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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD /5“007
APPLICATION FOR PERMIT

RE |
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CER'I'IFICATlONQiE,vED

FEB.0 4 2q15
This Section must be completed for all projects. 04 2013 ,_
HEALTH F,

Facility/Project Identification SERVICES Ré\(,: ,""T'Es &
| Facility Name: Herrin Hospital ' : )
' Street Address: 201 South 14t Street
| City and Zip Code: Herrin, lllinois 62948
| County: Williamson Health Service Area 5 Health Planning Area: F-06
Applicant /Co -Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Southern lllinois Hospital Services d/b/a Herrin Hospital

Address: 201 South 14" Street Herrin, llinois 62948

Name of Registered Agent: Mr. William F. Sherwood

Name of Chief Executive Officer; Mr. Terence Farrell

CEO Address: 201 South 14 Street Herrin, lllinois 62948

Telephone Number: 618-942-2171 X35189
Type of Ownership of Applicant/Co-Applicant

Non-profit Corporation ] Partnership

] For-profit Corporation a Governmental

O Limited Liability Company ] Sole Proprietorship O

Other
o Corporations and limited liability companies must provide an lllinois certificate of good
standing.
o Partnerships must provide the name of the state in which organized and the name and address
partner specifying whether each is a general or limited

RS

ERICIS|

Primary Contact
[Person to receive ALL correspondence or inquiries)

| Name: Mr. Philip L. Schaefer, FACHE
[ Title: Vice President, Ambulatory and Physician Services
 Company Name: Southern lllinois Healthcare
Address: 1239 E. Main Street P.O. Box 3988 Carbondale, Il. 62902
Telephone Number.  618-457-5200 X67961
E-mail Address: phil.schaefer@sih.net
Fax Number: 618-529-0568

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Ms. Andrea R. Rozran

Title: Principal

Company Name: Diversified Health Resources, Inc.
Address: 65 E. Scott Street  Suite 9A
Telephone Number:  312-266-0466

E-mail Address: arozran@diversifiedhealth.net
Fax Number: 312-266-0715
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Additional Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Southern lllinois Healthcare Enterprises, Inc.
Address: 1239 E. Main Street P.O. Box 3988 Carbondale, lllinois 62901
Name of Registered Agent: Mr. William F. Sherwood
Name of Chief Executive Officer: Mr. Rex P. Budde, President and CEO
CEO Address: 1239 E. Main Street P. O. Box 3988 Carbondale, lllinois 62901
Telephone Number: 618-457-5200
'WWNTATION AS ATTAcH"iWENT-i IN N MER|
| APPLICATION FORM, - . - -
Type of Ownership
Non-profit Corporation J Partnership
L] For-profit Corporation ] Governmental
| Limited Liability Company O Sole Proprietorship O
Other

Corporations and limited liability companies must provide an lllinois certificate of good
standing.

Partnerships must provide the name of the state in which organized and the name and address
of each partner specifying whether each is a general or limited partner.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: : Ms. Cathy Blythe

Title: System Manager, Planning & Physician Recruitment -
Company Name: Southern lilinois Healthcare

Address: 1239 E. Main Street P.O. Box 3988 Carbondale IL 62902

Telephone Number: 618-457-5200 X67963
E-mail Address: cathy.blythe@sih.net ) -
Fax Number: 618-529-0568

Site Ownership

[Provide this information for each applicable site]

' Exact Legal Name of Site Owner: Southern lllinois Hospital Services

| Address of Site Owner: 1239 E. Main Street  P.O. Box 3988 Carbondale, IL 62902
Street Address or Legal Description of Site: 201 South 14" Street Herrin, lllinois 62948
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of
ownership are property tax statement, tax assessor’s documentation, deed, notarized statement of the

corporation attesting to ownership, an option to lease, a letter of intent to lease or a lease.

Operating ldentity/Licensee
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: Southern lllinois Hospital Services d/b/a Herrin Hospital

Address: 201 South 14t Street Herrin, lllinois 62948
Nonap.rofit Corporation - [0  Partnership
|0  For-profit Corporation O = Governmental _
10 Limited Liability Company - . OJ Sole Proprietorship U]
.Other o ‘ :

o Corporations and limited liability companies must provide an III|n0|s Certificate of Good
' Standing.
o Partnerships must provide the name of the state in which organized and the name and address
of each partner specifying whether each is a general or limited partner.
‘o Persons with 5 percent or greater interest in the llcensee must be identified with the %
of ow|

Provide (for each co-applicant) an orgamzatlonal chart containing the name and relationship of any

person or entity who is related (as defined in Part 1130.140). If the related person or entity is

participating in the development or funding of the project, describe the interest and the amount and
fi
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Flood Plain Requirements
Refer to application instructions.]

Provide documentation that the project complies with the requirements of lifinois Executive Order #2005-
5 pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.orqg. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http://www.hfsrb.illinoi

Historic Resources Preservation Act Requirements
Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

DESCRIPTION OF PROJECT

1. Project Classification
Check those applicable - refer to Part 1110.40 and Part 1120.20(b)

Part 1110 Classification:

1d Substantive

X Non-substantive




o
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2. Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State
Board defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a
legal description of the site. Include the rationale regarding the project's classification as substantive or non-
substantive.

This project proposes to expand and modernize several departments at Herrin Hospital.

The project includes the following Clinical Service Areas:

. Replacement and expansion of the Surgical Suite (Class C Surgical Operating Suite),
including an increase of 3 general (multi-specialty) operating rooms;

. Replacement of Endoscopy and Minor Procedures (Class B Surgical Procedure Suite);

. Replacement and expansion of Post-Anesthesia Recovery Phase | (Post-Anesthesia
Care Unit (PACU);

. Replacement and expansion of Surgical Prep (for both A.M. Admits and Same Day
Surgery Patients) and Post-Anesthesia Recovery Phase Ii;

. Replacement and expansion of Prep/Recovery Phase Il for the Class B Surgical

Procedure Suite.
This project will also include the following Non-Clinical Service Areas:

Administrative Offices;

Storage Closet; :

Entrances, Lobbies, Central Public Space;

Interdepartmental Circulation Space;

Mechanical/Electrical Space and Equipment, including a Mechanical Penthouse and an
Emergency Generator,

Stairwells;

Mechanical/Electrical/Data Shafts;

Data Closet;

Housekeeping Closet;

Demolition and Replacement of the Emergency Department Canopy.

The project will consist of the construction of an addition to the hospital that will be constructed
on top of a one-story building and the modernization of space that is adjacent to the newly
constructed addition. The addition will be mostly on the second floor, and it will include an
entrance on the first floor and a Mechanical Penthouse on the third floor.

This project will not affect any categories of service.
This project will not result in any change in authorized beds.

This project is "non-substantive" in accordance with 20 ILCS 3960/12 because it does not meet
the criteria for classification as a "substantive" project.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition
Project Costs and Sources of Funds '

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value {refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must
equal. '

Project Costs and Sources of Funds
- USE OF FUNDS . CLINICAL NONCLINICAL | TOTAL
Preplanning Costs _ $88,958 $38,125 $127,083
Site Survey and Soil Investigation _ $0 | . %0 - $0
Site Preparation $40,314 $17,278 $57,592
Off Site Work ‘ ‘ - $0 $234,389 $234,389
New Construction Contracts _ $5,641,611 $2,555,919 $8,197,530
Modernization Contracts ) . $5,150,747 | - ' $1,570,057 $6,720,804
Contingencies _ : $1,079,235 $412,596 $1,491,831
Architectural/Engineering Fees $691,877 $296,519 $988,396
Consulting and Other Fees » $458,668 $196,572 $655,240
Movable or Other Equipment (not in construction contracts) $4,541,022 $0 $4,541,022 |
Bond Issuance Expense (project related) $0 $0 $0
Net Interest Expense During Construction (project related) : $0 ‘ $0 $0
Fair Market Value of Leased Space or Equipment $0 : $0 $0
Other Costs To Be Capitalized . _ - $8,000 » $647,082 ~ $655,082
Acquisition of Building or Other Property (excluding land)
TOTAL USES OF FUNDS 7 $17,700,432 $5,968,537 $23,668,969 |
_ SOURCE OF FUNDS ' CLINICAL NONCLINICAL TOTAL

| Cash and Securities ' $17,700,432 $5,968,537 $23,668,969
Pledges
Gifts and Bequests
Bond Issues (project related)
Mortgages :
Leases (fair market value)
Governmental Appropriations
Grants o
Other Funds and Sources
TOTAL SOURCES OF FUNDS - $17,700,432 $5,968,537 $23,668,969
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Related Prolect Costs
Provide the following information, as applicable, with respect to any land reIated to the pro;ect that will
be or has been acquired during the last two calendar years:

Land acquisition is related to project [ Yes X No
_ Purchase Price: $ ' '
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service

] Yes X No
If yes, provide the dollar amount of all ncn-capitaIiZed operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the
target utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules

| For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
[] None or not applicable [ ] Preliminary
[X] Schematics [ Final Working

| Ant|C|pated project completion date (referto Part 1130.140). __December 31, 2018

| Indicate the following with respect to project.expenditures or to obligation (refer to Part

1130 140):

[] Purchase orders, leases or contracts pertaining to the prolect have been
executed.

[ ] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contlngenc1es S

State Agency Submlttals )
Are the following submittals up to date as appllcable
X Cancer Registry
Xl APORS : -
DX All formal document requests such as'IDPH Questlonna|res and Annual Bed Reports been
submitted
DX All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the appllcatlon for permlt
being deemed mcomplete




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

- Cost Space Requirements

APPLICATION FOR PERMIT- July 2013 Edition

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs MUST
equal the total estimated project costs. Indicate if any space is being reallocated for a different purpose.
Include outside wall measurements plus the department’s or area’s portion of the surrounding circulation

space. Explain the use of any vacated space.

Gross Square Feet

That Is:

Amount of Proposed Total Gross Square Feet

‘Dept./ Area

Cost

Existing

Proposed

New
Const.

Modernized

As ls

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE -

1 Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

Page 7

. 008



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2013 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of the
project and insert following this page. Provide the existing bed capacity and utilization data for the latest
Calendar Year for which the data are available. Include observation days in the patient day totals
for each bed service. Any bed capacity discrepancy from the Inventory will result in the application being

deemed incomplete.

FACILITY NAME: Herrin Hospital

CITY: Herrin

REPORTING PERIOD DATES:

From: January 1, 2013

to: December 31, 2013

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Incl. Observ. | Changes Beds

Medical/Surgical 77 4,432 19,479* 0 77
Obstetrics 0 0 0 0 0
Pediatrics 0 0 0 0 0
Intensive Care 8 787 2,162* 0 8
Comprehensive Physical

Rehabilitation 29 597 7,244* 0 29
Acute/Chronic Mental lliness 0 0 0 0 0
Neonatal Intensive Care 0 0 0 0 0
General Long Term Care 0 0 0 0 0
Specialized Long Term Care V 0 0 0 ' 0 0
Long Term Acute Care 0 0 0 0 0
Other ((identify) 0 0 0 0 0
TOTALS: 114 5.612* 28,885* 0 114

*Patient Days include Observation Days
**Total Admissions include ICU Direct Admissions only, excluding transfers from other services
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

S

APPLICATION FOR PERMIT- July 2013 Edition

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o in the casge of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger oT member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more ben : ficiaries do not exist); and
i
o inthe casé of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of Southern lllinois Hospital Services d/b/a
Herrin Hospital* in accordance with the requirements and procedures of the lllinois Health
Facilities Planning Act. The undersigned certifies that he or she has the authority to execute
and file this application for permit on behalf of the applicant entity. The undersigned further
certifies that the hata and information provided herein, and appended hereto, are complete and
correct to the best of his or her knowledge and belief. The undersigned also certifies that the
permit application fee required for this application is sent herewith or will be paid upon request.

sy

SIGNATURE % SIGNATURE
Rex P. Budd e Mike Hasser”
PRINTED NAME | PRINTED NAME

(Pt el Bpancad OFGd

Ppesident + CEO

PRINTED TITLE

Notarization:

Subscribetjuand swoin to before me
this_2  fhiay of ﬁi an uary 20(5
|

Sighature fetie K. Cavey
j, Notary Public, State of lllinois
My Commission Expires Nov. 9, 2017

PRINTED TITLE

Notarization:
Subscribed and svtj.m to before me

this ay of _‘Mss»;d_-f‘_c/s*
L L K

Signature of Notary

OFFICIAL SEAL
Valerie K. Cawvey

t
*Insert EXACT legiél name of the applicant
I

i
I
i

Notary Public, State of lllinois

Page 9




l
|
z
|
|

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:
o inthe cas# of a corporation, any two of its officers or members of its Board of Directors;
o inthe case of a limited liability company, any two of its managers or members (or the sole
manger of member when two or more managers or members do not exist);

|
o in the case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

o inthe casé of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of Southern lilinois Healthcare Enterprises,
Inc., in accordanc‘;e with the requirements and procedures of the lllinois Health Facilities
Planning Act. The undersigned certifies that he or she has the authority to execute and file this
application for pimmit on behalf of the applicant entity. The undersigned further certifies that
the data and information provided herein, and appended hereto, are complete and correct to the
best of his or her knowledge and belief. The undersigned also certifies that the permit
application fee reQuired for this a tion is sent herewith or will be paid upon request.

e e

OFFICIAL SEAL
Valerie K. Cawvey

1 Notary Public, State of lilinois
My Commission Expires Nov. 9, 2017

*Insert EXACT IegalJ‘name of the applicant

SIGNATURE ~ SIGNATURE
TAex P. Budde Mike Kassexr
PRINTED NAME PRINTED %ME
. ', - , C}\ > . O-—Q D_q; _
Yeaident « (O 0« (hief Fiponci ar
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscnggd and sworn to before me
this 8™ day of Tqagqrj do(s” this 28Thday of T« YA
i
Signature of Notary | d Signature of Notary
Seal Seal

OFFICIAL SEAL
Valerie K. Cawve

Notary Public, State of liiinois

My Commissian Expires Nov. 9, 2017
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SECTION Il - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is appllcable to all prOJects except those that are solely for dlscontmuatlon with no project
costs.

. Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

' READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certifi cation
if applicable.

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years prior to the filing of the application.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. |If, during a given calendar year, an applicant submits more than one application for permit, the

documentation provided with the prior applications may be utilized to fulfill the information requirements of

* this criterion. [n such instances, the applicant shall attest the information has been previously provided,

cite the project number of the prior application, and certify that no changes have occurred regarding the

information that has been previously provided. The applicant is able to submit amendments to preV|ous|y
submitted information, as needed, to update and/or clarify data.

| PURPOSE OF PROJECT

-1. Document that the project will provide health services that improve the health care or well-being of the
market area population to be served. . ,

2. ~Define the planning area or market area, or other, per the applicant’s definition.

3. . Identify the existing probtems or lssues that need to be addressed, as apphcable and appropnate for the |
project. [See 1110. 230(b) for examples of documentation. ]

4. Cite the sources of the mformatlon provided as documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population's
health status and well-being. .

6. Provide goals with quantified and measurabie objectives, with specific timeframes that relate to achieving
the stated goals as appropriate. ‘

| For projects involving modernization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. ‘For equipment being replaced, include repair and
maintenance records.

Page 11



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

ALTERNATIVES
. .

2)

3)

Identify ALL of the alternatives to the proposed project:

Alternative options must include: .
' B) Pursuing a joint venture or similar arrangement with one or more providers or |

C) Utilizing other health care resources that are available to serve éll or a portion

‘The applicant shall provide empirical evidence, including quantified outcome data that
. verifies improved quality of care, as available.

A) ~ Proposing a project of greater or lesser scope and cost;

entities to.meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

of the population proposed to be served by the project; and
D) Provide the reasons why the chosen alternative was selected.

Documentation shall consist of a comparison .of the project to alternative options. The
comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and
long term. This may vary by project or situation. FOR EVERY ALTERNATIVE
IDENTIFIED THE TOTAL PROJECT COST AND THE REASONS WHY THE
ALTERNATIVE WAS REJECTED MUST BE PROVIDED.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition
SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

2. Ifthe gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies;

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

c. The project involves the conversion of existing space that results in excess square footage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lil. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

Page 13
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

S

NOT APPLICABLE

UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
department, area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of
future utilization of the area through the anticipated date when the shell space will be
placed into operation.

NOT APPLICABLE
ASSURANCES:

| Submit the following:
1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service

involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space} will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

Page 14
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

0. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than
Categories of Service must submit the following information:

2. Indicate changes by Service: Indicate # of key room changes by action(s):
# Existing Key Roomis # Proposed Key Rooms
: Service .
Surgery (Class C 4 Operating Rooms - 7 Operating Rooms —
Surgical Operating . all General (Multi-Specialty) | All General (Multi-Specialty)
Suite)
X Post-Anesthesia 4 Stations ' 9 Stations
Recovery Phase | :
(PACU) ,
X Post-Anesthesia 15 Stations 34 Stations:
Recovery Phase Il 21 Stations for Surgery
13 Stations for Endoscopy/
Minor Procedures
X Endoscopy/Minor 4 Procedure Rooms: 4 Procedure Rooms:
Procedures (Class B 2 Endoscopy Procedure 2 Endoscopy Procedure
Surgical Procedures Rooms Rooms
Suite) 2 Minor Procedure Rooms 2 Minor Procedure Rooms
3. READ the applicable review criteria outlined below and submit the required documentation
for the criteria: ‘
PROJECT TYPE ‘ REQUIRED REVIEW CRITERIA
New Services or Facility or Equipmeht_ (b) - Need Determination -
. ) ) | Establishment
Service Modernization : (e - Deteriorated Facilities
and/or
(e)(2) - Necessary Expansion
PLUS
(c)(3)A) - Utilization = Major Medical
Equipment
Or
(e)3)B) ~ Utilization — Service or Facility

Page 40
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

Section 1120.120 Availability of Funds — Review Criteria
Section 1120.130 Financial Viability — Review Criteria
Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

VIII. - 1120.120 - Availability of Funds

SEE ATTACHMENTS 36-38 FOR PROOF OF "A" BOND RATING
The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: indicate the dollar amount to be provided from the following sources:

a) Cash and Securities - statements (e.g., audited financial statements, letters from financial
institutions, board resolutions) as to:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and

2) interest to be earned on depreciation account funds or to be earned on any
asset from the date of applicant's submission through project completion;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.

c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and
the estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions (including the debt time period,
variable or permanent interest rates over the debt time period, and the anticipated repayment
schedule) for any interim and for the permanent financing proposed to fund the project, including:

< 1) For general obligation bonds, proof of passage of the required referendum
: or evidence that the governmental unit has the authority to issue the bonds
and evidence of the dollar amount of the issue, including any discounting
anticipated;

’ 2) For revenue bonds, proof of the feasibility of securing the specified amount
and interest rate; )

3) For mortgages, a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated, including
the anticipated interest rate and any conditions associated with the
mortgage, such as, but not limited to, adjustable interest rates, balloon
payments, etc.;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property
and provision of capital equipment;

5) For any option to lease, a copy of the option, including all terms and
conditions.
e) Governmental Appropriations = a copy of the appropriation Act or ordinance accompanied by a

statement of funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the governmentat
unit attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms of the amount
and time of receipt;

a) All Other Funds and Sources - verification of the amount and iype of any other funds that will be
used for the project.

TOTAL FUNDS AVAILABLE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition
IX. 1120.130 - Financial Viability

SEE ATTACHMENTS 36-38 FOR PROOF OF "A" BOND RATING

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. “A” Bond rating or better

2. All of the projects capital expenditures are completely funded through internal sources

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
4

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system'’s viability ratios shall be provided. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Provnde Data for Pro;ects Classified Categ"ofy A ory,}CatVegourny (fast three years) Category B
as: . : ' L (Projected)

Enter*HlstoncaI: andlor Pro Jected
Years .

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation
and applicable line item amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Variance
Applicants not in compliance with any of the viability ratios shall document that another

organization, public or private, shall assume the legal responsibility to meet the debt obligations
should the applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERICAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM. |
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

X. 1120.140 - Economic Feasibility

P This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

SEE ATTACHMENTS 36-38 FOR PROOF OF "A" BOND RATING

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

1

2)

That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

That the total estimated project costs and related costs will be funded in total or in part
by borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance
sheet asset accounts in order to maintain a current ratio of at least 2.0 times’
for hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an authorized representative that attests to the following, as applicable:

1

2)

3)

That the selected form of debt financing for the project will be at the lowest net cost
available;

That the selected form of debt financing will not be at the lowest net cost available, but
is more advantageous due to such terms as prepayment privileges, no required
mortgage, access to additional indebtedness, term (years), financing costs and other
factors; '

That the project involves (in total or in part) the leasing of equipment or facilities and
that the expenses incurred with leasing a facility or equipment are less costly than
constructing a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

department or area impacted by the proposed project and provide a cost and square footage allocation
ction and/or modernization using the following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
1A B c D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (B x E) (G+H)

Contingency
TOTALS
* Include the percentage (%) of space for circulation
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COST AND GROSS SQUARE FEET

A L B C D E F G
Cost/Sq. Foot Gross Sg. Ft. | Gross Sq. Ft.| New Const. $ Mod. $ Total Costs

Department New Mod. New Mod. {AxC) BxD) (E +F)
Clinical Service Areas:
Surgicat Suite (Class C Surgical Operating Suite) $418.58 $320.38 12,830 3,083 $5,370,358 $987,719 $6,358,078
Endoscopy/Minor Procedures (Class B Surgical Procedure Suite) $0.00 $307.44 0 2,284 $0 $705,268 $705,268
Post-Anesthesia Recovery Phase | (PACU) $0.00 $319.57 0 1,827 $0 $583,850 $583,850
Surgical Prep/Post-Anesthesia Recovery Phase I for Surgery $404.25 $314.29 671 6,001 $271,252 $1,886,032 $2,157,284
Prep/Recovery Phase il for Class B Surgical Procedure Suite $0.00 $305.37 0 3,235 $0 $987,878 $987,878
SUBTOTAL CON COMPONENTS $417.87 $313.31 13,501 16,440 $5,641,611 $5,150,747 $10,792,358
Contingency _ $564,161|  $515074|  $1079.235
TOTAL - CLINICAL SERVICE AREAS $459.65 $344.64 13,501 16,440 $6,205,772 $5,665,821 $11 87105r93
Non-Ciinical Service Areas: _
Administrative Office $282.18 $0.00 394 0 $111,178 $0 $111,178
Storage $157.29 0 63 $0
Entrances, Lobbies, Central Public Space (this project) T AL T ) Co

1st Floor $267.06 $93.04 308 393 $82,254 $36,565 $118,819

2nd Floor $0.00 $249.86 0 2,824 $0 $705,600 $705,600

TOTAL ENTRANCES, LOBBIES, CENTRAL PUBLIC SPACE $267.06 $230.70 308 3,217 $82,254 $742,165 $824 419
Interdepartmental Circulation Space - 2nd Floor $307.35 $127.42 520 1,154 $159,821 $147,040 $306,861
Mechanical/Electrical Space and Equipment - 3rd Floor $323.79| $463.27 5,422 1,370 $1,755,582 $634,681 $2,390,263
Stairwells: W) ' G b ik i B 3

1st Floor $222.70 $0.00 276 0 $61,464 $0

2nd Floor $222.70 $0.00 276 0 $61,464 $0

3rd Floor $222.70 $0.00 276 0 $61,464 $0

TOTAL STAIRWELLS $222.70 $0.00 828 1] $184,392 $0 $184,392
Mecharical/Electrical/Data Shafts - 2nd Floor $291.06 $151.00 140 17 $40,748 $2,567 $43,315
Data Closet - 2nd Floor $0.00 $204.24 0 67 $0 $13,684 $13,684
Housekeeping Closet $0.00 $217.51 0 92 $0 $20,011 $20,011
Emergency Department Canopy $98.75 $0.00 2,225 ] $221,944 $0 $221,944
SUBTOTAL NON-CON COMPONENTS $2659.83 $262.55 9,837 5,980 $2,555,919 $1,570,057 $4,125,976
Contingency $255,591 $157,005 $412,596
TOTAL NON-CLINICAL SERVICE AREAS $285.81 $288.81 9,837 5,980 $2,811,510 $1,727,062 $4,538,572
PROJECT TOTAL $386.38 $329.75 23,338 22,420 $9,017,282 $7,392,883 $16,410,165

020
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Factors Influencing Additional Construction Costs for this Project

Herrin Hospital is located on the New Madrid Earthquake Fault, as a result of which both
the new addition and the existing hospital buildings must meet the current seismic codes
for buildings located in an earthquake area.

The new construction must meet the current seismic codes which have unique
requirements for buildings located in an earthquake area.

In addition, existing Herrin Hospital buildings must include structural upgrades that are
required to meet the current standards of the seismic code.

This project is being constructed over an existing Emergency Department. The
structural, mechanical, and electrical tie-ins required for this expansion will have to be
coordinated with the operations of the Emergency Department, which will continued to
be operational during the construction period.

This project will need to be phased so the construction can take place around the
existing operating rooms, patient prep/recovery areas, which will remain in operation
during construction.

In addition, the construction must include additional infection control measures.

The construction will overhang the existing Emergency Department ambulance and
walk-in entries. Special care will need to be taken to always keep the entrances open to
the Emergency Department. ‘

The project site is very tight, which will make the proposed construction difficult.

The north side of the hospital property will not be able to be accessed during
construction because the property adjacent to the construction site is not owned by the

hospital. This project includes the use of pre-cast panels in order to minimize impact on
owners of neighboring property.

. g2l



| 2. The project's impact on the ability of another provider or healith care system to cross-subsidize safety net services, if

Safety Net Impact Statements shall also include all of the following:

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

D. Projected Operating Costs

The applicant shall provide the projected direct annuai operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completlon Direct cost means the fully allocated costs of salaries, benefits and
supplies for the service.

HERRIN HOSPITAL FOR FY2019: $ 1,225.11

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

HERRIN HOSPITAL FOR FY2019: $ 137.32

Xi. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes al! of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

NOT APPLICABLE BECAUSE THIS IS A "NON-SUBSTANTIVE" PROJECT
1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given community, if
reasonably known by the applicant.

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant.
The amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in
the lilinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and
non-hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the
linois Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source" and "Inpatient and
Outpatient Net Revenue by Payor Source" as required by the Board under Section 13 of this Act and published in the Annual
Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
[ A
Inpatient
Outpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
Page 48



" ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

MEDICAID )
Medicaid (# of patlents) Year Year Year
lnpatlent
Qutpatient
Total '
Medicaid (revenue)
" Inpatient
Qutpatient

Total

Xl _ Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of chanty care for the latest three audlted fiscal years the
cost of charity care and the ratio of that charity care cost to net patient revenue.

2. . Ifthe applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in
Hiinois. If charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the
cost of charity care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the
allocation of charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3. -~ Ifthe applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the-end of its second year of
operation.

Charity care” means care provided by a health care facility for which the provider does not expect to receive payment
- from the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must be provided at cost.

A table in the following format must be prdvided for all facilities as part of Attachment 44.

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care o : ) . T




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit;

INDEX OF ATTACHMENTS

ATTACHMENT
NO. PAGES

1 | Applicant/Coapplicant Identification including Certificate of Gaod o
Standing 25
Site Ownership 27
Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 30
Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc.
Flood Plain Requirements
Historic Preservation Act Requirements
Project and Sources of Funds ltemization
Obligation Document if required
Cost Space Requirements
Discontinuation
Background of the Applicant
Purpose of the Project
Alternatives to the Project
Size of the Project
Project Service Utilization
Unfinished or Shell Space
Assurances for Unfinished/Shell Space
Master Design Project
Mergers, Consolidations and Acquisitions
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Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lliness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis : |
27 | Non-Hospital Based Ambulatory Surgery
[ 28 | Selected Organ Transplantation

\ 29 | Kidney Transplantation

\ 30 | Subacute Care Hospital Model

31 | Children’s Community-Based Health Care Center ]
32 | Community-Based Residential Rehabilitation Center \
33 | Long Term Acute Care Hospital ]

34 | Clinical Service Areas Other than Categories of Service 18 \
35 | Freestanding Emergency Center Medical Services \

Financial and Economic Feasibility:
36 | Availability of Funds

37 | Financial Waiver

38 | Financial Viability

39 | Economic Feasibility is2
40 | Safety Net Impact Statement
41 | Charity Care Information 1S1
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File Number 2877-076-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SOUTHERN ILLINOIS HOSPITAL SERVICES, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 15, 1946, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT

CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

day of DECEMBER AD. 2014

Authentication #: 1435702918 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE

028 ATTACHMENT 1, PAGE 1
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File Number 5313-710-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SOUTHERN ILLINOIS HEALTHCARE ENTERPRISES, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JULY 06, 1983, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD
day of DECEMBER AD. 2014

N . ‘n, E::‘ s ’/
et R Wi 7z
Authentication #: 1435702942 ‘Mz/

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT 1, PAGE 2
o026



l.
Site Ownership

Proof of Southern lllinois Hospital Services' ownership of the site on which Herrin
Hospital is located is found in the Warranty Deed for the hospital site that appears on
the following pages of this Attachment.

t

ATTACHMENT 2, PAGE 1
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File Number 2877-076-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SOUTHERN ILLINOIS HOSPITAL SERVICES, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 15, 1946, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT

CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

dayof ~ DECEMBER  A.D. 2014

5 i Ly Q\
\\ \ e A a8 > ’
Authentication #: 1435702918 "We/ W

Authenticate at: hitp://iwww.cyberdriveillinois.com

SECRETARY OF STATE

. ATTACHMENT 3
<. 039
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I
Organizational Relationships

This project has 2 co-applicants: Southern lllinois Hospital Services d/b/a Herrin
Hospital and Southern lllinois Healthcare Enterprises, Inc.

As will be seen on the Organizational Chart that appears on the following page and as
discussed in Attachment 11, Southern lllinois Healthcare Enterprises, Inc., is the sole
corporate member of Southern lllinois Hospital Services (SIHS).

This entire project will be funded through equity (cash and securities).

Although there is no debt financing for this project, it should be noted that SIHS is part
of the Southern lllinois Healthcare Enterprises obligated group.

ATTACHMENT 4, PAGE 1
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l.
Flood Plain Requirements

The following pages of this Attachment include the following documents regarding flood
hazard determinations for the Herrin Hospital campus. These documents confirm that
the location of this project complies with lllinois Executive Order #2006-5.

1. A Letter of Map Revision Determination Document issued by the Federal
Emergency Management Agency (FEMA) on January 31, 2014, that had an
effective date of June 20, 2014.

This document stated that FEMA revised the effective National Flood Insurance
Program (NFIP) map which had an effective date of August 4, 2008.

The Letter of Map Revision Determination Document stated that FEMA would
"not physically revise and republish the FIRM (Flood Insurance Rate Map) and
FIS report" for the Herrin community, which had an effective date of August 4,
2008.

This document is found on Pages 2 through 7 of this Attachment.

2. The most-recently issued Flood Insurance Rate Map that includes the Herrin
Hospital campus, which had an effective date of August 4, 2008.

This document is found on Pages 8 and 9 of this Attachment.

3. The most recent Special Flood Hazard Area Determination issued by the lllinois -
State Water Survey for the Herrin Hospital campus that was issued in 2003
based upon a previous Flood Insurance Rate Map.

This determination is found on Pages 10 through 12 of this Attachment.

This Attachment includes a notarized statement from Rex P. Budde, President and
CEO of Southern lllinois Hospital Services d/b/a Herrin Hospital, and Michael Kasser,
Vice President/ CFO/ Treasurer of Southern lllinois Hospital Services d/b/a Herrin
Hospital, attesting to the project's compliance with the requirements of lllinois
Executive Order #2006-5, Construction Activities in Special Flood Hazard Areas,
because Herrin Hospital's campus is currently located in Zone X, which is a 500 year
flood plain. :

The attestation is found on Page 13 of this Attachment.

ATTACHMENT 5, PAGE 1
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Page 1 of 4 | Issue Date: January 31, 2014 Effective Date: June 20, 2014 Case No.: 13-05-6622P LOMR-APP

Federal Emergency Management Agency
Washington, D.C. 20472

COMMUNITY AND REVISION INFORMATION PROJECT DESCRIPTION BASIS OF REQUEST
City of Herrin NO PROJECT HYDRAULIC ANALYSIS
Williamson County NEW TOPOGRAPHIC DATA
inois

COMMUNITY

COMMUNITY NO.: 170717
IDENTIFIER | 17Th Street Flood Study APPROXIMATE LATITUDE & LONGITUDE: 37.807, -89.028

SOURCE: Other ~ DATUM: NAD 83

ANNOTATED MAPPING ENCLOSURES ANNOTATED STUDY ENCLOSURES
TYPE: FIRM* NO.. 17199C0042D  DATE: August4, 2008 DATE OF EFFECTIVE FLOOD INSURANCE STUDY: August 04, 2008
TYPE: FIRM* NO.. 17199C0041D  DATE: August4, 2008 PROFILE(S): 01P

FLOODWAY DATA TABLE: 7

Enclosures reflect changes to flooding sources affected by this revision.
* FIRM - Flood Insurance Rate Map

FLOODING SOURCE(S) & REVISED REACH(ES)

17th Street Ditch - From 150 feet downstream of 18th.Street to just downstream of Oak Street.

SUMMARY OF REVISIONS
Flooding Source Effective Flooding Revised Flooding Incr Decr
17th Street Ditch Zone AE Zone AE YES YES
BFEs * BFEs YES YES
Zone X (unshaded) Zone X (unshaded) YES YES

* BFEs - Base Flood Elevations

DETERMINATION

This document provides the determination from the Department of Homeland Security's Federal Emergency Management Agency (FEMA)
regarding a request for a Letter of Map Revision (LOMR) for the area described above. Using the information submitted, we have determined that
a revision to the flood hazards depicted in the Flood Insurance Study (FIS) report and/or National! Flood Insurance Program (NFIP) map is
warranted. This document revises the effective NFIP map, as indicated in the attached documentation. Please use the enclosed annotated map
panels revised by this LOMR for floodplain management purposes and for all flood insurance policies and renewals in your community.

This determination is based on the flood data presently available. The enclosed documents provide additional information regarding this determination. If you have
any questions about this document, please contact the FEMA Map Information eXchange (FMIX) toll free at 1-877-336-2627 (1-877-FEMA MAP) or by letter
addressed to the Engineering Library, 847 South Pickett Street, Alexandria, VA 22304-4605. Additional Information about the NFIP is available on our website at
http: /iwww.fema.govinfip.

Luis Rodriguez, P.E., Chief
Engineering Management Branch

Federal Insur-a‘n‘ce‘ ?nd Mitiﬁﬂ@ qministration 13-05-6622P 102-1-AC




Page 2 of 4 | Issue Date: January 31, 2014 Effective Date: June 20, 2014 Case No.: 13-05-6622P LOMR-APP

Federal Emergency Management Agency
Washington, D.C. 20472

LETTER OF MAP REVISION
DETERMINATION DOCUMENT (CONTINUED)

COMMUNITY INFORMATION

APPLICABLE NFIP REGULATIONS/COMMUNITY OBLIGATION

‘We have made this determination pursuant to Section 206 of the Flood Disaster Protection Act of 1973 (P.L. 93-234) and in accordance
with the National Flood Insurance Act of 1968, as amended (Title XIII of the Housing and Urban Development Act of 1968, P.L. 90-448),
42 U.S.C. 4001-4128, and 44 CFR Part 65. Pursuant to Section 1361 of the National Flood Insurance Act of 1968, as amended,
communities participating in the NFIP are required to adopt and enforce floodplain management regulations that meet or exceed NFIP
criteria. These criteria, including adoption of the FIS report and FIRM, and the modifications made by this LOMR, are the minimum
requirements for continued NFIP participation and do not supersede more stringent State/Commonwealth or local requirements to which

| the regulations apply.

COMMUNITY REMINDERS

We based this determination on the 1-percent-annual-chance flood discharges computed in the FIS for your community without
considering subsequent changes in watershed characteristics that could increase flood discharges. Future development of projects
upstream could cause increased flood discharges, which could cause increased flood hazards. A comprehensive restudy of your
community’s flood hazards would consider the cumulative effects of development on flood discharges subsequent to the publication of
the FIS report for your community and could, therefore, establish greater flood hazards in this area.

Your community must regulate all proposed floodplain development and ensure that permits required by Federal and/or
State/Commonwealth law have been obtained. State/Commonwealth or community officials, based on knowledge of local conditions
and in the interest of safety, may set higher standards for construction or may limit development in floodplain areas. If your
State/Commonwealth or community has adopted more restrictive or comprehensive floodplain management criteria, those criteria take
precedence over the minimum NFIP requirements.

We will not print and distribute this LOMR to primary users, such as local insurance agents or mortgage lenders; instead, the community
will serve as a repository for the new data. We encourage you to disseminate the information in this LOMR by preparing a news release
for publication in your community's newspaper that describes the revision and explains how your community will provide the data and
help interpret the NFIP maps. In that way, interested persons, such as property owners, insurance agents, and mortgage lenders, can
benefit from the information.

This determination is based on the flood data presently available. The enclosed documents provide additional information regarding this determination. if you have
any questions about this document, piease contact the FEMA Map Information eXchange (FMIX) toll free at 1-877-336-2627 (1-877-FEMA MAP) or by letter
addressed to the Engineering Library, 847 South Pickett Street, Alexandria, VA 22304-4605. Additional Information about the NFIP is available on our website at
http://mww.fema.govinfip.

i

Luis Rodriguez, P.E., Chief
Engineering Management Branch
Federal Insurance and Mitigation Administration 13-05-6622P 102-1-AC
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Page 3 of4 | Issue Date: January 31, 2014 Effective Date: June 20, 2014 Case No.: 13-05-6622P LOMR-APP

Federal Emergency Management Agency
Washington, D.C. 20472

LETTER OF MAP REVISION
DETERMINATION DOCUMENT (CONTINUED)

We have designated a Consultation Coordination Officer (CCO) to assist your community. The CCO will be the primary liaison between
your community and FEMA. For information regarding your CCO, please contact:

Ms. Christine Stack
Director, Mitigation Division
Federal Emergency Management Agency, Region V
536 South Clark Street, Sixth Floor
Chicago, IL 60605
1L:(312) 408-5500

STATUS OF THE COMMUNITY NFIP MAPS

We will not physically revise and republish the FIRM and FIS report for your community to reflect the modifications made by this
LOMR at this time. When changes to the previously cited FIRM panel(s) and FIS report warrant physical revision and republication in
the future, we will incorporate the modifications made by this LOMR at that time.

This determination is based on the flood data presently available. The enclosed documents provide additional information regarding this determination. if you have
any questions about this document, please contact the FEMA Map Information eXchange (FMIX) toll free at 1-877-336-2627 (1-877-FEMA MAP) or by letter
addressed to the Engineering Library, 847 South Pickett Street, Alexandria, VA 22304-4605. Additional Information about the NFIP is available on our website at

http://iwww.fema.gov/nfip.

Luis Rodriguez, P.E., Chief -
Engineering Management Branch
Federal Insurance and Mitigation Administration 13-05-6622P 102-1-A-C

e 030



Page 4 of 4 | Issue Date: January 31, 2014 Effective Date: Ju_ne 20, 2014 Case No.: 13-05-6622P LOMR-APP

Federal Emergency Management Agency
Washington, D.C. 20472

LETTER OF MAP REVISION
DETERMINATION DOCUMENT (CONTINUED)

PUBLIC NOTIFICATION OF REVISION

A notice of changes will be published in the Federal Register. This information also will be published in your local newspaper on or
about the dates listed below and through FEMA'’s Flood Hazard Mapping website at:

https://www.floodmaps.fema.gov/thm/Scripts/bfe _main.asp.
LOCAL NEWSPAPER Name: Courier Independent

Dates: February 13, 2014 and February 20, 2014

Within 90 days of the second publication in the local newspaper, a citizen may request that we reconsider this determination. Any
request for reconsideration must be based on scientific or technical data. Therefore, this letter will be effective only after the 90-day
appeal period has elapsed and we have resolved any appeals that we receive during this appeal period. Until this LOMR is effective, the
revised flood hazard determination information presented in this LOMR may be changed.

This determination is based on the flood data presently available. The enclosed documents provide additional information regarding this determination. if you have
any questions about this document, please contact the FEMA Map Information eXchange (FMIX) toll free at 1-877-336-2627 (1-877-F EMA‘MAP) or by letter )
addressed to the Engineering Library, 847 South Pickett Street, Alexandria, VA 22304-4605. Additional Information about the NFIP is available on our website at

hitp:/iwww.fema.govinfip.

T
Luis Rodriguez, P.E., Chief

Engineering Management Branch
Federal Insurance and Mitigation Administration 13-05-6622P 102-1-AC
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WILLIAMSON COUNTY, IL
AND INCORPORATED AREAS

1-PERCENT-ANNUAL-CHANCE-FLOOD
FLOODING SOURCE FLOODWAY WATER SURFACE ELEVATION (FEET NAVD)
. SECTION MEAN
WIDTH AREA VELOCITY WITHOUT WITH INCREA
CROSS SECTION | DISTANCE' | (ceemy | (sQUARE | (FEET PER | REGULATORY FLOODIWAY FLOODWAY (CFEET;SE
FEET) SECOND) |
17th Street Ditch
A 2,850" . * . 395.1 395.1 * .
B 3,000' . * . 400.0 400.0 . .
c 4,150 * * * 403.0 403.0 * *
D 4,884’ * * * 405.1 405.1 . *
Crab Orchard Creek * * i . - * * \ *
REVISED DATA
Campground Creek
A 5,320° 897 3,806 0.4 4234 4234 4235 0.1
B 6,0007 288 913 16 424.2 4242 424.3 0.1
c 6,6402 369 1,041 14 425.1 4251 4252 0.1
D 7,1302 397 1,777 0.8 426.6 426.6 426.7 0.1
East Fork Campground
Creek
A 2,600° 1,024 1,246 0.6 4225 4225 4226 0.1
B 3,510° 275 563 1.3 424.0 424.0 424.1 . 0.1
c 4.460° 163 512 14 427.4 427.4 427.5 0.4
D 5,070° 377 1,213 06 429.2 429.2 429.3 0.1
Fairgrounds Creek * L * * L * * * * -
" 'Feet above Union Pacific Railroad
2Feet above mouth
*Data not availitble
FEDERAL EMERGENCY MANAGEMENT AGENCY
FLOODWAY DATA

17TH STREET DITCH - CRAB ORCHARD CREEK -
CAMPGROUND CREEK - EAST FORK CAMPGROUND CREEK
- FAIRGROUNDS CREEK
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425

410

405

400

385

390

385

=Ll

TRE!

N

i)

et

i

TTTT

VYAL

3

ot

A

STREAM DISTANCE IN FEET ABOVE UNION PACIFIC RAILROAD

425

420

415

410

405

400

385

330

385

9,000

b M
1 ]
4 | [2) I
o _ “| 4| p
m a
T
y | o
4 [+ 8 I
435 435 w %
le) I
V. | ~—”
F ~
" y
1
430 430
425 425
>
o
420 420 | &
Q2
_M )
L Z3
gzt
415 45 1 9 2 5
LEGEND z w =
0.2% ANNUAL CHANCE FLOOD™ s > m
=——=—— = = —— 1% ANNUAL CHANCE FLOOD N.v o &
-4
2% ANNUAL CHANCE FLOOO ™ % m w
Z
=== == 10% ANNUAL CHANCE FLOOD" & <5
TRRNINR STREAMBED _.M: u Z
CROSS SECTION =
LOCATION = s
w
[a}
9,000 11,000 w
* DATA NOT AVAILABLE 1
01P

037

o8
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ILLINOIS

[llinois State Water Survey

Main Office » 2204 Griffith Drive « Champaign. IL 61820-7495 « Tel (217) 333-2210+ Fax (217) 333-6540

7 L Peoria Office « P.O. Box 697 » Peoriq, IL 61652-0697 « Tel (309) 671-3196 « Fax (309) 671-3106
DEPARTMENT
NATURAL
RESOURCES

Special Flood Hazard Area Determination
pursuant to Governor’s Executive Order 4 (1979)

Requester: Andrea Rozran, Diversified Health Resources

Address: _ 875 North Michigan Ave., Suite 3250

City, state, zip: _Chicago, IL 60611 Telephone: _(312) 266-0466

Site description of determination:
Site address: Herrin Hospital, 201 S. 14th St.
City, state, zip: Herrin, IL. 62948

County: Williamson  Secl4s: NWY of NEY4 Section: 30 T. 8S. R. 2E. PM: 3d
Subject area: Area bounded by 14th St. on the west, 12th St. on the east, Harrison St. on the north, and Qak St. on the
south: : ‘ -

The property described above IS NOT located in a Special Flood Hazard Area (SFHA).

Floodway mapped: = N/A Floodway on property: _No

Source used: FEMA Flood Insurance Rate Map (FIRM). An annotated copy is attached.

Community name:  City of Herrin, IL Community number: 170717

Panel/map number: 170717 0003 B Effective Date: _ April 16, 1990

Flood zone: X [unshaded] Base flood elevation: N/A ft NGVD 1929

N/A a. The community does not currently participate in the National Flood Insurance Program (NFIP);
State and Federal grants as well as flood insurance may not be available.

N/A b. Panel not printed: no Special Flood Hazard Area on the panel (panel designated all Zone C or X).

N/A  ¢. No map panels printed: no Special Flood Hazard Areas within the community (NSFHA).

The primary structure on the property:
N/A  d. Islocated in a Special Flood Hazard Area. Any activity on the property must meet State, Federal, and
local floodplain development regulations. Federal law requires that a flood insurance policy be obtained

as a condition of a federally-backed mortgage or loan that is secured by the building.
N/A

e. Is located in shaded Zone X or B (500-yr floodplain). Conditions may apply for local permits or Federal funding.
X f. Isnotlocated in a Special Flood Hazard Area. Flood insurance may be available at non-floodplain rates.
N/A.  g. A determination of the building’s exagt location cannot be made on the current FEMA flood hazard map.
N/A  h. Exactstructure location is not available or was not provided for this determination.

Note: This determination is based on the current Federal Emergency Management Agency (FEMA) flood hazard map
for the community. This letter does not imply that the referenced property will or will not be free from flooding or
damage. A property or structure not in a Special Flood Hazard Area may be damaged by a flood greater than that
predicted on the FEMA map or by local drainage problems not mapped. This letter does not create liability on the part
of the Illinois State Water Survey, or employee thereof for any damage that results from reliance on this determination.

Questions concerning this determination may be directed to Bill Saylor (217/333-0447) or Sally McConkey (217/333-5482)
at the Illinois State Water Survey. Questions concerning requirements of Governor’s Executive Order 4 (1979), or State
floodplain regulations, may be directed to Paul Osman (217/782-3862) at the IDNR Office of Water Resources.

-

W‘/(/{Af,.: g\,(@,\_, Title: ISWS Surface Water and Floodplain Information Date: /(¢ /203

William Saylor, lllinois State Water Survey

Printed op rtzcycled /B;{{ Z
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. j AH, AO, A99, V, VE and VI-V30,

. | . o S ’ Centain areas not in Special Flood Hazard Areas may be protected by flood controf
' B —Imn mz —u . . : . " struclures.
. 4 ) L . .o v Boundaries of the floodways were compuled al cross sections and interpolaled
SPECIALFLOOD HAZARD AREASINUNDATED: | s e T oo o il oo
BY 100-YEAR —u_.opc ! ! B L ) Floodway widths in some areas may be too narrow 1o show 10 scale. Refer to
ZONE A No base flood elevations determined. )
ZONE AE Base (lood elevations determined. 2

Floodway Data Table where floodway widlh is shown at 1/20 inch.
Coastal base flood elevations apply only landward of the shoreline.

ZONE AH flood depths of 1 to.3 feet {usually areas of . : : This map incorporates approxinmate boundaries of coastal barriers established
ponding); base flood elevations determined. : oo under the Coastal Barrier Resources Act (Pl. 97-348).
_ ZONE AQ Flood depths of 1'to 3 feet (usually shect flow - Flevation reference marks are described in the Flood Insurance Study Report.
| ) on sloping terrain); average depths determined. Do Corporate limils shown are current as of the date of this map. The user should
: : For areas of alluvial fan flooding, velocitirsalso b contacl appropriale communily officials to determine if corporate limits have
ﬁ determined. N - ' changed subsequent to the issuance of this map.

ZONE A99 To be protected from 100-year flood by Federal .
flood protection system under construction; no

) base elevations detefmined.
ZONE V  Coastal flood with velocity hazard (wave action!

Tt

For adjoining panels, see separately printed Map “:me.

. o base flood elevations determined. X LI

ZONE VE Coastal flood with velocity hazard (wave action); . : . .
- base flood elevationseterminet. . B . &
B . e MAP REPOSITORY
. : [ FLOODWAY AREAS IN ZONE AE . : s ! Clerk's Desk, City Hall, 300 North Park Avenue, Herrin, Iflinois.

L i . 2 ; {Maps available for reference only, not for distribution.)
OTHER FLOOD AREAS ! -
ZONE X Areas of 500-year flood; areas of 100-year flood . ' INITIAL IDENTIFICATION:
with average depths of less than 1 foot or with . o ] ) FEBRUARY 15. 1974

drainage areas less than 1 square mile; and areas, .
protected by levees (rom 100~year flood.

FLOOD HAZARD BOUNDARY MAP REVISION:
_ _ ‘ ! . DECEMBER 5, 1975

¢

OTHER AREAS
ZONE X Areas defermined to be outside 500--year flood . . L FLOOD INSURANCE RATE MAP EFFECTIVE:

plain. . .
ZONE D Areas in which flood hazards are undetermined. . APRIL 16. 1950
' LS FLOOD INSURANCE RATE MAP REVISIONS:
/////// CZUm<m—.O1mU COASTAL BARRIERS - : '

Flood Boundary o BT

Floodway Boundary g .

Zone D Boundary B - St . ) 0»2 ofF T@N\f\a ¢ L

Boundary Dividing Special Flood IHazard - : i

Zones, and Boundary Dividing Areas of. o . )
Different Coastal Base Flood Elevations Within - . . . . mﬁg ~ a1 (7 oso u w
1 Special Flood Hazard Zone. L .
b X
1K Base Flood Elevation Line; Elévation in Feet*
m Cross Section Line E 3
(EL 19} Base Flood Elevation_in Feet Where Uniform
Within Zone* ) .
. . t
IZmX Elevation Reference Mark K

M } ; To determine il flood insurance is available, contact an insurance agent or call
w.Oo Mile Mark . the National Flood Insurance Program at (800) 638-6620.

.xlm,asnmi to the National Geodelic Vertical Datum of 1929

NOTES o
This map is fo~ v administering the National Flgod Insurance Program; it ) ;
does not :mnmm ientify all planimetric features outside Special flood Hazard . , APPROXIMATE SCALE _Z__ FEET

L ] Area or all ares. subject to flooding, particularly from local drainage sources .
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SOUTHERN ILLINOIS
HEALTHCARE

January 21, 2015

Mr. Michael Constantino

Project Review Supervisor

linois Health Facilities and Services Review Board
525 West Jefferson

Springfield, Illinois 62702

Re:  Compliance with Requirements of 1llinois Executive Order #2006-5 regarding Construction
Activities in Special Flood Hazard Areas

Dear Mr. Constantino:

The undersigned are authorized representatives of Southern lllinois Hospital Services, the owner of the
site on which Herrin Hospital is located.

We hereby attest that this site is in compliance with the Flood Plain Rule and the requirements stated
under Illinois Executive Order #2006-5, “Construction Activities in Special Flood Hazard Areas.”

The proposed project is an addition to Herrin Hospital and the modernization of existing space within
the hospital. Most of the addition will be constructed on top of an existing single-story hospital
building, with a portion constructed adjacent to the existing hospital building as well.

The current designation of the Herrin Hospital campus is in Zone X of a 500-year flood plain. As an
addition and modification of an existing "critical facility," this construction is in compliance with
Executive Order #2006-5.

Signed and dated as of January 21, 2015.

Southern Illinois Hospital Services

AL
An Illinois Not-For-Profit Corporation OFFICIAL SE

Valerie K. Cawvey
§ Notary Public, State of lllinois
My Commissian Expires Nov. 9, 2017

Uate X C -
Re{P. Budde, President and CEO
Southern Illinois Hospital Services d/b/a Herrin Hospital OFFICIAL SEAL

%@ Valerie K. Cawvey

Notary Public, State of lllinois
Michael Kasser, Vice President/CFO/Treasurer - X

v My Commissian Expires Nov. 3, 2017
Southern Illinois Hospital Services d/b/a Herrin Hospital

1239 East Main Street | PO Box 3988 TEL 618-457-5200
Carbondale, IL 62902-3988 FAX 618-52?)0&?, www.sih.net
Wy " har



IHPA

- ﬂ ILLINOIS HISTORIC
: Litsetralior

AGENCY _ FAX (217) 524-7525
Williamson County
Herrin
New Construction of an Addition for Replacement and Expansion of Surgical Services and Rehabilitation,
Herrin Hospital

201 S. 14th St.
IHPA Log #009110514

November 18, 2014

Andrea Rozran

Diversified Health Resources
65 E. Scott, Suite 9A

Chicago, IL 60610-5274

Dear Ms. Rozran:
This letter is to inform you that we have reviewed the information provided concerning the referenced project.

ar review of the records indicates that no historic, architectural or archaeological sites exist within the project
area.

Please retain this letter in your files as evidence of compliance with Section 4 of the Illinois State Agency
Historic Resources Preservation Act (20 ILCS 3420/1 et. seq.). This clearance remains in effect for two years
from date of issuance. It does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact me at 217/785-5027.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer
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Herrin Hospital Itemized Project Costs

Pre-Pl Costs:
Program/Planning Services $42,700 $18,300 $61,000
Pre-Construction Services - Construction Manager/Estimating $46,258 $19,825 $66,083
Total Pre-P Costs $88,958 $38,125 $127,083
Site Preparati
Excavation & Grading $40,314 $17,278 $57,592
Total Site Preparati $40,314 $17,278 $57,592
Off-Site Work:
Demolition $0 $26,751 $26,751
Excavation & Grading 50 $10,000 $10,000
Utilities $0 $95,375 $95,375
Paving $0 $82,263 $82,263
Landscaping $0 $20,000 $20,000
Total Off Site Wark, $0 $234,389 $234,389
New Construction Cantracts $5,641,611 $2,555,919 $8,197,530
derni: Contracts $5,150,747 $1,570,057 $6,720,804
Conti ie! $1,079,235 $412,596 $1,491,831
Architectural and Engineering Fees:
Architecture/Engineering $656,877 $281,519 $938,396
Interior Design $21,000 $9,000 $30,000
| Architecture/Engineering Reimbursements $14,000 $6,000 $20,000
Total Archit e/Engi ing Fees $691,877 $296,519 $988,396
e R R
Inspections and Testing $13,374 $5,732 $19,106
Commissioning $84,000 $36,000 $120,000
CON Planning and Consultation 452,500 $22,500 $75,000
CON Application Processing Fee $38,500 $16,500 $55,000
IDPH Plan Review Fee $14,000 $6,000 $20,000
SIH Management Fee $218,494 $93,640 $312,134
Construction Auditing $12,600 $5,400 $18,000
Builders’ Risk Insurance $25,200 $10,800 $36,000
Total Consulting and Other Fees $458,668 $196,572 $655,240
bie or Other Equip
(not in Construction Contracts):
Medical Equipment $4,122,106 0 $4,122,106
Systems/Modular Furniture $58,900 0 $58,900
Furniture/Furnishings $206,603 ¢} $206,603
Telecom Equipment $5,000 0 5@
information Systems Equipment $128,913 0 $128,913
Artwork & Plants $19,500 of $19,500
(see listing by department on the following pages)
Total ble or Other $4,541,022 $0 $4,541,022
Other Costs to be Capitalized J
Temporary Department Relocations $8,000 $0 __ $8,000
signage/Graphics $0 $2,000 $2,000
Emergency Generator S0 $645,082 $645,082
Total Other Costs to be Capltalized $8,000 $647,082 $655,082
|TOTAL ESTIMATED PROJECT COSTS $17,700,432 $5,968,537 $23,668,969
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Departmenf

Clinical Components:

Surgical Suite (Class C Surgical Operating Suite)

Endoscopy/Minor Procedures (Class B Surgical Procedures Suite)
Post-Anpsihesia Recovery Phase ) (Post-Anesthesia Care Unil, PAQU)
Surgical Prep/Post-Anesthesia Recovery Phase Il for Surgical Suite
Prep/Post-Anesthesia Recovery Phase il for Class B Procedures Suite

TOTAL CLINICAL COMPONENTS

Non-Clinical Components:
Administrative Office
Storage (this project)
Entrances, Lobbies, Central Public Space (this project)
1st Floor
2nd Floor
TOTAL ENTRANCES, LOBBIES, CENTRAL PUBLIC SPACE

{nterdepartmental Circulation Space: (this project) - 2nd Floor

1 ical Space and Equi (this project)

2nd Floor
3rd Floor
TOTAL MECHANICAL/ELECTRICAL SPACE AND EQUIPMENT
Stairwells: (this project)
1st Floor
2nd Floor
3rd Floor
TOTAL STAIRWELLS
Mechanical/Electrical/Data Shafts: (this project) - 2nd Floor
Data Closet - 2nd Floor
Housekeeping Closet
ED Canopy
TOTAL NON-CLINICAL COMPONENTS

TOTAL PROJECT (CLINICAL + NON-CLINICAL COMPONENTS)

ATTACHMENT 9
Space Requirements
Total Departmental Gross Square Footage
Entire Hospital This Project
Total Vacated as a

Cost Existing Upon Project Completion New Modemized Asls Result of this Project
$10,333,588 8,347 15,913 12,830 3,083 0 7.280°
$1.288,038 2,488 2,294 0 2294 ] 2,240°
$1,063.366 1,388 1,827 0 1,827 0 1,388°
$3.615.773 1,684 6,672 671 6,001 0 1,684
$1,399,667 2807 3,235 0 3,235 0 2,279°
$17,700,432 16,714 29,941 13,501 16,440 0 14,871
$152,516 ] 394 394 0 0 0

$15412 63 63 0 63 0
393 701 308 393 0 Q
3,433 2,824 [ 2,624 0 515
$1.267,619 3,826 3.525 308 3,217 0 515
$445,743 0 1,674 520 1,154 0 Q
46 0 0 0 0 469
3,285 8,707 5422 1,370 1,915 0
$3,374,733 3,331 8,707 5422 1,370 1,915 46
0 276 276 0 0 0
0 276 276 0 0 0
0 278 276 0 0 0
$257.487 [ 828 §28 0 0 0
$59,777 27 157 140 17 0 27
$21,264 90 157 0 67 90 0
$31,125 46 92 0 92 0 0
$341,841 1,252 2225 2,225 0 0 1252
$5,968,537 8,635 17,822 9,837 5,980 2,005 1,840
$23,668,969 25,349 47,763 23,338 22,420 2,005 16,711

oL 0 5 3 1128/2015



Re-Use of Space Being Vacated as a Result of this Project

a. The Surgical Suite will vacate 7,280 DGSF, 768 DGSF of which will become part of
Interdepartmental Circulation Space, 2,183 DGSF of which will become Post-Anesthesia
Recovery Phase | (PACU), and 4,329 DGSF of which will become part of Prep/Post-
Anesthesia Recovery Phase Il for the Surgical Suite

b. Endoscopy/Minor Procedures (Class B Procedures Suite) will vacate 2,240 DGSF, 878
DGSF of which will become part of the Surgical Suite, and 1,362 DGSF will become
part of Prep/Post-Anesthesia Phase Il for the Surgical Suite

C. Post-Anesthesia Recovery Phase | (PACU) will vacate 1,388 DGSF, 1,104 DGSF of
which will become part of the Surgical Suite and 284 DGSF of which will become part of
interdepartmental Circulation Space

d. Prep/Post—Aneéthesia Recovery Phase Il for the Surgical Suite will vacate 1,684 DGSF,
which will become part of Prep/Post-Anesthesia Recovery Phase Il for Class B
Procedures Suite

e. Prep/Post-Anesthesia Recovery Phase Il for Class B Procedures Suite will vacate 2,279
DGSEF, of which 2,263 DGSF will become part of Endoscopy/Minor Procedures (Class B
Procedures Suite) and 16 DGSF will become part of the Surgical Suite

f. Entrances, Lobbies, Central Public Space will vacate 515 DGSF, of which 442 DGSF will
become part of Prep/Post-Anesthesia Recovery Phase |l for Class B Procedures Suite,
56 DGSF will become part of the Surgical Suite, and 17 DGSF will become part of
Endoscopy/Minor Procedures (Class B Procedures Suite)

g. Mechanical/Electrical Space and Equipment will vacate its entire space on the second
floor (46 DGSF), which will become part of the Housekeeping Closet

h. Mechanical/Electrical/Data Shafts will vacate its entire space on the second floor
(27 DGSF), which will become part of Interdepartmental Circulation Space

i. The current Emergency Department Canopy, which is 1,252 DGSF, will be demolished
and replaced with a new canopy that is part of this project
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Criterion 1110.230 - Background of Applicant

1.

2, 3.

Herrin Hospital is owned and operated by Southern lllinois Hospital Services.

The identification numbers for the health care facilities owned or operated by
Southern lllinois Hospital Services are shown below.

Name and Location of Facility Identification Numbers
Herrin Hospital, lllinois Hospital License ID# 0000935
Herrin The Joint Commission ID# 7357
Memorial Hospital of Carbondale, lllinois Hospital License ID# 0000513
Carbondale The Joint Commission ID# 7252
St. Joseph Memorial Hospital, lllinois Hospital License ID# 0004614
Murphysboro
(Critical Access Hospital)

Physicians Surgery Center, LLC, Illinois Ambulatory Surgical Treatment
Carbondale Center License ID# 7003128

Accreditation Association for
Ambulatory Health Care, Inc.
Accreditation |D# 4398

Proof of the current licensure and accreditation for all facilities owned or operated
by Southern lllinois Hospital Services will be found beginning on Page 2 of this
Attachment.

This Attachment includes a certification letter from Rex P. Budde, President and
CEO of Southern lllinois Hospital Services and of Southern lllinois Healthcare, the
sole corporate member of Southern lllinois Hospital Services. In his letter, Mr.
Budde (1) documents that Herrin Hospital and the other health care facilities
owned or operated by Southern lllinois Hospital Services have not had any
adverse action taken against them during the past three years and (2) authorizes
the lllinois Health Facilities and Services Review Board and lllinois Department of
Public Health to access any documents necessary to verify the information
submitted in response to this subsection.

This item is not applicable to this application because the requested materials are
being submitted as part of this application, beginning on Page 2 of this
Attachment.

ATTACHMENT-11, PAGE 1



‘ON 14393M 334

8¥629 1 "uisH
1924S Qv 'S 10T,

[eydsay uiey

#L0Z/ST/L1 PRjuLd Bjed

SLOZHSZL Bleqg dxg .

IOV 14 SAONIIASNOD

Y-NI LMV SIHL AVTdSIQ 1,|Y




Herrin Hospital
Herrin, IL

has been Accredited by

The Joint Commission

Which has surveyed this organizatgon and found it to meet the requitements for the

Hospital Accreditation Program

March 22, 2013

Accreditation is customatily valid for up to 36 months.

Otganization ID #: 7357 W %@’ .

‘‘‘‘‘ ; ,Pln‘].\,{b, Print/Reprint Date: 06/13/13 - - -
Chalr, Boardof Cormmissionsrs Mark R. Chassir;;m_?&:’ﬁCP, MPP, MPH

The Joint Commission is an independent, not-for-profit, national body that oversees the safety and quaiity of health care and
other services provided in accredited organizations. Information about accredired organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Infoimation regarding accreditation and the accreditation pesformance of individual
organizations can be obtained through The Joint Commission's web site at www.jointcommission.org,

A
4 1 FA

This reproduction of the original accreditation certificate has been issued for use in regulatory/payer agency verification of
accreditation by The Joint Commission. Please consult Quality Check on The Joint Commission’s website to confirm the
organization's current accreditation status and for a listing of the organization’s locations of care.
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- Herrin Hospital |
e St T

! 201 South 14th Street, Herrn 1L

Summary of Quality Information

312212013 5/312013

" Accredited 3/23/2013

@ Hospital

@ Joint Replacement - Hip Certification 8/7/2013 8/6/2013 8/6/2013
‘ Joint Replacement - Knee  Certification 8/7/2013 8/6/2013 8/6/2013
8/15/2013 8/14/2013 8/14/2013

@ Stroke Rehabilitation Certification

Special Quality Awards
2013 Silver Plus Get With The Guidelines - Stroke

Compared to other Joint Conunission Accredited
Organizations

o ©

ment.

. hcre’w;mﬂo gib!epaﬁentsd‘ﬁt‘ﬁnt Hospital ) s : . Lo
« denominator Criteris, m ) e L v e T )
Hospitals voluntarily participate in the Survey of Patients’ Hospital Experiences (HCAHPS). Pediatric and
psychiatric hospitals are not eligible to participate in the HCAHPS survey based on their patient population.
for further informati - . .. . .
or furt aer wonmaion ﬁThe Joint Commission only reports measures endorsed by the National Quality Forun

and explanation of the
Quality Report contents,

refer to the "Quality
Report User Guide."”

© Copyright 2013, The Joint Commission

3 w063



DISPLAY THIS PARTIN A
CONSPICUOUS PLALE

_Exp. Date 6/30/2015
Lic Number 0000513

Date Printed 6/5/2014

Memoria! Hospital of Carbondale

404 West Jackson
Carbondale, IL 62802

FEE RECEIPT NC.

064



Memorial Hospital of Carbondale
| Carbondale, IL

has been Accredited by

The Joint Commission

Which has sutveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

April 27, 2013

Accreditation is customarily valid for up to 36 months.

Otganization ID #: 7252 g% % % 72—

Re . Patchin, MD. Print/Reprint Date: 08/21/13 -
Chalr, Board of Commissioners Mark R. Chassin, MD, FACP, MPP, MPH

President
The Joint Commission is an independent, not-for-profit, national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to

The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of individual
otganizations can be obtained through The Joint Commission's web site at www.jointcommission.org.

QENTAL

g T
AMA J e %
~\ _ : off ¢
ARMEHICAN w ~
MEDICAL X S S
ASSOCIATION uif, oo™

This reproduction of the original accreditation certificate has Been issued for use in regulatory/payer agency verification of
accreditation by The Joint Commission. Please consult Quality Check on The Joint Commission’s wabsite to confirm the
organization's current accreditation status and for a listing of the organization’s locations of care.

LITL N
Ea
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For further information
and mpl;umth‘m of the
Quality Report contents,

refer to the "Quality
Report User Guide."

: 1\'l¢mo~ria_l'l-‘{o;p ital of Carbondale

A0S Mt Jacasen Steet, Cerporduts 1L

@ Hospital Accredited 4/27/2013 4/26/2013 4/26/2013

Hospital

@ Primary Stroke Ceter Certiﬁcatioﬁ 10/6/2012 10/5/2012 10/5/2012

Other Accredited Programs/Services
« Hospital ( Accredited by American College of Surgeons-Commission on Cancer (AC0S-COC))

Special Quality Awards
2013 Gold Plus Get With The Guidelines - Stroke

Compated to other Joint Comnmissive Accredded
Qiganizauonrs

Hospital [ R Y Y @

Hospitals voluntarily participate in the Survey of Patients’ Hospital Experiences (HCAHPS). Pediatric and
psychiatric hospitais are not eligible to participate in the HCAHPS survey based on their patient population.

mThe Joint Commission only reports measures endorsed by the National Quality Foru

A D 8 s © Copyright 2013, The Joint Commission



DISPLAY THIS PART IN A

gty lllinols Department Of H F 1 0 619 4 T CconsPICUOUS PLACE

%) pusuc HEALTH

Mmmmmmnmmqbownmmsmmmmvnpmmd b
mmmmwwmmmhwamaocmmmmmu bes
Y tnbentan betow. . X

. LaMar Hastrouck, MD, MPH
& Acting Director

EXFLARTION OATE . caregoRy [ ' ' <%
07!04/2015; 0004614 e Exp. Date 07/04/2015
" Critical Access Hospltal . Lic Number 0004514

" Effective: 07/05’.2014 Date Printed 07/02/2014

8t Joseph Memorial Hospital
2 South Hospital Drive ; S : . ‘
Murphysboro, IL 62066 ' ‘ ¢2 St Joseph Memorial Hospital

9 & 2 South Hospital Drive
: S i Murphysboro, IL 62866

FEE RECEIPT NO.

o 067




R 4‘”@‘%@3@‘@& SRR SRS &

s ;?’ =% Hlinois Department of HF106943 .
A B z,"': PUBLJC HEALTH " R

: L=

;f{ LaMar Hasbrouck, MD, MPH o e o o

Pubir Hegfth

Acting Director
EXPIRATION DATE i CATEGLAY LG MUMRER
12/2/2015 [ 7003128

Ambulatory Surgery Treatment Center

Effective: 12/03/2014

Physicians Surgery Center, LLC
2601 West Main Street
~Carbondale, IL. 62901
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SOUTHERN ILLINOIS
HEALTHCARE

January 21, 2015

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson Second Floor

Springfield, Illinois 62702

Dear Ms. Avery:

Herrin Hospital is a licensed hospital in Herrin, Illinois, that is accredited by The Joint Commission.

Herrin Hospital is owned and operated by Southern Illinois Hospital Services, an Illinois not for profit
corporation ("SIHS"). Southern Illinois Healthcare Enterprises, Inc., is the sole corporate member of

SIHS.

SIHS also owns and operates the following health care facilities, as defined under the Illinois Health

Facilities Planning Act (20 ILCS 3960/3):

Memorial Hospital of Carbondale, Carbondale, 1llinois
St. Joseph Memorial Hospital, Murphysboro, 1llinois

In addition, SIHS owns fifty-five per cent (55%) of Physicians' Surgery Center, LLC, which is located in

Carbondale, Illinois.

I hereby certify that there has been no adverse action taken against any health care facility owned and/or
operated by SIHS during the three years prior to the filing of this application.

This letter also authorizes the Illinois Health Facilities and Services Review Board and the Illinois
Department of Public Health (IDPH) to access any documents necessary to verify the information
submitted, including but not limited to the following: official records of IDPH or other state agencies; the
licensing or certification records of other states, where applicable; and the records of nationally
recognized accreditation organizations, as identified in the requirements specified in 77 Ill. Adm. Code

1110.230.a).

Sincerely,

Rex P. Budde

President and CEO

Southern Illinois Hospital Services d/b/a Herrin Hospital

1239 East Main Street | PO Box 3988 TEL 618-457-5200
Carbondale, IL 62902-3988 FAX 618-529-0568

u70

OFFICIAL SEAL

Valerie K. Cawve
Notary Public, State of Hlinois
My Commission Expires Nov. 9, 2017

Cate.is kQ.N?

www.sih.net




Criterion 1110.230.b - Purpose of Project

This project will improve the health care and well-being of the market area
population by expanding and modernizing surgical, endoscopic, minor
procedures, and related clinical service areas at Herrin Hospital, a hospital that
provides health care to residents of Southern lllinois with a wide range of
services.

This project is designed to accomplish the following:

. Replace and expand the Surgical Suite (Class C Surgical Operating
Suite), including the replacement of the 4 existing general (multi-specialty)
operating rooms and the addition of 3 general operating rooms;

. Replace Endoscopy and Minor Procedures (Class B Surgical Procedure
Suite), including the replacement of the 2 existing endoscopic procedure
rooms and the 2 existing minor procedure rooms;

. Replace and expand Post-Anesthesia Recovery Phase | (Post-Anesthesia
Care Unit, (PACU);

. Replace and expand Surgical Prep (for both A.M. Admits and Same Day
Surgery Patients) and Post-Anesthesia Recovery Phase Il in order to
. provide appropriate facilities for the current mix of inpatient/outpatient
surgical patients and to meet current lllinois Hospital Licensing
Requirements;

. Construct Prep/Recovery Phase |l for the Class B Surgical Procedure
Suite.

As a result, this project will improve Herrin Hospital's ability to provide essential
surgical, endoscopic, and minor procedure services to all the patients it serves,

- including the uninsured and underinsured residents of Planning Area F-06, the

State-defined planning area in which the hospital is located.

Planning Area F-06 includes Franklin, Williamson, Johnson, and Massac
Counties and the following townships of Pope County: Jefferson #4; Webster #5;
Golconda #1; and Golconda #3.

As discussed later in this section and under Item 2. below, Herrin Hospital's
market area is a 7-county area in Southern lllinois (consisting of Franklin,
Jackson, Johnson, Perry, Saline, Union and Williamson Counties) that includes
part or all of the State-designated Planning Areas F-05, F-06, and F-07.

ATTACHMENT-12, PAGE 1



This project is a necessary modernization of existing services at Herrin Hospital.

The project includes the following Clinical Service Areas, all of which currently
exist at Herrin Hospital (Herrin Hospital).

Surgery

Endoscopy

Minor Procedures

Post-Anesthesia Recovery Phase | (Post-Anesthesia Care Unit, PACU)

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Post-Anesthesia Recovery Phase Il

Prep/Post-Anesthesia Recovery Phase Il for the Class B Surgical
Procedure Suite

The need for this project is based upon the following.

This project is needed to modernize and expand existing services for the
patients who receive care at Herrin Hospital.

This project is needed to modernize and expand existing services for the
increasing acuity levels of patients who receive inpatient care at Herrin
Hospital. ‘

This project is needed to modernize and expand existing services for
patients who reside in Herrin Hospital's market area but who currently
travel outside the market area, often leaving the State of lllinois to travel to
Missouri, Kentucky, and Indiana to receive medical care.

This project is needed to modernize and expand existing services for
residents of Herrin Hospital's 7-county market area in Southern lllinois, all
of which has been designated as Health Professional Shortage Areas and
much of which has been designated as Medically Underserved Areas.

Many of the patients that receive care at Herrin Hospital are low-income
and otherwise vulnerable, as documented by their residing in Health
Professional Shortage Areas for Primary Medical Care.

There are a number of federally-designated Health Professional Shortage
Areas in Herrin Hospital's market area, as identified below.

Health Professional Shortage Areas are designated by the federal
government because they have a shortage of primary medical care
providers (http://bhpr.hrsa.gov/shortage/Health Resources and Services

Administration, U.S. Department of Health and Human Services).

ATTACHMENT-12, PAGE 2
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The federal criteria for HPSA designation are found on Pages 10 through
20 of this Attachment.

As of December 30, 2014, the federal government designated all 7
counties in the market area as being Health Professional Shortage Areas
(HPSAS).

Franklin County
Jackson County
Johnson County
Perry County
Saline County
Union County
Williamson County

Documentation of these Health Professional Shortage Areas is found on
Page 21 of this Attachment.

Many of the patients that receive care at Herrin Hospital are low-income
and otherwise vulnerable, as documented by their residing in Medically
Underserved Areas or being part of Medically Underserved Populations.

There are a number of federally-designated Medically Underserved Areas
and Medically Underserved Populations in Herrin Hospital's market area,
as identified below.

‘The designation of a Medically Underserved Area (MUA) by the federal

government is based upon the Index of Medical Underservice (IMU),
which generates a score from 0 to 100 for each service area (0 being
complete underservice and 100 being best served), with each service
area with an IMU of 62.0 or less qualifying for designation as an MUA.
The IMU involves four weighted variables (ratio of primary medical care
physicians per 1,000 population, infant mortality rate, percentage of the
population with incomes below the poverty level, and percentage of the
population aged 65 or over).

The designation of a Medically Underserved Population (MUP) by the
federal government is based upon applying the IMU to an underserved
population group within its area of residence. Population groups
requested for designation as MUPs should be those with economic
barriers (low-income or Medicaid-eligible populations) or cultural and/or
linguistic access barriers to primary medical care services.

The designation of a MUP is based upon the same assessment as the
determination of a MUA, except that the population assessed is the

ATTACHMENT-12, PAGE 3
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population of the requested group within the area rather than the total
resident civilian population of the area, and the number of FTE primary
care physicians would include only those serving the requested population
group. There are also provisions for a population group that does not
meet the established criteria of an IMU less than 62.0 to be considered for
designation if "unusual local conditions which are a barrier to access to or
the availability of personal health services" exist and are documented and
if the designation is recommended by the State in which this population
resides.

The federal criteria for designation of Medically Underserved Areas‘and
Populations are found on Pages 22 through 24 of this Attachment.

The federal government has designated the following Medically
Underserved Areas (MUAs) in the market area for this project.

Franklin County

Jackson County

Johnson County

Beaucoup and Cutler Precincts in Perry County

Union County

Blairsville, Carterville, and Williamson Service Areas in
Williamson County

Documentation of these Medically Underserved Areas is found on Page
25 of this Attachment.

The federal government has designated the following Medically
Underserved Population (MUP) in the market area for this project.

Low income population in Saline County

Documentation of this Medically Underserved Population is also found on
Page 25 of this Attachment.

This project will have a positive impact on essential safety net services in
Herrin Hospital's market area, which includes part or all of Planning Areas
F-05, F-06, and F-06, because the patients that will be served by this
facility, a significant percentage of whom are elderly and/or low income,
uninsured, and otherwise vulnerable, will be able to receive care in
modernized and expanded facilities.

This project is needed to modernize and expand Herrin Hospital's
facilities.

ATTACHMENT-12, PAGE 4
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. Herrin Hospital must address the standards found in the lllinois Health
Care Facilities Plan, 77 lll. Adm. Code 1100.310(a), 1100.360, 1100.370,
1100.380, 1100.390, 1100.400, 1100.410, 1100.430, 1110.230,
1110.234, 1110.3030, 1110.APPENDIX B State Guidelines - Square
Footage and Utilization, and 1120.140 for the clinical service areas
included in this project.

. Herrin Hospital needs to comply with the standards found in the lllinois
Health Care Facilities Plan, 77 lll. Adm. Code 1110.230, 1110.234(a)-(c)
and (e)(1), 1110.3030, 1110.APPENDIX B State Guidelines - Square
Footage and Utilization, and 1120.140 for the clinical service areas
included in this project.

Specific information regarding the need to modernize the Clinical Service Areas
included in this project is presented in Attachment 34.

The project will be sized to accommodate the projected utilization in each of the
included services during the second full year of operation of the phase of the
project in which each service becomes operational.

Population statistics for the zip codes that constitute the market area for Herrin
Hospital were reviewed to identify recent population figures and five-year
projections. Truven Health Analytics (formerly Thomson Reuters Medstat) is the
source of these population statistics.

This review revealed that the population in the market area is expected to remain
constant from 2014 to 2019, with little change over this five-year period.

The market area for this project consists of the following counties in Southern
lllinois.

Franklin County
Jackson County
Johnson County
Perry County
Saline County
Union County
Williamson County

These counties constitute parts of Planning Areas F-05, F-06, and F-07.

The patient origin data, found on Page 26 of this Attachment, demonstrate that
Herrin Hospital serves Planning Area F-06 and the market area population.

ATTACHMENT-12, PAGE 5

e 075



In addition to Herrin Hospital, Southern lllinois Hospital Services owns and
operates the following facilities: Memorial Hospital of Carbondale, Physicians
Surgery Center, LLC, and Memorial Hospital Breast Center, all of which are
located in Carbondale; St. Joseph Memorial Hospital, which is located in
Murphysboro; and Memorial Hospital Cancer Center, which is located in Marion.
SIH Cancer Center in Carterville is currently under construction.

Herrin Hospital, Memorial Hospital Cancer Center, as well as SIH Cancer Center,
which is currently under construction, are located in Williamson County, which is
part of Planning Area F-06, while Memorial Hospital of Carbondale, St. Joseph
Memorial Hospital , Physicians Surgery Center, and Memorial Hospital Breast
Center are located in Jackson County, which is part of Planning Area F-07.

During the recent 12-month period of September, 2013, through August, 2014,
nearly 95% of Herrin Hospital's patients resided within its market area, and more
72.50% of its patients resided in Planning Area F-06, the planning area in Herrin
Hospital is located.

During FY12, 80% of Herrin Hospital's discharges resided in zipcodes in which
1% or more of the year's discharges resided. Most of these zipcodes are located
in Planning Area F-06.

Herrin Hospital's 7-county market area had a 2013 population of 242,697 and
accounted for more than 92% of the discharges to the SIHS hospitals: Herrin
Hospital in Herrin; Herrin Hospital in Carbondale; and St. Joseph Memorial
Hospital in Murphysboro.

The SIHS hospitals’ marketshare penetration in its market area is significant.
During the year ending June 30, 2012, these hospitals had a 50% marketshare
of all inpatient discharges within the 7-county market area.

The following problems will be addressed by this project. These needs are
discussed in Attachment 34.

a. Herrin Hospital has an inadequate number of operating rooms to
accommodate its historic surgical caseload, and the shortage of operating
rooms will increase in the next few years due to the projected increases in
surgical utilization resulting from newly-recruited physicians.

b. Herrin Hospital's endoscopic and minor procedure rooms need to be
replaced in order to permit the modernization of the Surgical Suite and

Recovery Suite as well as to create a Class B Surgical Procedures Suite
with the procedure and recovery rooms located contiguous to each other.

ATTACHMENT-12, PAGE 6
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C. The increased number of operating rooms at Herrin Hospital will create a
need to increase the number of post-anesthesia recovery stations in order
to meet the licensing standards of the lllinois Department of Public Health
(IDPH).

d. Historic increases in outpatient surgery have resulted in a need to
increase the number of Phase Il recovery stations in order to meet IDPH's
licensing standards.

e. Historic increases in outpatient endoscopic and minor procedures have
resulted in a need to construct a Prep/Phase Il Recovery Room that is
dedicated to these patients.

f. As Herrin Hospital continues to implement its Physician Development
Plan, the recruitment of additional physicians will result in an increased
caseload for Surgery, Endoscopy, and Minor Procedures.

As of June, 2014, Herrin Hospital had recruited 6 physicians representing
a range of surgical specialties, as discussed in Attachments 15 and 34.
The implementation of the Physician Development Plan and Herrin
Hospital's physician recruitment efforts are continuing.

~Herrin Hospital's plan is to recruit additional surgeons by the time this
project is completed and becomes operational.

g. The recruitment of additional physicians to Herrin Hospital will help to
meet the needs identified by the federal government in its designation of
the state-designated planning area and the hospital's market area as
Health Professional Shortage Areas and Medically Underserved Area.

As a result, the project will provide much-needed services to the market
area and, in doing so, will provide health care services to the low income
and uninsured.

Documentation of this project's ability to address this issue is found in
Item 5. below.

4. The sources of information provided as documentation are the following:
a. Hospital records;
b. lllinois Hospital Licensing Requirements (77 lll. Adm. Code 250);

C. Reports by the hospital's architects;

L ATTACHMENT-12, PAGE 7
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The Facilities Guidelines Institute with assistance from the U.S.
Department of Health and Human Services, Guidelines for Design and
Construction of Health Care Facilities, 2010 Edition. 2010: ASHE
(American Society for Healthcare Engineering).

Standards for Accessible Design: ADA Accessibility Guidelines for
Buildings and Facilities, 28 Code of Federal Regulations, 36.406.ADAAG
(Americans with Disabilities Act [ADA));

National Fire Protection Association, NFPA 101: Life Safety Code, 2012
Edition.

Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS), Health Professional
Shortage Areas, (http://hpsafind.hrsa.gov/HPSASearch.aspx), for all the
counties in Herrin Hospital's market area: Franklin County; Jackson
County; Johnson County; Perry County; Saline County; Union County;
and Williamson County.

A print—out of this information ahd a discussion of Health Professional
Shortage Areas is found on Pages 10 through 20 of this Attachment.

Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS), Medically Underserved
Areas and Populations by State and County, (http://muafind.hrsa.gov/
index.aspx, for the following areas in Herrin Hospital's market area:
Franklin County; Jackson County; Johnson County; Beaucoup and Cutler
Precincts in Perry County; Union County; and Blairsville, Carterville,
Corinth, Creal Springs, East Marion, and Lake Creek Townships in
Williamson County as Medically Underserved Areas and the Low Income
Population in Saline county as the Medically Underserved Population.

A print—out of this information and a discussion of Medically Underserved
Areas and Medically Underserved Populations is found on Pages 22
through 24 of this Attachment.

This project will address and improve the health care and well-being of residents
of Herrin Hospital's market area, including Planning Area F-06, because it will
enable the hospital to provide surgical services in facilities that meet
contemporary standards.

By improving the acute care facilities of Herrin Hospital, this project will improve
the quality of health care services for all residents of the market area, including
the low income and uninsured. In that way, this project will have a particular
impact on those areas within Planning Area F-06 and Herrin Hospital's market

ATTACHMENT-12, PAGE 8
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area that are identified by the federal government (Health Resources and
Services Administration of the U.S. Department of Health and Human Services)
as Health Professional Shortage Areas and Medically Underserved Areas and
Populations. -

These designated areas are identified in charts on Pages 21 and 25 of this
Attachment. '

This project will address and improve the health care of residents of the market
area and fulfill MHC's goal to continue providing quality health care to residents
of its market area.
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FHealth Resources and Services Administration

Shortage Designation

Eind Shortage Areas
f Health Professional Shortage Areas
{HPSAs}

Medically Underserved Areas and
i Populations (MUAs/Ps}

: Frequently Asked Questions
| Negotisted Rulemaking Gommitiee

Contact: SOB@hrsa.goy or 1-888-
275-4772

Shortage
Designation:
Health Professional Shortage Areas &

- Wedically Underserved
- Areas/Populztions

Ontine processing of shortage designation applications wilt resume in
December 2014. Please direct any questions to your State Primary Care
Office and/or the appropriate Shortage Designation Officer.

HRSA develops shortage designation criteria and uses them to decide whether or

: not a geographic area, population group or facility is a Health Professional Shortage
¢ Area or a Medically Underserved Area or Population.

Programs that use HPSAs to determine eligibility may utilize the HPSA data as of a
certain date in time in order to facilitate program operations. To locate NHSC
approved sites with eligible HPSAs and the corresponding HPSA scores for use in
the National Health Service Corps programs, individuals shouid refer to the NHSC
Jobs Center. Find HPSAs, MUAs and MUPs by state, county or street address.

Please note: not all programs that use the HPSA or MUA/MUP designation to
determine eligibility use them in the same way. The National Heaith Service Corps
uses HPSA data as of a certain date.

To find approved National Health Service Corps sites and their HPSA scores,
please use the NHSC Jobs Center. The Medicare Physician Bonus Payment
program uses only geographic HPSAs. To find eligible HPSAs, please use Find
HPSAs eligible for the Medicare Physician Bonus Payment.

Health Professional Shortage Areas

HPSAs may be designated as having a shortage of primary medical care, dental or
mental health providers. They may be urban or rural areas, population groups or
medical or other public facilities.

As of June 19, 2014;

= There are currently approximately 6,160 designated Primary Care
HPSAs. Primary Care HPSAs are based on a physician to population ratio
of 1:3,500. In other words, when there are 3,500 or more people per primary
care physician, an area is eligible to be designated as a primary care HPSA.
Applying this formula, it would take approximately 8,200 additional primary
care physicians to eliminate the current primary care HPSA designations.
While the 1:3,500 ratio has been a long standing ratio used to identify high
need areas, it is important to note that there is no generally accepted ratio of
physician to population ratio. Furthermore, primary care needs of an
individual community will vary by a number of factors such as the age of the
community's population. Additionally, the formula used to designate primary
care HPSAs does not take into account the availability of additional primary
care services provided by Nurse Practitioners and Physician Assistants in
an area. Other sources describing primary care supply use other ratios; for
example, a ratio of 1 physician to 2,000 population. To meet this ratio,
approximately 16,000 more primary care physicians would need to be
added to the current supply in HPSAs.

» There are currently approximately 4,906 Dental HPSAs. Dental HPSAs
are based on a dentist to population ratio of 1:5,000. In other words, when
there are 5,000 or more people per dentist, an area is eligible to be
designated as a dental HPSA. Applying this formula, it would take

approximately 7,300 additional dentists to eliminate the current dental HPSA

designations.

= There are currently approximately 4,000 Mental Health HPSAs. Mental
Health HPSAs are based on a psychiatrist to population ratio of 1:30,000.
In other words, when there are 30,000 or more people per psychiatrist, an
area is eligible to be designated as a mental health HPSA. Applying this

. (8L
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Programs

These programs benofit HPSAs and MUAs/Ps

Healih Conter Program grants support access to
primary care in underserved areas

Rural Health Clinic Program provides cost-
based reimbursement from Medicare and
Medicaid

Medicare HPSA Bonus Paymant provides
i te i in d

areas

National Health Service Corps Loan
Renayment and Scholarshin Proarams helps
underserved communities recruit and retain
primary medical, denta! and mental/behaviora!
health professionals

ndizn Healih Service Scholarshin
Proaram supports health professions students
who will work in IHS facilities after graduation

Exchenge Visitor Program enables foreign
physicians to obtain J-1 visas and work in
shortage areas

Conead State 30 Proarsn allows States 30 J-1
visa waivers each year in exchange for service in
a shortage area

12/30/2014



Shortage Designation: Health Professional Shortage Areas & Medically Underserved Areas/Populations

formula, it would take approximately 2,800 additional psychiatrists to
eliminate the curent mental HPSA designations.

Medically Underserved Areas and Populations

Medically Underserved Areas (MUAs) may be a whole county or a group of
contiguous counties, a group of county or civil divisions or a group of urban census
tracts in which residents have a shortage of personal health services.

Medically Underserved Populations (MUPs) may include groups of persons who
face economic, cultural or linguistic barriers to health care.

Page 2 of 2
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Primary Medical Care HPSA Designation Overview
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HPSA Designations

Primary Medical Care HPSAs:
Overview

Criteria

Guidelines

Overview
Criteria
Guidelines

Mental Health HPSAs:
Overview
Criteria

Guidelines

HPSA Overall Designation Criteria |

: !
Dental HPSAs: i Geographic Areas must:

& ;mE

Primary Medical Care HPSA Designation o swe
Overview

There are three different types of HPSA designations, each with its own designation requirements:

* Geographic Area
* Population Groups

® Facilities

* Be arational area for the delivery of primary medical care services
= Meet one of the following conditions:
« Have a population to full-time-equivalent primary care physician ratio of at least 3,500:1
s Have a population to full-time equivalent primary care physician ratio of less than 3,500:1 but greater than 3,000:1 and
have unusually high needs for primary care services or insufficient capacity of existing primary care providers
= Demonstrate that primary medical professionals in contiguous areas are overutilized, excessively distant, or inaccessible to
the population under consideration.

Poputation Groups must:
= Reside in an area in that is rational for the delivery of primary medical care services as defined in the Federal code of
regulations.
= Have access barriers that prevent the populfation group from use of the area’s primary medicai care providers.

= Have a ratio of persons in the population group to number of primary care physicians practicing in the area and serving the
population group ratio of at least 3,000:1

s Members of Federally recognized Native American tribes are automatically designated. Other groups may be designated if the
meet the basic criteria described above.

Facitities must:

Be either Federal and/or State correctional institutions or public and/or non-profit medical facilities

= Be maximum or medium security facilities

Federal/State Correctional Institutions must have at least 250 inmates and the ratio of the number of internees/year to the
number of FTE primary care physicians serving the institution must be at least 1,000:1

Public and/or non-profit medical Facilities must demonstrate that they provide primary medical care services to an area or
population group designated as a primary care HPSA and must have an insufficient capacity to meet the primary care needs
of that area or population group.

http://bhpr.hrsa.gov/shortage/hpsas/designationcriteria/primarycarehpsaoverview.html
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Home > Shotage Desiqnation

HPSA Designations Primary Medical Care HPSA Designation & s..|& £
Criteria
 HPSA Overall Designation Criteria | part | - Geographic Areas

rimary Medical Care HPSAs:

| Overview - A. Cniteria.
Criteria 1

Guidelines . A geographic area will be designated as having a shortage of primary medical care professionals if the following three criteria are
e <1 met:

Dental HPSAs: i
QOverview : 1. The area is a rational area for the delivery of primary medical care services.
Criteria :

; Guidelines | 2. One of the following conditions prevails within the area:

Oenta] Health HPSAs: (@) The area has a population to full-time-equivalent primary care physician ratio of at least 3,500:1.
; Querview ]

g%tigﬁnes i (b) The area has a population to full-time-equivalent primary care physician ratio of less than 3,500: 1 but greater than 3,000:1 and
—— : has unusually high needs for primary care services or insufficient capacity of existing primary care providers.

3. Primary medical care professionals in contiguous areas are overutilized, excessively distant, or inaccessible to the population of
the area under consideration.

B. Methodology.
In determining whether an area meets the criteria established by paragraph A of this part, the following methodology will be used:
1. Rational Areas for the Delivery of Primary Medical Care Services.

(a) The following areas will be considered rational areas for the delivery of primary medical care services:

(i) A county, or a group of contiguous counties whose population centers are within 30 minutes travel time of each other.

(ii) A portion of a county, or an area made up of portions of more than one county, whose population, because of topography,
market or transportation patterns, distinctive population characteristics or other factors, has limited access to contiguous area
resources, as measured generally by a travel time greater than 30 minutes to such resources.

(iii} Established neighborhoods and communities within metropolitan areas which display a strong self-identity (as indicated by a
homogeneous socioeconomic or demographic structure and/or a tradition of interaction or interdependency), have limited
interaction with contiguous areas, and which, in general, have a minimum population of 20,000.

(b) The following distances will be used as guidelines in determining distances corresponding to 30 minutes trave! time:
(i} Under normal conditions with primary roads available: 20 miles.

{ii) In mountainous terrain or in areas with only secondary roads available: 15 miles.

(iii} In flat terrain or in areas connected by interstate highways: 25 miles.

Within inner portions of metropolitan areas, information on the public transportation system will be used to determine the distance
corresponding to 30 minutes travel time.

2. Poputation Count.

The population count used will be the total permanent resident civilian population of the area, excluding inmates of institutions with
the following adjustments, where appropriate:

(a) The effect of transient populations on the need of an area for primary care professional(s) will be taken into account as follows:

(i) Seasonal residents, i.e., those who maintain a residence in the area but inhabit it for only 2 to 8 months per year, may be
included but must be weighted in proportion to the fraction of the year they are present in the area.

(ii} Other tourists (non-resident) may be included in an area’s population but only with a weight of 0.25, using the following
formula: Effective tourist contribution to population = 0.25 x (fraction of year tourists are present in area) x (average daily number
of tourists during portion of year that tourists are present).

(iii) Migratory workers and their families may be included in an area's population, using the following formula: Effective migrant
contribution to population = (fraction of year migrants are present in area) x (average daily number of migrants during portion of
year that migrants are present).

3. Counting of Primary Care Practitioners.

(a) All non-Federal doctors of medicine (M.D.) and doctors of osteopathy (D.Q.) providing direct patient care who practice
principally in one of the four primary care specialities -- general or family practice, general internal medicine, pediatrics, and
obstetrics and gynecology — will be counted. Those physicians engaged solely in administration, research, and teaching will be
excluded. Adjustments for the following factors will be made in computing the number of full-time-equivalent (FTE) primary care

physicians:
.. 083
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(i) Interns and residents will be counted as 0.1 full-time equivalent (FTE) physicians.

(i) Graduates of foreign medical schools who are not citizens or lawful permanent residents of the United States will be excluded
from physician counts.

(iii) Those graduates of foreign medical schools who are citizens or lawful permanent residents of the United States, but do not
have unrestricted licenses to practice medicine, will be counted as 0.5 FTE physicians.

(b} Practitioners who are semi-retired, who operate a reduced practice due to infirmity or other limiting conditions, or who provide
patient care services to the residents of the area only on a part-time basis will be discounted through the use of full-time
equivalency figures. A 40-hour work week will be used as the standard for determining full-time equivalents in these cases. For
practitioners working less than a 40-hour week, every four (4) hours (or 1/2 day) spent providing patient care, in either ambulatory
-or inpatient settings, will be counted as 0.1 FTE (with numbers obtained for FTE's rounded to the nearest 0.1 FTE), and each
physician providing pétient care 40 or more hours a week will be counted as 1.0 FTE physician. (For cases where data are
available only for the number of hours providing patient care in office settings, equivalencies will be provided in guidelines.)

(c) In some cases, physicians located within an area may not be accessible to the population of the area under consideration.
Allowances for physicians with restricted practices can be made, on a case-by-case basis. However, where only a portion of the
population of the area cannot access existing primary care resources in the area, a population group designation may be more
appropriate (see part Il of this appendix).

(d) Hospital staff physicians involved exclusively in inpatient care will be excluded. The number of full-time equivalent physicians
practicing in organized outpatient departments and primary care clinics will be included, but those in emergency rooms will be
excluded.

(e) Physicians who are suspended under provisions of the Medicare-Medicaid Anti-Fraud and Abuse Act for a period of eighteen
months or more will be excluded.

4. Determination of Unusually High Needs for Primary Medical Care Services.

An area will be considered as having unusually high needs for primary health care services if at least one of the following criteria is
met:

(a) The area has more than 100 births per year per 1,000 women aged 15 - 44.
{b) The area has more than 20 infant deaths per 1,000 live births.
(c) More than 20% of the population (or of all households) have incomes below the poverty level.
5. Determination of insufficient Capacity of Existing Primary Care Providers.
An area’s existing primary care providers will be considered to have insufficient capacity if at least two of the following criteria are met:
{a) More than 8,000 office or outpatient visits per year per FTE primary can;e physician serving the area.

(b) Unusuaily long waits for appointments for routine medical services (i.e., more than 7 days for established patients and 14 days
for new patients).

(¢) Excessive average waiting time at primary care providers (longer than one hour where patients have appointments or two
hours where patients are treated on a first-come, first-served basis).

(d) Evidence of excessive use of emergency room facilities for routine primary care.
(e) A substantial proportion (2/3 or more) of the area's physicians do not accept new patients.

{f) Abnormally low utilization of health services, as indicated by an average of 2.0 or less office visits per year on the part of the
area’s population.

6. Contiguous Area Considerations.

Primary care professional(s) in areas contiguous to an area being considered for designation will be considered excessively
distant, overutilized or inaccessible to the population of the area under consideration if one of the following conditions prevails in
each contiguous area:

(a) Primary care professional(s} in the contiguous area are more than 30 minutes travet time from the population center(s) of the
area being considered for designation (measured in accordance with paragraph B.1(b) of this part).

(b) The contiguous area population-to-full-time-equivalent primary care physician ratio is in excess of 2000:1, indicating that
practitioners in the contiguous area cannot be expected to help alleviate the shortage situation in the area being considered for
designation.

(c) Primary care professional(s) in the contiguous area are inaccessibte to the population of the area under consideration because
of specified access barriers, such as:

(i) Significant differences between the demographic (or socio-sconomic) characteristics of the area under consideration and those
of the contiguous area, indicating that the population of the area under consideration may be effectively isolated from nearby
resources. This isofation could be indicated, for example, by an unusually high proportion of non-English-speaking persons.

(ii} A lack of economic access to contiguous area resources, as indicated particularly where a very high proportion of the
population of the area under consideration is poor (i.e., where more than 20 percent of the popuiation or the households have
incomes below the poverty leve!), and Medicaid-covered or public primary care services are not available in the contiguous area.

Part I -- Population Groups

A. Criteria.

1. In general, specific population groups within particular geographic areas will be designated as having a shortage of primary medical
care professional(s} if the following three criteria are met:

Page 2 of 4
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(a) The area in which they reside is rational for the delivery of primary medical care services, as defined in paragraph B.1 of part 1
of this appendix.

(b) Access barriers prevent the population group from use of the area's primary medical care providers. Such barriers may be
econamic, linguistic, cultural, or architectural, or could involve refusal of some providers to accept certain types of patients or to
accept Medicaid reimbursement.

(c) The ratio of the number of persons in the poputation group to the number of primary care physicians practicing in the area and
serving the population group is at least 3,000:1.

2. Indians and Alaska Natives will be considered for designation as having shortages of primary care professional(s) as follows:

(a) Groups of members of indian tribes (as defined in section 4(d) of Pub. L. 94 - 437, the Indian Health Care improvement Act of
1976) are automatically designated.

(b) Other groups of Indians or Alaska Natives (as defined in section 4{c) of Pub. L. 94 - 437) will be designated if the generat
criteria in paragraph A are met.

Part il -- Facilities

A. Federal and State Correctional Institutions.
1. Cntenia.

Medium to maximum security Federal and State correctional institutions and youth detention facilities will be designated as having a
shortage of primary medical care professional(s) if both the following criteria are met:

(a) The institution has at least 250 inmates.

(b} The ratio of the number of internees per year to the number of FTE primary care physicians serving the institution is at least
1,000:1.

Here the number of internees is defined as follows:

(i) if the number of new inmates per year and the average length-of-stay (ALOS) are not specified, or if the information provided
does not indicate that intake medical examinations are routinely performed upon entry, then ~ Number of internees = average
number of inmates.

(ii) f the ALOS is specified as one year or more, and intake medical examinations are routinely performed upon entry, then --
Number of internees = average number of inmates + (0.3) x number of new inmates per year.

(iit) If the ALOS is specified as less than one year, and intake examinations are routinely performed upon entry, then -- Number of
intermees = average number of inmates + (0.2) x (1+AL0OS/2) x number of new inmates per year where ALOS = average length-of
-stay (in fraction of year). (The number of FTE primary care physicians is computed as in part |, section B, paragraph 3 above.)

B. Public or Non-Profit Medical Facilities.

1. Cniteria.

. Public or non-profit private medical facilities will be designated as having a shortage of primary medicai care professional(s) if:

(a) the facility is providing primary medical care services to an area or population group designated as having a primary care
professional(s) shortage; and

{b) the facility has insufficient capacity to meet the primary care needs of that area or popuiation group.
2. Methodology

In determining whether public or nonprofit private medical facilities meet the criteria established by paragraph B.1 of this Part, the
following methodology will be used:

(a) Provision of Services to a Designated Area or Population Group.
A facility will be considered to be providing services to a designated area or population group if either:

(i) A majority of the facility's primary care services are being provided to residents of designated primary care professional(s)
shortage areas or to population groups designated as having a shortage of primary care professional(s); or

(i) The population within a designated primary care shortage area or population group has reasonable access to primary care
services provided at the facility. Reasonable access will be assumed if the area within which the population resides lies within 30
minutes trave! time of the facility and non-physical barriers {relating to demographic and socioeconomic characteristics of the
population) do not prevent the population from receiving care at the facility.

Migrant health centers (as defined in section 319(a)(1) of the Act) which are located in areas with designated migrant poputation
groups and Indian Health Service facilities are assumed to be meeting this requirement.

(b) Insufficient capacity to meet primary care needs.

A facility will be considered to have insufficient capacity to meet the primary care needs of the area or population it serves if at
least two of the following conditions exist at the facility:

(i) There are more than 8,000 outpatient visits per year per FTE primary care physician on the staff of the facility. (Here the
number of FTE primary care physicians is computed as in Part |, Section B, paragraph 3 above.)

(i} There is excessive usage of emergency room facilities for routine primary care.

(i) Waiting time for appointments is more than 7 days for established patients or more than 14 days for new patients, for routine
health services.

(iv) Waiting time at the facility is longer than 1 hour where patients have appointments or 2 hours where patients are treated on a

first-come, first-served basis.
.08t
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Relevant excerpts from 42 Code of Federal Regulations (CFR), Chapter 1, Part 5, Appendix A (October 1, 1993, pp. 34-48) Critena
for Designation of Areas Having Shortages of Pimary Medical Care Professionals {45 FR 76000, Nov. 17, 1980, as amended af 54
FR 8737, Mar. 2, 1989; 57 FR 2480, Jan. 22, 1992)
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determined. These ratios are also referenced in the Criteria for Designation of HPSAs.

be accessible to and serving a designated geographic area or population group HPSA.

Required Information for HPSA Requests

Overview ~ Section 332 of the Public Health Service Act provides that the Secretary of Health and Human Services shaif designate health
Criteria . professional shortage areas, or HPSAs, based on criteria established by regutation. The authority for designation of HPSAs is
Guidelines | delegated to the Bureau of Primary Heaith Care’s Office of Shortage Designation (OSD). Criteria and the process used for
D“ent‘a;l HP SAs T — designation of HPSAs were developed in accordance with the requirements of Section 332.
LO_;/he_ervr_i_;ew HPSA designation is a prerequisite for participation in a number of Federat programs, including National Health Service Corps
Guidelines ¢ approved sites.
Mental Health HPSAS: ? The HPSA criteria require three basic determinations for a geographic area request:
Qverview i ! . .

i Criteria | = the geographic area involved must be rational for the delivery of health services,

» a specified population-to- practitioner ratio representing shortage must be exceeded within the area, and

= resources in contiguous areas must be shown to be overutilized, excessively distant, or otherwise inaccessible.

These criteria have been defined for shortage of primary medical care physicians, dentists, and mental heafth professionals. The
particular level used to indicate primary medical care, dental, and mental health shortage is referenced in the Criteria for Designation
of HPSAs, codified at 42 CFR Chapter 1. PART 5 - DESIGNATION OF HEALTH PROFESSIONAL(S) SHORTAGE AREAS, 10-1-93

Where a geographic area does not meet the shortage criteria, but a population group within the area has access barriers, a
population group designation may be possible. In such cases the population group and the access barriers must be
defined/described, and the ratio of the number of persons in the population group to the number of practitioners serving it must be

In some cases, facilities may be designated as HPSAs. This applies to correctional facilities and to State mental hospitals. In addition,
public and non-profit private facilities located outside designated HPSAs may receive facility HPSA designation if they are shown to

A current list of designated HPSAs is published periodically; the most recent was published in the Federal Register on February 2,
2002 . Designations more than 3 years old are subject to updating as part of the OSD's annual review of HPSAs. At that time, new
data relevant to the designation should be submitted to the OSD in support of its continued status as a HPSA.

(MCDs).

service area and contiguous areas should be explained.

marriage and family specialists.

such as interpreting laboratory tests and X-rays and consulting with other physicians.

teaching, etc.).

Calculating Primary Care FTE When Onfy Office Hours are Known

s 08T
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' 1. Rational Service Area - A map showing the boundaries of the area for which designation is being requested should be provided.
The rationale for the selection of a particular service area definition (in terms of travel times, composition of the population, etc.)
should be described, particularly for non-whole- county service areas and population groups. The area should be defined in in terms
of counties or whole census tracts (CTs), census county divisions (CCDs), block numbering areas (BNAs), or minor civil divisions

2. Population Count - the number of persons in the requested area (or population group), based on the latest available Census
Bureau or State population estimates (population projections will not be accepted). Any adjustments to the population count for the

3. Practitioner Count - the number of full-time- equivalent (FTE) non-Federal practitioners available to provide patient care to the
area or population group. “Non-Federal" means practitioners who are not Federal employees and are not obligated-service members
of the National Health Service Corps. It would include non-obligated-service hires of Federal grantees.

"Practitioner' means allopathic {M.D.) or osteopathic (D.0.) primary medical care physicians for primary medical care HPSA requests;
dentists, for dental HPSA requests; and psychiatrists or core mental health providers for psychiatric/mentat heaith HPSA requests.
Core mental health providers include psychiatrists, clinical psychologists, clinical social workers, psychiatric nurse specialists, and

"Patient care” for primary care physicians includes seeing patients in the office, on hospital rounds and in other settings, and activities

To develop a comprehensive list of practitioners in an area, the applicant should check State licensure lists, State and iocal medicat
or dental society directories, local hospital admitting physician listings, Medicaid and Medicare practitioner lists, and the focal yellow
pages listings. For practitioners who serve in the requested area less than full-time (40 hours a week in patient care activities), an
explanation is needed concerning a practitioner's part-time status (i.e. semi-retired, other practice location outside service area,

To determine primary medical care FTE in cases where only a physician's office hours are known, and information is not available on
a physician's hours spent in other patient care activities, an upward adjustment must normally be made from the number of office
hours per week to obtain the total estimated number of hours spent in direct patient care per week. The adjustment factors provided
in the table below are designed to take into consideration the hours of direct patient care provided in both office and inpatient settings.

12/30/2014
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The first column of the table below lists the average number of hours per week that each type of primary care physician spends
providing patient care in the office setting. The second column lists the average number of hours each spends in alt direct patient
care. The ratio of office hours 1o total direct patient care hours is shown in the third column. The last column presents the reciprocal of
that ratio - the factor by which each type of physician's office hours should be multiplied to obtain his/her total hours in direct patient
care.

Office Hours
Average Hours All ||patio of Office Hours| to All Direct Patient
Primary Care Average Office || Direct Patient Care || 45 a|| Direct Patient Care Hours
Specialty Hours per Week ¥ per Week ¥ Care Hours Adjustment Factor
General/Family 35.1 499 L ,703| 1.4]
Practice Pediatrics 31.9 46.0, .693| 1.4
Internal 271 49.5 .547 1.8
29.2 55.5 526 1.9
Medicine Obstetrics /
Gynecology
|All Primary Care ¥ 30.8| 50.1 .618| 1.6)

To obtain a full-time-equivalency for a given physician, his/her total office hours per week should be multiplied by the appropriate
factor for hisfher specialty. In the event that the primary care specialty is unspecified, the factor shown for “alf primary care” should be
used. If this calculation yields a number greater than 40, the physician should be considered as 1.0 FTE; otherwise, this number of
hours should be divided by 40 to obtain the physician's FTE.

” American Medicat Association, Socioeconomic Characteristics of Medical Practice, 1990-1991, Table 14, p. 58. % Ibid, Table 11, p.
52.

¥ This is a weighted average, weighted by the percentage that each specialty represents of all primary care physicians, using data
from American Medical Association, Physician Characteristics and Distribution in the U.S., 1993 Edition, Table B-11a, p.59.

The criteria provides for counting primary medical care intens and residents as 0.1 FTE. This FTE should be counted at the location
the intern or resident provides primary care, such as a hospital outpatient clinic or local health department clinic. If the clinic or other
service site has "stots" which interns or residents rotate through during the year, then that siot will be counted at 0.1 FTE.

There is no provision in the HPSA criteria for counting dental interns or residents.

Psychiatric residents are counted at 0.5 FTE at their service site; the slot approach outlined above for primary care may be used in
determining FTE.

4, Contiguous Resources - the availability and accessibility of health providers in contiguous areas. When showing that contiguous
resources are excessively distant (greater than 30 minutes travel time for primary medical care, greater than 40 minutes for dental
and mental health), the driving distance and travel time between the population center of the requested area and the population
centers of the contiguous areas should be provided.

in inner portions of metropolitan areas travel time by public transportation will be used. By this is meant those inner city
neighborhoods with significant poverty levels (20 percent or higher) indicative of a dependence on public transportation. In those city
neighborhoods with relatively low poverty levels (where residents may elect to use public transportation), driving times wilt be used.

5. High Needs/Insufficient Capacity - the presence of indicators of unusually high needs of the population or insufficient capacity of
health care resources in the area. The high needs factors for primary care, dental and mentat health, and the insufficient capacity
factors for existing primary care and dental providers, are detailed in the criteria.

Population Group HPSA Requests

The following is an update and clarification to the “Guidelines on Designation of Population Groups with Health Manpower Shortages”
published in the Federal Register on November 5, 1982.

The geographic area within which the population group resides should be defined in terms of counties, civil divisions or census tracts,
in accordance with the same rational service area criteria for designation of geographic areas.

The request should contain a description of the barriers to access, in the area of residence and contiguous areas, experienced by the
population group. This description should contain appropriate supporting data and should address the following points:

= 1. Whether the barriers to access for the population group are primarily economic in nature, or primarily due to non-economic
factors such as minority status, language differences, or cultural differences. If significant numbers of practitioners (public
and/or private) refuse to accept patients on the basis of non-economic factors, this problem and its extent should be
discussed. If an access bartier appears to exist because of demographic or other differences between the popuiation group
and available practitioner(s) (public and/or private), this should also be discussed and evidence of it should be presented.
With respect to economic barriers, whether the major difficulty is lack of access for the low-income population or lack of
access for the Medicaid-eligible population, the applicant should provide information on the number of persons in the category
for which designation is requested. A minimum of 30 percent of the service area's population must be at or below 200 percent
of poverty for consideration as a low- income or Medicaid-eligible population group HPSA.
= Whether practitioners, health centers, or hospital outpatient clinics (public and/or private) in the area accept Medicaid
reimbursement and/or provide patient care on an ability-to-pay or sfiding-fee-scale basis. The applicant should list the
practitioners, their practice locations and the approximate percentage of the practice devoted to the Medicaid-eligible
population and the percentage of the practice devoted to other low-income persons in each such setting. FTE practitioners (D)
is the number of practitioners involved, adjusted by the percentage of their time in patient care in the area, further adjusted by
the estimated percentage of the time devoted to serving the population group in question.

.0 8 8
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in order to calculate the appropriate population-to-practitioner ratio (R) for consideration as a primary medical care, dental or mental
health HPSA, the request should include the total number of persons in the population group for which designation is requested and
the total number of FTE practitioners (D) in the defined area that are serving that population. The appropriate ratio (R} will then be
computed as follows for these specific population groups:

Low-income populations

Low-income population, defined as those persons with incomes at or below 200 percent of the poverty level. A minimum of 30 percent
of the requested area of residence’s population must be at or below 200 percent of poverty for consideration under this population
group category. This is also the population eligible to receive services on a sliding-fee scale at Federaly-funded projects. This
includes and replaces the previously separate category of medically indigent poputation.

N = Population with incomes at or below 200 percent of the poVerty level D = FTE non-Federal practitioners serving the Medicaid
population
+ FTE non-Federal practitioners offering care on a sliding-fee- scale, ability-to-pay basis, or free-of-charge basis R = N/D

Medicaid-eligible populations

A minimum of 30 percent of the requested area of residence's population must have incomes at or below 200 percent of the poverty
level for consideration under this population group category.

N = population eligible for Medicaid under applicable State's medical assistance program
D = FTE non-Federal practitioners accepting Medicaid
R =N/ID

Migrant (or Migrant and Seasonal) Farmworkers and their families (Revised to explicitly include Seasonals where appropriate)

N = (average daily number of migrant workers, or migrant and seasonal workers, and dependents present in the area during portion
of year that migrants, or migrant and seasonal workers, are present) X {fraction of year migrants, or migrant and seasona! workers,
are present)

D =FTE non-Federal practitioners serving migrants, or migrants and seasonal workers

R =N/D

American Indians or Alaskan Natives

N = number of American Indians or Alaskan Natives
D = FTE non-Federal practitioners serving Indians or Alaskan natives
R =N/D

Other populations isolated by linguistic or cultural barriers or by handicaps

N = number of people in language or cultural or handicapped group involved

D = FTE non-Federal practitioners speaking language involved (or using interpreter), or familiar with culture involved, or serving
handicapped group

R=N/D

Horneless Populations

Public Law 100-77 included a provision amending Section 332 of the PHS Act to specifically state that the homeless are one of the
population groups sligibls for health professional shortage area (HPSA) designation. In fact, designation of homeless populations as
HPSAs was already possible under existing legislation, regutations and criteria, and such designations already exist. The area where
the homeless congregate should be defined in terms of census tracts, and information on the location of any homeless shelters,
clinics, or other facilities serving the homeless should be provided.

N = The estimated number of homeless persons in the area, as recognized by local officials for planning of shelters/services to the
homeless. Please include a brief description (or enclose an existing report) on how the count was obtained.

D = The number of full-time-equivalent (FTE) non-Federal practitioners, if any, currently serving the population. This would include
time devoted to the hometless by practitioners at any local health care facilities which provide some ambulatory care services to the
homeless, or by private practitioners who volunteer some of their time to serve the homeless at shelters or other locations accessible
to homeless persons.

R =N/ID

Federal Programs Using HPSA Designations Include:

National Heaith Service Corps (Section 333 of the Public Health Service Act) - provides for assignment of federally-employed and/or
service- obligated physicians, dentists, and other health professionals to designated HPSAs

National Heatth Service Corps Scholarship Programs (Section 338A) - provides scholarships for training of health professionals who
agree to serve in designated HPSAs through the NHSC or the private practice option

National Health Service Corps Loan Repayment Program (Section 338B) - provides loan repayment to health professionals who
agree lo serve in the NHSC in HPSAs selected by the Secretary

Rural Health Clinics Act {Public Law 95-210) - provides Medicare and Medicaid reimbursement for services provided by physician
assistants and nurse-practitioners in clinics in rural HPSAs

Medicare Incentive Payments for Physician's Services Fumnished in HPSAs (Public Law 100-203, Section 4043, as amended) - CMS
(formerly HCFA) gives 10 percent bonus payment for Medicare—eimbursable physician services provided within geographic
HPSAs. This payment does not apply to population group HPSAs.

Higher "Customary Charges" for New Physicians in HPSAs (Public Law 100-203, Section 4047) - CMS (formerly HCFA) exempts new
physicians opening practices in non-metropolitan geographic HPSAs from new Medicare limitations on "customary charges”

Area Health Education Center Program (Section 781(a)(1)) - gives special consideration to centers that would serve HPSAs with
higher percentages of underserved minorities; gives funding priority to centers providing substantial training experience in HPSAs

Federal Employees Health Benefits Programs - provides reimbursement for non-physician services in States with high percentages of
their population residing in HPSAs
. DS
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(Satellite sites of Comprehensive Health Centers automatically assume the HPSA score of the affiliated grantes. They are not fisted separately.)

HPSA Name | I N Type | FTE* | Score
55 - Franklin County -
ranklin Rural Health Clini¢c I 117989177K Rurai Health Clinic 0
hristopher Rural Health Planning Corporation 17999171R Comprehensive Health Center 5
ow Income - Franklin Coun 1179991770 HPSA Population i8
Franklin Single County
77 - Jackson County
outhern lllinois University Family Practice Cente 117999177F Rural Health Clinic Q
Low Income - Jackson County 179991745 HPSA Population 14
Jackson Single County
87 - Johnson County
hawnee Correctional Center 17999170J Caorrectional Facility 12
17087 HPSA Geographic 14
Johinson Single County
145 - Peﬂ County
i yville C: ional Center 111799917P9 [¢] i Facility 15
ow income - Perty County 179991708 HPSA Population 13
Perry Single County
165 - Saline County
ow Income - Saline Couni 11798017IW__ | HPSA Population N 16
Saline | | Single County L
181 - Union County
ural Heafth, Inc. 17998175Q Comprehensive Health Center
Eow income - Union County 117999172K HPSA Popuiation 15
Union Single County
199 - Williamson County .
arion Rural Health Clinic 999177 Rural Health Clinic 0
999176/ Correctional Facility 12
9991742 Comprehensive Health Center 8
7999174C HPSA Papulation 17
Williamson Singte County

ata as of: 12/30/2014

This attribute represents the number of non-federal practitionsrs providing ambulatory patient care in the Health Professional Shortage Area (HPSA) expressed as full-

ime equivalents.
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June 25, 2014 Federal Register Notice
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status since the last Federal Register notice was published on June 27, 2013. HPSAs that have been placed in “proposed for withdrawal” status since May 23, 2014 wil
remain in that status until the publication of the next Federal Register notice. !f there are any questions about the status of a particular HPSA or area, we recommend that
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» County and County Equivalent Listing — Primary Care

« County and County Equivalent Listing —

« County and County Equivalent Listing — Mental Care

antal Care

{approx. 358 KB)
(approx. 297 KB)
{approx. 355 KB}

Bsk Questions | Viewers & Plavers | Brivacy Pelisy | DI

http://hpsafind.hrsa.gov/HPSASearch.aspx

| Ascessiblity | Ereedom.oL

Act | USA.gov | W

091

Qo | Recoyary.gov |

12/30/2014



Medically Underserved Areas/Populations Page 1 of 3

U L hiE dov

Sigreup for
& ez—%‘r‘mé seprdates

Shortage Designation Medlca"y Dsnae | S B & 2
Underserved
Ei d§hor{age Area AreaS/POpulationS

' wwm Guidelines for MUA and MUP Designation

Shortage Area
e

: Medicall derserved Areas and " These guidelines are for use in applying the established Criteria for Designation of i Mad;caﬂy Underse{ved
—*—X‘L&—P lations M! AsIE 5 : Medically Underserved Areas (MUAs) and Populations (MUPs), based on the Index A ea iPO {.ﬁati on‘)
_ of Medical Underservice (IMU), published in the Federal Register on October 15, { p

requently Asked Questions : 1976, and in submitting requests for exceptional MUP designations based on the - =
- . provisions of Public Law 99-280, enacted in 1986. r
tiated Rub mahn ittee . What D hat Mean
i The three methods for designation of MUAs or MUPs are as follows: r ¢ Does That Mean?
ontact: QB@hrsa govor1888- . ’ .
: Digtionary of MUAP Wards, Acronyms and

75-4772 | 1. MUA Designation
et e o e . Caodes

This involves application of the Index of Medical Underservice (IMU} to data on a
service area to obtain a score for the area. The IMU scale is from 0 to 100, where 0
represents completely underserved and 100 represents best served or least
underserved. Under the established criteria, each service area found to have an
IMU of £2.0 or less qualifies for designation as an MUA.

The IMU involves four variables - ratio of primary medical care physicians per 1,000
population, infant mortality rate, percentage of the population with incomes below
the poverty level, and percentage of the population age 65 or over. The value of
each of these variables for the service area is converted to a weighted value,
according to established criteria. The four values are summed to obtain the area’s
IMU score.

The MUA designation process therefore requires the following information:

(1) Definition of the service area being requested for designation. These may be
defined in terms of:

(a) a whole county (in non-metropclitan areas);

(b) groups of contiguous counties, minor civil divisions (MCDs), or census
county divisions (CCDs) in non-metropolitan areas, with population centers
within 30 minutes travel time of each other;

{c) in metropolitan areas, a group of census tracts (C.T.s) which represent a
neighborhood due to homogeneous sociveconomic and demographic
characteristics.

In addition, for non-single-county service areas, the rationale for the selection of
a particular service area definition, in terms of market patterns or composition of
population, should be presented. Designation requests should also include a
map showing the boundaries of the service area involved and the location of
resources within this area.

{2) The latest available data on:

(a) the resident civilian, non-institutional population of the service area
(aggregated from individual county, MCD/CCD or C.T. population data)

(b) the percent of the service area's population with incomes below the poverty
levei

(c) the percent of the service area’s population age 65 and over

{d) the infant mortality rate (IMR) for the service area, or for the county or
subcounty area which includes it. The latest five-year average should be used
to ensure statistical significance. Subcounty IMRs should be used only if they
involve at least 4000 births over a five-year period. (If the service area includes
portions of two or more counties, and only county-leve! infant mortality data is
available, the different county rates should be weighted according to the fraction
of the service area's population residing in each.)

(e) the current number of full-time-equivalent (FTE) primary care physicians
providing patient care in the service area, and their locations of practice. Patient
care includes seeing patients in the office, on hospital rounds and in other
settings, and activities such as laboratory tests and X-rays and consulting with
other physicians. To develop a comprehensive list of primary care physicians in

w032
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an area, an applicant should check State and local physician licensure lists,
State and local medical society directories, local hospital admitting physician
listings, Medicaid and Medicare provider lists, and the local yellow pages.

(3) The computed ratio of FTE primary care physicians per thousand population for
the service area (from items 2a and 2e above).

(4) The IMU for the service area is then computed from the above data using the
attached conversion Tables V1-V4, which transiate the values of each of the four
indicators (2b, 2c, 2d, and 3) into a score. The IMU is the sum of the four scores.
(Tables V1-V4 are reprinted from earlier Federal Register publications.)

Il. MUP Designation, using IMU

This involves application of the Index of Medical Underservice (IMU) to data on an
underserved population group within an area of residence to obtain a score for the
population group. Population groups requested for MUP designation should be
those with economic barriers (low-income or Medicaid-eligible populations), or
cultural and/or linguistic access barriers to primary medical care services.

This MUP process involves assembling the same data elements and carrying out
the same computational steps as stated for MUAs in section | above. The
population is now the population of the requested group within the area rather than
the total resident civilian population of the area. The number of FTE primary care
physicians would include only those serving the requested poputation group. Again,
the sample survey on page 8 may be used as a guide for this data collection. The
ratio of the FTE primary care physicians serving the population group per 1,000
persons in the group is used in determining weighted value V4. The weighted value
for poverty (V1) is to be based on the percént of population with incomes at or
below 100 percent of the poverty level in the area of residence for the population
group. The weighted values for percent of population age 65 and over (V2) and the
infant mortality rate {(V3) would be those for the requested segment of the
population in the area of residence, if available and statistically significant;
otherwise, these variables for the total resident civilian population in the area should
be used. If the total of weighted values V1 - V4 is 62.0 or less, the population group
qualifies for designation as an IMU-based MUP.

Tables V1 - V4 for Determining Weighted Values
Table VI; Percentage of Population Below Poverty Level
Table V2: Percentage of Population Age 65 and Qver

Table V3: Infant Mortality Rate

Table V4: Ration of Primary Care Physicians per 1,000 Population

. Exceptional MUP designations

Under the provisions of Public law 99-280, enacted in 1986, a population group
which does not meet the established criteria of an IMU less than 62.0 can
nevertheless be considered for designation if "unusual local conditions which are a
barrier to access to or the availability of personal health services” exist and are
documented, and if such a designation is recommended by the chief executive
officer and local officials of the State where the requested population resides.

Requests for designation under these exceptional procedures should describe in
detail the unusual local conditions/access barriers/availability indicators which led to
the recommendation for exceptional designation and inciude any supporting data.

Such requests must also include a written recommendation for designation from the
Governor or other chief executive officer of the State (or State-equivalent) and focal
health official.

Federal Programs Using MUA/MUP Designations

Recipients of Community Health Center (CHC) grant funds are legislatively required
to serve areas or populations designated by the Secretary of Health and Human
Services as medically underserved. Grants for the planning, development, or
operation of community health centers under section 330 of the Public Health
Service Act are available only to centers which serve designated MUAs or MUPs.

Systems of care which meet the definition of a community health center contained
in Section 330 of the Public Health Service Act, but are not funded under that
section, and are serving a designated MUA or MUP, are eligible for certification as
a Federally Qualified Heatth Center (FQHC) and thus for cost-based reimbursement
of services to Medicaid-eligibles.

Clinics serving rural areas designated as MUAs are eligible for certification as Rural
Health Clinics by the Centers for Medicare and Medicaid Services under the
authority of the Rural Health Clinics Services Act (Public Law 95-210, as amended).

PHS Grant Programs administered by HRSA's Bureau of Health Professions - gives
funding preference to Title VIt and VIII training programs in MUA/Ps.

Revised June, 1995
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Perry County :
IBeaucoup Precinct - County EOM MUA 61.1Q 1998/08/31 !
MCD (90342) Beaucoup precinct {
iCutler Precinct - County 5002 MUA 51.7q 1998/08/31 H
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HERRIN HOSPITAL

Inpatient Origin: Septembgr 1, 2013 - Aq?ust 31, 2014

Percentage
Community Zip Code |[Admissions |of Admissions | Cumulative % County In PA F-067? [In Market Area?
Herrin 62948 1,353 0.1484 14.84%|Williamson Yes Yes
Marion 62959 1,172 0.1285 27.69%|Williamson Yes Yes
West Frankfort 62896 977 0.1071 38.40%[Franklin Yes Yes
Carterville 62918 508 0.0557 43.97%|Franklin Yes Yes
Benton 62812 470 0.0515 49.13%|Franklin Yes Yes
Johnston City 62951 437 0.0479 53.92% |Wiliiamson Yes Yes
Christopher 62822 229 0.0251 56.43%|Franklin Yes Yes
| Murphysboro 62966 207 0.0227 58.70% |Jackson No | Yes
Carbondale 62901 203 0.0223 60.93%|Jackson No Yes
Harrisburg 62946 194 0.0213 63.06%|Saline No Yes
DuQuoin 62832 173 0.0190 64.95% |Perry No Yes
Goreville 62939 169 0.0185 66.81%|Johnson Yes No
Thompsonville 62890 167 0.0183 68.64%)Franklin Yes Yes
Zeigler 62999 164 0.0180 70.44%|Frankiin Yes Yes
Creal Springs 62922 151 0.0166 72.09%|Williamson Yes Yes
Energy 62933 143 0.0157 73.66%|Wiliiamson Yes Yes
Royalton 62983 132 0.0145 75.11%|Franklin Yes Yes
Mulkeytown 62865 119 0.0130 76.41%|Franklin Yes Yes
Sesser 62884 114 0.0125 77.66%|Franklin Yes Yes
Anna 62906 93 0.0102 78.68%|Union No Yes
EiDorado 62930 93 0.0102 79.70%|Saline No Yes
Carbondale 62902 89 0.0098 80.68%|Jackson No Yes
Pittsburg 62974 82 0.0090 81.58%|Williamson Yes Yes
Carrier Mills 62917 74 0.0081 82.39%|Saline No Yes
Vienna 62995 70 0.0077 83.16%|Johnson Yes No
Metropolis 62960 53 0.0058 83.74%|Massac Yes No
Cambria 62915 52 0.0057 84.31%|Williamson Yes No
Galatia 62935 52 0.0057 84.88% |Saline No Yes
Hurst 62949 49 0.0054 85.42% |Williamson Yes No R
De Soto 62924 46 0.0050 85.92%|Jackson No Yes
Pinckneyville 62274 45 0.0049 86.41%|Perry No No
Elkville 62932 44 0.0048 86.90%]Jackson No Yes
Mount Vernon 62864 42 0.0046 87.36%|Jefferson No No
Other Zipcodes* 1,153 0.1264 100.00%
Total, All of These Zipcodes 7,966
Total Patients 9,119
- B
]
Total These Zipcodes within PA F-06 6,611 72.50%
Total, These Zipcodes within Market Area 8,639 94.74% jr
I

*Other Zipcodes are Zipcodes that had fewer than 42 admissions during this period (0.5% of total admissions)
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Criterion 1110.230 - Alternatives

1. The following alternatives to the proposed project were considered and found to
be infeasible and less desirable than the alternative that is the subject of this
CON application.

a.

Modernize and expand the departments included in this project by
constructing a one-story addition adjacent to the existing hospital on the
site of the hospital's chapel and the Herrin Medical Arts Building, both of
which would be demolished to accommodate the new addition.

Modernize and expand the departments included in this project by
constructing the new addition to the north of the existing hospital, rather
than to the south of the existing hospital building, as proposed.

These alternatives were found to be infeasible and less desirable than the

alternative that is the subject of this CON application for the following reasons.

a.

Modernize and expand the departments included in this project by

constructing a one-story addition adjacent to the existing hospital on the
site of the hospital's chapel and the Herrin Medical Arts Building, both of

which would be demolished to accommodate the new addition.

Capital Costs: $32,000,000
This alternative was considered to be infeasible for the following reasons.

1) This alternative would result in higher costs than the selected
project because the existing tenants in the 3-story Medical Arts
Building would need to be relocated in order to demolish that
building since it sits on the site proposed in this alternative.

2) This project would take longer to complete because of the time
necessary to relocate the tenants in the 3-story Medical Arts
Building and to demolish the Medical Arts Building and hospital
chapel prior to the initiation of the construction of the new addition
could begin.

3) Implementation of this alternative would result in the Surgical Suite
and post-anesthesia recovery facilities being located too far from

the hospital's Emergency Department, Intensive Care Unit, and
inpatient nursing units.

ATTACHMENT 13, PAGE 1
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b. Modernize and expand the departments included in this project by
constructing the new addition to the north of the existing hospital,
rather than to the south of the existing hospital building, as
proposed.

Capital Costs: $26,000,000

This alternative was considered to be infeasible because of the
additional costs required to purchase and demolish a funeral home
that is currently located on property north of the Herrin Hospital
campus, the site proposed for this alternative.

This item is not applicable to this project.
The purpose of this project is to modernize and expand existing services at
Herrin Hospital in order to meet the needs generated by current and proposed

increased utilization, not to establish new categories of service or a new health
care facility.

ATTACHMENT 13, PAGE 2
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V.
Project Scope, Utilization:
Size of Project

This project includes both Clinical and Non-Clinical Service Areas.
There are no Categories of Service included in this project.

This project includes the following Clinical Service Areas Other than Categories of
Service, as discussed in Attachment 34.

Surgical Suite (Class C Surgical Recovery Suite)

Endoscopy/Minor Procedures (Class B Surgical Procedure Suite)

Post-Anesthesia Recovery Phase | (Post-Anesthesia Care Unit, PACU)

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) /
Post-Anesthesia Recovery Phase |l for Surgical Suite

Prep/Recovery Phase Il for Class B Surgical Procedure Suite

1. The lllinois certificate of need (CON) Rules include State Guidelines (77 Ill. Adm.
Code 1110.APPENDIX B) for all of the Clinical Service Areas that are included in
this project.

Surgical Operating Suite (Class C)

Endoscopy and Minor Procedures (Class B Surgical Procedure Suite)

Post-Anesthesia Recovery Phase |

Post-Anesthesia Recovery Phase |l - 2 separate units for Surgery
and for Endoscopy/Minor Procedures

An analysis of the proposed size (humber of rooms or stations and gross square
footage) of the Clinical Service Areas for which there are State Guidelines is
found below. : . _

This analysis is based upon historic utilization at Herrin Hospital during CY2013
(January 1 - December 31, 2013) and projected utilization for the first and
second full years of operation after this project is completed for those services
for which the approvable number of rooms or stations is based upon utilization.

The chart on the next page identifies the State Guidelines for each of the Clinical
Service Areas included in this project for which State Guidelines exist.

CLINICAL SERVICE AREA STATE GUIDELINE
Surgery (Surgical Operating Suite | 1,500 hours of surgery per operating room
Class C) 2,750 DGSF per operating room
Endoscopy/Minor Procedures 1,500 hours of surgery per procedure room
(Surgical Procedure Suite 1,100 DGSF per procedure room
Class B)
Post-Anesthesia Recovery 180 DGSF per Recovery Station
Phase | (PACU, Recovery)
Post-Anesthesia Recovery 400 DGSF per Recovery Station
Phase Il '
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It should be noted that Phase Il Recovery is combined with Surgical Prep for A.M.
Admissions and Same-Day Surgical Patients.

Herrin Hospital will have 2 separate Phase |l Recovery Areas, 1 for Surgical
Recovery and 1 for Endoscopy/Minor Procedures (Class B Surgical Procedures)

Attachment 15 includes historic and projected utilization for each of the Clinical
Service Areas in this project for which there are utilization data.

The justification for the number of operating rooms, endoscopy procedure rooms,
and minor procedure rooms is presented in this Attachment and in Attachments 15
and 34.

The number of key rooms and square footage proposed for each Clinical Service
Area for which State Guidelines exist is presented below.

CLINICAL STATE PROJECTED TOTAL TOTAL
SERVICE STANDARD FY2020 EXISTING | PROPOSED
AREA VOLUME BEDS/ BEDS/
ROOMS ROOMS
Surgery 1,500 hours/ 9,187 hours 4 7
operating room
Endoscopy/ | 1,500 hours/ 2,898 4 4
Minor procedure room | Endoscopy
Procedures hours
3,061 Minor
Procedures
Hours
Post- N/A* N/A* N/A* N/A*
Anesthesia
Recovery
Phase |
Post- N/A* N/A* N/A* N/A*
Anesthesia
Recovery
Phase Il

*N/A refers to there being no State Guideline for number of rooms.
A State Guideline for approvable GSF will be found in the next chart.

The proposed number of rooms for the Clinical Service Areas included in this .
project for which there are State Guidelines are justified except for Post-Anesthesia
Recovery Phase |.

The square footage proposed for each Clinical Service Area for which State
Guidelines exist is shown on the next page.

o
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CLINICAL STATE TOTAL TOTAL TOTAL
SERVICE GUIDELINE/ PROPOSED DGSF PROPOSED
AREA UNIT UNITS JUSTIFIED DGSF
PER ,
PROGRAM
Surgery 2,750 DGSF per | 7 operating 19,250 15,913
(Class C) operating room rooms
Endoscopy/ 1,100 DGSF per | 4 procedure 4,400 2,294
Minor procedure room rooms*:
Procedures 2
(Class B) Endoscopy
2 Minor
» Procedures
Recovery 180 DGSF per 9 Recovery 1,620 1,827
Phase | recovery station Bays
Recovery 400 DGSF per | 34 Stations* 13,600 9,907
Phase Il Bed (Total)

*There will be 4 procedure rooms in the Class B Procedures Suite:

2 Endoscopy Procedure Rooms;

2 Minor Procedure Rooms.
**There will be 2 Phase Il Recovery Rooms:
The Post-Surgical Phase Il Recovery Room will have 21 stations and

6,672 DGSF,;
The Endoscopy/Minor Procedures Phase Il Recovery Room will have
13 stations and 3,235 DGSF.

Space programs for each of the Clinical Service Areas included in this project are
appended to this Attachment.

The following published data and studies identify the contemporary standards of

care and the scope of services that MHC addressed in developing the proposed

project .

. lllinois Hospital Licensing Requirements (77 lll. Adm. Code 250.2440);

. Standards for Accessible Design: ADA Accessibility Guidelines for Buildings
and Facilities (28 Code of Federal Regulations, 36.406.ADAAG, Sections
4.1 through 4.35 and 6.1 through 6.4); \

. National Fire Protection Association, NFPA 101: Life Safety Code, 2012
Edition.

The proposed square footage for the Clinical Service Areas included in this project
exceeds the State Guideline found in 77 lll. Adm. Code 1110.APPENDIX B for
Post-Anesthesia Recovery Phase | as shown below.
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CLINICAL PROPOSE STATE DIFFERENCE MET
SERVICE D DGSF STANDARD STANDARD?
AREAS
Surgery 15,913 for | 2,750 DGSF under by Yes
(Class C) 7 operating | per operating 3,337 DGSF
rooms room (476.7 DGSF/
operating room)
Endoscopy/ | 2,294 for4 | 1,100 DGSF under by Yes
Minor procedure per 2,106 DGSF
Procedures rooms procedure (5626.5 DGSF/
(Class B) room procedure room)
Recovery 1,827 for 180 DGSF 207 DGSF No
Phase | 9 recovery | perrecovery (23 DGSF/
bays bay recovery bay)
Recovery 9,907 for 400 DGSF under by Yes
Phase I 34 stations per station 3,693 DGSF
(108.6 DGSF/
station)

Upon completion of this project, the floor area of Recovery Phase | (PACU) will
exceed the guidelines utilized by the lllinois Health Facilities and Services Review
Board, as identified in 77 lll. Adm. Code, Chapter Il, Section 1110.Appendix B, for
the following reasons.

a.

The PACU is being constructed in existing space that is part of the space
that will be vacated by the Surgical Suite.

This space has column placements that necessitate constructing 8 of the
9 PACU stations with more space than the minimum requirements in order
to meet the clearances required by IDPH.

There are 3 columns in the space where the PACU stations will be
constructed, which results in the stations being required to have more space
between the carts and in front of the foot areas. Because of these columns,
additional space is required to meet he requirements of 4'0" clear area
between the sides of the beds and at least 6' between the foot end of any
bed and other equipment or fixed device, as required in 77 lll. Adm. Code
250.2440.i.4(C).

The additional space that is required to address this issue and compensate
for the columns in the PACU station area totals 147 SF.

The PACU was designed with 8' clear area at the foot of each station, rather
than 6' which is required in the lllinois Hospital Licensing Requirements, in
order to assist in the movement of stretchers in and out of the PACU
stations.

The additional space that is required to address this issue totals 80 SF.

ATTACHMENT-14, PAGE 4
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Justification of the additional space was prepared by the architect for this project
and appears on the next page of this Attachment.

In addition, it should be noted that one of the PACU stations will be an isolation

room that will be constructed as a separate room with negative pressure, and it will
have a handwashing sink.

ATTACHMENT-14, PAGE 5
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SPACE PROGRAM

SURGICAL SUITE (CLASS C SURGICAL OPERATING SUITE)

7 Operating Rooms, 1 of which will be designed to convert to a
Hybrid Operating Room

7 Stretcher Alcoves

1 Scrub Sub-Sterile Room

1 Scrub Dispensing Room

1 Clean Core/Sub-Sterile Area
1 Specimen Room

1 Equipment/Supply Room

2 Equipment Storage Rooms

2 Surgery Support Rooms

1 Anesthesia Supply/Workroom
3 C-Arm Alcoves

1 Soiled Utility Room
1 Soiled Case Cart Room

1 Staff Lounge

1 Male Locker Room with Toilets and Showers

1 Female Locker Room with Toilets and Showers

1 Anesthesia Office

1 OR Manager's Office

7 Staff Workstations

1 Administrative Assistant's Office

1 Copy Workroom

2 Consultation Rooms - shared with Endoscopy/Minor Procedure Suite

1 Waiting Room - shared with Endoscopy/Minor Procedure Suite
1 Vending Alcove - shared with Endoscopy/Minor Procedure Suite

1 Oxygen Tank Room - shared with Endoscopy/Minor Procedure Suite
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SPACE PROGRAM

ENDOSCOPY/MINOR PROCEDURES
(CLASS B SURGICAL PROCEDURE SUITE)

2 Endoscopy Procedure Rooms
2 Multi-Specialty Procedure Rooms

1 Equipment Alcove

1 Supply/Equipment Room - shared with Prep/Recovery Phase |l for Class B
Surgical Procedure Suite

1 Decontamination Room (Soiled)

1 Clean Processing Room

6 Scope Storage Closets

1 Physician TD Desk

1 Staff Lounge - shared with Prep/Recovery Phase |l for Class B Surgical Procedure
Suite

1 Staff Toilet

2 Consultation Rooms - shared with Surgical Suite

1 Waiting Room - shared with Surgical Suite
1 Vending Alcove - shared with Surgical Suite

1 Oxygen Tank Room - shared with Surgical Suite
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SPACE PROGRAM

POST-ANESTHESIA RECOVERY PHASE | (POST-ANESTHESIA CARE UNIT, PACU)

8 PACU Recovery Bays
1 Isolation PACU Negative Pressure Room

1 Point of Care Testing (POC) Work Area
1 PCS/Support/Medication Alcove

1 Supply Area - shared with Recovery Phase Il for Surgical Suite
1 Soiled Utility Room - shared with Recovery Phase Il for Surgical Suite

1 Staff Toilet
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SPACE PROGRAM

SURGICAL PREPARATION FOR A.M. ADMITS/SAME-DAY SURGERY PATIENTS
AND POST-ANESTHESIA RECOVERY PHASE |l FOR SURGICAL SUITE

21 Surgical Prep/Stage |l Private Recovery Rooms
1 Patient Locker Alcove

3 Patient Toilet Rooms
, 1 Bariatric Patient Toilet/Shower Room

1 Control Desk
2 Charting/Work Areas

1 Medication Alcove
1 Nourishment Alcove

1 Supply Area - shared with PACU
1 Soiled Utility Room - shared with PACU

1 Emergency Equipment Alcove

1 Unit Secretary
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SPACE PROGRAM

PREP/RECOVERY PHASE Il FOR CLASS B SURGICAL PROCEDURE SUITE
8 Prep/Phase Il Private Recovery Rooms
5 Prep/Phase Il Recovery Bays
2 Patient Toilet Rooms, 1 of which is for Bariatric patients

1 Nourishment Alcove
1 PCS/Support Area

7 Supply Cabinets

1 Storage/Equipment Room - shared with Endoscopy/Minor Procedures Suite
1 Soiled Utility Room

1 Wheelchair Alcove

1 Staff Lounge - shared with Endoscopy/Minor Procedures Suite
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V.
Criterion 1110.234 - Project Services Utilization

'Sl'her_e are no Clinical Service Areas included in this project that are Categories of
ervice.

This modernization project includes the following Clinical Service Areas Other than
Categories of Service, all of which currently exist at Herrin Hospital (Herrin).

Surgery (Class C Surgical Operating Suite)

Endoscopy/Minor Procedures (Class B Surgical Procedure Suite)

Post-Anesthesia Recovery Phase | (Post-Anesthesia Care Unit, PACU)

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Post-Anesthesia Recovery Phase Il for Surgical Suite

Prep/Recovery Phase |l for Class B Surgical Procedure Suite

The lllinois cer‘tificéte of need (CON) Rules include State Guidelines (77 Ill. Adm. Code
1110.APPENDIX B) for the following Clinical Service Areas included in this project.

Surgical Operating Suite (Class C)

Endoscopy and Minor Procedures (Class B Surgical Procedure Suite)

Post-Anesthesia Recovery Phase |

Post-Anesthesia Recovery Phase |i - 2 separate units for Surgery and for
Endoscopy/Minor Procedures

The chart below identifies the State Guidelines that exist for the Clinical Service Areas
included in this project.

CLINICAL SERVICE AREA STATE GUIDELINE
Surgery 1,500 hours of surgery per operating room*
(Surgical Operating Suite Class C)* 2,750 DGSF per operating room
Endoscopy/Minor Procedures** 1,500 hours per procedure room**

(Surgical Procedure Suite Class B) 1,100 DGSF per procedure room

Post-Anesthesia Recovery 180 DGSF per Recovery Station
Phase | (PACU, Recovery)

Post-Anesthesia Recovery 400 DGSF per Recovery Station
Phase II***

*Herrin Hospital is proposing to have 7 General (multi-specialty) operating rooms

**Herrin Hospital is proposing to have 2 Endoscopy Procedure Rooms and
2 Minor Procedure Rooms in a combined Class B Surgical Procedure Suite

***Phase || Recovery is combined with Surgical Prep for A.M. Admissions and
Same-Day Surgical patients;
Herrin Hospital will have 2 separate Phase Il Recovery Areas,
1 for Surgical Prep and Recovery of Surgical patients (Class C Surgery) and
1 for Recovery of Patients undergoing Endoscopy/Minor Procedures (Class B
Surgical Procedures) _
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The Clinical Service Areas included in this project for which there are State Guidelines
based upon utilization are Surgery, Endoscopy, and Minor Procedures. Historic
utilization for the last 2 years and projected utilization for the first 2 years of operation
for these Clinical Service Areas are found below.

HISTORIC PROJECTED STATE MET
YEARS YEARS GUIDELINE | STANDARD?
CLINICAL
SERVICE CY12 CY13 FY19 FY20
AREAS
Total
Surgery 3,285 2,997 3,342 3,392 N/A
Cases
Total 1,500 hours
Surgery 6,951 7,282 9,060 9,187 per Yes
Hours operating
room (OR)
Total
Endoscopy 1,739 1,944 2,169 | 2,220 N/A
Cases
Total 1,500 hours
Endoscopy 1,996 2,538 2,832 2,898 per Yes
Hours procedure
room
Total Minor ' . .
Procedures 1,680 1,068 2,601 2,650 N/A
Cases
Total Minor
Procedures 1,050 1,142 3,006 3,061 1,500 hours Yes
Hours per
procedure
room

The number of key rooms proposed for each Clinical Service Area for which there are
State Guidelines based on utilization is presented on the next page.

11°
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CLINICAL STATE PROJECTED TOTAL TOTAL
SERVICE GUIDELINE FY20 EXISTING PROPOSED
AREA UNITS/ROOM VOLUME ROOMS ROOMS
Surgery 1,500 hours/ | 9,187 hours | 4 multi-specialty | 7 multi-specialty

operating operating rooms | operating rooms
room* -
Endoscopy 1,500 hours/ | 2,898 hours 2 endoscopy 2 endoscopy
procedure f procedure procedure rooms
rooms rooms
Minor 1,600 hours/ | 3,061 hours 2 minor 2 minor
Procedures procedure procedure procedure rooms
: room rooms .

The proposed number of operating rooms , endoscopy procedure rooms, and minor
procedure rooms is justified based on the projected utilization for FY2020.

The assumptions underlying the projected increases in are presented below and in
Attachment 34.

Surgery

Herrin Hospital's surgical utilization is projected to continue to increase based on the
following factors.

e

Herrin Hospital's surgical cases have increased 21% since 2010.

Herrin Hospital's surgical hours have increased annually since 2010, increasing
by 67% during the 4 year period from 2010 through 2013.

Herrin Hospital's surgical utilization is projected to continue to increase in the
future, as indicated by the assumptions underlying presented below and in
Attachment 34.

Total surgical cases at Herrin Hospital are projected to increase by 2% by
FY2019, the first complete year of operation after the replacement and
expansion of the Surgical Suite is completed.

This increase in surgical cases is expected to be due to the following

factors.

. The continued implementation of Herrin Hospital's Physician
Recruitment Plan, which has already resulted in the recruitment of

8 surgeons representing a range of surgical specialties, is projected

to result in an increase in the number of surgical cases at Herrin

Hospital.

As of January, 2015, the following surgeons had been recruited to
Herrin Hospital's medical staff as part of the implementation of the
hospital's Physician Recruitment Plan.
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1 Gastroenterologist

1 General Surgeon

1 Bariatric Surgeon

2 Orthopedic Surgeons
2 Podiatrists

1 Urologist

In addition, the following additional surgeons are currently being
recruited to the Herrin Hospital medical staff.

1 General Surgeon
1 Gynecologist
1 Otolaryngologist

. As a result of recruiting additional surgeons to its medical staff,
Herrin Hospital will be able to reduce outmigration from its market
area for both inpatient and outpatient surgery. This reduction in
outmigration is projected to result in an increase in the number of
surgery cases at Herrin Hospital.

The reduction in outmigration of surgical cases is particularly
important because of the designation of Herrin Hospital's entire
market area as a Health Professional Shortage Area and the
designation of much of its market area as Medically Underserved
Areas. This means that additional physician resources are needed
in Herrin Hospital's market area in order to meet the medical needs
of residents of this area.

Total surgical cases at Herrin Hospital are projected to increase by 1.5%
from FY2019 to FY2020, the second complete year of operation after the
replacement and expansion of the Surgical Suite is completed. This is an
increase is far less than the historic annual increase in surgical cases in
recent years. :

Total surgical hours at Herrin Hospital are projected to increase by 24%
by FY2019, the first complete year of operation after the replacement and
expansion of the Surgical Suite is completed.

The increased surgical hours will be due to both an increased number of
surgical cases and the increased surgical time that will be required to
perform an increased number of more lengthy surgical cases, as
discussed below.

. As a result of Herrin Hospital's physician recruitment plan, it is
projected that newly recruited surgeons will perform an increased
number of cases that have longer surgical times.

ATTACHMENT-15, PAGE 4
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Endoscopy

. Performing an increased number of more lengthy surgical cases
will result in increased surgical time per case.

. When the new Surgical Suite and Surgical Procedures Suite
become operational, Herrin Hospital will transfer a number of the
cases currently performed in the operating rooms to the new minor
procedure rooms that will become part of the Surgical Procedures
Suite. These cases have a shorter time per case, as a result of
which the surgical cases that will remain in the operating rooms will
have a longer average time per case.

Total surgical hours at Herrin Hospital are projected to increase by 1.4%
from FY2019 to FY2020, the second complete year of operation after the
replacement and expansion of the Surgical Suite is completed. This
increase is far less than the historic annual increase in surgical hours in
recent years.

Herrin Hospital's endoscopic utilization is projected to continue to increase based on
the following factors.

Herrin Hospital's endoscopy cases have increased 18.5% since 2010.

Herrin Hospital's endoscopy hours have increased annually since 2010,
increasing by 34.8% during the 4 year period from 2010 through 2013.

Herrin Hospital's 2010 through 2013 endoscopy hours justified 2 endoscopy
procedure rooms (Dedicated Gastrointestinal Procedure Rooms) based upon the
lllinois CON State Guidelines (77 lll. Adm. Code 1110.APPENDIX B).

Herrin Hospital's endoscopy utilization is projected to continue to increase in the
future, as indicated by the assumptions underlying presented below and in
Attachment 34.

Endoscopy cases are projected to increase by 11.6% from 2013 to
FY2019, the first complete year of operation after the replacement and
expansion of the Surgical Procedures Suite is completed. This is an
increase of less than 2% per year, far less than the historic annual
increase in endoscopy cases in recent years.

Endoscopy cases are projected to increase by 2.4% from FY2019 to
FY2020, the second complete year of operation after the replacement and
expansion of the Surgical Procedures Suite is completed. This is an
increase that is far less than the historic annual increase in endoscopy
cases in recent years.

Endoscopy hours are also projected to increase by 11.6% from 2013 to
FY2019, the first complete year of operation after the replacement and
expansion of the Surgical Procedures Suite is completed. This is an
increase of less than 2% per year, far less than the historic annual
increase in endoscopy hours in recent years.
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n Endoscopy hours are projected to increase by 2.3% from FY2019 to
FY2020, the second complete year of operation after the replacement and
expansion of the Surgical Procedures Suite is completed. This is an
increase that is far less than the historic annual increase in endoscopy
hours in recent years.

Minor Procedures

Herrin Hospital's minor procedures utilization is projected to continue to increase based
on the following factors.

Herrin Hospital's minor procedures cases increased 379% between 2010 and
2013. In 2011 and 2012, pain management cases were included in minor
procedures, which was not the case in either 2010 or the corrected data for
2013, which has been submitted to the lllinois Health Facilities and Services
Review Board.

It should be noted that pain management cases will not be performed in Herrin
Hospital's minor procedures rooms once these rooms are replaced as part of this
project.

Herrin Hospital performed pain management cases in its minor procedure rooms
during CY2011 and CY2012 and included this caseload as part of the caseload
for its Minor Procedures Rooms in its Annual Hospital Questionnaires (AHQs) for
those years. In CY2010, pain management cases were performed in a
dedicated surgical procedure room (Class B Surgical Procedure Room), and a
corrected AHQ was submitted to the lllinois Health Facilities and Services
Review Board, removing pain management cases and hours from the 2013
caseload for Minor Procedures Rooms.

Herrin Hospital's minor procedures hours increased 355% between 2010 and .
2013. In 2011 and 2012, pain management cases were included in minor
procedures, which was not the case in either 2010 or the corrected data for
2013, which has been submitted to the lliinois Health Facilities and Services
Review Board.

Herrin Hospital's minor procedures utilization is projected to continue to increase
in the future, as indicated by the assumptions underlying presented below and in
Attachment 34. '

= Minor procedures cases are projected to increase by 144% from 2013 to
FY2019, the first complete year of operation after the replacement and
expansion of the Surgical Procedures Suite is completed. This is an
increase of 24% per year, far less than the historic annual increase in
minor procedures cases in recent years.

" Another reason for the projected increase in minor procedures cases is
the proposed transfer of a number of the cases currently performed in the
operating rooms to the new minor procedure rooms that will become part
of the Surgical Procedures Suite.
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Surgical and administrative staff at Herrin Hospital and Southern Illinois
Healthcare reviewed the hospital's surgical caseload and identified cases
that could be performed in the Minor Procedure Rooms.

The following procedures that are currently being performed in Herrin
Hospital's operating rooms were identified as procedures that could
appropriately be performed in the Minor Procedure Rooms.

Closed reductions

Hip injections

Minor skin lesion removal

Pacemaker

PETS (ENT tubes)

Port Placement

Stimulator lead changes and/or battery change

Minor procedures cases are projected to increase by 1.9% from FY2019
to FY2020, the second complete year of operation after the replacement
and expansion of the Surgical Procedures Suite is completed. This is an
increase that is far less than the historic increase in minor procedures
cases in recent years and does not even include consideration of any
increase due to the minor procedures that will be relocated from the
operating rooms in the Surgical Suite to the Minor Procedures Rooms in
the Surgical Procedures Suite.

Minor procedures hours are projected to increase by 163% from 2013 to
FY2019, the first complete year of operation after the replacement and
expansion of the Surgical Procedures Suite is completed. This increase
is fdar Ies?s’ annually than the increase that was experienced between 2010
and 2013.

Minor procedures hours ére projected to increase by 1.8% from FY2019

to FY2020, the second complete year of operation after the replacement
and expansion of the Surgical Procedures Suite is completed.

- 15, PAGE 7
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HEALTHCARE

January 21, 2015

Ms. Courtney Avery
Administrator

SOUTHERN ILLINOIS

Illinois Health Facilities and Services Review Board

525 W. Jefferson Second Floor

Springfield, Illinois 62702

Dear Ms. Avery:

I am an applicant representative of Southern 1llinois Hospital Services d/b/a Herrin Hospital who
has signed the CON application for the modernization and expansion of the following Clinical
Service Areas that are not Categories of Service:

Surgery (Class C Surgical Operating Suite)
Endoscopy/Minor Procedures (Class B Surgical Procedures Suite);
Post-Anesthesia Recovery Phase I (Post-Anesthesia Care Unit, PACU);
Surgical Prep (for both A.M. Admits and Same Day Surgical Patients)/
Post-Anesthesia Recovery Phase II for Surgical Suite;
Prep/Recovery Phase II for Class B Surgical Procedure Suite.

The co-applicants for this project are Southern Illinois Hospital Services d/b/a Herrin Hospital
and Southern Illinois Healthcare Enterprises, Inc.

In accordance with 77 Ill. Adm. Code 1110.234(e)(1), I hereby attest to the understanding of the
co-applicants for this project that, by the end of the second year of operation after project
completion, Herrin Hospital will meet or exceed the utilization standards specified in 77 I1.
Adm. Code 1110.Appendix B for the clinical service areas included in this project.

Sincerely,

Rex P. Budde
President and CEQ

Southern Illinois Hospital Services d/b/a Herrin Hospital

1239 East Main Street | PO Box 3988
Carbondale, IL 62902-3988

TEL
FAX

618-457-5200
618-529-0568
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Valerie K. Cawvey
Notary Public, State of lilinois
My Commission Expires Nov. 9, 2017
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VII.LR.3.(c)(2), (c)(3)(B)

Service Specific Review Criteria: Clinical Service Areas Other than Categories of
Service:

Service Modernization: Necessary Expansion

Utilization - Services

The project includes the modernization of the following Clinical Service Areas that are
not Categories of Service, all of which currently exist at Herrin Hospital.

Surgery (Class C Surgical Operating Suite)

Endoscopy/Minor Procedures (Class B Surgical Procedure Suite)

Post-Anesthesia Recovery Phase | (Post-Anesthesia Care Unit, PACU)

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Post-Anesthesia Recovery Phase |l for Surgical Suite

Prep/Recovery Phase Il for Class B Surgical Procedure Suite

The project includes new construction and the modernization of existing space for the
following Clinical Service Areas Other than Categories of Service that are included in

this project.

Replacement and expansion of the Surgical Operating Suite (Class C) in both
new construction and modernized space

Replacement of Endoscopy and Minor Procedures (Class B Surgical Procedure
Suite) in reduced square footage in modernized space

Replacement and expansion of Post-Anesthesia Recovery Phase | (PACU) in
modernized space

Replacement and expansion of Surgical Prep/Post-Anesthesia Recovery
Phase Il for the Surgical Operating Suite (Class C) in both new construction and
modernized space

Replacement and expansion of Prep/Recovery Phase Il for the Class B Surgical
Procedure Suite (Endoscopy/Minor Procedures) in modernized space

The discussion of the replacement and expansion of Surgical Prep/Post-Anesthesia
Recovery Phase II for the Surgical Operating Suite and Prep/Recovery Phase Il for the
Endoscopy/Minor Procedures Suite will be combined in this Attachment.

It should be noted that the following Clinical Service Areas listed in 77 Ill. Adm. Code
1110.3030(a)(1) as being subject to this Attachment are Surgical Operating Suite Class
C and Surgical Procedure Suite Class B, which includes Endoscopy and Minor
Procedures.
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Utilization standards for Surgery as well as for Post-Anesthesia Recovery Phases | and
Il are identified in 77 lll. Adm. Code 1110.APPENDIX B.

A

The proposed project meets the specified review criterion: Necessary Expansion
(77 ll. Adm. Code 1110.3030(c)(2)).

The clinical service areas included in this project that are not categories of
service need to be replaced and/or expanded for the following reasons.

1.

Surgery (Surgical Operating Suite Class C)

This project proposes to replace and expand the Surgical Suite in order to
accommodate the current and proposed utilization in the Surgery Service.

a.

Expansion of the Surgery Suite is necessary because Herrin
Hospital has too few operating rooms to accommodate the
hospital's surgical utilization.

Herrin Hospital currently has a total of 4 operating rooms, which are
too few operating rooms to accommodate the historic surgical
volume.

Total surgical cases at Herrin Hospital increased by 21% since
2010.

Total surgical hours at Herrin Hospital increased annually since
2010, increasing by 67% during the 4 year period from 2010
through 2013.

Herrin Hospital's current operating rooms need to be replaced in
order to be appropriately sized and configured to meet current
standards of care and to accommodate contemporary surgical
equipment.

An increase in the number of operating rooms at Herrin Hospital is
necessary to enable the hospital to handle its anticipated future
increases in surgical volume.

The expansion of Herrin Hospital's surgical capacity is particularly
important because, as a result of recruiting additional surgeons,
Herrin Hospital will be able to reduce outmigration from its market
area for both inpatient and outpatient surgical care.

The reduction of outmigration is particularly important because of
the designation of Herrin Hospital's entire market area as a Health
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Professional Shortage Area and the designation of much of its
market area as Medically Underserved Areas.

The replacement of Herrin Hospital's Surgical Suite will result in
additional surgical capability in the area since one of the new
operating rooms will be designed to convert to a hybrid
imaging/operating room in the future.

A hybrid room combines a standard operating room with advanced
imaging functions, thereby incorporating both the imaging and
surgical technologies required for a range of both minimally
invasive and open surgical procedures on high-risk patients. As a
result, a surgical patient will be able to undergo required imaging
procedures during surgery without having to be moved to a
different room.

Endoscopy/Minor Procedures (Surgical Procedure Suite Class B)

This project proposes to replace and expand the Endoscopy/Minor
Procedures Rooms in a consolidated Class B Surgical Procedure Suite in
order to accommodate the current and proposed utilization of these
services.

a.

Herrin Hospital needs to replace its 2 existing Endoscopy
Procedure Rooms and its 2 existing Minor Procedures Rooms in
order to create a Class B Surgical Procedure Suite with the
procedure and recovery rooms located contiguous with each other.

1) The procedure rooms are too small.

2) The Endoscopy Procedure Rooms and Minor Procedure
Rooms are not located in a combined suite with
prep/recovery areas at the present time.

3) Two of the procedure rooms open directly on a public
corridor and lack access to appropriate patient and staff
support space.

4) There is inadequate space for instrument cleaning for
endoscopy instruments.

\

5) The support space is inadequate.

Herrin Hospital's endoscopy utilization is projected to continue to

increase in the future.
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C. Herrin Hospital's minor procedures utilization is projected to
continue to increase based on the following factors.

1) Pain Management cases, which were moved from the Minor
Procedures Rooms in 2013, will not be performed in Herrin
Hospital's minor procedures rooms once these rooms are
replaced as part of this project.

2) Herrin Hospital's minor procedures utilization is projected to
continue to increase in the future, as indicated by the
assumptions underlying presented later in this Attachment.

3) When this project is completed, the number of procedures
- cases performed in the Minor Procedures Rooms will
increase because of the proposed transfer of a number of
the cases currently performed in the operating rooms to the
new minor procedure rooms that will become part of the
Surgical Procedures Suite.

Surgical and administrative staff at Herrin Hospital and
Southern lllinois Healthcare reviewed the hospital's surgical
caseload and identified cases that could be performed in the
Minor Procedure Rooms.

The following procedures that are currently being performed
in Herrin Hospital's operating rooms were identified as
procedures that could appropriately be performed in the
Minor Procedure Rooms:

Closed Reductions;

Hip Injections;

Minor Skin Lesion Removal;

Pacemakers;

PETS (ENT Tubes);

Port Placement;

Stimulator Lead Changes and/or Battery Changes.

Post-Anesthesia Recovery Phase | (Post-Anesthesia Care Unit, PACU)

This project proposes to replace Herrin Hospital's existing PACU for the
following reasons.

a. The PACU must be relocated to maintain its adjacency to the
Surgical Suite, as required by the lllinois Department of Public
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Health's (IDPH's) Hospital Licensing Requirements (77 lll. Adm.
Code 250.i.4.A)

b. The number of post-anesthesia recovery stations must be
increased to meet IDPH's Hospital Licensing Requirements that
there be a minimum of 1 PACU station per operating room (77 ill.
Adm. Code 250.i.4.B.)

C. The number of post-anesthesia recovery stations must be
increased beyond the minimum requirements because of the
hospital's experience with its caseload.

The new PACU will provide appropriately sized and configured post-
surgical facilities for Herrin Hospital's surgical patients in a location that is
adjacent to the new Surgical Suite. The contiguity of the Surgical Suite
and the PACU is mandated under lllinois Hospital Licensing
Requirements (77 lll. Adm. Code 250.2440(i)(4)(A) and 250.2630(i)(3).

Surgical Prep (for both A.M. Admission of Surgical Inpatients and Same-
Day Surgical Patients) and Post-Anesthesia Recovery Phase Il for
Surgical Suite and Prep/Recovery Phase |l for Class B Surgical Procedure
Suite

Replacement and expansion of these functions is needed for the following
reasons.

a. This department is located across a public corridor from the
Surgical Suite and needs to be relocated for patient privacy and
patient flow.

b. The current number of Phase |l recovery stations for post-surgical

patients does not meet the requirements specified in the IDPH
Hospital Licensing Requirements (77 lll. Adm. Code
250.2440(i)(5)(B) because it has only 15 stations, and additional
stations are required.

C. Historic increases in outpatient endoscopic and minor procedures
have resulted in a need to construct a Phase Il Recovery
Department for patients undergoing these procedures.

d. Many of the stations in this department lack direct visual
observation from the nursing station.

-~
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Utilization for Services Other than Categories of Service

The lllinois certificate of need (CON) Rules include State Guidelines (77 Ill. Adm.
Code 1110.APPENDIX B) for the following Clinical Service Areas Other than
Categories of Service that are included in this project.

Surgical Operating Suite (Class C)

Endoscopy/ and Minor Procedures (Class B Surgical Procedure Suite)

Post-Anesthesia Recovery Phase | (PACU)

Post-Anesthesia Recovery Phase Il - 2 separate units for Surgery and f
Endoscopy/Minor Procedures

Space programs for all Clinical Service Areas included in this project, none of
which are categories of service, are found in Attachment 14 and in this
Attachment.

The chart below identifies the State Guidelines for each of the Clinical Service
Areas included in this project that are not Categories of Service for which State
Guidelines exist.

CLINICAL SERVICE AREA STATE GUIDELINES

Surgery (Surgical Operating Suite | 1,500 hours of surgery per operating room

Class C) 2,750 DGSF per operating room

Endoscopy/Minor Procedures 1,500 hours of surgery per procedure room
| (Surgical Procedure Suite 1,100 DGSF per procedure room

Class B)

Post-Anesthesia Recovery 180 DGSF per Recovery Station

Phase | (PACU, Recovery) .

Post-Anesthesia Recovery 400 DGSF per Recovery Station

Phase II**

*Please note that Stage Il Recovery is combined with Surgical Prep for
A.M. Admissions and Same-Day Surgical Patients

Herrin Hospital will have 2 separate Phase Il Recovery Areas, one for Surgical
Recovery and one for Endoscopy/Minor Procedures (Class B Surgical
Procedures).

The Clinical Service Areas included in this project that are not Categories of

Service for which there are State Guidelines based upon utilization are Surgery,
Endoscopy, and Minor Procedures..
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The following chart identifies historic utilization (Surgical hours) and projected
utilization for the first 2 years of operation of this project for Surgery, Endoscopy,
and Minor Procedures. .

HISTORIC YEARS PROJECTED
YEARS
CLINICAL
SERVICE AREAS CY2012 | CY2013 | FY2019 | FY2020

Surgery Cases 3,285 2,997 3,342 3,392
Surgery Hours 6,951 7,282 9,060 9,187
Endoscopy Cases 1,739 1,944 2,169 2,220
Endoscopy Hours 1,996 2,538 2,832 2,898
Minor Procedures Cases 1,680 1,068 2,601 2,650
Minor Procedures Hours 1,050 1,142 3,006 3,061
1. The assumptions underlying the projected increase in Surgery Hours are

as follows.

a. Herrin Hospital's surgical utilization is projected to continue to

increase in the future, as indicated by the assumptions underlying
presented below and in Attachment 15.

1)

2)

3)

Total surgical cases at Herrin Hospital increased by 21%
during the 4 year period from 2010 through 2013.

Herrin Hospital's surgical hours have increased annually
since 2010, increasing by 67% during the 4 year period from
2010 through 2013.

Total surgical cases at Herrin Hospital are projected to
increase by 2% by FY2019, the first complete year of
operation after the expansnon of the Surgical Suite is
completed.

This increase in surgical cases is expected to be due to the
following factors.

a) The continued implementation of Herrin Hospital's

Physician Recruitment Plan, which has already
resulted in the recruitment of 8 surgeons representing
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a range of surgical specialties, is projected to result in
an increase in the number of surgical cases at Herrin
Hospital.

As of January, 2015, the following surgeons had been
recruited to Herrin Hospital's medical staff as part of
the implementation of the hospital's Physician
Recruitment Plan.

1 Gastroenterologist

1 General Surgeon

1 Bariatric Surgeon

2 Orthopedic Surgeons
2 Podiatrists

1 Urologist

In addition ,the following additional surgeons are
currently being recruited to the Herrin Hospital
medical staff.

1 General Surgeon
1 Gynecologist
1 Otolaryngologist

b) As a resulit of recruiting additional surgeons to its
medical staff, Herrin Hospital will be able to reduce
the outmigration from its market area for both
inpatient and outpatient surgery. This reduction in
outmigration is expected to result in an increase in the
number of surgical cases that will be performed at
Herrin Hospital.

The reduction in outmigration of surgical cases is
particularly important because of the designation of
Herrin Hospital's entire market area as a Health
Professional Shortage Area and the designation of
much of its market area as Medically Underserved
Areas. This means that additional physician
resources are needed in Herrin Hospital's market
area in order to meet the medical needs of residents
of this area.

4) Total surgical cases at Herrin Hospital are projected to

increase by 1.5% from FY2019 to FY2020, the second
complete year of operation after the replacement and
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expansion of the Surgical Suite is completed. This is an
increase that is far less than the historic annual increase in
surgical cases in recent years.

5) Total surgical hours at Herrin Hospital are projected to
increase by 24% by FY2019, the first complete year of
operation after the replacement and expansion of the
Surgical Suite is completed.

These increased surgical hours will be due to both an
increased number of surgical cases and the increased
surgical time that will be required to perform an increased
number of more lengthy surgical cases, as discussed below.

a) As a result of Herrin Hospital's physician recruitment
plan, it is projected that newly recruited physicians will
perform an increased number of cases that have
longer surgical times.

b) Performing an increased number of more lengthy
surgical cases will result in increased surgical time
per case.

c) When the new Surgical Suite and Surgical
Procedures Suite become operational, Herrin Hospital
will transfer a number of the cases currently

_performed in the operating rooms to the new minor
procedure rooms that will become part of the Surgical
Procedures Suite. These cases will have a shorter
time per case, as a result of which the surgical cases
that will remain in the operating rooms will have a
longer average time per case.

6) Total surgical hours at Herrin Hospital are projected to
increase by 1.4% from FY2019 to FY2020, the second
complete year of operation after the replacement and
expansion of the Surgical Suite is completed. This increase
is far less than the historic annual increase in surgical hours
in recent years.

2. The assumptions underlymg the prOJected increase in Endoscopy Hours
are as follows.

a. Herrin Hospital's endoscopy cases have increased 18.5% since
2010.
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3.

Herrin Hospital's endoscopy hours have increased annually since
2010, increasing by 34.8% during the 4 year period from 2010
through 2013.

Herrin Hospital's endoscopy utilization is projected to continue to
increase in the future, as indicated by the assumptions underlying
presented below and in Attachment 15.

1)

2)

3)

4)

Endoscopy cases are projected to increase by 11.6% from
2013 to FY2019, the first complete year of operation after
the replacement and expansion of the Surgical Procedures
Suite is completed. This is an increase of less than 2% per
year, far less than the historic annual increase in endoscopy
cases in recent years.

Endoscopy cases are projected to increase by 2.4% from
FY2019 to FY2020, the second complete year of operation
after the replacement and expansion of the Surgical
Procedures Suite is completed. This is an increase that is
far less than the historic annual increase in endoscopy
cases in recent years. '

Endoscopy hours are also projected to increase by 11.6%
from 2013 to FY2019, the first complete year of operation
after the replacement and expansion of the Surgical
Procedures Suite is completed. This is an increase of less
than 2% per year, far less than the historic annual increase
in endoscopy hours in recent years.

Endoscopy hours are projected to increase by 2.3% from
FY2019 to FY2020, the second complete year of operation
after the replacement and expansion of the Surgical
Procedures Suite is completed. This is an increase that is
far less than the historic annual increase in endoscopy hours
in recent years.

The assumptions underlying the projected increase in Minor Procedures
Hours are as follows.

a.

Herrin Hospital's minor procedures cases increased 379% between
2010 and 2013. In 2011 and 2012, pain management cases were
included in minor procedures, which was not the case in either
2010 or the corrected data for 2013, which has been submitted to
the lllinois Health Facilities and Services Review Board.
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It should be noted that pain management cases will not be
performed in Herrin Hospital's minor procedures rooms once these
rooms are replaced as part of this project.

Herrin Hospital performed pain management cases in its minor
procedure rooms during CY2011 and CY2012 and included this
caseload as part of the caseload for its Minor Procedures Rooms in
its Annual Hospital Questionnaires (AHQs) for those years. In
CY2010, pain management cases were performed in a dedicated
surgical procedure room (Class B Surgical Procedure Room), and
a corrected AHQ was submitted to the lllinois Health Facilities and
Services Review Board, removing pain management cases and
hours from the 2013 caseload for Minor Procedures Rooms.

Herrin Hospital's minor procedures hours increased 355% between
2010 and 2013. In 2011 and 2012, pain management cases were
included in minor procedures, which was not the case in either
2010 or the corrected data for 2013, which has been submitted to
the lllinois Health Facilities and Services Review Board.

Herrin Hospital's minor procedures utilization is projected to
continue to increase in the future, as indicated by the assumptions
underlying presented below and in Attachment 15.

1) Minor procedures cases are projected to increase by 144%
from 2013 to FY2019, the first complete year of operation
after the replacement and expansion of the Surgical
Procedures Suite is completed. This is an increase of 24%
per year, far less than the historic annual increase in minor
procedures cases in recent years. :

2) Another reason for the projected increase in minor
procedures cases is the proposed transfer of a number of
the cases currently performed in the operating rooms to the
new minor procedure rooms that will become part of the
Surgical Procedures Suite.

Surgical and administrative staff at Herrin Hospital and
Southern lllinois Healthcare reviewed the hospital's surgical
caseload and identified cases that could be performed in the
Minor Procedure Rooms.

The following procedures that are currently being performed

in Herrin Hospital's operating rooms were identified as
procedures that could appropriately be performed in the
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4)

5)

Minor Procedure Rooms: closed reductions; hip injections;
minor skin lesion removal; pacemakers; PETS (ENT tubes);
port placement; stimulator lead changes and/or battery
changes.

Minor procedures cases are projected to increase by 1.9%
from FY2019 to FY2020, the second complete year of
operation after the replacement and expansion of the
Surgical Procedures Suite is completed. This is an increase
that is far less than the historic increase in minor procedures
cases in recent years and does not even include
consideration of any increase due to the minor procedures
that will be relocated from the operating rooms in the
Surgical Suite to the Minor Procedures Rooms in the
Surgical Procedures Suite.

Minor procedures hours are projected to increase by 163%
from 2013 to FY2019, the first complete year of operation
after the replacement and expansion of the Surgical
Procedures Suite is completed. This increase is far less
annually than the increase that was experienced between
2010 and 2013.

Minor procedures hours are projected to increase by 1.8%
from FY2019 to FY2020, the second complete year of
operation after the replacement and expansion of the
Surgical Procedures Suite is completed.

Justification for the number of key rooms and square footage proposed for each
Clinical Service Area for which State Guidelines exist is presented on the next
page of this Attachment, based upon projected volume for FY2020, the second
complete year of operation after this project is completed.
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STATE PROJECTED TOTAL TOTAL
CLINICAL GUIDELINE FY2020 EXISTING | APPROVABLE
SERVICE (UNITS/ VOLUME ROOMS/ ROOMS/
AREA ROOM) STATIONS STATIONS
Surgery 1,500 hours/ | 9,187 hours 4 7
operating
room
Endoscopy 1,500 hours/ | 2,898 hours 2 2
operating
room
Minor 1,500 hours/ | 3,061 hours 2 2
Procedures operating
room
Recovery N/A* N/A* 9 Recovery N/A*
Phase | Bays
(PACU)
Recovery N/A** N/A** 34 N/A*
Phase II** Stations**

*N/A refers to there being no State Norm for number of rooms. A State

Guideline for approvable DGSF will be found in the last chart of this
Attachment. .
**There will be 2 Phase Il Recovery Rooms:
The Post-Surgical Phase Il Recovery Room will have 21 stations;
The Endoscopy/Minor Procedures Phase |l Recovery Room will have
13 stations.

Surgery (Class C Surgical Operating Rooms) and Endoscopy/Minor Procedures
(Class B Surgical Procedure Rooms) are the only Clinical Service Areas included
in this project for which there are State Guidelines for the number of rooms or
stations.

The proposed number of operating rooms, procedure rooms, and stations for
these clinical service areas is shown in the chart on the next page.
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TOTAL TOTAL MET STANDARD?
CLINICAL APPROVABLE | PROPOSED
SERVICE AREA ROOMS ROOMS/
STATIONS
Surgery v 7 7 Yes
Endoscopy 2 2 Yes
Minor Procedures : 2 v 2 Yes
Recovery Phase | N/A* 9 Recovery N/A
Bays
(Stations)
Recovery : N/A* 34 Stations N/A
Phase 1I**

*N/A refers to there being no State Norm for nurmber of rooms. A State
Guideline for approvable DGSF will be found in the next chart.
**There will be 2 Phase Il Recovery Rooms:
The Post-Surgical Phase || Recovery Room will have 21 stations;
The Endoscopy/Minor Procedures Phase || Recovery Room will have
13 stations.

Surgery (Class C Surgical Operating Rooms) and Endoscopy/Minor Procedures
(Class B Surgical Procedure Rooms) are the only Clinical Service Areas included
in this project for which there are State Guidelines for the number of rooms or
_stations, and Herrin Hospital is proposing to have the number of operating rooms
and procedure rooms that are permitted under the State Guideline for the
number of operating rooms and procedure rooms, as shown in the table above.

The proposed square footage for these Clinical Service Areas is shown on the
chart on the next page.
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STATE TOTAL TOTAL
GUIDELINE | PROPOSED DGSF TOTAL
CLINICAL (DGSF/ROOM | ROOMS OR | JUSTIFIED | PROPOSED
SERVICE AREA OR UNIT) UNITS PER DGSF
PROGRAM
Surgery 2,750 DGSF 7 Operating
(Class C) per Rooms 19,250 15,913
operating room
Endoscopy/ 1,100 DGSF | 4 Procedure
Minor per procedure Rooms™: 4,400 2,294
Procedures room 2
(Class B) Endoscopy
2 Minor
Procedures
Recovery 180 DGSF per | 9 Recovery
Phase | recovery Bays 1,620 1,827
station (Stations) :
Recovery 400 DGSF per | 34 stations
Phase I1* recovery 13,600 9,907
station

*There will be 4 procedure rooms in the Class B Procedures Suite:
2 Endoscopy Procedure Rooms;

2 Minor Procedure Rooms.
**There will be 2 Phase || Recovery Rooms;
The Post-Surgical Phase Il Recovery Room will have 21 stations and

6,672 DGSF,;

The Endoscopy/Minor Procedures Phase il Recovery Room will have

13 stations and 3,235 DGSF.

As seen in the table above, the proposed square footage for each of the Clinical
Service Areas that are not Categories of Service for which State Guidelines exist
is within the State Guidelines found in 77 lil. Adm. Code 1110.APPENDIX B

except for Recovery Phase |.

Upon completion of this project, the floor area of Recovery Phase | (PACU) will
exceed the guidelines utilized by the lllinois Health Facilities and Services
Review Board, as identified in 77 [ll. Adm. Code, Chapter I, Section
1110.Appendix B, for the following reasons.

1. The PACU is being constructed in existing space that is part of the space
that will be vacated by the Surgical Suite.

132
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- This space has column placements that necessitate constructing 8 of the
9 PACU stations with more space than the minimum requirements in
~order to meet the clearances required by IDPH.

There are 3 columns in the space where the PACU stations will be
constructed, which results in the stations being required to have more
space between the carts and in front of the foot areas. Because of these
columns, additional space is required to meet he requirements of 4'0"
clear area between the sides of the beds and at least 6' between the foot
end of any bed and other equipment or fixed device, as required in 77 lll.
Adm. Code 250.2440.i.4(C).

The additional space that is required to address this issue and
compensate for the columns in the PACU station area totals 147 SF.

2. The PACU was designed with 8' clear area at the foot of each station,
rather than 6' which is required in the lllinois Hospital Licensing
Requirements, in order to assist in the movement of stretchers in and out
of the PACU stations.

-The additional space that is required to address this issue totals 80 SF.

Justification of the additional space was prepared by the architect for this project
and appears on the next page of this Attachment.

In addition, it should be noted that one of the PACU stations will be an isolation

room that will be constructed as a separate room with negative pressure, and it
will have a handwashing sink.
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SPACE PROGRAM

SURGICAL SUITE (CLASS C SURGICAL OPERATING SUITE)

7 Operating Rooms, 1 of which will be designed to convert to a
Hybrid Operating Room

7 Stretcher Alcoves

1 Scrub Sub-Sterile Room

1 Scrub Dispensing Room

1 Clean Core/Sub-Sterile Area
1 Specimen Room -

1 Equipment/Supply Room

2 Equipment Storage Rooms

2 Surgery Support Rooms

1 Anesthesia Supply/Workroom
3 C-Arm Alcoves

1 Soiled Utility Room
1 Soiled Case Cart Room

1 Staff Lounge

1 Male Locker Room with Toilets and Showers

1 Female Locker Room with Toilets and Showers

1 Anesthesia Office

1 OR Manager's Office

7 Staff Workstations

1 Administrative Assistant's Office

1 Copy Workroom

2 Consultation Rooms - shared with Endoscopy/Minor Procedure Suite

1 Waiting Room - shared with Endoscopy/Minor Procedure Suite
1 Vending Alcove - shared with Endoscopy/Minor Procedure Suite

1 Oxygen Tank Room - shared with Endoscopy/Minor Procedure Suite
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SPACE PROGRAM

ENDOSCOPY/MINOR PROCEDURES
(CLASS B SURGICAL PROCEDURE SUITE)

2 Endoscopy Procedure Rooms
2 Multi-Specialty Procedure Rooms

1 Equipment Alcove

1 Supply/Equipment Room - shared with Prep/Recovery Phase |l for Class B
Surgical Procedure Suite

1 Decontamination Room (Soiled)

1 Clean Processing Room

6 Scope Storage Closets

1 Physician TD Desk

1 Staff Lounge - shared with Prep/Recovery Phase Il for Class B Surgical Procedure
Suite

1 Staff Toilet

2 Consultation Rooms - shared with Surgical Suite

1 Waiting Room - shared with Surgical Suite
1 Vending Alcove - shared with Surgical Suite

1 Oxygen Tank Room - shared with Surgical Suite
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SPACE PROGRAM

POST-ANESTHESIA RECOVERY PHASE | (POST-ANESTHESIA CARE UNIT, PACU)
8 PACU Recovery Bays
1 Isolation PACU Negative Pressure Room

1 Point of Care Testing (POC) Work Area
1 PCS/Support/Medication Alcove

1 Supply Area - shared with Recovery Phase Il for Surgical Suite
1 Soiled Utility Room - shared with Recovery Phase II for Surgical Suite

1 Staff Toilet

o 137



N

SPACE PROGRAM

SURGICAL PREPARATION FOR A.M. ADMITS/SAME-DAY SURGERY PATIENTS
AND POST-ANESTHESIA RECOVERY PHASE |l FOR SURGICAL SUITE

21 Surgical Prep/Stage |l Private Recovery Rooms
1 Patient Locker Alcove

3 Patient Toilet Rooms
, 1 Bariatric Patient Toilet/Shower Room

1 Control Desk
2 Charting/Work Areas

1 Medication Alcove
1 Nourishment Alcove

1 Supply Area - shared with PACU
1 Soiled Utility Room - shared with PACU

1 Emergency Equipment Alcove

1 Unit Secretary
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SPACE PROGRAM

PREP/RECOVERY PHASE |l FOR CLASS B SURGICAL PROCEDURE SUITE
8 Prep/Phase Il Private Recovery Rooms
5 Prep/Phase Il Recovery Bays
2 Patient Toilet Rooms, 1 of which is for Bariatric patients

1 Nourishment Alcove
1 PCS/Support Area

7 Supply Cabinets

1 Storage/Equipment Room - shared with Endoscopy/Minor Procedures Suite
1 Soiled Utility Room

1 Wheelchair Alcove

1 Staff Lounge - shared with Endoscopy/Minor Procedures Suite
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FitchRatings

FITCH AFFIRMS SOUTHERN ILLINOIS
HEALTHCARE'S REVS AT 'A+'; OUTLOOK STABLE

Fitch Ratings-Chicago-11 December 2013: Fitch Ratings has affirmed the 'A+ rating on the following
bonds issued by the Illinois Finance Authority on behalf of Southern Illinois Healthcare Enterprises,
Inc. (STHE).

--$69 million series 2005 revenue refunding bonds;
--$51.75 million series 2008 variable rate demand bonds.

The Rating Outlook is Stable.

SECURITY

Bond payments are secured bS/ a pledge of the gross revenﬁes of the obligated group. |
KEY RATING DRIVERS

STRONG PROFITABILITY AND LOW DEBT BURDEN: Operating profitability has been

consistently strong with operating margin averaging 3.9% since fiscal 2008. SIHE's strong
profitability and low debt burden, with maximum annual debt service (MADS) equal to a light 2%
of revenue in fiscal 2013, allow for strong MADS coverage by EBITDA of 8.3x.

ROBUST LIQUIDITY METRICS: Strong cash flows and moderate capital spending increased
unrestricted liquidity by 48% since fiscal 2010 to $349.7 million at Sept. 30, 2013, equating to a very
strong 39.0x cushion ratio and 265.5% cash to debt.

INCREASED CAPITAL SPENDING: Capital expenditures are expected to increase in fiscal years
2014 and 2015 primarily due to investments in renovating and expanding surgical suites and a new
cancer center. The projects are expected to be funded by a debt issuance in early fiscal 2015 and
cash flows, with no adverse impact to liquidity metrics.

LEADING MARKET SHARE: A stable leading primary service area market share of 50.6% in fiscal
2012 has supported consistent revenue generation and is approximately twice the share of its nearest
competitor.

UNFAVORABLE PAYOR MIX: With Medicare and Medicaid accounting for a high 63% of gross
revenues, STHE remains vulnerable to potential state and federal budget cuts. Additionally, bad debt
expense remains high at 8.4% of patient service revenue in fiscal 2013.

RATING SENSITIVITIES

MAINTENANCE OF CREDIT PROFILE: Fitch believes that STHE has the capacity to absorb the
additional debt expected to be issued in early fiscal 2015 at the current rating. However, Fitch expects
that STHE will maintain coverage metrics that are consistent with the 'A+' rating and that capital

projects will not negatively impact unrestricted liquidity.

CREDIT PROFILE
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SIHE is a three-hospital health system headquartered in Carbondale, IL, approximately 105 miles
from St. Louis. Total revenues equaled $439.9 million in fiscal 2013. SIHE covenants to disclose
both annual and quarterly financial statements through the Municipal Securities Rulemaking Board's
EMMA system,

STRONG PROFITABILITY AND LOW DEBT BURDEN

Operating profitability has consistently exceeded the 'A' category medians, with operating margin
averaging 3.9% since fiscal 2008 relative to Fitch's 'A’ category median of 3.3%. Operating margin
declined to 0.7% in fiscal 2012 primarily due to an unexpected drop in high acuity cardiology and
neurology volumes. Volumes rebounded in fiscal 2013 and operating margin rebounded to 3.8%
in fiscal 2013.

Consistently strong profitability and a low debt burden allow for strong debt service coverage. SIHE's
debt burden is low with MADS equal to 2% of revenue in fiscal 2013, comparing favorably to Fitch's
'A’ category median of 3.1%. MADS coverage by EBITDA is strong at 8.3x in fiscal 2012 and the
interim period, easily exceeding Fitch's 'A' category median of 3.8x.

ROBUST LIQUIDITY METRICS

Unrestricted cash and investments increased 48% since fiscal 2010 to $349.7 million at Sept. 30,2013.
The liquidity growth reflects SIHE's strong cash flow generation and moderate capital spending.
Liquidity metrics are strong across the board with 298.6 days cash on hand, 39.0x cushion ratio and
265.5% cash to debt, easily exceeding Fitch's 'A' category medians of 196.3 days, 15.6x and 129.2%.

The strong liquidity provides significant cushion for payment of debt service.

INCREASED CAPITAL SPENDING

Capital spending is projected to increase to $59 million in fiscal 2014 and $101 million in fiscal
2015 after a period of more moderate capital spending, averaging $30 million since fiscal 2008. The
increased capital spending includes strategic investments in renovated and expanded surgical suites,
a new cancer center and a new energy center to insulate SIHE from adverse weather events such as
tornados. SIHE broke ground on the new cancer center in fall 2013 with an expected completion
date in fiscal 2015.

The projects are expected to be funded by a debt issuance in early fiscal 2015 with a maximum par
amount of $80 million and cash flows from operations with no impact to SIHE's liquidity position.
The expected bond issuance has not yet been board approved and is not incorporated into Fitch's
credit analysis. Fitch will assess the impact of the additional debt on SIHE's credit profile as plans
become more certain. However, Fitch believes that STHE currently has the capacity to absorb the
additional debt at the current rating level. Additionally, Fitch views the capital projects favorably as
they should bolster STHE's already strong competitive position and help to reduce outmigration.

The increased capital spending reflects strategic choices as opposed to capital requirements to
maintain its existing facilities. Historic capital spending, averaging 130% of depreciation expense,
has sustained a low average age of plant of 8.8 years at Sept. 30, 2013 relative to Fitch's 'A' category
median of 10.3 years.

LEADING MARKET SHARE

SIHE's stable leading primary service area market share, equal to 50.6% in fiscal 2012, is
approximately twice the share of its nearest competitor and has supported consistent revenue
generation. The limited competition is a primary credit strength. However, the service area is
characterized by high levels of outmigration to St. Louis area hospitals. Management is taking steps
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to decrease outmigration, including the recruitment of additional specialists in oncolegy, cardiology,
orthopedics and surgical specialties; construction of the new cancer center and renovated surgical
suites; and SIHE's participation in the BJC Collaborative.

The BIJC Collaborative, founded in 2012 by BJC HealthCare in St. Louis, is a partnership amongst
six health care systems located in Illinois, Missouri and Eastern Kansas. The collaboration allows
members to remain independent while achieving cost savings, sharing clinical data, developing
clinical protocols and improving access to high acuity services through BJC's flagship Barnes Jewish
Hospital in St. Louis.

UNFAVORABLE PAYOR MIX

Credit concerns include a challenging payor mix and relatively high bad debt levels. Medicare and
Medicaid account for over 60% of gross revenues, leaving the system vulnerable to potential federal
and state budget cuts. Additionally, SIHE received roughly $18 million in supplemental government
funding in fiscal 2013, or 4% of total operating revenue. Bad debt as a percent of revenue remains
high in fiscal 2013 at 8.4%, but did decrease from 9.1% in fiscal 2012.

Contact:

Primary Analyst
Adam Kates

Director
+1-312-368-3180
Fitch Ratings, Inc.

70 W. Madison Street
Chicago, IL 60602

Secondary Analyst
Katie Proux
Analyst
+1-312-368-3348

Committee Chairperson
James LeBuhn

Senior Director
+1-312-368-2059

Media Relations: Elizabeth Fogerty, New York, Tel: +1 (212) 908 0526, Email:
elizabeth.fogerty@fitchratings.com.

Additional information is available at 'www fitchratings.com'.

Applicable Criteria and Related Research:
--"Nonprofit Hospitals and Health Systems Rating Criteria', dated May 30, 2013.

Applicable Criteria and Related Research:
U.S. Nonprofit Hospitals and Health Systems Rating Criteria
http://www fitchratings.com/creditdesk/reports/report_frame.cfm?rpt_id=708361

ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS
AND DISCLAIMERS. PLEASE READ THESE LIMITATIONS AND

- 143



DISCLAIMERS BY FOLLOWING THIS LINK: HTTP:/FITCHRATINGS.COM/

UNDERSTANDINGCREDITRATINGS. IN ADDITION, RATING DEFINITIONS AND THE

TERMS OF USE OF- SUCH RATINGS ARE AVAILABLE ON THE AGENCY'S
PUBLIC WEBSITE 'WWW FITCHRATINGS.COM'. PUBLISHED RATINGS, CRITERIA AND
METHODOLOGIES ARE AVAILABLE FROM THIS SITE AT ALL TIMES. FITCH'S CODE
OF CONDUCT, CONFIDENTIALITY, CONFLICTS OF INTEREST, AFFILIATE FIREWALL,

COMPLIANCE AND OTHER RELEVANT POLICIES AND PROCEDURES ARE ALSO
AVAILABLE FROM THE 'CODE OF CONDUCT' SECTION OF THIS SITE. FITCH MAY HAVE
PROVIDED ANOTHER PERMISSIBLE SERVICE TO THE RATED ENTITY OR ITS RELATED
THIRD PARTIES. DETAILS OF THIS SERVICE FOR RATINGS FOR WHICH THE LEAD
ANALYST IS BASED IN AN EU-REGISTERED ENTITY CAN BE FOUND ON THE ENTITY
SUMMARY PAGE FOR THIS ISSUER ON THE FITCH WEBSITE.
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Southern Illinois Healthcare Enterprises; System

lllmots Educl Fac Auth, Tilinois g ' o - '
Southern 1111n01s Healthcare Enterprlses Illmo1s
(Southern lllmons Healthcare Enterpnses) senes 2005

" Unenhanced Rating "~ _ - A¥(SPUR)/Stable  Affirmed

Many issues are enhanced by bond insurance.

Rationale

Standard & Poor's Ratings Services affirmed its 'A+' underlying rating (SPUR) on the lllinois Educational Finance
Authority's series 2005 bonds issued for Southern Illinois Healthcare Enterprises (SIHE). The outlook is stable.

The rating reflects our assessment of SIHE's very strong financial profile, as its excellent financial performance and
exceptional liquidity and financial flexibility demonstrate. The rating also reflects SIHE's strong enterprise profile.
SIHE's management has continued to focus on enhancing its offered services. Combined, these credit factors lead to
an indicative rating of 'a+'. In our view, SIHE's remarkable unrestricted reserves and maximum annual debt service
(MADS) coverage are consistent with the final rating of 'A+' as well as 'A+' medians. SIHE will be opening a new
Cancer Center in March 2015 that is expected to help solidify its healthy market position. While expenses associated
with the new cancer center weakened the financial performance of SIHE, overall the profile remained superior to
others in the area. Finally, SIHE is benefiting from cost savings associated with its membership in the BJC

collaborative.

The rating further reflects:

¢ A robust leadership team that continues to prepare for the future of health care while maintaining its market
position;

e Marked MADS coverage even after issuing debt to support capital expenditures; and

¢ A good relationship with area physicians and Southern Illinois University Medical School which helps when
recruiting physicians to the area.

Offsetting factors include:

¢ Poor contingent liability debt to long term debt after the issuance of debt to support the capital plans; and
o Softer operations in the first half of fiscal 2015 that could have an impact on the financial performance if not
rectified in the near future.

The 'A+ rating is based on our view of SIHE's group credit profile (GCP) and the obligated group's "core" status.
Accordingly, we rate the bonds at the same level as the GCP. Historically, we viewed SIHE as a health care system,
but with the release of our revised criteria, STHE does not qualify as its operating revenues are less than $750 million.
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Hlinois Eduational Finance Authority Southern Illinois Healthcare Enterprises; System

SIHE, through its Southern Iilinois Hospital Services division, operates three hospitals: Memorial Hospital of
Carbondale, a 146-staffed-bed, acute-care hospital in Carbondale; Herrin Hospital, a 114-staffed-bed, acute-care
hospital in Herrin that includes 29 rehabilitation beds through a joint venture with the Rehabilitation Institute of
Chicago; and St. Joseph Memorial Hospital, a 25-staffed-bed, critical-access hospital in Murphysboro.

Outlook

The stable outlook reflects SIHE's very strong financial profile, coupled with its strong enterprise profile.

Upgrade Scenario: A higher rating would be likely within the two-year outlook period if SITHE can grow its unrestricted
reserves to eclipse 350 days for a two-year period while also bringing the contingent liabilities to a more acceptable
level of less than 50% of long-term debt. This also assumes that all other medians will be at a level commensurate with

an upgrade.

Downgrade Scenario: We could lower the rating in the two-year outlook horizon if the current operations of SIHE do
not achieve a level close to the historical performance. Also, if the softer operations begin to affect days' cash, we
could lower the rating.

Industry Risk

Industry risk addresses the health care sector's overall cyclicality and competitive risk and growth by applying various
stress scenarios and evaluating barriers to entry; the level and trend of industry profit margins; risk from secular
-change and substitution of products, services, and technologies; and risk in growth trends. We believe the health care
services industry represents medium credit risk when compared to other industries and sectors, which equates to a '3’

on a six-point scale.

Economic Fundamentals

SIHE is in southern Illinois and defines its primary service area (PSA}) as Franklin, Jackson, and Williamson counties.
The PSA population, totaling 167,049 in 2014, is adequate and there is minor growth anticipated over the next five
years. Wealth and income levels within the PSA are limited, all measuring below national averages. Unemployment
rates remain higher than the national average.

Market position

SIHE maintains a consistent 59% share of the market within its PSA, operating as a regional service provider. It
continues to focus on stemming some of the outmigration in its markets. One step that the leadership team is pursuing
is to achieve Level Il Trauma status, which it believes could help stem some of that outmigration. Also helping to
solidify the market share is STHE's ability to maintain its good relationship with the physicians and also some of the
smaller hospitals in the greater market that refers higher acuity patients to SIHE. SIHE's primary competitor is
Heartland Regional Medical Center, a 92-bed hospital 13 miles away.

WWW.STANDARDANDPOORS.COM/RATINGSDIRECT DECEMBER 24, 2014 3

: 1 4 7 1377357 | 300238792



Hlinois Eduational Finance Authority Southern Illinois Healthcare Enterprises; System

Table 1

Southern Illinois Healthcare Enterprises -- Selected enterprise statistics '

Fiscal year ended March 31

Six-month interim ended Sept. 30, 2014 2014 2013
PSA population ' 167,049 165,940
PSA market share % 59.3 59.9
Inpatient admissions 8,492 16,359 16,661
Equivalent inpatient admissions 24,435 42,236 41,938
Emergency visits 36,799 67,720 67,985
Inpatient surgeries 2,341 5,245 5,077
Outpatient surgeries 2,901 5,301 4,934
Medicare case mix index 1.569 1.601 1.55
FTE employees 3,062 2,943 2,744
Active physicians 264 254 245
Based on net/gross revenues Net Net Net
Medicare % 33.2 34.3 35.2
Medicaid % 85 6.4 6.4
Commercial/Blues % 52.5 53.5 53.2

*Inpatient admissions exclude newborns, psychiatric, and rehabilitation admissions. FTE--Full-time equivalent.

SIHE's payor mix Is satisfactory, in our opinion, as it has limited contracts that incorporate full risk outside of the
shared-risk contracts in which it currently participates. However, its membership in the BJC Collaborative is believed
to be a positive factor as full-risk contracts begin to emerge in the market. Currently, there are no payors offering

full-risk contracts.

SIHE's medical staff has shown consistent growth and had 264 active physicians as of Sept. 30, 2014. It employs 61 of
the physicians, as it continues to focus on strengthening its strategic specialties--including oncology--through its
cancer center and recently recruited neurointensivist to help build up its stroke program, pediatrics with the new

children's hospital, and general surgery.

Management and governance

SIHE's management and governance remain a robust factor in our view of the rating. The leadership has consistently
been able to implement financial and long-term strategic plans to help sustain the market leadership and financial
profile of SIHE. The leadership team recent added a new chief medical officer that previously was a member of the
Southern Illinois University faculty. The leadership team along with the board uses a Lean approach to building the
strategic plan for the system and reviews the progress using dash boards.

Financial Policies

We currently view SIHE's financial policies as neutral. However, it should be noted that we consider its debt policy

negative as contingent liabilities are more than 50% of total long-term debt.
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Financial performance

SIHE's operations are respectable, although margins have softened in the interim period of fiscal 2015. Management
indicated that the softer operations in the first half of fiscal 2015 reflect expenses associated with bringing its new
cancer center (that will not open until March 2015) online. The added expense without the revenue is dragging down
the operations. For the year, SIHE is budgeting for an operating margin that will be more in line with historical
operations. Revenue continues to demonstrate solid growth, benefiting, in part, from the state's provider tax program.
Management stated that it receives between $9 million and $10 million annually from that program.

SIHE continues to realize significant géins on investments, contributing to ample excess income and MADS coverage.
Fiscal 2014 excess income totaled $53.4 million (10.4% margin). As a result, coverage of MADS was an abundant 4.8x

and 4.1x when adjusted for operating leases.

Liquidity and financial flexibility

We consider SIHE's reserves exceptional. Management has consistently been able to maintain the unrestricted
reserves while investing in its facilities. As a result, SIHE has a superior average age of plant. Unrestricted reserves
have declined in the interim period as SIHE expended monies on capital projects. The decline is not likely to affect the
rating as we anticipate that SIHE will be able to rebuild its unrestricted reserves as measured by days’ cash.

Debt and contingent liabilities

SIHE has noted that it currently has no plans to issue new debt in the near future. It has contingent liability risk
exposures from financial instruments with payment provisions that may change on the occurrence of certain events,
but we consider the risk manageable at the current rating level. SIHE's unrestricted reserves provide ample coverage
in the event of acceleration, at 278%. As of Sept. 30, 2014, SIHE's contingent liabilities totaled $127.215 million, and
consisted of two direct-placement transactions with JPMorgan Chase Bank and BMO Harris, respectively. The
direct-placement debt includes acceleration clauses in event of default, including covenant defaults.

Table 2
Fiscal year ended March 31 Medians
Six-month interim ended Stand-alone hospitals
Sept. 30, 2014 2014 2013 rated 'A+'
2013
Financial performance
Net patient revenue ($000s) 248,680 460,410 432,809 480,537
Total operating revenue ($000s) 253,545 472,206 440,260 MNR
Total operating expenses ($000s) 252,210 459,226 423,144 MNR
Operating income ($000s) 1,335 12,980 17,116 MNR
Operating margin (%) 0.53 2.75 3.89 4
Net non-operating income ($000s) 8,650 40,445 20,248 MNR
Excess income ($000s) 9,985 53,425 37,364 MNR
Excess margin (%) 3.81 10.42 8.11 6.6
Operating EBIDA margin (%) 7.86 10.48 11.74 10.9
EBIDA margin (%) 10.9 17.55 15.62 136
Net available for debt service ($000s) 28,584 89,952 71,929 78,541
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Table 2
Southern Illinois Healthcare Enterprises -- Selected financial statistics {cont.}
Maximum annual debt service ($000s) 11,873 11,873 11,873 MNR
Maximum annual debt service coverage (x) 4.81 7.58 6.06 49
Operating lease-adjusted coverage (x) 4.11 6.43 5.39 3.9
Liquidity and financial flexibility
Unrestricted reserves ($000s) 355,590 353,946 334,060 398,859
Unrestricted days' cash on hand 273.2 3004 308 290.9
Unrestricted reserves/total long-term debt (%) 248 282.7 259.9 185.8
Unrestricted reserves/contingent liabilities (%) 279.5 278.2 418 MNR
Average age of plant (years) 8.7 8.2 8.3 10
Capital expenditures/depreciation and 209.1 137.9 130.2 118
amortization (%)
Debt and liabilities
Total long-term debt ($000s) 143,380 125,180 128,517 MNR
Long-term debt/capitalization (%) 22.6 20.5 22.6 26.7
Contingent liabilities ($000s) 127,215 127,215 79,920 MNR
Contingent liabilities/total long-term debt (%) 88.7 101.6 62.2 MNR
Debt burden (%) 2.26 2.31 2.58 2.7
Defined benefit plan funded status (%) N/A N/A N/A 86.7

MNR—median not reported. N/A--Not applicable.

Related Cfiteria And Research

Related Criteria

Related Research

¢ Glossary: Not-For-Profit Health Care Ratios, Oct. 26, 2011
e U.S. Not-For-Profit Health Care Outlook Rermains Negative Despite A Glimmer Of Relief, Dec. 17, 2014
¢ U.S. Not-For-Profit Health Care Stand-Alone Ratios: Operating Margin Pressure Signals More Stress Ahead, Aug.

13,2014

USPF Criteria: U.S. Not-For-Profit Acute-Care Stand-Alone Hospitals, Dec. 15,2014
USPF Criteria: Contingent Liquidity Risks, March 5, 201

General Criteria: Methodology: Industry Risk, Nov. 20, 2013
General Criteria: Group Rating Methodology, Nov. 19, 2013

e Health Care Providers And Insurers Pursue Value Initiatives Despite Reform Uncertainties, May 9, 2013
¢ Alternative Financing: Disclosure Is Critical To Credit Analysis In Public Finance, Feb. 18, 2014
¢ Health Care Organizations See Integration And Greater Transparency As Prescriptions For Success, May 19, 2014
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SOUTHERN ILLINOIS
HEALTHCARE

January 21, 2015

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson Second Floor

Springfield, Illinois 62702

Re: Southern Illinois Hospital Services d/b/a Herrin Hospital and

Southern Illinois Healthcare Enterprises, Inc.

Dear Ms. Avery:

The undersigned, as authorized representatives of Southern Illinois Hospital Services d/b/a
Herrin Hospital and Southern [llinois Healthcare Enterprises, Inc., in accordance with 77 Ill.
Adm. Code 1120.140(a)(1) and the requirements of Section X.A.1 of the CON Application for

 Permit, hereby attest that the total estimated project costs and related costs will be funded with

cash and equivalents, including investment securities, unrestricted funds, received pledge

receipts and funded depreciation.
Signed and dated as of January 21, 2015.

Southern Illinois Hospital Services d/b/a Herrin Hospital
Southern Illinois Healthcare Enterprises, Inc.
Ilinois Not-for-Profit CorporgtiGhs
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Rex P. Budde, President and CEO
Southern Illinois Hospital Services d/b/a Herrin Hospital

Michael Kasser, Vice President/CFO/Treasurer
Southern Illinois Hospital Services d/b/a Herrin Hospital

OFFICIAL SEAL

Valerie K. Cawvey
¥ Notary Public, State of lllinois
My Commission Expires Nov. 9, 2017

Um%&wﬂ

OFFICIAL SEAL

Valerie K. Cawvey
¥ Notary Public, State of llinois
My Commission Expires Nov. 9, 2017
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1239 East Main Street | PO Box 3988 TEL
Carbondale, IL 62902-3988 FAX

618-457-5200
618-529-0568

www.sih.net



COST AND GROSS SQUARE FEET

A B c D E F G
Cost/Sq. Foot Gross Sq. Ft. | Gross Sq. Ft.| New Const. $ Mod. $ Total Costs
Department New Mod. New Mod. (AxC) (BxD) (E+F)
Clinical Service Areas:
Surgical Suite (Class C Surgical Operating Suite) $418.58 $320.38 12,830 3,083 $5,370,359 $987,719 $6,358,078
Endoscopy/Minor Procedures (Class B Surgical Procedure Suite) $0.00 $307.44 0 2,294 $0 $705,268 $705,268
Post-Anesthesia Recovery Phase | (PACU) $0.00 $319.57 0 1,827 $0 $583,850 $583,850
Surgical Prep/Post-Anesthesia Recovery Phase |l for Surgery $404.25 $314.29 671 6,001 $271,252 $1,886,032 $2,157,284
Prep/Recovery Phase |l for Class B Surgical Procedure Suite $0.00 $305.37 0 3,235 $0 $987,878 $987,878
SUBTOTAL CON COMPONENTS $417.87 $313.31 13,501 16,440 $5,641.611 $5,150,747 $10,792,358
(Contingency $564,161) 8§86 :
TOTAL - CLINICAL SERVICE AREAS $459.65 $344.64 13,501 16,440 $6,205,772 $5,665,821
Non-Clinical Service Areas:
Administrative Office $282.18 $0.00 394 0 $111,178 $0 $111,178
Storage $0.q0 $157.29 0 6? $0 $9,909 - $9,909

Entrances, Lobbies, Central Public Space (this project)

$36,565

$118,819
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1st Floor $267.06 $93.04 308 393 $82,254
2nd Floor $0.00 $249.86 0 2,824 $0 $705,600 $705,600
TOTAL ENTRANCES, LOBBIES, CENTRAL PUBLIC SPACE $267.06 $230.70 308 3.217 $82,254 $742,165 $824,419
interdepartmental Circulation Space - 2nd Floor $307.35 $127.42 520 1,154 $159,821 $147,040 $306,861
Mechanical/Electrical Space and Equipment - 3rd Floor $323.79 $1,755,582 $634,681 $2,390,263
Stairwells: % ‘?? i ,; = %ﬁg@* 5 e :
1st Floor $222.70 $0.00 276 0 $61,464 $0 $61,464
2nd Floor $222.70 $0.00 276 0 $61,464 $0 $61,464
3rd Floor $222.70 $0.00 276 0 $61,464 $0 $61,464
TOTAL STAIRWELLS $222.70 $0.00 828 0 $184,392 $0 $184,392
Mechanical/Electrical/Data Shafts - 2nd Floor $291.06 $151.00 140 17 $40,748 $2,567 $43,315
Data Closet - 2nd Floor $0.00 $204.24 0 67 $0 $13,684 $13,684
Housekeeping Closet $0.00 $217.51 0 92 $0 $20,011 $20,011
Emergency Department Canopy $99.75 $0.00 2,225 0 $221,944 $0 $221,944
SUBTOTAL NON-CON COMPONENTS $259.83 $262.55 9,837 5,980 $2,555.919 $1,570,057 $4,125,976
Contingency $255,591 $157,005 $412,596
TOTAL NON-CLINICAL SERVICE AREAS $285.81 $288.81 9,837. 5,980 $2,811.510 $1,727,062 $4,538,572
PROJECT TOTAL $386.38 $329.75 23,338L 22,420 $9,017,282 $7,392,883 $16,410,165

112412015



Factors Influencing Additional Construction Costs for this Project

Herrin Hospital is located on the New Madrid Earthquake Fault, as a result of which both
the new addition and the existing hospital buildings must meet the current seismic codes
for buildings located in an earthquake area.

The new construction must meet the current seismic codes which have unique
requirements for buildings located in an earthquake area.

In addition, existing Herrin Hospital buildings must include structural upgrades that are
required to meet the current standards of the seismic code.

This project is being constructed over an existing Emergency Department. The
structural, mechanical, and electrical tie-ins required for this expansion will have to be
coordinated with the operations of the Emergency Department, which will continued to
be operational during the construction period.

This project will need to be phased so the construction can take place around the
existing operating rooms, patient prep/recovery areas, which will remain in operation
during construction.

In addition, the construction must include additional infection control measures.

The construction will overhang the existing Emergency Department ambulance and
walk-in entries. Special care will need to be taken to always keep the entrances open to
the Emergency Department.

The project site is very tight, which will make the proposed construction difficult.

The north side of the hospital property will not be abie to be accessed during
construction because the property adjacent to the construction site is not owned by the

hospital. This project includes the use of pre-cast panels in order to minimize impact on
owners of neighboring property.

135



N

X.D.

X.E.

Projected Operating Costs
Projected Operating Costs Per EPD = FY19 Operating Expenses/FY19 EPD

FY19 Operating Expenses:
Salaries $41,702,100

Benefits 15,998,084
Supplies 13,488,328
$81,572,857

FY19 Equivalent Patient Days (EPD) =
[1 + (Outpatient + Emergency Revenue)] x Total Projected FY19 Inpatient Days =
[ (Inpatient Revenue ]

[1+ $261,664,323] x 25,975 =
[ $167,372,174]

[1 +1.5634] x 25,975 =
2.5634 x 25,975 = 66,584
Projected Operating Costs Per EPD = FY19 Operating Expenses/FY19 EPD =

$81,5672,857 = $1,225.11
66,584

Total Effect of the Project on Capital Costs
Projected Capital Costs Per EPD = FY19 Capital Costs/FY19 EPD

FY19 Capital Costs:

Depreciation $6,897,863
Amortization 98,074
Interest 2,147,400

$9,143,337

FY19 Equivalent Patient Days (EPD) =
[1 + (Qutpatient + Emergency Revenue)] x Total Projected FY19 Inpatient Days =
[ (Inpatient Revenue ]

[1+ $261,664,323] x 25,975 =
[ $167,372,174]

[1+1.5634] x 25,975 =
2.5634 x 25,975 = 66,584

Projected Capital Costs Per EPD = FY19 Capital Costs/FY19 EPD =

$9,143,337 = $ 137.32
66,584

ATTACHMENT-39
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Xil.
Charity Care Information

1. The amount of charity care for the last 3 audited fiscal years for Herrin Hospital,
the cost of charity care, and the ratio of that charity care cost to net patient
revenue are presented below.

HERRIN HOSPITAL

| . FY2012 | FY2013 FY2014 |
Net Patient Revenue $111,240,187| $114,469,305] $125,131,014|
/Amount of Charity Care (charges) $11,212,705) $12,250,466/ $14,168,026|
@ost of Charity Care . $3,205,768  $3,545,886| $3,672,371}
Ratio of Charity Care to Net Patient L |
Revenue (Based on Charges) 10.08% 10.70% 11.32%

LRatio of Charity Care to Net Patient
Revenue (Based on Costs) L

2.88%L 3.10%-L 2.93%

2. This chart reports data for Herrin Hospital, which is an assumed name (d/b/a) of

Southern lllinois Hospital Services. The charity costs and patient revenue are
only for Herrin Hospital and are not consolidated with any other entities that are
part of Southern lllinois Hospital Services or its parent, Southern Illinois
Healthcare.

3. Because Herrin Hospital is an exiéting facility, the data are reported for the latest

three audited fiscal years.

. lé ACHMENT-41 (CHARITY CARE INFORMATION)



