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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERREG&'VED

This Section must be completed for all projects. AUG 2 4 2018
Facility/Project {dentification 5 HEALTH FACILITIES &
Facility Name: Anderson Surgery Center, LLC W BOARD

Street Address: Northeast Intersection of Goshen Road and Gusewelle Road
City and Zip Code: Edwardsvilie 62025

County: Madison  Health Service Area: 11 Health Planning Area: N/A per 77 IAC 1100.640(a)

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Anderson Surgery Center, LLC
Street Address: 6800 State Route 162

City and Zip Code: Maryville, I 62062

Name of Registered Agent: Keith A. Page

Registered Agent Street Address: 6800 State Route 162
Registered Agent City and Zip Code: Maryville, Il 62062
Name of Chief Executive Officer: Keith A. Page

CEOQ Street Address: 6800 State Route 162 .
CEQ City and Zip Code: Maryville, IL 62062
CEQ Telephone Number: 618-391-5406

Type of Ownership of Applicants

OJ Non-profit Corporation ] Partnership
O For-profit Corporation 0 Governmental
[ Limited Liability Company ] Sole Proprietorship . Other
o Corporations and limited liability companies must provide an Illinois certificate of good
standing.

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Lisa Klaustermeier, RN, MSN

Title: Chief Nursing Officer

Company Name: Anderson Hospital

Address: 6800 State Route 162; Maryville, IL 62062
Telephone Number:  618-391-6404 i

E-mail Address: klaustermeieri@andersonhospital.org

Fax Number: - 618-288-4088

Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Andrea R. Rozran

Title: Principal
Company Name:  Diversified Health Resources, Inc.
Address: 65 E. Scott St.  Suite 9A

Telephone Number: 312-266-0466

E-mail Address: arozran{@diversifiedhealth.net
Fax Number: N/A
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Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Anderson Real Estate, LLC
Street Address: 6800 State Route 162

City and Zip Code: Maryville, iL 62062

Name of Registered Agent: Keith A. Page

Registered Agent Street Address: 6800 State Route 162

Registered Agent City and Zip Code: Maryville, iL 62062

Name of Chief Executive Officer. Keith A- Page

CEOQ Street Address: 6800 State Route 162
CEQO City and Zip Code: Maryville, IL 62062
CEOQ Telephone Number: 618-391-6405
Type of Ownership of Applicants
O Non-profit Corporation O Partnership
O For-profit Corporation ] Governmentat '
& Limited Liability Company [ Sole Proprietorship | Other

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

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

e s ——— =
R

-APPEND L DOCUMENTATION AS ATTACHMENT 1IN NUMEREC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLIEATION FORM. . -

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Southwestern lllinois Health Facilities, Inc.,
d/b/a Anderson Hospital

Street Address: 6800 State Route 162

City and Zip Code: Maryville, IL 62062

Name of Registered Agent. Keith A. Page

Registered Agent Street Address: 6800 State Route 162

Registered Agent City and Zip Code: Maryville, IL 62062

Name of Chief Executive Officer: Keith A. Page

CEQ Street Address: 6800 State Route 1562
CEQ City and Zip Code: Maryville, IL 62062
CEO Telephone Number: 618-391-6406

Type of Ownership of Applicants

[} Non-profit Corporation O Partnership
O For-profit Corporation | Governmental
O Limited Liability Company dJ 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 they are organized and the name
and address of each partner specifying whether each is a general or limited partner.

| PPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM. _
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 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: Lisa Klaustermeier, RN, MSN

Title: Chief Nursing Officer

Company Name: Anderson Hospital

Address: 6800 State Route 162 Maryville, IL 62062
Telephone Number:  618-391-6404

E-mail Address: klaustermeierl@andersonhospital.org

Fax Number; 618-288-4088

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Anderson Real Estate, LLC
Address of Site Qwner: 6800 State Route 162, Maryville, IL 62062

Street Address or Legal Description of the Site:Northeast Intersection of Goshen Road and Gusewelle
Road, Edwardsville. PIDs 10-1-16-19-00-000-001.01 & 10-1-16-19-00-000-001.015. Legal description is
found in Attachment 2.

Proof of ownership or controf of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownershi ion to lease, a letter of intent tc lease, or a lease.

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

Exact Legal Name: Anderson Surgery Center, LLC — NOTE REVISION 8/23/18

Address: 6800 State Route 162, Maryville, [IL 62062

O Non-profit Corporation J Partnership

] For-profit Corporation O Governmental

W Limited Liability Company O Sole Proprietorship [ 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 of
each partner specifying whether each is a general or limited partner.

o Persons with § percent or greater interest in the licensee must be identified with the % of
ownership.

Organizational Relationships

Provide (for each applicant) an organizational 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 type of any financial
contribution

Refiaesm o3 (
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

Flood Plain Requirements
{Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
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. Floodpiain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. 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 #2006-5 {http:/iwww.hfsrh.illinois.gov).

APPEND DOCUMENTATION AS ATI'ACﬂMENI , IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Historic Resources Preservation Act Requirements
[Refer to application instructions.]

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

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE .
APPLICATION FORM.

DESCRIPTION OF PROJECT

1. Project Classification
{Check those applicable - refer to Part 1110.20 and Part 1120.20(b}]

Part 1110 Classification:
X Substantive

O Non-substantive

i 004
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

2. Narrative Description

In the space below, provide 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 establish and construct a multi-specialty Ambulatory Surgical
Treatment Center (i.e., Anderson Surgery Center, LLC) that will have 2 operating rooms,

1 procedure room, and and recovery space (Stages | and [l) as well as all components reqmred
for licensure as an Ambulatory Surgical Treatment Center (ASTC).

The ASTC wili lease space in a building that will be owned by Anderson Real Estate, LLC, on
land it owns in Edwardsville, which is in HSA 11, as is Anderson Hospital. Anderson Hospital
will always have majority interest in the Anderson Surgery Center, LLC.

The building will be located at the intersection of Goshen Road and Gusewelle Road in
Edwardsville. A site description is found on the next page of this application.

When the ASTC is completed and becomes operational, Community Memorial Hospital in
Staunton, which is owned and operated by Anderson Hospital, will cease its provision of
Surgical Services, closing its 2 operating rooms.

The project costs to construct this building will be under the CON threshold. In addition to the
ASTC, the building will also include (1) space leased to Anderson Hospital that it will use for (a)
pre-operative diagnostic purposes for ambulatory surgical patients (i.e., Stat Lab, Diagnostic
Radiology) as well as (b) time-share offices for physicians and (2) space leased to SLUCare
Physician Group for physicians that are members of that medical group and the medical staff of
SSM Health Cardinai Glennon Children's Hospital.

Anderson Real Estate, LLC, will pay for the construction of the building and will deliver the
space for Anderson Surgery Center, LLC, pursuant to a lease agreement. The pro rata costs
for construction of the "white box" construction of the building are included as fair market value
(FMV) costs of this CON project, as are the actual costs that Anderson Surgery Center, LLC,
will incur for finishes, furniture, fixtures and equipment.

This project is "substantive” because it proposes to establish a new health care facility
(20 ILCS 3960/12).

A drawing of the ASTC is found after the site description.

~+UG- 009
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ion 19;
thence South g7 degrees 57 minutes 45 seconds Fast along the South
line of the Northwest Quarter of Section 18, a distance of
1,968.45 feet to the Southerly exXtension of the West line of
Gusewelle Lane; thence North @g degrees gg minutes @@ Seconds Wegt

feet to ‘an iron rod; thence South 87 degrees 57 minutes 45 Seconds
East, 660,30 feet to ap iron rod in the wWest line of Gusewelle
Lane; thence South Qg degrees 00 minutes 0gp Seconds East along
Said West line, €60.30 feet to the pPoint of beginning, containing
10.00 acres as shown py Survey by Madison County Surveyors, Inc.
during’November, 2014, (except coal and Other Minerals underlying
Said premiges With the right to mine and remove Same), in Madison
County,'Illinpis. .
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- 03/2018 Edition

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 doltar 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 be

equal.
ANDERSON SURGERY CENTER, LLC

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $21,735 $85 $ 21820
Site Survey and Soil Investigation $2,504 $10 $ 2,514
Site Preparation $10,140 $40 $ 10,180
Off Site Work $384,728 $1,506 $ 386,234
New Construction Contracts $3,481,491 $13,635 $ 3,495,126
Modemization Contracts $0 30 $0
Contingencies $348,149 $1,363 $ 349512
Architectural/Engineering Fees $249,289 $976 $ 250,265
Caonsulting and Other Fees $175,163 $100 $ 175263
?o%:?:é:s?r Other Equipment {not in construction $2.809,706 $0 $2.809.706
Bond Issuance Expense (project related) $0 $0 $0
Net Interest Expense During Construction (project $184 041' §721 $184,762
related) '
Fair Market Value of Leased Space or Equipment* $0 $0 $0
Qther Costs To Be Capitalized $0 $0 $0
IAc?jl)ﬂsition of Building or Other Property (excluding $0 $0 $0
an
TOTAL USES OF FUNDS © $7,666,946 $18,436 $7,685,382

‘ SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $4,666,946 $18,436 $4,685,382
Pledges
Gifts and Bequests
Bond Issues (project related)
Mortgages/Bank Loan $3,000,000 $0 $ 3,000,000
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $7 666,946 $1 8,436 $7 685,382

T

d

i THE LAST PAGE OF THE APPLICATION FORM.

: NOTE ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, iN NUMERIC SEQUENTIAL ORDER AFTER

] *Anderson Real Estate, LLC, will pay cash for constructlon and related costs to construct the ASTC, and

Anderson Surgery Center, LLC, will enter into a lease with Anderson Real Estate, LLC, to repay these costs.
Anderson Surgery Center, LLC, will use a bank loan to purchase equipment and furnishings and pay fees for the

ASTC.

il 008
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

Related Project Costs

Provide the following information, as applicable, with respect to any land related to the project 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

X yes [ No
If yes, provide the dollar amount of all non-capitalized operating start-up costs {including

operating deficits) through the first full fiscai year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $ 805,000

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
Schematics [} Final Working

Anticipated project completion date (refer to Part 1130.140): _December 31, 2021

Indicate the foliowing with respect to project expenditures or to financial commitments (refer to
Part 1130.140):

[ ] Purchase orders, leases or contracts pertaining to the project have been executed.
] Financial commitment is contingent upon permit issuance. Provide a copy of the
contingent “certification of financial commitment” document, highlighting any language
related to CON Contingencies

lE Fmancnal Commltment will occur after permit issuance.

APPEND DOCUMENTATlOR AS A!TﬂQHMENT 8. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM -

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
X Cancer Registry
X APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
M4 All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

908
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

Provide in the following format, the De

APPLICATION FOR PERMIT- 03/2018 Edition

partmental Gross Square Feet (DGSF) or the Building Gross

Square Feet (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,

space is being reallocated for a different purpose.
department's or area's portion of the surrounding circulation space. Explain the use of any vacated

Indicate if any

Include outside wall measurements plus the

space.
Gross Square Feet Amount of Proposed Tota! Gross Square Feet
That Is:
New ; Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MR!

Tetal Clinical

NON
REVIEWABLE

Administrative

Parking

Gitt Shop

Total Non-clinical .

TOTAL_

APPLICATION FORM.

| APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

w4}

T
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- 03/2018 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert the chart after this page. Provide the existing bed capacity and utilization data for
the latest Calendar Year for which data is available. Include observation days in the patient day

totals for each bed service.
application being deemed incomplete.

Any bed capacity discrepancy from the Inventory will result in the

FACILITY NAME: Anderson Hospital

CITY: Maryville

REPORTING PERIOD DATES: From: January 1, 2017 to: December 31, 2017
Category of Service Authorized Admissions | Patient Days** | Bed Proposed
Beds .~ | Changes Beds
98 5,029 22 503** 0 o8
Medical/Surgical
24 1,821 5,936 0 24
Obstetrics -
0 0
Pediatrics
12 637* 2,456™ 0 12
Intensive Care '
Comprehensive Physical 20 343 4,431 0. 20
Rehabilitation '
0 0
Acute/Chronic Mental lliness
0 0
Neonatal Intensive Care
0 0
General Long Term Care
0 0
Specialized Long Term Care
0 0
Long Term Acute Care
Other ({identify)
154 7,830 35,326 0 154
TOTALS: »

*Intensive Care admissions exclude 310 transfers into the Intensive Care Service

**Patient Days include Observation Days on the Unit

L. 011
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Autharized
representatives are:

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

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of Anderson Surgery Center, LLC* 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 on behaif 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 fee required for this application is sent herewith
or will be paid upon request.

[ Al i acake 0

SIGNATURE P SIGNATURE
%?W Ae= Utchsel H. Marsheal]
PRINTED NAME PRINTED NAME
Mmbna— Mane gex
PRINTED TITLE / PRINTEDTITLE
Notarization: Notarization:

Subscrhed and sworp.to before me Subscribed and sworn to before me
this 12= t?ﬁday of }9& gq A g‘-’ 26/ b/ this _{ % day of Qa%gﬁ—t { ‘;'U'&

BETH A COULTER'
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/13/19

'NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/13/19

AR
AR SIS N

NAAAAAI NS

P PP,

*Insert the EXACT legal name of the applicant
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CERTIFICATION

representatives are:

The Application must be signed by the authorized representatives of the applicant entity. Authorized

o in the case 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
manager or 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 case of a sole proprietor, the individual that is the proprietor.

or will be paid upon request.

This Application is filed on the behalf of _Anderson Real Estate, LLC" in accordance with the

rd

PRINTED NAME

Yipse

PRINTED TITLE /

Notarization:
Subscr eg and sworR to before me |
this 131 day of C’.U.S’T{_ S0

Pl (ouste

Signature of Notary

§

WA

licant
L

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 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 fee required for this application is sent herewith

SIGNATURE

Michoe] M- Marshat]

PRINTED NAME

aeN
PRINTED HTLE
Notarization:
Subscribed and swgrn to before me ‘K
this {9 Y day of @4 %MS‘T 20!

BHL Q. O_Uf)«u’

Signature of Notary

SOk S e

VAPANAAAAAAPAAPAIA
AAAIAY

Seal

;ﬁ;
>
(%)
Q
&
o
m
Pl

NOTARY PUBLIC - STATE OF ILLINOI
¢ MY COMMISSION EXPIRES:08/ 3,1398

PVAAAAARAAAAAAAAAAAAAAAEARS




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatlves of the applicant entity. Authorized
representatives are:

o inthe case 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
manager or 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 genera! 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
beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of Southwestern Illinois Health Facilities, Inc.. d/b/a
Anderson 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 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 fee required for this
application is sent herewith or will be paid upon request.

1 I e ke
s URE { SIGNATURE

Kerre A Q—&%’ Michee! M. Marshall

PRINTED NAME PRINTED NAME

?WS/({(\L /C@ \Vite Bg'dgﬂt‘ [CED
PRINTED TITLE  ~ PRINTED TITLE
Notarization: Notarization:
Subs ed and sworn to before me Subscnbf;g and sweyrn to before me
this‘egt day of Cm&r 20L& this | 2{-"day of %34 s, 201 4

%JJLO G)uﬂm R O @uﬁ%

Signature of Nota Signature of Notary
Seal - OFFICIAL SEAL Seal ,
- “BETH A COULTER i OFFICIAL SEAL $
NOTARY ‘PUBLIC - STATE OF ILLINOIS -3+~ "SBETHACOULTER 3
; o 4
“nsert hesu AR SSONEPRES IS £ ot 3 NOTARY PUBLLC- STATE F LLNOS 3
. ki HYCo _‘"m A ‘ HSSior ‘.E’G‘A" REST08 $




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERh.nIT- 03/2018 Edition
SECTION lll. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs. '

1110.110(a) - Background of the Applicant

READ THE REVIEW CRITERION and provide the following required infermation:

BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification 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 iimited to official records of OPH 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 appfication for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the appticant shall attest that the information was previously provided, cite
the project number of the prior applicalion, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

| -A:P,‘g__EﬁQ;ébkCQMuE_b{TATIQN AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
| PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

Criterion 1110.110(b) & (d)

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 retevant area, per the applicant's definition. '

3. Identify the existing problems or issues that need to be addressed as applicable and appropriate for the
project. :

4. Cite the sources of the 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 measurable objectives, with specific timeframes that refate to achieving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, inciude
statements of the age and condition of the project site, as well as regulatory citations, if any. For equipment being
replaced, include repair and maintenance records.

| APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

-G 018
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT; 03/2018 Edition

ALTERNATIVES

.

1)

2)

3)

Identify ALE of the alternatives to the proposed project:

Alternative options must include:

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

B} Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; deveioping
alternative settings to meet all or a portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

D) Provide the reascns 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.

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

LAPPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

| PAGEOF THE ‘APPLICATION FORM.
[TRRARE AL

i 016
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - 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 and it shall include the basis used for determining the space and
the methodology applied.

2. If the 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 and certified by the facility's Medical Director.

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints or impediments.

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

d. Additional space is mandated by governmental or certificalion agency requirements that were notin
existence when Appendix B standards were adopted.

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?

APPEND DOCUMENTATION AS AT IACHMEN[ 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. -

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 1ll. 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
DEPTJ .| HISTORICAL | PROJECTED | STATE MEET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
{(PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

ARPLICATION.FORM.

w017

Page 13




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

UNFINISHED OR SHELL SPACE:

1.

2.

THIS ATTACHMENT IS NOT APPLICABLE

Provide the following information:

Total gross square footage (GSF) of the pfoposed shell space.

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

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

. Provide:

a. Historica-l utilization for the area for the latest five-year period for which data is 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.

U ey ‘
‘APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
., APPLICATION FORM,

1.

ASSURANCES: THIS ATTACHMENT IS NOT APPLICABLE

Submit the following:

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.

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

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

F, APPEND DOCUMENTATION AS ATTACHMEN [17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM

'.__. :
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

G. . Non-Hospital Based Ambulatory Surgery

APPLICATION FOR PERMIT- 03/2018 Edition

Applicants proposing to establish, expand and/or modernize the Non-Hospital Based Ambulatory
Surgery category of service must submit the following information.

Cardiovascular

o

] Dermatology

[] Colon and Rectal Surgery

[X] General Dentistry

| [XI_General Surgery

Gastroenterology

[J Neurological Surgery

[l Nuclear Medicine

[X_Obstetrics/Gynecology

| X Ophthaimology

X OraliMaxillofacial Surgery

[R Orthopedic Surgery

E Otolaryngology

| I Pain Management

[ ] Physical Medicine and Rehabilitation

| Xl Plastic Surgery

(X Podiatric Surgery

[} Radiology

[} Thoracic Surgery

Urology

{1 Other

3. READ the applicable review criteria ocutlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA

Establish New

ASTC or Service -

Expand Existing
Service

1110.235(¢)(2)(B) — Service to GSA Residents

X

X

1110.235(c)(3) ~ Service Demand — Establishment of an ASTC or

Additional ASTC Service

X

1110.235(c)(4) — Service Demand — Expansion of Existing ASTC Service

1110.235(c)(5) — Treatment Room Need Assessment

1110.235(¢)(8) — Service Accessibility

1110.235(¢)(7)(A) — Unnecessary Duplication/Maldistribution

1110.235(c)(7)(B) ~ Maldistribution

1110.235(c)(7HC) — Impact to Area Providers

Xl x| x| X X

=

Mgy i.u o -
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

1110.235(c)(8) — Staffing X X
1110.235(c)(9) ~ Charge Commitment X X
1110.235(c){10) — Assurances ‘ X X

APPEND DOCUMENTATION AS ATTACHMENT 25, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the furiding 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
s  Section 1120.130 Financial Viability — Review Criteria
+ Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VHi. 1120.120 - AVAILABILITY OF FUNDS

The appiicant 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]:

$4.685,382 | 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
$3,000,000 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 cbligation 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 fo
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
fimited 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;

b Uz;L
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

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 governmental 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; '

g} All Other Funds and Sources - verification of the amount and type of any other
funds that will be used for the project.

$7.685.382 | TOTAL FUNDS AVAILABLE

NOTE: Anderson Real Estate, LLC, will pay cash for construction and related costs to
Construct the ASTC, and Anderson Surgery Center, LLC, will enter into a lease with
Anderson Real Estate, LLC, to repay these costs.

Anderson Surgery Center, LLC, will use a bank loan to purchase equipment and
Furnishings and pay fees for the ASTC.

ATTACHMENT 34 documents (1) that Anderson Real Estate, LLC, and Anderson Hospital have
cash and securities available to pay for the project and (2) that The Bank of Edwardsville
expects to make a loan for the project's debt of $3,000,000. '

' FAT HA IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE |
APPLICATIONFORM. . e R

i 022
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

SECTION VIIL. 1120.130 - FINANCIAL VIABILITY

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 ~ FINANCIAL VIABILITY RATIOS ARE FOUND IN ATTACHMENT 36

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

4. 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 35, 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 inciudes one or more hospitals, the
system's viability ratios shall be evaluated for conformance with the applicable hospital standards.

Historical Projected
3 Years
Enter Historical and/or Projected EY15 EYi6 EY17 EY21
Years:

Current Ratio 1.59 1.60 1.67 1.81
Net Margin Percentage 7.89% 19.81% 11.34% 10.70%
Percent Debt to Total Capitalization 24.43 22.36 19.12 16.09
Projected Debt Service Coverage 4.36 9.75 8.58 6.92
Days Cash on Hand 185 175 198 207
Cushion Ratio 15.41 17.81 2015 22.00

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.

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. SEE ATTACHMENT 36, PAGE 3

APPEND DOCUMENTATION AS ATTACHMENT 36, 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- 03/2018 Edition

Q SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

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

A. Reasonableness of Financing Arrangements

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) 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

2) 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

L : This criterion is applicabte 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
applicabte:

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

2) 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;

3) 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:

1. Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new censtruction and/or modernization using the
following format ({insert after this page).

oo U2%
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COST AND GROSS SQUARE FEET

i, 025

Cost/Sq. Foot Gross Sq. Ft. | Grass Sq. Ft.] New Const. § Mod. $ Total Costs

|Department New Mod. New Mod. (AxC) (BxD) (E +F)
Clinical Service Areas:

Ambulatory Surgical Treatment Center excluding Recovery $419.07 7,088 $2 970,399 $2 970,399

" |Recavery, Stages | and Il $371.43 1,376 $511,092 $511,092

SUBTOTAL CLINICAL SERVICE AREAS $411.33 8,464 $3,481,491 $3,481,491
Contingency $348,149 $348,149
TOTAL - CLINICAL SERVICE AREAS $452.45 8,464 $3,829,640 $3,829,640
Non-Clinical Service Arcas:

Electrical Closets $332.56 41 $13,635 $13,635
SUBTOTAL NON-CLINICAL SERVICE AREAS $332.56 41 $13,635¢ $13.635
Contingency $1,363 $1,363
TOTAL NON-CLINICAL SERVICE AREAS $365.80 41 $14,998 $14.998
PROJECT TOTAL sas2oa] | ssosl. | s3sespasf A sspugs

Page 46A, Attachment 37



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0372018 Edition

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A 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) (BxE) (G+H)

Contingency

TOTALS
* include the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual 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 completion. Direct cost means the fully allocated costs of
salaries, benefits and supplies for the service.

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
R foE!owmg project completicn.

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

SECTION X. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES
[20 ILCS 3960/5.4]:

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.

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

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

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 lllinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodoclogy 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 lllinois 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 Hospita| Profile.

3. Any information the applicant believes is directly relevant;.o safety net services, including informatlon

E
™ i»\, St
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regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 38.

Safety Net Information per PA 96-0031
‘ CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient '
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient '
Qutpatient
Total
Medicaid {revenue)
Inpatient
Qutpatient
Total

VAPPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER TRE LAST PAGE OF THE

P ’Vs”

ATION FORM.

wiwin. (027
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SECTIONXI. CHARITY CARE INFORMATION'

Charity Care information MUST be furnished for ALL projects [1120.20{c)).

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

2. If the applicant owns or operates one or more facilities, the reporting shali be for each individual

facility located in lllinois. 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. If the 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 provided for all facilities as part of Attachment 39,

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care {¢harges)
Cost of Charity Care

TR = - e T T ———

. i - y L . -x: " ‘;’. - {
MENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF-THE ¥#4] .

miew . 028

Page 49




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2018 Edition

L After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS

ATTACHMENT
NO. , PAGES
1 | Applicant Identification including Certificate of Good Standing 30-32
2 | Site Qwnership 33-37
3 | Persons with 5 percent or greater interest in the licensee must be 38-38A
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 39-40
Good Standing Etc.
5 | Flood Plain Requirements 41-44
6 [ Historic Preservation Act Requirements 45-51
7 | Project and Sources of Funds ftemization 52-61
8 | Financial Commitment Document if required
9 | Cost Space Requirements 62
10 | Discontinuation
11 | Background of the Applicant 63-67
12 | Purpose of the Project 68-94
13 | Alternatives tc the Project 95-98
14 | Size of the Project 99-104
1§ | Project Service Utilization 105-107

16 | Unfinished or Shell Space
17 | Assurances for Unfinished/Shell Space
18 | Master Design Project

Service Specific:

e 19 | Medical Surgical Pediatrics, Obstetrics, ICU
1 20 [ Comprehensive Physical Rehabilitation

21 | Acute Mental lliness

22 | Open Heart Surgery

23 | Cardiac Catheterization

24 | In-Center Hemodialysis

25 | Non-Hospital Based Ambulatory Surgery 108-163

26 | Selected Organ Trangplantation

27 | Kidney Transplantation

28 | Subacute Care Hospital Model

29 | Community-Based Residential Rehabilitation Center

30 | Long Term Acute Care Hospital ;

31 | Clinical Service Areas Other than Categories of Service

32 | Freestanding Emergency Center Medical Services

33 | Birth Center

Financial and Economic Feasibility:

34 | Availability of Funds 164-167
35 | Financial Waiver
36 | Financial Viability - 168-170
37 | Economic Feasibility 171-177
38 | Safety Net Impact Statement 178-213
39 | Charity Care Information 214
APPENDICES
1 | Physician Referral Letters 215-358
2 | Audited Financial Statements for Southwestern lllinois Health 359-472
Facilities, Inc. dfb/a Anderson Hospital for the Years ending :
December 31, 2015; December 31, 2016, and December 31, 2017 .
L 3 | ProForma Financial Statements for Anderson Surgery Center, LLC 473-475
4 | MapQuest Mileage from ASTC site to ASTCs and Hospitals 476-500
cz9
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File Number 0701324-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ANDERSON SURGERY CENTER, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JUNE 06, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of JUNE AD. 2018

o U ll‘:
wrE L,
Authentication #: 1817103584 verifiable until 06/20/2019 M

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

SECRETARY OF STATE

... 030 ATTACHMENT 1, PAGE 1



File Number 0350791-2

-

To all to whom these Presents Shall Come, Greeting:

I, Jesse Whife, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ANDERSON REAL ESTATE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 01, 2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of JUNE A.D. 2018

* . ” ‘
Authentication #: 1817103526 verifiable until 06/20/2019 Qw/w W{/@ ‘ )

Authenticate at: hitp:/Awww.cyberdriveillinois.com
. SECRETARY OF STATE

~i...- 031 ©  ATTACHMENT 1, PAGE 2



File Number 2038-756-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

C Business Services. I certify that

SOUTHWESTERN ILLINOIS HEALTH FACILITIES, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MARCH 20, 1929, ADOPTED THE
ASSUMED NAME ANDERSON HOSPITAL ON APRIL 22, 1987, 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 20TH

dayof  JUNE  AD. 2018

2 (-/ y
=
.". TN 1;.}1\.'?"
A ¢
- . - ' ’.
‘ Authentication #: 1817103574 verifiable until 06/20/2019 M

Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE

men 032 ATTACHMENT 1, PAGE 3




l.
Site Ownership

This Attachment documents that Anderson Real Esiate, LLC, owns the site'on which it
will construct the building that will house Anderson Surgery Center, LLC.

ATTACHMENT 2, PAGE 1
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Mupaa&@buaﬁ_) |

Owner's Policy of Title Insurance
Y * - «
First American Title™ s

First American Title Insurance Company

v - POUICY NUMBER
Owner's POllcy 5011400-1046081e

i

Any notice of claim and any other notice or statement in writing required to be given to the Company under this policy must be given to
the Company at the address shown in Section 18 of the Conditions,

COVERED RISKS

CONDITIONS, FIRST AMERICAN TITLE INSURANCE COMPANY, a Nebraska corporation (the *Company”) insures, as of Date of Policy ang, 1o
the extent stated in Covered Risks 9 and 10, after Date of Policy, against loss or damage, nat exceeding the Amount of Insurance, sustained or

1. Titie being vested other than as stated in Schedule A,
2. Any defectin or lien or encumbrance on the Titke. This Covereg Risk includes but Is not limited to insuranca against Ioss from
{a) Adefectin the Titie caused by
(i) forgery, fraud, undue influence, duress, incompetency, ncapacity, or impersonation;
(i} failure of any person or Enfity to have authorized a transfer or conveyance;
(i} adocument affecting Title not propery created, executed. witnessed, sealed, acknowledged, notarized, o deliverad,
{v) failure to perform those acts necessary to create a document by electronic means aufhorized by law;
(v} adogument executed under 3 falsified, expired, or otherwise invalig power of attorney:

{vi) adecument not propery filed, recorded, or indexed in the Public Records induding failure to perform those acls by electronic means
authorized by faw; or

{vii) a defective judicial or administrative proceeding,

{b) The fien of real estate taxes or assessments imposed on the Tl by a governmentat autharity due or payable, but unpaid.

{c) Any encroachment, encumbrance, violation, variation, or adverse drcumstance affecting the Title that would be disclosed by an accurate
and complete land survay of the Land. The term “encroachment” includes encroachments of exisiing improvements located on the Land
onto adjoining fand, and encroachments onto the Land of existing improvements located on adjoining land,

Unmarketable Title,

No right of access to and from the Land,

Ea 5

{Covered Risks Continued on Page 2

In Witness Whereof, First Amarican Title Insurance Campany has caused its corporate name to be hereunto affixed by its authorized officers as of
Date of Policy shown in Schedule A.

First American Title insurance Company For Reference;

‘ File #: T41620
2}.... MA Loan#: 0

Dennls J. Glimore
President

Yips o) foorsers

Jeflrey S, Robinson

etary rwfe . -AW\-I-\{'—-’"/
; N

(This Palicy is valid only when Schedules A and B are altached) This Jacket was created e!ectmnica!l'y and constitutes an original document

Countersigned by

Copyright 2006-200% American Land Title Assoctation: Ali fights reserved. The use of this form Is restricted to ALTA licensass and ALTA Mermbers in good standing as of the date of uae.
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ALTA OWNERS POLICY
Inquiries Should be Directed to:
Madison County Title Company, Inc.
120 North Main St., P.O. Box 605
Edwardsville, IL 62025
First American Title Insurance Company
SCHEDULE A
Order No.:T41620 Policy No.:0-5011400-1046081e
Date of Policy:February 13, 2015
Amount of Insurance:$2, 500, 000.00

1. Name of Insured:
ANDERSON REAIT, ESTATE, LLC

2. The estate or interest in the land which is covered by this
policy is:

Fee Simple

3.  Title to the estate or interest in the land is vested in:

Anderson Real Estate, LLC

q, The land referred to in this policy is described as follows:
Part of the Northwest Quarter of Section 19, Township 4 North,
Range 7 West of the Third Principal Meridian, Madison County,
Illinois being more particularly described as follows: Commencing
at the Southwest corner of the Northwest Quarter of Section 19;
thence South 87 degrees 57 minutes 45 seconds East along the South
line of the Northwest Quarter of Section 19, a distance of '
1,968.45 feet to the Southerly extension of the West line of
Gusewelle Lane; thence North 00 degrees 00 minutes 00 seconds West
along said West line, 50.03 feet to an iron rod in the North right
of way line of Goshen Road and the point of beginning of the tract
herein described; thence North 87 degrees 57 minutes 45 seconds
West along said North right of way line 660.30 feet to an iron
rod; thence North 00 degrees 00 minutes 00 seconds West, 660.30
feet to an iron rod; thence South 87 degrees 57 minutes 45 seconds
East, 660.30 feet to an iron rod in the West line of Gusewelle
Lane; thence South 00 degrees 00 minutes 00 seconds East along
said West line, 660.30 feet to the point of beginning, containing
10.00 acres as shown by survey by Madison County Surveyors, Inc.
during November, 2014, {except coal and other minerals underlying
said premises with the right to mine and remove same), in Madison
County, Illinois.
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3. Grant of Easement dated October 20,

ALTA OWNER'S POLICY -

Inquiries Should be Directed to:
Madison County Title Company, Inc.
120 North Main St., P.0. Box 605
Edwardsville, IL 62025

First American Title Insurance Company
SCHEDULE B

Policy No.: 0-5011400-1046081e

This policy does not insure against loss or da

Company will not pay costs, attorneys'
arise by reason of

mage {and the
fees or expenses) which

Standard Exceptions

{a} Rights or claims of
public records.
(b) Easements,
public records.

(c) Encroachments, overlaps,‘boundary line disputes, or
other matters which would be disclosed by an accurate survey
and inspection of the premises. :

(d) Any lien, or right to a lien, for services, labor or

material heretofore or hereafter furnished, imposed by law
and not shown by the public records.

(e) Taxes or special assessments which are
existing liens by the public records.

parties in possession not shown by

or claims of easements, not shown by the

not shown as

Special Exceptions

1. Taxes for the years 2014 and 2015, not yet due and payable,
Permanent Parcel No. 10-1-16~19-00-000-001 (1)
10~1-16-19~00~000~001.009 (2)
10-1-16-19-00~000-001.011 (3)
10-1-16-19-00-000-001.015 (4)
NOTE: The Permanent Parcel No. is given for information
purposes and is not warranted or insured herein.
2. Rights of way for drainage ditches, drain tiles,

feeders, laterals, and underground pipes, if any.

1989 and recorded October
oll and Frame No. 1694-
the City of Edwardsville
all rights thereto and

26, 1989 in Book 3546 Page 1059 as R
506 executed by Bessie M. Knecht to

for water line and appurtenances and
terms thereof.
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Attached to and made a part of First American Title Insurance
Company Policy No. 0-5011400-1046081e

Inquiries Should be Directed to:
Madison County Title Company, Inc.
120 North Main 8t., P.O. Box 605
Edwardsville, IL 62025

Continuation of Schedule B

4,

10.

Right of Way contained in Warranty Deed dated September 11,
2002 and recorded September 26, 2002 in Book 4517 Page 3450
as Document No. 2002R56566 made by Knecht Family Limited
Partnership to the City of Edwardsville and all rights
thereto and terms thereof. :

Ordinance No. 5543-9-04 recorded September 21, 2004 in
Document No. 2004R56804 annexing certain territory to the

City of Edwardsville and all rights thereto and terms
thereof.

Ordinance No. 5542-9-04 recorded September 21, 2004 as
Document No. 2004R56805 approving an annexation agreement
concerning premises in question and all rights thereto and
terms thereof. ' :

Resolution No. 290-1-2004 adopting a policy for the inclusion
of contribution language in all annexation agreements and
determining contributions recorded August 29, 2005 as

Document No. 2005R48594 and all rights thereto and terms
thereof.

Covenants and restrictions contained in Deed dated May 21,

1902 in Book 287 Page 442 provided if a fence is built along
the West side of Gusewelle Road, it shall not be nearer than
¥ foot from the West line of said strip conveyed for roadway. .

Ordinance No. 5966-2-15 recorded February 12, 2015 in

Document No. 2015R04374 annexing certain territory to the
City of Edwardsville and all rights thereto and terms
thereof. :

Ordinance No. 5965-2-15 recorded February 12, 2015 in
Document No. 2015R04375 rezoning vacant property from R-1
Single Family Residence District to B-2 Commércial/Business
District and all rights thereto and terms thereof.
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File Number ~ 0701324-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

C ‘Business Services. I certify that

ANDERSON SURGERY CENTER, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JUNE 06, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE '
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
‘the State of Illinois, this  20TH |
day of JUNE A.D. 2018

3 | . , |
( Authentication #: 1817103584 verifiable until 06/20/2019 W m@

Authenticate at: hitp:/Aww.cyberdriveillinois.com

SECRETARY OF STATE
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l. :
Operating Identity/Licensee

Southwestern lllinois Health Facilities, Inc., d/b/a Anderson Hospital, one of the
3 co-applicants for this project, currently holds 100% interest in Anderson Surgery
Center, LLC, which will be the licensee, as shown in Attachment 3.

Anderson Hospital will continue to hold majority ownership in Anderson Surgery Center,
LLC, although minority interest in Anderson Surgery Center, LLC, will be offered to
physicians and to Cardinal Glennon Children's Hospital.

ATTACHMENT-3, PAGE 2
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I
Organizational Relationships

This project has 3 co-applicants: Anderson Surgery Center, LLC; Anderson Real Estate,
LLC; and Southwestern lllinois Health Facilities, Inc., d/b/a Anderson Hospital.

As will be seen on the Organizational Chart that appears on the following page and as
discussed in Attachment 11, Southwestern Illinois Health Facilities, Inc., is the d/b/a of
Anderson Hospital, and it is the sole corporate member of both Anderson Surgery
Center, LLC, and Anderson Real Estate, LLC.

Anderson Real Estate, LLC, owns the property on which the ambulatory surgical
treatment center (ASTC) will be located, and it will construct and own the building in
which the Anderson Surgery Center, LLC, will lease space.

Majority ownership in Anderson Surgery Center, LLC, will be held by Anderson Hospital.
Minority interest in Anderson Surgery Center, LLC, will be offered to physicians and to
Cardinal Glennon Children's Hospital.

The funding for this project will consist of the following: cash that will be provided by
Anderson Real Estate, LLC, to construct the building and pay for related site
development costs; a lease between Anderson Ambulatory Surgery, LL.C, and
Anderson Real Estate, LLC, to cover the capital costs of the "shell” that will constructed
for rental to the ASTC; and a loan by Anderson Ambulatory Surgery, LLC, for the build-
out of space for the ASTC as well as equipment and furnishings for the ASTC.

ATTACHMENT 4, PAGE 1
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Southwestern lllinois Health Facilities, Inc.

Organization Chart

Southwestem lllinois Health Facilities, [~
Inc. -
{dba Anderson Healthcare)
{dba Anderson Hospital)

Maryville Medical

Servicas, LLC

Commusnity Memorial
Hospitat Association

Maryville
Physicians’
Services, LLC
{ dba Anderson
Medical Group)

Anderson Hospital
Foundation

1 Anderson Real Maryville Imaging,
: Lc

Estate, LLC

Southwestern lllinois Health Facilities, Inc. -
Reviewed & Amended

; May 2018 '
Presidant




PN

l.
Flood Plain Requirements

The following pages of this Attachment include the most recent Flood Insurance Rate
Map (FIRM) for the campus on which the Anderson Surgery Center, LLC, will be
located. This information has not been updated since April 15, 1982.

The site is located in Zone C. According to FEMA, Zone C consists of "areas
determined to be outside 500-year floodplain determined to be outside the 1% of 0.2%
annual chance floodplains [sic]." (www.floodmaps.com/zones_ htm)

lllinois Executive Order #2006-05, "Construction Activities in Special Flood Hazard
Areas" defines "Special Flood Hazard Areas” or "Floodplains" as areas subject to "100- -
year frequency flood and shown as such on the most current Flood Insurance Rate
Map published by the Federal Emergency Management Agency."

This Attachment includes a notarized statement from Keith Page, President and CEO of
Southwestern lllinois Health Facilities, Inc., d/b/a Anderson Hospital, which is the sole
member of Anderson Real Estate, LLC, the owner of this site, attesting to the project's
compliance with the requirements of lllinois Executive Order #2006-5, Construction
Activities in Special Flood Hazard Areas, because the project site is currently located
outside a 500-year flood plain.

This attestation is found on Page 4 of this Attachment.

ATTACHMENT 5, PAGE 1
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August 7, 2018

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, Illinois 62702

Re: Compliance with Requirements of 1llinois Executive Order #2006-05
Regarding Construction Activities in Special Flood Hazard Areas

Dear Ms. Avery:

I am the applicant representative of Southwestern Illinois Health Facilities, Inc., d/b/a Anderson
Hospital, the sole member of Anderson Real Estate, LL.C

Anderson Real Estate, LLC, is the owner of a site in Edwardsville on which it plans to construct
a building that will house the proposed Anderson Ambulatory Surgery, LLC.

I hereby attest that this site is located in Flood Zone C, as identified by the most recent FEMA
Flood Insurance Insurance Rate Map for this location. Zone C is identified by FEMA as
consisting of "areas determined to be outside 500-year floodplain determined to be outside the
1% and 0.2% annual chance floodplains." (www.floodmaps.com/zones.htm).

Accordingly, this location complies with the Flood Plain Rule and the requirements stated under
Illinois Executive Order #2006-05, "Construction Activities in the Special Flood Hazard Areas."

Smcerely, ?{;(f) %11 O - COU!JU”

!é[ {% O '_ g7>,7—018

Keith A. Page, FACHE AARAAAAAAAAAAAA AR "
President & CEO $ OFFICIAL SEAL g
3 BETHA COULTER g
$ NOTARY PUBLIC -STATE OF ILLINOIS  §
§ MY COMMISSION EXPIRES 081319 §
EEN
o o ATTACHMENT 5, PAGE 4
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l. .
Historic Resources Preservation Act Requirements

This Attachment includes the following documentation that the co-applicants have
sought compliance with the requirements of the Historic Resources Preservation Act.

1. On June 18, 2018, a request was made to the lllinois State Historic Preservation
Office, seeking a determination letter concerning the applicability of the Historic
Preservation Act to the building that Anderson Real Estate, LLC, proposes to
construct, which will include space that will be leased to Anderson Ambulatory
Surgery Center, LLC, as a licensed Ambulatory Surgical Treatment Center
(ASTC). -

2. On July 20, 2018, Rachel Leibowitz, Ph.D., the Deputy State Historic
Preservation Officer, responded to the request by stating that a Phase |
archaeological reconnaissance survey would be required to "locate, identify, and
record all archaeological resources within the project area." -

This Attachment includes the correspondence identified in Items 1 and 2 above.

3. The Archaeological Survey has been completed, and the report has been sent to
the lllinois Historic Preservation Agency by the archaeologists.

4, A copy of that report (excluding Appendices) is appended to this Attachment.
- The archaeologists reported that:

"The Phase One Survey did not locate any cultural resource sites.
It is SCI's opinion that no further archaeological work is required
for the project area. SCI recommends clearance of the project area
for the proposed development.”

5. It is anticipated that the lllinois State Historic Preservation Office will issue a
determination letter now that it has received the report of the Archaeological
Survey. When the determination letter is received from the lllinois State Historic
Preservation Office, it will be submitted to the Health Facilities Services and
Review Board.

ATTACHMENT 6, PAGE 1
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ILLINOIS
- | Illinois Department of
Natural Resources Bruce Rauner. Governor

One Natural Resources Way  Springficld, Iilinois 62702-1271 Wayne A. Rosenthal. Director
NATURAL www.dnrillinois.gov
RESQURCES
Madison County ' PLEASE REFER TO: SHPO LOG #004062518
Edwardsville
7000 Block of Goshen Road, Section:19-Township:4N-Range:7W
IEPA

New construction, Ambulatory surgical treatment center
July 20, 2018

Andrea Rozran
Diversified Health Resources
63 E. Scott, Suite 9A, Chicago, IL. 60610-3274

Dear Ms. Rozran:

The Hlinois State Historic Preservation Office is required by the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420, as
amended, 17 IAC 4180) to review all state funded, permitted or licensed undertakings for their effect on cultural resources. We have
received information indicating that the referenced project will, under the state law cited above, require comnments from our office and our
comments follow. Should you have any contrary information, please contact our office at the number below.

According to the information provided to us concerning your proposed project, apparently there is no federal involvement in your project.

However, please note that the state law is less restrictive than the federal cultural resource laws concerning archaeology, therefore if your

. dect will use federal loans or grants, need federal agency perrnits or federal property then your project must be reviewed by us under a

- stightly different procedure under the National Historic Preservation Act of 1966, as amended. Please notify us immediately if such is the
; .

case.

The project area has a high probability of containing significant prehistoric/historic archaeological resources. Accordingly, a Phase I
archaeological reconnaissance survey to locate, identify, and record all archdeological resources within the project area will be required, in
addition to the survey we ‘will also need clear photographs of all structures ir, or adjacent to, the current Pproject area. This decision is based
upon our understanding that there has not been any large scale disturbance of the ground surface (excluding agricuitural activities) or major
construction activity within the project area which would have destroyed existing cultural resources prior to your project. I the area has
_been disturbed, please contact our office with the appropriate written and/or photographic evidence. The area(s) that need(s) to be
surveyed (within the zone that needs to be surveyed) include(s) all area(s) that will be developed as a result of the issuance of the state
agency permit(s} or the Eranting of the state funds or loan guarantees that have prompted this review. Enclosed you will find an attachment
briefly describing Phase I surveys and listing archaeological contracting services. A COPY OF OUR LETTER WITH THE SHPO LOG
NUMBER SHOULD BE PROVIDED TO THE SELECTED PROFESSIONAL ARCHAEOLOGICAL CONTRACTOR TO ENSURE THAT THE
SURVEY RESULTS ARE CONNECTED TO YOUR PROJECT PAPERWORK.

If you have further questions, please contact Jeff Kruchten, Chief Archaeologist at 217/785-1279 or ]effery.kruchten@illinois.gov.

Sincerely,

Rachel Leibowitz, Ph.D.
Jrenuty State Historic Preservation Officer

Ehclosure .oh 046

illinois State Historic Preservation Office ** Review & Compliance/Old State Capitol
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I Erenyeanoe: One Natural Resources Way  Springficld, Htinois 62702-1271

‘NATURAL! www.dnr.illinois.gov
RESOURCES.

Bruce Rauner, Governor
Wayne A. Rosenthal. Director

i

PROTECTING ILLINOIS® CULTURAL RESOURCES
An fntroduction to Archacological Survevs

Prepared by
ILLINOIS STATE HISTORIC PRESERVATION OFFICE

When you read the accompanying letter, you were notified that your Federal or State permitted, funded, or licensed praject will require
an archaeological survey. We also review projects that use public land. The purpose of this survey will be to determine if prehistoric or
historic resources are present within the project area. If you are-the average applicant you have had little Or 1o experience with such
surveys —~ this short introduction is designed to help you fulfil] the Federal/State requirements and complete the progess.

WHY PROTECT HISTORIC RESOURCES? Historic preservation legistation grew out of the public concern for the rapid loss of our
prehistoric and historic heritage in the wake of increasingly large-scale Federal/State and private development. The legislation is an
attempt to protect our heritage while at the same time allowing economic development to go forward,

WHAT IS THE LEGAL BASIS? The basis for all subsequent historic preservation legislation lies within the national Historie Preservation
Act of 1966 (NHPA). Section 106 of NHPA requires all Federal Agencies “undertakings” to “take into account” their effect on historic
properties. As of January 1, 1990, the State Agency Historic Resources Preservation Aet (Public Act 86-707) requires the same for a|
private or public undertakings involving state agencies. An “undertaking” is defined to cover a wide range of Federal or State permitting,
funding, and licensing activities. Tt is the responsibility of Federal/State Agencies to ensure the protection of historic resources and the

State Historic Preservation Office (SHPO) regulates this effort. In Illinois the SHPQO is part of the Illinois Historic Preservation Agency
(IHPA). -

WHAT IS AN ARCHAEOLOGICAL SUR VEY? An archaeological survey includes both (1) an examination of the written records, such as
ounty plat books, published and ynpubiished archaeological reports, state site files, and (2) a field investigation of the project area to
determine if prehistoric or historic fesources are present. This process of resource identification is called a Phase I survey.

WHAT DOES A PHASE I SURVEY REQUIRE? Archaeological evidence is normally buried beneath the surface of the grouad. To
determine if an archaeological site is present it is necessary to get below this surface. The most efficient way is by plowing. Ifthe
project area is or can be plowed then the artifactual evidence will be brought to the surface and systematic pedestrian surveys (walkovers)
will determine if a site is present. These walkovers are best done when the veg tion is low in the full or spring. Ifthe project area is -
covered with vegetation then small shovel probes (1° sq.) are excavated on a systematic grid pattern (usually 50° intervals} to sample the

subsurface deposits. Where deeply buried sites may be present, such as in floodplains, deep coring or machine trenching may be
required. .

WHO DOES ARCHAEOLOGICAL SURVEYS? Professional archaeologists who meet the Federal standards set forth in the Secretary of
the Interior’s Professional Qualifications Standards (48 FR 44738-9) may conduct Federal surveys, while those meeting the State
standards set forth in the Archaeological arnd Paleontological Resources Protection Act (20 ILCS 3435) may conduct Surveys on public
land in the State (see the other side of this sheet for information on obtaining the services of a contract archaeologist). The applicant is
responsible for obtaining and paying for such services. -

AFTER THE SURVEY — WHAT NEXT? When the field investigations are completed the archaeologist will submit a report of their
findings and recommendations to the applicant. IT IS THE RESPONSIBILITY OF THE APPLICANT TO FORWARD TWO )
PAPER COPIES AND ONE (1) CD WITH THE REPORT IN PDF FORMAT TO THE SHPO FOR EVALUATION AND
FINDINGS. If no sites were found or the sites found are not eligible for the National Register the project may proceed. Occasionally, a
significant archacological site may be encountered. In such a case the SHPO and the Federal or State Agency will work with the
applicant to protect both the culturdl resources and to facilitate the completion of your project. .

NEED FURTHER ASSISTANCE? The IHPA is here to assist you and the Federal/State agencies in complying ‘_avith the mandates of the .
historic preservation legislation. If you have questions or need assistance with archagological resources protection or Federal/State

compliance, please comact the Archaeology Section, Preservation Services Division, 1llincis Historic Preservation Agency, One Old
State Capitol Plaza, Springficld, [liinois 62701 {217-782-4836). ’

L' ' OVER

06/12/18

lllinois State Historic Preservation Office ** Review & Compliance/Old State Capitol



SC! ENGINEERING, INC.

EARTH « SCIENCE « SOLUTIONS

GEQTECHNICAL
ENVIRONMENTAL
NATURAL RESOURCES
CULTURAL RESOURCES
S—— . CONSTRUCTION SERVICES
A —— " .

August 21, 2018

Mz, Bill Eck

Anderson Real Estate
6800 I1L-162

Maryville, Illinois 62062

RE:  Results of a Phase One Cultural Resource Survey
Anderson-Goshen Campus
Edwardsville, Illinois
SCI No. 2018-3168.40

Dear Mr. Eck:

SCI Engineering, Inc. (SCI) has completed the Phase One Cultural Resource Survey (Phase One) at the
above-referenced site, the report of which is contained herein. .

The Phase One Survey did not locate any cultural resource sites. It is SCI’s opinion that no further
archaeological work is required for the project area. SCT recommends clearance of the project area for the
proposed development. '

SCI appreciates being of service to you on this project. Please contact me if you have any questions or
comments regarding this report.

Respectfully,

SCI1ENGINEERING, INC.

Bwim Q«Qo | D Zﬂ.‘%

Bryan Carlo, MA ' Don L. Booth, MA

Staff Archaeologist Chief Archaeologist
BC/DLBAf

C: Illinois Historic Preservation Office (two printed and one electronic version submitted)
Appendices |

Appendix A - Figures
Appendix B — Photos

Public disclosure of site locations reported herein is prohibited by 16 USC 470W-3

JengsharedtOFalicn) pps\PROJECT FILESM2018 PROJECTS\2018-3 168 Anderson-Goshen Campus\CRWOWR¢porih| 83164.40 Andersor-Goshen Campus CRS.docx

650 Plerce Boulevard, O'Fallon, lillnols 62269 m 618-624-6969
www.sclengineerlng.com

ovA



ARCHAEOLOGICAL SURVEY SHORT REPORT REVIEWER

IMinois Department of Natural Resources DATE

Ilinois State Historic Preservation Office

One Natural Resources Way Accepted Rejected
Springfield, Illinois 62071 (217-785-4997)

IHPA LOG NUMBER

LOCATION INFORMATION AND SURVEY CONDITIONS
County: Madison
Quad: Edwardsville 7.5’ (Figures 1 and 2)

Project Type/Title: Anderson-Goshen Campus.
SCI No. 2018-3168.40

Funding or Permitting Agency: Health Facilitics Services Review Board of Tllinois
Section: 19 Township: 4N Range: 7TW Natural Division: 9a
UTM: Center-- Zone 165 4296678N—246126E

Project Description: The site is the location for the proposed development of a medical facility,
featuring several buildings, with associated infrastructure and parking. Project plans are currently
not available.

Toepography: The surrounding region is characterized by broad and level upland till plain
topography (Figures 1 and 2),

Seils: Fayette-Rozetta-Stronghurst
. Drainage: A tributary of Mooney Creek bisects the project area, oriented roughly east-west,

Land Use/Ground Cover (Include Percent Visibility): At the time of the survey, the
approximately 10-acre project area consisted of agricultural field under soybean (Photos 1-4).
Ground surface visibility within the entire project area approximated 30%. .

Survey Limitations: None
ARCHAEOLOGICAL AND HISTORICAL INFORMATION

Sources:
1873 Atlas Map (Figure 3)
1892 Atlas Map (Figure 4)
1906 Atlas Map (Figure 5)
1917 Atlas Map (Figure 6)
1927 Edwardsville 15’ USGS Quadrangle (Figure 7}
1932 Edwardsville 15" USGS Quadrangle (Figure §)
1942 Plat Map (Figure 9)
1950 Plat Map (Figure 10)
1950 Edwardsville 7.5 USGS Quadrangle (Figure 11)
1954 Edwardsville 7.5° USGS Quadrangle (Figure 12)
1956 Plat Map (Figure 13}
1968 Edwardsville 7.5° USGS Quadrangle (Figure 14)
1974 Edwardsville 7.5° USGS Quadrangle (Figure 15)
1981 Edwardsville 7.5 USGS Quadrangle (Figure 16)

=



THPO LOG NUMBER

1991 Edwardsville 7.5’ USGS Quadrangle (Figure 17}
2012 Edwardsville 7.5° USGS Quadrangle (Figure 18)
2015 Edwardsville 7.5° USGS Quadrangle (Figure 19}
2018 Edwardsville 7.5’ USGS Quadrangle (Figure 20}

Previously Reported Sites: None within the project area. Thirty-seven within an approximate 1-mile
radius: (11MS8): 1153, 438, 439, 2034, 2035, 2036, 2123, 1379, 1973, 1152, 1972, 1974, 576, 577, 578,
575, 1958, 1148, 1149, 1979, 1980, 1951, 1949, 1172, 1947, 1948, 1952, 1950, 1983, 2030, 2029, 2023,
2190, 2188, 2187, 2049, 2202.

Previous Surveys: None within the project area. Twenty-nine previous surveys have been conducted
within a 1-mile radius. These are IHPA Doc. #s: 5144, 16655, 15079, 9422, 5027, 91969, 14434, 13697,
18008, 14114, 15%66, 15968, 8292, 3109, 11182, 10807, 12511, 4640, 11438, 13113, 13033, 13023,
15371, 15607, 12530, 12997, 12139, 92023, 12557.

Regional Archaeologist Contacted: IAS site file online databasé consuited 8/8/2018.

Investigation Techniques: Pedestrian survey at 3-meter intervals throughout entire project area, and
limited shovel testing.

Acres: 10 Sq. m: 40469 Time: 24 person-hours
Materials: No material recovered.
Sites/Spots Located: No sites located.

Collection Technique: All prehistoric material and historic materials greater than 50 years in age would

. have been collected if located.

Curated: NA

X  Phase I Archaeological Reconnaissance Has Located No Archaeological Material; Project
Clearance Is Recommended.

Phase I Archaealogical Reconnaissance Has Located Archaeological Materials; Site(s) Does (Do)
Not Meet Requirements For National Register Eligibility; Project Clearance Is Recommended.

Phase 1 Archaeological Reconnaissance Has Located Archaeological Materials; Site(s) May Meet
Requirements For National Register Eligibility; Phase II Testing Is Recommended.

Phase II Archaeological Investigation Has Indicated That Site(s) Does(Do) Not Meet
Requirements For National Register Eligibility; Project Clearance Is Recommended.

Phase II Archaeological Investigation Has Indicated That Site(s) Meet Requirements For National
Register Eligibility.
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IHPO LOG NUMBER
COMMENTS:

The approximately 10-acre project area is located in the northwest comner of the intersection of Goshen
Road and Gusewelle Lane in Edwardsville, Madison County, Illinois, in Section 19 of Township 4 North,
Range 7 West (Figures 1 and 2). The project area consists of agricultural field under soybean (Photos 5
and 6). Ground surface visibility within the project area is approximately 30 percent. The project area is
surrounded by agricultural fields to the north, east, and west. The Edwardsville YMCA is located south of
the project area, and Liberty Middle School and Goshen Elementary School are located further west and
northwest, respectively. The surrounding region is characterized by upland till plain topography, while
gently rolling terrain is found within the project area itself. A tributary of Mooney Creek, currently not
holding water, bisects the project area, and is oriented roughly east-west. The site is the location for the
proposed development of a medical facility, featuring several buildings, with associated infrastructure and
parking. Project plans are currently not available.

Research methodology consisted of a program of systematic pedestrian survey throughout the entire project
area, as ground surface visibility was approximately 30 percent, as well as limited shovel testing,
The research methodolegy also included photographic illustration, Illinois Archaeological Survey site data
check, and consultation of the Illinois Historic Preservation Agency’s HARGIS database.

A review of the available historic maps (Figures 3-20) allows for an understanding of property ownership
and the presence or absence of structures within the project area through time. The first available map to
depict the project area is the 1873 Atlas Map, which depicts the project area upon property owned by J.
Minter (Figure 3). No structures are shown within the project area for this map. Subsequent historic maps
(Figures 4-20) indicate an absence of structures within the project area through time. However, the
1917 Atlas Map (Figure 6) and 1942 Plat Map (Figure 9), along with the 2012, 2015, and 2018
Edwardsville USGS Quadrangles (Figures 18-20) do not depict residential structures at all. In review,
available historic maps indicate an absence of structures within the project area.

A review of the Illinois Archaeological Survey (IAS) online site file database revealed that no cultural
resource surveys have been previously conducted within the project area. Twenty-nine surveys have been
conducted within a one-mile radius of the project area. No sites are listed within the project area.
Thirty-seven sites have been recorded within an approximate one-mile radius of the project area.

Although no surveys have been conducted, and no sites have been recorded within the project area, it is
important to note that Charles Witty of ITARP surveyed a corridor 55 feet wide on both sides of Goshen
Road, immediately south of and adjacent to the current project area (Witty 2001). Witty recovered 6
Madison County Shale body sherds, 4 chert debitage, 2 fire-cracked rock, and one basal historic crockery
sherd. The site was designated 11MS1983, and the Madison County Shale ceramics indicated an Emergent
Mississippian temporal affiliation. Subsequent Phase II Testing of site | IMS1983 (Witty 2002), failed to

recover additional cultural material or expose subsurface features. While Phase II Testing of site
" 11MS1983 did not recover additional culturat materials, Witty’s investigations were restricted in terms of
project area limits. He hypothesized the site extended to the north, outside of his survey limits. The area
north of site 1 1MS1983 is within the current project area.

A check of the Illinois Historic Preservation Agency’s HARGIS database indicated that there are neither
National Register Listed properties nor potentially eligible properties within the project area (Figure 21).
The database depicts eleven properties within an approximate one-mile radius of the project area.
All eleven have an “undetermined” status.

On August 10, 2018, SCI personnel conducted a systematic CRS survey of the project area. A systematic
pedestrian survey was conducted in order to thoroughly investigate the project area, as ground surface
visibility approximated 30 percent. A 3-meter interval was chosen for the pedestrian survey, as knowledge
of the location of site 11MS1983, immediately south of the project area, was acquired during the site file
search prior to field investigations. Pedestrian survey failed to locate cultural resource materials. A limited
shovel test survey was conducted to supplement the pedestrian survey. A total of eight shovel tests were

August 21, 2018 Page 3 of 5
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conducted in the area directly north of site 1 1MS1983, upon elevated terrain (Figure 22). All eight shovel
tests were negative for cultural resource materials. In sum, a program of pedestrian survey and limited
shovel testing was undertaken within the project area. No cultural resource materials were located within
the current project area. Site 11MS1983, located outside of the project area to the south, does not extend
north into the current project area.

RECOMMENDATIONS

SCI conducted a Phase One Cultural Resource Survey within the project area on August 10, 2018.
The survey was conducted under decent field conditions, with the project area exhibiting approximately
30 percent ground surface visibility. Pedestrian survey was conducted to investigate the entire project area,
supplemented with a limited shovel test survey. The Phase One Cultural Resource Survey did not locate
cultural resource materials. It is SCI’s opinion that no further work is warranted within the project area,
and recommend that it be cleared for the proposed development.

 ARCHAEOLOGICAL CONTRACTOR INFORMATION:

Archaeological Contractor: SCI Engineering, Inc.
Address/Phone: 650 Pierce Boulevard
O'Fallon, Ilinois 62269
{618) 624-6969
Surveyor {s):  B. Carlo, W. Planer, K. DeFosset Survey Date(s): August 10, 2018

Report Completed By: Bryan Cario & Don L. Booth Date: August2],2018

Submitted By (signature and title):

ATTACHMENT CHECK LIST: (#1 Through #4 Are Mandatory)

X 1) Relevant Portion of USGS 7.5° Topographic Quadrangle Map(s) Showing Project Location
And Any Recorded Sites

X__ 2)Project Map(s) Depicting Survey Limits And, When Applicable, Approximate Site Limits And
Concentrations Of Cultural Materials.

3) Site Form(s)
4) All Relevant Project Correspondence.
5) Additional Information Sheets As Necessary.

ADDRESS OF OWNER/AGENT/AGENCY TO WHOM SHPO COMMENT SHOULD BE MAILED:

Mr. Bill Eck cc. Don L. Booth

Anderson Real Estate SCI Engineering, Inc.

6800 1L-162 650 Pierce Boulevard

Maryville, lllinois 62062 O’Fallon, Illinois 62269
Conta;:t Person: Dori Booth ‘ Phone: (618) 206-3034

Page 4 of 5

oK1 E



IHPO LOG NUMBER
REFERENCES

Brink, McCormick, & Co.
1873 [lustrated Atlas Map of Madison County, Ilinois. St. Louis, Missouri,

Edwardsvilte Intelligencer
1917 Official Map of Madison County, Hllinois. Rockford, Ilinois.

Ogle, George A. & Co.
1906  Standard Atlas of Madison County, IHinais, Ch:cago llinois.

Riniker, H. (editor) ‘
1892 New Atlas of Madison County, State of lilinois. George D. Bamnard & Company, St.
Louis, Missouri.

Rockford Map Publishers
1950  Farm Plat Book and Business Guide, Madison County, lllinois. Rockford Illinois.
1956  Farm Plat Book, Madison County, fllinois. Rockford, Illinois.

United States Geological Survey
1927  Edwardsville 15° USGS Quadrangle (topographic). Reston, Virginia.
1932 Edwardsville 15” USGS Quadrangle (topographic). Reston, Virginia.
1950  Edwardsville 7.5° USGS Quadrangle {(topographic). Reston, Virginia.
1954  Edwardsville 7.5° USGS Quadrangle (topographic). Reston, Virginia.
1968  Edwardsville 7.5° USGS Quadrangle (photorevised). Reston, Virginia.
1974  Edwardsville 7.5" USGS Quadrangle (photorevised). Reston, Virginia,
1981  Edwardsvilie 7.5” USGS Quadrangle (topographic). Reston, Virginia.
1991  Edwardsville 7.5° USGS Quadrangle (topographic). Reston, Virginia.
2012 Edwardsville 7.5" USGS Quadrangle (topographic). Reston, Virginia.
2015  Edwardsville 7.5’ USGS Quadrangle (topographic). Reston, Virginia.
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DIVERSIFIED
e HEALTH
RESOURCES wc.

65 E. Scott Street, Suite 9A, Chicago, IL 60610
312/266-0466 e

June 18, 2018

Illinois Department of Natural Resources
Ilinois State Historic Preservation Office

Attn: Review and Compliance/Old State Capitol
1 Natural Resources Way

Springfield, [llinois 62702

Re: Determination Letter for property proposed for construction as
Ambulatory Surgical Treatment Center

[ am seeking a determination letter concerning the applicability of the Historic Preservation Act
to a building that Anderson Real Estate, LLC, proposes to construct, which will include space
that will be leased to Anderson Ambulatory Surgery Center, LLC, as a licensed Ambulatory
Surgical Treatment Center (ASTC). -

The entire site on which the ASTC will be constructed is located at the intersection of Goshen
Road and Gusewelle Road in Edwardsville, and it is more specifically identified as
PIDs 10-1-16-19-00-000-001.01 and 10-1-16-19-00-000-001.015.

The City of Edwardsville has designated the site as Town Center, and construction for medical
facilities and office buildings is an allowable use of this site.

] am enclosing a legal description of the entire site as well as 2 maps of the entire site, one a
topographical map showing existing conditions and the other site plan showing the proposed
location of the Medical Office Building in which the ASTC will be located.

The entire site consists of 100 acres that is an agricultural field, which does not have any
structures on it. We have no knowledge of any prior non-agricultural structures on the site.

I would appreciate it if you would send the determination letter to me. You may send it to me by
e-mail (arozran@diversifiedhealth.net) or mail it to me at the above address.

Thank you for your assistance in this mater. Please call me if you have any questions.

iildrea R. Rozran ,
Principal

Enclosures ; Nt U 4: 8

Offices in Chicage, lliinois and Scottsda!e, Arizona

t



August 7, 2018

. Ms. Courtney Avery’
. Admmlstrator '
B IIhnors Health Fac1l1t1es and Serv1ces Rev1ew Board
' 525 W. Jefferson °
. Second Floor . -
Sprmgﬁeld Illinois 62702

Re Comphance w1th Requlrements of Illmors Executwe Ordeér #2006 05 -
' Regardmg Constructron Actrwtres “an Specral Flood Hazard Areas

[

Dear Ms Avery:'

:I am:the appllcant representatwe of Southwestern Ilhnors Health. F a(:llmes Inc , d/bla, Anderson '
C C ‘Hospltal the sole member of Anderson Real Estate, LLC

‘ Anderson Real Estate LLC is the owner of a site in Edwardsvrlle on which it plans to construct -
‘a bulldmg that will house the proposed Anderson Ambulatory Surgery, LLC.

T hereby attest that thlS Slte is located in Flood Zone C as xdentlﬁed by the most: recent FEMA
“Flood Insurancé. Insurance Rate Map for this location. Zone C is 1dent1ﬁed by FEMA as '

* consisting of "areas determined to be outside SOO-year ﬂoodplam determined to-be outs1de the
1% and 0. 2% annual chance ﬂoodplams " ( WWW, ﬂoodmaps .com/zones.htm): :

Accordmgly, this locatlon complles with the Flood Plam Rule and the requlrements stated under _
51111n01s Executlve Order #2006 05, "Constructlon Actlvmes in the Special Flood Hazard Areas."

' SlnCrel}', N OT'CM/( ;)(;lo( C: ’&Usio CDU.EU#
Ll T NN g-yjo),g; . |

- ““Keith.A. Page, FACHE
* President & CEO

> OFFICIAL SEAL
, $ - .BETHACOULTER
.3 NOTARY PUBLIC <STATE OF ILLINDIS
3wy commssou EXPIRES 081318
' .

.-
SN
y

. mEs _ ‘ .
6800 State Route 162 - ", i -
: hidhrwville. ingis, 63062 - ATTACHMENT 5, P'_/-\G.E‘4
P 618-288
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Anderson Ambulatory Surgery Center, LLC
USE OF FUNDS Clinical Non-Clinica IQIAL
Service Aroas Seryice Argas
Pre-Planning Costs:
Pre-Planning Design $18,076 $71 $18,147
Praconstruction Services to bid project, astablish schedule, update price 33,859 $14 $3673
Total Pre-Planning Costs $21,735 586 $21,320
Site Survey and Soil In gation:
Soil berings to establish a geo-tech report $2,504 $10 $2,514
Total Site Survey and Sofl Investigation $2,604 $10 $2,614
Site Preparation:
Site improvernents within building footprint $383 $1 $384
Grading $9,758 $28 $9,795
Total Site Preparation $10,140 $40 $10,180
Off-Site Work:
Installation of site utilities $108,6826 $426 $109,252
Off-gite improvemants $21,735 $85 $21,820
- Paving $202,856 $794 $203,650
Striping, Fencing, Exterior Signage $1,744 $7 $1,751
Landscaping $49,567 $104 $49,761
Total Off-Site Work $384,728 $1,506 $386,234
New Construction Contracts, Including FMY of space to be leased $3,481,491 $13,635 $3,495,126]
Contingencies $348,14% $1,363 $3490,512
ArchitecturalEngineering Fees: §249,209 $976 $250,265
Consulting and Other Fees:
CON Application Processing Fee $20,000 50 $20,000
IDPH Plan Review Fee $8,600 0 56,600
Legal/Professional Fees $110,000 30 $110,000
QOtfering Expenses $10,000 $0 $10,000
Building Permit $22 368 $88 $22.458
Builders' Risk insurance $2.195 $12 $3,207
Total Consulting and Other Fees $175,163 §100 $175,263
Movabie or Other Equipment {not fn Construction Contracts):
See listing on following pages
Total Movable or Other Equipment $2,809,708 $0 $2,309,706
Net Interast Expanse During Construction (Project Related) $184,041 $71 $184,762
| T0TAL ESTIMATED PROJECT COS1S $7,666,947 $18,4356 §7,686,382
NOTES:
The building in which the Anderson Surgery Center, LLC, will be constructed will be built under a destgn/build
[The build-out of the ASTC will atso be constructed under a design/bulld contract,
The contracts for the construstion of both the pro Fata share of the building shall (FMV] and the build-out of the ASTC will constitute the
New Construction Contracts for this project. .
The contracts with the design/build firm will include costs for the following project el , totating $152,221, that sre included In the project costs for the
the New Construction G and, ta a lesser degree, 35 part of other lina lems: Testing: 35,7957 Surveys: $2,637;
Exterior Lighting/Electrical Work: £9|505' Project Mansgement: $91,077; Project Management Reimbursables: $3,207,

ATTACHMENT-7



Large Capital List

OR Suites
Equipmént qty price total
OR Bed/Table 1} § 45,000 | 5 45,000
Anesthesla Machine 1] $ 38,000 | $ 38,000
Anesthesia Med Cart 1} § 30008 3,000
Video Tower (basic) 1} 3 50,000 | 5 50,000
Bovie/Ligasure 1] % 27,000} $ 27,000
X-ray view box 1] $ 6005 600
Cabinetry/Carts for Storage
Furniture. -~ qty price total
Back Tables 1] 5 750 | $ 750
Mayo stand 1] % 450 | $ 450
Gown tables 2[5 300|6 600
Double ring stand 1§ 350 S 350
Prep stand 115 a0 | s 400
Chairs 2ts 450 | $ 900
Surgeon chair 1§ 1,500 |5 1,500
Kick bucket 1§ 200 | S 200
Patient Transfer Board 1 $ 500 | $ 500
Trash recepticle 2[5 2001 % 400
Linen recepticle i s 2008 200
Computer station 1) s 1,000 | 5 1,000
Total price for basic OR suite $ 170,850
Other Equipment could be "shared" between suites
Surgical power boxes 2|8 5000 % 10,000
Myosure generator 1| $ 10,000 | $ 10,000
Minerva generator 1l s 300015 3,000
Fluoroscopy machine 1|5 25,0001 5 25,000
Lead aprans (based on using 2 xray cases
at a time) 10| $ 45015 4,500
Arm tables 2| S 2,500 1% 5,000
Microscope (for ENT) 14 30,000 | S 30,000
Headlight 2|5 6,000 | § 12,000
Liposuction equipment 1 % 16,000 | $ 16,000
Case Carts 10| $ 1,500 | § 15,000
Tourniquet 2| s 8,000 | & 16,000
PACS 4] 8 2,000 | & 8,000
Stirrup (Allen*®) sets 2| 8 7,000 | § 14,000
Total for equipment $ 168,500
based on premise of "bouncing” between 2 rooms
Instruments minimum
General Gty price total
Minor / Plastic Tray 10} $ 5,000 | & 50,000
Cameras 8| ¢ 16,000 | § 128,000
Light Cords 8| $ 600 | 5 4,800
Laparoscopes 0 deg 5 mm 6] 5 50003 30,000
Laparoscopes 0 deg 10 mm 2|8 500015 10,000
Cannisters for Minor/Plastic 10| $ 550 (% 5,500

341,700
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Plastics/Cosmetic

., . !
Dermatome 1} 3 11,000 | S 11,000
Graft Mesher 1] 3 6,500 | § 6,500
Liposuction handpiece 2[ s 14,000 | S 28,000
Cannisters for trays B 550 { % 2,200
GYN
D& tray 6| & 100018 6,000
Pelviscopy tray 3| & 1,000 | & 3,000
Hysterocopy tray 6{ S 7,000 { & 42,000
Cannisters for trays 15| § 550 S 8,250
GU
Cystoscope {rigid) a4l § 7,500 | § 30,000
Cystoscope (flexible) 115 20,000 | 5 20,000
Cannisters for trays 7{5 550 | & 3,850
Orthopedic/Plastic/Podiatry
“Small" power set 4] s 25,000 | 5 100,000
ENT
Major ear tray 1} $ 5,000 | $ 5,000
Cannisters for trays 1§ 55015 550
BMT tray 8l s 3008 2,400
Tonsil Tray 8] § 600 |8 4,800
microscope for ENT 1| s 30,000 | & 30,000
Cannisters for trays (smal) 16] § 20015 3,200
Dental
dexascan s 2,000
drill 215 8,000 ] $ 16,000
extraction set 2{5 500015 10,000
total for instrumentation S 563,050
PEDIATRIC INSTRUMENTS
Ortho
Arthoscapes + cannisters 2|8 6,500 | $ 13,000
Arthoscopy instruments 2|5 2,700 | § 5,400
K-wire tray 218 1,300 5 2,600
Hardware Removal Set A 218 2,300 5. 4,600
Hardware Removal Set B 2|8 2,000 s 6,000
QOrtho Basic A 245 2,400 ] 6,300
Qrtho Basic B 2| 2,900 3 5,800
Hand Tray 2|3 6,500 | 5 13,800
GU
cystoscope 35 8,000} 24,000
cystoscopy tray 3|3 1,100 | S 3,300
GU Basic tray 3| s 5,200 | & 15,600

e . 05%




General . )
Laparoscopes 3fs 7,000 5 21,000
Basic Tray 3is 2,100 | $ 6,300
Endoscopy /.Gl . . i , ' s N
Pediatric Colonoscopes 28 27,000 | & 54,000
Pediatric Esophagoscopes 21 % 30,000 | $ 60,000
total for pediatric instrumentation ) 242,200
PRE-OP
Stretchers 14] S 7,000 1[5 98,000
BP manitors 6| S 6,000 | S 36,000
Patient/visitor chairs al s 3255 1,300
Wheelchairs 4 $ 3005 1,200
Chairs 35 4501 % 1,350
Pyxis 1 s 5,000 )3 5,000
Refrigerator {pyxis) 14 s 2000105 2,000
s 144,850
POST-OP
EKG/BP phillips monitors 6; 5 12,000 | § 72,000
Patient/visitor chairs 65 3255 1,950
Crash Cart (peds & adult) 2|5 1,350 | $ 2,700
Chairs 35 450 | & 1,350
$ 78,000
Endoscopy
Endoscope storage cabinet 1] s 9,907 | & 9,907
anesthesia med cart 1| s 3,000|5 3,000
EGD endoscopes 4] 5 28,000 S 112,000
Cotenoscopes 6] 5 30,000 ] $ 180,000
Video processors 1] 5 20,000 | $ 20,000
Light sources 1] $ 11,0001 11,000
Medivators 1] 5 57,5001 % $7,500
S 393,407
R R e e I Aot R
Cabinetry/Carts for storage 4] 5 7,000 | S 28,000
Chalrs 2|5 400 | S 800
Linen Recepticle 3|6 200 % 600
washer i s 91,220} % 91,220
autoclave 1| S 116,000 | $ 116,000
sinks rigd 20595} S 41,190
RO water system 1} s 40,000 | 5 40,000
VPRO 1l s 160,000 | 5 160,000
ultrasonic 1]$ 34,0315 34,031
S 511,841
Large Capital Total $ 2,443,548
Small Capital Total ) 366,158
Tota $ 2,809,706

wi... 055



Small Capital List

- -
C waring Room - ary EACH ' -|TOTAL INOTES " 4-
3-chair tandem seating 5 $1,600.00 $8,000.00|3 seats with arm rests between
Bariatric love seat 3 $900.00 $2,700.00|no arm rests
End Tables 2 $340.00 $680.00
v 2 5750.00 $1,500.00
Trash Cans small 3 $72.00 $216.00|nicer for public spaces
Play Table 1 $400.00 $400.00
Play Chairs 4 $325.00 $1,300.00
Clock 2 $12.00 524.00
Trash can large 2 $350.00 $700.00|chrome w/ black lid; nicer for public space:
$15,520.00
IReg/Sched/Finance Area - -
Desktop Computer 3 $1,800.00 $5,400.00
Desktop Telephone 3 $300.00 $900.00
Printer 2 $600.00 $1,200.00
Printer/Fax/Scan/Copier 51,200.00]$100/month lease
Office Chair 3 $550.00 $1,650.00
|Reg chair (no arms) 6 $325.00 $1,950.00
Trash cans small 3 $110.00 $330.00
File Cabinet 1 $300.00 $300.00
$12,930.00
Pre-QP
. IHat/Shoe Cover Dispenser 4 $100.00 $400.00
L jlove dispenser 4 $80.00 $320.00
Needle box 4 $13.00 $52.00
Trash can small 4 $110.00 $440.00
Clocks 4 $12.00 $48.00
Curtains {sets- rail/rods/curtains} 4 $120.00 $480.00
Whiteboard for patient assignments 1 $1,000.00 $1,000.00
Scale {(adutt) 1 $1,000.00 $1,000.00
Scale {pedi) 1 $950.00 $950.00
$4,690.00
Patient Bathrooms . oo i ‘
Trash can small 2 $110.00 $220.00
Mirror 2 $100.00 $200.00
Glove dispenser 2 $80.00 $160.00
$580.00

wiow. 056
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osurses’ Station {includes Nourishment Station) .

[

T

$5,400.00

Desktop computers 3 $1,800.00
Desktop phones 3 $300.00 $900.00
Laptop computers 2 $1,500.00 $3,000.00
Glove dispenser 3 $80.00 $240.00
Trash can small 2 $110.00 $220.00
Trash can big 3 $340,00 $1,020.00|wallhugger
Small refrigerator 1 $150.00 $150.00
Ice Machine 1 $3,500.00 $3,500.00
Coffee Maker 1 $350.00 $350.00
Blanket Warmer 1 $10,000.00 $10,000.00
Defibrillator 11 $17,000.00 $17,000.00
Portable suction 1 $575.00 5575.00
Clocks 1 $12.00 $12.00
Wire/solid shelf cart 1 $750.00 $750.00
Cart cover 1 $110.00 $110.00
IV poles 4 $325.00 $1,300.00
Glucometer 1 $1,000.00 $1,000.00
Safe 1 $300.00 © $300.00
Printer (including prescription print) 3 $650.00 $1,950.00
Walkie Talkie 2 $650.00 $1,300.00
IVAC pumps 2 $500.00 $1,000.00
Thermometers 2 $350.00 $700.00 '
Otoscope/opthalmoscope 1 5500.00 $500.00
$51,277.00
Med Room T
_|Needle box 1 $13.00 $13.00
" Slove dispenser 1 $80.00 $80.00
Trash can large 1 $340.00 $340.00{ walthugger
Clacks 1 $12.00 $12.00
$445.00
Phase 2 Recovery T o
Hat/shoe cover dispenser 2 $100.00 $200.00
Glove dispenser 6 $80.00 $480.00
Trash can small 6 $110.00 $660.00
Trash can large 1 $340.00 $340.00jwallhugger
Linen hamper 1 $200.00 $200.00
Needle boxes & $13.00 $78.00
laptop computer for WOWs 2 $1,500.00 $3,000.00
barcode scanner for WOWs 2 $500.00 $1,000.00
WOowW 2 $5,000.00 $10,000.00
curtains (set - track, rods, curtains) & $120.00 $720.00
Whiteboard for patient assignments 1 $1,000.00 $1,000.00
Clocks 6 $12.00 $72.00
QOverbed tables 6 $525.00 $3,150.00
Spectrum set up (Ipad) i $400.00 $400.00
suction regulators 6 $400.00 $2,400.00
02 regulators 6 $75.00 $450.00
Sara Stedy 1 $2,100.00 $2,100.00
$26,250.00
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( Jean Supply room - ..

i T . L el L okeaE
02 Tank cabinet 1 $200.00 $200.00
Wire carts for supplies 2 5750.00 $1,500.00
Cart covers 2 $110.00 $220.00
02 tank transport 2 $260.00 $520.00
02 tank holder 1 $260.00 $260.00
Trash can small 1 $110.00 $110.00
$2,810.00
Phase 1 recovery . P - - .- - LW
Needle boxes 4 $15.00 $60.00
Wall mount telephone 2 $300.00 $600.00
Glove dispenser 4 $80.00 $320.00
Linen hamper 1 $200.00 $200.00
Trash Can large 2 $340.00 $680.00{wallhugger
Suction regulators 4 $400.00 $1,600.00 -
Suction mounts 4 $75.00 $300.00
02 regulators/flowmeters 4 $75.00 $300.00
wire baskets for wall mount 4 $25.00 $100.00
laptop computers for WOWSs 3 $1,500.00 54,500.00
WOWs 3 $5,000.00 $15,000.00
barcode scanners for WOWs 3 $500.00 $1,500.00
curtains (set - track, rods, curtains) 4 $120.00 $480.00
Rolling cart for MH 1 $990.00 $9%0.00
Whiteboard for patient assignments 1 $1,000.00 $1,000.00
Clocks 1 $12.00 $12.00
Strecher pads {seizure pads) 4 $25.00 $100.00
Spectrum set up {Ipad) 1 $400.00 $400.00
: $28,142.00
( .oiled Holding - . i - ) * ) C
Linen carts (rotated daily) 1 $1,500.00 $1,500.00
Holding dumpster (emptied periodically to
outside dumpster) 1 $1,500.00 $1,500.00
Bighazard trash can {large) 1 5200.00 5200.00
Needle box 1 $13.00 $13.00
trash can small 1 $110.00 $110.00
$3,323.00
Procedure Room (Endoscopy) s
Chair {with back) 3 $450.00 $1,350.00
Wall mount telephone 1 $300.00 $300.00
laptop computer for WOW 1 $1,500.00 $1,500.00
WOow 1 $5,000.00 $5,000.00
barcode scanner for WOWs 1 $500.00 $500.00
Endopro computer 1| $17,000.00 $20,240.00{includes $3240.00 annual maint fee)
Glove dispenser 2 $80.00 $160.00
Trash can large 2 $200.00 $400.00])arge round
Trash can small 1 $110.00 $110.00
Needie box 1 $13.00 $13.00
Timeout and count Whiteboard i $400.00 $400.00
Clocks 1 $12.00 $12.00
Supply cart (portable} 1 $7.000.00 $7,000.00
laptop computer for MD 1 $1,500.00 $1,500.00
Spectrum set up (Ipad) 1 $400.00 $400.00
$38,885.00
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JRRoom 1 .
stools ) 2 $200.00 $400.00
Wal mount telephone 1 $300.00 $300.00
Laptop computer for WOW 1 $1,500.00 $1,500.00
WOow 1 $5,000.00 $5,000.00
Glove dispenser p. $B0.00 $160.00
Needle box 1 $13.00 $13.00
Timeout and count Whiteboard 1 $400.00 $400.00
Stepstools 2 $170.00 $340.00
Clocks 1 $12.00 $12.00
Laptop computer for cabinet for MD 1 $1,500.00 $1,500.00
Wall cabinet for MD computer 1 $1,200.00 $1,200.00
OR lights set 1| 5$25,000.00 $25,000.00
Spectrum set-up 1 $3,000.00 $3,000.00
iV poles 3 $325.00 $975.00
barcode scanner for WOWs 1 $500.00 $500.00 '
Stryker surgical stool 1 $1,700.00 $1,700.00
$42,000.00
OR Room 2 - * .
stools 2 $175.00 $350.00
Wall mount telephone 1 $300.00 $300.00
Laptop computer for WOW i $1,500.00 $1,500.00
WOW 1 $5,000.00 $5,000.00
Glove dispenser 2 $80.00 $160.00
Needle box 1 $13.00 $13.00
Timeout and count Whiteboard 1 $500.00 $500.00
Stepstools 2 $170.00 $340.00
“docks 1 $12.00 $12.00
-aptop computer for cabinet for MD 1 $1,500.00 $1,500.00
Wall cabinet for MD computer 1 $1,200.00 $1,200.00
QR lights set 1j  $25,000.00 $25,000.00
Spectrum set-up 1 $3,000.00 $3,000.00
IV poles 3 $325.00 $975.00
barcode scanner for WOWs 1 $500.00 $500.00
$40,350.00
OR Corridor / Procedure Rm Corridor
Large whiteboard for OR schedule 1 $1,500.00 $1,500.00
Hat/shoe cover/ mask dispenser 1 $100.00 $100.00
Mask and eyewear dispenser 2 $75.00 $150.00
Trash can farge 2 $340.00 $680.00|wallhugger
Clocks 2 $12.00 $24.00
$2,454.00
OR £quipment storage room T L.
Modular Wall unit shelving 1 $2,000.00 $2,000.00
' $2,000.00
SPD {including sterile storage}) . » - .
Closed Case Carts 6 $3,000.00 $18,000.00
Wall mount telephone 2 $300.00 $600.00
Trash can large 4 $340.00 $1,360.00]wallhugger
Glove dispenser 3 $80.00 §240.00
Mask and eyewear dispenser 1 $100.00 $100.00
Clocks 2 $12.00 $24.00
Suture rack (wire cart) w/ 40 modules 1 $500.00 $500.00
$20,824.00,
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( _anitor Closet

$1,100.00

C

Cart with Mop Bucket 1 $1,100.00
Mop handle / system 3 $50.00 $150.00
$1,250.00
Med Gas room T a
Full CO2 tank rack 1 $350.00 $350.00
rack for empty 02 and CO2 tanks 1 $350.00 $350.00
$700.00
Staff locker rooms and toilets . -
trash can small 2 $110.00 $220.00
tinen hamper 2 $200.00 $400.00
wire rack for scrubs 2 $750.00 $1,500.00
Cart covers 2 $110.00 $220.00
Hat/shoe cover dispenser 2 $100.00 $200.00
Mirrar 2 $100.00 $200.00
Clocks 2 $12.00 $24.00
Scrubs (starting Infusion) 1 $2,500.00 $2,500.00
$5,264.00
Clean Linen room . i
Wire racks for linen 2 $900.00 $1,800.00
cavers for carts 2 $110.00 $220.00
$2,020.00
Manager office” -
Desktop computer 1 $1,800.00 $1,860.00
"esktop telephone 1 $300.00 $300.00
. rinter / Scanner 1 $650.00 $650.00|plus licensing
Office chair 1 $550.00 $550.00
Clocks 1 $12.00 $12.00
trash can small 1 $110.00 $116.00
$3,422.00
Anesthesia Workroom n
Wire cart for storage 1 $750.00 $750.00
cart cover . 1 $110.00 $110.00
trash can small 1 5110.00 $110.00
$970.00
Staff Lounge -~ L.
Refrigerator (full size} 1 $400.00 $400.00
Table 1 $400.00 $400.00
Chairs (dining style} 4 $325.00 $1,300.00
Clocks 1 $12.00 $12.00
Microwave 1 $100.00 $100.00
Coffee pot 1 $100.00 $100.00
Wall mount telephone ! $300.00 $300.00
trash can large 1 $340.00 $340.00[wallhugger

$2,952.00
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Network Switch 1 $3,000.00 $3,000.00
Routers 1| §12,000.00 $12,000.00
Wireless access oints 1 $3,000.00 $3,000.00
Security cameras 10 $500.00 $5,000.00

Badge reader 4 $5,000.00 $20,000.00(4 exterior doors/exits
Microsoft office license 5 $500.00 $2,500.00
Desktop scanner for papers 2 $2,000.00 54,000.00
Vocera 8 $650,00 $5,200.00
Mobile phone for MDA 1 $650.00 $650.00
PACs 2 $0.00
Dragon Speech microphone S $350.00 $1,750.00
$57,100.00
$366,158.00
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Depedrment

Clin!éa! Components:

ASTC excep! for Recovery, Phases | and It
Recovery, Phases tand Il

TOTAL CUNICAL COMPONENTS

Non-Chinical Components:
Electrica Closets
TOTAL NON-CLINICAL COMPONENTS

TOTAL PROJECT [CLINICAL + NON-CLINICAL COMPONENTS)

ATTACHMENT @

Cost-Space Requirements

Cost

$6,541,439

$1,125,507
$7,666,945

$15,438
$18,436

$7.685,382

Total

Iotal Buliding Gross Sguare Footage

Edsing  Uoon Project Completion Mew

7,088
1,376
8,464

41

L

8,505

7.088

1,376
3,454

41

41

8,505

Vacated as a
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Criterion 1110.110(a) - Background of the Applicant

2,3

The sole member of Anderson Surgery Center, LLC, is Southwestern IIImous
Health Facilities, Inc. d/b/a Anderson Hospital.

The identification numbers for the health care facilities owned or operated by
Southwestern lllinois Health Facilities, Inc. d/b/a Anderson Hospital are shown
below.

Name and Location of Facility Identification Numbers

Anderson Hospital llinois Hospital License ID# 0004119

The Joint Commission ID# 7380

Community Memorial Hospital lllinois Hospita! License ID# 0000414
Association, known as

Community Memorial Hospital,

d/b/a Community Hospital of

Staunton

(Critical Access Hospital)

Proof of the current licensure and accreditation for the facilities owned or
operated by Southwestern lllinois Health Facilities, Inc. d/b/a Anderson Hospital
will be found beginning on Page 2 of this Attachment.

This Attachment includes a certification letter from Keith A. Page, President and
CEO of Southwestern lllinois Health Facilities, Inc., the sole member of Anderson
Surgery Center, LLC, (1) documenting that Anderson Hospital and Community
Memorial Hospital have not had any adverse action taken against them during the
past three years and (2} authorizing 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
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Southwestern 11linois Health Facilities, Inc.
DBA: Anderson Hospital,
6800 State Route 162, Marywlie, IL

Qrg tD: 7380

Summary of Quality Infoimation

Symbhol Key

i oxgariaion's performance i Accreditation Programs Accreditation Decision  Effective  Last Full Survey Last On-Site
bove the Larget range/value. PR _— Date Date Survey Date i
is onganization’s performance fs © Home Care Accredited 10/1572017  10/18/2017 10/18/2017
@ Hospital Accredited 10212017 1072012017 10/20/2017

is Measure is not applicable for this
prganization, '

Accreditation programs recognized by the Centers for Medicare and Mcdicaid Services (CMS) ]
Hospital :

Compared to ather Joint Commission Accredited
Organizations

number of patients is not emugh
for comparison purposes.
measure merts the Privacy
Disclosure Threshold rule.

¢ organization scored abave 0% but

below most other organizations. ’ )
e Measure results are not statistically Hospital 1 2017National Patient Safety Goals
alid. :

e

Home Care| 2017National Patient Safety Goals

¢ Measure results are based on 8 National Quality Improvement Goals:

semple of patients. Reportin : | ®°
¢ nizmber of months with Measure Period: 9 Emergency Department o @
Fdata is below the reporting requizement. Oct 2016 -

measure resulls are temporarily Sep 2017 Immunization ' @ 2 @ 2

uppressed pending resubmission of
Perinatal Care ' OF 2

ere were no cligible prients that met ' Q‘I’he Joint Commission only reports measures endorsed by the Nationa! Quality Forum.
e denaminator criterin. .

For further information
ind explanation of the
Quality Report contenls,

vefer to the "Quality
Report User Guide™

3 , : e 0 6 5 © Copyright 2018, The Joint Commission
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Director
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August 7, 2018

Ms. Courtney Avery

Administrator

1llinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, Illinois 62702

Dear Ms. Avery:

I am the applicant representative of Southwestern Illinois Health Facilities, Inc., d/b/a Anderson '
Hospital, the sole member of Anderson Surgery Center, LLC.

Southwestern Illinois Health Facilities, Inc. owns and operates the following health care
facilities, as defined under the Illinois Health Facilities Planning Act (20 ILCS 396()

Southwestern Illinois Health Facilities d/b/a Anderson Hospital, Maryville

Community Memorial Hospital Association, known as Community Memorial Hospital,
d/b/a Community Hospital of Staunton

I hereby certify that there has been no adverse action taken against Anderson Hospital or
Community Memorial Hospital during the three years prior to the filing of this application.

Furthermore, I hereby authorize the Illinois Health Facilities and Services Review Board and
Illinois Department of Public Health (DPH) to access any documents necessary to verify the
information submitted, including but not limited to any or all of the following: 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, as identified in

- the requirements specified in 77 Ill. Adm. Code 1110.110(a).

Sinc ‘ ely,

Keith A. Page, FACHE | hm,n,l ﬁ)u Q\ o ?QP-TL G . CCX/.SWW

President & CEO Dok ¢ 8- 7-201%
by
W i-.-q [P U 8 I ] AAPNAAPAAPANA AAAAAAAPARAIN
amn ng'glééam ’ 5:
/ LTER 4
6800 State Route 162 NOTARY PUBLIC - STATE OF ILLINOIS 5
Maryville, INinois 62062 MY COMMISSION EXPIRES 081319 §
618-288.5711 . A AAAAAAAAAAAA AP 3




L Criterion 1110.110(b) & (d) - Purpose of Projec

1. This project will improve the health care and well-being of the project's
geographic service area (GSA), which includes Anderson Hospital's market area
population, by establishing an Ambulatory Surgical Treatment Center (ASTC).

The ASTC will be constructed by Anderson Real Estate, LLC, an affiliate of
Anderson Surgery Center, LLC, in a building that will also have space leased to
Anderson Hospital for pre-surgical testing and to Anderson Hospital and
SLUCare Physician Group for shared time physicians' offices. The buitding will
be located on a site owned by Anderson Real Estate, LLC, that has no other
structures on it.

The proposed ASTC will accomplish the following.

Enable patients to have surgery, endoscopic and pain management
procedures performed in a setting that meets the requirements of third-
party payors, who are requiring an increasing number of procedures to be
performed in ASTCs rather than in hospital facilities.

Provide an ambulatory surgical, endoscopy, and pain management
setting for physicians on Anderson Hospital's medical staff who are
experiencing increasing demands to provide such a setting for their
patients.

Provide a replacement for the surgical facilities at Community Memorial
Hospital in Staunton, which require extensive modernization in order to
correct deficiencies, but which have been experiencing a significant
decline in caseload and revenue since the primary surgeons retired in
2014.

Community Memorial Hospital in Staunton was acquired by Anderson
Hospital in 2016.

The only cases currently being performed at Community Memorial
Hospital are ambulatory surgical cases, which can be performed in
contemporary facilities in the proposed ASTC, a facility that will be located
closer to Staunton than to Maryville, where Anderson Hospital is located.

Provide an appropriate setting in which Pediatric surgeons and

. gastroenterologists on the medical staff of SSM Cardinal Glennon

Children's Hospital in St. Louis, Missouri, can perform ambulatory surgery
and endoscopy on their current lllinois patients from the project's GSA in a

 ATTACHMENT-12, PAGE 1
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lower-cost, payer-friendly surgical setting that is located closer to the
patients’ homes and will not require the patients to leave the State of
Ilinois to receive surgical care. :

As a result, this project will improve access to ambulatory surgical, endoscopy,
and pain management services in appropriately designed and configured
facilities for patients whose physicians are on the medical staffs of Anderson
Hospital, Community Memorial Hospital in Staunton, and SSM Cardinal Glennon
Children's Hospital in St. Louis. ' ‘

77 lll. Adm. Code 1110.235(c)(2)(B)(l) identifies the geographic service area for
this project as "the area consisting of all zip code areas that are located within
the established radii outlined | 77 Ill. Adm. Code 1100.510(d) of the project's
site.” 77 ill. Adm. Code 1100.510(d)(2) defines the normal travel radii for
proposed projects in Madison County as those zip codes located within 17 miles
of the proposed ASTC.

The market area population consists largely of patients residing within the GSA,
which consists of zip codes located within 17 miles of the proposed ASTC. A
map of the GSA is found on Page 10 of this Attachment.

A list of these zip codes, which is found on Page11 of this Attachment, indicates
that nearly all of these zip codes are located in HSA 11, the planning area in
which both Anderson Hospital is located and in which the Anderson Surgery
Center will be located.

This list documents that 91% of Anderson Hospital's inpatients and observation
patients during 2017 resided within the GSA. In addition, this list also documents
that 88% of Anderson Hospital's inpatients and observation patients during 2017
resided in both the GSA and in the planning area (MSA 11).

This means that the project will provide health services that improve health care
for the market area population since Anderson Hospital's market area is within
both the GSA and the planning area. As will be noted by reviewing the
physicians' referral letters found in Appendix 1, the overwhelming majority of
patients who will be referred to the Anderson Surgery Center, LLC, are Anderson
Hospital's patients.

In addition, a listing of Anderson Hospital's patient origin for its inpatients and
observation patients during CY 2017, which is found on Page 12 of this
Attachment, documents the same information in a different format.

As will be seen from these charts, nearly all of the zip codes within 17 miles of
the proposed site for the ASTC are located in HSA 11.

ATTACHMENT-12, PAGE 2
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As stated in 77 lll. Adm. Code 1100.640(a), no planning areas have been
established for ASTCs, but ASTCs are inventoried by health service areas
(HSAs).

Both the site of the proposed ASTC and Anderson Hospital are located in
Madison County, which is in HSA 11.

HSA 11 includes Madison, St. Clair, Clinton, and Monroe Counties.

The primary market area for this project is the GSA, which consists of zip codes
located within 17 miles of the proposed ASTC, as discussed in ltem 1 above.

Nearly all of these zip codes are located in HSA 11, the planning area in which
Anderson Hospital is located and in which the Anderson Surgery Center will be
located, but one zip code within the GSA is located in Bond County and one zip
code within the GSA is located in Macoupin County. The zip code in Macoupin
County inciudes Staunton, which is where Community Memorial Hospital is
located. The sole member of Community Memorial Hospital d/b/a Anderson
Hospital, and Anderson Surgery Center, LLC, is the facility that has been
identified by surgeons' referrals to serve many surgical patients who have
historically undergone surgery at Community Memorial Hospital.

Most of the zip codes in the GSA are located in Madison County, the county in
which Anderson Hospital is located and in which the Anderson Surgery Cente
will be located. :

More than 87% of Andersdn Hospital's inpatients and observation patients during
2017 resided in both the GSA and in the planning area (HSA 11).

During 2017, 80% of Anderson Hospitals's inpatients and observation patients
resided in zipcodes in which 1% or more of the year's patients resided. All of
these zip codes are located in the GSA and all the patients except for those at
Community Memorial Hospital in Staunton resided in HSA 11.

This project will address the following issues and problems.

a. Anderson Hospital is unable to provide outpatient surgical services to a
number of its physicians' patients who reside in the GSA because third-
party payors will not cover an increasing number of procedures when they
are performed in a hospital, even when the procedures are performed on
an outpatient basis.

Payors are increasing requiring procedures to be performed in an ASTC,
rather than on an outpatient basis in a hospital.

ATTACHMENT-12, PAGE 3
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Managed care payors are requiring an increasing number of outpatient
surgical procedures to be moved to ASTCs. '

It is anticipated that the federal Centers for Medicare and Medicaid
Services (CMS) will require an increasing number of procedures to be
performed in ASTCs, rather than in hospitals.

Anderson Hospital believes that it will not be able to continue providing a
full range of surgical services or procedures within three to five' years
unless it operates an ASTC.

Anderson Surgery Center, LLC, will serve as a replacement for the

" surgical facilities at Community Memorial Hospital in Staunton, a Critical

Access Hospital which provides only outpatient surgery and requires
extensive modernization in order to correct deficiencies in the
infrastructure systems and the overall design and flow of the department.

Community Memorial Hospital was acquired by Anderson Hospital in
2016.

Costly modernization of Community Memorial Hospital's surgical facilities
is not justified for the following reasons: (1) the hospital has experienced a
low and declining surgical volume, and it only performs outpatient surgery
at the present time, with no intention to resume performing inpatient
surgery; and (2) all except one of the hospital's surgeons are members of
Anderson Hospital's medical staff, a number of whom intend to refer
patients to the Anderson Surgery Center, LLC, or to refer patients to
surgeons who will be on the medical staff at the proposed Surgery Center.

The referral letters included in Appendix 1 document these referrals.

Anderson Ambulatory Surgery Center, LLC, will provide Pediatric surgical
and endoscopy services for many local Pediatric ambulatory surgical
cases who currently have to leave the State of lllinois for surgical care at
SSM Cardinal Glennon Children's Hospital ("SSM") in St. Louis.

As documented in the referral letter from SLUCare Physician Group that is
found in Appendix 1, members of the medical staff of SSM Cardinal
Glennon Children's Hospital in St. Louis, Missouri intend to perform
ambulatory surgery and endoscopy on their current lllinois patients
fromthe project's GSA in a lower-cost, payer-friendly surgical setting that
is located closer to the patients' homes and will not require the patients to
leave the State of lllinois to receive surgical care.

ATTACHMENT-12, PAGE 4
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Once the Anderson Surgery Center, LLC, becomes operational, it is
possible that additional Pediatric patients who reside in the market area
may no longer have to leave the State of lllinois to travel to Missouri for
ambulatory surgical care or endoscopy procedures since they would be
able to receive this care from physicians who are members of the medical
staff at Cardinal Glennon Children's Hospital.

The establishment of the Anderson Ambulatory Surgery Center, LLC, will
help to meet the needs identified by the federal government in its
designation of certain areas of the state-designated planning area and the
hospital's market area as Health Professional Shortage Areas and
Medically Underserved Areas/Medically Underserved Populations.

As a result, the project will provide much-needed services to the market
area and, in doing so, w:ll provide health care services to the low income
and umnsured

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

This project will have a positive impact on essential safety net services in
the market area for the Anderson Ambulatory Surgery Center because the
patients that will be served by this facility, some of whom will be elderly
and/or low income, uninsured, and otherwise vulnerable, will be abie to
receive care in appropriately sized and configured ambulatory surgical
facilities.

Although the Anderson Surgery Center will be structured as alimi{ed
liability company (LLC), the facility is projected to have a very similar
payor mix to Anderson Hospital.

Anderson Hospital's payor mix is as follows:

Medicare, including Managed Care: 45.8%"
Medicaid, including Managed Care: 14.7%**

Commercial: 37.4%
Self-Pay 2.1%
Total 100.0%

*Medicare, 29.7%; Medicare Managed Care, 16.1%
**Medicaid, 3.3%; Medicaid Managed Care, 11.4%

In addition, the Anderson Surgery Center, LLC, is expected to provide a
similar amount of charitable care as Anderson Hospital.

ATTACHMENT-12, PAGE 5
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As documented in Attachments 38 and 39, in 2017. the costs of charity
care provided by Anderson Hospital were 1.25% of its net revenue, and

the charges for charity care it provided were 5.14% of its net revenue.

This payor mix will provide more care to vulnerable populations, including
Medicaid recipients, than other ASTCs in the GSA, as documented in
Attachment 38.

‘Anderson Ambulatory Surgery Center, LLC, must address the standards

found in the Illinois Health Care Facilities Plan, 77 lll. Adm. Code
1100.310(a), 1100.350, 1100.360, 1100.370, 1100.380, 1100.390,
1100.400, 1100.410, 1100.430, 1100.510(d)(2), 1100.640, 1110.110,
1110.120(a)-(c), 1110.235, 1110.APPENDIX A ASTC Services,
1110.APPENDIX B State Guidelines - Square Footage and Utilization,
1129.20, 1120,110, 1120.120, 1120.130(b), and 1120.140 for this project.

Anderson Surgery Center, LLC, needs to comply with the standards found
in the Hlinois Health Care Facilities Plan, 77 lil. Adm. Code 1110.110,
1110.120, 1110.235, 1110.APPENDIX B State Guidelines - Square
Footage and Utilization, 1120.140, and 1120.APPENDIX A for the clinical
service areas included in this project.

Anderson Ambulatory Surgery Center, LLC, will be sized to accommodate
the projected utilization in its first complete year of operation after it
becomes operational, when it will meet the utilization target for Non-
Hospital Based Ambulatory Surgical Treatment Centers specified in 77 IlI.
Adm. Code 1100.640(d), which is 80% occupancy per surgical or
treatment room. As stated in this Rule, this "equates to 1,500 hours of
use per room per year (including setup and cleanup time."

The sources of information provided as documentation are the following:

a.

Hospital records from Anderson Hospital, Community Memorial Hospital
in Staunton, and SSM Cardinal Glennon Children's Hospital in St. Louis,
Missouri;

~ lllinois Ambulatory Surgical Treatment Center Licensing Requirements

(77 lll. Adm. Code 205);

The Facilities Guidelines Institute, with assistance from the U.S.
Department of Health and Human Services, Guidelines for Design and
Construction of Hospitals and Outpatient Facilities, 2014 Edition;

ATTACHMENT-12, PAGE 6
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d. The Facilities Guidelines Institute, Guidelines for Outpatient , 2018
Edition;

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

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

g. Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS), Health Professional
Shortage Areas, (https.//bhw.hrsa.gov/shortage-designation/hpsas), for
the counties in the GSA and HSA 11: Madison County; St. Clair County;
Clinton County; Macoupin County; Bond County,

A print—out of this information and a discussion of Health Professional
Shortage Areas is found on Pages 13 through 21 of this Attachment.

h. 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, (https://hrsa.gov/shortage-
designation/muap), for the counties in the GSA and HSA 11: Madison
County; St. Clair County; Clinton County; Macoupin County; Bond County;

A print—out of this information and a discussion of Medically Underserved
Areas and Medically Underserved Populations is found on Pages 22
through 27 of this Attachment, with the maps on Pages 26 and 27
indicating the census tracts in Madison and St. Clair Counties.

This project will address and improve the health care and well-being of residents
of the GSA and market area for the Anderson Ambulatory Surgery Center, LLC,
because it will result in appropriately sized and configured ambulatory surgical,
endoscopy, and pain management services that meet contemporary standards.
while increasing the availability of services for low income and vulnerable
populations that reside in the area.

Population statistics for Madison, St. Clair, and Macoupin Counties were
reviewed to identify recent population figures and five-year projections. The
lNinois Center for Health Statistics, Office of Health informatics, of the lllinois
Department of Public Health is the source of these population projections, which
were developed for the lllinois CON program.

This review revealed that the population in the market area is expected to remain
relatively constant from 2015 to 2020, with little change over this five-year period.

ATTACHMENT-12, PAGE 7
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These projections revealed that Madison County is expected to increase in total
population by 0.58% from 270,121 to 271,688 from 2015 to 2020, while the
populations of St. Clair and Macoupin Counties are expected to decrease during
this period, St. Clair County by 0.34% from 268,167 to 267,263 and Macoupin
County by 1.76% from 46,811 to 45,987.

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 particuiar impact on those areas within the project's GSA and market
area. |t willimpact areas 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 on Pages 15 through 21 and 23 through
27 of this Attachment.

. Many residents of the market area are low-income and otherwise
vulnerable, as documented by their residing in Health Professional
Shortage Areas for Primary Medical Care and Dental Care.

There are a number of federally-designated Health Professional Shortage
Areas in the market area for the Anderson Ambulatory Surgery, LLC, 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 Rescurces and Services

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

The federal criteria for HPSA designation are found on Pages 13 and 14
of this Attachment.

. As of July, 2018, the federal government designated all 5 counties in the
GSA, market area, and HSA 11 as having Health Professional Shortage
Areas (HPSAs) for Primary Care or Dental Care: Madison County;

St. Clair County; Macoupin County; Bond County; and Clinton County.

Documentation of these Health Professional Shortage Areas is found on
Pages 15 through 21 of this Attachment.

. Some residents of the market area are low-income and otherwise
vulnerable, as documented by their residing in Medically Underserved
Areas.

ATTACHMENT-12, PAGE 8
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There are several federally-designated Medically Underserved Areas in
the GSA and market area, as identified below. There are no Medically
Underserved Populations within the market area.

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 deS|gnatlon 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 federal criteria for designation of Medically Underserved Areas and
Populations are found on Page 22 of this Attachment.

. The federal government has designated census tracts in Madison County
and St. Clair County that are in the market area for this project as MUAs.

Documentation of these Medically Underserved Areas is found on Pages
23 through 25 of this Attachment, with census tract maps of Madison
County and St. Clair County found on Pages 26 and 27.

This project will address and improve the health care of residents of the GSA

and the market area and fulfill the project's goal to continue providing quality
health care to residents of its market area.

ATTACHMENT-12, PAGE ¢
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ZIPCODES WITHIN 17 MILES OF ANDERSON SURGERY CENTER, LLC
{GEOGRAPHIC SERVICI-f AREA, GSA)
Anderson Hospital's CY2017 Patient Origin within GSA
Anderson Hospital's
Patient Origin
Zip Code Town Within H5A 11 County Within GSA No. Patlents | % Patients
52001 |Athambra Yes Madison Yes 79 0.71%
62002 | Alton Yes Madison Yes 143 1.28%
62010/Bethalto Yes Madison Yes 143 1.28%
62014|Bunker Hilk No Macoupin Yes 60 0.54%
62018 |Cottage Hills Yes Madison Yes 27 0.24%
62021 |Dorsey : Yes Madison Yes 16 0.14%
62024 |East Alton Yes Madison Yes 96 0.86%
62025 |Edwardsville Yes Madison Yes 1,641 14.66%
62026 |Edwardsville Yes Madison Yes 0 ’
62034|GlenCarbon Yes Madison Yes 929 8.30%
62040} Granite City Yes- Madison Yes 1,381 12.34%
62046 | Hamel Yes Madisen Yes 34 0.30%
62048 |Hartford Yes Madison Yes 12 0.11%
62058 |Livingston Yes Madison Yes 46 0.41%
62059 |Lovejoy Yes St. Clair Yes 4 0.04%
62060 |Madison Yes Madison/St. Clair |Yes 66 0.59%
62061({Marine Yes Madison Yes 64 0.57%
62062 Maryville Yes Madison Yes 607 5.42%
62067 {Moro Yas Madison Yes 30 0.27%
62071 |National Stock Yards | Yes $t. Clair Yes 0
62084 |Roxana _ Yes Madison Yes 27 0.24%
62087 |South Roxana Yes Madison Yes 42 0.38%
62088|Staunton No Macoupin Yes 213 1.90%
62090|Venice Yes Madison Yes 14 0.13%
62095 ' Wood River Yes Madison Yes 126 1.13%
62097 |Worden Yes Madison Yes 135 1.21%
62201 |East 51. Louis Yes St., Clair Yes 79 0.71%
. 62202 {East 1. Louis Yes St. Clair Yes . 0
62203 |East St. Louis Yes St. Clair Yes 9 0.08%
62204|East 5t. Louis Yes St. Clair Yes 6 0.05%
62205 East St. Louis Yes St. Clair Yes 17 0.15%
62208 | Fairview Heights Yes St. Clair Yes 80 0.71%
62221 |Belleville Yes St. Clair Yes ’ 63 {.56%
62223 | Bellevilie Yes 5t. Clair ‘|Yes 34 0.30%
62225|Scott Alr Force Base [Yes St Clair Yes 1 0.01%
62226 |Bellevilie . Yes 5t. Clair Yes 59 0.53%
62232 |Caseyville Yes St. Clair Yes 229 2.05%
62234 |Collinsville Yes Madison/St. Clair_|Yes 2,088 18.66%
62249 |Highland Yes Madison Yes 336 3.00%
62254|Lebanon Yes St. Clalr Yes ) 26 (0.23%
652258|Mascoutah Yes St. Clair Yes 13 0.12%
62269|C'Fallon Yes St. Clair Yes 124 1.11%
62275 |Pocahontas No Bond Yes 46 0.41%
62281 {Saint Jacch Yes Madison Yes . 101 0.90%
62289 Summerfield Yes St. Clair Yes 1 0.01%
62293 | Trenton Yes Clinton Yes 28 0.25%
62294 |Troy Yes . iMadisen Yes B77 7.84%
SUBTQTAL, PATIENT QRIGIN FROM ILLINGIS GSA ZIP CODES 10,152 90.71%
Missouri Zip Codes
63137 |Saint Louis, MO No N/A Yes 1 0.01%
63138|Saint Louis, MO No N/A Yes 5 0.04%
63147|Saint Louis, MO No N/A Yes 3 0.03%
63386|West Alton, MO Mo N/A Yes 1 0.01%
§w___mwww | 10 0.09%
I S —
TOTAL, PATIENT ORIGIN FROM ALL G5A ZIP QDES ) 10,162 90.80%
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ANDERSON HOSPITAL

Patient Origin for Zip Codes with 0.5% or More of Inpatients Plus Observation Patients

Calendar Year 2017
Percentage
Community Zip Code | Patients of Patients | Cumulative % |Within 17 Miles County In HSA 117
of ASTC site? .
Collinsville 62234 2,088 18.66% 18.66% Yes Madison/St, Clai Yes
Edwardsville 62025 1,641 14.66% 33.32% Yes Madison Yes
Granite City 62040 1,381 12.34% 45.66% Yes Madison Yes
Glen Carbon 62034 929 8.30% 53.96% Yes Madison Yes
Troy §2294 877 7.84% 61.79% Yes Madison Yes
Maryville 62062 607 5.42% 67.22% Yes Madison Yes
Highland 62249 336 3.00% 70.22% Yes Madison Yes
Caseyville 62232 229 2.05% 72.27% Yes St. Clair Yes
Staunton 62088 213 1.90% 74.17% Yes Macaupin No
Alton 652002 143 1.28% . 75.45% Yes Madison Yes
Bethalto 62010 143 1.28% 76.72% Yes tMadison Yes
Worden 62097 135 1.21% - 77.93% Yes Madison Yes
Wood River 62095 126 1.13% 79.06% Yes Madison Yes
O'Fallon 62269 124 1.11% 80.16% Yes St. Clair Yes
Saint Jacob 62281 101 0.90% -81.07% Yes Madison Yes
East Alton 62024 96 0.86% 81.92% Yes Madison Yes
Fairview Heights 62208 80 0.71% 82.64% Yes St. Clair Yes
Alhambra 62001 79 0.71% 83.35% Yes Madison Yes
East Saint Louis 62201 79 0.71% 84.05% Yes 5t. Clair Yes
Madison 62060 66 0.59% 84.64% Yes Madison/St. Clair Yes
Marine 652061 64 0.57% 85.21% Yes Madison Yes
Belleville 62221 63 0.56% 85.78% Yes St. Clair Yes
Greenville 62246 63 0.56% 86.34% No Bond No
Bunker Hill 62014 60 0.54% 86.87% Yes Macaupin No
Belleville 62226 59 0.53% 87.40% Yes St. Clair Yes
Mount Olive 620869 58 0.52% 87.92% No §Macoupin No
Gillespie 62033 53 0.47% 88.39% No Macoupin No
Godfrey 62035 51 0.46% 88.85% No Madison Yes
Other Zipcodes* 1,248 11.15% 100.00%
Total, All of These Zipcodes 9,944 88.85%
Total Patients | 11,192
Total of These Zipcodes within 17 Miles | 9,719/86.84%
Total of These Zipcodes within Health Service Area 11 9,497/84.86%

- I
*Cther Zipcodes are Zipcodes which had fewer than 51 patients (0.5%}) during this 12-month pericd}

.. 078
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Health Professional Shortage Areas (HPSAs) | Bureau of Health Workforce Page 1 of 2

Health Resources & Services Administration

¢HRSA

Health Workforce

Health Workforce Analysis Shortage Designation Grants Loans & Scholarships  National Practitioner Data Bank

Qsharc | B B T ¥
Home > Shortage Designation > Health Professional Shortage Areas (HPSAs)

Health Professional Shortage Areas (HPSAS)

Health Professional Shortage Areas {HPSAs} are designations that indicate health care provider shortages in:
+ ‘Primary care;
+ Dental health; or
+ Mental health
These shortages may be geographic-, population-, or facility-based:
+ Geographic Area
« Ashortage of providers for the entire population within a defined geographic area.
+ Population Groups

+ Ashortage of providers for a specific population group(s} within a defined geographic area (e.g., low income,
migrant farmworkers, and other groups)

« Fadcilities

+ Other Facliity (OFAC)—public or non-profit private medical facilities serving a population or geographic area
designated as a HPSA with a shortage of health providers

« Correctional Facility—medium to maximum security federal and state correctienal institutions and youth detention
facilities with a shortage of health providers

+ State Mental Hospitals—state or county hospitals with a shortage of psychiatric professionals (mental health
designations only)

» Automatic Facility HPSAs (Auto HPSAs)—a facility that is automatically designated as a HPSA by statute or through
regulation without having to apply for a designation:

+ Federally Qualified Health Centers (FQHCs)—health centers that provide primary care to an underserved
area or population, offer a sliding fee scale, provide comprehensive services, have an ongoing quality
assurance program, and have a governing board of directors. All organizations receiving grants under
Health Center.Program Section 330 of the Public Health Service Act are FQHCs. find additional information
and requirements (PDF - 259 KB) from the Centers for Medicare and Medicaid Services (CMS).

+ FQHC Look-A-Likes {LALS)—LALS are community-based health care providers that meet the requirements
of the A Heat nter Program, but do not receive Health Center Program funding,

+ indlan Heaith Facilities—Federal Indian Health Service {IHS), Tribally-run, and Urban Indian health clinics
that provide medical services to members of federally recognized Tribes and Alaska Natives,

+ |HS and Tribal Hospitals—Federal Indian Health Service {{HS), Tribally-run hospitals that provide inpatient
and outpatient medical services to members of federally recognized Tribes and Alaska Natives.

+ Dual-funded Community Health Centers/Tribal Clinics—health centers that receive funding from Tribal
entities and HRSA to provide medical services to members of federally recognized Tribes and Alaska
Natives.

+ CMS-Certified Rural Health Clinics (RHCs) that meet National Health Service Corps {(NHSC) site
requirements—outpatient clinics located in non-urbanized areas that are certified as RHCs by CMS and
meet NHSC Site requirements including accepting Medicaid, CHIP, and providing services on a sliding fee

scale. .o 080 ATTACHMENT 12, PAGE 13
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Health Professional Shortage Areas (HPSAs) | Bureau of Health Workforce Page 2 of 2

Aside from Auto HPSAs and HPSAs for federal correctional facifities, state Primary Care Offices (PCOs) must submit applications
© to designate all HPSAs.

HRSA reviews these applications to determine if they meet the eligibility criteria for designation. The main eligibility criterion is
that the proposed designation meets a threshold ratio for population to providers.

Once designated, HRSA scores HPSAs on a scale of 0-25 for primary care and mental heaith, and 0-26 for dentai health, with
higher scores indicating greater need.

Find out more about the MPSA designation process.

Date Last Reviewed: October 2016
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HRSA Data Warchouse

e 08 2

County. FIPS HPSA Designatlon HPSA grss":atio
County Name ° . =" HPSA Name Discipline T Population ~ HPSA FTE  HPSA Score HPSA Status BTAtoR
o : Class ype T : Lsst Update
' b Date
Madison Highland . HPSA Geographic . »
County 119 Service Area Primary Care Geographic  Population 9.76 7 Designated 082572017
A . HPSA
Lol County FIPS . HPSA Besignation Designation
Cﬁ"""-ﬁ*?ﬁ:ﬁgﬁé,“ A ,_!.II?SA:JD HPSA Name Discipline Class Type HPSA FTE HPSA Score  HPSA Starus | Updated
Madison County 119 ?lmgz Primary Care git‘iz:ocr:\m] Designated 081252017
Madi L Minor Civil \ .
ison County 19 Hamel Township Primary Care Division Designated 081252017
Madison County 119 ?gm;:p Primary Care E‘;‘;{of‘“’" Designated 0872572017
Madison County 119 Jarvis Township Primary Care g‘:;;{oi'v" Designated 0812512017
Madison County 119 Leef Township Primary Care g‘f"f‘i‘:socn"’“ Designated 0872572017
Mndison County 119 Monine . . Primary Care oot Civil Designated 0872572017
Madison County 119 .‘}‘;“:’Tg‘,’i‘f‘“ Primary Care et Civil Designated 0872572017
Madison County 119 Olive Township Primary Care ;‘i‘;:;(,i“’" Designated 081252017
Madison County 119 %““E:Sg}ﬂ;m Primary Care r];)dil:i:{o?w‘ Designated 08/25/2017
Madison County 119 ?‘o"“o“:}:ip Primary Care  Minor Civi Designated 0872572017
Madison County 119 Saline Township Primary Care  marr o 1 Designated  08/25/2017
Madison County 119 Toumny,  Primary Care Minor Civil Designated  08/25/2017
M-_ad o Low [ncome - ’ HPSA Low lacome
c 1son in9 1172636799 AlionwvWood  Primary Care Population Population 261 13 Designated 10/28/2017
ounty River/Godfrey P HPSA
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HRSA Data Warehouse

. County FIPS
County Name Code HPSAID

County Name Code

County FIPS

HPSA 1D

HPSA
HPSA Name  Discipline
Class

HFSA Name

Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madison County 119
Madizon County 119
Madison County 119
Madison County 119
Madison County 119

Powered by HRSA Data Warehouse

4010
4011
4012
4013
4014
4015
4017.01
4017.21
4017.22
4018
4019.01
4020
4021
4022
4023
4024
4025
4026
4027.01
4027.21
4027.22
4028.01
4028.02
4028.03

Des fo HPSA IPSA .‘ﬁ

Typ*f"’“ n Population  HPSA FTE  HPSA Score  HPSA Suatus ?::FS::T?: |

ype  Date |

HPSA Designatio; B} o :7)“?;‘ i 1

ignation .
Disciptine Class Typg HPSAFTE  HPSA Score  HFSA Status m?t%;d"::'d

o o Date i
Primary Care  Census Tmact Designated 102872017
Primary Care Census Tract Designated 1072872017
Primary Care  Census Tract Designated 1072812017
Primary Care  Census Tract Designated 1072872017
Primary Care  Census Tract Designated 1072872017
Primary Care  Census Teact Designated 1012812017
Primary Cere  Census Tract Designated 107282017
Primary Care  Census Tract Designated 10/2812017
Primary Care  Census Tract Designated 10/28/2017
Primasy Care Census Tract Designated 1072872017
Primary Care  Census Tract Designated 10/28/2017
Primary Care Census Tract Designated 102812017
Primary Care  Census Tract Designated 1072872017
Primary Care  Census Trect Designated (072872017
Primary Care  Census Tract Designated 10/28/2017
Primary Care  Census Tract Designated 101282017
Primary Care  Census Tract Designated 10/28/2017
Primary Care  Census Tract Designated 10/2872017
Primary Care  Census Tract Designated 1072812017
Primary Care  Census Tract Designated 101282017
Primary Care  Census Tract Designated 107282017
Primary Care  Census Traet Designated 1612812017
Primary Care  Census Tract Designated 101282017
Primery Cere  Census Tract Designated 10/28/2017

i 083
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HRSA Data Warehouse

: HPSA
. HPSA i . HPSA .
- HPSAName Discipline  SeU"a0%  pojuiion  HPSAFTE  NPSA Score HPSAStatus DEiEnAtion
Clnss yee Type Last Upi!nte
N i e . Date -
Southem
St. Clair Hlinois . Comprehensive .
County 163 1179991 75G Healthcare Primary Cere Health Center 16 Designated 03/05/2014
_ } Foundation
- Southern IL Federally
St. Clair Regional N Qualified .
County 163 117999176X Wellness Primary Care Health Center 0 Designated 05/1572015
e — - Center ' Look A Like
Southwestern .
St. Clair Hlinois . Correctional Proposed For
County 163 {17999178V Correctional Primary Care Facility 0.8 12 Withdrawal 07/23/2018
R Center _
T '"_— Southern i :
St. Clair Hiinois Comprehensive .
I Couny 163 6179991718 M . Dentai Heaith o7 ETEY 10 Designated  10/26/2002
o ~ Foundation
‘ Southemn IL Federally
St. Clair Regional Qualified .
County 163 617999175N Wellness Dental Heatth Health Center 1] Designated 12/19/1994
Center Look A Like
- Low Income o
Low Income -, . HPSA : .
1175951545 Sparta Primary Care Population {’;;psuflxnuon 0.18 15 Designated 10/28/2017
IR - " — = HFSA
e HPSA Destgnaticn Designation
‘HPSA 1D HPSA Name Discipline Clas¢ Type HPSA FTE HPSA Score  HPSA Status Last Updated
e s e e e - Date
. Fayetteviile . Minor Civil .
St. Clair County 163 Township Primary Care Division Designated 1072812017
o i e Lenzburg, . Minor Civil . e
St. Clair County 71637 Township Primary Care Division Designated 10.1‘728,?97” ,
i Marissa . Minor Civit ]
St. Clair County 163 Township Primary Care Division Designated 10282017
. e o za New Athens . ) Minor Civit . .
§l. CI?{T Courlt); {63 - Township Primary Care Division Designated l0f28f20l? )
St. Clair 163 1172806952  East 5t. Louis Primary Care  HPSA Geographic 7.6 14 Designated 1072812017

wieow 084
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County FiPS ‘ HPSA Designation HPSA gF‘SIA ol
County Name o0  BPSAID  HPSAName Discipline .0 Population HPSA FTE  HPSA Score HPSA Status L::f{;;:! a:’e
Class Type Date
County Geographic  Population o
C FIPS i Hre
; ounty ¥ 1 HPSA Designntion . Designation
County Name Code HPSA 1D HPSA Name Disciphine Class Type HPSA FTE HPSA Score  HPSA Status Last Updated
Date
. Canteen T MimerCial T T
!_Stiflléxr_Cou_ru? 163 i Township }"nnimry Care  ivision Designated 1072812017
St. Chair County 163 %"w‘g;'l';" Primacy Care s Civi Designated ~ 10/28/72017
$t. Clair County 163 TS primary Care Minor Ciil Designated 1072872017
oo e e e e b oo . AR e e
81, Clair County 163 Stites Township Primary Care '[‘)"i’:};i’oi"'" Designated 107282017
1. I o - [ - - - - o -
o e R -z = Medicaid oo ce e
. Medicaid Do
. 5t Clair i HPSA Eligible .
" County 163 6171336441 Ehg_lblc -5t ll)cntal Health Population Population 598 12 Designated 102872017
Clair County
7 HPSA
- HPSA
County FIPS . HPSA Designation . Designation
County Name o HPSAID HPSA Name Discipline Class Type HPSA FTE HPSA Score  HPSA Statos Last Updated
Date
§t, Clair County 163 ‘ S1. Clair Dental Health Singl: County Designated 101282017
Powered by HRSA Data Warehouse Printed on: 8/1/2018
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C.

. HPSA . HPSA HPSA—
Co;mtyﬂame" 23"“ -FIPS HP§A ID HPSA Name Discipline Designation Population  HPSAFTE  HPSA Score  HPSA Status Designation
; Code" . Type Last Uptate
Class Type Date ]
Federnl
Correctional . Correctional .
Bond County 005 1179991782 Institution - Primary Care Facility 9 12 Designated 12/30/2013
Greenville )
- — = Faderal _— e e e S e e — e o
. Correctional Correctional . :
i Bond County 005 6179991727 Institution - Dentat Health Facility 0 i5 Designated 12/3012013 ]
[ o _ Greenville ' ,
Low HPSA Low Income
Bond County 005 6177406659  [ncome-Bond  Dental Health Ponulation Population 0 14 Designated 11/03/2016
County p HPSA
T e {7 —
s County FIPS . HPSA Designation Designation
Couniy Name _ Code HPSA 1D HPSA Name Discipline Class Type HPSA FTE HPSA Score  HPSA Status Last Updated
Date
Bond County 005 Bond Dental Fiealth Single County Designated 1170312016
ntoiblaiafi s A Ry e e e T Cow income . . i s T
Low Income - . HPSA " .
: Bond County 005 1175648430 Bond County Primary Carte Population aoppsu‘:\auon 0.3 15 Designated 1012872017
T - HPSA
County FIPS HPSA Designation ; Designation
bounty]\amt Coe’ “HPSA ID HPSA Name Dot tine Class Type HPSA FTE  HPSAScore  HPSAStatus . Susgated
Date
Bord County 005 Bond Primary Care  Single County Designated 107282017

Powered by HRSA Data Warehouse
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TIPSA
S HPSA .. HPSA A
County Name SoWRFIPS ypsap  HPSA Neme Discipline DesiEnation  pogulation  HPSAFIE  HPSA Score  HPSA Status Designason
R Class » Type Date pdate
Clinton County 027 1175463889  CF - Centralia Primary Care g:;ﬁf;""“a‘ 0.8 6 Designated  11/07/2016
R . C - HPSA Geographic = L S ot
Clinton Coun'ty 027 1179087964 _C!mton County an Care Geographic  Population 68 10 Designated 0571272017
S - e S R Y
County Name  <onntY FIPS  ypgy pp HPSAName 1o fi;ﬁ" « Class ,i‘.;'eg“““"" HPSAFTE  HPSAScore  HPSA Stams m;gl’;;;‘g;‘ed
o i _ Date
Clinton County 027 Clinton Primary Care  Single County Designated 05/12/2017

Powered by HRSA Data Warehouse
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L #\ ."="'."r"-",‘fi iw T o K ) N ] HPSA . HPSA HFS? A_— —
£ R SO EIPS Pk iD.  HPSAName Discipine  1SE*U°"  Population  HPSAFTE  HPSAScore HPSA Status Designition
, ! ? JCode s Class Type Type Last Update
S . — e - L D
Macoupin Cr. julie . Rural Health .
. Coumy 17 11:79991710 Fleisher, LLC Primary .Cnrc Clini¢ 0 Designated 10/06/2003
CUMaeowpin T Ty 0 T T yypaggipm Colimvfle gy g Rural Health 0 Designated  10/1672003
Coumy Medical Clinic ™ Clinic Bn el
Macoupin -
Macoupin County Public . Comprehensive .
County 117 11799917Q2 Health Primary Care Health Center 15 Designated 02/162015
S Department
e — . Macoupin
St 117, 6179991742 oY PUBKC pyente) peaiin  COmPrEensve 18 Designated 02162015
o o Depanment
Macoupin Macoupin . HPSA Geographic .
County 117 1172401815 County Primary Care Geographic Population 11.41 9 Designated 162812017
] T HPSA
’ R County FIPS . HPSA Destgnation Designation
{ C‘oung Ng_mg_ Cade HPSA 1D HPSA Name Discipline Class Type HPSA FTE HPSA Score  HPSA Status Last Updated
L i e Date__
l'é‘l:lmt;pm £17 Macoupin Primary Care  Single County Designated 107282017
ToToTT Medicaid ‘Medicaid o
Macoupin Eligibte - HPSA Eligible .
Coumy 17 6179980652 Mecoupin Dental Health Population Population 0.39 12 Designated 10282017
] County ) HPSA '
S o L F R — : (.7
g o - County FIPS 5 . HPSA Designation ; Designation
tuulnfyw’!\llgir"n_’e Coae . . . - MPSAID HPSA Name  [liine Class Type HPSAFTE  HPSAScore  HPSASWtus 1o iginied |
IR - , e , e  Date, I
’é‘:::;l’i“ 17 Macoupin Dental Health  Single County Designated 1072872017
Powered by HRSA Data Warehouse . Printed on: 8/1/2018
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Home > Shortage Designation > Medically Underserved Areas and Populations (MUA/Ps)

Medically Underserved Areas and Populatzons
(MUA/Ps)

Medically Underserved Areas (MUAs) and Medically Underserved Populations (MUPs) ldentlfy geographic areas and populations
with a lack of access to primary care services.

MUAs have a shortage of primary care health services for residents within a geographic area such as:
+ awhole county;
« agroup of neighboring counties;
"+ agroup of urban census tracts; or
+ a group of county or civil divisions.

MUPs are specific sub-groups of people living in a defined geographic area with a shortage of primary care health services.
These groups may face economic, cultural, or linguistic barrlers to heatlth care. Examples include, but are not limited to, those
who are:

+ homeless;
* low-income;
» Medicaid-eligible;
* Native American; or
» migrant farmworkers,
MUA/P designations are based on the Index of Medical Underservice (IMU). IMU is calculated based on four criteria:
« the population to provider ratio;
+ the percent of the population below the federal poverty level,
+ the percent of the population over age 65; and
+ the infant mortality rate. -

IMU can range from 0 to 100, where zero represents the completely underserved. Areas or populations with IMUs of 62.0 or
less qualify for designation as an MUA/P. ‘

Exceptional MUP Designations

It Is possible to request a MUP designation for populations which do not meet the established criteria, by doing the following:

» Explaining the unusual, documented local conditions that prevent access to, or demonstrate the lack of, personal heaith
services, and

+ Submitting a written recommendation, with supporting data, from that state's governor or other Chief Executwe Officer,
and the local health official.

Find out more about the MUA/P designation process,
‘ Date Last Reviewed: October 2016
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- Criterion 1110.110(d) - 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 Surgical Suite at Community Memorial

" Hospital in Staunton to accommodate its existing caseload.

Southwestern lllinois Health Facillities, Inc., d/bfa Anderson Hospitél is the
sole member of Community Memorial Hospital, a Critical Access Hospital
that it acquired in 2016.

Construct an Ambulatory Surgical Treatment Center in a different location,
at the intersection of I-55 and lllinois Route 143 in Edwardsville.

2. 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 Surgical Suite at Community Memorial
Hospital in Staunton to accommodate its existing caseload.

Southwestern lllinois Health Facilities, Inc., d/b/a Anderson Hospital is the
sole member of Community Memorial Hospital, a Critical Access Hospital
that it acquired in 2016. _

Capital Costs: $1,500,000

This alternative was considered to be infeasible for the following reasons.

1) Community Memorial Hospital's Surgical Suite is in poor physical
condition and needs extensive modernization to become a
contemporary surgical facility that meets current code
requirements. '

The Surgical Suite is located in a building that was constructed in
1974 (48 years ago), and the Surgical Suite has not been modified
or remodeled at all since its construction.

ATTACHMENT 13, PAGE 1
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The Surgical Suite requires extensive modernization and -
replacement of the infrastructure systems, including HVAC,
medical gas, electrical power receptacles, and flooring
materials.

The HVAC system lacks required air exchange rates.
There is no laminar air flow.

There are an inadequate number of medical gas
outlets.

There are an inadequate number of emergency
power receptacles.

There are an inadequate number of power
receptacles.

The Surgical Suite requires extensive modernization in order

to improve its design and flow and to.provide contemporary
facilities.

There is no physical separation of semi-restricted

areas from restricted areas. The demarcation
between these areas is identified by tape thatis
placed on the floor.

There is no Nurses' Station or Control Station.
The Sterile Processing area within the Surgical Suite

does not provide one-way flow, as required, to enable
proper infection control.

Community Memorial Hospital's Surgical Suite lacks the
recovery and patient support facilities that are needed in a
facility providing a high volume of ambulatory surgery.

.

There are only 4 Phase | recovery stations.
There is no Phase Il recovery area.

There are no patient changing areas or other patient
support facilities within the Surgical Suite.

ATTACHMENT 13, PAGE 2
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2)

3)

4)

d. The Surgical Waiting Room seats only 3 people, and it is
located across a public corridor from the Surgical Suite,
requiring surgical staff to leave the sterile corridor in order to
meet with patients’ families.

It is not possible to expand the Department of Surgery in its current
location because it is landlocked on the first floor of the hospital
building, surrounded by public exit corridors.

Community Memorial Hospital currently lacks local surgeons and
has been unable to recruit any, other than those who are members
of Anderson Hospital's medical staff and who serve Community
Memorial Hospital as visiting specialists. '

Since the hospital's primary General Surgeon retired and its
Orthopedic Surgeon left the hospital in 2014, the hospital has relied
upon surgeons who are members of Anderson Hospital's medical
staff to travel to Staunton in order to perform surgery.

These surgeons represent limited surgical specialties.

- Patient accessibility will be more limited at Community Memorial

Hospital than at the site proposed for Anderson Surgery Center,
LLC, since Staunton is farther from the concentration of the patient
population that is expected to undergo ambulatory surgical
procedures at the new ASTC.

Community Memorial Hospital is located approximately 17 miles
from the location of the proposed ASTC in Edwardsville and 23
miles from the Anderson Hospital campus.

Construct an Ambulatory Surgical Treatment Center in a different location,
at the intersection of 1-55 and lllinois Route 143 in Edwardsville. '

This alternative was initiated by the developers of a proposed new
development at that location. '

Capital Costs: $8,838,000

This alternative was considered to be infeasible for the following reasons.

1

This alternative would have higher costs than the alternative
proposed in this CON application, but it is a less desirable
alternative.

ATTACHMENT 13, PAGE 3
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2)

3)

d)

Although this site is adjacent to I-55 and provides excellent
access to the Interstate highway, it does not offer proximity
to local residents since it is not near residential
development.

This site is in a more isolated location than the site of the
proposed project.

Land development costs would be higher than at the
selected alternative because of the developer's valuatlon of
the site, which is near I-55.

Site development costs would be higher than at the selected
alternative because this site lacks water/sewer lines, gas,
electricity, and access roads.

If this alternative were to be implemented, Anderson Real Estate,
LLC, would be the first tenant in a proposed mixed use
development, without other tenants specifically identified, although
the developers' intentions are to develop a warehouse, professional
office building(s), and hotels on this site.

This alternative would require Anderson Real Estate, LLC, to swap
land it currently owns in the area in order to acquire this acreage.

This item is not applicable to this project.

The purpose of this project is to provide appropriately sized and configured
ambulatory surgical services in a facility that is specifically designed to provide
these services. :

Physicians who are currently members of the medical staffs at Anderson
Hospital, Community Memorial Hospital in Staunton, and Cardinal Glennon
Children's Hospital in St. Louis have provided referrals of their 2017 surgical
patients who they would have referred to the Anderson Ambulatory Surgery
Center, LLC, had it been operational last year.

ATTACHMENT 13, PAGE 4
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V.
Criterion 1110.120 - Project Scope, Utilization, and
Size of Project

This project, which is for the establishment of a non-hospital based Ambulatory Surgical
Treatment Center (ASTC), includes both Clinical and Non-Clinical Service Areas.

This project includes the following Clinical Service Areas.

Ambulatory Surgical Treatment Center with
2 Operating Rooms plus 1 Procedure Room

Recovery with Post-Anesthesia Recovery, Phase | [Stage 1]
and Post-Anesthesia Recovery Phase |l [Stage 2] -

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

Operating Room
Procedure Room
Recovery

There are State Guidelines for the ASTC that cover the foliowing:

. The number of operating rooms and procedure rooms based on hours of
surgery per operating room or procedure room;

. Approvable square footage based on the number of operating rooms or
procedure rooms;

. The maximum number of recovery stations per operating room or
procedure room.

There is no State Guideline specifying a square footage standard for Recovery in
an ASTC. ‘

An analysis of the proposed size (numbér 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 projected utilization for the first full year 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.
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CLINICAL SERVICE AREA STATE GUIDELINE

ASTC Operating Rooms and 1,500 hours of surgery per operating room or
Procedure Rooms procedure room

2,075-2,750 BGSF per treatment room
(operating room or procedure room)

Recovery, Phase | and Phase i Maximum of 4 recovery stations per
operating room or procedure room

Projected utilization for the operating rooms and procedure room is found below and
in Attachments 15 and 25. ‘

Similarly, the justification for the number of operating rooms and procedure rooms is
presented in this Attachment and in Attachments 15 and 25.

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

CLINICAL STATE PROJECTED TOTAL
SERVICE AREA STANDARD 2021 PROPOSED
HOURS ROOMS/
_ STATIONS
ASTC: 1,500 hours/ 1,868- 2
Operating Rooms operating room 1,875
ASTC: 1,500 hours/ 1
Procedure Room procedure 169
: room
Post-Anesthesia Maximum of 4 N/A* 4
Recovery Phase | stations/
~ operating or
procedure
room
Post-Anesthesia Maximum of 4 N/A* 6
Recovery Phase I stations/
operating or
procedure
room

The proposed number of operating and procedure rooms for the ASTC is justified.
The proposed number of Recovery stétions is justified.

The square footage proposed for the ASTC, which is the only square footage
standard for which State Guidelines exist, is shown below.
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CLINICAL STATE TOTAL TOTAL TOTAL
SERVICE GUIDELINE/ PROPOSED BGSF PROPQSED
AREA UNIT UNITS JUSTIFIED BGSF
' PER
PROGRAM
ASTC 2,750 BGSF per | 2 operating 8,250 7,088
includes both | operating room rooms +
Operating and/or 1 procedure
Rooms and procedure room room
Procedure
Room
Recovery N/A* 4 Phase | N/A 1,376
Phases | & I Recovery
Bays
6 Phase
Recovery
Bays

*There is no square footage standard for Recovery in an ASTC

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.

. Ambulatory Surgical Treatment Act (210 ILCS 5);

. llinois Ambulatory Surgical Treatment Center Licensing Requirements
(77 . Adm. Code 205.1310-1790, TABLE A);

. 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.

The proposed square footage for the Clinical Service Areas included in this project
is in conformance with the BGSF standards in Appendix B, as shown on the next

page.
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CLINICAL | PROPOSED STATE DIFFERENCE MET
SERVICE BGSF STANDARD STANDARD?
AREAS
ASTC 7,088 for 2,750 BGSF under by Yes
.2 operating per 1,162 BGSF
rooms + operating . (387.3 BGSF/
1 procedure room or operating room
room ~ procedure or procedure
room room} ,
Recovery 1,376 for - N/A* N/A* N/A*
Phases | + 10 recovery
| bays

*There is no square footage standard for Recovery in an ASTC
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Anderson Ambulatory Surgery Center, LLC
Space Program Excluding Recovery

2 Operating Rooms

1 Procedure Room

Patient Waiting Area
Pre-Ob Area (4 Bays)
Restroom

NUI;SGS' Station

Clean Utility Room

Soiled Utility Room
Anesthesia Workroom
Central Sterile Processing/Distribution
Lockers/Employee Facilities

Administrative Space

s 103

ATTACHMENT 14, PAGE 5



Anderson Ambulatory Surgery Center, LLC
Space Program for Recovery

4 Stations Post-Anesthesia Recovery Phase | (Stage 1)

6 Stations Post-Anesthesia Recovery Phase |l (Stage 2)
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V.
Criterion 1110.120 - Project Services Utilization

This project, which is for the establishment of a non-hospital based Ambulatory Surgical
Treatment Center (ASTC), includes both Clinical and Non-Clinical Service Areas.

This project inciudes the following Clinical Service Areas.

Ambulatory Surgical Treatment Center with
2 Operating Rooms plus 1 Procedure Room

Recovery with Post-Anesthesia Recovery, Phase | (Stage 1)
and Post-Anesthesia Recovery Phase ii (Stage 2)

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

Operating Room
Procedure Room
Recovery

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

CLINICAL SERVICE AREA STATE GUIDELINE

ASTC Operating Rooms and 1,500 hours of surgery per operating room
Procedure Rooms or procedure room*

2,075-2,750 DGSF per treatment room
(operating room or procedure room)**

Recovery, Phase | and Phase Ii Maximum of 4 recovery stations per
operating room or procedure room

*Anderson Ambulatory Surgery Center, LLC, is proposing to have 2 operating rooms
and 1 procedure room
**Anderson Ambulatory Surgery Center, LLLC, is proposing to have a total of
10 recovery stations, 4 in Phase | and 6 in Phase Il

The Clinical Service Areas included in this project for which there are State Guidelines
based upon utilization are Surgery and Recovery

Since this will be a newly established ASTC, there is no historic utilization for the
facility. However, referral letters from the physicians seeking medical staff privileges at
the Anderson Surgery Center, LLC, provided historical utilization data for CY2017 (see
Appendix 1), which - for many of the physicians - included only the ambulatory surgical
cases that they would have performed at the ASTC had it been operational at that time.

Projected utilization for the first 2 years of operation for these Clinical Service Areas is
found on the next page. The projected utilization for the Anderson Ambulatory Surgery
Center is based upon the physicians' historic utilization during CY2017, which are found
in Appendix 1. .
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HISTORIC PROJECTED STATE MET
UTILIZATION YEARS GUIDELINE STANDARD?
" CLINICAL
SERVICE CY17 YEAR1 | YEAR 2
AREAS
Total Cases
for 2,319 1,580- 1,580- N/A N/A
Operating 1,685 1,585
Rooms :
Total Hours 1,500 hours
for 2,736 1,868- 1,868- | per operating Yes
Operating 1,875 1,875 room (OR)
Rooms
Total Cases
for 1,669 248 248 N/A N/A
Procedure
Room
Total Hours 1,500 hours
for 1,069 159 159 per Yes
Procedure procedure
Room room

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

CLINICAL STATE PROJECTED TOTAL
SERVICE GUIDELINE HOURS PROPOSED
AREA UNITS/ROOM | YEARS 18 2 ROOMS
Operating 1,500 hours/ 1,868- 2 operating
Rooms operating 1,875 hours rooms
‘ room*
Procedure 1,500 hours/ 159 hours 1 procedure room
Room procedure ‘
room

The proposed number of operating and procedure rooms is justified based on the
projected utilization for Years 1 and 2.
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L The projected surgical hours are based upon the following.

1. Physicians (i.e., surgeons, gastroenterologists, podiatrists, dentists/oral
surgeons, anesthesiologists/pain management specialists) who intend to
become members of the medical staff at Anderson Surgery Center, LLC, and
perform procedures at that ASTC provided referral letters, which are found in
Appendix 1, that document their CY2017 surgical utilization as well as the
number of cases they intend to perform at Anderson Surgery Center, LLC.

It should be noted that a number of these surgeons identified only those historic
cases that they would have performed at Anderson Surgery Center, LLC, had it
been in operation during 2017, not their total surgical caseloads for that year.

These cases have been provided as projected surgical cases for Year 1.

2. The co-applicants determined that the average time per case, including clean-up
and set-up time, would be the same as that experienced in 2017 for outpatient
surgical cases for these procedure codes at Anderson Hospital.

The average time per case was calculated separately by procedure by specialty,
as shown on forms included in Attachment 25, and the total hours were
determined by aggregating the cases by specialty for Year 1.

3. It was determined that all the surgical specialties except for Endoscopy and
Ophthalmology would use the multi-specialty operating rooms, while Endoscopy
and Ophthalmology cases would be performed in the procedure room.

L 4, In accordance with 77 lll. Adm. Code 1110.235(c)(3)(B)(iii), which states that
"The anticipated number of referrals cannot exceed the physician's experienced
caseload," the projected surgical cases (and, as a result, the projected surgical
hours) will not increase for Year 2, but will remain the same as the surgeons .
have projected for Year 1, which does not exceed their CY2017 historic surgical
caseloads. '
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VIG.
Non-Hospital Based Ambulatory Surgery

This project is for the establishment of the Non-Hospital Based Ambulatory Surgery
Category of Service by establishing Anderson Surgery Center, LLC.
Anderson Surgery Center, LLC will have the following Clinical Service Areas.

. Ambulatory Surgical Treatment Center with
2 Operating Rooms plus 1 Procedure Room

. Recovery with Post-Anesthesia Recovery, Phase | (Stage 1)
and Post-Anesthesia Recovery Phase |l (Stage 2)

l. Documentation that the grop osed project meets the specified review criterion:
Service to GSA Residents (77 lIl. Adm. Code 1110.235(c)(2)(B))

The primary purpose of this project is to improve the health care and well-being
of the project's geographic service area (GSA), which consists of zip codes
located within 17 miles of the proposed ASTC, as specified for health care

- facilities in Madison County in 77 1ll. Adm. Code 1100.510(d)(2). Nearly alil of
these zip codes are located in HSA 11, the planning area in which both
Anderson Hospital is located and in which the Anderson Surgery Center will be
located.

The GSA also includes the zip code in Staunton, which is located in Macoupin
County, in which Community Memorial Hospital is located. Community Memorial
Hospital is a Critical Access Hospital that was acquired by Anderson Hospital in
2016. -

A list of the GSA's zip codes is found on Pages 21 and 22 of this Attachment,
along with the number of inpatients and observation patients at both Anderson
Hospital and Community Memorial Hospital during 2017. This information is also
found in Attachment 12.

Thesé data indicate that nearly 91% of Anderson Hospital's patients and more
than 73% of Community Memorial Hospital's patients resided in the GSA.

Additional patient origin information for inpatients and observation patients at
Anderson Hospital and Community Memorial Hospital during 2017 is found on
Pages 23 and 24 of this Attachment. This information identifies the market area
for each hospital, which was determined to consist of the zip codes in which at
least 0.5% of its patients resided.
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These data indicate that nearly 89% of Anderson Hospital's patients resided in
its market area, and nearly 96% of Community Memorial Hospltal's patlents
resided in its market area.

The data also indicated that a majority of patients residing in the market areas
for both Anderson Hospital and Community Memorial Hospital resided in the
GSA, and a majority of Anderson Hospital's patients who resided in the market
area also resided in HSA 11, the planning area in which the Anderson
Ambulatory Surgery Center will be located.

The patient origin information indicates that nearly 87% of Anderson Hospital's
inpatients and observation patients during 2017 who resided in the market area
resided in the GSA and nearly 85% resided in the planning area (HSA 11). The
patient origin information for Community Memorial Hospital's inpatients and
observation patients during 2017 who resided in the hospital's market area
indicates that nearly 75% resided in the GSA.

Documentation that the proposed project meets the specified review criterion:
Service Demand - Establishment of an ASTC (77 Il. Adm. Code
1110.235(c)(3}A) and (B))

The establishment of the Anderson Ambulatory Surgery Center, LLC, is
necessary to accommodate the service demand that is documented by historic
referrals and by projected referrals.

Physician referral letters are found in Appendix 1. A summary of these letters is
found on Page 25 of this Attachment,

There are 16 physician referral letters representing 21 individual physicians, 6 of
whom are members of the SLUCare Physician Group and whose referrals are
covered in a single letter. '

These physicians represent 11 surgical specialties.

A. Each referral letter includes the historic surgical information specified in
77 Il. Adm. Code 1110.235(c)(3)(A).

B.  Each referral letter includes the documentation specified in 77 lil. Adm.
Code 1110.235(c)(3)(B) regarding the projected service demand.

Documentafion that the proposed number of surgical/treatment rooms for each
ASTC service is necessary to service the projected patient volume is provided in

this section in accordance with 77 lil. Adm. Code 1110.235(c)}{5)(A)-(B)}

This justification is aiso provided in Attachment 15.
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Justification of the Number of Surgical/Treatment Rooms (i.e., operating
rooms/procedure rooms)

The Anderson Ambulatory Surgery Center, LLC, is proposing to have
2 multi-specialty operating rooms and 1 procedure room.

All of the surgical specialties except for Endoscopy and Ophthalmology
will use the multi-specialty operating rooms.

Endoscopy and Ophthalmology will be performed in the procedure room.

Since this will be a newly established ASTC, the proposed number of
surgicalftreatment rooms will be based upon the historic utilization found
in the referral letters from the physicians seeking medical staff privileges
at the Anderson Surgery Center, LLC.

It should be noted that, many of the physicians included only the
ambulatory surgical cases that they would have performed at the ASTC
had it been operational at that time and did not provide their entire historic
caseloads for 2017.

Projected utilization for the first 2 years of operation for these Clinical
Service Areas, which is based solely on these physicians' 2017 historic
referrals that are identified in their referral letters which appear in
Appendix 1 and summarized on Page 25 of this Attachment, is found on
the next page. '
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HISTORIC PROJECTED STATE TOTAL

UTILIZATION YEARS GUIDELINE | PROPOSED
ROOMS
CLINICAL '
SERVICE CY17 YEAR1 | YEAR 2
AREAS
Total
Cases for 2,319 1,580- 1,580- N/A N/A
Operating 1,585 1,585
Rooms
Total 1,500 hours ,
Hours for 2,783 1,868- 1,868- | per operating 2
Operating 1,875 1,875 room (OR)
Rooms :
Total
Cases for 1,669 248 248 N/A N/A
Procedure :
Room
Total 1,500 hours
Hours for 1,140 159 159 per 1
Procedure procedure
Room room

The proposed number of operating and procedure rooms is Justlf ied
based on the projected utilization for Years 1 and 2.

As noted above, the Anderson Ambulatory Surgery Center will have

2 Multi-Specialty Operating Rooms for all cases except Endoscopy and
Ophthalmology and 1 Procedure Room for Endoscopy and
Ophthalmology.

The projected caseloads for each of these types of operating/procedure
rooms and the methodology used to determined these caseloads will be
found on the next two pages.
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1.

Multi-Specialty Operating Rooms for the following surgical

specialties, as indicated in the physician referral letters.

Time per
Treatment/Session
{hours)
Surgical Treatments/ | Average Total Methodology
Specialty Sessions per Time
Treatment/
Session
Dentistry/Oral/ 43 0.85 36.55 | 2017 data
Maxillofacial
Surgery
General 139 |  1.39 193.21 | 2017 data
Surgery
Obstetrics/ 382 | . 0.89 339.98 | 2017 data
Gynecology ‘
Orthopedic 37 1.39 51.43 | 2017 data
Surgery
Otolaryngology 206 0.84 173.04 | 2017 data
(ENT) ,
Pain 3 1.33 4.00 | 2017 data
Management
Plastic 503 1.47 739.41 | 2017 data
Surgery ‘
Podiatry 180-185 1.32 237.60- | 2017 data
244.20
Urology 87 1.07 93.09 | 2017 data
Total 1,580-1,585 1.18 1,868.31-
1,874.91

fu b 112
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2. Procedure Room, as indicated in the physician referral letters.

Time per
Treatment/Session
(hours)
Surgical Treatments/ | Average Total | Methodology
Specialty Sessions per Time
: Treatment/ |
_ Session _

Gastroenterology 201 0.69 138.69 | 2017 data
Ophthalmology 47 0.44 20.68 | 2017 data

Total 248 0.64 159.37

L2 Referral letters were secured from physicians (i.e., surgeons,

gastroenterologists, podiatrists, dentists/oral surgeons, and an
anesthesiologist/pain management specialist, all of whom are
identified as "surgeons" in this application} who intend to become
members of the medical staff at Anderson Surgery Center, LLC,
and perform procedures at that ASTC. Their referral letters, which
are found in Appendix 1 and summarized on Page 25 of this
Attachment, document their CY2017 surgical utilization as well as
the number of cases they intend to perform at Anderson Surgery
Center, LLC.

These cases have been provided as projected surgical cases for
Year 1.

It should be noted that a number of these surgeons identified only
those historic cases that they would have performed at Anderson
“Surgery Center, LLC, had it been in operation during 2017, not
their total surgical caseloads for that year.

') The co-applicants determined that the average time per case,
' including clean-up and set-up time, would be the same as that
experienced in 2017 for outpatient surgical cases for these
procedure codes at Anderson Hospital.

The average time per case was calculated separately by specialty,
as shown on Pages 5 and 6 of this Attachment, and the total hours
were determined by aggregating the cases by specialty for Year 1.
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® In accordance with 77 {il. Adm. Code 1110.235(c)(3)(B)iii), which
states that "The anticipated number of referrals cannot exceed the
physician's experienced caseload," the projected surgical cases
(and, as a result, the projected surgical hours) will not increase for
Year 2, but will remain the same as the surgeons have projected
for Year 1, which does not exceed their CY2017 historic surgical
caseloads.

Documentation that the proposed ASTC services being established are
necessary to improve access for residents of the GSA is provided in this section.

in accordance with 77 Ill. Adm. Code 1110.235(c)(6))

This Rule requires the applicant to document that at least one of the four stated
conditions exists in the GSA.

A

This project meets the condition stated in 77 lll. Adm. Code
1110.235(c)(6)(D): "The proposed project is a cooperative venture
sponsored by 2 or more persons at least one of whom operates an
existing hospital."

The co-applicants for this project include Anderson Hospital, which is
currently the sole corporate member of the Anderson Surgery Center,
LLC, and which will always retain majority membership in the limited

liability company that will own and operate this ASTC.

In addition, Southwestérn lllinois Health Facilities, Inc., of which Anderson
Hospital is an assumed name, is the sole member of Community
Memorial Hospital in Staunton.

1. Both Anderson Hospital and Community Memorial Hospital
currently provide both inpatient and outpatient services to this
project's GSA, as shown in the GSA information and patient origin
information that is found on Pages 21 through 24 of this
Attachment.

2, The projected caseload for Anderson Surgery Center, LLC, will be
based on the physician referrals presented in Appendix 1 and
summarized on Page 25 of this Attachment. These cases are
based on h1stor|ca1 procedures performed primarily at the following
locations:

0 Anderson Hospital, performed both in Operating Rooms and
the Gastro-Intestinal (Gl) Procedure Rooms;
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o Community Memorial Hospital, performed in Operating
Rooms; :

o Cardinal Glennon Children's Hospital in St. Louis, Missouri,
performed both in Operating Rooms and Gl Procedure
Rooms.

Although Anderson Hospital does not have "sufficient historical
workload to justify the number of surgical/treatment rooms at the
existing hospital and at the proposed ASTC, based upon the
treatment room utilization standard specified in 77 {ll. Adm.

Code 1100 (77 lil. Adm. Code 1110.235(c)(6)(D)(ii)," it is important
to note that the hospital's surgical cases increased by 4.4% and its
cases in dedicated Gl procedure rooms increased by 4.3% from
CY 2017 to the most recent 12-month period of July 1, 2017,
through June 30, 2018.

The establishment of an ASTC is warranted in the current
heaithcare envirocnment for a number of reasons.

a. An ASTC is necessary to provide a replacement site for
surgical services that have historically been provided to
outpatients at Community Memorial Hospital in Staunton.

The hospital currently provides only outpatient surgery and,
for the reasons stated in Attachment 13, the deficiencies of
the hospital's Surgical Suite are such that it has been
determined that the hospital should stop providing surgical
services and close its surgical facilities.

b. Members of SLUCare Physician Group, whose pediatricians
currently perform outpatient surgery on lllinois residents at
Cardina! Glennon Children's Hospital in St. Louis, Missouri,
seek to perform this surgery at an lllinois ASTC which will be
a joint venture between SSM Cardinal Glennon Children's
Hospital and Anderson Hospital.

A letter of agreement between Anderson Hospital and SSM
Cardinal Glennon Children's Hospital is found on Pages 26
through 33 of this Attachment. This agreement seeks a
“lower-cost, payer friendly alternative for low acuity surgical
procedures.”
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C. Many of Anderson Hospital's surgical outpatients will benefit
from the establishment of an ASTC, where third party payors
increasingly require cases be performed, rather than in a
hospital's outpatient surgical facilities, as discussed in |
Attachment 12, and where charges will be less than at
Anderson Hospital

In accordance with 77 Ill. Adm. Code 1110.235(c)(6)(D)iii),
Anderson Hospital "agrees not to increase its surgical/treatment
capacity until the proposed project's surgicalftreatment rooms are
operating at or above the utilization rate specified in 77 HIl. Adm.
Code 1100 for a period of at least 12 consecutive months."

An attestation affirming this agreement will be found on Page 34 of
this Attachment.

The proposed charges for comparable procedures at Anderson
Surgery Center, LLC, will generally be lower than those of
Anderson Hospital, as will be seen from the charts that appear on
Pages 35 through 51 of this Attachment.

However, it should be noted that there were 5 cases performed at
Community Memorial Hospital where the charges at Anderson
Surgery Center will be higher. This situation represents less than
0.3% of all surgical referrals. It is due to the low surgical volume at
Community Memorial Hospital, which is a Critical Access Hospital
and has low charges for some surgical procedures.

B. Anderson Surgery Center, LLC, will be located in Edwardswlle which is in
Madison County in HSA 11.

1.

There are 8 ASTCs located in HSA 11, 6 of which are located in zip
codes that are 17 miles or less from the proposed location of
Anderson Surgery Center, thereby being located within the GSA.

However, as a result of a Mapquest review of the mileage between
these ASTCs and the site of the proposed ASTC
(www.mapguest.com), it was determined that only 4 ASTCs are
actually located within 17 miles of the proposed ASTC, which would
place them within the GSA in accordance with 77 Iil. Adm.
1100.510(d)(2).
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The following existing ASTCs are located within the GSA.

Edwardsville Ambulatory Surgery Center, LLC; Glen Carbon
Multi-Specialty

Metroeast Endoscopic Surgery Center, Fairview Heights
Limited Specialty: Gastroenterology Procedure Room

NovaMed Eye Surgery Center of Maryville, LLC; Maryville
Limited Speciaity: Ophthalmology Procedure Rooms

The Hope Clinic for Women, Ltd; Granite City
Limited Specialty: Gynecology Procedure Rooms

As will be discussed in the next section, none of these ASTCs is a
substitute for the proposed ASTC: (1) none of these ASTCs
provides the same level of care to the underinsured and uninsured
population as Anderson Hospital currently’provides and as the
Anderson Surgery Center, LLC, proposes to provide; (2)
Edwardsville Ambulatory Surgery Center, LLC is the only multi-
specialty ASTC, and it does not provide all of the surgical
specialties that Anderson Surgery Center, LL.C proposes to
provide.

The foliowing existing ASTCs are located more than 17 miles from
the site of the proposed ASTC, but are located within zip codes that
are partially within the GSA.

Belleville Surgical Center, LTD; Belleville

Mapquest shows this ASTC is focated 24.3-26.5 miles from
the site

Multi-Specialty

Eye Surgery Center, LLC; Belleville

Mapquest shows this ASTC is located 17.3-29.1 miles from
the site :

Limited Specialty: Ophthalmology

There are 10 acute care hospitals located in Hospital Planning
Area F-01, the hospital planning area in which the proposed
Anderson Surgery Center, LLC, will be located, 8 of which are
located in zip codes that are 17 miles or less from the proposed
location of Anderson Surgery Center, thereby being located within
the GSA.
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However, as a result of a Mapquest review of the mileage between
these ASTCs and the site of the proposed ASTC
(www.mapguest.com), it was determined that only 3 hospitals are
actually located within 17 miles of the proposed ASTC, which would
place them within the GSA in accordance with 77 1il. Adm.
1100.510(d}2).

The following hospitals are located within the GSA.

Anderson Hospital, Maryville
5.2 or 5.8 miles per Mapquest

Gateway Regional Medical Center, Granite City
14.4 or 16.0 miles per Mapquest

St. Joseph's Hospital, Highland
15.8-17.3 miles per Mapquest

None of these hospitals is a substitute for the proposed ASTC for the
same reasons as presented in Attachment 12 regarding the need for
Anderson Hospital to establish an ASTC. Third-party payors are requiring
an increasing number of outpatient surgical procedures to be moved to
ASTCs, rather than being performed on an outpatient basis in a hospital.
They will not cover an increasing number of procedures when they are
performed in a hospital, even when the procedures are performed on an
outpatient basis.

The following hospitals are located more than 17 miles from the site of the
proposed ASTC, but are located within zip codes that are partially within
the GSA.

- Alton Memorial Hospital, Alton
Mapquest shows this hospital is located 20.9 miles from the site

Community Memorial Hospital, Staunton

Mapquest shows this hospital is located 19.7 or 21.2 miles from the
site

Memorial Hospital, Belleville

Mapquest shows this hospital is located 20.3 or 27.4 miles from the
site

Memorial Hospital - East, Shiloh
Mapquest shows this hospital is located 23 miles from the site

ATTACHMENT-25, PAGE 11

cie 118



St. Anthony's Health Center, Alton
Mapquest shows this hospital is located 22 miles from the site

St. Elizabe;th's Hospital, O'Fallon
Mapquest shows this hospital is located 24 miles from the site

V. Documentation that the proposed ASTC will not result in an unnecessary

duplication, as specified in 77 lll. Adm. Code 1110.235(c)(7)(A)

A

The 2010 census figures for the total population of the zip codes which in
whole or in part comprise the GSA, including zip codes in both lilinois and
Missouri, totals 513,915. The breakdown by zip code and by state is
found on Page 52 of this Attachment.

This population includes zip codes in the GSA in both lllinois and
Missouri. The most recent census figures for the population are from
2010. ' '

The population of the lllinois zip codes which are entirely or partially
located within the GSA is 461,175.

The population of the Missouri zip codes which are entirely or partially
located within the GSA is 52,740.

As discussed earlier in this Attachment, there are 4 ASTCs located within
the GSA.

None of these ASTCs provide all of the surgiéal services proposed by
Anderson Surgery Center, LLC. '

This project proposes to establish a multi-specialty ASTC with the surgical
specialties identified in the chart on the following page.

There is 1 multi-specialty ASTC located within the GSA: Edwardsville
Ambulatory Surgery Center, LLC; Glen Carbon.

Edwardsville Ambulatory Surgery Center's payor mix, as reported on its
2016 ASTC Profile submitted to IDPH, indicates that it provides much less
service to patients who are low-income and uninsured than Anderson
Surgery Center, LLC, proposes to provide. Inits 2016 ASTC Profile,
Edwardsville Surgery Center, LLC, reported that it provided 1.2% of its net
revenue to Medicaid patients, with 3.4% of its patients being Medicaid
recipients, and it did not provide any charity care.

ATTACHMENT-25, PAGE 12

~i. 118



The surgical specialties reported for this ASTC in the most recent
Ambulatory Surgical Treatment Center Profile, which is for 2016, are
found in the chart below.

This chart documents that the existing multi-specialty ASTC does not
provide all of the surgical specialties that Anderson Surgery Center, LLC,
proposes to perform, based on the surgical referrals provided by 1ts
surgeons' 2017 historic caseloads.

Surgical Specialty Anderson Edwardsville
Surgery Ambulatory
Center, Surgery Center
LLC
Dentistry/Oral/ X X
Maxillofacial Surgery
Gastroenterology X X
General Surgery X X
Obstetrics/Gynecology X X
Ophthalmology X X
Orthopedic Surgery X X
Otolaryngology X X
Pain Management X X
Plastic Surgery X X
Podiatry X X
Urology X

There are 3 limited specialty ASTCs located within the GSA, each of
which provides only 1 of the surgical specialties proposed by Anderson
Surgery Center, LLC.

Metroeast Endoscopic Surgery Center, Fairview Heights
Limited Specialty: Gastroenterology Procedure Room

NovaMed Eye Surgery Center of Maryville, LLC; Maryville
Limited Specialty: Ophthalmology Procedure Rooms
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The Hope Clinic for Women, Ltd; Granite City
Limited Specialty: Gynecology Procedure Rooms

As discussed earlier in this Attachment, there are 3 hospitals located
within the GSA, but none is an alternative to the establishment of an
ASTC because third-party payors are requiring an increasing number of
outpatient surgical procedures to be moved to ASTCs, rather than being
performed on an outpatient basis in a hospital. They will not cover an
increasing number of procedures when they are performed in a hospital,
even when the procedures are performed on an outpatient basis.

VI. Documentation that the proposed ASTC will not result in a maldistribution of
services. as specified in 77 lll. Adm. Code 1110.235(c)(7)(B)

A

This project will help to correct a maldistribution of services because the
current ratio of surgical/treatment rooms to population in the GSA is only
four-tenths (0.41) of the same ratio statewide (that is, the State average of
surgicalitreatment rooms to population). After this project is approved, the
ratio of ASTC surgicalftreatment rooms in the GSA will increase to six-
tenths (0.59) of the same ratio statewide, which will still be below the
specified ratio for maldistribution, which is in excess of one and one-half
times the State average. -

The current ratio of ASTC surgicalftreatment rooms per 1,000 population
in the GSA is .017, based upon the 8 surgical/treatment rooms identified
in the ASTCs' 2016 profiles and the GSA population of 461,175. This
ratio is based upon 2 operating rooms in the only multi-specialty ASTC
and 6 procedure rooms in the ASTCs located within the GSA.

Sources:

lllinois Department of Public Health, Ilinois Health Facilities and
Services Review Board, "Inventory of Health Care Facilities and
Services and Need Determinations, 2017: Non-Hospital Based
Ambulatory Surgery Category of Service," September 1, 2017;
lllinois Department of Public Health, Health Systems
Development, "Ambulatory Surgical Treatment Center
Questionnaire for 2016:" ‘ ,

American FactFinder, hitps://factfinder.census.gov/faces/nav/jsf/
pages/index.xhtmi for lllinois zip codes located in whole or in
part within the GSA.

The State average for ASTC surgical/treatment rooms was 0.041 rooms
per 1,000 population, based on the Hlinois ASTC Summary - Calendar
Year 2016 and 2015 projected total State of lllinois population. This ratio
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is based upon a total of 380 operating rooms and 146 procedure rooms in
141 ASTCs throughout the State of llinois and a total lllinois population of
12,978,800.

Sources:

Hlinois Department of Public Health, Health Systems
Development, "Ambulatory Surgical Treatment Center
Questionnaire for 2016";

lllinois Department of Public Health, Hlinois Health Facilities and
Services Review Board, "Certificate of Need Population
Projections Project, 2014."

After this project is approved, the ratio of ASTC surgicalftreatment rooms
per 1,000 population in the GSA will increase to .024, based upon an
increase to 4 operating rooms and 7 procedure rooms within the HSA.
The ratio is based upon 11 rooms for a GSA population of 461,175
population.

As stated earlier in this Attachment and in the previous section, there are
currently a total of 8 surgical/treatment rooms in ASTCs within the GSA.
The ratio of surgical/treatment rooms in ASTCs within the GSA is much
lower than the same ratio on a statewide basis.

The number of surgicalitreatment rooms in ASTCs within the GSA would
need to increase to 19 if the ratio of surgicalftreatment rooms in ASTCs
within the GSA were to be the same as the State average (.041 per 1,000
population).

After this project is approved, the number of surgical/treatment rooms in
ASTCs within the GSA will increase to 11, which would still be significantly
less than the Statewide average ratio of surgicalftreatment rooms in
ASTCs to population. After this project is approved, the ratio of ASTC
surgical/treatment rooms in the GSA will increase to .024, which would be
only 59% of the State average, approximately one-fourth of the standard
identified in 77 1ll. Adm. Code 1110.235(c)(7)(B)(i).

Documentation that, within 24 months after project completion, the proposed
ASTC will not lower the utilization of other area providers below the utilization

standards specified in 77 lll. Adm. Code 1100.640(c) and will not lower, toc a

further extent, the utilization of other GSA facilities that are currently (during the

jatest 12-month period) operating below the utilization standards, as specified in
77 lll. Adm. Code 1110.235(cX7)(C)
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As discussed earlier in th:s Attachment, there are 4 existing ASTCs within the
GSA.

~« ° Edwardsville Amb'u[atory Surgery Center, LLC, is a multi-specialty ASTC
in Glen Carbon, which has 2 operating rooms and 1 procedure room.

its 2016 utilization, as reported on its 2016 ASTC Profile, justified
1 operating room and O procedure rooms (no procedure room volume
reported).

. Metroeast Endoscopic Surgery Center is a limited-specialty ASTC in
Fairview Heights, which has 1 procedure room. It is limited to performing
Gastroenterology procedures.

Its 2016 wtilization, as reported on its 2016 ASTC Profile, justified that
procedure room.

. NovaMed Eye‘Surge.ry Center of Maryville, LLC is a limited-specialty
‘ ASTC in Maryville, which has 2 procedure rooms. It is limited to
_performing Ophthalmology procedures.

Its 2016 utilization, as reported on its 2016 ASTC Profile, appears to
justify 1 procedure room. However, separate utilization is reported for an
Ophthalmology operating room and for a Laser Eye procedure room, so it
is possible that both rooms might be justified if one were set up for
surgery and the second for laser procedures, as may be the case.

«  The Hope Clinic for Women, Ltd, is a limited-specialty ASTC in Granite
City, which has 2 procedure rooms. It is limited to performlng Gynecology
procedures.

Its 2016 utilization, as reported on its 2016 ASTC Prof le, justifies
1 procedure room.

its 2016 ASTC Prof le indicates that Metroeast Endoscopic Surgery Center's
utilization justified its procedure room. The establishment of Anderson Surgery
Center, LLC, will not lower that facility's utilization below 1,500 hours because
none of the referring physicians for Anderson Surgery Center's CON application-
reported that they performed any cases at Metroeast Endoscopic Surgery Center
during 2017. The referral letters will be found in Appendix 1, and a summary of
those letters is found on Page 25 of this Attachment.

As discussed above, it is possible that NovaMed Eye Surgery Center of Maryville
may have justified both of its procedure rooms in its 2016 ASTC Profile.
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However, regardiess of whether this facility met the utilization standards
specified in 77 lll. Adm. Code 1100.640(c) or not, the establishment of Anderson
Surgery Center, LLC, will not have an impact on NovaMed's utilization because
none of the referring physicians for Anderson Surgery Center's CON application
reported that they performed any cases at that facility during 2017.

The establishment of Anderson Surgery Center, LLC, can be expected to slightly
lower the utilization of underutilized operating rooms at Edwardsville Ambulatory
Surgery Center, LLC. The 2016 ASTC Profiles indicate that both the operating

rooms and the procedure room at Edwardsville Ambulatory Surgery Center, LLC,

.are operating below the utilization standard, with the facility reporting that there

was no utilization in its procedure room.

Four physicians who provided referral letters for Anderson Surgery Center, LLC,
indicated that they performed some of these cases at Edwardsville Ambulatory
Surgery Center during 2016. The cases were Oral/Maxillofacial Surgery

(1 Dentist with 8 cases of Oral/Maxillofacial Surgery) and Plastic Surgery

(3 Plastic Surgeons with 237 cases).

in its 2016 ASTC Profile, The Hope Clinic for Women, Ltd., did not meet the
utilization standards specified in 77 lll. Adm. Code 1100.640(c) for its

2 procedure rooms. However, the establishment of Anderson Surgery Center,
LLC, wili not have an impact on utilization at The Hope Clinic for Women
because none of the referring physicians for Anderson Surgery Center's CON
application reported that they performed any cases at that facility during 2017.

The impact of this project on hospitals' surgical utilization has not been
considered because, as discussed earlier in this Attachment, hospitals are being
required by third-party payors to move an increasing number of outpatient
surgical procedures to ASTCs, rather than continuing to perform them on an
outpatient basis in a hospital.

Documentation of staffing, as specified in 77 Iii. Adm. Code 1110.235(c)(8)

A. Relevant staffing needs for the proposed project were considered, and the
staffing requirements of licensure of accrediting bodies can be met.
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1. The staffing pattern for Year 1 for Anderson Surgery Center, LLC,
will be as shown below.

1.0 FT Manager
1.0 FT Charge/Buyer/Financiat Liaison
1.0 FT Scheduler

1.8 FT Admitting Clerks (2 staff)
5.1 FT Pre-Op/Post-Op Registered Nurses (7 staff)
1.1 FT Pre-Op/Post-Op Staff Techs (PCTs) (2 staff)
2.1 FT Circulating RNs (3 staff)
2.1 FT Surgical Techs (3 staff)
1.1 FT Staff Techs (PCTs) (2 staff)
1.0 FT Lead Tech for SPD
1.1 FT Staff Techs for SPD (2 staff)
1.0 Anesthesiologist} to be provided by contracted
2.0 CRNAs } Anesthesiology group
2. Proposed staffing will be achieved in the same manner as

Anderson Hospital currently recruits its staff, which is shown below.

Positions at the Anderson Surgery Center, LLC, will be posted in
the same way as all other positions, which are posted on the
hospital's internal and external website, www.andersonhospital.org.
This website has a direct link to the application website.

Anderson Hospital advertises available positions twice a month in
the Belleville News Democrat and the Alton Telegraph, with links to
the hospital's online website. Positions at the Anderson Surgery
Center, LLC, will be advertised in these newspapers as well.

Positions for the ASTC will be posted on www.Indeed.com as well
as on various online website that cater to certain to individual job

types.

Positions will be advertised in various community newspaper in the
area where Anderson Hospital's available positions are posted.

Positions may be advertised in publications that been used in the
past, such as the St. Louis American, a minority newspaper in St.
Louis, Diverse Medica, Inc., in the Career Woman Magazine, and
the Workforce Communications Group minority publications.
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Positions will be posted on the Colhnswlle Chamber of Commerce
job website.

If necessary, positions will be advertised on website related to
professional organizations in certain professions, such as the
professional organization representing Revenue Cycle
Professionals.

Recruitment for the Anderson Surgery Center, LLC, will also take
place at community related job fairs in the area and at job fairs at
four-year and two- year colleges within 50 miles of the site that
Anderson Hospital routinely uses, such as the AND programs at
Lewis and Clark Community College, Southwestern lllinois College,
or SIUE (Southern lllinois University Edwardsville)'s School of
Nursing. '

in addition, since the Department of Surgery at Community
Memorial Hospital in Staunton will cease operations when the
Anderson Surgery Center, LLC, becomes operational, the staff at
that department will be actively recruited for positions at the ASTC.-

Thomas M. Hulsen, M.D., F.A.C.0.G., will be the Medical Director of the
Anderson Surgery Center, LLC.

Dr. Hulsen, is board-certified in Obstetrics and Gynecoiogy. He has
provided referrals to the Anderson Surgery Center, LLC, which will be
found in Appendix 1. '

Dr. Hulsen's Curriculum Vitae (C.V.) is found on Page 53 of this
Attachment.

IX. Documentation of the charge commitment, as specified in 77 lil. Adm. Code

1110.235(c)(9

A

The statement of all proposed charges at the Anderson Surgery Center,
LLC, except for any professional fees for procedures performed by
referring surgeons, as identified in the physician referral letters, will be-
found on Pages 35 through 51 of this Attachment.

A commitment that these charges will not increase, at a minimum, for the
first 2 years of operation of Anderson Surgery Center, LL.C, unless a

permit is first obtained pursuant to 77 Ill. Adm. Code 1130.310(a), will be
found on Page 54 of this Attachment.
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X. Assurances, as specified in 77 lll. Adm. Code 1110.235(c)(10)

A

An attestation is found on Page 55 of this Attachment, stating that a peer
review program will be implemented for Anderson Surgery Center, LLC,
that evaluates whether patient outcomes are consistent with quality
standards established by professional organizations for the ASTC
services, and if outcomes do not meet or exceed those standards, that a
quality improvement plan will be initiated.

As documented, earlier in this Attachment, in the second year of operation
after the project completion date, the annual utilization of the
surgical/treatment rooms will meet or exceed the utilization standard
specified in 77 Ill. Adm. Code 1100.640(c). An attestation of the projected
annual utilization is found on Page 56 of this Attachment.

This documentation is based on the surgical referral letters found in
Appendix 1, a summary of which is found on Page 25 of this Attachment.
These surgical referral letters indicate that these physicians historical
caseloads during Calendar Year 2017 will meet the utilization standard,
based upon the outpatient surgical hours at Anderson Hospital during the
same time period. | '
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ZIPCODES WITHIN 17 MILES OF ANDERSON SURGERY CENTER, LLC
{GECGRAPHIC SERVICE AREA, GSA)
Anderson Hospital's CY2017 Patient Origin within GSA
Anderson Hospital's
Patient Origin
Zip Code Town Within HSA 11 County Withln GSA No. Patients | % Patients

62001 |Alhambra Yes Madison Yes 79 0.71%
62002 |Alton Yes Madison Yes 143 1.28%
62010|Bethalto Yes Madison Yes 143 1.28%
62014 |Bunker Hill No Macoupin Yes 60 0.54%
62018 | Cottage Hills Yes Madison Yes 27 0.24%
62021 |Dorsey Yes Madison Yes 16 0.14%
62024|East Alton Yes Madisorn Yes 96 0.86%
62025 |Edwardsville Yes . |Madison Yes 1,641 14.66%
62026 |Edwardsville Yes Madison Yes 1]
62034 |GlenCarbon Yes Madison Yes 929 8.30%
62040|Granite City Yes Madison Yes 1,381 12.34%
62046 |Hamel Yes Madison Yes 34 0.30%
62048 |Hartford Yes Madison Yes 12 0.11%!
62058 |Livingston Yes Madison Yes 46 0.41%
62059 |Lovejoy Yes St. Clair Yes 4 0.04%
62060|Madison Yes Madison/St. Clair _[Yes 66 0.59%
62061 |Marine Yes Madisan Yes . 64 0.57%
62062 |Maryville Yes Madison Yes 607 5.42%
62067 |Moro Yes Madison Yes 30 0.27%
62071 !|National Stock Yards |Yes St. Clair | Yes 0
62084 |Roxana Yes Madison Yes : 27 0.24%
62087 South Roxana Yes Madison Yes 42 0.38%
52088 |5taunton No Macoupin Yes 213 1.90%
52090|Venice Yes Madison Yes 14 0.13%
62095 |Wocd River Yes Madison Yes 126 1.13%
62097 | Worden Yes ‘ Madison Yes 135 1.21%
62201 [East 5. Louis Yes St. Clair Yes : 79 0.71%
62202 East St. Louis Yes St. Clair Yes 0
62203 |East 5t. Louis Yes 5t. Clair Yes 9 0.08%
62204 |East 5t. Lowis Yes St. Clair Yes 6 0.05%
62205|East St. Louis Yes St Clair Yes 17 0.15%
62208 |Fairview Heights Yes St. Clair Yes BO 0.71%
£2221|Belleville Yes St. Clair Yes 63 0.56%
62223 |Belleville Yes St. Clair Yes 34 0.30%
62225 |Scott Alr Force Base | Yes St. Clair Yes ) 1 0.01%
62226;Belleville Yes St. Clair Yes 59 0.53%
52232 |Caseyville Yes St. Clair Yes 229 2.05%
62234 |Collinsville - Yas Madison/St. Clair |Yes 2,088 18.66%
62249 |Highland Yes Madison Yes 336 3.00%
62254 |Lebanon Yes St. Clair Yes 26 0.23%
62258|Mascoutah Yes St. Clair Yes 13 0.12%
62269|0'Falion Yes St. Clair Yes 124 1.11%
62275 |Pocahontas No Bond Yes 46 0.41%
62281Saint Jacob Yes Madison Yes 101 0.90%
62289|Summerfieid Yes St. Clair Yes 1 0.01%
$2293|Trenton . Yes Clinten Yes 28 0.25%
62294(Troy Yes Madison Yes 877 7.84% i

SUBTOTAL, PATIENT ORIGIN FROM ILLINOIS GSA ZIP CODES 10,152 90.71%

Missouri Zip Codes
63137 |Saint Louis, MO No N/A Yes 1 0.01%
63138|5aint Louis, MO No N/A Yes 5 0.04%
£3147|5aint Louis, MO No N/A Yes 3 0.03%
653386|West Alton, MO No N/A Yes . 1 0.01%

SUBTOTAL, PATIENT ORIGIN FROM MISSOURI GSA ZIP CODES| | 10 0.09%

|
TOTAL, PATIENT ORIGIN FROM ALL GSA ZIP CODES 10,162 50.80%
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ZIPCODES WITHIN 17 MILES OF ANDERSON SURGERY CENTER, LLC
(GEOGRAPHIC SERVICE AREA, GSA)
Community Memorial Hospital's CY2017 Patient Origin within GSA
Community Memarial Hospital's
Patient Qrigin -

Zip Code Town WithinHSA 1 County Within GSA | No. Patients % Patients
62001 |Alhambra Yes Madison Yes 10 1.92%
62002 ;:Altont Yes Madison Yes 2 0.38%
62010|Bethalto Yes Madison Yes 1]

62014 |Bunker Hill No Macoupin Yes 33 6.35%

62018 |Cottage Hills Yes Madisan Yes ]

62021 |Dorsey Yes Madison Yes 2 0.38%

652024 |East Alton Yes Madison Yes 1 0.19%

62025 |Edwardsville Yes Madiscn Yes 4 0.77%

62026|Edwardsville Yes Madison Yes 0

62034 |GlenCarbon Yes Madison Yes 0

62040|Granite City Yes Madison Yes 0

62046|Hamel Yes Madisen Yes 1 0.19%

62048 |Hartford Yes Madison Yes 0

62058 |Livingston Yes Madison Yes 27 5.19%

62059|Lovejoy Yes St. Clair Yes 0

62060|Madison Yes Madison/st. CliYes 0

62061 |Marine Yes Madison Yes 1 0.19%

620621 Maryville Yes Madlison Yes 1]

62067{Moro Yes Madison Yes o]

62071 |National Stock Yards  |Yes St. Clair Yes 0

62084 |Roxana Yes Madison Yes 0

62087 {50uth Roxana Yes Madison Yes 0

62088|5taunton No Macoupin Yes 273 52.50%

652050{Venice Yes Madison Yes 0

62095 |Wood River Yas Madison Yes Q :

62097 | Worden Yes Madison Yes 21 4.04%

62201 |East S5t. Louls Yes St. Clair Yes 0

62202 |East St. Louis Yes st. Clair Yes 1]

62203 {East St. Louis Yes St. Clair Yes ]

62204 | East 5t. Louis Yes St. Claie Yes [¢]

62205 East St. Louis Yes 5t. Clair Yes 0

62208 |Fairview Heights Yes St. Clair Yes 0

62221 (Belleville Yes St. Chair Yes 0

62223 |Belleville Yes St. Clair Yes 0

62225|Scott Air Force Base  1Yes St. Clair Yes 0

62226 |Belleville Yes St. Clair Yes 0

62232]Caseyville Yes St. Clair Yes 1]

62234 |Collinsville Yes Madison/St. ClYes 0

62243 |Highland Yes Madison Yes 2 0.38%

62254 Lebanon Yes St. Clair Yes 0

62258 | Mascoutah Yes St. Clair Yes 0

62269/0'Fallon Yes St. Clair Yes 0

62275|Pocahontas No Bond Yes Q

62281|Saint Jacob Yes Madison Yes 0

62289 |Summerfield Yes st. Clair Yes 0

62293{Trenton Yes Clinton Yes 1]

62294 Troy Yes Madiscn Yes 5 0.96%
SUBTOTAL, PATIENT ORIGIN FROM ILLINOIS GSA ZiP CODES 382 73.46%
Missourl Zip Codes

63137|salnt Louis, MO No N/A Yes 0

63138 |Saint Louis, MO No N/A Yes o

63147|%aint Louis, MO Mo N/A Yes 0

" 6$3386!West Alton, MO No N/A Yes 4]
&W_«M&Mm—ﬁfﬂm 0 0.00%
A |
TOTAL PATIENT ORIGIN FROM ALL GSA ZIP CODES 382 73.45%
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ANDERSON HOSPITAL

Patient Origin for Zip Codes with 0.5% or More of Inpatients Plus Observaticn Patients

Calendar Year 2017
Percentage
Community Zip Code Patients of Patlents | Cumulative % [Within 17 Miles County In HSA 117
of ASTC site?
Collinsville 62234 2,088 18.66% 18.66% Yes Madison/St, Ctaif Yes
Edwardsvilie 62025 1,641 14.66% 33.32% Yes Madison Yes
Granite City 62040 1,381 12.34% 45.66% Yes Madison Yes
Glen Carbon 62034 929 B.30% 53.96% Yes Madisan Yes
Troy 62294 877 7.84% 61.79% Yes Madison Yes
Maryville 62062 607 5.42% 67.22% Yes Madison Yes
Highland 62249 336 3.00% 70.22% Yes tMadison Yes
Caseyville 62232 229 2.05% 72.27% Yes 1St. Clair Yes
Staunton 62088 213 1,90% 74.17% Yes [Macoupin No
Alton 62002 143 1.28% 75.45% Yes [Madison Yes
Bethalto 62010 143 1.28% 76.72% Yes [Madison Yes
Worden 62097 135 1.21% - 77.93% Yes IMadison Yes
Wood River 62095 126 1.13% 79.06% Yes IMadisen Yes
O'Fallon 62269 124 1.11% 80.16% Yes St. Clair Yes
Saint Jacob 62281 101 0.90% 81.07% Yes Madison . Yes
East Alton 62024 96 0.86% 81.92% Yes Madison Yes
Fairview Heights 62208 80 0.71% 82.64% Yes St. Clair Yes
Alhambra 62001 79 0.71% 83.35% Yes Madison Yes
East Saint Louis 62201 79 0.71% 84.05% Yes St. Clair Yes
Madison 62060 66 0.59% 84.64% Yes Madison/St. Clair] Yes
Marine 62061 64 0.57% 85.21% Yes Madison Yes
Belleville 62221 63 0.56% 85.78% Yes St. Clair Yes
Greenville 62246 63 0.56% 86.34% No Bond No
Bunker Hill 62014 60 0.54% 86.87% Yes Macoupin No
Belleville 62226 59 0.53% 87.40% Yes St. Clair Yes
Mount Qlive 62069 58 0.52% 87.92% No Macoupin No
Gillespie 62033 53 0.47% 88.39% No Macoupin No
Godfrey 62035 51 0.46% 88.85% No Madison Yes
Other Zipcodes™ 1,248 11.15% 100.00%
Total, All of These Zipcodes 9,944 88.85%
Total Patients [ 11,192
Total of These Zipcodes within 17 Miles 9,719/86.84%
9,497/84.86%

| l [
Total of These Zipcodes within Health Service Area 11
I

|
*Other Zipcodes are Zipcodes which had fewer than 51 patients {0.5%) during this 12-month period)
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COMMUNITY MEMORIAL HOSPITAL

__Patient Origin for Zip Codes with 0.5% or More of Inpatients Plus Observation Patients

Catendar Year 2017
‘ Percentage
Community Zip Code| Patients | of Patients | Cumulative % |Within 17 Miles County In HSA 117
' of ASTC site?
Staunton 62088 273 52.50% 52.50% Yes  __ |Macoupin No
Bunker Hill 62014 33 6.35% 68.85%| _ _Yes Macoupin No
Mount QOlive 652069 28 5.38% 64.23% No Macoupin No
Benid 62009 28 5.38% 69.62% No Macoupin No
Livingston 62058 27 5.19% 74.81% Yes Madison Yes
Gillespie 62033 26 5.00% 79.81% No Macoupin No
Worden 62097 21 4.04% 83.85% Yes Madison Yes
Alhambra 62001 10 1.92% 85.77% Yes Madison Yes
Litchfield 62056 10 1.92% 87.69% No Montgomery/Macoupin No
New Douglas 62074 7 1.35% 89.04% No Madison, Bond Partial
Roval Lakes, Shipman 62685 6 1.15% © 60.18% No Macoupin No
Wilsonville 62093 5 0.96% 91.15% No Macoupin No
Troy 652294 5 0.96% 82.12% Yes Madison Yes
Carlinville 652626 5 0.96% 93.08% No Macoupin No
Edwardsville 52025 4 0.77% 93.85% Yes Madison Yes
Sorento 62086 4 0.77% 94.62% No Bond No
Sawyerville 52085 3 0.58% 95.19% No Macoupin No
Walshville 652091 3 0.58% 85.77% No Mantgomery No
Other Zipcodes* 22 4.23% 100.00%
Total, All of These Zipcodes 498 95.77%
Total Patients ! 520 -
Total of These Zipcodes within 1|':' Miles | 37371.73%
Total of These Zipcodes within Health Service Area 11 {74/14.23%

[ | I
*Other Zipcodes are Zipcodes which had fewer than 3 patients {0.5%]) during this 12-month period
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ANDERSON SURGERY CENTER, LLC

PHYSICIAN REFERRALS BASED ON CASES PERFORMED DURING CALENDAR YEAR 2017

Referrals to Anderson Surgery Center, LLC
P an Nam Spedalty Location Where Performed Cases Performed | 2017 Would | Intended Annual Referrals
Durin| 017 W n rred forYearsland2
Michael Beatty, MD Plastic Surgery Anderson Hospital {92
Edwardsville Ambulatory Surgery Center {71
Total 163 163 163
Wynndel Buenger, MD Pain Management Alton Memorial Hospital 5 3 3
Gabriel Cardenas, Jr, DPM  {Podiatry Anderson Hospital 54 50-55 ’ 50-55
James Della Riva, MD 0B/Gynecology Anderson Hospital 171 171 171]-
Ryan Diederich, MD Plastic Surgery Edwardsvilte Ambulatory Surgery Center {53
Anderson Hospital {79
‘Total 132 132 132
Mark Fedder, MD Gastroenterology Anderson Hospital 1,520 150 150
Thomas Hulsen, MD OB/Gynecology Anderson Hospitai 80 75 75
Steven Hyten, DMD, MS Oral/Maxillofacial Surgery  |Anderson Hospital {35
Edwardsville Ambulatory Surgery Center {8
Total 451 43 43
R. Craig McKee, MD Plastic Surgery Anderson Hospital {3n2
Edwardsville Ambulatosy Surgery Center {113
_ Total 485 208 208
Christina Midkiff, MD O8/Gynecology Anderson Hespital 91 91 91
Markel Owens, MD OB/Gynecology Anderson Hospital 45 45 45
Jeffrey Parres, MD Urology Anderson Hospital 61 61 &1
SktiCare Physician Group:
Jeffrey Teckman, MD Gastroenterology Cardinal Glennon Children's Hospital {102
Colleen Fitzpatrick, MD  |General Surgery Cardinal Glennon Children's Hospital { 83
Bradley Davitt, MD Ophthalmology Cardinal Glennon Children's Hospital { 47
Lee Engel, MD Orthopedics Cardinal Glennon Children's Hospital {74
Dary Costa, MD Otolaryngology Cardinal Glennon Children's Hospital {413
Barry Duel, MD Urology Cardinal Glennon Children's Hospital {52
Total 771 408 408
Eric Snook, DPM Podiatry Andersan Hospital {10
Belleville Surgical Centes {86
Community Memorial Hospital - Staunton {1
Memorial Hospital, Belleville {28
Total 125 80 20
Eric Whittenburg, DPM Podiatry Anderson Hospital { 3
Belleville Surgical Center {132
Memorial Hospital, Belleville { 8
st. Elizabeth's Hospital, Belleville { 3
total 144 50 50
Richard Wikiera, DO General Surgery Community Memorial Hospital - Staunton 98 98 98
TQTALS 2 1.823:1,833 LE28:18%
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June 1,2018

‘Steven Burghart

President

SSM Cardinal Glennon Children’s Hospital
1465 S. Grand Blvd.

St. Louis, MO 63104

Re: Letter of Agreement

~ Dear Steven:

The purpose of this Letter of Agrcement (“Letter of Agreement”) is to set forth the mutual
understanding between Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital, an
Illinois not-for-profit corporation (“Anderson”} and SSM Cardinal Glennon Children’s Hospital, a
Missouri nonprofit corporation, d/b/a S8M Health Cardinal Glennon Children’s Hospital (“SSM™)
with respect to a possible business transaction involving a joint-ventured, free-standing ambulatory
surgery center to provide a lower-cost, payer friendly alternative for low acuity surgical procedures
(the “Transaction”). Each of Anderson and SSM are referred to herein as a “Party” and collectively
as the “Parties.”

RECITALS

 WHEREAS, Anderson is cvaluating options to develop a free-standing ambulatory surgery
center (“ASC") jointly owned by Anderson, qualified physician investors and a pediatric health care

* provider.

WHEREAS, S8M has expressed a desire to be the pediatric health care provider invested in
the ASC company and the provider of pediatric surgical services at the ASC.

WHEREAS, as part of advancing the discussions related to the Transaction, including

" preparing materials necessary for a Certificate of Need application related to the ASC, Anderson

and SSM each acknowledges and agrees that certain terms related to the Transaction need to be
agreed to by the Parties.

The Parties, intending to be legally bound, agree as follows:

| 3 B |
6800 State Route 162
Maryville, Hlinois 62062
618-288-5711
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1. Transaction Tcrms and Best Efforts. Based on the information currently available
to the Partics, it is proposed that the Transactien would include the terms set forth in the Term
Sheet attached hereto as Exhibit A, it being understood that the final terms of the Transaction
shall be subject to negotiation of the definitive agreements as contemplated under Section 6
below. Subject to the terms and conditions of this Letter of Agreement, each Party shall use
commercially reasonable efforts to take all actions necessary, desirable or appropriate to
consummate the Transaction provided for in this Letter of Agreement. and shall not take or omit
to take any action that delays, impairs or impedes the negotiation and full signaturc of the
definitive agreements.

2. Specialties (0 be Provided by SSM. SSM agrees to ensure that pediatric surgical
specialty services are provided at the ASC, including but not limited to: gastroenterology, general
surgery, ophthaimology, orthopedlcs ololaryngology, and urology. The Partics agree to meet at
least twice per year (o review surgical case volumes and determine potential adjustmenis (o the
surgical cases being performed to optimize performance’of the pediatric surgical cases in thc
ASC.

3. Investment Units for SSM. The Parties agree that SSM will be given a purchase
option with a right to purchasc up to eight (8) investment units in the ASC company. Tt is
anticipated that the ASC company will issue a total of 62 units with at least 32 units being held
by Anderson,

4.  Confidentiality of Information and Coordination of Information. The Parties
hereto shall hold in confidence the information contained in this Letter of Agreement, and all
information related to this Letter of Agreement, that is not otherwise known to the public, shall
be held by each Party hereto as confidential and proprietary information and shall not be
disclosed withoul the prior written consent of the other Party. As SSM is an affiliate of SSM
Health Care St. Louis, the Partics understand that the terms of this Letter of Agreement shall be
subject to the terms of that certain Confidentiality Agreement between Anderson and SSM
Health Care St. Louis, dated December 6, 2017 (the “Confidentiality Agreement™). Subject to
the confidentiality obligations set forth herein, the Parties agree to cooperate in sharing
information rclated to the Transaction and the development of the ASC, including all information
necessary 1o request regulatory and licensing approvals of the ASC.

5. Cominunication Plan, The Parties agree to work cooperatively with respcct to any
necessary or desirable communication relating to the transaction. Such communications will be
designed to advance the collective interests of the Parties and benefit the ASC. Both Parties
must approve atly communication plan before the release of any confidential information as
defined in the Confidentrality Agreement.

6. Definitive Agteements and Approvals. The obligations of the Parties to closc the
Transaction are subject to (a) the negotiation of a mutually acceptable operating agreement for
the company, with terms consistent with the term sheet (Exhibit A) and other related agreements
related and necessary to implcment the Transaction. The Transaction will be structured in a
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manner that complies strictly with all applicable Federal, State and local laws and regulations,
and is contingent upon the receipt of any neccssary approvals, including approvals from the
Board of each Party.

7. Costs and Expenses. Except as may be expressly agreed upon by the Parties, each
Parly shall be responsible for and bear all of its costs and expenses incurred at any time in
connection with pursuing or consummating the fransaction.

8 Call Rights. The Parties agree that the operating agreement will include
provisions granting Anderson a call right to purchase SSM’s interest in the joint-ventured ASC,
at a purchase price determined in accordance with procedures to be included in the operating
agreement of the ASC company, upon certain events, including any of the following:

a. After the first five (5) years of operation of the ASC, termination of the
emergency department services provided by 8SM at Anderson,

b. After the first five (5) ycars of opcration of the ASC, termination of nursery
services at Anderson;

c. Failure to sign the lease for the medical office building adjacent to the ASC (the

“Lease™) no later than June 1, 2020 and to occupy such leased space no later than.

January 1, 2021,

Subsequent termination of SSM’s Lease;

Breach of the ASC company operating agreement; and

f. Breach of the Lease by SSM.

oo

9, Non-Compete. As investors in the joint-ventured ASC, each Party agrees that it
will not own, in whole or part, invest in, manage, or otherwise control a surgical center in [Hinois
within a 40-mile radius of the ASC during the first five (5) ycars of operating the ASC.
Following the {ifth anniversary of the opening date of the ASC, SSM agrees that it will not own,
in whole or part, invest in, manage, or otherwise control a surgical center in Madison County,
linois for so long as SSM is a member of the ASC company. Notwithstanding the foregoing,
this language shall not apply to any surgical center in which SSM adult providers participate. A
formal non-compete will be signed to fulfill the rcquirements of members of the ASC company
as part of the operating agreement of the ASC company.

10.  Ethical and Religious Directives for Catholic_Health Care. The Parties
acknowledge that SSM and any service or activity operated or sponsored by SSM are governed
by the Ethical and Religious Dircctives for Catholic Heaith Facilities, as adopted or amended by
the United States Conference of Catholic Bishops from time to time (the “Directives”). The
Parties agree to work cooperatively to address concerns regarding any procedures to be
performed at the ASC and to cnsure.that any pediatric procedures performed by SSM atfiliated
physicians comply with the Directives. In addition, the Parties agree that any potential revenue
that SSM derives from the Transaction will nol include revenue obtained from any procedures
that do not comply with the Dircctives. The ASC company operating agreement will set forth in

. 135 ATTACHMENT 25, PAGE 28



June 1, 2018
Page 4

more detail appropriate assurances telated to the directives and SSM’s participation in the ASC
company as a minority investor.

11.  Termination. This Letter of Agreement shall terminate upon the earlier to occur
of (a) full signature by the Parties of a document confirming termination, or (b) delivery by either
Party of notice of termination if the definitive agreements contemplated under Section 6 above
have not been fully signed by the Parties on or prior to December 31, 2020, Upon termination of
this Letter of Agreement, the Parties shall have no further obligations hereunder, except as stated
in Sections 4, 5, 7, and 14, which shall survive any such termination.

12, Entire Agreement. This Letter of Agreement and the Confidentiality Agreement
shall constitute the entire agreement betwcen the Parties with respect to the subject matter hereof,
and supersede all prior oral or written agreements, understandings, representations and
warranties, and courses of conduct and dealings between the Parties with respect to the subject
matter hereof. Except as otherwise provided herein, this Letter of Agreement may be amended or
modified only by a writing fully signed by both Parties,

13.  Governing Law. This Letter of Agreement shall be governed by and construed
under the laws of the State of lilinois without regard to conflict of laws principles.

14, Effects of this Letter. This Letter of Agreement is intended to bind the Parties to
the terms hereof subject to any contingencies included herein. The Parties hereby agree to
negotiate in good faith to reach definitive agreements regarding the Transaction.

15. Representation and Warranty. Each Party represents and warrants to the other
Party that it, its owners, employees, agents and any subcontractors (collectively “Personnel™) are
not: (i) listed on the System for Award Management website (“sam.gov”) with an active
~exclusion; (it) listed on the Office of the Inspeclor General’s website (“oighhs.gov”); (iii)
suspended or cxcluded from participation in any federal health care programs as defined under 42
U.S.C. § 1320a-7b(f); or (iv) suspended or excluded from participation in any form of state
Medicaid program ((i)-(iv) collectively, “Government Payor Programs”). Each Party also
represents and warrants to the best of its knowledge therc are no pending or threatened
governmental investigations that may lead to suspension or exclusion of that Party or its
Personnel from Government Payor Programs or may be cause for listing on sam.gov or
oig.hhs.gov (collectively, an “Investigation™). Each Party shall notify the other Party of the
commencement of any Investigation, suspension or exclusion from Government Payor Programs
within three (3) business days of its first learning of it. Either Party shall have the right to
immediatcly terminate this Letter of Agreement upon learning of any such Investigation,
suspension or exclusion. Each Party shall be kept apprised by the other Party in a timely manner
of the status of any such Investigation. Each Party shall indemnify, defend and hold the other
party harmless from any claims, liabilities, fines and expenses (including reascnable attorneys’
fees) incurred as a result of the other Party’s breach of this section.

e 136 ATTACHMENT 25, PAGE 29



S ————— . e

June 1,2018
Page 5

16.  Counterparts, Facsimile, and Electronic Signature. This Letter of Agreement may

be signed in one or more counterparts including via facsimile or email, or by electronic signature,
all of which shall be considered onc .and the same agreement, binding on all Parties hereio,
notwithstanding that both Parties are not signatories 10 the same counterpart. A signed facsimile
or photocopy of this Letter of Agreement shall be bmdmg on the Parties to this Letter of
Agrcecment. g ‘. T A
17. ndemmgy Each Party agrees to mdemrufy and hold harmless the other Party, its
directors, officers, affiliates, employees and agents from and against any and all claims, costs,
expenses (including reasonable attornéy fees), actions and/or liabilities which may be asserted
against any one or more of them, arising out of any acts or, om1551ons of 1ts directors, officers,
employees and agcnts o Ao T T
18. Notices. Any notice or communication required or pen;"littcd to be given under this
Agreement shall be served personally, sent by United States certified mail or sent by email (o
the following address: | :

T T L W

S If to SSM: SSM Health
: : Attn: Contracts _
10101 Woodfield [Lane
St. Louis, MO 63132
we e ' g 'Emall ContractNollccs@ssmhealth com'

L I i .

If to Anderson: : Southwestern Illinois Health Fac111t1cs Inc. d/b/a
- ) Anderson Hospital '
Yoo Atm: Kcith Page
M o 6800 Statc Route 162
S ‘ Maryville, IL 62062 :
' Email: pagek@andersonhospital.org -

Any change to the notice address listed above must be given to the other party in the same

“manner as described in this section. The date of notice shall be the date of delivery if the notice

is personally delivered, the date of mailing if the nolice is sent by United States certified mail or
the date of transrmsswn if the nouce is sent by email. Each Party agrees to maintain evidence of

AAAAAA

BN

* If the foregoing is acceptable to SSM, pleasc indicate your agreement on the terms and
conditions herein by signing and retutning one copy of this Letter of Agreement lo the
undersigned no later than June.8, 2018. We look forward to working with you on the
Transaction. ' ' .

{SIGNATURE PAGE FOLLOWS]

Fe e
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Very truly yours,

SOUTHWESTERN ILLINOIS HEALTH
FACILITIES, INC.

‘ Chief Executive Officer

AGREED AND ACCEPTED as of
June 6 , 2018 ‘

$SM Cardinal Glennon Children’s Hospital, a Missouri nonprofit corporation, d/b/a SSM
Health,Cardinal Glennon Children’s Hospital
By: -\}[Mw. Y AN
Name: Stevén Burghart
Title: President
Address: 1465 S. Grand Blvd.
St. Louis, MO 63104

Date: June 8, 2018

ce: ‘ .
Rachel Donlan
Shawn Dryden

r—
.-‘f'( S
3
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Exhibit A
Transaction Term Sheet

Purpose Anderson Hospital believes a surgery center will be beneficial to
complement its health care services in the community because:
¢ it will provide a lower-cost, payer friendly alternative for low acuity
surgical procedures,
= it will provide an alternative site location for current outpatient
surgeries at Staunton Community Hospital, an Andcrson [Healthcare
facility, and
* it may provide opportunities for service line growth by aligning
strategies with physicians and a pediatric surgical provider.

Potential ¢ Anderson Hospital
Investors » Surgeons
SSM

Surgery Center | Anderson Hospital will form an Illinois limited liability company (e.g.,
Organization | Anderson Surgery Center, LLC) (the “Company”) to own and operatc the |
ambulatory surgery center. The Company will be syndicated to individual
physician investors. SSM will have the opportunity to purchase up to eight
(8) units in the Company.

Company The Company’s operating agreement will include, without limitation, the
Operating | Tollowing terms related to the membership, governance, and member rights
Agreement of the surgery center investors:

» Governance: :

o Composition and appointment of the Board of Managers
based on equity position in the Company,

o Allocation of authority between the Board of Managers and
Company members,

o Actions requiring the approval of a majority of the
Company’s members, and

© Actions requiring the approval of a supermajority vote/action
of the members (70%); _

» Eligibility for physician investor membership which will include
regulatory considerations and active involvement in the Company’s
activities;

» Restriction on transfer of equity investment by members;

* Redemption events for breach or other adverse events related to
members;

Protection of Anderson’s tax-exempt status;

Protection of SSM’s tax-exempt status;

Non-competition provisions for investors, including Anderson and
SSM; ‘

» Redemption processes {or equity Interests in the Company; and
Customary tag-along and drag-along rights.
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Management
Agreements

Although the Company will seek a license to operate as a frce-standi@
ambulatory surgery center {see Licensure below), the Company will rely on
Anderson Ilospital to provide a number of services, negotiated and
documented in various agreements. The services to be included in the
services and management agreements will include:

¢ Management services for operations of the Company,
Operational support services, including accreditation support,
medical staff management, finance, human resources, compliance,
and legal services,

¢ (linical support services, and
Clinical and administrative employee leasing (e.g., nursing,
reception, registration, etc.).

In addition, it is expected that the Company will enter into agreements with
third-party vendors for additional services, including billing and collection
services.

N

Licensure

The surgery center will be licensed as a free-standing surgery center by the
State of Illinois and enrolled as an ASC with the Centers for Medicare and
Medicaid Services, It will negotiate its own payer contracts for scrvices
provided al the ASC. As part.of the initial process, the Company will apply
for Certificate of Need approval from the State of {lhnois.

Facility

Anderson Real Estate, LLC, an affiliate of Anderson, will maintain
ownership of the land and facility and enter inlo a lease with the Company
for use of the facility. It is expected that the lease will be for a term of ten
years initially with two five-year options for renewal.

Regulatory
Matters

The surgery center will, to the extent possible, seek to comply with the safe
harbor for ambulatory surgery centers issued by the Office of Inspector
General for the Department of Health and Human Services. Additional
regulatory safeguards will be included in the Company’s operating
agreement. :

Exhibit A — Page 2
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August 7, 2018 i '

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, lllinois 62702

Re: Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital
Anderson Surgery Center, LLC
Anderson Real Estate, LLC

Dear Ms. Avery:
Anderson Hospital is a co-applicant for the establishment of Anderson Surgery Center, LLC.

In accordance with 77 Il}. Adm. Code 1110.235(c)(6)(D), the certificate of need (CON)
application for this project is being submitted as "a cooperative venture sponsored by 2 or more
persons, at least one of which operates an existing hospital.”

The undersigned, an authorized representative of Southwestern Illinois Health Facilities, Inc.
d/bfa Anderson Hospital, hereby attests that Anderson Hospital agrees not to increase its
surgical/treatment room capacity until the surgical/treatment rooms at Anderson Surgery Center,
LLC, are operating at or above the utilization rate specified in 77 Ill. Adm. Code 1100 for a
period of at least 12 consecutive months. '

Sincerely A %_’ ‘

Southwestern Illinois Heaith Facilities, Inc. d/b/a Anderson Hospital

President & Chief Executive Officer Mok &( ’:{)Ub‘ e %})\O &)W—
Dok §- 12008

__OFFICIAL SEAL -

BTS GPMEESS ;
80813119

L LR
6800 State Route 162
Maryville, Illincis 62062
-288-5711
618'2885 hlew 14
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PROJECTED UTILIZATION AND CHARGES
- FOR
ANDERSON SURGERY CENTER, LLC
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PROJECTED UTILIZATION AND CHARGES FOR ANDERSON SURGERY CENTER, LLC
Surgical Specialty:__|_Dental/Oral/Maxtllofacial Surgery
Proposed Total Total

Charge at Current Minutes | Minutes

Procedure Code Procedure Name/Description Year 1 Year 2 Total Time ASTC Charge Location Where Performed Year 1 Year 2
41108 EXTRACT 1 TOOTH +B10OPSY b 7] 51 $1,000.00 $4,238.60 ANDERSON 306 306
41874 EXTRACT 10 TEETH+ ALVEQLOPLASTY 1 1 51 $1,000.00 54,238.60 ANDERSON 51 51
D7140 EXTRACT 3 TEETH 27 27 51 51,000.00 $4,238.60 ANDERSON 1,377 . 1377
D7210 EXTRACT 2 TEETH 3 3 51 $1,000.00 $4,238.60 ANDERSON 153 153
D7220 EXTRACT 4 TEETH 6 6 51 $1,000.00 $4,238.60 ANDERSON 306 306

43 43 Total Time 2193 2493
Avg/Case 5100 5100
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PROJECTED UTILIZATION AND CHARGES FOR ANDERSON SURGERY CENTER, LLC
surgical Speclalty:______Gastroenterology -
Total Total
. Proposed Minutes | Minutes
Procedure Code Procedure Name/Description Year1l |year2 Tota! Time |Charge at ASTC|Current Charge| Location Where Performed Year 1 Year 2
ESOPHAGOGASTRODUODENQSCOPY, FLEXIBLE, TRANSORAL;
DIAGNOSTIC, INCLUDING COLLECTION OF SPECIMEN(S) BY . Community Memorial
43235 BRUSHING OR WASHING, WHEN PERFORMED 1 1 40 $1,200.00 $1,500.00 Hospltal - Staunton 40 40
43239 ESOPHAGOGASTRODUQDENOSCOPY 35 35 22 $1,200.00 $2,416.80 ANDERSON 770 170
.;_ ESOPHAGOGASTRODUODENOSCOPY, FLEXIBLE, TRANSORAL; Community Memaoria!
¢ 43239 WITH BIOPSY, SINGLE OR MULTIPLE B 8 40 $1,200.00 $1,500.00 Hospital - Staunton 320 320
‘ 45330 FLEX SIGMOIDOSCOPY 1 1 24 $1,200.00 $2,416.80 ANDERSON 24 24
45378 COLONOSCOPY 116 116 30 $1,200.00 $2,416.80 ANDERSON 3,480 3480
HY COLONOSCOPY, FLEXIBLE; DIAGNOSTIC, INCLUDING
Wi COLLECTION OF SPECIMENIS) BY BRUSHING OR WASHING, Community Memorial
45378 WHEN PERFORMED 19 19 55 $1,200.00 $1,500.00 Hospital - Staunton 1,045 1045
Community Memorial
45380 COLONOSCOPY, FLEXIBLE; WITH BIOPSY, SINGLE OR MULTIPLE 6 6 55 $1,350.00 $1,500.00 Hospital - Staunton 330 330
4 Community Memaorial
.D_ 45384 COLONOSCOPY W/LESION REMOVAL 31 31 55 $1,350.00 $1,500.00 Hospital - Staunton 1,705 1705
) -] COLONOSCOPY, FLEXIBLE; WITH REMOVAL OF TUMOR(S), Community Memorial
O as3ss POLYP(S), OR OTHER LESION(S) BY SNARE TECHNIQUE 8 8 55 $1,350.00 $1,500.00]  Hospital - Staunten 440 440
Camrnunity Memorial
60104 COLORECTAL CANCER SCREENING, FLEXIBLE SIGMOIDOSCOPY 1 1 55 $1,200.00 $1,500.00 Hospital - Staunton 55 55
COLORECTAL CANCER SCREENING, COLONQSCOPY ON Community Memorial
G0105 INDIVIDUAL AT HIGH RISK . 5 5 55 $1,200.00 $1,500.00 Hospltal - Staunton 275 275
?JJ_. . Community Memorial
- G0121 COLON CA SCRN NOT HI RSK IND [ 6 55 $1,200.00 $1,500.00 Hospital - Staunton 330 330
43239 43239 EGD BIOPSY SINGLE/MULTIPLE 36 36 60 $1,200.00 $5,936.00 Cardlnal Glennon 2,160 2160
i.\ 45379 45379 COLONOSCOPY W/FB REMOVAL 15 15 60 $1,500.00 $5,240.00 Cardinal Glennon 900 900
R 4 . 288 288 Total Time 11874 | 11,874
4 N  lavg/Case #1231 4123

L
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PROJECTED UTILIZATION AND CHARGES FOR ANDERSON SURGERY CENTER, LLC
Surgical Specialty: General Surgery
Total Total
Proposed Minutes | Minutes
Procedure Code Procedure Name/Description Year 1 Year 2 TotastTime | Charge at ASTC|Current Charge| Location Where Performed Year 1 Year 2
. Community Memorial
46080 INCISION OF ANAL SPINCTER 1 1 62 $1,500.00 $1,500.00]  Hospital - Staunton 62 62
Community Memaorial
46275 REMOVE ANAL FIST INTER 1 i 62 $1,500.00 $1,500.00 Hospital - Staunton 62 62
Community Memorial
49560 RPR VENTRAL HERN INT REDUC i 1 72 $2,000.00 $2,280.00 Hospital - Staunton 72 72
5 TMPLANTATION OF MESH OR OTHER PROSTHESTS FOR OPEN Tommunity Memorial
7 49568 INCISIONAL OR VENTRAL HERNIA REPAIR OR MESH FOR 1 1 38 52,000.00 $2,280.00 Hospital - Staunton B8 88
] Community Memarial
- 49570 RPR EPIGASTRIC HERN REDUCE 1 1 72 $1,700.00 $1,700.00 Hospital - Staunton 72 72
11100 11100 BIOPSY SKIN LESION 6 [ 80 $1,000.00 $5,929.00 Cardinal Glennon A80 A80
et 43870 43870 REPAIR STOMACH OPENING 6 6 30 53,600.00 $8,056.00 Cardinal Glennon 40 540
[V ¥ 47562 47562 LAPAROSCOPIC CHOLECYSTECTOMY 7 7 120 $6,300.00 $10,466.00 Cardinal Glennon 840 840
C. 49491 49491 RPR HERN PREEMIE REDUC b 6 B0 $5,000.00 $8,816.00 Cardinal Glennon " 480 480
43585 49585 RPR UMBIL HERN REDUC > 5 YR 7 7 B8O $4,000.00 $7,590.00 Cardinal Glennon 560 560
54161 54161 CIRCUM 28 DAYS OR OLDER 10 10 65 $3,000.00 $6,631.00 Cardinal Glennon 650 650
a7 a7 Total Time 3,306 . 3,906
Avg/Case 8£3.114 . 83.11
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PRQJECTED UTILIZATION AND CHARGES FOR ANDERSON SURGERY CENTER, LLC

Surgical Specialty:___IObstetrics/Gynecology
Total Total
Proposed Minutes | Minutes
Procedure Code Pracedure Name/Description Year1 Year 2 Total Time_|Charge at ASTC{Current Charge| Location Where Performed Year 1 Year 2

46924 DESTRCT LES ANUS EXTEN ANY METHD 1 1 42 $3,200.00 53,865.70 ANDERSON 42 42
49320 L/S DIAGNOSTIC 4 4 103 $4,200.00 $5,357.30 ANDERSON 412 412
56700 PART/HYMENECTOMY/REVIS HYMENAL RING 1 1 40 $3,200.00 $3,865.70 ANDERSON 40 40
57288 TOT VAGINAL 2 2 63 $4,000.00 54,611.50 ANDERSON 126 126
57295 MESH REMOVAL 1 1 43 $3,200.00 $3,865.70 ANDERSON 43 43
57410 PELVIC EXAM UNDER ANES 4 4 40 $3,200.00 $3,865.70 ANDERSON 160 160
57520 CERVICAL CONE 1 1 63 $3,200.00 54,611.50 ANDERSON 63 63
57522 LEEP CONE 10 10 51 $3,200.00 $4,238.60 ANDERSON 510 510
57720 trachelorrhaphy repr cerv-vag appro 1 1 40 $3,200.00 $3,865.70 ANDERSON 40 40
53120 D&C DX &/OR THERAP {NON OB} 1 1 40 $3,200.00 $3,865.70 ANDERSON A0 40
58558 HYSTEROSCOPY, DILATION AND CURETTAGE 143 143 50 $3,200.00 54,238.60 ANDERSON 7,150 7150
58561 HYST REMOVE LEIOMY 12 12 a8 $4,000.00 54,238.60 ANDERSON 576 576
58562 HYSTERQSCOPY SURG, W/REMOVAL FB 3 3 50 $3,200.00 $4,238.60 ANDERSON 150 150,
58563 HYSTERQSCOPY, DILATION AND CURETTAGE 45 46 50 54,000.00 $4,238.60 ANDERSON 2,300 2300
58660 LAP SURG; W/LYSIS ADHES{SEP PROC} 4 4 61 $4,000.00 $4,238.60 ANDERSON 244 244
58661 LAP SURG; W/REMOV ADNEXAL STRUCT 30 30 61 $4,000.00 $4,238.60 ANDERSON 1,830 1830
58662 LAP SURG; W/FULG/EXCIS LES-OVARY 37 37 61 $4,000.00 54,238.60 ANDERSON 2,257 2257
58670 LAP SURG; W/ FULG QVIDUCTS 2 2 60 $4,000.00 $4,238.60 ANDERSON 120 120
58671 L/S TUBAL W RINGS 36 36 70 $4,000.00 54,611.50 ANDERSON 2,520 2520
58673 LAP SURG; W/SALPINGOSTOMY 1 1 61 $4,000.00 54,238.60 ANDERSON 61 61
59160 CURET PP 12 12 40 $3,200.00 $3,865.70 ANDERSON 480 480
59812 TX INCOMPL AB ANY TRIMES COMPL SURG 13 13 40 $3,200.00 $3,865.70 ANDERSON 520 520,
593820 TX MISSED AB COMPL SURG; 15T TRIMES 17 17 40 $3,200.00 $3,865.70 ANDERSON 680 680

382 182 Total Time 20364 | 20,364

Avg/Case 53:31 53.31
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PROJECTED UTILIZATION AND CHARGES FOR ANDERSON SURGERY CENTER, LLC

Surgical Specialty:__|_Ophthalmology

Current Charge at

Anderson Hospital (indicate Total Total
h for other hospitals, if not Minutes | Minutes
Procedure Code Procedure Name/Description year 1 Year 2 perfomed at Anderson) Year 1 Year 2
67311 RECESSION RESECTION STRABISMUS 17 17 Cardinal Glennon 578 578
68311 PROBING DUCT NASOLACRIMAL WITH ANESTHESIA 14 14 Cardinal Glennon 392 352
67808 EXCISION CHALAZION 10 10 Cardinal Glennon 200 200
67901 REPAIR BLEPHAROPTQSIS FRONTALIS SLING 6 6 Cardinal Glennon 72 72
47 47 TotalTime | 1,242 ] 1242
Avg/Case 26743 26.43
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PROJECTED UTILIZATION AND CHARGES FOR ANDERSON SURGERY CENTER,

Surgical Specialty:

Orthopedics

Proposed

Total Total
. . Charge at Current Location Where - Minutes | Minutes

Procedure Code Procedure Name/Description year 1 Year 2 Total Time ASTC Charge Perfarmed Year 1 Year 2
11750 11750 REMOVAL OF NAI BED 12 12 70 $1,000.00 56,464.00 Cardinal Glennon 840 840
20680 20680 REMOVAL OF SUPPORT IMPLANT 17 17 50 $3,000.00 $7,452.00 Cardinal Glennon 1,530 1530
27827 27827 TREAT LOWER LEG FRACTURE 4 4 99 $10,000.00 $10,303.00 Cardinal Glennon 360 360
26851 29851 KNEE ARTHROSCOPY/SURGERY 4 4 90 $15,000.00f  $18,726.00 Cardinal Glennon 360
‘ 37 37 Total Time _|%3433,0907|£783,090.
Avg/Case  (i€8 3.51&2@83‘:51&
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PROJECTED UTILIZATION AND CHARGES FOR ANDERSON SURGERY CENTER, LLC
Surgical Specialty: Otolaryngology (ENT).
Proposed o Total Total
, Charge at Current Minutes | Minutes
Procedure Code Procedure Name/Description year 1 Year 2 Total Time ASTC Charge Location Where Performed Year 1l Year 2
31899 31899 AIRWAYS SURGICAL PROCEDURE ) 9 9 60 $7,000.00 $9,570.00 Cardinal Glennon 540 540
42820 42820 REMOVE TONSILS AND ADENGCIDS . 93 93 60 $5,000.00 $5,505.00 Cardinal Giennon 5,580 5580
42830 42830 REMOVAL OF ADENOIDS 27 27 40 $4,800.00 $5,328.00 Cardinal Glennon ) 1,080 1080
69436 69436 CREATE EARDRUM OPENING 62 62 ] 40 $2,000.00 $3,684.00 Cardinal Glennon 2,480 2480
69610 69610 REPAIR OF EARDRUM : 15| - 15 45 $1,560.00 $4,512.00 Cardinal Glennon 675 675
206 206 Total Time 10,355 | 10,355
Avg/Case . 50.27.| | 50.27
C
p
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PROJECTED UTILIZATION AND CHARGES FOR ANDERSON SURGERY CENTER, LLC
Surgical Speciatty:_|_Pain Management Y
Total Total
Minutes Minutes
Procedure Code Procedure Name/Description Year 1 Year 2 Total Time | Proposed Charge at ASTC Current Charge Location Where Performed Year 1 Year 2
63685 IMPLANT OF SPINAL CORD STIMULATOR 3.0 3.0 80 $60,909.50 $65,356.70 Alton Memorial Hospital 240 240
Total Time 240 . 240
Avg/Case 80.00 80.00
i
-
Lo
¢
i
o
o
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PROJECTED UTILZATION AND CHARGES FOR ANDERSON SURGERY CENTER, LLC
Surgical Specialty: Plastics
Proposed Total Total
Charge at Current Minutes | Minutes
Procedure Code Procedure Name/Description Year 1 Year 2 Total Time ASTC Charge Location Where Performed Year 1 Year 2

10061 DRAINAGE OF SKIN ABSCESS 1 1 72 $1,000.00 $4,611.50 ANDERSON 72 72
10121 REMOVE FOREIGN BODY 2 2 76 $2,000.00 $4,984.40 ANDERSON 152 152
11042 DEBRIDE SKIN/TISSUE i 1 68 $1,000.00 $4,611.50 ANDERSON 68 68
11043 DEBRIDE TISSUE/MUSCLE 1 1 68 $1,000.00 $4,611.50 ANDERSON (53 [:]
11044 DEBRIDE FISSUE/MUSCLE/BONE 1 1 68 $2,000.00 54,611.50 ANDERSON 68 68
11100 BIOPSY, SKIN LESION 1 1 98 $1,000.00 $5,357.30 ANDERSON 98 98
11300 SHAVE SKIN LESION 1 1 98 $2,500.00 55,357.30 ANDERSON 98 98
- 11301 SHAVE SKIN LESION 1 1 98 $2,500.00 $5,357.30 ANDERSON 98 98
i 11303 SHAVE SKIN LESION 1 1 98 $2,500.00 $5,357.30 ANDERSON 98 ag
4 11305 SHAVE SKIN LESION 1 1 o8 $2,500,00 5$5,357.30 ANDERSON 98 98
¢ 11310 SHAVE SKIN LESION 1 1 93 $2,500.00 $5,357.30 ANDERSCN 98 98
! 11311 SHAVE SKIN LESION 1 1 98 52,500.00 $5,357.30 ANDERSON 98 98
11401 EXC TR-EXT B9+MARG 0.6-1CM 2 2 67 52,500.00 $4,611.50 ANDERSON 134 134

b B Community Memorial
[ab gy 11402 EXC TR-EXT B9+MARG 1.2-2CM 1 1 66 $2,500,00 $938.00 Haspital - Staunton 66 66
- 11402 EXC TR-EXT BO+MARG 1.1-2CM 1 1 76 $2,500.00 54,984.40 ANDERSON 76 76

Community Memorial
11403 EXC TR-EXT B9+MARG 2.1-3CM 1 1 66 $2,500.00 $938.00 Hospital - Staunton 66 66
11403 EXC TR-EXT BO+MARG 2.1-3CM 3 3 76 $2,500.00 $4,984.40 ANDERSON 228 228
o 11404 EXC TR-EXT B9+MARG 3.1-4CM 1 1 76 §2,500.00 54,984.40 ANDERSON 76 76
:[ 11406 EXC TR-EXT B9+MARG >4CM 1 1 76 $2,500.00 $4,984.40 ANDERSON 76 76
11420 EXC POSTERIOR NECK MASS 3 3 103 52,500.00 $5,357.30 ANDERSON 309 309

= B Community Memorial
‘Q 11422 EXC H-F-NK-S5P 85+MARG 1.1.2 1 1 66 $2,500,00 $1,125,00 Hospital - Staunton &6 66
== 11422 EXC H-F-NK-SP BS+MARG 1.1-2 1 1 98 $2,500.00 55,357.30 ANDERSON 98 98
§ 11424 EXC H-F-NK-S5P B9+MARG 3.1-4 1 1 98 52,500.00 $5,357.30 ANDERSON 98 98
LTS EXC H-F-NK-SP B9+MARG >4CM 1 1 98 $2,500.00] _ $5,357.30 ANDERSON 98 98
11440 EXC FACE-MM BI+MARG 1.5<CM 1 1 a8 $2,500.00 $5,357.30 ANDERSON 98 98
11441 EXC FACE-MM B9+MARG 0.6-1CM 1 1 958 $2,500.00 $5,357.30 ANDERSON a8 93
11442 EXC FACE-MM B9+MARG 1.1-2CM 1 1 98 52,500.00 $5,357.30 ANDERSON 938 98
11443 EXC LESION LY NASO-MAXILLARY 2 2 103 $2,500.00 $5,357.30 ANDERSON 206 206
11446 EXC FACE-MM B9+MARG »>4CM 1 1 98 $2,500.00 $5,357,30 ANDERSCN 98 98
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Surgical Specialty: Plastics
Proposed Total Total
Charge at Current Minutes | Minutes
Procedure Code Procedure Narne/Description Year 1 Year 2 Total Time ASTC Charge Location Where Performed Year 1 Year 2
Community Memorial )
11450 REMOVAL SWEAT GLAND LESION 1 1 66 $3,000.00 $1,500.00 Hospital - Staunton 66 66
11450 REMOVAL, SWEAT GLAND LESION 1 1 68 $3,000.00 $4,611.50 ANDERSON 68 68
11463 REMOVAL, SWEAT GLAND LESION 1 1 68 $3,000.00 $4,611.50 ANDERSON 68 68]
1147(} REMOVAL SWEAT GLAND LESION 1 1 68 $3,000.00 54,611.50 ANDERSON 68 68
11601 EXC RE-EXT MLG+MARG Q.6-1CM 1 1 75 $1,500.00 $4,984.40 ANDERSON 76 76
11602 EXC TR-EXT MLG+MARG 1.1-2CM 2 2 76 $1,500.00 54,984.40 ANDERSON 152 152
11603 EXC TR-EXT MLGHMARG 2.1-3CM 1 1 76 $1,500.00 54,984.,40 ANDERSON 76 76
11604 EXC RE-EXT MLG+MARG 3.1-4CM 2 2 76 $1,500.00 $4,984.40 ANDERSON . 152 152
11620 EXC BASAL CELL CA RT LOWER EYELID 5 5 103 $1,500.00 $5,357.30 ANDERSON 515 515
11621 EXCISION LESION OCCIPITAL 2 2 103 $1,500.00 $5,357.30 ANDERSCON 206 206
11622 EXC MALIGNANT MELANOMA LT CHEEK 3 3 103 $1,500.00 $5,357.30 ANDERSON 309 309
11623 EXC SQUAMOQUS CELL CA LT EAR HELIX W/FS 4 4 103 $1,500.00 $5,357.30 ANDERSON 412 412
11624 EXC H-F-NK-SP MLG+MARG 3.1-4 1 1 98 $2,000,00 $5,357.30 ANDERSON 98 98
. EXC BASAL CELL CA RIGHT NASO ORBITAL W/FX & EXC LESION
11626 RT FOREARM 3 3 103 $3,000.00 $5,357.30 ANDERSON 309 309
11640 EXC BASAL CELL CA RT EAR W/FS 12 12 103 $2,000.00 $5,357.30 ANDERSON 1,236 1236
115647 E£XC BASAL CELL CA GLABELLA 10 10 103 52,000.00 $5,357.30 ANDERSON 1,030 1030
11642 EXC BASAL CELL CA LT TEMPORAL W/FS 14 14 103 $2,000.00 $5,357.30 ANDERSON 1,442 1442
11643 EXC BASAL CELL CA RT EAR HELIX W/FS 7 7 103 $2,000.00 $5,357.30 ANDERSON 721 721
11644 EXC BASAL CELL CA NOSE 2 2 103 $2,000.00 45,357.30 ANDERSON 206 206
11646 EXC FACE-MM MEG+MARG »>4CM 1 1 98 $2,000.00 $5,357.30 ANDERSON o8 98
11750 REMOVAL QOF NAIL BED 1 1 52 $2,000.00 $4,238.60 ANDERSON 52 52
12044 LAYER CLOSURE OF WQUND(S) 1 1 94 $2,000.00 $5,357.30 ANDERSON 94 94
12052 REPAIR LACERATION FOREHEAD 1 1 &0 $2,000.00 $4,238.60 ANDERSON 60 &0
13121 REPAIR OF WOUND OR LESION 1 i 94 $2,000.00 $5,357.30 ANDERSON .94 94
13131 REPAIR OF WOUND OR LESION 1 1 94 $2,000.00 $5,357.30 ANDERSON 94 94
13152 EXC RECURRENT ABSCESS LOWER BACK 1 1 103 $2000.00] - $5,357.30 ANDERSON 103 103
E 14021 SKIN TISSUE REARRANGEMENT 1 1 69 $2,500.00 $4,611.50 ANDERSON 69 69
14040 SKIN TISSUE REARRANGEMENT 1 1 69 $2,500.00 $4,611.50 ANDERSON 69 69
:__D 14060 SKIN TISSUE REARRANGEMENT a4 4 69 $2,500.00 $4,611.50 ANDERSON 276 276
u 14061 SKIN TISSUE REARRANGEMENT 1 1 69 $2,500.00 $4,611.50 ANDERSON 69 69
"'g 14301 SKIN TISSUE REARRANGEMENT 2 2 69 $2,500.00 $4,611.50 ANDERSON 138 138
m 15002 WHND PREF, CH/INF, TRK/ARM/LG 1 1 69 $2,500.00 $4,611.50 ANDERSON 69 69
; 15100 SKIN SPLT GRFT, TRNK/ARM/LEG 1 1 &9 $2,500.00 $4,611.50 ANDERSON 69 69
:[ 15780 FACIAL DERMABRASION 1 1 67 $2,500.00 $4,611.50 ANDERSON 67 67
N 15819 COSMETIC CERVICOPLASTY 1 1 62 $2,500.00 $4,611.50 ANDERSON 62 62
_U‘ 15820 BiL UPPER EYELID BLEPHARQPLASTY 3 3 33 $2,500.00 $4,984.40 ANDERSON 249 249
-n 15830 ABDOMINOPLASTY 4 4 185 $5,000.00 $7,594,70 ANDERSON 740 740
_}Z 15836 BRACHIOPLASTY - Arm 1 1 185 $5,000.00 $7,594.70 ANDERSON 185 185
Q EXTERNAL ULTRASOUND ASSISTED LIPECTOMY SUB-MENTAL
m 15876 NECK 1 3 110 54,200.00 $5,357.30 ANDERSON 110 110
£ 15877 LIPO ABDOMEN 2 2 177 $4,200.00 $7,221.80 ANDERSON 354 354
~' 19300 " |GYNECOMASTIA 1 1 130 $4,200.00 $6,103.10 ANDERSON 130 130
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Surgical Specialty: Plastics
Propased Total Total
Charge at Current Minutes | Minutes
Procedure Code Procedure Name/Description Yearl Year 2 Total Time ASTC Charge  ILocation Where Performed Year 1 Year 2
19316 MASTOPEXY 4 4 159 $6,000.00 $6,848.90 ANDERSON 636 636
19313 BREAST REDUCTION 17 17 182 $6,000.00 $7,221.80 ANDERSON 3,094 3094
19325 BREAST AUGMENTATION 32 32 89 $4,800.00 $4,984.40 ANDERSON 2,848 2848
19366 BREAST RECON 1 1 124 $5,000.00 $5,730.20 ANDERSON 124 124
20103 EXPLORE WOUND, EXTREMITY 2 2 129 $1,000.00 $6,103.10 ANDERSON 258 258
20550 TRIGGER FINGER INJ 2 2 44 $500.00 $3,865.70 ANDERSON g8 88
20600 DRAIN/INJECT, JIOINT/BURSA 1 1 67 $500.00 $4,611.50 ANDERSON 67 67
20605 GANGUON CYST INJECTIONS 1 1 67 $500.00 $4,611.50 ANDERSON 67 £7
20670 REMOVAL OF SUPPORT IMPLANT 1 1 114 55,000.00 $5,730.20 ANDERSON 114 114
20680 REMOVAL OF SUPPORT IMPLANT 3 3 114 $5,000.00 $5,730.20 ANDERSON 342 342
20694 REMOVE BONE FIXATION DEVICE 1 1 48 $2,500.00 $4,238.60 ANDERSON 48 48
21011 EXC FACE LES 5C <2CM 2 2 98 $2,000.00 $5,357.30 ANDERSON 196 196
21012 EXC FACE LES 5C = 2CM 1 1 98 $2,000.00 §5,357.30 ANDERSON 98 98
21029 CONTOUR OF FACE BONE LESION t i 135 $2,000.00 $6,103.10 ANDERSON 135 135
21030 EXC FACIAL INCLUSION CYST 3 3 103 $1,500.00 $5,357.30 ANDERSON 309 309
21310 NASAL FRACTURE 1 1 48 $1,500.00 $4,238.60 ANDERSON 48 48
21315 TREATMENT OF NOSE FRACTURE 2 2 35 $2,000.00 53,865.70 ANDERSON 70 70
21320 NASAL FRACTURE -1 1 48] . 52,500.00 54,238.60 ANDERSON 48 48
21337 NASAL FRACTURE 1 1 48 $2,500.00 $4,238.60 ANDERSON 43 48
21356 TREAT CHEEK BONE FRACTURE 1 1 128 $5,500.00 $6,103.10 ANDERSON 128 128
21365 TREAT CHEEK BONE FRACTURE 1 1 128 $5,500.00 $6,103.10 ANDERSON 128 128
21550 BIOPSY OF NECK/CHEST 1 1 77 $2,000.00 $4,584.40 ANDERSON 77 77
Community Memorial
21552 EXC NECK LES SC 3 CM/> 2 2 66 $2,000.00 $750.00 Hospital - Staunton 132 132
21555 EXC RT ANTERIOR NECK MASS 1 1 103 $2,000.00 $5,357.30 ANDERSON 103 103
21930 EXC INCLUSION CYST BACK 1 1 103 $2,000.00 $5,357.30 ANDERSON 103 103
21931 EXCISION ON BACK 3. 3 83 $2,000.00 $4,984.40 ANDERSON 249 249
23140 EXC INCLUSION CYST RT INTERSCAPUHLAR SPACE 3 3 103 $3,500.00 $5,357.30 ANDERSON 309 309
-~ 2407 EXC ARM/ELBOW LES 5C =3 CM 1 1 67 $3,500.00 $4,611.50 ANDERSON 67 67
: 24341 RT ELBOW EXTENSOR ORIGEN REPAIR 2 2 68 $2,500.00 $4,611.50 ANDERSON 136 136
(’-‘ 24357 RT ELBOW EXTENSOR ORIGIN REPAIR 1 1 68 $2,500.00 $4,611.50 ANDERSON 68 68
j: 25000 INCISION OF TENDON SHEATH 6 6 83 $2,500.00 $4,984.40 ANDERSON 528 528
25020 REGIONAL PALMAR DIGITAL FASCIECTOMY 1 1 60 $2,500.00 54,238.60 ANDERSON 60 60
M 25075 REMOVE FOREARM LESION SUBCU 1 1 a7 $2,500.00 54,611.50 ANDERSON 67 67
Z 25111 GANGLION CYST REMOVAL 15 15 59 $2,500.00 $4,238.60 ANDERSON 885 885
1 25118 EXCISE WRIST TENDON SHEATH 1 1 67 52,500.00 $4,611.50 ANDERSON 67 67
'\,::' 25215 REMOVAL OF WRIST BONES 1 1 159 $4,000.00 $6,848.90| - ANDERSON 159 159
- 25248 EXPL RT HAND FOR FOREIGN BODY i 1 101 $2,500.00 $5,357.30 ANDERSON 101 101
L 25260 REPAIR FOREARM TENDON/MUSCLE 2 2 120 $4,000.00 $5,730.20 ANDERSON 240 240
< 25280 REVISE WRIST/FOREARM TENDON 1 1 88 $4,000.00 54,984.40 ANDERSON 88 88
: 25295 RELEASE WRIST/FOREARM TENDON 1 1 88 $4,000.00 $4,984.40 ANDERSON 88 83
,:' 25332 REVISE WRIST FOINT 1 1 193 $4,000.00 $7,594.70 ANDERSON 193 193
E 25628 ORIF BOXER FX DISTAL 5TH METACARPAL RT HAND 2 2 103 $5,200.00 $5,357.30 ANDERSON 206 206
25645 TREAT WRIST BONE FRACTURE 1 1 101 $4,000.00 $5,357.30 ANDERSON 101 101
26045 PARTIAL PALMER 1 1 80 $4,000.00 $4,984.40 ANDERSON 80 80
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Surgical Specialty: Plastics
Proposed Total Total
Charge at Current Minutes | Minutes
Procedure Code Procedure Name/Description Year 1 Year 2 Total Time ASTC Charge Location Where Performed Year 1 Year 2
26055 TRIGGER FINGER INJ 12 12 63 $2,500.00 $4,611.50 ANDERSON 756 756
26111 REL RADIAL NERVE COMPRESSION LT FOREARM 2 2 100 $2,000.00 $5,357.30 ANDERSON 200 200
RE-EXCISION SQUAMOUS CELL CA/KERATOACANTHOMALT
26115 JHAND 1 1 68 $2,000.00 $4,611.50 ANDERSON 68 68
26121 RELEASE PALM CONTRACTURE 1 1 113 $4,000.00 $5,730.20 ANDERSON 113 113
26123 PALMAR DIGITAL REGIONAL FASCIECTOMY LT 5TH FINGER 9 9 63 54,000.00 $4,611.50 ANDERSON 567 567
26125 REGIONAL PALMAR DIGITAL FASCIECTOMY 1 1 60 $2,500.00 $4,238.60 ANDERSON 60 60
26160 GANGLION FINGER 10 10 59 $2,500.00 54,238.60 ANDERSON 590 580
26350 REPAIR FLEXOR TENDON 1 1 78 $4,000.00 54,984.40 ANDERSON 78 78
26356 REPAIR FINGER/HAND TENDON 4 4 120 $4,000.00 $5,730.20 ANDERSON 480 480
26357 REPAIR FINGER/HAND TENDON 1 1 120 $4,000.00 $5,730.20 ANDERSON 120 120
26370 REPAIR FINGER/HAND TENDON 1 1 120 $4,000.00 $5,730.20 ANDERSON 120 120
26410 REPAIR HAND TENDON 1 1 78 $2,500.00 $4,984.40 ANDERSON 78. 78
26418 EXT..TENDON REPAIR 5 5 78 $2,500.00 5$4,984.40 ANDERSON 390 390
26437 REALIGNMENT OF TENDONS 1 1 120 $2,500.00 $5,730.20 ANDERSON 120 120
26440 CENTRALIZATION OF EXTENSOR TENDON LT LONG FINGER 14 14 101 $2,500.00 $5,357.30 ANDERSON 1,414 1414
26445 RELEASE HAND/FINGER TENDON 1 1 100 $4,000.00 $5,357.30 ANDERSON 100 100
26480 TRANSPLANT HAND TENDON 1 1 120 $4,000.00 $5,730.20 ANDERSON 120 120
26485 TRANSPLANT PALM TENDON 1 1 120 54,000.00 $5,730.20 ANDERSON 120 120
26510 LT THUMB LRTI PROCEDURE 1 1 178 $4,000.00 $7,221.80 ANDERSON 178 178
26530 RT THUMB CMC BURTON PROC 4 4 178 54,000.00 $7,221.80 ANDERSON 712 712
26540 REPAIR HAND JOINT 1 1 101 $4,000.00 55,357.30 ANDERSON 101 101
26605 TREAT METACARPAL FRACTURE 1 1 101 $1,500.00 $5,357.30 ANDERSON 101 101
26608 METACARPAL FRACTURE 5 5 83 $4,000.00 $4,984.40 ANDERSON 415 415
26615 TREAT METACARPAL FRACTURE 1 1 101 $4,000.00 $5,357.30 ANDERSON 101 101
26650 TREAT THUMB FRACTURE 1 1 101 $4,000.00 $5,357.30 ANDERSON 01 101
J>_ 26715 KNUCKLE DISLOCATION 1 1 a3 $4,000.00 $4,984.40 ANDERSON 83 a3
:] 26720 ORIF SPIRAL FRACTURE LT RING FINGER 1 1 110 $1,500.00 $5,730.20 ANDERSON 110 110
).' 26725 TREAT FINGER FRACTURE, EACH 1 1 73 $1,500.00 $4,611.50 ANDERSON 73 73
[@) 26727 FINGER FRACTURE 3 3 82 $4,000.00 $4,984.40 ANDERSON 246 246
L 26735 PHALANG SHAFT FRACTURE 4 4 82 54,000.00 $4,984.40 ANDERSON 328 328
= 26740 FINGER FRACTURE 1 1 82 $1,500.00 $4,984.40 ANDERSON 82 82
26756 PIN FINGER FRACTURE, EACH 4 4 73 $4,000.00 $4,611.50 ANDERSON 292 202
E 26765 TREAT FINGER FRACTURE, EACH 2 2 73 $4,000.00 $4,611.50 ANDERSON 146 146
N .:_ 26841 REMOVAL TRAPEZIUM I.T THUME & LRYI PROCEDURE 1 1 183 $7,000.00 $7,221.80 ANDERSON 183 183
'(_E 26860 FUSION OF FINGER JOINT 1 1 101 $4,000.00 $5,357.30 ANDERSON 101 101,
—_ 26951 AMPUTAION OF FINGER/THUMB 5 5 122 54,000.00 $5,730.20 ANDERSON 610 610
ﬁ : Community Memarial
o) 27327 EXC THIGGH/KNEE LES 5C <3CM 1 1 66 51,500.00 $1,500.00 Hospital - Staunton [3] 66
" HTL 27635 EXC SOFT TISSUE MASS LT INTRA PATELLAR AREA 1 1 68 54,000.00 $4,611.50 ANDERSCN 68 68
I 28805 AMPUTATION THRU METATARSAL 1 1 55 $4,000.00 $4,238.60 ANDERSQON 55 55
~J 28810 AMPUTATION TOE & METATARSAL 1 1 55 $4,000.00 $4,218.60 ANDERSON 55 55
28820 AMPUTATION OF TOE 1 1 55 $2,500.00 $4,238.60 ANDERSON 55 55
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Surgical Specialty: Plastlcs
Proposed Total Total
. Charge at Current Minutes | Minutes
Procedure Code Procedure Name/Description Year 1 Year 2 Total Time ASTC Charge Location Where Performed Year 1 Year 2
28825 PARTIAL AMPUTATION OF TOE 1 1 55 52,500.00 $4,238.60 ANDERSON 55 55
29848 RT CARPAL TUNNEL REL 1 1 63 $2,500.00 $4,611.50 ANDERSON 63 63
64718 REVISE ULNAR NERVE AT ELBOW ' 11 11 62 $2,500.00 $4,611.50 ANDERSON 682 682
64719 REL LT GUYON'S CANAL 1 1 100 $2,500.00 §5,357.30 ANDERSON 100 100
LLypysl LT CARPAL TUNNEL REL 103 103 63 $2,500.00 $4,611.50 ANDERSON 6,489 6489
64776 REMOVE DIGIT NERVE LESION 1 1 67 $2,500.00 $4,611.50 ANDERSON 67 67
645831 EXPL REPAIR NERVE LT THUMB 1 1 103 $5,300.00 $5,357.30 ANDERSON ] 103 103
64910 NERVE REPAIR W/ALLOGRAFT . 1 1 154 $6,100.00 $6,476.00 ANDERSON ) 154 154
67700 EXC RT INF EYELID SEBACEQUS 1 1 103 $1,500.00 $5,357.30 ANDERSON 103 103
67800 REMOVE EYELID LESION 1 1 113 $1,500.00 $5,730.20 ANDERSON 113 113
67840 EXC BASAL CELL CA RT LOWER EYELID W/FS 3 3 103 $1,500.00 $5,357.30 ANDERSON 309 309
67904 REPAIR EYELID DEFECT 1 1 113 $3,500.00 $5.730.20 ANDERSON 113 113
68540 EXC CUTANEOUS MALIGNANCY LT ORBITAL AREA FACE W/FS 1 1 103 $3,500.00{ - $§5,357.30 ANDERSON 103 103
No code available -

Cosmaetic FAT INJECTION of the buttocks 2 2 101 $3,500.00 $5,357.30 ANDERSON 202 202
509 509 Total Time 44,977 44,977

Avg/Case 88.36 38.36
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PROJECTED UTILIZATION AND CHARGES FOR ANDERSON SURGERY CENTER, LLC
Surgical Specialty: Podiatry
Final
Total Total
Current Minutes Minutes
Procedure Code Procedure Name/Description year 1 Year 2 Total Time Charge Location Where Performed Year 1 Year 2
11422 REMOVAL OF GROWTH OF THE FEET Year 1 1 64 $1,000.00 54,611.50 ANDERSON 64 64
11424 EXC H-F-NK-SP 89+MARG 3.1-4 1 1 56 $1,500.00 $4,238.60 ANDERSON 56 56
11750 REMOVAL OF NAIL BED S 5 45 $1,000.00 53,865.70 ANDERSON 225 225
11765 WEDGE EXCISION OF SKIN OF NAIL FOLD 1 1 45 $1,000.00 43,865.70 ANDERSON 45 45
12002 REPAIR SUPERFICIAL WOUNDIS} 1 1 60 $1,000.00 $4,238.60 ANDERSON &0 680
12032 INTMD WND REPAIR S/2/T/EXT 1 1 75 $1,000.00 54,611.50 ANDERSON 75 75
12041 INTMD WND REPAIR N-HF/GENIT 2 2 75 $1,000.00 $4,611.50 ANDERSON 150 150
20680 REMOVAL OF SUPPORT IMPLANT 10 10 75 $3,000.00 54,611.50 ANDERSON 750 750
27604 DRAIN LOWER LEG BURSA 1 1 $2,000.00 $4,238.60 ANDERSON 60 60
W EXCIiSION, TUMOR, SOFT TISSUE OF LEG Of ANKLE AREA,
;- 27619 SUBFASCIAL RT S 1 60 $3,000.00 $4,238.60 ANDERSON 60 60
¢
(‘-‘ : 27650 CLOSED TREATMENT OF TIBIAL SHAFT FRACTURE 1 1 75 $3,800.00 $4,611.50 AMNDERSON 75 75
27652 REPAIR/GRAFT ACHILLES TENDON 2 2 133 $5,800.00 %$6,103.10 ANDERSON 266 266
bt REPAIR SECONDARY ACHILLES TENDON WITH OR WITHOUT
27654 GRAFT 1 1 130 45,800.00 $6,103.10 ANDERSOMN 130 130
o9 27675 REPAIR LOWER LEG TENDONS 2 2 133 $3,500.00 $6,103.10 ANDERSCON 266 266
27691 TRANSFER QR TRANSPLANT OF SINGLE TENDON, DEEP 1 1 111 45,500.00 $5,730.20 ANDERSON 111 111
REPAIR, PRIMARY, DISRUPTED LIGAMENT, ANKLE; BOTH :
27696 COLLATERAL LIGAMENTS RT 1 111 $5,500.00 55,730.20 ANDERSON 111 111
OFEN TREATMENT OF DISTAL FIBULAR FRACTURE, INCLUDES
>. 27792 INTERAL FIXATION 1 1 95 $5,000.00 $5,357.30 ANDERSON 95 a5
28005 TREAT FOOT BONE LESION 3 3 60 $3,500.00 54,238.60 ANDERSON 180 180
'b' 28035 RELEASE TARSAL TUNNEL LT 2 2 90 §2,500.00 $4,984.40 " ANDERSON 130 180
28043 EXC FOOT/TOE TUM DEEP <1.5CM 2 2 60 $1,500.00 $4,238.60 ANDERSON 120 120
28045 EXC FOOT/TOE TUM DEEP <1.5CM 1 1 &0 $3,500.00 54,238.60 ANDERSON 60 60
28060 FASCIECTOMY, PLANTAR FASCIA, PARTIAL 8 B 61 $3,500.00 54,611.50 ANDERSON 488 488
28062 REMOVAL OF FOOT FASCIA 1 1 60 $3,500.00 54,238.60 ANDERSON 80 60
28080 REMOVAL OF FOOT LESION 4 4 60 $2,000.00 $4,238.60 ANDERSON 240 240
M 28090 REMOVAL OF FOOT LESICN 3 3 60 $2,000.00 $4,238.60 ANDERSON 180 180
N EXICSION OR CURRETAGE BONE CYSTY OR BENIGN TUMOR
..J' 28108 PHALANGES OF FOOT 1 1 60 $3,500.00 54,238.60 ANDERSON 60 &0
19} 28110 PART REMOVAL OF METATARSAL 4 4 75 $3,500.00 54,611.50 ANDERSON 300 . 300
1= TARSAL OR METATARSAL BONE, EXCEPT TALUS OR
'j 28112 CALCANEUS . 1 1 75 53,500.00 54.611.50 ANDERSON 75 75
H.l 28113 PART REMOVAL OF METATARSAL 6 ) 75 $3,500.00 $4,611.50 ANDERSCN 450 450
L 28118 OSTECTOMY CALCANEUS 8 B8 75 $3,500.00 $4,611.50 ANDERSON 600 600
o 28120 PARTIAL EXCISION BONE TALUS OR CALCANEUS 1 i 75 $3,500.00 $4,611.50 ANDERSQON 75 75
TARSAL ORf MATATARSAL BONE, EXCEPT TALUS OR _
28122 CALCANEUS 3 3 75 53,500.00 $4,611.50 ANDERSON 225 225
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Surgical Specialty: Podiatry
Finak
Total Total
Current Minutes Minutes
Procedure Code Procedure Name/Description year 1 Year 2 Total Time Charge Location Where Performed Year 1 Year 2
28124 QSTECTOMY, PHALYNX OF TOE 2 2 75 $1,000.00 $4,611.50 ANDERSON 150 150
28140 REMOVAL OF METATARSAL 1 1 75 $3,500.00 $4,611.50 ANDERSON 75 75
28190 REMOVAL OF FOREIGN BODY, FOOT; SUBCUTANEOUS 1 1 64 $1,000.00 $4,611.50 ANDERSON 64 64
28192 REMOVAL OF FOOT FOREIGN BODY 2 2 64 $1,500.00 $4,611.50 ANDERSON 128 128
28200 REPAIR QF FOOT TENDON 2 2 85 $1,500.00 $4,984.40 ANDERSON 170 170
28232 TOE, SINGLE TENDQN, SEPARATE PRQCEDURE 1 1 125 $1,000.00 $6,103.10 ANDERSON 125 125
28234 TENQTOMY, OPEN, EXTENSOR, FOOT OR TOES, EACH TENDON 1 1 125 $2,500.00 $6,103.10 ANDERSON 125 125
28280 SYNDACTYLIZATION, TOES 1 1 90 $3,500.00 $4,984.40 ANDERSON 90 90
28285 CORRECTION, HAMMER TOE 18 18 88 $3,500.00 $4,984.40 ANDERSON 1,584 1584
QSTECTOMY, PARTIAL, EXOSTECTOMY OR CONDYLECTOMY
28288 METATARSAL HEAD, EACH METATARSAL HEAD 2 2 75 $3,500.00 $4,611.50 ANDERSON 150 150
28289 CORRJ HALUX RIGDUS W/O IMPLT 1 1 75 $3,500.00 $4,611.50 ANDERSON 75 75
28291 CORRJ HALUX RIGDUS W/IMPLT 8 3 75 $4,500.00 $4,611.50 ANDERSON 600 600
28292 CORRECTION HALLUX VALGUS 3 3 75 $3,500.00 $4,611.50 ANDERSON 225 225
28295 CORRECTION, HAMMER TOE 1 1 38 $3,500.00 $4,984.40 ANDERSON 88 88
28296 CORRECTION HALLUX VALGUS 14 14 75 $3,500.00 $4,611.50 ANDERSON 1,050 1050
28297 CORRECTION HALLUX VALGUS 8 8 98 54,500.00 $5,357.30 ANDERSON 784 784
28299 DOUBLE GSTEQTOMY 7 ? 98 $3,500.00 $5,357.30 ANDERSON 686 686
28308 OSTEQTOMY QTHER THAN FIRST METATARSAL 1 1 90 $3,500.00 $4,984.40 ANDERSON 90 90
28476 TREAT METATARSAL FRACTURE 1 1 95 $3,500.00 $5,357.30 ANDERSON 95 95
OPEN TREATMENT OF METATARSAL FRACTURE, INCLUDES
28485 INTERNAL FIXATION 3 3 95 $3,500.00 $4,984.40 ANDERSON 285 285
28750 FUSION OF BIG TOE JOINT 3 3 125 $5,500.00 $5,730.20 ANDERSON 375 375
28810 AMPUTATION, METATARSAL, WITH TQE, SINGLE 1 1 62 $3,500.00 $4,611.50 ANDERSON 62 62
28820 AMPUTATION OF TOE 5 5 75 $2,500.00 $4,611.50 ANDERSON 375 375
28825 PARTIAL AMPUTATION OF TOE 3 3 75 $2,500.00 $4,611.50 ANDERSON 225 225
EXTRACORPEAL SHOCK WAVE, PERFORMED BY PHYSICAN
28890 WITH ANESTHESIA OTHER THAN LOCAL 1 1 60 $1,500.00 $4,238.60 ANDERSON 60 &0
> 28899 UNLISTED PROCEDURE, FOOT ORTOE LT 1 1 &0 $3,500.00 $4,238.60 ANDERSON -60 60
_'{ 29893 SCOPE PLANTAR FASCIOTOMY 5 E] 75 $3,500.00 54,611.50 ANDERSON 375 375
; DEBRIDEMENT CPEN WOUND, INCLUDING TOPICAL
%) APPLICATIONS, WOUND ASSESSMENT, USE OF A WHIRLPOOL,
T WHEN PERFORMED AND INSTRUCTIONS FOR ONGOING CARE,
g PER SESSION, TOTAL WOUND SURFACE AREA; FIRST 205QCM )
M 97597 OR LESS 1 1 75 §3,500.00 $4,611.50 ANDERSON 75 75
zZ EXTRAQSSEQUS SUBTALAR JOINT IMPLANT FOR TALOTARSAL
—|  ©0a33sT STABILIZATION 1 1 125 $5,500.00 $5,730.20 ANDERSON 125 | 125
N 180 180 _ Total Time 14,263 14,263
(7 | Avg/Case 79.24 79.24
o
o
m
(&) ]
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PROJECTED UTILIZATION AND CHARGES FOR ANDERSON SURGERY CENTER, LLC
Surgical Specialty: _|__ Urology
. Total Total
Proposed Minutes | Minutes
Procedure Code Procedure Name/Descriptian year 1 Year 2 Total Time |Charge at ASTC|Current Charge| Location Where Performed Year 1 Year 2
52250 vasectomy 1 1 59 $4,000.00 $4,238.60 Anderson Hospital 59 59
52353 ESWL 50 50 63 $4,200.00 $4,611.50 Anderson Hospital 3,150 3150
54840 Spermatocele excision 3 3 58 54,000.00 $4,238.60 Anderson Hospltal 174 174
55041 hilateral hydrocele exciston 4 4 60 $4,000.00 $4,238.60 Anderson Hospitat . 240 240
55500 rlght or left hydrocele excision 3 3 51 $4,000.00 $4,238.60 Anderson Hospital 153 153
52327 52327 CYSTOSCOPY INJECT MATERIAL 4 4 65 $5,000.00 55,746.00 Cardinal Glennon 260 260
53460 53460 REVISION OF URETHRA 4 4 75 $5,000.00 ° $6,223.00 Cardinal Glennon 300 300
54163 54163 REPAIR OF CIRCUMCISION 4 4 55 $3,000.00 $6,459.00 Cardinal Glennon 220 220
< 54324 54324 RECONSTRUCTION OF URETHRA 14 14 75 $5,000.00 $6,872.00 Cardinal Glennon ‘ 1,050 1050
= 87| - 87 Total Time | ...5606° 5606
‘:* Avg/Case 6444 64.44
p—t
oo
(0's)
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POPULATION IN ZIPCODES WITHIN 17 MILES OF ANDERSON SURGERY CENTER, LLC

(GEOGRAPHIC SERVICE AREA, GSA)

Zip Code 2010 Population Town Within HSA 11 County Within GSA
62001 1,752|Alhambra Yes Madisan Yes
62002 32,704 |Alton Yas Madison Yes
62010 11,186|Bethalto Yes Madison Yes
62014 4,122 |Bunker Hill No Macoupin Yes
62018 3,604|Cottage Hills Yes Madison Yes
62021 936 |Dorsey Yes Madison Yes
62024 9,775 |East Alton Yes Madison Yes
62025 33,748 Edwardsville Yes Madison Yes
62026 O|Edwardsville Yes Madisen Yes
62034 13,819 |GlenCarbon Yes Madison Yés
52040 43,735 Granite City Yeg Madison Yes N
62046 713 Hamel Yes Madison Yes
62048 1,459 |Hartford Yes Madison Yes
62058 843 |Livingston Yes Madison Yes
62059 746;Lovejoy Yes St. Clair Yes
62060 4,847 | Madison Yes Madison/St. Clair  |Yes
62061 1,718|Marine Yes Madison Yes
62062 7,658|Maryvilie Yes Madison Yes
62067 2,401 |Maro Yes Madison Yes
62071 0|National Stock Yards |Yes St. Clair Yes
- 62084 1,606|Roxana Yes Madison Yes
62087 2,087 |South Roxana Yes Madison Yes
62088 6,960]Staunton No Macougin Yes
62090 1,189|Venice Yes Madison Yes
62095 11,237/ Waod River Yes Madison Yes
62097 2,828 |worden Yes Madisen Yes
62201 7,547 |East St. Louis Yes St. Clair Yes
62202 D[East St. Louis Yes St. Clair Yes
62203 8,209 East 5t. Louis Yes 5t. Clair Yes
62204 7,960 East 5t. Louis Yes St. Clair - Yes
62205 9,329{East St. Louis Yes St Clair Yes
62208 17,376 | Fairview Heights Yes St. Clair Yes
62221 27,858 Belleville Yes St. Clair Yes
62223 17,560/ Belleville Yes St. Clair Yes
62225 5,381|5cott Air Force Base  |Yes St. Clair Yes
62226 29,744 |Belleville Yes St. Clair Yes
62232 7,260|Caseyville Yes 5t. Clair [Yes
62234 33,4301 Collinsvilte Yes Madison/St. Clair  [Yes
62249 15,971 Highland Yes Madison Yes
62254 6,089|Lebancn Yes St. Clair Yey
62258 9,199 {Mascoutah Yes St. Clair Yes
~ $2269 31,348|Q'Fallon Yes St. Clair Yes

62275 3,621|Pacahontas No Bond Yes
62281 2,155 /5aint facob Yes Madison Yes
62289 350 Summerfield Yes St. Clair Yes
62293 4,748 Trenton Yes Clinton Yes
62294 14,367 [Troy Yes Madison Yes

SUBTOTAL 461,175 lllinols Zip Codes In the GSA

Missouri Zip Codes
63137 20,6541 Saint Louis, MO No N/A Yes
63138 20,175]|Saint Louis, MO No N/A Yes
63147 11,373|Saint Louis, MO No N/A Yes
63386 238|West Alton, MO No N/A Yes

SUBTOTAL 52,740|Missouri Zip Codes in the GSA

TOTAL POPULATION | 513,915[4ll Zip Codes in the GSA

Source: American FactFinder, https://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
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Curriculum Vitae

Thomas M. Hulsen, M.D., F.A.C.0O.G.
6812 State Route 162
Suite 301
Maryville, IL 62062
(618) 288-5699

Current Employment

Obstetrician / Gynecologist in Private Practice
Employer: James J. Dalla Riva, M.D., P.C., OB/GYN
August 2003 — Present

Education

Resident in Obstetrics, Gynecology and Women’s Health
Saint Louis University — St. Mary’s Hospital

St. Louis, Missouri

July 1999 — June 2003

Doctor of Medicine, cum laude

University of Missouri — Columbia School of Medicine
Columbia, Missouri

August 1995 — May 1999

Bachelor of Arts, magna cum laude
University of Missouri — Columbia
Columbia, Missouri '

August 1991 — May 1995

Licensure

Licensed physician in Missouri and Illinois

Board Certification

American Board of Obstetrics and Gynecology, certified since January 2000

Memberships

American Congress of Obstetricians and Gynecologists
American Medical Association

Activities
Oct 2003 ~ Dec 2004 Medical Records Committee, Anderson Hospital
Jan 2004 — Dec 2005 Credentials Committee, Anderson Hospital
Jan 2004 — Dec 2009 Nursery Committee, Anderson Hospital
Jan 2006 — Dec 2009 Chairman, Department of Obstetrics & Gynecology, Anderson Hospital
Jan 2006 — Dec 2009 Member, Medical Executive Committee, Anderson Hospital
Jan 2010 — Dec 2011 Credentials Committee, Anderson Hospital
Jan 2012 - Dec 2013 Member At Large, Medical Executive Committee, Anderson Hosp1tal
Jan 2012 — Dec 2015 Infection Control Committee, Anderson Hospital
Jan 2014 — Dec 2015 Treasurer, Medical Executive Committee, Anderson Hospital
Jan 2016 — Nov 2017 Chairman, Credentials Committee, Anderson Hospital
Jan 2016 — Nov 2017 President-Elect, Medical Staff, Anderson Hospital

Dec 2017 — Present  President, Medical Staff, Andersoalfl.?i{ngﬁ]MENT 25 PAGE 53
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August 7, 2018

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, Illinois 62702

Re: Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital
Anderson Surgery Center, LLC
Anderson Real Estate, LL.C

Dear Ms. Avery:
Anderson Hospital is a co-applicant for the establishment of Anderson Surgery Center, LLC.

In accordance with 77 1ll. Adm. Code 1110.235(¢c)(9), the certificate of need (CON) application
for this project includes a statement of proposed charges for all projected surgical procedures.
These charges are found in Attachment 25 of the CON application and include all charges except
for any professional fees.

The undersigned, an authorized representative of Southwestern Illinois Health Facilities, Inc.
d/b/a Anderson Hospital, hereby attests that, in accordance with 77 Iil. Adm. Code
1110.235(c)(9)B), these charges will not increase, at a minimum, for the first 2 years of
operation of Anderson Surgery Center, LLC, unless a permit is first obtained pursuant to 77 Il
Adm. Code 1130.310(a).

Sincerely,

iy

uthwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital

President & Chief Executive Officer n Omﬂ,r ?ub[.@‘, ’EM L O | CU Q )

Dok g-7-20 X

C % . OFFICALSEAL. 3

: nen $ ?ETHACOULTER 3
6800 State Route 162 1 -SRIFVAGEOSS S
Maryville, Illinois 62062 AETW 'lgﬂ%)@lREsmnws 3

618-288-5711 Y VNARAAAAAAAANANANAAAN PPN
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August 7, 2018

Ms. Courtney Avery

Administrator

IHinois Health Facilities and Services Review Board
525 W, Jefferson

Second Floor

Springfield, Illinois 62702

Re: Southwestern [llinois Health Facilities, Inc. d/b/a Anderson Hosbital
Anderson Surgery Center, LLL.C
Anderson Real Estate, LLC

Dear Ms. Avery:

The undersigned, an authorized representative of Anderson Surgery Center, LLC, hereby attests
to the following, in accordance with 77 1ll. Adm. Code 1110.235(c)(10)(A).

A peer review program will be implemented for the Anderson Surgery Center, LL.C, that will
evaluate whether patient outcomes are consistent with quality standards established by
professional organization for the ambulatory surgical treatment center (ASTC) services, and if
outcomes do not meet or exceed those standards, a quality improvement plan will be initiated.

Sincerely,
Anderson Surgery Center, LLC < & J-p00
Manager @04{ ' )—U

b .. OFFICIAL SEAL

] + BETHA COULTER

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/13119

AT

6800 State Route 162 ATTACHMENT 25, PAGE 55
Maryville, lllinois 62062 .

618-288-5711 4 1 1 8 2



August 7, 2018

Ms. Courtney Avery

Administrator

[1linois Health Facilities and Services Review Board
525 W. Jefferson .

Second Fioor

Springfield, Illinois 62702

Re: Southwestern Iilinois Health Facilities, Inc. d/b/a Anderson Hospital
Anderson Surgery Center, LLC
Anderson Real Estate, LLC

Dear Ms. Avery:

1 ani the applicant representative of the co-applicants for this project (i.¢., Anderson Surgery
Center, LLC; Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital; and
Anderson Real Estate, 1.L.C) who has signed the certificate of need (CON) application to
establish the Anderson Surgery Center, LLC.

In accordance with 77 1ll. Adm. Code 1110.235(c)(10)(B), this CON application documents that,
in the second year of operation afier the project completion date, the annual utilization of the
surgical/treatment rooms will meet or exceed the utilization standard specified in 77 Il. Adm.

Code 1100.640(c).

The projected annual utilization of the surgical/treatment rooms that is provided in this CON
application is based upon the historical utilization reported in the notarized physician referral
jetters for this project, which are found in Appendix 1 of the CON application and discussed in
this Attachment. '

wuﬂlihbbtifﬂ&fpﬁl'(buﬁﬁ“

CWWA«M Q)Og,e: - 1-2019

ARSI

Sincerely,

bl o PRSPPI

A

Anderson Surgery Center, LLC § . OFFCALSEAL 3
Manager . ‘¢ - BETHACOULTER $
§  NOTARY PUBLIC. STATE OF ILLINOIS  §
§ MY COMMISSION EXPRESOBN319 §
T It
6800 State Routc 162 ATTACHMENT 25, PAGE 56

Maryvilte, lilinois 62062

618-288-5711
| whe 163



VIl
- Criterion 1120.120 - Availability of Funds

L
Evidence that financial resources will be available and equal to the estimated project
cost are documented on the following pages.

This project will be funded with Cash and Securities of $4,685,382, as indicated in the
attestation from Keith Page that appears on Page 2 of this Attachment, as well as the
2017 Audited Financial Statements for Southwestern llliinois Health Facilities, Inc. d/b/a
Anderson Hospital that appear on Page 3.

The availability of $3,000,000 in debt is documented in the Memorandum of Preliminary
Terms and Conditions issued by The Bank of Edwardsville, which appears on Page 4 of
this Attachment.

Attachment-34, Pa'ge 1



August 7, 2018

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, lllinois 62702

Re: Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital
Anderson Surgery Center, LLC
Anderson Real Estate, LLC

Dear Ms. Avery:

Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital is the sole member of
Anderson Real Estate, LL.C, an Illinois limited liability company that was established for real
estate transactions and holding.

Both Anderson Hospital and Anderson Real Estate, LLC, are co-applicants for the establishment
of Anderson Surgery Center, LLC.

Atits July 24, 2018, meeting, the Board of Trustees of Southwestern Ilinois Health Facilities,
Inc., d/b/a Anderson Hospital approved the funding of up to $8.3 million in cash and securities to
Anderson Real Estate, LLC, for the construction and establishment of Anderson Surgery Center,
LLC. This funding will occur through an intercompany transfer from Anderson Hospital’s Long
Term Investments to Anderson Real Estate, LLC’s operating account at such time the funds are
needed. '

The availability of these funds will be found on the Consolidated Balance Sheet of Southwestern
Illinois Health Facilities, Inc. d/b/a Anderson Hospital for the Year Ending December 31, 2017,
which appears on the next page. The funds are part of the $83,022,774 of unrestricted cash

identified as Long Term Investments held by Anderson Hospital.
ol R Onblc

Sinceyely, n O‘f()v"L .
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OFFICIAL SEAL
BETHA COULTER
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/t3/19

AP S I et P Pt b
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outhwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital
President and CEO

P PP

AEn
6800 State Route 162 ATTACHMENT 34,PAGE 2
Maryvitle, Illinois 62062 _
618-288-5711 bt o 1 6 5
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Southwestern lllinois Health Faclhtles Inc. A

L. o d/b/a Anderson Hospital - -
Consolidated Balance Sheets
December 31, 2017 and 2016
v J LI - * !
- - 3 , "y F I - -
Assets AR I
cEo ‘-"..
2017 2016
. . . . W't ' : : "
'_CurrentAsSets ““.-.‘ to- o ‘ R L
. Cash S L o Ls sselse T s 5212085
: Short-term investments S oo 3,067,780 T 2,459,288
) Assets limited as to use - current : 7.874,012 6,873,724
Patlent accounts receivable, net of allowance; 2017 - $8,377,000
.2016-%8,118,000 . . . 24,119,940 - 27,225,504
’ Supphes ’ ¥ 3,010,053 2,632,525
. Prepaid expenses and other o . 2,570,703 2,310,920
: . , .
.+~ i, Total current assets 49,444,007 46,714,016
.« ' Assets Limited As To Use . L
Self-insurance trust 15,770,660 13,214,401
-~ ‘ Resmcted under bond indenture . ) _ ’ 295,087 294,826
C o~ . = 'oter | _ . , 549,877 509,541
W Lo S . 16,615,624 14,018,768 .
Less amount required to meet current obligations 7,874,012 6,873,724
i - 8,741,612 7,145,044
' Long-Term Investments +82.671,046 67,480,544
.- Property and Eqmpment, At Cost . i e e o
.. .. Land -. o ) ; . 3,938,752 " 3.944,860
Land improvements _ ' 3,118,215 3,146,603 -
Buildings and 1mprovements . . B 141,537,604 137,825,754
Equipment o ' 48,957,978 . 48,741,762
Construction in progress 450,236 867,979
198,002,785 194,526,958
Less accumulated deprecnatlon 86,498,336 81,522 432
BT | ) S A ' . . .
- ' 111,504,449 113,004,526 -
.. Other Assets. | 3,379,067 3,117,840
: " Assel
Total assets $ 255,740,181

C

Ses Notes to Consolidated Financief Statements .y 166 L

$ 237,461,970
e ——
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C of Edwordsville s

C

Memorandum of Preliminary Terms and Conditions
Prepared for Anderson Surgery Center
Attn: Mike Marshall, CFO
July 2, 2018

This memorandum is for discussion purposes only and should therefore not be construed as an
offer or a commitment to tend on these or any other terms. Any finail decision to enter into any
commitment would only be after a thorough due diligence process and the appropriate internal
approval. The content of this memorandum is confidential and is not to be disclosed by borrower
to any other persons.

BORROWER: ‘ Anderson Surgery Center ("Borrower")

LENDER: .The Bank of Edwardsvilie (“TheBANK"),

CREDIT FACILITY: $3,000,000.00. |

PURPOSE: Working 'Capitar and Capital Expenditures associated with proposed
o surgery center

PRICING: 6.50%

AMORTIZATION: . Monthly payments of principa! ahd in.terest sufficient to fully amortize the

" indebtedness over 120 manths
TERM: Ten Years

SECURITY/COLLATERAL: First fien security interest on all assets of the borrower

Thank you for allowing TheBANK of Edwardsyville to submit this Memorandum of Preliminary
Terms and Conditions. Please contact me with any questions or to discuss further. ’

We sincerely appreciate the opportunity and look forward to partnering for what 1 am sure will be
another successful venture.

Prepared by:

Pau! B. Millard

Chief Credit Officer / Senior Vice President
TheBANK of Edwardsville
pmillard@4thebank.com

618-659-6489 (Direct)

618-408-4665 (Cell)

618-659-4595 (Fax)

ATTACHMENT 34, PAGE 4
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ILLINOIS CERTIFICATE OF NEED FINANCIAL VIABILITY RATIOS
(' SOUTHWESTERN ILLINOIS HEALTH FACILITIES, INC. D/B/A ANDERSON HOSPITAL*

1. Current Ratio = Current Assets
Current Liabilities

FY2015: $36,190,670 =1.59
$22,780,054

Fy2016: -~ $46,714.016 =1.60
$29,122,985

FY2017: $49.444 007 =1.67
$29,606,648

FY2021: $55.650,000 = 1.81
$30,810,000

2. Net Mérgin Percentage = Net Income X 100
Net Operating Revenue

FY2015: - $ 11,074,296 X 100 =.0733 X 100 = 7.33%
$161,032,150

FY2016: $ 31674253 X 100=.1981 X 100 =19.81%
L ' $159,854,979

FY2017: $ 20,743,265 X100=.1134 X 100 = 11.34%
$182,878,815

FY2021: $ 22,500,00 X100=.1071 X 100 = 10 70%
$210,000,000

3. Long-Term Debt to Total Capitalization Ratic = Long-Term Debt X100
, (Long-Term Debt + Net Assets)

-FY2015: $ 37.984.069 ' ‘ X 100 = $_37.984.069 X 100 = 24.43
$ 37,984,069 + $117,508,502 $155,492,571

FY2016: $ 43,035,348 X100=93 43,035,348 X 100 =22.36
$ 43,035,348 + $149,458,312 $192,493,660

FY2017: $ 40,266,544 X100=9% 40,266,544 X 100 =19.12
$ 40,266,544 + $170,378,430 $210,644,974

FY2021: $ 37000000 ‘ X100=% 37,000,000 X 100 = 16.09
$ 37,000,000 + $193,000,000 $230,000,000

L *Southwestern lllinois Health Facilities, LLC, is the sole member of both Anderson Hospital and

Anderson Real Estate, LLC. Anderson Surgery Center, LLC, is a new limited liability company,
and Anderson Hospital is its sole member. .
Attachment 36, Page 1
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4. Projected Debt Service Coverage Ratio = Net Income + (Depreciation + Interest + Amortization)
Principal Payments + interest Expense for the Year of
L Maximum Debt Service after Project Completion

FY2015: $ 11,074,296 + (6,846,232 + $2,155,667) = $ 20,076,195 = 4.36
$ 2,548,708 + $2,058,822 $ 4,607,530

FY2016: $ 31674253 + ($7,750,305 + $1,714658) = $ 41,139,216 =9.75
$ 2,283,240+ $1,935,719 $ 4218959

FY2017: $ 20,743,265 + ($9,041.873 + $1.483.220) = $ 31,268,358 = 6.67
$ 3,166,008 + $1,524,746 $ 4,690,754

FY2021: $ 22,500,000 + ($9.500,000 + $1,503,000) = $ 33,503,000 =6.92
$ 3,337,000 + $1,503,000 . "~ $ 4,840,000

5. Days Cash o-n Hand Ratio = Cash + Investments + Board Designated Funds

(Operating Expense + Depreciation Expense)/365 Days

FY2015: $5,315,793 + $1.112.077 + $64 584,373 = $ 71,012,243 =185
$140,443,066/365 % 384,776

FY2016; $5,212,055 + $2 459,288 + $67.480.544 = $ 75,151,887 =175
. $156,876,546/365 3 429,799

C FY2017: $8.801.519 + $3.067.780 + $82 671.046 = $ 94.540.345 = 198
$173,923,885/365 $ 476,504

FY2021: $8.000,000 + $3,500,000 + $95.000.000 = $106,500,000 = 207
$188,000,000/365 $ 515,068

8. Cushion Ratio = Cash + Investments + Board Designated Funds

Principal Payments + Interest Expense for the Year of
Maximum Debt Service after Project Comp;etion

FY2015: $ 5315,793 + $1,112,077 + $64,584,373 =$ 71,012,243 = 15.41

$ 2,548,708 + $2,058,822 $ 4,607,530
FY2016: $ 5.212,055 + $2,459,288 + $67,480,544 =$ 75,151,887 = 17.81
$ 2,283,240 + $1,935,719 $ 4,218,959
FY2017: $_8.801.519 + $3.067,780 + $82.671,046 =§$ 94,540,345 =20.15
- $ 3,166,008 + $1,524,746 -$ 4,690,754
FY2021: $ 8,000,000 + $3.500,000 + $95,000,000 = $108,500,000 = 22.00
$ 3,337,000 + $1,503,000 $ 4,840,000

Sources: 2015 and 2016 Restated Audited Financial Statements for subsequent' yéar
(__ 2017 Audited Financial Statements
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VIIE :

Criterion 1120.130 - Financial Viability Variance

Financial Viability Ratios have been calculated for Southwestern Illinois Health Facilities
Inc. d/b/a Anderson Hospital. \ - :

fe e t b .
There is no reason to calculate separate ratios for Anderson Real Estate, LLC, since the
sole member of that LLC is Southwestern lllinois Health Facilities, Inc. d/b/a Anderson -
Hospital. Anderson Real Estate, LLC, is the owner of both the site and the building in
which Anderson Surgery Center, LLC, will be constructed.

S'imilarly, there is no reason to ‘calculate separate ratios for Anderson Surgery Center,
LLC, since Southwestern lllincis Health Facilities, Inc. d/b/a Anderson Hospital is
currently the sole'member of that LLC “and it will always hold majority ownership in that
LLC. : -

As documented in the worksheets on Pages 1 and 2 of tr;is Attachmerit and on the form
that appears on Page 45 of the CON application form, Anderson Hospital is in
compliance with all of the Financial Viability Ratios except for the Current Ratio.

Anderson Hospital does not meet the CON standard for hospitals and hospital systems

for its Current Ratio for any of the three most recent historic years or for the projected

first full fiscal year at target utilization, which will be the first full fiscal year of operation of
Anderson Surgery Center, LLC. '

The only reason for this ratio being below 2.0 is that Anderson Hospital takes an
aggressive approach to moving operating cash to long-term investments. All of
Anderson Hospital's long-term investments are unrestricted and can be converted to
cash within 7 to 10 days, as a result of which the Current Ratio can be increased to
exceed the CON standard within that brief time period.

As will be seen by reviewing its audited financial statements, Anderson Hospital's long-
term investments are of sufficient size to meet the hospital's debt obligations and to
insure that the applicant will not default.

Consequently, there is no reason to provide a variance to the F inancial Viability ratios,
as described in 77 lll. Adm. Code 1120.130(c) or to secufe a Financial Viability Waiver,
as described in 77 lll. Adm. Code 1120.130(a). '

Attachment-36, Page 3
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IX. :
Criterion 1120.140 - Econcmic Feasibility

This Attachment includes documentation of the following items.

A Reasonableness of Financing Arrangements

Conditions of Debt Financing

B
C. Reasonableness of Project and Related Costs
D 'Projected Operating Costs

E

Total Effect of the Project on Capital Costs

S I l 7 1
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August 7, 2018

Ms. Courtney Avery

Administrator

1llinois Health Facilities and Services Review Board
525 W. Jefferson ‘

Second Floor

Springfield, Illinois 62702

Re: Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital
Anderson Surgery. Center, LLC
Anderson Real Estate, LLC

Dear Ms. Avery:

The undersigned, as authorized representatives of Anderson Surgery Center, LLC, Anderson
Real Estate, LLC, and Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital, , in
accordance with 77 [1l. Adm. Code 1120.140(a) and the requirements of Section IX.A.1)-2) of
the CON Application for Permit, hereby attest that the sources of funds for this project will be a
combination of the following:

» Cash and equivalents, including investment securities, unrestricted funds, and funded
depreciation by Anderson Real Estate, LLC;

» Cash and equivalents in the form of capital contributions by investors in the Anderson
Surgery Center, LLC;

+ A bank loan by Anderson Surgery Center, LLC, and/or equipment leases.

Anderson Real Estate, LLC, will use cash to pay for the construction of the building in which the
Surgery Center will be located and related expenses, and Anderson Surgery Center, LLC, will
enter into a lease to pay for that space. .

Anderson Surgery Center, LLC, will use cash in the form of capital contributions from investors
and/or a bank loan or equipment lease to pay for the build-out of the Surgery Center and related
expenses as well as the equipment and furnishings for the Surgery Center.

aaa
6800 State Route 162

Maryville, Illinois 629_6@'{_] { ;
618-288-5711 v 172



Part of the total estimated project costs will be funded by borrowing because Anderson Surgery

Center, LLC, is a newly created limited liability company whose only assets during the

construction period will be the cash contributions made by members during the implementation

of the certificate of need permit.

As such and in accordance with 77 Ill. Adm. Code 1120.140(a)(2), the estimated project cost
and related costs will need to be funded in part by borrowing because a portion of Anderson

Ambulatory Surgery Center, LLC's cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of 1.5 times or as close to that ratio as possible.

0 L
- BETHA COULTER :
NOTARY PUBLIC - STATE OF ILLINOIS i

L

MY COMMISSION EXPIRES:08/13/19 .

Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospita
President & Chief Executive Officer

A% ' Dat

Anderson Surgery Center, LLC

i

y . OFFICIAL SEAL

1 ~ BETHA COULTER
}

1

)

S

NOTARY PUBLIC - STATE OF ILLINGIS

Manager MY COMMISSION EXPIRES: 08I0
WWW‘AM /,%bhc B}J‘kﬁ &W
Anderson Real Estate, LLC '?) g- -1~ 20! ¥
Manager
. OFFICALSEAL | :
4 "~ BETHA COULTER {

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/13/18
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August 7, 2018

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, Illinois 62702

Re: Southwestem lilinois Health Facilities, Inc. d/b/a Anderson Hospital
Anderson Surgery Center, LLC
Anderson Real Estate, LLC

Dear Ms. Avery:

The undersigned, as authorized representatives of Anderson Surgery Center, LLC, Anderson
Real Estate, LLC, and Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital, in
accordance with 77 Ill. Adm. Code 1120.140(b) and the requirements of Section IX.B.1)-3) of
the CON Application for Permit, hereby attest to the following.

Anderson Surgery Center, L1.C, will lease space in the building that Anderson Real Estate, LLC,
will construct in which it (i.e., Anderson Surgery Center, LLC) will build out that space for use
as an Ambulatory Surgical Treatment Center.

In addition, Anderson Surgery Center, LLC, may secure a bank loan or equipment lease to pay
for the build-out of the Surgery Center and rclated costs associated with the site development and
construction of the building as well as equipment and furnishings for the Surgery Center.

The conditions for the debt financing for this project are reasonable because the project involves
in part the leasing of the shell space of the facility in which the Anderson Surgery Center, LLC,
will be located, related capital expenses by Anderson Real Estate, LLC, and possibly the
equipment and furnishings for the facility. The expenses incurred with leasing this facility and
related expenditures as well as equipment and furnishings are less costly than the costs of
constructing the entire facility, including the site development and the structure, and purchasing
the equipment and furnishings for the ASTC.

amm
6800 State Routte 162

Maryville, ]llinois“62(26? _
618-288-5711°° "~ - 174



Sincerely, ot ) EL-._._ ...... AAAAAANAAA
Qe3¢ T grrChL seaL $

)A '§  .BETHACOULTER 3

§ NOTARYPUBLIC. STATE OF ILLINOIS  §

¢ MY COMMISSION EXPIRES:06/1319 ¢

Southwestern Jllinois Health Facilities, Inc. d/b/a Anderson Hospitakamasasanansrsmsasnananands

President & Chief Executive Officer

ﬁ; | oty Ruldiss e G Lot
‘ 0@4{5 2\'TBEI’HACOULTER

Anderson Surgery Center, LLC NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/1319

WASSPPAS PP

Manager
“Acdabrm et I oty Sl ?émo‘
. . ~1-2 0!

Anderson Real Estate, LLC Q‘y}f ‘ ,.._‘E ...... % ...............
AAAAAAAAAAAAAAAN AAAAAAA

Manager ¢ - OFFICIAL SEAL i'
§ - BETHACOULTER $
$ NOTARY PUBLIC - STATE OF ILLINOIS  §
3 MYCOMMSSION EXPRES0813/19  §




COST AND GROSS SQUARE FEET

Cost/Sq. Foot Gross Sq. Ft. | Gross 8q. Ft.{| New Const. $ Mod. $ Total Costs
Department New Mod. MNew Mod. (AxC) (Bx D) (E +F)
Clinical Service Areas:
Arr.\bulatory Surgical Treatment Center excluding Recovery $419.07% . 7,088 $2,970,399 - $2,970,399
Recovery, Stages | and 1l $371.43 1,376) $511.0928 PR $511,092
SUBTOTAL CLINICAL SERVICE AREAS $411,33 B,464 ) $3.481,491 7 N S $3.481,491
Contingency . $348,149 ! . - $348,149
TOTAL - CLINICAL SERVICE AREAS $452.46 .\i 8,464 $3,829,640 ! - . $3,829,640
Non-Clinical Service Areas:
Electrical Closets $332.56 . 41 ! $13635] $13,635
SUBTOTAL NON-CLINICAL SERVICE AREAS $332.56 41 $13,635 $13,635
Contingency $1,363 $1,363
TOTAL NON-CLINICAL SERVICE AREAS $365.80 41 $14,9984% . $14,998
PROJECT TOTAL 5452.04‘ _H 8,505& . - I $3,844 638 Il s I $3,844,638

e Tl
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X.D. Projected Operating Costs for Anderson Surgery Center, LLC

Projected Operating Costs Per Case = FY21 Operating Expenses/FY21 Cases

FY21 Operating Expenses:

Salaries & Benefits $ 808,219
Drugs & Medical Supplies 195,538
Office Supplies 31,164

_ $ 1,034,921

Projected Operating Costs Per Surgical Case =
FY21 Operating Expenses/FY21 Surgical Cases =

$1,034.921 = $ 566.15
1,828

X.E. Total Effect of the Project on Capital Costs

Projected Capital Costs Per Case = FY21 Capital Costs/FY21 Cases

FY21 Capital Costs:

Depreciation & Amortization $ 511,387

Interest : , 184,762
$ 696,149

Projected Capital Costs Per Surgical Case =
FY21 Capital Costs/FY21 Surgical Cases =

$ 696,149 = $ 380.83
1,828

ATTACHMENT-37, PAGE 7
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Séfety Net Impact Statement

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.

Health Safety Net Services have been defined as services provided to patients who
are low-income and otherwise vulnerable, including those uninsured and covered by
Medicaid. (Agency for Healthcare Research and Quality, Public Health Services, U.S.
Department of Health and Human Services, "The Safety Net Monitoring Initiative,"
AHRQ Pub. No. 03-P011, August, 2003)

This project is for the establishment of a Non-Hospital Based Ambulatory Surgical
Treatment Center (ASTC), which will be located in Edwardsville, which is in Madison
County.

The primary purpose of this project is to improve the health care and well-being of the
project's geographic service area (GSA), which consists of zip codes located within
17 miles of the proposed ASTC, as specified for health care facilities in Madison
County in 77 Ill. Adm. Code 1100.510(d)}2).

A list of these zip codes is found in Attachments 12 and 25, along with the number of
inpatients and observation patients at both Anderson Hospital and Community
Memorial Hospital during 2017. The patient origin data indicate that nearly 91% of
Anderson Hospital's patients and more than 73% of Community Memorial Hospital's
patients resided in the GSA.

A. Anderson Surgery Center, LLC, is proposed to serve the same patient
population as Anderson Hospital and Community Memorial Hospital, as
indicated by the physician referral letters for this facility, which are found in
Appendix 1 and discussed in Attachment 25. Additional physician referrals are
included from physicians at Cardinal Glennon Children's Hospital in St. Louis
who performed surgery on patients that reside within the GSA.

This project will increase essential safety net services in the community
because Anderson Surgery Center, LLC, is anticipated to have a similar payor
mix to that of Anderson Hospital.

Anderson Hospital's payor mix is shown below.

Medicare: 45.8%, consisting of 29.7% Medicare plus
- 16.1% Medicare Managed Care
Medicaid:  14.7%, consisting of 3.3% Medicaid plus
11.4% Medicaid Managed Care
Commercial: 37.4% :
Self Pay: 2.1%

Total: 100.0%

ATTACHMENT-38, PAGE 1
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In addition, the Anderson Surgery Center, LLC, is expected to provide a
similar amount of charitable care as Anderson Hospital.

As documented in this Attachment and in Attachment 39, in 2017, the costs of
charity care provided by Anderson Hospital were 1.25% of its net revenue, and
the charges for charity care it provided were 5.14% of its net revenue.

There are currently 4 ASTCs located within the GSA. One is a multi-specialty
ASTC, and 3 are limited specialty ASTCs that each provide 1 specialty.

The payor mix of these ASTCs, as reported in their 2016 ASTC Profiles,
indicates that they provided less service to patients who are low-income and
uninsured than Anderson Surgery Center, LLC, proposes to provide.

Edwardsville Ambulatory Surgery Center, LLC; Glen Carbon
Multi-Specialty
1.2% Medicaid Net Revenue (3.4% of patients), 0.0% Charity Care

Metroeast Endoscopic Surgery Center, Fairview Heights
Limited Specialty: Gastroenterology Procedure Room
10.5% Medicaid Net Revenue (29 3% of patients), 0.0% Chartty Care

NovaMed Eye Surgery Center of Maryville, LLC; Maryville
Limited Specialty: Ophthalmology Procedure Rooms
64.7% Medicaid Net Revenue (5.4% of patients), 0.0% Charity Care

The Hope Clinic for Women, Ltd; Granite City
Limited Specialty. Gynecology Procedure Rooms
0.0% Medicaid Net Revenue and patients, 0.0% Charity Care

In addition, there are currently 2 existing ASTCs located more than 17 miles
from the site of the proposed ASTC, but within zip codes that are partially
within the GSA. One is a multi-specialty ASTC, and the other is a limited 7
specialty ASTC that provides 1 specialty. The payor mix of these ASTCs, as
reported in their 2016 ASTC Profiles, indicates that they provided far less
service to patients who are low-income and uninsured than Anderson Surgery
Center, LLC, proposes to provide.

Belleville Surgical Center, LTD; Belleville
Multi-Specialty
0.7% Medicaid Net Revenue (1.7% of patlents) 0.0% Charlty Care

Eye Surgery Center, LLC; Belleville
Limited Specialty: Ophthalmology Operating and Procedure Rooms
2.6% Medicaid Net Revenue (2.4% of patients), 0.0% Charity Care

ATTACHMENT-38, PAGE 2
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The payor mix of these ASTCs, as reported in their 2016 ASTC profiles,
indicates that they provide far less service to patients who are low-income and
uninsured than proposed for Anderson Surgery Center, LLC.

In addition, it should be noted that there is no other ASTC located within the
GSA or even beyond the GSA but in a zip code located in whole or in part
within the GSA that provides the Urology surgical speciality.

There are residents of the GSA who are low-income and otherwise vulnerable,
as documented by their residing in Medically Underserved Areas.

Medically Underserved Areas are designated by the federal government
(Health Resources and Services Administration of the U.S. Department of
Health and Human Services) based on the tndex of Medical Underservice.
Designated Medically Underserved Areas (MUAs) are eligible for certification
and funding under federal programs such as Community Health Center (CHC) -
grant funds, Federally Qualified Health Centers (FQHCs), and Rural Health
Clinics (https://bhw.hrsa.gov/shortage-designation/muap) (Health Resources
and Services Administration, U.S. Department of Health and Human
Services).

A number of census tracts in the GSA in both Madison County and St. Clair
County have been designated as being MUAs. In Madison County, these
census tracts are in or near Venice and Granite City and in St. Clair County,
they are in or near East St. Louis, Fairview Heights, and Belleville. Information
describing MUAs and identifying these census tracts is found on Pages 6
through 9, and maps identifying these census tracts are found on Pages 10
and 11.

B. Anderson Surgery Center, LLC, will provide surgical services to those patients
who have been undergoing surgery at Community Memorial Hospital in
Staunton, a Critical Access Hospital whose sole member is Southwestern
linois Health Facilities, Inc., d/b/a Anderson Hospital.

Community Memorial Hospital has been providing surgery only to outpatients,
and it proposes to cease providing surgical services because of the
deficiencies of its surgical facilities, which as discussed in Attachment 13 of
this application. '

in FY2017, 19.8% of the total patients it served and 14.9% of its total net
revenue were provided to Medicaid recipients, while 20.0% of its outpatients
and 17.5% of its net outpatient revenue were provided to Medicaid recipients.

In addition, the cost of charity care was 0.92% of its net patient revenue.

The project’s impact on the ability of another provider or health care system to cross-
subsidize safety net services, if reasonably known to the applicant.

As discussed in the previous section, there are 4 existing ASTCs within the GSA.

ATTACHMENT-38, PAGE 3
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The approval of Anderson Surgery Center, LLC, will have no impact on the ability of
another provider to cross-subsidize safety net services because these ASTCs
provide minimal services to Medicaid recipients and no services for charity care.

Instead, it is anticipated that this project will improve safety net services within the
GSA.

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.

This item is not applicable because none of the co-applicants (i.e., Southwestern
Illinois Health Facilities, Inc. d/b/a Anderson Hospital, Anderson Surgery Center, LLC,
or Anderson Real Estate, LLC) or Community Memorial Hospital in Staunton is
proposing to discontinue any services or facilities.

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

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 lllinois Community Benefits Act. Non-hospital applicants shall report charity care.
at cost, in accordance with an appropriate methodology specified by the Board.

This project has 3 co-applicants: Southwestern lllinois Health Facilities, Inc. d/b/a
Anderson Hospital; Anderson Surgery Center, LLC; and Anderson Real Estate, LLC.

A notarized certification describing the amount of charity care provided by Anderson
Hospital in 2015 through 2017 is found on Page 12 of this Attachment.

This item does not apply to Anderson Surgery Center, LLC, which is a newly created
entity that is not yet operational.

This item does not apply to Anderson Real Estate, LLC, since it is not a provider.

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 & manner consistent with the information reported each year
1o the lllinois Department of Public Health reqgarding "Inpatients and Qutpatients
Served by Payor Source” and "Inpatient and Qutpatient Net Revenue by Payor
Source" as required by the Board under Section 13 of this Act and published in the
Annual Hospita! Profile.

As stated above, this project has 3 co-applicants: Southwestern lllinois Health
Facilities, Inc. d/b/a Anderson Hospital; Anderson Surgery Center, LLC; and
Anderson Real Estate, LLC.

A notarized certification describing the amount of care provided by Anderson Hospital
to Medicaid patients in 2015 through 2017 is found on Page 13 of this Attachment.

ATTACHMENT-38, PAGE 4
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" This item does not apply to Anderson Surgery Center, LLC, which is a newly created
entity that is not yet operational.

This item does not apply to Anderson Real Estate, LLC, since it is not a provider.

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 38.

The Table is found on Page 14 of this attachment.

a. . Acopy of Anderson Hospital's 2017 Community Benefits and Social
Accountability Plan is appended to this Attachment, beginning on Page 15.

b. ~ During 2017, Anderson Hospital provided $21,579,983 in com-munity benefits.

C. Examples of community benefits provided by Anderson Hospital are the
following. ~ ' -

Providing financial assistance to members of the community

_ Providing additional resources for patients and community members

Facilitating quar't'erly drives for identified needs such as clothing, food,
personal items, toys, etc.

Exploring resources for increasing heart healthy foods in local food
pantries

Providing community health services beyond patient care activities
Providing health screenings
Providing support groups and educational events and materials

Providing 33,502 hours of student education, including in clinical
settings

. ATTACHMENT-38, PAGE 5
LW P - 1 8 4



ST wEUULOLLY G UGBS aiU FUPLAEIONS (MUA/PS) | Bureau of Health Workforee

Health Resources & Services Administration

"¢HRSA 4@
Health Workforce

Health Workforce Analysis Shortage Designation Grants Loans & Scholarships  National Practitioner Data Bank .
Osharc| B8 &5 f

Home > shortage Designation > Medically Underserved Areas and Poputations (MUA/Ps)

Medically Underserved Areas and Populations
(MUA/Ps)

Medically Underserved Areas (MUAs) and Medically Underserved Populations (MUPs) identify geographic areas and populations
with a lack of access to primary care services. ‘

MUAs have a shortage of primary care health services for residents within a geographic area such as:
*+ awhole county;
+ a group of neighboring counties;
* a group of urban census tracts; or
+ a group of county or civil divisions.
MUPs are specific sub-groups of people living in a defined geographic area with a shortage of primary care health services.
(; . These groups may face economic, cultural, or linguistic barriers to heaith care. Examples include, but are not limited to, thoge
whoare: . :
+ homeless; d
« low-income;
+ Medicaid-eligible;
. Nati\;e American; or
* migrant farmworkers,
MUA/P designations are based on the index of Medical Underservice (iMLU). IMU is calculated based on four criteria:
+ the population to provider ratio;
+ the percent-of the population betow the federal poverty level;
* the percent of the population over age 65; and
» the infant mortality rate.

IMU can range from 0 to 100, where zero represents the completely underserved. Areas or populations with IMUs of 62.0 or
less qualify for designation as an MUA/P.

Exceptional MUP Designations

itIs possible to request a MUP designation for populations which do not meet the established criteria, by doing the folfowing:
* Explaining the unusual, documented local conditions that prevent access to, or demonstrate the lack of, personal health
senvices, and
* Submitting a written recommendation, with supporting data, from that state's governor or other Chief Executive Officer,
and the local health official, '

Find out more about the MUA/P designation process. . .
( Date Last Reviewed: October 2016
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HRSA Data Warehouse

State: Illinois
County: Madison County
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State: Illinois
County: 8t. Clair County
MUA ID: All

HRSA Data Warehouse

e

L o

¢ County NameRSe s

MUAF Sporce * "=Tnaex of Mcdical
Tdentification Deslgnatton Type Population Type Underservice ;mm tion Dat DD‘II{A!P Upd“"
Number Score csignation Date Date

St Clair County 163

CT 5004.00

St ClairService " 00869 - o Medically ) Medically

Area . Underserved Alrca [Inderserved Area 54.60 . 05/1811994 0511811994

500500

CT 5009.00

CT 5013.00

CT 5014.00
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CT 5015.02

C15016.02
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!'CT501604
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'CT 5019.00

T— P ——

CT 5021.00

T 5022700 -

CT 5024.01

]
g |
¥

3

ET5024.00°

A —— Nl

CT 5625.00

CT502603

C'l' 5027.00

T 5028.00
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HRSA Data Warchouse

T i . MUATP Source * Tndex of Medical
County Name gg:;:-q FIPS icﬂr:::e Arca Identification Besignation Type Popuiation Type Underservice MuAp MUA/P Update

Number Seore Designation Date Date
CT 5032,11 -
CT 5033.01

| pofoniifoningiho o,

Crsom2d

e

CT 5039.03 L B
CT 5040.01

CT30a002 ~ T
CT_5045._00 L o

CT 304606
—t T .

i - Medically e e e
i S8t ClairCounty 163 Low Inc - Cahokia 07238 . Underserved MUP Low Income 61,10 0772512002 07/2512002

; P - : Population )

CT 5023.00

crszeor 777

C Sowered b;HRSA Data Warehouse . Printed on: 7/31/2018
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[ 2010 CENSUS CENSUS TRACT REFERENCE MAP: Madison County, IL
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August 7, 2018

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, 1llinois 62702

Dear Ms. Avery:

Anderson Hospital certifies that it provided the following amounts of charity care for the three most
recent audited fiscal years prior to submission of this certificate of need application,

Charity Care Patients Served

FY15 FY16 FY17
Inpatients 225 173 152
QOutpatients 4,610 4,404 3,976
Total 4,835 4,577 4,128

Charity Care Expense

FYI5 | EYI6 | FYI7
Inpatients $67,332 $349,124 $460,036
Outpatients 31,062,846 $901,536 | $1,353,923
Total $1,130,178 | $1,250,660 | $1,813,959

This amounts of charity care have been calculated in accordance with the reporting requirements for
charity care reporting in the lllinois Community Benefits Act and are consistent with the information
reported each year to the Illinois Department of Public Health on the Annual Hospital Questionnaire and
published in the Annual Hospital Profile regarding “Inpatients and Qutpatients Served by Payor Source,”
“Inpatient and Qutpatient Net Revenue by Payor Source,” and "Total Charity Care Expense.”

Bkl %G, CJ“JH"L

Sincerely, D‘f’&lﬂz{
£-7-0018
p~ il |

U
} aEa T T T NANARNAANANANSY, {
Keith A. Page 6800 State Route 162 $ I\Emm 3
President & CEQ Maryville, lllinois 62062 1 8 SATE FA{%HRY PUBLIC ngj'rllj éﬁno‘:sz ;:
618-288-5711 g MY COMMISSION EXPIRES:08/13/1 :E




August 7,2018

Ms. Courtney Avery -
Administrator

IHlinois Health Facilities and Services Review Board

525 W. Jefferson

Second Floor

Springfield, 1llinois 62702

Dear Ms. Avery:

Anderson Hospital certifies that it provided the following amounts 'of care to Medicaid patients for the
three most recent audited fiscal years prior to submission of this certificate of need application.

Medicaid Patients Served

FY15 FY16 FY17
Inpatients 1,904 1,720 1,584
Qutpatients 33,123 29,930 30,241
Total 35,027 31,650 31,825

Net Medicaid Revenue

FY15 FY16 FY17
Inpatients $8,140,135 | $10,137,631 | $8,190,571
Outpatients $8,952,966 | $8,485,891 | $10,887,987
Total $17,093,101 | $18,623,522 | $19,078,558

This information is provided in a manner consistent with the information reported each year to the Illinois
Department of Public Health regarding “Inpatients and Qutpatients Served by Payor Source™ and
“Inpatient and Qutpatient Net Revenue by Payor Source,” as required by the Board under Section 13 of

the Titinois Health Facilities Planning Act and published in the Annual Hospital Profile.

Sincerely, SN :
ooy Lublic Rk Q (ot
d‘éﬁ A Do’ & Tu0rE
Keith A. Page l amm £ MAAAAAAAARAAAAAAAAASAAAN '
President & CEO 6800 State Route 162 g OFFICIAL SEAL :3

Maryvile, Iilinois 62062
618-288-5711°~ ~

e
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ANDERSON HOSPITAL

SAFETY NET IMPACT STATEMENT

Charity Care (# of Patients)

FY/CY2013

FY/CY2016

FY/CY2017
Inpatients 225 173 152
Outpatients 4,610 4,404 3,976
Total Patients 4 835 4,577 4,128

Cost of Charity Care (Costs) FY/CY2015 FY/CY2016 FY/CY2017
Inpatients $67,332 $349,124 $460,036
Qutpatients $1,062,846 $901,536 $1,353,923
Total Patients $1,130,178 $1,250,660 $1.813,959

Medicaid (# of Patients) FY/CY2015 FY/CY2016 FY/CY2017

Inpatients 1,904 1,720 1,584 .

Outpatients 33,123 29,930 30,241
Total Patients 35,027 31,650 31,825
. |Medicaid (Revenue) FY/CY2015 FY/CY2016 FY/CY2017
C_ Inpatients $8,140,135 $10,137,631 $8,190,571
Qutpatients $8,952,966 $8,485,891 $10,887,987
Total Patients $17.093,101 $18,623,522 $19,078,558

Sources: Supplemental Submissions submitted to IDPH by Anderson Hospital, July, 2018
Correcting 2015-2017 IDPH Annual Hospital Questionnaires submitted by Anderson Hospital

st 181
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Community Benefits and Social
Accountability Plan

for Anderson Hospital
2017
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Anderson’s Vision and Mission

e e — e e i — e e e e e e — — e — — i —

% Vision: Our community turns to Anderson
first for all healthcare needs

% Mission: To exceed expectations in
providing personal, convenient, quality
healthcare

7/8/2018 | 2



Purpose of Reportmg
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# Not-for-profit health care organizations
have a rich tradition of providing benefit to
their communities. Anderson Hospital was -
established not because of economic T
opportunity, but rather because there was a
need for health services in our commumty
This report outlines Anderson community
benefits for the year ot 2017.

1
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Plan Development

% The Community Benefit Plan identifies
community health needs and gaps and
aligns those with the Hospital’s initiatives.
The plan 1s developed by the Health
Education Planning Committee in

- collaboration with the Madison County
Partnership for Community Health
(MCPCH) and community leaders.
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Plan Preparation

— e e e e e e e e

% Preparation of the Community Benefits Plan
includes the following steps: |
. ¢ Determination of the definition of community

¢ Incorporation of a community health needs assessment,
including:

* Anderson Hospital’s Community Health Needs Assessment
* MCPCH Needs Assessment (IPLAN)

. # Inventory of current community benefit activities
" @ Development of the annual community benefit plan

¢ Plan review by Administration and adoption by the
Board of Trustees

e T P —
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' Health Educatlon Planning Committee
—-n-———i-—-—---——---——-i——-——i————i—————t———-—i————i-————-————j——
The Health Education Planning Committee’s goals are

developed annually and are based on a Community Health

Needs Assessment that1s conducted every three years.

Goals, focus group assessments, patient and community

requests, employee feedback and hospital initiatives are

taken into consideration during this three-year period to
 further develop annual goals.

3 - L

The Health Education Planning Committee meets regularly
throughout the year to develop, coordinate and evaluate
employee and community wellness activities.

reizote. L. . S
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Health Education Planning Committee
Goals for 2016-2018

o e i — i — — e ol b e o e — e — e — T — — e — — i

The following health priorities were recognized in Anderson
Hospital’s Community Health Needs Assessment that was
conducted in 2015. The 2016-2018 Community Health Plan
focuses on implementation strategies to 1mprove these health
priorities in the communities we serve.

Cancer
| ,Obésity
Poverty
‘Substance Abuse .

-

e —_
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Priority #4 - Poverty

——lte — e o=l = —— e — — i = — =l s i —— — —fl— — — = = = i o e =l = =

GOAL: Anderson Hospital will update and maintain the various
assistance programs provided to our community through the resources we
have and explore additional opportunities to assist the needs of our
community

Anderson Hospital understands the financial constraints that
patients face and will continue our diligence in providing
appropriate and necessary health care for all members of our

COmmunity.

7/8/2018 15
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Priority #4- Poverty

—_— -l e e e e e o e e el — e — e — — e e — - — 1
‘We will.. |
*»Continue to identify and address the needs for the 1-
Emergency Medical Fund ‘

s Facilitate quarterly drives for identified needs such as
clothing, food, personal items, toys, etc.

-« Continue to provide financial a531stance to members of the

community

¥

* “»Provide additional resources for our patients and -’

community members ‘ Ty

< Explore resources for i 1ncreasmg heart healthy foods in -
local food pantries

. 7182018
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Providing Health Care Access
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% Anderson Hospital will provide quality health care
services to all persons within our community .
regardless of their ability to pay. Anderson
Hospital embraces its responsibility to serve the
communities in which we participate and strives to
increase access to care for all members of the
communlty o ‘
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What is “Commumty Benefit”

—I——--——I———-—I——--——I——-——I—-———— - — e e fffo —— — .._.._.._._..._.__ o — — - — — = —

5 Communlty benefit is a planned, managed,
organized, and measured approach to a
health care organization’s participation in

- - — —— e A . & A

- meeting 1dentified community health needs. o

It implies collaboration with a “community”
to “benefit” its residents-particularly the
poor, minorities, and other underinsured
groups-by improving health status and
quality of life.
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Meetmg with Communlty Leaders

-........j__.. ______ —!————@———-!————!————*-———*———-ﬂ-— _.-’...._.. —._Q.....__..._!__.

3 Collaboratlon with' Anderson’s community
- Includes semi annual meetings with the
local Mayors to discuss the strategic plan of
Anderson Hospital, provide updates on
planned capital spending, discuss new
© services, and to receive feedback from the

!

community regarding current services or the

need for additional services.

70812018 o N 20



Anderson Hospltal’s primary service area
_1ncludes the Madison County, Illinois

communities of Edwardsville, Collinsville,
Granite City, Maryville, Glen Carbon, Troy,
and Highland. During 2017, 71.6% of

~ Anderson’s inpatient adm1331ons were from

|~ that market.

LR el 2



Patlents Served

Patlent MIX by payor for Anderson patlents

¢ Medicare 29.7%
¢ Medicare Managed 16.1%
® Medicaid 3.3%
¢ Medicaid Managed 11.4%
+ Self-pay 2.1%
¢ Other Insurance 37.4%

70812018 - | o 23



Fmancial Assistance and Charity

— il — i ——— - — -—-l-———--t-——---— — e e — e — —-i--——-l—-—

% Financial Assistance (Charity) is free or
. _discounted health and health-related

services provided to persons who cannot |

~ afford to pay. Financial Assistance results . |
from Anderson’s policy to provide health |

“care services free of charge.- During 2017,
Anderson Hospital provided the'community
with $1,813,959 of free care.

t
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Government Sponsored Sub31dles

e R T —— o — — e — — e — b |

O Government-sponsored health care
community benefit includes unpaid costs of
public programs (including Medicare and
Medicaid), the “shortfall” created when a
facility receives payments that are less than

- costs for caring for public program
beneficiaries. Anderson’s 2017

- government-sponsored shortfall totaled
$12,262,885.
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Volunteer Services

— i — e — e — e — e - B — e e — e e e — e

Voluntary activities provided by Anderson

. employees and volunteers in connection -
with Anderson’s Community Benefit
Program. Anderson Hospital Volunteers
provided 38,099 hours of service.

" Anderson’s 2017 volunteer services totaled
$314,317.

7/8/2018. . . - A "
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Student: Educatlon
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% Student education costs, including the

. provision of a clinical setting for high
school, undergraduate, and graduate
students, incurred in providing training and -
education to students. Anderson Hospital

- staff provided 33,502 hours of training

~ during 2017 at a cost to Anderson of

approximately $1,559,540.
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Community Health Services
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# Community Health Services include .

- activities carried out to improve community '
health. The services extend beyond patient” -
care activities and are underwritten by ‘
Anderson Hospital. Community Health

" Services provided by Anderson Hospltal for

- 2017 were $97,638.

7/8/2018 _ 29
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Bad Debts

E Bad Debts are uncollectlble patlent
liabilities arising from the failure to pay by
patients whose health care has not been

classified as Financial Assistance (Charity).

Anderson Hospital recorded bad debts
totaling $5,476,983 in 2017.

7/8/2018 | 31
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% In summary, through financial assistance,
government-sponsored services, volunteer
services, student education, community

R

health services, financial contributions, and

the absorption of bad debts, Anderson

- Hospital provided $21,579,983 of .
community benefits during 2017.
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2018 Goals and Objectlves

#% Implement Health Educatlon Plannmg
~ Committee goals_

# Increase our patients awareness of financial
assistance through an improved financial
counseling program

% Increase Financial Assistance (Chéfity)
provided to the Community by 10%

782018 - < S
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" XI.

Charity Care Information

1.

The amount of charity care for the last 3 audited fiscal years for 'Southwestern illinois
Health Facilities, Inc., d/b/a Anderson. Hospital, the cost of charity care, and the ratio
of that charity care cost to net patient revenue are presented below.

ANDERSON HOSPITAL

: Lo FY2015 - FY2016 - FY2017
Net Patient Revenue : $132,622,892] $131,792,713 $145 275 015
Amount of Charity Care (charges) $4,309,288] $4,706,056 $7.,464,131
Cost of Charity Care $1,130,178]  $1250,660 $1 813,959

Southwestern lllinois Health Facilities, Inc., acquired Community Memorial Hospital
" Association d/b/a Community Hospital of Staunton,'formerly dfb/a Community

Memorial Hospital, in 2016.

1 R :
The amount of that hospital's charity care, the cost of its charity care, and the ratio of

that charity care cost to net patient revenue for the past 3 audited fiscal years are
presented below. ' '

COMMUNITY MEMORIAL HOSPITAL |

FY2015 FY2016 FY2017
Net Patient Reveriue $14,484,889 $17,144.000 $16,371,819
Amount of Charity Care (charges) ‘ $79,276 $31,048 $297.008
Cost of Charity Care $40,000 $15,045 $150,299

The co-applicants anticipate that Anderson Ambulatory Surgery Center: LLC, will
have a similar payor mix to that of Anderson Hospital. E ' -

That payor mix is shown below.

Medicare: " 45.8%*
Medicaid: 14.7%**
Commercial: 37.4%
SelfPay: 2.1%

‘ Total 100.0%

*Medicare consists of 29.7% Medicare + 16.1% Medicare Managed Care
**Medicaid consists of 3.3% Medicaid + 11 4% Medicaid Managed Care

In addition, the Anderson Surgery Center, LLC, is expected to provide a similar

-amount of charitable care as Anderson Hospital. As documented above, in 201 7, the

costs of charity care it provided were 1.25% of its net revenue, and the charges for
charity care it provided were 5.14% of net revenue.

ATTACHMENT-39 (CHARITY CARE INFORMATION)
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ANDERSON SURGERY CENTER, LLC
PHYSICIAN REFERRALS BASED ON CASES PERFORMED DURING CALENDAR YEAR 2017
Referral nd er, LLi
Physi ame __ Spedialty h re P d Cases Performed | 2017 ul Inten nual It
Du 017 v n rr " for 1 2
Mithael Beatty, MD Plastic Surgery Anderson Hospital {52
Edwardsvilie Ambulatory Surgery Center {71
Total 163 163 163
Wynndel Buenger, MD Pain Management Atton Memorial Hospital 5 3 3
Gabriel Cardenas, Jr, DPM | Podiatry Anderson Hospital 54 50-55 50-55
James Della Riva, MD OB/Gynecology Anderson Hospital 171 171 171
Ryan Diederich, MD Plastic Surgery Edwardsville Ambulatory Surgery Center {53
Anderson Hospital {79
Total 132 132 132
Mark Fedder, MD Gastroenterology Anderson Hospital 1,520 150 150
Thomas Hulsen, MD OB/Gynecology Anderson Hospital B0 75 75
Steven Hyten, DMD, MS Oral/Maxillofacial Surgery  |Anderson Hospital {35 '
' Edwardsville Ambulatory Surgery Center {8
Tetal - 43 43 43
R. Craig McKee, MD Plastic Surgery Andersen Hospital {372
Edwardsville Ambulatory.Surgery Center {113
Total 485 208 208
Christina Midkiff, MD QB/Gynecology Anderson Hospital 91 91 91
Markel Owens, MD OB/Gynecology Anderson Hospital a5 45 45
Jeffrey Parres, MD Urology Andersen Hospital 61 61 61
SLUCare Physician Group:
Jeffrey Teckman, MD Gastroenterology Cardinal Glennen Children's Hospital {102
Colleen Fitzpatrick, MO |General Surgery Cardinal Glennon Children's Hospital {83
Bradiey Davitt, MD Ophthalmology Cardinal Glennon Children's Hospital {47
Lee Engel, MD Orthopedics Cardinal Glennon Children's Hospital {74
Dary Costa, MD Otolaryngology Cardinal Glennon Children's Hospital {413
Barry Duel, MD Urology Cardinal Glennon Children's Hospital {52
Total 771 408 408
Eric Snook, DPM Podiatry Anderson Hospital {10
Belleville Surgical Center {86
Community Memorial Hospital - Staunton {1
Memarial Hospital, Belleville {28
Total 125 8¢ 80
Eric Whittenburg, DPM Podiatry Anderson Hospital {3 _
Belleville Surgical Center {132
Memorial Hospital, Belleville { 8
St. Elizabeth's Hospital, Belleville {1
Total 144 50 50
Richard Wikiera, DO General Surgery Community Memorial Hospital - Staunton 98 93 98
TQ[AL_S_ 3 988 1.823-1,833 182 33|

8/16/2018 6:50 PM




SoUTHWESTERN ILLINOIS PLASTIC & HAND SURGERY

PrLasTic & RECONSTRUCTIVE SURGERY
SURGERY OF HAND ¢ CosMETIC SURGERY

MicHaeL E. Bearry, M.D., FA.C.S. Two Sunser His ProFessional. CENTRE
EpwarpsviLLE, Iuinors 62025
TEL: 618-656-9355 » FAX: 618-692-9880

May 7,2018 St. ANTHONY'S HEALTH CENTER
AvLTon, ILumnois 62002
(Prease Rerry To EpwarpsviLiz OFRCE)

To Whom It May Concern:

I am a physician and 2 member of the medical staff of Anderson Hospital and intend to refer
patients to Anderson Surgery Center, 1LL.C, which is proposed to be established in a Certificate of
Need (CON) application. '

I am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence
who received care at existing Illinois Department of Public Health-licensed Ambulatory Surgery
Treatment Centers {ASTCs) or hospitals during the most recent 12-month period for procedures
that will be performed at Anderson Surgery Center, LLC. These patients received these
procedures at existing ASTCs or hospitals located in the Geographic Service Area (GSA). The
list identifies the procedure(s) performed and the facility where these procedures were performed.
This list does not include procedures performed in an office setting. The dates are for 2017 and
last part of 2016. 1 had a back injury and had to have surgery in 2017, so 2017 list is not a usual
volume,

I would have referred all of the 163 cases, of the patients identified in Appendix A to Anderson
Surgery Center, LLC annually for the procedures specified if this ASTC had been available for
use at that time. I intend to perform all surgeries at the outpatient facility dependent on response,
during each of the first 2 years (24 months) after this ASTC is completed and operational.

This patient referral volume is from within the GSA identified in the CON application to establish
this ASTC and does not exceed my experienced caseload from within the GSA during the recent
12-month period, as noted in Appendix A.

I hereby verify that the patient referrals that I intend to make to Anderson Surgery Center, LLC,
have not been used to support another pending or approved CON application for these services.

I hereby certify that the information provided in this letter and attached to this letter is true and
correct to the best of my knowledge and belief.

fficerely,

P :
clads b LY/
Michael E. Beatty, M.D.,F.A.C.S. NOTARY PUBIC

MEB/bkb ")
(/‘ NOTARY PUBLIC - STATE OF LLINOIS

Member American Society of Plastic Surgeons, Inc. MY COMMISSION
Certified American Board of Plastic Surgery « American College of Surgeons * American ASS0CIA0
WWW.SWIPLASTICSURGERY.COM

n4™
E-MAIL: MBEATTY@SWIPLASTICSURGERY.COM ™ ~~ ~ &L {

IRl JUIGery

1o 1o
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APPENDIX A

Name of Physician: MICHAEL E. BEATTY,M.D,F.A.C.S.

Surgical Specialty: PLASTIC & HAND SURGERY

SURG
D

Patient ID
1661
1526
1691
1316
2304
1382
2228
2104

2282
1509

1652
1691
2312
2047
1932
2317
2241
2321
1076

1621
2328

1246
2308

2329
2335

G

SES P,

Patient Origin
ip Code
62034
62002
62012
62040
82025
62034
62034

62012

. 62205

62088
62025

62012
62034
62034
62035
62012
62002

62249

62025

62234
62025

62685

62236

62024
62223

12-MO

(0) AT EXISTING LICENSED ASTCs HOSPIT
PERIOD OF Jan 1,201 OUGH December 31, 2017

Facility Where Procedure

Procedure Performed Was Performed
EXCISION BASAL CELL CA RIGHT ANDERSON HOSP
LOWER EYELID
RT THUMB CMC BURTON PROCEDURE ANDERSON HOSP
LEFT CARPAL TUNNEL RELEASE EDW AMBUL SURG
REL A-1 PULLEY RT RING EINGER EDW AMBUL SURG
REL STENOSING TENOSYNOVITIS EDW AMBUL SURG
RIGHT THUMB : '

EXC BASAL CELL CA LEFT TEMPORAL ANDERSON HOSP
WITH FROZEN SECTION

EXC RECURRENT BASAL CELL CA ANDERSON HOSP
ANTERIOR NECK WITH FROZEN SECTION

CENTRALIZATION OF EXTENSOR TENDON ANDERSON HOSP
LEFT LONG FINGER :

EXCISION TUMOR MASS LEFT THUMB EDW AMBUL SURG

RELEASE RADIAL NERVE COMPRESSION  ANDERSON HOSP
LEFT FOREARM

LEFT REGIONAL PALMAR DiGITAL ANDERSON HOSP
FASCIECTOMY & RELEASE LEFT 5™
FINGER
RIGHT CARPAL TUNNEL RELEASE EDW AMBUL SURG
EXCISION INCLUSION CYST BACK: EDW AMBUL SURG
EXCISION GANGLION RIGHT WRIST ANDERSON HOSP
LEFTM THUMB BURTON PROCEDURE ANDERSON HOSP

EXCISION MYXOID CYST RTGHT THUMB EDW AMBUL SURG

EXPLORATION FLEXOR TENDON INJURY  ANDERSON HOSP
LEFT RING FINGER

EXPLORATION RIGHT HAND FOR ANDERSON HOSP
FOREIGN BODY

, EXCISION BASAL CELL CA NASAL ANDERSON HOSP

TIP WITH FROZEN SECTION &
V-Y FLAP '

EXCISION BASAL CELL CA LOWER LIP EDW AMBUL SURG

RIGHT HAND PALMAR/ DIGITAL ANDERSON HOSP
FASCIECTOMY WITH Z-PLASTY, RELEASE
PIP JOINT RIGHT 5™ FINGER

EXCISION BASAL CELL CA RIGHT ANDERSON HOSP.
TEMPLE AND RIGHT LOWER EYELID,
WITH FROZEN SECTION

REMOVAL BILATERAL BREAST IMPLANTS  EDW AMBUL SURG
WITH CAPSULOTOMIES AND INSERTION

NEW IMPLANTS.
EXCISION SOFT TISSUE MASS RIGHT EDW AMBUL SURG
UPPER LIP

RIGHT CARPAL TUNNEL RELEASE EDW AMBUL SURG

v 218
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DURING THE 12-MO
Patient Origin
Patient ID Zip Code
1981 62294
1246 62685
2350 62074
1333 62097
2365 62025
2303 62025
3 1362 62234
L=
1150 62025
2375 62035
2389 62035
1145 62040
2354 62090
2370 62035
1430 62012
2384 62016
2390 62025
2379 62034
1729 62025
2385 62002

APPENDIX A (PAGE TWOQ)

Name of Physician: MICHAEL E. BEATTY, MD.,F.A.CS.

Surgical Specialty: PLASTIC & HAND SURGERY

JRGICAL CASES PERFORMED AT

OD OF Jan 20

EXISTING LICENSED ASTCs

(01

QUGH December 31. 2017

Facility Where Procedure

Procedure Performed

LEFT THUMB CMC BURTON
PROCEDURE
RE-EXCISION BASAL CELL CA RIGHT
FOREHEAD/TEMPORAL AREA &
EXCISION BASAL CELL CA NOSE
WITH FROZEN SECTION
EXCISION BASAL CELL CA RIGHT EAR
WITH FROZEN SECTION
EXCISION POSTERIOR NECK MASS
EXCISION GANGLION VOLAR RIGHT
WRIST .
EXCISION RECURRENT INCLUSION
CYST BACK
EXCISION BASAL CLL CA NOSE WITH
FROZEN SECTION & EXCISION
LESION SCALP
EXCISION BASAL CELL CA UPPER LIP
WITH FROZEN SECTION
RIGHT THUMB BURTON PROCEDURE
EXCISION GANGLION CYST VOLAR
MP RIGHT INDEX
RELEASE A-1 PULLEY LEFT INDEX
AND RING FINGERS
EXPLORATION, REPAIR NERVE LEFT
THUMB :
RIGHT CARPAL TUNNEL RELEASE &
RELEASE ULNAR COMPRESSION
RIGHT ELBOW
EXCISION BASAL CELL CA GLABELLA
EXCISION GANGLION RIGHT VOLAR
WRIST & RESTYLANE INJECTION
UPPER LiP .
EXCISION LESION LEFT CORNER
MOUTH
RIGHT CARPAL TUNNEL RELEASE
LEFT ELBOW EXTENSOR ORIGIN
REPAIR
PALMAR DIGITAL REGIONAL
FASCIECTOMY LEFT 5™ FINGER

Was Performed

ANDERSON HOSP
ANDERSON HOSP

ANpERSON HOSP
EDW AMBUL SURG

EDW AMBUL SURG
EDW AMBUL SURG

ANDERSON HOSP

ANDERSON HOSP

ANDERSON HOSP
EDW AMBUL SURG

EDW AMBUL SURG
EDW AMBUL SURG
ANDERSON HOSP

EDW AMBUL SURG
EDW AMBUL SURG

EDW AMBUL SURG

EDW AMBUL SURG
EDW AMBUL SURG

ANDERSON HOSP
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APPENDIX A (PAGE THREE)

Name of Physician: MICHAEL E. BEATTY »M.D,FA.CS.

Surgical Specialty: PLASTIC & HAND SURGERY

SURGICAI CASES PERF ORMED AT EXISTING LICENSED ASTCs AND HOSPITALS
DURING THE 12-MONTH PERIOD OF January 1, 2017 THROUGH December 31, 2017

2046

2125
2380

2343

2235

1729
1885

2418

1304

2403

2407

2424
1780

1783
2324

2403
2421

2345

Patient Origin

62084

62035 -

62685
62471

62035

62234

62025

62234

62095

62025
62010
62025

62067
62002

62025
62025

62838
62074

62025

Facility Where Procedure

Procedure Performed

EXTERNAL ULTRASOUND
ASSISTED LIPECTOMY SUB-
MENTAL NECK

EXCISION LESION OCCIPITAL AND

MID SCALP

RIGHT CARPAL TUNNEL RELEASE

RELEASE A-1 PULLEY LEFT THUMB
& EXCISION CYST LEFT THUMB

REGIONAL PALMAR DIGITAL

FASCIECTOMY

BILATERAL UPPER EYELID
BLEPHAROPLASTY & BILATERAL
LOWER EYELID BLEPHAROPLASTY

RIGHT ELBOW EXTENSOR ORIGIN

REPAIR
RELEASE LEFT GUYON’S CANAL &

EXCISION FOREIGN BODY RIGHT PALM

Was Performed

EDW AMBUL SURG

EDW AMBUL SURG

EDW AMBUL SURG
ANDERSON HOSP

ANDERSON HOSP

EDW AMBUL SURG

EDW AMBUL SURG

ANDERSON HOSP

EXCISION CUTANEOUS MALIGNANCY ANDERSON HOSP

LEFT ORBITAL AREA FACE WITH
FROZEN SECTION

EXCISION RIGHT ANTERIOR NECK
MASS

EXCISION LESION MID LOWER BACK
& LEFT ANTERIOR THIGH

EXCISION BASAL CELIL CA DOSUM
NOSE WITH FROZEN SECTION

EXCISION POST CERVICAL MASS

EXCISION SQUAMOUS CELL CA
RIGHT EAR & BASAL CELL CA
ANTERIOR CHEST WITH FROZEN
SECTION .

LEFT CARPAL TUNNEL RELEASE

BILATERAL UPPER EYELID
BLEPHAROPLASTY & BILATERAL
LOWER EYELID BLEPHAROPLASTY

LEFT CARPAL TUNNEL RELEASE

EXCISION FACIAL INCLUSION
CYSTS X2

RIGHT CARPAL TUNNEL RELEASE

EDW AMBUL SURG
EDW AMBUL SURG
ANDERSON HOSP

ANDERSON HOSP
ANDERSON HOSP

ANDERSON HOSP
EDW AMBUL SURG

EDW AMBUL SURG
EDW AMBUL SURG

ANDERSON HOSP



Name of Physician: MICHAEL E. BEATTY,M.DF.A.CS.

APPENDIX A (PAGE FOUR) -

Surgical Specialty: PLASTIC & HAND SURGERY

Patient Origin
Zip Code

Patient ID

2415 62035
1997 62062
2435 62294
2442 61563
1664 61614
2403 62838
2404 62002
2421 62074
2265 62095
2437 62281
2284 62025
2345 62025
2425 62234
2447 62097
2455 62097
2444 62025
2456 62025
2462 62014

LEFT CHEEK

1,207 T

221

SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS
GT PERIOD QF Janu

UGH December 31, 2017

Facility Where Procedure

Procedure Performed Was Performed
LEI’-;T ;FHUMB BURTON PROCEDURE ANDERSON HOSP
T|
A-1 PULLEY RELEASE LEFT RING & ANDERSON HOSP
- LONG FINGERS
RIGHT CARPAL TUNNEL RELEASE ANDERSON HOSP
ORIF BOXER FRACTURE DISTAL ANDERSON HOSP
5™ METACARPAL RIGHT HAND . '
EXCISION LESION FOREHEAD WITH ANDERSON HOSP
FROZEN SECTION
RIGHT CARPAL TUNNEL RELEASE EDW AMBUL SURG
EXCISION MASS LEFT ULNAR DORSAL. EDW AMBUL SURG
WRIST & EXCISION RIGHT LOWER
EYELID LESION :
EXCISION FACIAL INCLUSION EDW AMBUL SURG
CYSTS X2 . _
EXCISION SOFT TISSUE MASS LEFT ANDERSON HOSP
INFRA PATELLAR AREA
REPAIR EXTENSOR HOOD MECHANISM EDW AMBUL SURG
INJURY RIGHT L.ONG FINGER
LEFT THUMB LRTI PROCEDURE ANDERSON HOSP
LEFT CARPAL TUNNEL RELEASE ANDERSON HOSP
EXCISION BILATERAL PRESCAPULAR  ANDERSON HOSP
SOFT TISSUE MASSES
EXCISION BASAL CELL CA FOREHEAD ANDERSON HOSP
WITH FROZEN SECTION
EXCISION LEFT AURICULAR EDW AMBUL SURG
TEMPORAL PYOGENIC GRANULOMA ’
EXCISION INCLUSION CYST RIGHT EDW AMBUL SURG
INTERSCAPULAR SPACE
EXCISION MASS LEFT POST PARA EDW AMBUL SURG
LUMBAR DORSAL BACK & RIGHT :
ISCHIAL AREA
EXCISION MALIGNANT MELANOMA

ANDERSON HOSP |



APPENDIX A (PAGE FIVE)

Name of Physician: MICHAEL E. BEATTY, M.D.,F.A.C.S.

Surgical Specialty: PLASTIC & HAND SURGERY

SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS DURING THE 12-MONTH
PERIOD OF June 1, 2016 THROUGH December 31, 2016.

Patient iD

2197
2298
2299

2267

2292
1322
2055
2218

1550
1862

2207

1661

1905

2280 -

1287
1845
2055
1494
2112

2210

Patient Origin
Zip Code

62002

62025

62234

62088

62234

62025

62281

62035

62062
62062

62281
62034
62294

62040
62003

62040

62281
62067

62085

62234

Facility Where Procedure

Procedure Performed

RELEASE A-1 PULLEY RIGHT LONG
FINGER
EXCISION LESION RIGHT ARM &
RIGHT CALF AREA
EXCISION LESION LEFT NASO-
MAXILLARY
RIGHT CARPAL TUNNEL RELEASE &
CUBITAL TUNNEL & GUYON'S CANAL
RELEASES
EXCISION SOFT TISSUE MASS BACK &
LEFT NASOMAXILLARY AREA
EXCISION POSTERIOR NECK CYST
LEFT CARPAL TUNNEL RELEASE
RELEASE RIGHT CARPAL TUNNEL &

Was Performed

EDW AMBUL SURG
EDW AMBUL SURG
EDW AMBUL SURG

ANDERSON HOSP

 ANDERSON HOSP

ANDERSON HOSP
ANDERSON HOSP
ANDERSON HOSP

RIGHT ULNAR TUNNEL(GUYON'S CANAL) ANDERSON HOSP
EXCISION LEFT DORSAL WRIST GANGLION ANDERSON HOSP

EXCISION SOFT TISSUE MASS VOLAR
LEFT INDEX

REGIONAL PALMAR DIITAL FASCIECTOMY

& RELEASE LEFT 5™ FINGER

EXCISION BASAL CELL CA RIGHT LOWER

EYELID WITH FROZEN SECTION

EXCISION BASAL CELL CA NOSE WITH
V-Y CLOSURE

REPAIR LACERATION FOREHEAD

EXCISION SQUAMOUS CELL CA LEFT
EAR WITH FROZEN SECTION

LEFT CARPAL TUNNEL & LEFT CUBITAL
TUNNEL RELEASE

RIGHT CARPAL TUNNEL RELEASE

FACIAL DERMABRASION

EXCISION SQUAMOUS CELL CA RIGHT
SUPRABROW WITH FROZEN SECTION

EXCISION RECURRENT ABSCESS LOWER

BACK

e 228

ANDERSON HOSP
ANDERSON HOSPV
ANDERSON HOSP
ANDERSON HOSP

EDW AMBUL SURG
ANDERSON HOSP

ANDERSON HOSP
ANDERSON HOSP
ANDERSON HOSP
ANDERSON HOSP

ANDERSON HOSP



APPENDIX A {PAGE SIX)

Name of Physician: MICHAEL E. BEATTY, M.D., F.ACS.
Surgical Specialty: PLASTIC & HAND SURGERY

SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS DURING THE 12—-MONTH
PERIOD OF June 1, 2016 THROUGH December 31, 2016, :

Patient Origin Facility Where Procedure
Patient D Zip Code Procedure Performed Was Performed
2252 62010 RE-EXCISION SQUAMOUS CELL CA/ ANDERSON HOSP
KERATOACANTHOMA LEFT HAND/
INGEX MCP JOINT W/FROZEN SECTION
2225 62234 ‘ EXCISION LESION LEFT CHEEK EDW AMBUL SURG
1900 62898 - RIGHT ELBOW EXTENSOR ORIGIN REPAIR EDW AMBUL SURG
2247 . 62088 EXCISION BASAL CELL CA RIGHT NASO EDW AMBUL SURG
| ORBITAL WITH FLAP CLOSURE |
2167 62034 EXCISION BASAL CELL CA RIGHT EAR ANDERSON HOSP
HELIX WITH FROZEN SECTION
2218 62035 RELEASE LEFT CARPAL TUNNEL & ULNAR ANDERSON HOSP
TUNNEL AT WRIST
1220 62249 EXCIS!ON LOWER EYELID BASAL CELL CA ANDERSON HOsP
' WITH FROZEN SECTION & EXCISION RIGHT
CHEEK SQUAMOUS CELL CA
2120 62067 BILATERAL UPPER EYELID BLEPHAROPLASTY ANDERSON HOSP
2029 62052 LEFT CARPAL TUNNEL RELEASE ANDERSON HOSP
1845 62040 RELEASE RIGHT CARPAL TUNNEL & CUBITAL ANDERSON HOSP
TUNNEL AT ELBOW -
2220 | 62010 REGIONAL PALMAR & DIGITAL FASCIECTOMY EDW AMBUL SURG
RIGHT HAND '
1269 62025 RELEASE A-1 PULLEY LEFT LONG FINGER EDW AMBUL SURG
2206 62061 LEFT CARPAL TUNNEL RELEASE EDW AMBUL SURG
2228 62034 RELEASE A-1 PULLEY RIGHT RING & INDEX ~  EDW AMBUL SURG
FINGERS & KENALOG LEFT MIDDLE FINGER 7 '
2073 62095 REMOVAL TRAPEZIUM LEFT THUMB & ANDERSON HOSP
LRTI PROCEDURE .
1980 62234 RIGHT CARPAL TUNNEL RELEASE ANDERSON HOSP
2213 62002 RIGHT CARPAL TUNNEL RELEASE ANDERSON HOSP
2078 62206 RIGHT ELBOW EXTENSOR ORIGIN REPAIR ANDERSON HOSP



APPENDIX A (PAGE SEVEN)

Name of Physician; MICHAEL E. BEATTY, M.D,, F.A.C.S,

Surgical Specialty: PLASTIC & HAND SURGERY

SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS D

PERIOD OF june 1, 2016 THROUGH December 31, 2016,

Patient ID

2029

2237
2147

2229

2206
1150

1155

204

2213
2219
1818
2160
2224
1861
2042
1903
1651
2192
1486
2101

1198

2180
2042

Patient Origin
Zip Code

62052

62058
62249

62067

62061
62025

62002

62234
62002
62033
62012
62234
62022
62040
62010
62052
20815
62088
62010
62095
62061

62262

62010

URING THE 12-MONTH

Facility Where Procedure

Procedure Performed

RIGHT CARPL TUNNEL RELEASE &
RELEASE GUYON’S CANAL

EXCISION BASAL CELL CA NOSE

LEFT THUMB BURTON PROCEDURE,
LRT

EXCISION SQUAMOUS CELL CA LEFT EAR
HELIX WITH FROZEN SECTION

RIGHT CARPAL TUNNEL RELEASE

EXCISION SQUAMOUS CELL CA LEFT
UPPER EYELID WITH FROZEN SECTION

EXCISION LESION LEFT POST AURICULAR
LESION WITH FLAP CLOSURE

RELEASE A-1 PULLEY RIGHT RING FINGER

LEFT CARPAL TUNNEL RELEASE

EXCISION TUMOR MASS RT LATERAL BROW

LEFT CARPAL TUNNEL RELEASE

LEFT CARPAL TUNNEL RELEASE

EXCISION RIGHT INF EYELID SEBACEOUS

RIGHT CARPAL TUNNEL RELEASE

LEFT CARPAL TUNNEL RELEASE

LEFT CARPAL TUNNEL RELEASE

ORIF SPIRAL FRACTURE LEFT RING FINGER

EXCISION LESIONS FACE X5

LEFT CARPAL TUNNEL RELESE

RIGHT CARPAL TUNNEL RELEASE

REGIONAL PALMAR DIGITAL FASCIECTOMY
LEFT HAND

BILATERAL IMPLANT REPLACEMENT

RIGHT CARPAL TUNNEL RELEASE

Was Performed

ANDERSON HOSP

EDW AMBUL SURG
ANDERSON HOSP

ANDERSON HOSP

EDW AMBUL SURG
ANDERSON HOSP

EDW AMBUL SURG

EDW AMBUL SURG
ANDERSON HOSP
ANDERSON HOSP
ANDERSON HOSP
ANDERSON HOSP
EDW AMBUL SURG
EDW AMB UL SURG
EDW AMBUL SURG

"EDW AMBUL SURG

ANDERSON HOSP
EDW AMBUL SURG
ANDERSON HSOP
ANDERSON HOSP
ANDERSON HOSP

EDW AMBUL SURG
EDW AMBUL SURG



APPENDIX A (PAGE EIGHT)

Name of Physician: MICHAEL E, BEATTY, M.D.,F.A.C.S.
Surgical Specialty: PLASTIC & HAND SURGERY

SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS DURING THE 12-MONTH
PER!QD OF June 1, 2016 THROUGH December 31, 201s6.

Patient Origin Facility Where Procedure
PatientID Zip Code Procedure Performed Was Performed
2172 62234 LEFT CARPAL TUNNEL RELEASE & EDW AMBUL SURG
RELEASE LEFT CUBITAL TUNNEL ELBOW
2191 62035 LEFT CARPAL TUNNEL RELEASE . EDW AMBUL SURG
1962 62062 RELEASE A-1 PULLEY LEFT THUMB ANDERSON HOSP
2160 62234 RIGHT CARPAL TUNNEL RELEASE ANDERSON HOSP
1818 62012 RIGHT CARPAL TUNNEL RELEASE ANDERSON HOSP
1861 62040 LEFT CARPAL TUNNEL RELEASE EDW AMBUL SURG
2169 62035 EXCISION MASS RIGHT INTRASCAPULAR EDW AMBUL SURG
2190 62040 RELEASE A-1 PULLEY RIGHT THUMB EDW AMBUL SURG
2157 - 62040 EXCISION DERMOID CYST NASO ORBITAL EDW AMBUL SURG
2201 62249 LEFT CARPAL TUNNEL RELEASE ANDERSON HOSP
2101 62095 LEFT CARPAL TUNNEL RELEASE ANDERSON HOSP
2102 62025 RELEASE A-1 PULLEY RIGHT RING & INDEX ANDERSON HOSP
1486 62010 RIGHT CARPAL TUNNEL RELEASE "ANDERSON HOSP
1859 62234 EXCIS{ON BASAL CELL CA RIGHT NASO ANDERSON HOSP
ORBITAL WITH FROZEN SECTION &
EXCISION LESION RIGHT FOREARM
2201 62249 RIGHT CARPAL TUNNEL RELEASE ANDERSON HOSP
2191 62035 RIGHT CARPAL TUNNEL RELEASE & ULNAR EDW AMBUL SURG
RELEASE AT WRIST
1859 62234 OPEN REDUCTION/WIRE FIXTION INTRA ANDERSON HOSP
: ARTICULAR FRACTURE RIGHT 8™ pIp
1154 62010 LEFT CARPAL TUNNEL RELEASE EDW AMBUL SURG
2141 62254 LEFT CARPAL TUNNEL RELEASE EDW AMBUL SURG
2184 62035 LEFT CARPAL TUNNEL RELEASE EDW AMBUL SURG
2095 62002 REGIONAL PALMAR DIGITAL FASCIECTOMY ANDERSON HOSP

LEFT RING FINGER
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To Whom It May Concern:

I am a physician and a member of the medical staff of Interventional Pain Consultants and intend to refer -
patients to Anderson Hospital, which is proposed to be established in a CON application.

I am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who
received care at existing [DPH-licensed ASTCs or hospitals during the most recent 12-month period for
procedures that will be performed at Anderson Hospital. These patients received these procedures at
existing ASTCs or hospitals located in the Geographic Service Area (GSA). The list identifies the
procedure(s) performed and the facility where these procedures were performed.

1 would have referred sixty percent of the patients identified in Appendix A to Anderson Hospital
annually for the procedures specified if this ASTC had been available for use at that time. T intend to
refer fifty percent during each of the first 2 years (24 months) after this ASTC is completed and
operational.

This patient referral volume is from within the GSA identified in the CON application to establish this
ASTC and does not exceed my experienced caseload from within the GSA during the recent 12-month
period, as noted in Appendix A.

I hereby verify that the patient referrals that I intend to make to Anderson Hospital have not been used to
support another pending or approved CON application for these services.

I hereby certify that the lnformatlon provided in this letter and attached to this letter is true and correct to
the best of my knowledge and belief.

Sincerely,

; WMW,@W

Dr. Wynndel Buenger D GH.
Interventional Pain Consultants
3 Professional Drive, Suite B, Alton, 11 62002

Pain 'M?]na/gzement 4 0FF|C!AL SEAl i:
Date: 8/15/2018 § . UBETHACOULTER: 3
:: NOTARY PUBLIC -STATE OF LLLINOIS &
'§  MYCOMIMISSIONEXPRES08/1319  §

o b 226



Name of Physician:

Surgical Specialty:

Dr. Wynndel Buenger

APPENDIX A

Pain Management

SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS

Patient ID
395011

387390
375665
301052

308194

DURING THE 12-MONTH PERIOD OF 3/24/2017 THROUGH _06/29/2018

Patient Origin
Zip Code

62034

62034

62062

62025

62234

Procedure Performed
Permanent SCS Implant

Permanent SCS Implant
Permanent SCS Iimplant
Permanent SCS Implant

Permanent SCS Implant

MMQ; 227

Facility Where Procedure
Was Perforimed
Alten Memorial Hospital
Alton Memorial Hospital
Alton Memeorial Hospital

Alton Memorial Hospital

Alton Memaorial Hospital




PREMIER FOOT AND ANKLE OF ILLINOIS, FP.C.

! ANDERSON HOSPITAL

© HOSPITAL ENTRANCE 2

6810 STATE ROUTE 162, SUITE 20
MARYVILLE, [L. 62062

OFFICE. (618) 288-2835

FaX: (618) 2886162

PREMIER. wWww.PREMIERFOOTILLINOIS.COM
FOOT & ANKLE.

Tuesday, Juty 24, 2018
To whom it may concern:

I am a physician and a member of the medical staff of Anderson Hospital and intend to refer patients to Anderson Surgety
Center, LLC, which is proposed to be established in a Certificate of Need (CON) application.

1 am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who received care at
existing Illinois Department of Public Health-licensed Ambulatory Surgery Treatment Centers (ASTCs) or hospitals
during the most recent 12-month period for procedures that will be performed at Anderson Surgery Center, LLC. These
patients received these procedures at existing ASTCs or hospitals located in the Geographic Service Area (GSA). The list
identifies the procedure(s) performed and the facility where these procedures were performed. This list does not include
procedures performed in an office setting.

I'would have referred 50-55 of the patients identified in Appendix A to Anderson Surgery Center, LLC annually for the
procedures specified if this ASTC had been available for use at that time. Tintend to refer 50-55 during each of the first 2
vears (24 months) afier this ASTC is completed and operational.

This patient referral volume is from within the GSA identified in the CON application to establish this ASTC and does
not exceed my experienced caseload from within the GSA during the recent 12-month period, as noted in Appendix A.

1 hereby verify that the patient referrals that I intend to make to Anderson Surgery Center, LLC, have not been nsed to
support another pending or approved CON application for these services.

1 hereby certify that the information provided in this letter and attached to this letter is true and correct to the best of my
knowledge and belief.

s O( . @L&U&

Gabriel Cardenas Jr., DPM %U
(R\ phc’

President/Owner Premier Foot and Ankle of Tllinois, PC /'\ OTOK

6810 State Route 162 Suite 20 Aot « %"‘l 1

Maryville, IL, 62062

Podiatric Surgery T SOANANAAARAARAANNAANIIA

© OFFICIALSEAL
- -BETHACOULTER ;
' 'NOTARY PUBLIC “STATE OF ILLINOIS |
) MY COMMISSION EXPIRES:08/13/19 5

Py
WARPAS

Date: July 24, 2018

VA

P I
WA WA PP




ASC SURGICAL CASES 2017

Patient
Origin Zip
Surgeon Patient ID Code CPT Code Pracedure Performed Facility
CARDENAS | AA 62249 28035LT RELEASE TARSAL TUNNEL LT ANDERSON
CARDENAS LA 62062 28299RT DOUBLE OSTEQTOMY RT ANDERSON
FASCIECTOMY, PLANTAR FASCIA,
CARDENAS RA 62040 28060LT PARTIAL ANDERSON
CARDENAS GB 52074 28118RT OSTECTOMY, CALCANEUS RT ANDERSON
UNLISTED PROCEDURE, FOOT OR
CARDENAS XB 62062 - 28899LT TOELT ANDERSON
OSTECTOMY, FIFTH METATARSAL |
CARDENAS LB 62294 2811317 HEAD LT ANDERSON
EXCISION, TUMOR, SOFT TISSUE
OF LEG OR ANKLE AREA,
CARDENAS RB 62025 27619RT SUBFASCIAL RT ANDERSON
CARDENAS MB 62024 28299 DOUBLE OSTEOTOMY ANDERSON
CARDENAS KB 62040 28297LT LAPIDUS-TYPE PROCCEDURE LT [ANDERSON
OSTECTOMY, PARTIAL,
EXOSTECTOMY OR
CONDYLECTOMY, METATARSAL
CARDENAS KD 62294 | 28288 HEAD, EACH METATARSALHEAD |ANDERSON
: REMOVAL OF FOREIGN BODY,
CARDENAS BF . 62025 28190LF FOOT; SUBCUTANEQUS ANDERSQON
CARDENAS 6 62034 28118 OSTECTOMY, CALCANEUS ANDERSON
PARTIAL EXCISION BONE; TARSAL
OR METATARSAL BONE, EXCEPT
CARDENAS RG 62014 2812217 TALUS OR CALCANEUS LT ANDERSON
TRANSFER OR TRANSPLANT OF
CARDENAS DG 62234 27691 SINGLE TENDON, DEEP ANDERSON
CORRECTION, HALLUX VALGUS,
WITH OR WITHOUT
SESAMOIDECTOMY; SIMPLE
EXOSTECTOMY, LAPIDUS-TYPE
CARDENAS AH 62294 28297LT PROCEDURE . |aNDERSON
FASCIECTOMY, PLANTAR FASCIA,
CARDENAS LH 62234 28060 PARTIAL ANDERSON
CARDENAS DH 62234 2828574 CORRECTION, HAMMERTOE ANDERSON
OSTECTOMY, COMPLETE
EXCISION, FIRST METATARSAL
CARDENAS PH 62234 28110 HEAD ANDERSGN
' OPEN TREATMENT OF DISTAL
: FIBULAR FRACTURE, INCLUDES
CARDENAS MH 62201 . 27792RT59 INTERAL FIXATION ANDERSON
CORRECTION, HALLUX VALGUS,
WITH OR WITHOUT
SESAMOIDECTOMY; SIMPLE
EXOSTECTOMY, DOUBLE
CARDENAS EH 62025 28299 OSTECTOMY : ANDERSON
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CORRECTION, HALLUX VALGUS,
WITH OR WITHOUT
SESAMOIDECTOMY; SIMPLE
EXQSTECTOMY, DOUBLE

CARDENAS 62294 28299 OSTEOTOMY ANDERSON
REPAIR, PRIMARY, DISRUPTED
LIGAMENT, ANKLE; BOTH
CARDENAS TH 62253 27696RT COLLATERAL LIGAMENTS RT ANDERSON
EXTRAOSSEOUS SUBTALAR JOINT
IMPLANT FOR TALOTARSAL
CARDENAS SH 62258 0335T STABILIZATION ] ANDERSON
CORRECTION, HALLUX VALGUS,
WITH OR WITHOUT
SESAMOIDECTOMY; SIMPLE
EXOSTECTOMY BY DOUBLE
CARDENAS B 62234 28299 _{osTeoTOMY ANDERSON
CARDENAS Pl 62097 28825T1 PARTIAL AMPUTATION OF TOE  |ANDERSON
CARDENAS P 62034 28297 CORRECTION HALLUX VALGUS ANDERSON
FASCIECTOMY, PLANTAR FASCIA;
CARDENAS AK 62025 28060LT PARTIAL " |ANDERSON
FASCIECTOMY, PLANTAR FASCIA;
CARDENAS KK 62024 28060 PARTIAL ANDERSON
CARDENAS KK 62010 20680LT REMOVAL OF IMPLANT; DEEP ANDERSON
CARDENAS DK 62218 2828576 CORRECTION, HAMMERTOE ANDERSON
FASCIECTOMY, PLANTAR FASCIA;
CARDENAS TK 62040 28060RT PARTIAL ANDERSON
CARDENAS AL 62040 28750LT FUSION OF BIG TOE JOINT ANDERSON
CARDENAS RL 62010 28750TA FUSION OF BIG TOE JOINT ANDERSON
i FASCIECTOMY, PLANTAR FASCIA;
CARDENAS BL 62097 28060 PARTIAL ANDERSON
CARDENAS cL 62084 28285T1 CORRECTION, HAMMERTOE ANDERSON
REMOVAL OF FOOT FOREIGN
CARDENAS ML 62034 28192 BODY ANDERSON
CARDENAS AL 62097 2829917 CORRECTION HALLUX VALGUS ANDERSON
CARDENAS PM 62201 28750 FUSION OF BIG TOE JOINT ANDERSON
CARDENAS DM £2294 2B750RT FLSION OF BIG TOE JOINT ANDERSON
CARDENAS SM 62294 28476 TREAT METATARSAL FRACTURE  [ANDERSON
CARDENAS S0 62231 28299RT CORRECTION HALLUX VALGUS ANDERSON
CARDENAS P 62294 2829717 CORRECTION HALLUX VALGUS ANDERSON
CARDENAS KP 62294 28825T PARTIAL AMPUTATION OF TOE  |ANDERSON
CARDENAS DP 62062 28005 TREAT FOOT BONE LESION ANDERSON
CARDENAS PR 62074 28285 CORRECTION, HAMMERTOE ANDERSON
CARDENAS GR 62060 28820 AMPUTATION OF TQE ANDERSON
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CARDENAS

DR

62294

23118

OSTEOTOMY, CALCANEUS

ANDERSQON

CARDENAS

62025

28060

FASCIECTOMY, PLANTAR FASCIA;
PARTIAL

ANDERSON

CARDENAS

MS -

62025

28299

CORRECTION HALLUX VALGUS

ANDERSON

CARDENAS

MS

62062

28285

CORRECTION, HAMMERTOE

ANDERSON

CARDENAS

62001

28118

QSTEOTCMY, CALCANEUS

ANDERSON

CARDENAS

TS

62040

97537

DEBRIDEMENT OPEN WOUND,
INCLUDING TOPICAL
APPLICATIONS, WOUND
ASSESSMENT, USE OF A
WHIRLPQOL, WHEN PERFORMED
AND INSTRUCTIONS FOR
ONGOING CARE, PER SESSICN,
TOTAL WOUND SURFACE AREA;
FIRST 20 5Q CM OR LESS

ANDERSON

CARDENAS

SV

62025

28113

PART REMOVAL OF METATARSAL

ANDERSON

CARDENAS

DW

62034

11422

REMOVAL OF GROWTH OF THE
FEET

ANDERSON




James J. Dalla Riva, MD, FACOG
Thomas M. Hulsen, MD, FACOG
Maonica E. Major-Harris, APRN, FNP-BC

To Whom It May Concern:

I am a physician and a member of the medical staff of Anderson Hospital and intend to refer patients to
Anderson Surgery Center, LLLC, which is proposed to be established in a Certificate of Need (CON
application. -

1 am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who
received care at existing lllinois Department of Public Health-licensed Ambulatory Surgery Treatment
Centers (ASTCs) or hospitals during the most recent 12-month period for procedures that will be
performed at Anderson Surgery Center, LLC. These patients received these procedures at existing
ASTCs or hospitals located in the Geographic Service Area (GSA). The list identifies the procedure(s)
performed and the facility where these procedures were performed. This list does not include procedures
performed in an office setting.

I would have referred 171 of the patients identified in Appendix A to Anderson Surgery Center, LLC
.annually for the procedures specified if this ASTC had been available for use at that time. | intend to
refer 171 during each of the first 2 years (24 months) after this ASTC is completed and operational.
This patient referral volume is from within the GSA identified in the CON application to establish this
ASTC and does not exceed my experienced caseload from within the GSA during the recent 12-month
period, as noted in Appendix A.

I hereby verify that the patient referrals that I intend to make to Anderson Surgery Center, LLC, have not
been used to support another pending or approved CON application for these services.

I hereby certify that the information provided in this letter and attached to this letter is true and correct to
the best of my knowledge and belief.

Sincerely, l

James J. Dalla Riva, MD, FACOG i i '
6812 State Route 162, Suite 301 (ko—m U" ﬂ\w{ 3 )) >0 ‘g

Maryville, lllinois 62062

Obstetrics & Gynecology
Date: 053118
-~ BETHA COULTER
. NOTARY PUBLIC « STATE OF ILLINOIS
- 3 WY COMMISSION EXPIRES:08/13/19

- 23%

U“ ‘..
www.DallaRivaMedical.com
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ASC SURGICAL CASES 2017

Patient
Origin
Zip

Surgeon Patient ID | Code CPT Code Procedure Performed : Facility

DALLA RIVA SANDEROO13 | 62269 58673 LAP SURG; W/SALPINGOSTOMY ANDERSGN
DALLA RIVA PULASKO000 | 62040 58671 LAP SURG; W/OCCLUS OVIDUCTS-DEVICE ANDERSON
DALLA RIVA WALKEROOG7 | 62040 58671 LAP SURG; W/OCCLUS OVIDUCTS-DEVICE ANDERSON
DALLA RIVA DOMBOS0000 | 62275 58671 LAP SURG; W/CCCLUS OVIDUCTS-DEVICE ANDERSON
DALLA RIVA GILLESOO01 62243 58671 LAP SURG; W/OCCLUS QVICUCTS-DEVICE ANDERSON
DALLA RIVA JACKSO0028 | 62018 58671 LAP SURG; W/OCCLUS GVIDUCTS-DEVICE ANDERSON
DALLA RIVA MALICO0000 | 62234 58671 LAP SURG; W/OCCLUS OVIDUCTS-DEVICE ANDERSON
DALLA RIVA MARRADOOD | 62088 58671 LAP SURG; W/OCCLUS OVIDUCTS-DEVICE ANDERSON
DALLA RIVA MERCUROODO | 62234 58671 LAP SURG; W/OCCLUS OVIDUCTS-DEVICE ANDERSON
DALLA RIVA STERETO00O 62025 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA ~ TRAVIS0001 62040 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDEASGN
DALLA RIVA UNDERWOOOS | 62025 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA USERY0000 62040 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA VOLRABOODD | 62025 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA ROBERT0038 | 62234 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA RONGEY0004 | 62025 58652 [LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA SCHWAL0003 | 62025 58662 LAP SUAG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA LEITSC0004 62088 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLARIVA | MERCHAOD0L | 62040 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA PAYNEOQOD 62095 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA PRIECEQ000 62040 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDEASON
DALLA RIVA GREENOG27 62040 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA HENSLEOD01 | 62040 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA HIBBETO000 62040 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA HIBBETH0CO 62040 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA ISENBEOO3 62061 58662 LAP SURG; W/FULG/EXCTS LES-OVARY ANDERSON
DALLA RIVa JOHNSOD10L | 60647 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANGERSON
DALLA RIVA COCHRAODO7 | 62234 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA DENSONDQQOL | 62234 58652 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA ELDRIDO00S 62232 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA GRECO00D1 62025 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA 10489 62234 58652 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA 7711 62095 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA 9751 52014 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLARIVA AROSEMOOO1 | 62040 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
CALLARIVA BRASE0002 62025 58662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA BROWNDO76 | 62234 S8662 LAP SURG; W/FULG/EXCIS LES-OVARY ANDERSON
DALLA RIVA RADAKEOODO | 62014 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA REAMODDO 62025 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA RIVERA0OOL 62062 58651 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA SCHWALDOO2 | 62025 58661 LAP SUIRG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA WILLMOO0O 62418 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA HOFFST001 62097 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA MULLINODOO | 62016 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA OSTENDOODO | 62062 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA PATTONDO13 | 62234 53661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA CORBINO0O2 | 62234 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA DAVIS0076 62230 58661 LAP SURG: W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA DAVISO0T6 62230 58661 LAP SURG; W/REMOY ADNEXAL STRUCT ANDERSON
DALLA RIVA DETTWI002 | 62040 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA ELLIOTO001 62236 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA FAYOLLOGGO 62294 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA 10509 62056 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA 4501 52025 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA 9282 62234 58661 LAP SURG; W/REMQV ADNEXAL STRUCT ANDERSON
DALLA RIVA ADLERDOOO 62040 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA ANDERSO045 | 62060 58661 LAP SURG; W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA BRETHOO00O 62025 58861 LAP SURG: W/REMOV ADNEXAL STRUCT ANDERSON
DALLA RIVA BIGGS0000 62258 SBEEC LAP SURG: W/LYSIS ADHES{SEP PROC) ANDERSCN
DALLA RIVA CORLEYDOO0 | 62025 S8650 LAP SURG; W/LYSIS ADHES{SEP PROC) ANDERSON
DALLA RIVA HILLOOGL 62025 58660 LAP SURG; W/LYSiS ADHES{SEP PROC) ANDERSON
DALLA RIVA MADRIDO000 | 62034 58563 HYSTEROSCOPY SURG; W/ENDO ABLATION ANDERSGON
DALLA RIVA THOMPS0040 | 62471 58563 HYSTEROSCOPY SURG; W/ENDC ABLATION ANDERSON
DALLA RIVA ANSPACOO00 | 62471 58563 HYSTEROSCOPY SURG; W/ENDG ABLATION ANDERSON
DALLA RIVA BETTS0002 63341 28563 HYSTEROSCOPY SURG; W/ENDO ABLATION ANDERSON
DALLA RIVA DENSONOOOL | 62234 58563 HYSTEROSCOPY SURG; W/ENDO ASLATION ANDERSON
DALLA RIVA DILLIEOO0O 62232 58563 HYSTEROSCOPY SURG; W/ENDO ABLATION ANDERSON
DALLARIVA |  DIXONGOOS 52208 58563 HYSTEROSCOPY SURG; W/ENDO ABLATION ANDERSON
DALLA RIVA 1088 62234 58563 HYSTEROSCOPY SURG; W/ENDO ABLATION ANDERSON
DALLA RIVA 2431 62234 58563 HYSTEROSCGPY SURG; W/ENDO ABLATION ANDERSON
DALLA RIVA 6469 62249 58563 HYSTEROSCOPY SURG; W/ENDO ABLATION ANDERSON
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DALLA RIVA 7636 62038 58563 HYSTEROSCOPY SURG; W/ENDO ABLATION ANDERSON
DALLA RIva ALEXANOG12 62234 58563 HYSTEROSCOPY SURG; W/ENDO ABLATION ANDERSON
DALLA RIVA THORNHO000 52033 58562 HYSTEROSCOPY SURG; W/REMOV FB ANDERSON
DALLA RivA FLATTO000 62025 58561 HYSTEROSCOPY SURG; W/REMOV LEIOMYOM ANDERSON
DALLA RIVa 9527 62025 57410 PELVIC EXAM UNDER ANES ANDERSCN
DALLA RIVA CALDWEODOS 62265 57410 PELVIC EXAM LINDER ANES ANDERSON
DALLA RIVA KLUCKEODOG 62234 57410 PELVIC EXAM UNDER ANES ANDERSON
DALLA RIVA WiLLIAG110 62088 57410 PELVIC EXAM UNDER ANES ANDERSON
DALLA RIvA KARRICO002 62033 46924 DESTRCT LES ANUS EXTEN ANY METHD ANDERSON
DALLA RIVA SHEPPAQDO1 £2040 59820 TX MISSED AB COMPL SURG; 15T TRIMES ANDERSON
DALLA RIVA SKINNEQOO?7 62060 59820 TX MISSED AB COMPL SURG; 15T TRIMES ANDERSON
DALLA RIVA STOCKIO0) 62269 59820 TX MISSED AB COMPL SURG; 15T TRIMES ANDERSON
DALLA RIVA TADLOCO002 62854 59820 TX MISSED AB COMPL SURG; 15T TRIMES ANDERSON
DALLA RIVA COZART0002 62058 59820 TX MISSED AB COMPL SURG; 15T TRIMES ANOERSON
DALLA RIVA DUNCANOOOS 62234 59820 TX MISSED AB COMPL SURS; 15T TRIMES ANDERSON
DALLA RIvA GOODALDOSO 62025 59820 TX MISSED AB COMPL SURG; 15T TRIMES ANDERSON
DALLA RIVA HILLOO3O 62234 59820 TX MISSED AB COMPL SURG; 15T TRIMES ANDERSON
DALLA RIVA PFEIFFO0Q7 62025 59820 TX MISSED AB COMPL SURG; 15T TRIMES ANDERSON
DALLA RIVA SCHNEIOO13 62095 59812 TX INCOMPL AB ANY TRIMES COMPL SURG ANDERSON
DALLA RIVA STEVENOO16 52056 56812 TX INCOMPL AB ANY TRIMES COMPL SURG ANDERSON
DALLA RIVA WORTHEO004 62040 59812 TX INCOMPL AB ANY TRIMES COMPL SURG ANDERSON
DALLA RIVA BIANCOD0DO 52088 59812 TX INCOMPL AB ANY TRIMES COMPL SURG ANDERSON
DALLA RIVA GILLES000S 652234 59812 TX INCOMPL AB ANY TRIMES COMPL SURG ANDERSON
DALLA RIVA HUGEDQOO 82025 59812 TX INCOMPL AB ANY TRIMES COMPL SURG ANDERSON
DALLA RIVA KOEKLEOUDS 62249 59812 TX INCOMPL AB ANY TRIMES COMPL SURG ANDERSGN
DALLA Riva LANSAWO001, 52234 59812 TX INCOMPL AB ANY TRIMES COMPL SURG ANDERSON
DALLA RiVA MARBUROO0O 62035 58812 TX INCOMPL AB ANY TRIMES COMPL SURG ANDERSON
DALLA RIVA PEREZQ002 62040 59812 TX INCOMPL AB ANY TRIMES COMPL SURG ANDERSON
DALLA RIVA LESANODOD 62298 59160 CURET PP ANDERSON
DALLA RIVA MERCHAQOC1 62040 59150 CURET PP ANDERSON
DALLA RIVA MERCHADOOL 62040 59160 CURET PP ANDERSON
DALLA RIVA OBRIANDOOD 62056 59160 CURET PP ANDERSON
DALLA RivA OWENSQ010 62010 59160 CURET PP ANDERSCN
DALLA RIVA SEMPLOOOCO 62056 55160 CURET PP ANDERSON
DALLA RIVA SKOWRODO0000 62025 59160 CURET PP ANDERSON
DALLA RIVA SPUDICO000 62088 55160 CURET PP ANDERSON
DALLA RIVA BOONEDOO3 62056 55160 CURET PP ANDERSON
DALLA RIVA BUCKLEQDOD 62264 59160 CURET PP ANDERSON
DALLA RIvA COTTERDOO1 62040 39150 CURET PP ANDERSON
DALLA RIVA FITZGEQOO4 62234 59160 CURET PP ANDERSON
DALLA RIVA TYUS0001 82060 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA VOGELODDO 62249 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA WALDRUOOGL 62002 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA WINKLEO0O3 62173 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA YORK00QS 62234 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
"|DALLA RIVA ZINNGQOL 52040 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA ROBINS0020 62034 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DAELA RIVA ROMANIC000 62234 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA __SCHAIBODOO 62062 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA SCHROEQO16 £224% 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSCON
DALLA RIVA SCROGGO004 52024 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA SCROGGO004 62024 S8558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA SPARKS0O09 62034 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA MULACHOOG1 62046 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSCN
DALLA Riva NOLTEQ0OQ 52234 58558 BYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA NOLTEOQOQ 62234 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA PASHEAQDO2 62294 58558 HYSTERQSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA PROVANOOOO 62062 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA REEVES0004 63040 28558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSCN
DALLA RIVA REINIG00O1 62097 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA RIDENQOCOL 62040 58558 HYSTERQSCRY SURG; W/SAMP/POLYPECT ANCERSON
DALLA RIVA MCCOYo007 6205¢ 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
PALLA RIVA MCSPADOOG 62294 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA MERTZ000Q 62040 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA MILLERQ100 62025 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA MONGOLO00O 62088 58658 HYSTERCSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA MOUSSERDO1L 62040 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA MUEGGEQQO1 62394 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA KRISHEQQOO 62234 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA LANSAWO001 62234 38558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA LOFTIS0000 62033 58558 HYSTERCSCPY SURG; W/$AMP/POLYPECT ANDERSON
DALLA RIVA LOWEDDO6 62294 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA MAY0007 62010 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA MAYO015 62025 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA MCCALLODOZ 52034 58558 HYSTERQSCPY SURG; W/SAMP/POLYPECT ANDERSDON
DALLA RIVA HEWLETD0D3 62040 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA HUBBAROOOS 62208 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA HYLLACOOO 62254 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSCN
DALLA RIVA JACKSD0028 52018 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA JOHNSO0100 62208 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
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DALLA RIVA KEENEOOOC 62025 58558 HYSTERQSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA KIELOCOO £2021 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA FORCEQOQQ 62033 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA FREESEQOQC 62040 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA GRANDOOODO 52088 58568 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA HEATHO003 62034 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA HEGWOQ0000 2208 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA HEMO0OL | 62012 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA BRIDWEQQOO 62088 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA BROWRNUOS4 52294 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA BULLARDOO3 652294 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA CATESCO01 62294 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA COLLUNDO14 52034 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA COTTEROOOL 62040 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA 136 62234 58558 HYSTERQSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA 1447 6225 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA 1924 62234 58558 HYSTERQSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA AROSEMOO01 62040 58558 HYSTEROSCPY SURG: W/SAMP/POLYPECT ANDERSON
DALLA RIVA BARDILOODL 62249 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA BARTONDO1S 62025 58558 HYSTEROSCPY SURG; W/SAMP/POLYPECT ANDERSON
DALLA RIVA BROCK0003 62234 58120 DEC DX &/OR THERAP {NON 08) ANDERSON
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MICAMERICA

TNSTITUTE OF PLASTIC & COSMETIC SURGERY

To Whom It May Concern;

[ am a physician and a member of the medical staff of Anderson Hospital and intend to refer patients to
Anderson Surgery Center, LLC, which is proposed to be established in a Certificate of Need (CON)
application.

I am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who
received care at existing Illinois Department of Public Health-licensed Ambulatory Surgery Treatment
Centers (ASTCs) or hospitals during the most recent 12-month period for procedures that will be
performed at Anderson Surgery Center, LLC. These patients received these procedures at existing
ASTCs or hospitals located in the Geographic Service Area (GSA). The list identifies the procedure(s)
performed and the facility where these procedures were performed. This list does not include procedures
performed in an office setting.

I would have referred 132 of the patients identified in Appendix A to Anderson Surgery Center, LLC
annually for the procedures specified if this ASTC had been available for use at that time. [intend to
refer 132 during each of the first 2 years (24 months) after this ASTC is completed and operational.

This patient referral volume is from within the GSA identified in the CON application to establish this
ASTC and does not exceed my experienced caseload from within the GSA during the recent 12-month
period, as noted in Appendix A.

I hereby verify that the patient referrals that I intend to make to Anderson Surgery Center, LLC have not
been used to support another pending or approved CON application for these services.

I hereby certify that the information provided in this letter and attached to this letter is true and correct to
the best of my knowledge and belief.

. ’
Typed or Printed Name: Ryan Diederich, MD
Office Address, including City and State: 4955 State route 159 Suite 1, Glen Carbon, IL 62034

Surgical Specialty: Plastic Surgery

Date: (_p/?_5/20) g

Sincerely,

“OFFICIAL SEAL”

JANNA K. BECKMANN
NOTARY PUBLIC — STATE OF ILLINDIS
MY COMMISSION EXPIRES SEPT. 2, 2019 ..,

4955 State Route 159 | Suite 1
Glen Carbon, IL 62034

618.288.7855 | phone
618.288.7866 | fax

31 SI\JVML‘\/W . 3_:’} i"’ midamericaplasticsurgery.com
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Patient ID

7452
244598
266125
266883
54028
245835
251277
235694
74050
234133
268429
238326
239063
85146
244534
268982
271107
269216

146944

Procedure
62249 64721-CTS
62095 25111-Gang. Wrist
62040 C3031-Mastopexy
62259 C3029-Breast Aug
62234 26055-Trigger Finger
62040 64721-CT5
62234 26160-Gang. Finger
62269 25111-Gang. Wrist
62034 26715-Knuckle Distoc,
62294 C3037-Gynecomastia
62269 C3029-Breast Aug
62234 64721-CTS
62219 64721-CTS
62048 64721-CTS

62025 64721-CTS

62040 25000-inc. tendon sheath

62001 C3031-Mastopexy
62207 64721-CTS

62249 64721-CTS

Eacility
Surgery Center

Surgery Center
Surgery Center
Surgerty Center
Surgery Center
Surgery Center
Surgery Center .
Surgery Center
Surgery Center
Surgéry Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center

Surgery Center
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270674
268895
3509
86698
34692
240585
28540
136650
273131
13150
236036
274895
243734
273916
249652
25001
274544
44503
138505

249794

62002 26055-Trigger Finger
62931 26951-Amputation
62033 64718-Cubital Tunnel
62025 21931-Exc. On back

62234 64721-CT5

T 62450 C3031-Mastopexy

62234 21337-Nasal fracture
62234 64721-CTS

62018 64721-CTS

62025 26045-Partiai paimar
62294 64721-CTS

62034 C3029-Breast Aug
62294 64721-CTS

62006 64721-CTS

62249 64721-CTS

62034 64721-CTS

62061 25111-Gang. Wrist
62040 64721-CTS

62234 26123-Release Paml Cont

62035 64721-CTS

Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center

Surgery Center



244102
250587
245783
154889
45842
547072
97208
97953

268989

270773

20321
168847
101429
271525

50043
248403
168274
250529

249343

62024 64721-CTS
62294 64721-CTS
62208 64721-CTS
62249 26055-Inc. tendon sheath
62294 26055-Inc. tendon_sheath
62201 64721-CTS
62025 64721-CTS
62024 26055-Inc. tendon sheath
62249 26055-Inc. tendon sheath

60134 26410-Repair hand tendon

" 62021 64721-CTS

62062 26160-Remove tendon sheath
62034 26055-Inc. tendon sheath

62246 26160-Remove tendon sheath

62025 C3029-Breast Aug
62002 C3029-Breast Aug
62025 19318-Breast Reduction
62040 C3029-Breas;t Aug

62040 64721-CTS

Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center
Surgery Center

Surgery Center

Anderson
Anderson
Anderson
Anderson

Anderson
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70384
250817
50322
90421
5532
249343
70384
245514
267667
171448
5336
266252
269478
251038
249371
37600
266269
9659

74662

266524 -

62253 64721-CTS

62024 26160-Gang. Finger
62234 C3029-Breast Aug
62034 C3009-Fat Injeciton
62025 C3029-Breast Aug
62040 64718-Cubital Tunnel
62253 64721-CTs

62301 19318-Breast Reduction

. 62959 21320-Nasal Fracture

62234 19318-Breast Reduction
62034 C3029-Breast Aug

62231 C3029-Breast Aug

62024 26418-Ext. tendon repair
63385 C3044-Abdominoplasty
62021 C3031-Mastopexy
62269 C3029-Breast Aug

62208 C3053-Lipe Abdomen
62025 64725[-CT'5

62040 64721-CTS

62294 19300-Gynecomastia

Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson

Anderson
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269920
156456
269532
266062
141993
235899
266236
248091
267107

271698
271107
136087
270388
270044
272244
244862
272546
272943
261874

28256

62221 C3029-Breast Aug
62010 C3027-Brachioplasty
62025 C3029-Breast Aug
62269 C3029-Breast Aug
62025 19318-8reast Reduction

62025 C3029-Breast Aug

62025 26608-Metacarpal Fract.

62025 C3029-Breast Aug
62894 19318-Breast Reduction
62249 64721-CTS

62001 C3029-Breast Aug
62034 £3029-Breast Aug
62034 C3029-Breast Aug
62002 64721-CTS

62875 C3029-Breast Aug
62084 19318-Breast Reduction
62062 C3067-Forehead lift
62269 C3029-Breast Aug
62025 C3029-Breast Aug

62001 C3029-Breast Aug

Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson

Anderson
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273074
271997

20321
137314
149257
275270
273059
123407
275915
276330
169274
250093
276324
274703
274857
239283
273055
272827
151301

140662

62049 C3029-Breast Aug

62801 C3031-Mastopexy

62021 26418-Ext. tendon repair
62035 €3054-Lipo Abdomen
62249 19318-Breast Reduction
62025 26735-Phalang shaft fract.
62033 C3029-Breast Aug

63017 C3044-Abdominoplasty
62226 26735-Phalang shaft fract.
62234 21310-Nasal Fracture
62294 19318-Breast Reduction
62025 C_3029-Breast Aug

62234 26350-Repair flexor tend
62012 26123-Partial Palmar
62471 C3029-Breast Aug

652067 C3029-Breast Aug

62226 C3029-Breast Aug

62278 C3009-Fat Injeciton
63026 19366-Breast Recon

62294 25000-Inc. Tendon Sheath

Anderson
Anderson
Anderson

Anderson

" Anderson

Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson

Anderson



266435
269343

70384
267914
251057

26367
269320

83167
269320
107370
270044
275314
275314

21937

62640 26735-Finger fracture

62040 64721-CTS

62253 64721-CT5

62069 26727-Finger fracture

62025 26160-Remove tendon sheath
62025 26608-Metacarpal fract.
62002 26756-Pin finger fracture
62040 26608-Metacarpal Fract.
62002 26951-Amputation finger
62040 26727-Finger fracture

62002 26160-Remove tendon sheath
62234 26951-Amputation finger
62234 26740-Finger fracture

62234 25111-Ganglion Exc

Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Anderson
Andérson
Anderson
Anderson
Anderson
Anderson
Anderson

Anderson
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MARK S. FEDDER, MD
6812 State Rte. 162, Suite 211 Ap(G{ N A L.

Maryville, IL 62062 P A fa 2 O -

To Whom It May Concern:

lama physician and a member of the medical staff of Anderson Hospital and intend to refer patients to
Anderson Surgery Center, LLC, which is proposed to be established in a Certificate of Need (CON)
application.

I am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who
received care at existing Illinois Department of Public Health-licensed Ambulatory Surgery Treatment
Centers (ASTCs) or hospitals during the most recent 12-month period for procedures that will be
performed at Anderson Surgery Center, LLC. These patients received these procedures at existing
ASTCs or hospitals located in the Geographic Service Area (GSA). The list identifies the procedure(s)
performed and the facility where these procedures were performed. This list does not include procedures
performed in an office setting.

I would have referred 150 of the patients identified in Appendix A to Anderson Surgery Center, LLC
annually for the procedures specified if this ASTC had been available for use at that time. I intend to
refer 150 during each of the first 2 years (24 months) after this ASTC is completed and operational.

This patient referral volume is from within the GSA identified in the CON application to establish this
ASTC and does not exceed my experienced caseload from within the GSA during the recent 12-month
period, as noted in Appendix A.

I hereby verify that the patient referrals that I intend to make to Anderson Surgery Center, LLC, have not
been used to support another pending or approved CON application for these services.

I hereby certify that the information provided in this letter and attached to this letter is true and correct to
the best of my knowledge and belief,

Sincerely,

M o P

Mark Fedder,

6812 State Rte.162, Suite 211
Maryville, IL. 62062
Gastroenterology

Date:

This document was ack?]edged before me on the % >  dayof M/ég/ » 2018.

D Q.

Signature of Notary

1
|

. BETHA CORTER -
NOTARY PUBLIC - STATE OF ILLINOIS
ISSION EXPIRES:08/1319

PP PR P



APPENDIX A

| Name of Physician: Mdr A F&/ J/W M /ﬂ

Surgical Specialty: (> a S’HO endero/ Df\} % |
SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS

DURING THE 12-MONTH PERIOD OF January 1, 2017 THROUGH December 31, 2017

Patient Qrigin Facility Where Procedure
Patient ID Zi g Procedure Performed Was Performed

oo . 248



ASC SURGICAL CASES 2017
Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility
V2287058 62034 COLONOSCOPY ANDERSON
V2287172 62034 COLONQSCOPY ANDERSON
V2287224 62040 COLONOSCOPY ANDERSON
V2287418 62062 COLONOSCOPY ANDERSON
V2287446 62234 COLONOSCOPY ANDERSON
V2294410 62234 COLONOSCOPY ANDERSON
V2287039 62034 COLONOSCOPY ANDERSON
V2291161 62025 COLONOSCOPY ANDERSON
V2287077 62025 COLONOSCOPY ANDERSON
V2287402 62294 COLONOSCOPY ANDERSON
V2289380 62294 COLONOSCOPY ANDERSON
V2291644 62025 COLONOSCOPY ANDERSON
V2292901 62249 COLONOSCOPY ANDERSON
V2288878 62033 COLONOSCOPY ANDERSON
V2291989 62234 COLONOSCOPY ANDERSON
V2294608 62025 COLONOSCOPY ANDERSON
V2286075 62249 COLONOSCOPY ANDERSON
V2286337 62040 COLONOSCOPY ANDERSON
V2287485 62034 COLONOQSCOPY ANDERSON
V2283787 £2034 COLONOSCOPY ANDERSON
1V2287761 62234 COLONQOSCOPY ANDERSON
V2294705 62074 COLONOSCOPY ANDERSON
V2295002 62010 COLONOSCOPY ANDERSON
V2294350 62040 COLONOSCOPY ANDERSON
V2289678 62069 COLONOSCOPY ANDERSON
V2291103 62273 COLONOSCOPY ANDERSON
V2287787 62249 COLONOSCOPY ANDERSON
V2291578 62062 COLONOQSCOPY ANDERSON
V2287863 62232 COLONOSCOPY ANDERSON
V2288884 62034 COLONOSCOPY ANDERSON
V2289209 62062 COLONOSCOPY ANDERSON
V2289384 62234 COLONOSCOPY ANDERSON
V2290303 62002 COLONOSCOPY ANDERSON
V2293466 62249 COLONOSCOPY ANDERSON
V2298098 62249 COLONOSCOPY ANDERSON
V2289662 62294 COLONOSCOPY ANDERSON
V2293471 62025 COLONQSCOPY ANDERSON
V2295590 62001 COLONOSCOPY ANDERSON
V2299686 62025 COLONOSCOPY ANDERSON
V2291637 62205 COLONOSCOPY ANDERSON
V2302342 - 62234 COLONOSCOPY ANDERSON

u, i
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ASC SURGICAL CASES 2017

Fedder
Patient | Patient Origin Zip
D | Code Procedure Performed Facility

V2292828 62281 COLONOSCOPY ANDERSON
V2292008 62294 COLONOSCOPY ANDERSON
V2292920 62201 COLONOSCOPY ANDERSON
V2293474 62062 COLONOSCOPY ANDERSON
V2289211 62234 COLONOSCOPY ANDERSON
V2279322 62062 COLONOQSCOPY ANDERSON
V2294294 62208 COLONQSCOPY ANDERSON
V2273870 62249 COLONOSCOPY ANDERSON
V2290138 62275 COLONOSCOPY ANDERSON
V2291132 62294 COLONOSCOPY ANDERSON
V2292597 62294 COLONOSCOPY ANDERSON
V2292836 62067 COLONOSCOPY ANDERSON
V2292412 62025 COLONOSCOPY ANDERSON
V2263110 63640 COLONOSCOPY ANDERSON
V2292827 62203 COLONOSCOPY ANDERSON
V2301853 62088 COLONOSCOPY ANDERSON
V2282822 62249 COLONQSCOPY ANDERSON
V2295635 62025 COLONOSCOPY ANDERSON
V2296776 62294 COLONOSCOPY ANDERSON
V2291658 62002 COLONOSCOPY ANDERSON
V2298463 62025 COLONOQSCOPY ANDERSON
V2283474 62294 COLONOSCOPY ANDERSON
V2302707 62275 COLONOSCOPY ANDERSON
V2296921 62249 COLONOSCOPY ANDERSON
V2296752 62249 COLONOSCOPY ANDERSON
V2298619 62034 COLONOSCOPY ANDERSON
V2302536 62025 COLONOSCOPY ANDERSON
V2290307 62275 COLONOSCOPY ANDERSON
V2294631 62294 COLONOSCOPY ANDERSON
V2296182 62037 COLONOSCOPY ANDERSON
V2296461 62034 COLONOSCOPY ANDERSON
V2295102 62034 COLONOSCOPY ANDERSON
V2294731 62025 COLONOSCOPY ANDERSON
V2299701 62021 COLONOSCOPY ANDERSON
V2295106 62040 COLONOSCOPY ANDERSON
V2297853 62097 COLONOSCOPY ANDERSON
V2293919 62234 COLONOQSCOPY ANDERSON
V2298103 62232 COLONOSCOPY ANDERSON
V2299699 62258 COLONOSCOPY ANDERSON
V2299779 62294 COLONOSCOPY ANDERSON
V2295103 62062 COLONOSCOPY ANDERSON

4, :.-‘_.
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ASC SURGICAL CASES 2017

Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

V2304488 62061 COLONOSCOPY ANDERSON
V2290305 62025 COLONOSCOPY ANDERSON
V2292600 62093 COLONOSCOPY ANDERSON
V2300598 62025 COLONOSCOPY ANDERSON
V2302723 62234 COLONOSCOPY ANDERSON
V2296857 62234 COLONOSCOPY ANDERSON
V2306481 62062 COLONOSCOPY ANDERSON
V2302704 62035 COLONOSCOPY ANDERSON
V2304963 62234 COLONOSCOPY ANDERSON
V2307285 62088 COLONOSCOPY ANDERSON
V2293979 57042 COLONOSCOPY ANDERSON
V2299706 62062 COLONOSCOPY ANDERSON
V2301910 62059 COLONOSCOPY ANDERSON
V2308186 62025 COLONOSCOPY ANDERSON
V2296460 62234 COLONOSCOPY ANDERSON
V2300974 62014 COLONOSCOPY ANDERSON
V2301825 62025 COLONOSCOPY ANDERSON
V2299704 62025 COLONOSCOPY ANDERSON
V2299750 62221 COLONOSCOPY ANDERSON
V2302856 62025 COLONQSCOPY ANDERSON
V2307115 62062 COLONQSCOPY ANDERSON
V2303653 63119 COLONOSCOPY ANDERSON
V2289574 62088 COLONOSCOPY ANDERSON
V2300843 62034 COLONOSCOPY ANDERSON
V2300266 62034 COLONOSCOPY ANDERSON
V2285145 62034 COLONOSCOPY ANDERSON
V2301501 62034 COLONOSCOPY ANDERSON
V2304568 62025 COLONOSCOPY ANDERSON
V2304511 62024 COLONOSCOPY ANDERSON
V2291186 62040 COLONOSCOPY ANDERSON
V2306860 52062 COLONOQSCOPY ANDERSON
V2304397 62234 COLONOSCOPY ANDERSON
V2301556 62034 COLONOSCOPY ANDERSON
V2302344 62234 COLONOSCOPY ANDERSON
V2303540 62294 COLONOSCOPY ANDERSON
V2306427 62062 COLONOSCOPY ANDERSON
V2301500 62249 COLONQSCOPY ANDERSON
V2306758 62062 COLONOSCOPY ANDERSON
V2255001 62034 COLONOQOSCOPY ANDERSON
V2304919 62034 COLONOSCOPY ANDERSON
V2305308 62025 COLONOSCOPY ANDERSON




|ASC SURGICAL CASES 2017

Fedder | |
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

V2298237 62097 COLONOSCOPY ANDERSON
V2286471 62249 COLONOSCOPY ANDERSON
V2305144 62034 COLONOSCOPY ANDERSON
V2307345 62040 COLONOSCOPY ANDERSON
V2303981 62234 COLONOSCOPY ANDERSON
V2305978 62294 COLONOSCOPY ANDERSON
V2307498 62234 COLONOSCOPY ANDERSON
V2300972 62025 COLONOSCOPY ANDERSON
V2301554 62040 COLONOSCOPY ANDERSON
V2298494 62040 COLONOSCOPY ANDERSON
V2303695 62234 COLONOSCOPY ANDERSON
V2295709 62062 COLONOQSCOPY ANDERSON
V2307547 62234 COLONOSCOPY ANDERSON
V2303907 62249 COLONOSCOPY ANDERSON
V2309695 62221 COLONOSCOPY ANDERSON
V2309945 62034 COLONOSCOPY ANDERSON
V2310034 62088 COLONOQSCOPY ANDERSON
V2300267 62025 COLONOSCOPY ANDERSON
V2303910 62040 COLONOSCOPY ANDERSON
V2306879 62249 COLONOSCOPY ANDERSON
V2282398 62025 COLONOSCOPY ANDERSON
V2302294 62025 COLONOSCOPY ANDERSON
V2308773 62025 COLONQSCOPY ANDERSON
V2295052 62034 COLONOSCOPY ANDERSON
V2301930 62234 COLONOSCOPY ANDERSON
V2291237 62025 COLONOSCOPY _|ANDERSON
V2302718 62040 COLONOSCOPY ANDERSON
V2303087 62249 COLONOSCOPY ANDERSON
V2303085 62234 COLONOSCOPY ANDERSON
V2303651 63135 COLONOSCOPY ANDERSON
V2307096 62025 COLONOSCOPY ANDERSON
V2307528 62062 COLONOSCOPY ANDERSON
V2307577 62061 COLONOSCOPY ANDERSON
V2298289 62234 COLONOSCOPY ANDERSON
V2303983 62060 COLONOSCOPY ANDERSON
V2304035 62269 COLONOSCOPY ANDERSON
V2305856 62040 COLONOSCOPY ANDERSON
V2306348 62025 COLONOSCOPY ANDERSON
V2307138 62040 COLONOSCOPY ANDERSON
V2301005 62249 COLONOSCOPY ANDERSON
V2297851 42442 COLONOSCOPY ANDERSON




ASC SURGICAL CASES 2017
Fedder
Patient | Patient Origin Zip

ID Code Procedure Performed Facility
2309605 62234 COLONOSCOPY ANDERSON
2301497 62095 COLONOSCOPY ANDERSON
2305975 62034 COLONOQSCOPY ANDERSON
2303712 62095 COLONOSCOPY ANDERSON
2306347 62234 COLONOSCOPY ANDERSON
2308185 62234 COLONOSCOPY ANDERSON
2308590 62010 COLONOSCOPY ANDERSON
2308632 62001 COLONOSCOPY ANDERSON
2309630 62226 COLONOSCOPY ANDERSON
2309918 62294 COLONOSCOPY ANDERSON
2305974 62062 COLONOSCOPY ANDERSON
2303775 62024 COLONOSCOPY ANDERSON
2306719 62025 COLONOSCOPY ANDERSON
2306721 62025 COLONOSCOPY ANDERSON
2301931 62234 COLONOSCOPY ANDERSON
2293683 62034 COLONOSCOPY ANDERSON
2306828 62040 COLONOSCOPY ANDERSON
2309097 62294 COLONOSCOPY ANDERSON
2309131 62062 COLONOSCOPY ANDERSON
2309852 62095 COLONOSCOPY ANDERSON
2300828 62294 COLONOSCOPY ANDERSON
2309538 62234 COLONOSCOPY ANDERSON
2308805 62074 COLONOSCOPY ANDERSON
2309623 62234 COLONOSCOPY ANDERSON
2310706 62060 COLONOSCOPY ANDERSON
2314103 62040 COLONOSCOPY ANDERSON
2309944 62221 COLONOSCOPY ANDERSON
2311123 62275 COLONOSCOPY ANDERSON
2304944 62046 COLONOSCOPY ANDERSON
2312847 62294 COLONOSCOPY ANDERSON
2307530 62062 COLONOSCOPY ANDERSON
2309939 62294 COLONOSCOPY ANDERSON
2310981 62281 COLONQSCOPY ANDERSON
2303932 62234 COLONOSCOPY ANDERSON
2305859 62249 COLONOSCOPY ANDERSON
2308151 62275 COLONOSCOPY {ANDERSON
2309912 62040 COLONOSCOPY {ANDERSON
2313033 62249 COLONOSCOPY ANDERSON
2308624 62034 COLONOSCOPY ANDERSON
2308627 62249 COLONOSCOPY ANDERSON
2310544 62061 COLONOSCOPY ANDERSON

250



ASCSURGICAL CASES 2017

Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

2313209 62626 COLONQSCOPY ANDERSON
2315279 62095 COLONQSCOPY ANDERSON
2310935 62040 COLONOSCOPY ANDERSON
2310984 62034 COLONQSCOPY ANDERSON
2313431 62069 COLONQSCOPY ANDERSON
2310511 62249 COLONQSCOPY ANDERSON
2300845 62025 COLONQOSCOPY ANDERSON
2311839 62223 COLONQSCOPY ANDERSON
2313660 62294 COLONOSCOPY ANDERSON
2311459 62234 COLONQSCOPY ANDERSON
2310980 62234 COLONOSCOPY ANDERSON
2313832 62062 COLONQSCOPY ANDERSON
2315537 62025 COLONQSCOPY ANDERSON
2315143 62034 COLONOQSCOPY ANDERSON
2305874 62232 COLONOSCOPY ANDERSON
2310978 62208 COLONOSCOPY ANDERSON
2312200 62234 COLONQSCOPY ANDERSON
2308643 62234 COLONQSCOPY ANDERSON
2311042 62062 COLONQSCOPY ANDERSON
2313312 62234 COLONQSCOPY ANDERSON
2314311 62249 COLONOSCOPY ANDERSON
2302807 62294 COLONOSCOPY ANDERSON
2312303 62294 COLONQSCOPY ANDERSON
2313680 62025 COLONOSCOPY ANDERSON
2305857 62249 COLONOSCOPY ANDERSON
2305310 62014 COLONQSCOPY ANDERSON
2316314 62246 COLONOSCOPY ANDERSON
2311771 62234 COLONOSCOPY ANDERSON
2314105 62025 COLONQSCOPY ANDERSON
2314233 62012 COLONQSCOPY ANDERSON
2316352 62294 COLONQSCOPY ANDERSON
2314232 62234 COLONQSCOPY ANDERSON
2316340 62234 COLONOSCOPY ANDERSON
2317886 62281 COLONOSCOPY ANDERSON
2316449 62025 COLONOQSCQOPY ANDERSON
2316686 93031 COLONQSCOPY ANDERSON
2316687 62294 COLONOSCOPY ANDERSON
2319125 62046 COLONOSCOPY ANDERSON
2320114 62097 COLONQSCOPY ANDERSON
2313204 62234 COLONQSCOPY ANDERSON
2315118 62069 COLONQSCOPY ANDERSON

wtid” 251




ASC SURGICAL CASES 2017

Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility
2319638 62058 COLONOSCOPY ANDERSON
2308728 62040 COLONOSCOPY ANDERSON
2318695 62294 COLONOSCOPY ANDERSON
2314261 62040 COLONOSCOPY ANDERSON
2316783 62040 COLONOSCOPY ~ |ANDERSON
2317930 62034 COLONOQSCOPY ANDERSON
2317933 62025 COLONOSCOPY ANDERSON
2315207 62234 COLONOQSCOPY ANDERSON
2317295 62249 COLONOSCOPY ANDERSON
2316699 62025 COLONOSCOPY ANDERSON
2319670 62234 COLONOSCOPY ANDERSON
2320702 62040 COLONOSCOPY ANDERSON
2316477 62034 COLONOSCOPY ANDERSON
2316881 62293 COLONOSCOPY ANDERSON
2316354 62265 COLONOSCOPY ANDERSON
2317919 62263 COLONOSCOPY ANDERSON
2313807 62234 |COLONOSCOPY ANDERSON
2292593 62014 COLONOSCOPY ANDERSON
2315518 62025 COLONOSCOPY ANDERSON
2319036 62034 . [coLonoscopy ANDERSON
2319864 62025 COLONOSCOPY ANDERSON
2322125 62034 COLONOSCOPY ANDERSON
2319991 62269 COLONOSCOPY ANDERSON
2321041 62234 COLONOSCOPY ANDERSON
2322056 62234 COLONQSCOPY ANDERSON
2320057 62234 COLONOSCOPY ANDERSON
2321130 62040 COLONOSCOPY ANDERSON
2319641 62001 COLONOSCOPY ANDERSON
2320505 62062 COLONOSCOPY ANDERSON
2312849 62294 COLONOSCOPY ANDERSON
2320508 62281 COLONQSCOPY ANDERSON
2320574 62067 COLONOSCOPY ANDERSON
2320437 62249 COLONOSCOPY ANDERSON
2319119 63110 COLONOSCOPY ANDERSON
2315112 62025 COLONOQSCOPY ANDERSON
2319761 62234 COLONOSCOPY ANDERSON
2320054 62294 COLONOSCOPY ANDERSON
2320863 62025 COLONOSCOPY ANDERSON
2320087 62443 COLONOSCOPY ANDERSON
2311763 62234 COLONOSCOPY ANDERSON
2320014 62056 COLONOQSCOPY ANDERSON

252
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ASC SURGICAL CASES 2017

Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

2311751 62249 COLONOSCOPY ANDERSON
2313683 62232 COLONOSCOPY ANDERSON
2317314 6262 COLONOSCOPY ANDERSON
2318677 62294 COLONOSCOPY ANDERSON
2319771 62234 COLONQSCOPY ANDERSON
2317809 62061 COLONOSCOPY ANDERSON
2315681 62040 COLONOSCOPY ANDERSON
2320890 . 62088 COLONOSCOPY ANDERSON
2322317 62232 COLONQSCOPY ANDERSON
2322023 62034 COLONOQSCOPY ANDERSON
2321950 62246 COLONOSCOPY ANDERSON
2320718 62062 COLONOQSCOPY ANDERSON
2324100 62040 COLONOSCOPY ANDERSON
2317489 62034 COLONOSCOPY ANDERSON
2320700 62025 COLONOQSCOPY ANDERSON
2323529 62234 COLONOSCOPY ANDERSON
2325042 62034 COLONOSCOPY ANDERSON
2324541 62294 COLONOSCOPY ANDERSON
2322404 62294 COLONOQSCOPY ANDERSON
2323114 62246 COLONOSCOPY ANDERSON
2323479 6225 COLONOSCOPY ANDERSON
2317891 62234 COLONOSCOPY ANDERSON
2323138 62010 COLONOSCOPY ANDERSON
2316843 62294 COLONOSCOPY ANDERSON
2320058 62025 COLONOSCOPY ANDERSON
2321079 62234 COLONOSCOPY ANDERSON
2322022 62040 COLONOSCOPY ANDERSON
2322026 62249 COLONOSCOPY ANDERSON
2323130 62033 COLONOSCOPY ANDERSON
2321096 62034 COLONQSCOPY ANDERSON
2322502 62234 COLONOSCOPY ANDERSON
2325477 62025 COLONOSCOPY ANDERSON
2320576 62034 COLONOQSCOPY ANDERSON
2324083 62025 COLONOSCOPY ANDERSON
2322807 62025 COLONOSCOPY ANDERSON
2314524 62025 COLONOSCOPY ANDERSON
2318674 62025 COLONOSCOPY ANDERSON
2327186 62234 COLONOSCOPY ANDERSON
2322555 62025 COLONOSCOPY ANDERSON
2317357 62034 COLONOSCOPY ANDERSON
2324630 62025 COLONQSCOPY ANDERSON
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Fedder ;

Patient [ Patient Origin Zip

ID Code Procedure Performed Facility

2325333 62062 COLONOSCOPY ANDERSON
2308302 62234 COLONOSCOPY ANDERSON
2323298 6240 COLONOSCOPY ANDERSON
2330371 62025 COLONOSCOPY ANDERSON
2324170 62025 COLONOSCOPY ANDERSON
2325461 62294 COLONQSCOPY ANDERSON
CONFID 62234 COLONOSCOPY ANDERSON
2319642 62062 COLONOSCOPY ANDERSON
2320881 62234 COLONOSCOPY ANDERSON
2326384 62025 COLONOSCOPY ANDERSON
2327342 62294 COLONOSCOPY ANDERSON
2320309 62249 COLONQSCOPY ANDERSON
2322777 62040 COLONOSCOPY ANDERSON
2322804 62249 COLONOSCOPY ANDERSON
2320879 62025 COLONOSCOPY ANDERSON
2324634 62234 COLONQSCOPY ANDERSON
2327764 62234 COLONOSCOPY ANDERSON -
2327778 62204 COLONOSCOPY ANDERSON
2328633 62232 COLONOSCOPY ANDERSON
2323107 62249 COLONOSCOPY ANDERSON
2326472 62249 COLONOSCOPY ANDERSON
2326807 62234 COLONOSCOPY ANDERSON
2328993 62025 COLONOSCOPY ANDERSON
2329584 62062 COLONOSCOPY ANDERSON
2325854 62046 COLONOSCOPY ANDERSON
2323531 62040 COLONOSCOPY ANDERSON
2326344 62069 COLONOSCOPY ANDERSON
2332051 62294 COLONOSCOPY ANDERSON
2326484 62234 COLONOSCOPY ANDERSON
2326357 62025 COLONOSCOPY ANDERSON
2321014 62034 COLONQSCOPY ANDERSON
2325860 62025 COLONOSCOPY ANDERSON
2329070 62201 COLONQSCOPY ANDERSON
2321410 62025 COLONOQSCOPY ANDERSON
2326306 62088 COLONOSCOPY ANDERSON
2329496 62040 COLONOSCOPY ANDERSON
2329877 62040 COLONOSCOPY ANDERSON
2332655 62294 COLONOSCOPY ANDERSON
2328626 62294 COLONOSCOPY ANDERSON
2325733 62234 COLONOSCOPY ANDERSON
2325779 62025 COLONOSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

2328808 62040 COLONOSCOPY ANDERSON
2329903 62025 COLONOSCOPY ANDERSON
2329943 62034 COLONOSCOPY ANDERSON
2330102 62234 COLONOSCOPY ANDERSON
2333369 62086 COLONOSCOPY ANDERSON
2327167 62025 COLONOSCOPY ANDERSON
2327995 62058 COLONOSCOPY ANDERSON
2329130 62294 COLONOSCOPY ANDERSON
2326537 62025 COLONOSCOPY ANDERSON
2327696 62062 COLONOSCOPY ANDERSON
2334437 62001 COLONOSCOPY ANDERSON
2326800 62249 COLONOSCOPY ANDERSON
2327207 62234 COLONOSCOPY ANDERSON
2325488 62234 COLONOSCOPY ANDERSON
2328062 62025 COLONOSCOPY ANDERSON
2328119 62234 COLONOSCOPY ANDERSON
2329029 62062 COLONOSCOPY ANDERSON
2326737 62294 COLONQSCOPY ANDERSON
2327837 62226 COLONOSCOPY ANDERSON
2329899 62294 COLONOQSCOPY ANDERSON
2330427 62088 COLONQSCOPY ANDERSON
2328979 62234 COLONQSCOPY ANDERSON
2329919 62234 COLONOSCOPY ANDERSON
2329921 62025 COLONQSCOPY ANDERSON
2332639 62294 COLONQSCOPY ANDERSON
2328598 62234 COLONOSCOPY ANDERSON
2313635 62234 COLONOSCOPY ANDERSON
2327698 62067 COLONOSCOPY ANDERSON
2327993 62025 COLONOQSCOPY ANDERSON
2330377 . 62025 COLONOSCOPY ANDERSON
2332034 62278 COLONOSCOPY ANDERSON
2333383 62033 COLONOSCOPY ANDERSON
2329521 62234 COLONOSCOPY ANDERSON
2330373 2249 COLONOSCOPY ANDERSON
2331834 gma COLONQSCOPY ANDERSON
2332603 62275 COLONOSCOPY ANDERSON
2329133 62294 COLONOSCOPY ANDERSON
2336712 62249 COLONOSCOPY ANDERSON
2332649 62294 COLONOSCOPY ANDERSON
2330406 62012 COLONOQSCOPY ANDERSON
2329459 62249 COLONOSCOPY ANDERSON
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Fedder |
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

2333436 62001 COLONOSCOPY ANDERSON
2333878 62294 COLONOSCOPY ANDERSON
2334213 62040 COLONOSCOPY ANDERSON
2319056 85233 COLONOSCOPY ANDERSON
2335857 62034 COLONOSCOPY ANDERSON
2329917 62237 COLONOSCOPY ANDERSON
2336150 62087 COLONOSCOPY ANDERSON
2332238 62025 COLONOSCOPY ANDERSON
2327393 62025 COLONOSCOPY ANDERSON
2332092 62294 COLONOSCOPY ANDERSON
2327553 62234 COLONOSCOPY ANDERSON
2334726 62246 COLONOSCOPY ANDERSON
2334976 62025 COLONOSCOPY ANDERSON
2335992 62040 COLONOSCOPY ANDERSON
2325707 . 62062 COLONOSCOPY ANDERSON
2333378 62062 COLONOSCOPY ANDERSON
2333598 62025 COLONOSCOPY ANDERSON
2333790 62220 COLONOSCOPY ANDERSON
2325709 62294 COLONOSCOPY ANDERSON
2331653 6234 COLONOSCOPY ANDERSON
2326417 62095 COLONOSCOPY ANDERSON
2335107 62025 COLONOSCOPY ANDERSON
2332131 62249 COLONOSCOPY ANDERSON
2335641 62040 COLONOSCOPY ANDERSON
2333974 62040 COLONOSCOPY ANDERSON
2332257 62234 COLONOSCOPY ANDERSON
2336062 62040 COLONOSCOPY ANDERSON
2338298 62249 COLONOSCOPY ANDERSON
2322540 62262 COLONOSCOPY ANDERSON
2328587 62234 COLONOSCOPY ANDERSON
2329042 62234 COLONOSCOPY ANDERSON
2338137 62009 COLONOSCOPY ANDERSON
2335057 62685 COLONOSCOPY ANDERSON
2339128 62040 COLONOSCOPY ANDERSON
2326561 62234 COLONOSCOPY ANDERSON
2331063 62025 COLONOSCOPY ANDERSON
2331651 62025 COLONQSCOPY ANDERSON
2331997 62034 COLONOSCOPY ANDERSON
2333788 62234 COLONOSCOPY ANDERSON
2336095 62293 COLONOSCOPY ANDERSON
2337439 62249 COLONOSCOPY ANDERSON
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Fedder |
Patient | Patient Origin Zip
D Code Procedure Performed Facility

2340657 62097 COLONOSCOPY ANDERSON
2335711 62234 COLONQSCOPY ANDERSON
2336477 62254 COLONQSCOPY ANDERSON
2336877 62234 COLONOQSCOPY ANDERSON
2336026 62294 COLONOQSCOPY ANDERSON
2336116 62294 COLONQSCOPY ANDERSON
2338178 62294 COLONOSCOPY ANDERSON
2336529 62294 COLONOQSCOPY ANDERSON
2334622 62249 COLONQSCOPY ANDERSON
2334993 62208 COLONQSCOPY ANDERSON
2337688 62025 COLONQSCOPY ANDERSON
2331556 62025 COLONQSCOPY ANDERSON
2334621 62234 COLONOSCOPY ANDERSON
2328055 62234 COLONOSCOPY ANDERSON
2334567 62088 COLONOSCOPY TANDERSON
2330008 62062 COLONOSCOPY ANDERSON
2331533 6225 COLONOSCOPY ANDERSON
2331765 62234 COLONOSCOPY ANDERSON
2336157 62025 COLONOSCOPY ANDERSON
2341519 62034 COLONDSCOPY ANDERSON
2338207 62040 COLONOQSCOPY ANDERSON
2338851 62062 COLONOSCOPY ANDERSON
2327546 62062 COLONGOSCOPY ANDERSON
2336554 62025 COLONOSCOPY ANDERSON
2337487 62058 COLONOSCOPY ANDERSON
2338903 62234 COLONQSCOPY ANDERSON
2329129 62016 COLONOSCOPY ANDERSON
2331067 62046 COLONOSCOPY ANDERSON
2332049 62223 COLONOQOSCOPY ANDERSON
2339585 62040 COLONOSCOPY ANDERSON
2337200 62249 COLONQSCOPY ANDERSON
2338319 62097 COLONOSCOPY ANDERSON
2339734 62034 COLONOSCOPY ANDERSON
2339766 62234 COLONOQSCOPY ANDERSON
2330317 62249 COLONQSCOPRY ANDERSON
2334619 62090 COLONOSCOPY ANDERSON
2336047 62226 COLONQSCOPY ANDERSON
2337222 62234 COLONQSCOPY ANDERSON
2335654 62025 COLONOSCOPY ANDERSON
2340987 62025 COLONOSCOPY ANDERSON
2344904 62061 COLONOSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip
iD Code Procedure Performed Facility

2344320 62294 COLONOSCOPY ANDERSON
2336480 62034 COLONOSCOPY ANDERSON
2336867 62294 COLONOSCOPY ANDERSON
2339527 62025 COLONOSCOPY ANDERSON
2340585 62249 COLONOSCOPY ANDERSON
2343543 62294 COLONOSCOPY ANDERSON
2343721 62205 COLONOSCOPY ANDERSON
2345501 62294 COLONOSCOPY ANDERSON
2344786 62034 COLONOSCOPY ANDERSON
2338834 62034 COLONOSCOPY ANDERSON
2330501 62062 COLONQSCOPY ANDERSON
2339069 62234 COLONOQSCOPY ANDERSON
2340107 62025 COLONOSCOPY ANDERSON
2341136 62040 COLONOSCOPY ANDERSON
2336870 62025 COLONQSCOPY ANDERSON
2333408 62232 COLONOSCOPY ANDERSON
2333873 62025 COLONOSCOPY ANDERSON
2343279 62234 COLONOSCOPY ANDERSON
2343548 62234 COLONOSCOPY ANDERSON
2343500 62249 COLONOSCOPY ANDERSON
2345897 62025 COLONOSCOPY ANDERSON
2341018 62062 COLONOSCOPY ANDERSON
2341082 62249 COLONQSCOPY ANDERSON
2341648 62234 COLONOSCOPY ANDERSON
2342358 62040 COLONOSCOPY ANDERSON
2343524 62040 COLONOSCOPY ANDERSON
2343546 62234 COLONQSCOPY ANDERSON
2345938 62025 COLONOSCOPY ANDERSON
2338849 62097 COLONOQSCOPY ANDERSON
2343160 62025 COLONOSCOPY ANDERSON
2343298 62040 COLONOSCOPY ANDERSON
2343695 62025 COLONOSCOPY ANDERSON
2343980 62097 COLONOSCOPY ANDERSON
2345931 62895 COLONOSCOPY ANDERSON
2331610 62294 COLONOSCOPY ANDERSON
2341034 62062 COLONOSCOPY ANDERSON
2346868 62034 COLONOSCOPY ANDERSON
2343256 62010 COLONOSCOPY {ANDERSON
2338660 62025 COLONOSCOPY ANDERSON
2343525 62025 COLONOSCOPY ANDERSON
2344572 62034 COLONOSCOPY ANDERSON
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ASC SURGICAL CASES 2017 -
Fedder | N
Patient | Patient Origin Zip

ID Code Procedure Performed Facility
2343519 6297 COLONOSCOPY ANDERSON
2343522 62294 COLONOSCOPY ANDERSON
2344362 62034 COLONOSCOPY ANDERSON
2345864 62230 COLONOSCOPY ANDERSON
2345977 62234 COLONOSCOPY ANDERSON
2346297 62040 COLONOSCOPY ANDERSON
2344742 62025 COLONOSCOPY ANDERSON
2345526 62062 COLONOQSCOPY ANDERSON
2345934 62294 COLONOSCOPY ANDERSON
2346039 62088 COLONQSCOPY ANDERSON
2346355 62040 COLONOSCOPY ANDERSON
2346399 62294 COLONOSCOPY ANDERSON
2341545 62294 COLONQSCOPY ANDERSON
2341984 62234 COLONOSCOPY ANDERSON
2345539 62294 COLONOSCOPY ANDERSON
2346116 62234 COLONOSCOPY ANDERSON
2346306 62001 COLONQSCOPY ANDERSON
2338152 62010 {COLONOSCOPY ANDERSON
2343671 620403 COLONOSCOPY ANDERSON
2341084 62088 COLONOSCOPY ANDERSON
2350184 62234 COLONOSCOPY ANDERSON
2341945 62294 COLONOSCOPY ANDERSON
2346376 62281 COLONOSCOPY ANDERSON
2346592 62040 COLONOSCOPY ANDERSON
2350988 62034 COLONOSCOPY ANDERSON
2343912 62294 COLONOSCOPY ANDERSON
2346504 62249 COLONOSCOPY ANDERSON
2346806 62025 COLONOSCOPY ANDERSON
2346988 62294 COLONOSCOPY ANDERSON
2347170 62067 COLONOSCOPY ANDERSON
2351966 62234 COLONOSCOPY ANDERSON
2345541 62025 COLONOSCOPY ANDERSON
2345528 62025 COLONQSCOPY ANDERSON
2346748 62010 COLONOSCOPY ANDERSON
2348141 62040 COLONOSCOPY ANDERSON
2348780 62061 COLONOSCOPY ANDERSON
2342350 62294 COLONOSCOPY ANDERSON
2345920 62234 COLONOSCOPY ANDERSON
2347137 62040 COLONOSCOPY ANDERSON
2347182 62034 COLONOSCOPY ANDERSON
2348956 62062 COLONOSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

2349286 62234 COLONQSCOPY ANDERSON
2343058 62025 COLONOSCOPY ANDERSON
2348781 62025 COLONOSCOPY ANDERSON
2352620 52040 COLONQSCOPY ANDERSON
2354639 62025 COLONQSCOPY ANDERSON
2351009 62040 COLONOSCOPY ANDERSON
2347956 62034 COLONOSCOPY ANDERSON
2348275 62025 COLONOSCOPY ANDERSON
2348460 62034 COLONOSCOPY ANDERSON
2348758 62204 COLONOSCOPY ANDERSON
2350627 62025 COLONOSCOPY ANDERSON
2347913 62061 COLONOSCOPY ANDERSON
2348812 62062 COLONOSCOPY ANDERSON
2345980 62010 COLONOSCOPY ANDERSON
2350974 62062 COLONOSCOPY ANDERSON
2348415 62034 COLONOQSCOPY ANDERSON
2348561 62025 COLONOSCOPY ANDERSON
2349006 62025 COLONOSCOPY ANDERSON
2349243 62040 COLONOSCOPY ANDERSON
2352440 62058 COLONOSCOPY ANDERSON
2348388 62234 COLONOSCOPY ANDERSON
2350168 62088 COLONOSCOPY ANDERSON
2344866 62040 COLONOSCOPY ANDERSON
2349813 62234 COLONOSCOPY ANDERSON
2352920 62294 COLONOSCOPY ANDERSON
2354142 62249 COLONOSCOPY ANDERSON
2355079 62095 COLONOSCOPY ANDERSON
2349825 62293 COLONOQSCOPY ANDERSON
2350165 62294 COLONOSCOPY ANDERSON
2351333 62294 COLONOQSCOPY ANDERSON
2352172 62040 COLONOSCOPY ANDERSON
2352348 62234 COLONOSCOPY ANDERSON
2353703 62040 COLONOQSCOPY ANDERSON
2349874 62025 COLONOQSCOPY ANDERSON
2350388 62293 COLONOSCOPY ANDERSON
2350973 62025 COLONOSCOPY ANDERSON
2352347 62034 COLONOSCOPY ANDERSON
2353350 62293 COLONOSCOPY ANDERSON
2355441 62095 COLONOSCOPY ANDERSON
2349809 62025 COLONOSCOPY ANDERSON
2350186 62040 COLONOSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

2350332 62234 COLONOSCOPY ANDERSON
2351030 62249 COLONOSCOPY ANDERSON
2352051 62294 COLONOSCOPY ANDERSON
2352830 62025 COLONOSCOPY ANDERSON
2359436 62062 COLONQSCOPY ANDERSON
2351408 62025 COLONOSCOPY ANDERSON
2351442 62294 COLONOSCOPY ANDERSON
2352317 62234 COLONOSCOPY ANDERSON
2352422 62281 COLONOSCOPY ANDERSON
2353590 62025 COLONOSCOPY ANDERSON
2357216 62294 COLONOSCOPY ANDERSON
2357402 62025 COLONOSCOPY ANDERSON
2352076 62034 COLONOSCOPY ANDERSON
2353032 62234 COLONOSCOPY ANDERSON
2354448 62234 COLONOSCOPY ANDERSON
2355058 62034 COLONOSCOPY ANDERSON
2356386 62025 COLONOSCOPY ANDERSON
2351332 62275 COLONOSCOPY ANDERSON
2353186 62294 COLONOSCOPY ANDERSON
2353549 62040 COLONOSCOPY ANDERSON
2353661 62040 COLONOSCOPY ANDERSON
2354216 62232 COLONOSCOPY ANDERSON
2354583 62097 COLONOSCOPY ANDERSON
2349812 62034 COLONOSCOPY ANDERSON
2351193 62234 COLONOSCOPY ANDERSON
2352344 62232 COLONOSCOPY ANDERSON
2352793 62040 COLONOSCOPY ANDERSON
2357174 62294 COLONOSCOPY ANDERSON
2358054 62062 COLONOSCOPY ANDERSON
CONFID 62034 COLONOSCOPY ANDERSON
2350381 62025 COLONOSCOPY ANDERSON
2354317 62025 COLONOSCOPY ANDERSON
2354602 62234 COLONOQSCOPY ANDERSON
2354612 62294 COLONOSCOPY ANDERSON
2355010 62025 COLONOSCOPY ANDERSON
2355422 62034 COLONOSCOPY ANDERSON
2355949 62234 COLONOSCOPY ANDERSON
2357441 62234 COLONOSCOPY ANDERSON
2359037 62040 COLONOSCOPY ANDERSON
2348739 62025 COLONOSCOPY ANDERSON
2349913 62232 COLONOSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip

ID Code Procedure Performed Facility
2354208 62012 COLONOSCOPY ANDERSON
2350968 62294 COLONOSCOPY ANDERSON
2355108 62025 COLONOSCOPY ANDERSON
2339102 62025 COLONOQSCOPY ANDERSON
2352462 62294 COLONOSCOPY ANDERSON
2355254 62201 COLONOSCOPY ANDERSON
2355500 62062 COLONOSCOPY ANDERSON
2359498 62234 COLONQSCOPY ANDERSON
2360467 62234 COLONOQSCOPY ANDERSON
2356866 62234 COLONOSCOPY ANDERSON
2358142 62060 COLONOSCOPY ANDERSON
2358149 62234 COLONOSCOPY ANDERSON
2358550 62033 COLONOSCOPY ANDERSON
2359438 62234 COLONOSCOPY ANDERSON
2359415 62040 COLONOSCOPY ANDERSON
2356466 62040 COLONQSCOPY ANDERSON
2356790 62034 COLONOQSCOPY ANDERSON
2359026 62095 COLONOSCOPY ANDERSON
2359837 62034 COLONOSCOPY ANDERSON
2360457 62025 COLONOQSCOPY ANDERSON
2360513 62294 COLONQSCOPY ANDERSON
2360679 62234 COLONOSCOPY ANDERSON
2360978 62249 COLONOSCOPY ANDERSON
2355177 62025 COLONOSCOPY ANDERSON
2356355 62097 COLONOSCOPY ANDERSON
2356887 62040 COLONQSCOPY ANDERSON
2356467 62294 COLONOSCOPY ANDERSON
2356891 62021 COLONOSCOPY ANDERSON
2357304 62062 COLONOQSCOPY ANDERSON
2363693 62062 COLONQSCOPY ANDERSON
2356382 62294 COLONOSCOPY ANDERSON
2357454 62034 COLONOSCOPY ANDERSON
2358744 62234 COLONOSCOPY ANDERSON
2355025 62294 COLONOSCOPY ANDERSON
2361446 62040 COLONOSCOPY ANDERSON
2361766 62025 COLONOSCOPY ANDERSON
2361745 62281 COLONOSCOPY ANDERSON
2359459 62294 COLONOSCOPY ANDERSON
2360488 62294 COLONOSCOPY ANDERSON
2360934 62025 COLONOSCOPY ANDERSON
2361481 62234 COLONOSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip
ID " Code Procedure Performed Facility
2363033 62034 COLONOSCOPY ANDERSON
2355038 62097 COLONQSCOPY ANDERSON
2359488 62034 COLONOSCOPY ANDERSON
2360492 62232 COLONOSCOPY ANDERSON
2350741 62234 COLONOSCOPY ANDERSON
2361331 62034 COLONOSCOPY ANDERSON
2361551 62269 COLONOSCOPY ANDERSON
2359113 62040 COLONOSCOPY ANDERSON
2359601 62234 COLONOSCOPY ANDERSON
2362164 62234 COLONOSCOPY ANDERSON
2363139 62294 COLONOSCOPY ANDERSON
2363535 62062 |coLONOSCOPY ANDERSON
2359477 62088 COLONOSCOPY ANDERSON
2359491 62034 COLONQSCOPY ANDERSON
2360450 62034 COLONOSCOPY ANDERSON
2360947 62025 COLONQSCOPY ANDERSON
2362245 62034 COLONOSCOPY ANDERSON
2362695 62062 COLONOQSCOPY ANDERSON
2363148 62025 COLONOSCOPY JANDERSON
2364290 62231 COLONOSCOPY ANDERSON
2363912 62294 COLONOSCOPY ANDERSON
2359839 62025 COLONOSCOPY ANDERSON
2358574 62294 COLONOSCOPY ANDERSON
2361315 62221 COLONOSCOPY ANDERSON
2362190 62025 COLONOSCOPY ANDERSON
2365060 62025 COLONOSCOPY ANDERSON
2364043 62249 COLONOSCOPY ANDERSON
2365653 62097 COLONOSCOPY ANDERSON
CONFID 62234 COLONOSCOPY ANDERSON
2359860 62294 |coLoNGScoPY ANDERSON
2360933 62034 COLONOSCOPY ANDERSON
2362134 62025 COLONOSCOPY ANDERSON
2362179 62061 COLONOSCOPY ANDERSON
2362242 62040 COLONQSCOPY ANDERSON
2363267 62025 COLONOSCOPY ANDERSON
2362136 62025 COLONOSCOPY ANDERSON
2364024 62232 COLONOSCOPY ANDERSON
2364032 62234 COLONOSCOPY ANDERSON
2360956 62234 COLONOSCOPY ANDERSON
2370439 62281 COLONOSCOPY ANDERSON
2362696 62097 COLONOSCOPY ANDERSON
263
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Fedder
Patient | Patient Origin Zip
D Code Procedure Performed Facility

2362698 62040 COLONOSCOPY ANDERSON
2363080 62234 COLONOSCOPY ANDERSON
2363596 62040 COLONQSCOPY ANDERSON
2364288 62294 COLONQSCOPY ANDERSON
2364412 62040 COLONOSCOPY ANDERSON
2362796 62058 COLONOSCOPY ANDERSON
2363321 62034 COLONOSCOPY ANDERSON
2363137 62034 COLONQSCOPY ANDERSON
2365332 62294 COLONOSCOPY ANDERSON
2365666 62034 COLONQSCOPY ANDERSON
2369211 62061 COLONOSCOPY ANDERSON
2359116 62208 COLONOSCOPY ANDERSON
2361702 62294 COLONOSCOPY |ANDERSON
2362812 62062 COLONOSCOPY ANDERSON
2363067 62097 COLONOSCOPY ANDERSON
2373667 . 62034 COLONOSCOPY ANDERSON
2365354 62294 COLONOSCOPY ANDERSON
2365905 62062 COLONOSCOPY ANDERSON
2371401 62275 COLONOQSCOPY ANDERSON
2365314 62249 COLONOSCOPY ANDERSON
2363909 62025 COLONOSCOPY ANDESON
2364437 62025 COLONOSCOPY ANDERSON
2364926 62234 COLONOSCOPY ANDL 2SON
2364916 62234 COLONOSCOPY ANDERSON
2365276 62040 COLONOSCOPY ANDERSON
2363075 62249 COLONOSCOPY ANDE=SON
2363155 62025 COLONOSCOPY ANDZSON
2363538 62062 COLONOSCOPY ANDESON
2363913 62025 COLONOSCOPY ANDE:.SON
2365373 62040 COLONOSCOPY AND " 50N
2365720 62025 COLONOSCOPY ANDERSON
2366058 62025 COLONOSCOPY AND _1.50N
2363934 62234 COLONQSCOPY AND: |- SON
2364073 62069 COLONOSCOPY ANE .{50N
2365680 62034 COLONOSCOPY ANC. SON
2372766 62281 COLONOSCOPY ANT - - ;ON
2366041 62025 COLONOSCOPY ANC . JON
2364326 62234 COLONOSCOPY ANC. 50N
2365682 62234 COLONOSCOPY ANLC-. ON
2366088 62234 COLONOSCOPY ANLC : 'ON
2366250 62088 COLONOSCOPY ANC: 530N
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Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility
2367940 62294 COLONOSCOPY ANDERSON
2368287 62234 COLONOSCOPY ANDERSON
2375840 62249 COLONOSCOPY ANDERSON
2366427 62095 COLONOSCOPY ANDERSON
2369785 |- 62249 COLONOSCOPY ANDERSON
2370666 62062 COLONOSCOPY ANDERSON
2370929 62034 COLONQSCOPY ANDERSON
2371883 62034 COLONOSCOPY ANDERSON
2366071 62062 COLONOSCOPY ANDERSON
2366214 62009 COLONOSCOPY ANDERSON
2366411 62025 COLONOSCOPY ANDERSON
2367043 62294 COLONOSCOPY ANDERSON
2367126 62009 COLONOSCOPY ANDERSON
2367724 62234 COLONOSCOPY ANDERSON -
2367919 62060 COLONOSCOPY ANDERSON
2370485 62249 COLONOSCOPY ANDERSON
2366994 62232 COLONOSCOPY ANDERSON
2367693 62025 COLONOQSCOPY ANDERSON
2368494 62061 COLONOSCOPY ANDERSON
2367047 62234 COLONQSCOPY ANDERSON
2369429 62040 COLONOSCOPY ANDERSON
2370907 62062 COLONOSCOPY ANDERSON
2377072 62025 COLONOSCOPY ANDERSON
2365357 62294 COLONOSCOPY ANDERSON
2367045 62025 COLONOSCOPY ANDERSON
2367517 62062 COLONOSCOPY ANDERSON
2368300 62034 COLONOSCOPY ANDERSON
| 2368677 62249 COLONOSCOPY ANDERSON
2369232 62294 COLONOSCOPY ANDERSON
2370095 62232 COLONOSCOPY ANDERSON
2373112 62025 COLONQSCOPY ANDERSON
2368297 62294 COLONOQSCOPY ANDERSON
2369240 62294 COLONOSCOPY ANDERSON
2369728 62025 COLONOSCOPY ANDERSON
2370547 62249 COLONOSCOPY ANDERSON
2367694 62025 COLONQSCOPY ANDERSON
2369334 62208 COLONOSCOPY ANDERSON
2369731 62062 COLONOSCOPY ANDERSON
2370608 62034 COLONOSCOPY ANDERSON
2378316 62040 COLONOSCOPY ANDERSON
2367127 62034 COLONOSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

2367224 62275 COLONOSCOPY ANDERSON
2368304 62062 COLONOSCOPY ANDERSON
2369635 62025 COLONOSCOPY ANDERSON
2370780 652074 COLONOSCOPY ANDERSON
2371652 62001 COLONOSCOPY ANDERSON
2371860 62062 COLONOSCOPY ANDERSON
2368679 62234 COLONOSCOPY ANDERSON
2368763 62234 COLONOSCOPY ANDERSON
2370641 62025 COLONOSCOPY ANDERSON
2371462 62040 COLONOSCOPY ANDERSON
2364914 62294 COLONOSCOPY ANDERSON
2371398 62040 COLONOSCOPY ANDERSON
2371417 62025 COLONOSCOPY ANDERSON
2371846 62281 COLONOSCOPY ANDERSON
2371917 62062 COLONOSCOPY ANDERSON
2367953 62034 COLONOSCOPY ANDERSON
2369174 62025 COLONOSCOPY ANDERSON
2371861 62025 COLONOSCOPY ANDERSON
2363158 62254 COLONQSCOPY ANDERSON
2371896 62234 COLONQSCOPY ANDERSON
2371947 62040 COLONOSCOPY ANDERSON
2377531 62060 COLONOSCOPY ANDERSON
2368625 62232 COLONOQSCOPY ANDERSON
2371845 62226 COLONOSCOPY ANDERSON
2372245 62234 COLONOSCOPY ANDERSON
2373068 62234 COLONOSCOPY ANDERSON
2366614 62034 COLONOSCOPY ANDERSON
2369206 62281 COLONOSCOPY ANDERSON
2370449 62234 COLONQSCOPY ANDERSON
2369280 62234 COLONOSCOPY ANDERSON
2372269 62025 COLONOSCOPY ANDERSON
2359002 62025 COLONOSCOPY ANDERSON
2371923 62097 COLONOQSCOPY ANDERSON
2372375 62034 COLONOSCOPY ANDERSON
2365710 62034 COLONQSCOPY ANDERSON
2372291 62060 COLONOSCOPY ANDERSON
2372398 62281 COLONOSCOPY ANDERSON
2372408 62040 COLONOSCOPY ANDERSON
2372680 62040 COLONOSCOPY ANDERSON
2372764 62249 COLONOSCOPY ANDERSON
2370801 62014 COLONOSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

2380325 62025 COLONOSCOPY ANDERSON
2368477 62234 COLONQSCOPY ANDERSON
2372251 62040 COLONOSCOPY ANDERSON
2372432 62294 COLONOSCOPY ANDERSON
2372454 62025 COLONOSCOPY ANDERSON
2373097 62025 COLONOSCOPY ANDERSON
2373839 62234 COLONOQSCOPY ANDERSON
2373085 62249 COLONOSCOPY ANDERSON
2373177 62275 COLONOSCOPY ANDERSON
2363591 62246 COLONOSCOPY ANDERSON
2373677 62234 COLONOSCOPY ANDERSON
2373834 62234 COLONOSCOPY ANDERSON
2374094 62040 COLONOSCOPY ANDERSON
2374250 62040 COLONOQSCOPY ANDERSON
2374252 62025 COLONOSCOPY ANDERSON
2374265 62010 COLONOSCOPY ANDERSON
2374522 62062 COLONQSCOPY ANDERSON
2375274 62088 COLONQSCOPY ANDERSON
2376374 62062 COLONQSCOPY ANDERSON
2372768 62034 COLONQSCOPY ANDERSON
2374591 62234 COLONQSCOPY ANDERSON
2375038 62294 COLONOQSCOPY ANDERSON
2375862 62034 COLONOSCOPY ANDERSON
2380557 62281 COLONOSCOPY ANDERSON
2386342 62281 COLONOSCOPY ANDERSON
2373669 62025 COLONOQSCOPY ANDERSON
2374452 62025 COLONQSCOPY ANDERSON
2374806 62061 COLONOSCOPY ANDERSON
2376230 62234 COLONOSCOPY ANDERSON
2379511 62086 COLONOSCOPY ANDERSON
2381900 620253 COLONQSCOPY ANDERSON
2373654 62025 COLONOSCOPY ANDERSON
2383500 62269 COLONOSCOPY ANDERSON
2378310 62294 COLONOSCOPY ANDERSGN
2374819 62294 COLONOSCOPY ANDERSON
2372814 62234 COLONQSCOPY ANDERSON
2377200 62234 COLONQSCOPY ANDERSON
2378454 62025 COLONOSCOPY ANDERSON
2382717 62034 COLONOSCOPY ANDERSON
2372773 62234 COLONOSCOPY ANDERSON
2373708 62294 COLONOSCOPY ANDERSON
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ASC SURGICAL CASES 2017
Fedder
Patient { Patient Origin Zip

1D Code Procedure Performed Facility
2375149 62249 COLONOSCOPY ANDERSON
2376308 62034 COLONOSCOPY ANDERSON
2376718 62294 COLONOSCOPY ANDERSON
2380648 62062 COLONOSCOPY ANDERSON
2372681 62249 COLONOSCOPY ANDERSON
2374464 62232 COLONOSCOPY ANDERSON
2375340 62234 COLONOSCOPY ANDERSON
2382587 62034 COLONOSCOPY ANDERSON
2383615 62025 COLONQSCOPY ANDERSON
2375175 62034 COLONOSCOPY ANDERSON
2376708 62234 COLONOSCOPY |ANDERSON
2378834 62025 COLONOSCOPY ANDERSON
2381643 62025 COLONOSCOPY ANDERSON
2384915 62040 COLONOSCOPY ANDERSON
2373109 62234 COLONOSCOPY ANDERSON
2374255 62025 COLONOSCOPY ANDERSON
2354315 62249 COLONOSCOPY ANDERSON
2376239 62033 COLONOSCOPY ANDERSON
2377284 62069 COLONQSCOPY ANDERSON
2377347 62234 COLONOSCOPY ANDERSON
2374980 62034 COLONOSCOPY ANDERSON
2375844 62249 COLONOSCOPY ANDERSON
2376635 62025 COLONOSCOPY ANDERSON
2374253 62010 COLONOSCOPY ANDERSON
2379577 62234 COLONOSCOPY ANDERSON
2380587 62201 COLONOSCOPY ANDERSON
2375831 62275 COLONOSCOPY ANDERSON
2389525 62088 COLONOSCOPY ANDERSON
2379538 62234 COLONOSCOPY ANDERSON
2378676 62025 COLONOSCOPY ANDERSON
2378971 62249 COLONOSCOPY ANDERSON
2380176 62001 COLONOSCOPY ANDERSON
2382650 62249 COLONOSCOPY ANDERSON
2383844 62025 COLONOSCOPY ANDERSON
2384087 62088 COLONOSCOPY ANDERSON
2384916 62249 COLONQSCOPY ANDERSON -
2375857 62034 COLONOSCOPY ANDERSON
2378320 62234 COLONOSCOPY ANDERSON
2380167 02025 COLONOSCOPY ANDERSON
2381885 62234 COLONQSCOPY ANDERSON
2382622 62234 COLONOSCOPY ANDERSON
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ASC SURGICAL CASES 2017

Fedder
Patient { Patient Origin Zip
1D Code Procedure Performed Facility
2384073 62062 COLONOSCOPY ANDERSON
2384923 62025 COLONOSCOPY ANDERSON
2376326 62294 COLONQSCOPY ANDERSON
2379190 62234 COLONOSCOPY ANDERSON
2380589 62275 COLONQSCQOPY ANDERSON
2380665 62025 COLONQSCOPY ANDERSON
2383273 62034 COLONOSCOPY ANDERSON
2390200 62034 COLONOSCOPY ANDERSON
2374978 62025 COLONOSCOPY . ANDERSON
2377613 62249 COLONOSCOPY ANDERSON
2378856 62294 COLONOSCOPY ANDERSON
2381153 62025 COLONOSCOPY ANDERSON
2381310 62062 COLONOSCOPY ANDERSON
2384342 622343 COLONOSCOPY ANDERSON
2380571 62034 COLONOSCOPY ANDERSON
2381051 62034 COLONOSCOPY ANDERSON
2381156 62034 COLONOSCOPY ANDERSON
2381492 62025 COLONQSCOPY ANDERSON
2382949 62025 COLONOSCOPY ANDERSON
2383017 62088 COLONOSCOPY ANDERSON
2384414 62034 COLONOSCOPY ANDERSON
2366450 62294 COLONOQSCOPY ANDERSON
2378909 62234 COLONOSCOPY ANDERSON
2380195 62088 COLONOQSCOPY ANDERSON
2383992 62201 COLONOSCOPY ANDERSON
2384307 62062 COLONOSCOPY ANDERSON
2372713 62034 COLONQSCOPY ANDERSON
2373671 62234 COLONOSCOPY ANDERSON
2381120 62025 COLONOSCOPY ANDERSON
2382970 62034 COLONOSCOPY ANDERSON
2382993 62040 COLONOSCOPY ANDERSON
2378734 62025 COLONOSCOPY ANDERSON
2379141 62025 COLONOSCOPY ANDERSON
2378985 62246 COLONOSCOPY ANDERSON
2383495 62025 COLONOSCOPY ANDERSON
2384917 62025 COLONOSCOPY ANDERSON
2385131 62262 COLONOSCOPY ANDERSON
2379580 62234 COLONOSCOPY ANDERSON
2381054 62034 COLONOSCOPY ANDERSON
2383644 62025 COLONOSCOPY ANDERSON
2390824 62086 COLONOSCOPY ANDERSON
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ASC SURGICAL CASES 2017

Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility
2392803 62034 COLONOSCOPY ANDERSON
2391176 62234 COLONQSCOPY ANDERSON
2383037 62040 COLONOSCOPY ANDERSON
' 2385584 62249 COLONOSCOPY ANDERSON
2386645 62025 COLONQSCOPY ANDERSON
2387221 62249 COLONOSCOPY ANDERSON
2387280 62025 COLONOSCOPY ANDERSON
2379192 62025 COLONOSCOPY ANDERSON
2384032 62018 COLONOSCOPY ANDERSON
2384288 62034 COLONOSCOPY ANDERSON
2384291 62034 COLONOSCOPY ANDERSON
2385845 62069 COLONOSCOPY ANDERSON
2381045 62034 COLONOSCOPY ANDERSON
2383448 62025 COLONOSCOPY ANDERSON
2384422 62034 COLONOSCOPY ANDERSON
2385460 6240 COLONOSCOPY ANDERSON
2386048 62025 COLONOSCOPY ANDERSON
2394706 62025 COLONOSCOPY ANDERSON
2381472 62025 COLONOSCOPY ANDERSON
2383008 62249 COLONOSCOPY ANDERSON
2384118 62234 COLONOSCOPY ANDERSON
2386605 62034 COLONOSCOPY ANDERSON
2386708 62034 COLONOSCOPY ANDERSON
2386742 62061 COLONQSCOPY ANDERSON
2394717 " 62234 COLONOSCOPY ANDERSON
2385846 620612 COLONQSCOPY ANDERSON
2387169 62040 COLONOSCOPY ANDERSON
2387284 62034 COLONOSCOPY ANDERSON
2387228 62061 COLONOSCOPY ANDERSON
2385428 62034 COLONOSCOPY ANDERSON
2386251 62025 COLONOSCOPY ANDERSON
2387283 62034 COLONOSCOPY ANDERSON
2373187 62254 COLONOSCOPY ANDERSON
2380220 62025 COLONOSCOPY ANDERSON
2391325 62014 COLONOSCOPY ANDERSON
2389563 62062 COLONQSCOPY ANDERSON .
2391837 62025 COLONQSCOPY ANDERSON
2375892 62294 COLONOSCOPY ANDERSON
2381501 62088 COLONOSCOPY ANDERSON
2385435 62025 COLONQSCOPY ANDERSON
2386213 62234 COLONOSCOPY ANDERSON
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ASC SURGICAL CASES 2017

Fedder
Patient | Patient Origin Zip

iD Code Procedure Performed Facility
2387285 62025 COLONOSCOPY ANDERSON
2388083 62025 COLONQSCOPY ANDERSON
2390009 62061 COLONQOSCOPY ANDERSON
2391959 62025 COLONOQSCOPY ANDERSON
2385849 62294 COLONQSCOPY ANDERSON
2387600 62084 COLONQSCOPY ANDERSON
2388126 62294 COLONQSCOPY ANDERSON
2387858 62249 COLONQOSCOPY ANDERSON
2388047 62294 COLONQOSCOPY ANDERSON
2388919 62025 COLONQOSCOPY ANDERSON
2392295 62234 COLONQSCOPY ANDERSON
2388468 62025 COLONOSCQOPY ANDERSON
2389953 62254 COLONOSCOPY ANDERSON
2389990 62074 COLONOQSCOPY ANDERSON
2392061 62025 COLONOSCOPY . ANDERSON
2388490 62034 COLONQSCOPY ANDERSON
2390190 62040 COLONOSCOPY ANDERSON
2390771 62097 COLONOQOSCOPY ANDERSON
2392334 62025 COLONOQSCOPY ANDERSON
2396789 62034 COLONOSCOPY ANDERSON
2388542 62221 COLONQSCOPY ANDERSON
2390050 62294 COLONOSCOPY ANDERSON
2390368 62088 COLONOSCOPY ANDERSON
2390406 62234 COLONQSCOPY ANDERSON .-
2388921 62249 COLONOSCOPY ANDERSON
2389005 62062 COLONQSCOPY ANDERSON
2389958 62025 COLONQSCOPY ANDERSON
2390030 62025 COLONQSCOPY ANDERSON
2390823 62061 COLONOSCOPY ANDERSON
2390907 62249 COLONOSCOPY ANDERSON
2390448 62025 COLONOSCOPY ANDERSON
2402571 62025 COLONOSCOPY ANDERSON
2390820 62061 COLONOSCOPY ANDERSON
2387595 62249 COLONOSCOPY ANDERSON
2391855 62040 COLONOSCOPY ANDERSON
2392020 62060 COLONOQOSCOPY ANDERSON
2392336 63031 COLONQSCOPY ANDERSON
2391828 62025 COLONOQSCOPY ANDERSON
2396535 62025 COLONOQSCOPY ANDERSON
2381159 62034 COLONOSCOPY ANDERSON
2392799 62014 COLONOQSCOPY ANDERSON
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ASC SURGICAL CASES 2017

Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility
2393589 62034 COLONOSCOPY ANDERSON
2384884 62025 COLONOSCOPY ANDERSON
2395193 62040 COLONOSCOPY ANDERSON
2395413 62025 COLONOSCOPY ANDERSON
2391193 62074 COLONOSCOPY ANDERSON
2393373 62269 COLONOSCOPY ANDERSON
2394121 62025 COLONOSCOPY ANDERSON
2383087 62040 COLONQSCOPY ANDERSON
2395474 62025 COLONOSCOPY ANDERSON
2395863 63125 COLONQSCOPY ANDERSON
2390383 62040 COLONOSCOPY ANDERSON
2391785 62001 COLONOSCOPY ANDERSON
2392072 62095 COLONQSCOPY ANDERSON
2392269 62033 COLONOSCOPY ANDERSON
2392333 62034 COLONOSCOPY ANDERSON
2393381 62034 COLONQSCOPY ANDERSON
2388702 62025 COLONOSCOPY ANDERSON
2393145 62025 COLONQSCOPY ANDERSON
2393697 62040 COLONOSCOPY ANDERSON
2394146 62239 COLONOSCOPY ANDERSON
2403107 62234 COLONOSCOPY ANDERSON
2405099 62234 COLONOSCOPY ANDERSON
2386731 62249 COLONOSCOPY ANDERSON
2392373 62234 COLONOSCOPY ANDERSON
2393299 62025 COLONQSCOPY ANDERSON
2394565 62249 COLONOSCOPY ANDERSON
2394576 62062 COLONOSCOPY ANDERSON
2393539 6234 COLONOSCOPY ANDERSON
239997 62234 COLONOSCOPY ANDERSON
| 2405289 62062 COLONOQSCOPY ANDERSON
2397178 62040 COLONOSCOPY ANDERSON
2402126 62249 COLONOSCOPY ANDERSON
2392814 62088 COLONOSCOPY ANDERSON
2394711 62040 COLONOSCOPY ANDERSON
2398042 62040 COLONOSCOPY ANDERSON
2386247 62273 COLONOSCOPY ANDERSON
2390436 62025 COLONOSCOPY ANDERSON
2397525 62294 COLONOSCOPY ANDERSON
2390859 62025 COLONOSCOPY ANDERSON
2394138 62014 COLONOSCOPY ANDERSON
2394142 62062 COLONOGSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

2394985 62062 COLONOSCOPY ANDERSON
2391824 62025 COLONOSCOPY ANDERSON
2392283 62034 COLONQSCOPY ANDERSON
2393613 62062 COLONOSCOPY ANDERSON
2396434 62234 COLONOSCOPY ANDERSON
2396840 62040 COLONOSCOPY ANDERSON
2397186 62246 COLONOSCOPY ANDERSON
2401396 62040 COLONOSCOPY ANDERSON
2393555 62034 COLONOSCOPY ANDERSON
2395345 62021 COLONOSCOPY ANDERSON
2396782 62040 COLONOSCOPY ANDERSON
2397288 62009 COLONOSCOPY ANDERSON
2397555 62234 COLONOSCOPY ANDERSON
2397688 62281 COLONQSCOPY ANDERSON
2408227 62234 COLONOSCOPY ANDERSON
2408454 62269 . |coLONOSCOPY ANDERSON
2396406 62294 COLONOSCOPY ANDERSON
2397801 62025 COLONQSCOPY ANDERSON
2398019 62025 COLONQSCOPY ANDERSON
2399028 62062 COLONOSCOPY ANDERSON
2400756 62034 COLONOSCOPY ANDERSON
2390398 62025 COLONOSCOPY ANDERSON
2393302 62234 COLONQSCOPY ANDERSON
2394158 62025 COLONOSCOPY ANDERSON
2394235 62001 COLONOSCOPY ANDERSON
2397045 62025 COLONOSCOPY ANDERSON
2398725 62249 COLONOSCOPY ANDERSON
2400039 62234 COLONOSCOPY ANDERSON
2400047 62234 COLONOSCOPY ANDERSON
2404982 62249 COLONOSCOPY ANDERSON
2388856 62234 COLONOSCOPY ANDERSON
2394956 62234 COLONQSCOPY ANDERSON
2397173 62249 COLONQSCOPY ANDERSON
2397296 62088 COLONOSCOPY ANDERSON
2397955 62034 COLONOSCOPY ANDERSON
2397966 62025 COLONOSCOPY ANDERSON
2403691 62040 COLONOSCOPY ANDERSON
2395866 62040 COLONOSCOPY ANDERSON
2397626 62034 COLONOSCOPY ANDERSON
2397714 62025 COLONOSCOPY ANDERSON
2397983 62234 COLONOSCOPY ANDERSON
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Fedder

Patient

Patient Origin Zip

ID Code - Procedure Performed Facility
2409576 62249 COLONOSCOPY ANDERSON
2396827 62040 COLONOSCOPY ANDERSON
2405321 62034 COLONOSCOPY ANDERSON
2396898 62034 COLONOSCOPY ANDERSON
2397718 62234 COLONOSCOPY ANDERSON
2397795 62294 COLONOSCOPY ANDERSON
2404841 62062 COLONOSCOPY ANDERSON
2406707 62034 COLONOSCOPY ANDERSON
2405012 62025 COLONOSCOPY ANDERSON
2405039 62234 COLONOSCOPY ANDERSON
2406200 62061 COLONOSCOPY ANDERSON
2406745 62275 COLONOSCOPY ANDERSON
2406739 62062 COLONOSCOPY ANDERSON
2412937 62097 COLONOSCOPY ANDERSON
2296572 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2295104 63139 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2294351 62249 ESOPHAGOGASTRODUODENOSCOPY ANDERSON

CONFID 6024 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2300977 62034 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2297856 62234 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2294429 62265 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2300285 62040 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2287173 62034 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2303998 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2301589 62062 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2299776 62234 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2299757 62249 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2300949 62034 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2303070 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2292831 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2298239 62249 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2304161 62035 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2301641 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON

2302422 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2301582 62084 ESOPHAGOGASTRODUODENOSCOPY ANDERSON .
2298241 62234 ESOPHAGOGASTRODUODENOQSCOPY ANDERSON
2302494 62097 ESOPHAGOGASTRODUQDENOQSCOPY ANDERSON
2305971 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2306475 62275 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2303709 62095 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2307099 62234 ANDERSON

ESOPHAGOGASTRODUODENOSCOPY
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ASC SURGICAL CASES 2017

Fedder
Patient | Patient Origin Zip
1D Code Procedure Performed Facility

2296749 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2309658 62293 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2312079 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2312077 62221 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2310659 62040 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2306236 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2306831 62061 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2310688 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2312331 62265 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2315278 62095 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2309605 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2310718 - 62074 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2311851 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2311524 62221 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2311889 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2311151 62234 ESOPHAGOGASTRODUGDENOSCOPY ANDERSON
2312988 62017 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2315115 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2312998 62234 ESOPHAGOGASTRODUQDENQSCOPY ANDERSON
2300634 62443 ESOPHAGOGASTRODUGDENOSCOPY ANDERSON
2305991 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2312994 62062 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2308649 62234 ESOPHAGOGASTRODUQODENOSCOPY ANDERSON
2313848 62062 ESOPHAGOGASTRODUGDENOSCOPY |[ANDERSON
2313454 62069 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2306949 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2318765 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2315121 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2313047 62226 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2314215 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2317509 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2306345 62246 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2316084 03866 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2317939 62040 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2318759 62249 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2317936 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2321035 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2317771 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2316729 62097 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2320056 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2319774 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip

D Code Procedure Performed Facility
2323262 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2322927 62254 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2319840 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2316468 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2317969 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2319768 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2316408 62221 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2318786 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2317453 62025 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2322470 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2321087 62246 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2323281 62087 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2321878 62061 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2324265 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2328981 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2322775 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2324635 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2326777 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2325857 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2330047 62097 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2331065 62025 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2328747 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2326327 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2326495 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2326362 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2327552 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2328805 62234 ESOPHAGOGASTRODUODENQOSCOPY ANDERSON
2329643 62097 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2331589 62088 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2324990 62025 ESOPHAGOGASTRODUODENOQSCOPY ANDERSON
2326773 62062 ESOPHAGOGASTRODUGDENOSCOPY ANDERSON
2332208 62025 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2328628 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2330006 62062 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2336978 62293 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2320703 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2334624 62014 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2338854 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2333997 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2332567 62249 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2340365 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

2332412 62088 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2336851 62034 ESOPHAGOGASTRODUODENOQSCOPY ANDERSON
2338390 62249 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2332633 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2338352 62232 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2337459 62281 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2338426 62062 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2336514 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2335194 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2338673 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2337143 62232 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2340024 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2338918 62062 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2340676 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2341958 62040 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2343271 62234 |ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2342167 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2337416 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2340688 62249 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2343030 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2343442 62040 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2343579 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2345707 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2347393 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2336000 63139 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2338687 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2341985 63109 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2344513 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2340769 62226 ESOPHAGOGASTRODUODENOQSCOPY ANDERSON
2345537 62025 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2346975 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2344059 62034 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2346135 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2351985 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2348518 62040 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2342174 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2341590 62062 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2345669 62234 ESOPHAGOGASTRODUODENOSCOPY | ANDERSON
2346137 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2346579 62281 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2348989 62234 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
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2346920 62275 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2348556 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2348529 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2346943 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2352442 62275 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2348547 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2349872 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2358081 49686 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2351120 62062 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2354600 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2345932 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2350805 62025 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2357827 62009 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2345008 62294 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2352105 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2350614 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2352328 62069 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2351106 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2351341 62040 ESOPHAGOGASTRODUQODENOSCOPY ANDERSON
23586596 62034 ESOPHAGOGASTRODUQDENQSCOPY ANDERSON
2357598 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2359577 62234 ESOPHAGOGASTRODUODENOSCOPY- ANDERSON
2360594 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2363273 62002 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2357841 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2359468 62232 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2349167 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2364451 62088 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2363711 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2360011 61752 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2360661 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2362137 62294 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2361687 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2366372 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2366142 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2359028 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2359643 62232 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2364491 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2362692 62034 ESOPHAGOGASTRODUODENOQSCOPY ANDERSON
2361901 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2357843 62025 ESOPHAGOGASTRODUODENQOSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility
2362131 62246 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2363226 62281 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2368599 62033 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2364095 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2362649 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2365649 62201 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2369237 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2364883 62024 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2364991 62046 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2364239 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2370790 62088 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2368637 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2372858 62234 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2366212 62009 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
- 2370930 62281 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2366236 63020 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2367668 62249 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2367916 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2369655 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2372771 62246 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2366598 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2367200 62095 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2369632 63110 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2368056 62074 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2376779 62234 ESOPHAGOGASTRODUQDENQOSCOPY ANDERSON
2379065 62249 ESCPHAGOGASTRODUODENOSCOPY ANDERSON
2376067 52034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2374952 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2368131 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2369837 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2368105 62025 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2368614 02275 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2369390 62048 ESOPHAGOGASTRODUODENOQSCOPY ANDERSON
2365278 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2371412 62265 ESOPHAGOGASTRODUQODENQSCOPY ANDERSON
2367914 62234 ESOPHAGOGASTRODUQDENQOSCOPY ANDERSON
2372859 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2374613 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2372239 62249 ESOPHAGOGASTRODUCDENOSCOPY ANDERSON
2376792 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2380386 62034 ESOPHAGOGASTRODUODENOQSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip
D Code Procedure Performed Facility

2382987 62062 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2386369 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2373040 62085 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2374047 62033 ESOPHAGOGASTRCDUODENOSCOPY ANDERSON
2383042 62025 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2380703 62034 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2385747 62232 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2379531 62234 ESOPHAGOGASTRODUGDENOSCOPY ANDERSON
2372369 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2377128 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2384921 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2375804 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2385202 62025 £SOPHAGOGASTRODUODENOSCOPY ANDERSON
2376715 62232 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2375338 62249 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2384885 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2389043 62234 £SOPHAGOGASTRODUODENOSCOPY ANDERSON
2385183 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2388489 62001 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2375178 62246 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2385194 62025 £SOPHAGOGASTRODUODENOSCOPY ANDERSON
2387148 62086 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2389531 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2387606 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2380788 62249 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2374167 62443 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2394967 62281 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2391826 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2393306 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2390505 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2386595 62249 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2388102 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2397405 62269 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2394360 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2392818 62088 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2388076 62010 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2392967 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2396541 62087 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2392031 62033 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2392262 62033 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2393319 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
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2398163 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2390532 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2395389 62025 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2395012 62249 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2390113 62232 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2397175 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2400042 62281 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2396824 62254 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2402083 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2397771 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2395584 62281 ESOPHAGOGASTRODUQODENQSCOPY ANDERSON
2400769 62025 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2392920 62294 ESOPHAGOGASTRODUODENOQSCOPY ANDERSON
2395861 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2393692 62067 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2394657 62249 ESOPHAGOGASTRODUODENOQSCOPY ANDERSON
2397388 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2403293 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2402223 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2399661 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2400764 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2406324 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2409436 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2397779 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2400988 62088 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2395860 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2405759 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2402302 62040 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2403127 62025 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2404028 62246 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2405570 62040 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2405267 62234 ESOPHAGOGASTRODUGDENQSCOPY ANDERSON
2405377 62095 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2408123 62234 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2405789 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2410732 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2402327 62046 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2410621 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2296183 62275 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2298239 62249 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2302481 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
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Fedder
Patient | Patient Origin Zip
ID Code Procedure Performed Facility

2310659 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2309061 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2311529 62246 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2316365 62095 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2317937 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2315699 62088 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2315228 62088 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2325691 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2320668 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2337739 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2339294 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2344333 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2341033 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2343706 62040 ESOPHAGOGASTRODUOQDENQSCOPY ANDERSON
2349292 62034 ESOPHAGOGASTRODUGDENOSCOPY ANDERSON
2350748 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2352134 62234 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2349770 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2354341 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2359255 62025 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2363784 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2366220 62275 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2370208 62040 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2368451 62014 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2370223 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2379691 62034 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2369685 62040 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2372887 62040 ESOPHAGOGASTRODUQDENQSCOPY ANDERSON
2373652 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2378343 62088 £SOPHAGOGASTRODUODENOSCOPY ANDERSON
2384008 62269 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2387621 62025 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2386586 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2390944 62234 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2386460 62249 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2397786 62040 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2392085 62095 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2399481 62034 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2392924 62294 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
2405965 62294 ESOPHAGOGASTRODUODENOSCOPY ANDERSON
2393662 62069 ESOPHAGOGASTRODUQDENOSCOPY ANDERSON
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2405102 62088 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2406715 62088 ESOPHAGOGASTRODUODENQSCOPY ANDERSON
2334746 62062 FLEX SIGMOIDOSCOPY ANDERSON
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James J. Dalla Riva, MD, FACOG
Thomas M. Hulsen, MD, FACOG
Monica E. Major-Harris, APRN, FNP-BC

6812 State Route 162, Suite 301 « Maryville, Il 62062 + p: 618.288.5699 » {: 618.288.5797

May 167 20138

'To Whom It May Concern:

I am a physician and a member of the medical staff of Anderson Hospital and intend to refer patients to
Anderson Surgery Center, LLC, which is proposed to be established in a Certificate of Need (CON)
application.

I am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who
received care at existing Illinois Department of Public Health-licensed Ambulatory Surgery Treatment
Centers (ASTCs) or hospitals during the most recent 12-month period for procedures that will be
performed at Anderson Surgery Center, LLC. These patients received these procedures at existing
ASTCs or hospitals located in the Geographic Service Area (GSA). The list identifies the procedure(s)
performed and the facility where these procedures were performed. This list does not include procedures
performed in an office setting.

I would have referred 75 of the patients identified in Appendix A to Anderson
Surgery Center, LLC annually for the procedures specified if this ASTC had been available for use at that
time. intend to refer 74 during each of the first 2 years (24 months) after this

ASTC is completed and operational.

This patient referral volume is from within the GSA identified in the CON application o establish this
ASTC and does not exceed my experienced caseload from within the GSA during the recent 12-month
period, as noted in Appendix A.

I hereby verify that the patient referrals that I intend to make to Anderson Surgery Center, LLC, have not
been used to support another pending or approved CON application for these services.

I hereby certify that the information provided in this letter and attached to this letter is true and correct to
the best of my knowledge and belief.

Sincerely,

o AT A A,
/ PPN P warwwww ---'vv-‘

Thomas M. Hulsen, MD, FACOG 5"“ gTFHFlgléldsjE#LER ;'
6812 State Route 162, Suite 301 3 B . 3

Obstetrics & Gynecology A AR AAAAAAAAAAAAAAAAAAA/AA
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www.DallaRivaMedical.com




James J. Dalia Riva, MD, FACQG
Thomas M. Hulsen, MD, FACOG

Monica E. Major-Harris, APRN, FNP-BC

APPENDIX A

Name of Physician: Thomas M. Hulsen, MD, FACOG

Surgical Specialty:  OB/GYN

SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS
DURING THE 12-MONTH PERIOD OF January 1, 2017 THROUGH December 31, 2017

Patient Origin ' Facility Where Procedure
Patient 1D Zip Code Procedure Performed Was Performed

Picase see attached ... ... ............
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ASC SURGICAL CASES 2017

Patient
Origin Zip
Surgeon Patient ID Code CPT Code |Procedure Performed Facility Secondary Procedures
HULSEN viooo 62088 58661 LAPAROSCOPY D&C ANDERSON
HULSEN D002 62226 58661 LAPARQSCOPY D&C ANDERSON 58563
LAPAROSCOPIC BILATERAL TUBAL,
HYSTEROSCOPY, DILATION AND
HULSEN 5¢I1000 62223 58761 CURETTAGE ANDERSON
HYSTEROSCOPY, DILATION AND
HULSEN BOO002 62040 58563 CURETTAGE ANDERSON 58563
LAPAROSCOPIC BILATERAL TUBAL,
HYSTEROSCOPY, DILATION AND
HULSEN BAOOD 62226 58761 CURETTAGE ANDERSON
HULSEN BLOGOD 62234 59820 SUCTION DILATION AND CURETTAGE ANDERSON
HYSTEROSCOPY, DILATION AND
HULSEN BEDOQS 62040 58558 CURETTAGE ANDERSON
HYSTEROSCOPY, DILATION AND
HULSEN RIGO00 62249 58558 CURETTAGE ANDERSON
HULSEN WI0099 62234 58562 HYSTEROSCOPY SURG, W/REMOVAL £8  |ANDERSON
HULSEN PEQOLO 62035 58670 LAP SURG; W/ FULG OVIDUCTS ANDERSON
HULSEN RO0000 63021 59820 TX MISSED AB, COMP; SURG; 1ST TRIM  [ANDERSON
HULSEN SCHO001L 62025 59820 TX MISSED AB, COMP; SURG; 1STTRIM _ |ANDERSON 58563, 49321
HULSEN GAOOD4 62074 58660 LAP SURG W/ LYSIS OF ADHES ANDERSON
HULSEN LINOOOO 62294 57720 trachelorrhaphy repr cerv-vag appro ANDERSON
HYSTEROSCOPY SURG, W/ ENDO
HULSEN MCC0001 62221 58563 ABLATION ANDERSON 58563
HYSTEROSCOPY SURG W/ENDO
HULSEN NEAGODO 62040 58761 ABLATION ANDERSON
HYSTEROSCOPY SURG W/ENDOQ
HULSEN PAOOOL 62067 58563 ABLATION ANDERSON
HYSTEROSCOPY SURG/W ENDO
HULSEN RHO00D 62025 58563 ABLATION ANDERSON
HYSTEROSCOPY SURG/W ENDO
HULSEN TAOO28 62062 58563 ABLATION ANDERSON
HYSTEROSCOPY SURG/W ENDO
HULSEN VAOOD4 62269 58563 ABLATION ANDERSON
*|HYSTEROSCOPY SURG W/ENDO
HULSEN YAODO6 62062 58563 ABLATION ANDERSON
HYSTEROSCOPY SURG W/ENDO
HULSEN GRAQGOO 62234 58563 ABLATION ANDERSON
HYSTEROSCOPY SURG W/ENDO
HULSEN HARQO70 62062 58563 ABLATION ANDERSON
’ HYSTEROSCOPY SURG W/ENDO
HULSEN HAQOO0 62234 58563 ABLATION ANDERSON 58661
HYSTEROSCOPY SURG W/ENDO
HULSEN KOE0002 62025 58563 ABLATION ANDERSON
HYSTERQSCOPY SURG W/ENDC :
HULSEN KU0000 62025 58563 ABLATION ANDERSON
HYSTEROSCOPY SURG W/ENDO
HULSEN Loo0 62040 58563 ABLATION ANDERSON
HYSTERQSCORY SURG W/ENDO
HULSEN 850012 62040 58563 ABLATION ANDERSON
HYSTEROSCOPY SURG W/ENDO
HULSEN BROOS4 62035 58563 ABLATION ANDERSON 58761
HULSEN C0000 62034 58563 HYSTERQSCOPY WITH ABLATION ANDERSON
HYSTERQSCOPY SURG W/ENDO
HULSEN €O0000 62294 58563 ABLATION ANDERSON
HYSTEROSCOPY WITH SURG W/ENDQ
HULSEN GEOCOD 62062 58563 ABLATION ANDERSON
HYSTEROSCOPY WITH SURG W/ENDO
HULSEN G004 62074 58563 ABLATION ANDERSON
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HYSTEROSCOPY WITH SURG W/ENDC

HULSEN G001 62234 58563 ABLATION ANDERSON

HULSEN 9377 652058 58662 LAP SURG W/FULG/EXCIS LES-OVARY ANDERSON

HULSEN 000002 62226 58662 LAP SURG W/FULG/EXCIS LES-OVARY ANDERSON

HULSEN 1000102 62062 58662 LAP SURG W/FULG/EXCIS LES-OVARY ANDERSON

HULSEN PEQQOSB 62034 58662 LAP SURG W/FULG/EXCIS LES-OVARY ANDERSON

HULSEN YADDOQ 62035 . 58662 LAP SURG W/FULG/EXCIS LES-OVARY ANDERSON

HULSEN BOOCO 62034 58671 LAP SURG; W/OCCLUS OVIDUCTS-DEVICE JANDERSON

HULSEN BRO0002 62208 58671 LAP SURG; W/OCCLUS CVIDUCTS-DEVICE JANDERSON

HULSEN W00012 62234 58671 LAP SURG;W/QCCLUS OVIDUCTS-DEVICE {ANDERSON

HULSEN MADO62 52069 58671 LAP SURG;W/OCCLUS QVIDUCTS-DEVICE [ANDERSON

HULSEN MCAQGO2 62010 58761 LAP SURG;W/OCCLUS QVIDUCTS-DEVICE [ANDERSON

HULSEN 510007 62234 58761 LAP SURG;W/OCCLUS OVIDUCTS-DEVICE |JANDERSON

HULSEN SPI00O0 62034 58761 LAP SURG; W/OCCLUS OVIDUCTS-DEVICE JANDERSON 59812

HULSEN AD0O033 62010 59820 TX MISSED AB, COMP; SURG; 1ST TRIM  |ANDERSON

HULSEN BREOOO1 62009 59820 TX MISSED AB, COMP; SURG; 15T TRIM _ |ANDERSON

HULSEN DAV0078 62097 59820 TX MISSED AB, COMP; SURG; 15T TRIM  {ANDERSON

HULSEN HO0027 62234 59820 TX MISSED AB, COMP; SURG; 15T TRIM  {ANDERSON

HULSEN MC0004 62062 59820 TX MISSED AB, COMP; SURG; 15T TRIM _ [ANDERSON

HULSEN PUOD3 62025 59820 TX MISSED AB, COMP; SURG; 15T TRIM _ [ANDERSON
TX INCOMPLETE AB ANY TRIMES COMPL

HULSEN EGODO0 62249 59812 SURG ANDERSON
TX INCOMPLETE AB ANY TRIMES COMPL

HULSEN HE10001 652025 59812 SURG ANDERSON
TX INCOMPLETE AB ANY TRIMES COMPL

HULSEN SCO000 62016 59812 SURG ANDERSCON
TX INCOMPLETE AB ANY TRIMES COMPL

HULSEN SEOCO00 62025 59812 SURG ANDERSON
LAP SURG: W/REMOVAL ADNEXAL

HUSLEN MC0004 62040 58661 STRUCT ANDERSON

’ LAP SURG;W/REMOVAL ADNEXAL

HULSEN PADDOO 62025 58661 STRUCT ANDERSON
LAP SURG;W/REMOVAL ADNEXAL

HULSEN PINOOO1 62245 58661 STRUCT ANDERSON
LAP SURG; W/REMOVAL ADNEXAL

HULSEN TOO00 62234 58661 STRUCT ANDERSON
HYSTERCSCOPY SURG W/ENDO

HULSEN BADOOO1 62040 58563 ABLATION ANDERSON
HYSTEROSCOPY SURG W/ENDO

HULSEN BOOOO3 62249 58563 ABLATION ANDERSON
HYSTERQSCOPY SURG;

HULSEN DECOO1 62040 58558 W/SAMP/POLYPECT ANDERSON
HYSTEROSCOPY SURG;

HULSEN EI00000 62294 58558 W/SAMP/POLYPECT ANDERSON
HYSTEROSCOPY SURG;

HULSEN GROOOO1 62232 58558 W/SAMP/POLYPECT ANDERSON
HYSTERQSCOPY

HULSEN HROO02 62234 58558 SURG/W/SAMP/POLYPECT ANDERSON

HULSEN HO0D0O 62249 58558 HYSTEROSCOPY SURG W/SAMP/POLYP  |ANDERSON
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HULSEN KO 62040 58558 HYSTERQSCOPY SURG W/SAMP/POLYP |ANDERSON 58558
PART/HYMENECTOMY/REVIS HYMENAL

HULSEN WOOD1 62024 56700 RING ANDERSON 58558

HULSEN K00o4 62062 49320 LAP SURG-ABD; DX W/WOC SPECMN ANDERSON

HULSEN ZI12 62034 49320 LAP SURG-ABD; DX W/WO SPECMN ANDERSON
HYSTEROQSCOPY SURG;

HULSEN MAQOCO 62025 58558 W/SAMP/POLYPECT ANDERSON
HYSTEROQSCOPY SURG;

HULSEN NG002 62040 58558 W/SAMP/POLYPECT ANDERSON

: HYSTEROSCOPY SURG;

HULSEN PLOCOO 62062 58558 W/SAMP/POLYPECT ANDERSON
HYSTERQSCOPY SURG;

HULSEN RE 62025 58558 W/SAMP/POLYPECT ANDERSON
HYSTERQSCOPY SURG;

HULSEN SCFO011 62001 58558 W/SAMP/POLYPECT ANDERSON
HYSTEROSCOPY SURG;

HULSEN SAQ000 62040 58558 W/SAMP/POLYPECT ANDERSON

HULSEN 50000 62074 58558 HYSTERQSCOPY SURG;W/SAMP/POLYP  |ANDERSON
LAP SURG; W/REMOVAL ADNEXAL

HULSEN BO00000 62062 58661 STRUCT ANDERSON
LAP 5URG; W/REMOVAL ADNEXAL

HULSEN HO002 62245 58661 STRUCT ~_|ANDERSON




EDWARDSVILLE ORAL SURGERY
AND IMPLANT CENTER

Steven J. Hyten, DMD;'MS

Board Certified Oral & Maxillofacial Surgeon

July 26, 2018

To Whom It May Concern:

I am a physician and a member of the medical staff of Anderson Hospital and intend to refer patients to Anderson
Surgery Center, LL.C, which is proposed to be established in a Certificate of Need (CON) application.

I am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who received care at
existing illinois Department of Public Health-licensed Ambulatory Surgery Treatment Centers (ASTCs) or hospitals
during the most recent 12-month period for procedures that will be performed at Anderson Surgery Center, L.LC.
These patients received these procedures at existing ASTCs or hospitals located in the Geographic Service Area
(GSA). The list identifies the procedure(s) performed and the facility where these procedures were performed. This
list does not include procedures performed in an office setting.

1 would have referred 43 of the patients identified in Appendix A to Anderson Surgery Center, LLC annually for the
procedures specified if this ASTC had been available for use at that time. Iintend to refer 43 cases during each of the
“  +2 years (24 months) after this ASTC is completed and operational.

This patient referral volume is from within the GSA identified in the CON application to establish this ASTC and does
not exceed my experienced caseload from within the GSA during the recent 12-month period, as noted in Appendix A.

1 hereby verify that the patient referrals that I intend to make to Anderson Surgery Center, LLC, have not been used to
support another pending or approved CON application for these services.

I hereby certify that the information provided in this letter and attached to this letter is true and correct to the best of
my knowledge and belief.

“Official Seal” :
JESSICA SHIELDS -
Notary Public, State of Ilhrz\o
My CDT’ﬂl’ﬂlSSIOﬂ Expires 11/ 1430/20

Audela-

Sincerely,

S

Steven J Hyten DMD,MS
Oral & Maxillofacial Surgeon
1005 A Plummer Dr.
Edwardsville, IL 62025

Date: -" \1.\ \ \8
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APPENDIX A

Name of Physician: Steven J Hyten DMD,MS

Surgical Specialty: Oral and Maxillofacial Surgeon

SURGICAL CASE’S PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS
DURING THE 12-MONTH PERIOD OF January 1. 2017 THROQUGH December 31. 2017

Patient 1D

FID142
HAO769
TUO0S3
LEO271
EC0018
EV0059
BLO145
WAD248
BEO499
SM0256
TUQO46
BROS58I1
KLO121
L0174
SC05%4
KRO151
LAQO373
ALOZ219
SC0811
YOO0063
BO0334
510200
SO0059
PAQ269
GO0231
MI0373
LAO38?
BO0360
BAQS27
L0182
HU0295
KAD208
suonz
ANO136
FLOO9S

Patient Origin
Zip Code

62025
62546
62049
62035
62097
62025
62262
62002
62014
62269
62246
62294
62293
62803
62246
62219
62234
62010
62040
62231
62249
62010
62069
62002
62088
62062
62010
62062
62056
62294
62471
62025
162010
62025
62294

Procedure Performed

extract 3 ieeth
exfract 3ieeth
extract 32 teeth

extract 25 teeth

extract 2 teeth
expose/bond 1 tooth+biopsy
extract 2 teeth

extract 11 teeth

extract 4 teeth

extract 6 teeth

exiract 2 teeth

extract 9 jeeth

extract 2 teeth

extract 4 teeth

extract 1 tooth + biopsy
extract 4 teeth

extract 5 teeth

exiract 1 tooth + biopsy
extract 2 feeth

extract 1 tooth

extract 1 tooth

extract 1 tooth

extract 4 teeth

exiract 1'footh + biopsy

Facility Where Procedure

Was Performed

Anderson Hosp.

- Anderson Hosp.

Anderson Hosp.

Anderson Hosp.

Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.

. Anderson Hosp.
Anderson Hosp.

Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.

exiract 1 tooth+biopsy+1expose/bond Anderson Hosp.

exiract 4 teeth
extract 7 teeth

exiract 2 teeth+expose/bond 2 teeth

expose/bond 1 tooth+ biopsy
exiract 1 tooth
extract 18 ieeth

“extract 1 tooth

extract 1 tooth + biopsy
extract 1 tooth + biopsy

extract 10 teeth + aiveoloplasty

w !
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Anderson Hosp.
Anderson Hosp.
-Anderson Hosp.
Anderson Hosp.
Andearson Hosp.
Anderson Hosp,
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.
Anderson Hosp.



Patient ID

TEOO88
KUD129
GLO034
MO0444
EDO069
CA0303
MO0455

MC0489 -

Patient Origin

Zip Code

62801

62808
62249
62294

62002

62234
62035

62062

Steven J Hyten DMD,MS

continued

Procedure Performed

extract 4 teeth
extract 2 teeth
extract 4 teeth
biopsy

extract 2ieeth
extract 18 teeth
exiract 2 teeth
extract 3 teeth

Facility Where Procedure
Was Performed

Edville Sy Center
Edvilie Sy Center
Edvilie Sy Center
Edville Sy Center
Edville Sy Center
Edville Sy Center
Edville Sy Center
Edville Sy Center-



MEMBER

() R. CRAIG MCKEE, M.D., LLC

4956 AUTUMN OAKS DRIVE, SUITE A
PLASTIC SURGEONS , MARYVILLE. IL 62062
: 6[8-2884548 s FAX 618-288-2553

AMERICAN SOCIETY OF

To Whom It May Concern:

| am a physician and a member of the medical staff of Anderson Hospital and intend to refer patients to
Anderson Surgery Center, LLC, which is proposed to be established in a Certificate of Need {CON)
application. '

| am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who
received care at existing lllinois Department of Public Health-licensed Ambulatory Surgery Treatment
Centers (ASTCs) or hospitals during the most recent 12-month period for procedures that will be
performed at Anderson Surgery Center, LLC. These patients received these procedures at exiting ASTCs
or hospitals located in the Geographic Service Area (GSA). The list identifies the procedure(s} performed
and the facility where these procedures were performed. This list does not include procedures
performed in an office setting.

| would have referred 208 of the 485 patients identified in Appendix A to Anderson Surgery Center, LLC
annually for the procedures specified if this ASTC had been available for use at that time. |intend to
refer 208 during each of the first 2 years {24 months) after this ASTC is completed and operational.

This patient referral volume is from within the GSA identified in the CON application to establish this
ASTC and does not exceed my experienced caseload from within the GSA during the recent 12-month
period, as noted in Appendix A. '

| hereby verify that the patient referrals that | intend to make to Anderson Surgery Center, LLC, have not
been used to support another pending or approved CON application for these services.

| hereby certify that the information provided in this letter and attached to this letter is true and correct
to the best of my knowledge and belief,

Sincerely,

K. &cu:f//)/’oaa, D

R. Craig McKee, MD

4956 Autumn Oaks Dr., Ste. A St i
Maryville, IL 62062 o

; ficial Sea)
Plastic Surgery Notary Public - State of Hiingis

My Commission Expires Aug 13, 2020~ £

Date:__Aday [/ Aol

R

www.rcraigmckeemd.com
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APPENDIX A

Name of Physician: __Robert Craig McKee, MD

Surgical Specialty:___Plastic Surgery

SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS DURING THE 12-MONTH PERIOD OF JANUARY 1, 2017 THROUGH DECEMBER 31,
2017. ‘ ' '

#CASE PATIENT NUMBER PATIENT ORIGIN 21P CODE PROCEDURE PERFOMED" T
{PERSON NUMBER) CPT & DESCRIPTION

FACILITY WHER PROCEDURE WAS PERFORMED



#Case PerNbr
1267122
2 167456

" 370821
70821
4-90459
90459
5 36296
36296
36296
36296
€ 249913
249913
7 98597
98597
B8 37728
9 10708
10708
10 50451
50451
50451
11 106036
12 173291
173291
13 22297
22297
14 151701
151701
15 42293
16 251378
251378
17 251138

3

zip
62040 USA
62062 USA
62294 USA

62294 USA.
- 62025 USA

62025 USA
©2040 USA
62040 USA
62040 UsSA
62040 USA
62052 USA
62052 USA
62246 USA

62246 USA,

62088 USA
62034 USA
62034 USA
62025 USA
62025 USA
62025 USA
62294 USA
62262

62262

62025 USA
62025 USA
62269 USA
62269 USA
62040 USA
62246 USA
62246 USA
62025 USA

CPT4
14301
10061
14301
15260

- 10061

11100
11602
11642
13121
13132
64721
64721
11642
13132
64721
11623
15220
11642
13132
13133
20694
11602
15220
11642
13132
11642
13152
25111
11641
12051
11641

Appendix A

R. Cralg McKee, MD

4956 Autumn Oaks Dr., Ste. A, Maryville, IL 62062

CPT4 Desc
SKIN TISSUE REARRANGEMENT
DRAINAGE OF SKIN ABSCESS
SKIN TISSUE REARRANGEMENT
SKIN FULL GRAFT EEN & LIPS
DRAINAGE OF SKIN ABSCESS
BIOPSY, $KIN LESION
EXC TR-EXT MLG+MARG 1.1-2 CM
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
CARPAL TUNNEL SURGERY
EXC H-F-NK-SP MLG+MARG 2.1-3
SKIN FULL GRAFT SCLP/ARM/LEG
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
REMOVE BONE FIXATION DEVICE
EXC TR-EXT MLG+MARG 1.1-2 CM
SKIN FULL GRAFT SCLP/ARM/LEG
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
REMOVE WRIST TENDON LESION
EXC FACE-MM MALIG+MARG 0.6-1
LAYER CLOSURE OF WOUNDIS)
EXC FACE-MM MALIG+MARG 0.6-1
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Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatlent Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospltal
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Cutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Gutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital



#Case PerNbr

251138
18 248163
19 86295
20 138794
21 249475
22 10065
23 266150
266150
24 40627
25 240344
240344
26 266074
266074
266074
27 24835
24835
28 266423
29 29016
30 8095
8095
8095
31 266556
32 266633
33 165608
165608
165608
165608
165603
34 86295
35 266697
36 242243
242243
37 266496

Zip
62025 USA
62275
62025 USA,
62012
62040 USA
62040 UsA
62040 USA
62040 UsA
62208 USA
62034 USA
62034 USA
62012
62012
62012
62246 USA
62246 USA
62025 USA
62234 USA

62040 USA -

62040 UsA
62040 USA
62069

62294 USA
62232 USA
62232 USA
62232 USA
62232 USA
62232 UsA
62025 USA
62040 USA
62223 USA
62223 USA
62033

CPT4
15260
26055

. 25111

64718
20680
28810
11626
15220
206380
11602
15220
11641
11841
13132
11622
12032
25111
19318
11642
15760
15760
11043
26735
26356
26356
64831
69990
69990
64721
64718
64718
64721
11641

" R. Cralg McKee, MD

4956 Autumn Oaks Dr., Ste, A, Maryville, IL 62062

CPT4 Desc
SKIN FULL GRAFT EEN & UPS
INCISE FINGER TENDON SHEATH
REMOVE WRIST TENDON LESION
REVISE ULNAR NERVE AT ELBOW
REMOVAL OF SUPPORT [MPLANT
AMPUTATION TOE & METATARSAL
EXC H-F-NK-SP MLG+MAR > 4 CM
SKIN FULL GRAFT SCLP/ARM/LEG
REMOVAL QF SUPPORT IMPLANT
EXC TR-EXT MLG+MARG 1.1-2 CM
SKIN FULL GRAFT SCLP/ARM/LEG
EXC FACE-MM MAUIG+MARG 0.6-1
EXC FACE-MM MALIGHMARG 0.6-1
REPAIR OF WOUND OR LESION
EXC H-F-NK-SP MLG+MARG 1.1-2
LAYER CLOSURE OF WOUND(S)
REMOVE WRIST TENDON LESION
REDUCTION OF LARGE BREAST
EXC FACE-MM MALIG+MARG 1.1-2
COMPOSITE SKIN GRAFT
COMPOSITE SKIN GRAFT
DEBRIDE TISSUE/MUSCLE
TREAT FINGER FRACTURE, EACH
REPAIR FINGER/HAND TENDON
REPAIR FINGER/HAND TENDON
REPAIR OF DIGIT NERVE
MICROSURGERY ADD-ON
MICROSURGERY ADD-ON
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
EXC FACE-MM MALIG+MARG 0.6-1

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospitai- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospltal
Andersen Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospitat
Andersan Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospitai
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospitat
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hespital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital



#Case PorNbr
266496
38 250281
39 6194
6194
6194
40 42293
41 38933
42 248851
43 102780
44 14740
14740
45 266570
266570
46 248621
248621
47 230344
230344
48 267218
267218
267218
267218
49 152497
152497
152497
152497
152497
50 133624
133624
133624
51 169781
52 250058
250058
53 244986

.

Zip
62033
62088 USA
62025 USA
62025 USA
62025 USA
62040 UsA
62025 USA
62025 USA
62033
62234 USA
62234 USA
62249
62249
62265
62265
62087 USA
62087 USA
62254
62254
62254
62254
62040 USA
62040 USA
62040 USA
62040 USA
62040 USA
62025 USA
62025 USA
62025 USA
62002 USA
62221 USA
62221 USA
62234 USA

CPT4
12051
64721
11622
11641
13132
64718
67904
14060 -
84721
11641
12052
11541
12051
20605
64721
64721
64721
26356
64831
64831
64831
11644
11644
13132
12133
15260
11626
15240
15241
25111
19318
19318
14060

R. Cralg McKee, MD

4956 Auturmn Oaks Dr., Ste. A, Maryville, IL 62052 -

CPT4 Desc

LAYER CLOSURE OF WOUND(S)
CARPAL TUNNEL SURGERY
EXC H-F-NK-5P MLG+MARG 1.1-2
EXC FACE-MM MALIG+MARG 0.6-1
REPAIR OF WOUND OR LESION
REVISE ULNAR NERVE AT ELBOW
REPAIR EYELID DEFECT
SKIN TISSUE REARRANGEMENT
CARPAL TUNNEL SURGERY
EXC FACE-MM MALIG+MARG 0.6-1
LAYER CLOSURE OF WOUND(S)
EXC FACE-MM MALIG+MARG 0.6-1
LAYER CLOSURE QF WOUND(S)
Ganglion Cyst Injections
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
REPAIR FINGER/HAND TENDON
REPAIR OF DIGIT NERVE
REPAIR OF DIGIT NERVE
REPAIR OF DIGIT NERVE

" EXC FACE-MM MALIG+MARG 3.1-4
EXC FACE-MM MALIG+MARG 3.1-4
REPAIR OF WOUND QR LESION
REPAIR WOUND/LESION ADD-ON
SKIN FULL GRAFT EEN & LIPS
EXC H-F-NK-SP MLG+MAR >4 CM
SKIN FULL GRFT FACE/GENIT/HF
SKIN FULL GRAFT ADD-ON
REMOVE WRIST TENDON LESION
REDUCTION OF LARGE BREAST
REDUCTION OF LARGE BREAST
SKIN TISSUE REARRANGEMENT

236
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Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient HospHal
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospitai- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospita) -
Anderson Hospital- Qutpatient Hospital
Anderson Hospita)- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospitai
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospita!
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Arderson Hospital- Qutpatfent Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospitat
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital



#Case PerNbr

54 235599
235599
55 265648
266648
56 267022
57 266961
58 40853
40853
59 140761
140761
140761
140761
140761
140761
140761
60 20677
20677
61 266998
62 79530
79530
79530
63 266697
64 170255
170255
65 97452
97452
97452
66 267731
267731
267731
67 241791
241791
68 267611

Zip
62025 USA
62025 USA
62294 USA
62294 USA,
62040 USA
62234 USA
62034 USA
62034 USA
62234 USA
62234 UsA
62234 USA
62234 USA,

62233 UsSA

62234 USA
62234 USA
62025 USA
62025 USA
62040 USA
62294 UsA
62294 USA
62294 USA
62040 USA
62010

62010

62040 USA
62040 USA
62040 USA,
62025 USA
62025 USA
62025 USA
62040 USA
62040 USA
62067

CPT4
11642
15260
11641
15260
26437
11645
67840
67840
11603
11603
11603
11603
11603
13102
13102
11604
15220
13121

© C3068

c30s8
C3058
64718
11643
13132
11601
11621
13152
64776
64831
69990
64718
64721
11641

R. Craig McKee, MD

4956 Auturnn Ozks Dr., Ste, A, Maryvllle, IL 62062

CPT4 Desc
EXC FACE-MM MALIG+MARG 1.1-2
SKIN FULL GRAFT EEN & LIPS
EXC FACE-MM MALIG+MARG (.6-1
SKIN FULL GRAFT EEN & LIPS
REALIGNMENT OF TENDONS
EXC FACE-MM MLG+MARG > 4 CM
REMOVE EYELID LESION
REMOVE EYELID LESION
EXC TR-EXT MLG+MARG 2.1-3 CM
EXC TR-EXT MLG+MARG 2.1-3 CM
EXC TR-EXT MLG+MARG 2,1-3 CM
EXC TR-EXT MLG+MARG 2.1-3 CM
EXC TR-EXT MLG+MARG 2.1-3 CM
REPAIR OF WOUND OR LESION
REPAIR WQUND/LESION ADD-ON
EXC TR-EXT MLG+MARG 3.1-4 CM
SKIN FULL GRAFT SCLP/ARM/LEG
REPAIR OF WOUND OR LESION
Cosmetic Cervicoplasty
Cosmetic Cervicoplasty
Cosmetic Cervicoplasty
REVISE ULNAR NERVE AT ELBOW
EXC FACE-MM MALIG+MARG 2.1-3
REPAIR OF WOUND OR LESION
EXC TR-EXT MLG+MARG 0.6-1 CM
EXC H-F-NK-SP MLG+MARG 0.6-1
REPAIR OF WOUND OR LESION
REMOVE DIGIT NERVE LESION
REPAIR OF DIGIT NERVE
MICROSURGERY ADD-ON
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
EXC FACE-MM MALIG+MARG 0.6-1

Anderson Hospital- Qutpatient Hospital
Anderson Hospltal- Qutpatient Haspital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hosgpital

" Anderson Hospitai- Outpatient Hospital

Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospttal
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospftal- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hosphal- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Haspital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hosphital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital



#Case PerNbr -Zp

267611
69 158500
158500
70 262711
262711
71 248621
72 250174
250174
250174
250174
73 235060
_ 1235060
.74 268213
75 240956
240956
76267503
267503
267503
77236799
78 152690
152690
79 28578
80 267122
267122
82 238043
83 261638
" 261538
‘- 261638
261638
84 9869
85 92898
85 268444
87 250849

620867
62262
62262
62001 USA

62001 USA

62265

162033
62033

62033
62033
62040 USA

{62040 USA

62025 UsA
62040 USA

‘62040 USA

62067 .
62067 '
62067 -
62025 USA
62249
62249
62025 USA
62040 UsA
62040 USA
62234 USA
62025 USA
62025 USA
62025 USA
62025 USA
62281 USA
62008 -
62060

62471 USA

+*

CPT4
15260
11622
12042

-21931

27632
64721

11441

11643
12052
15260
‘11403
11406

26727

64718
64721
11641
11641
13132
26608
26123
26125

R. Cralg McKee, MD

”

4956 Autumn Oaks Dr., Ste. A, Maryville, IL 62052

CPT4 Desc
SKIN FULL GRAFT EEN & LIPS
EXC H-F-NK-5P MLG+MARG 1.1-2
LAYER CLOSURE OF WOUNDI(S)
EXC BACKLESSC =3 CM
-EXC LEG/ANKLE LES SC > 3 CM
‘CARPAL TUNNEL SURGERY
'EXC FACE-MM BS+MARG 0.6-1 CM
EXC FACE-MM MALIG+MARG 2.1-3
LAYER CLOSURE OF WOUND({S)
SKIN FULL GRAFT EEN & LIPS
EXC TR-EXT B9+MARG 2.1-3 CM
EXC TR-EXT BS+MARG > 4.0 CM
TREAT FINGER FRACTURE, EACH
REVISE ULNAR NERVE AT ELBOW
'CARPAL TUNNEL SURGERY
EXC FACE-MM MALIG+MARG 0.6-1
EXC FACE-MM MALIG+MARG 0.6-1
REPAIR OF WOUND OR LESION
TREAT METACARPAL FRACTURE -.
‘RELEASE PALM CONTRACTURE
RELEASE PALM CONTRACTURE
'DEBRIDE TISSUE/MUSCLE/BONE
" SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGEMENT
AMPUTATION TOE & METATARSAL
EXC FACE-MM MALIG+MARG 0.6-1
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
SKIN FULL GRAFT EEN & LIPS
SKIN TISSUE REARRANGEMENT
PIN FINGER FRACTURE, EACH
TREAT METACARPAL FRACTURE
REMOVAL OF WRIST BONES .
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Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospltal- Outpatient Hospital
Andersan Hospital- Outpatient Haspital
Anderson Hospital- Qutpatient Hospita)
Anderson Hospital Outpatient Hospital
Anderson Hospital- Outpatient Hospitat
Anderson Hospital- Outpatient Hospital
‘Anderson Hospital- Outpatient Hospital
Anderson Hospltal- Outpatient Hospital
Anderson Hospital- Outpatient Hospltal
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospita! '
Anderson Hospital- Qutpatient Hospltal
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Andersan Hospital- Qutpatient Hospital
‘Anderson Hospital Outpatient Hospital -
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital

" Anderson Hospital- Qutpatient Hospital

Anderson Hospital- Outpatient Haspital

" Anderson Hospital Outpatient Hospital

Anderson Hospital- Qutpatient Hospita!
Anderson Hospital- Outpatient Hospitat
Anderson Hospltal Outpatient Hospital
Anderson_i-losplta!— Outpatient Hospita!




# Case
88 71166
89 157395

157395
157395
157395
90 267840
91 21740
21740
21740
92 160253
160253
93 266697
266697
266697
266597
94 105095
95 241791
241791
96 268351
268351
268351
268351
268351
97 103127
- 98 267763
99 44265
100 48851
48851
48851
48851
101 165523
102 126121
126121

C

Par Nbr

Zip
62025 USA
62097
62097
62097
62097
62253
62234 USA
62234 USA
62234 USA
62234 USA
62234 UUSA
62040 USA
62040 USA
62040 USA
62040 USA
62294 USA
62040 USA
62040 USA
62040 UsSA
62040 USA
62040 UsA
62040 USA
62040 USA
62234 USA
62074
62234 USA
62234 USA
62234 USA
62234 USA
62234 USA
62040-5842 UsA
62025 USA
62025 USA

CPT4
25645
11622
11643
12032
13132
26123
11642
14060
15260
20550
64721
64721
64721
64721
64721
28805
64718
64721
11604
11608
13101
13102
13102
25111
14060
25000
11750
15135
15135
15135
15320
67904
67904

R. Cralg MicKee, MD

4956 Autumn Qaks Dr., Ste. A, Maryville, IL 62062

CPT4 Desc
TREAT WRIST BONE FRACTURE
EXC H-F-NK-SP MLG+MARG 1.1-2
EXC FACE-MM MALIG+MARG 2.1-3
LAYER CLOSURE OF WOUNDI(S)
REPAIR OF WOUND OR LESION
RELEASE PALM CONTRACTURE
EXC FACE-MM MALIG+MARG 1.1-2
SKIN TISSUE REARRANGEMENT
SKIN FULL GRAFT EEN & LIPS
Trigger Finger Inj
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY _
AMPUTATION THRU METATARSAL
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
EXC TR-EXT MLG+MARG 3.1-4 CM
EXC TR-EXT MLG+MARG > 4 CM
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
REPAIR WOUND/LESION ADD-ON
REMOVE WRIST TENDON LESION
SKIN TISSUE REARRANGEMENT
INCISION OF TENDON SHEATH
REMQVAL OF NAH. BED
DERM AUTOGRAFT FACE/NCK/HF/G
DERM AUTOGRAFT FACE/NCK/HF/G
DERM AUTOGRAFT FACE/NCK/HF/G
EXC SKIN ABD
REPAIR EVELID DEFECT
REPAIR EYELID DEFECT

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospitat .
Anderson Hospital- Outpatient Hospita!
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospltal
Anderson Hospltal- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Andersen Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospita!



e i

#Case PerNbr

103 268204
268204
104 27653
27653
105 268752
268752
106 268753
107 235060
235060
108 44657
44657
44657
109 236623
236623
236623
236623
236623
236623
110 240956
240956
111 94671
94671
94671
94671
112 27653
113 269154
114 48082
48082
115 94860
94860
94860
94860
94860

zip
62206
62206
62234 USA
62234 USA
62010
62010
62040 USA
62040 USA

62040 USA -

62234 USA
62234 USA
62234 USA
62298 USA
62298 UsA
62298 USA
62298 USA
62298 USA
62298 UsA
62040 USA
62040 USA
62246 USA
62246 USA
62246 USA
62246 USA
62234 UsA
62294 USA
62040 USA
62040 USA
62024

62024

62024

62024

62024

CPT4
11441
25111
20600
64721
11422
15240
25111
11643
13132
11641
11642
13152
11623
11641
12051
13151
13151
15220
64718
64721
11623
11642
12032
13132
64721
64718
11640
15260
11305
11305
11310
11642
15260

) R. Cralg McKee, MD
4956 Autumn Oaks Dr., Ste. A, Maryville, IL 62062
_ CPT4 Desc

EXC FACE-MM B94+MARG 0.6-1 CM Anderson Hospital- Outpatient Hospital
REMOVE WRIST TENDON LESION Anderson Hospital- Qutpatient Hospital
DRAIN/INJECT, JOINT/BURSA Anderson Hospital- Outpatient Hospital
CARPAL TUNMNEL SURGERY Anderson Hospital- Outpatient Hdspital
EXC H-F-NK-SP BO+MARG 1.1-2 Anderson Hospital- Qutpatient Hospital
SKIN FULL GRFT FACE/GENIT/HF Anderson Hospital- Outpatient Hospital
REMOVE WRIST TENDON LESION Anderson Hospital- Outpatient Hospital

EXC FACE-MM MALIG+MARG 2.1-3

REPAIR OF WOUND OR LESION

EXC FACE-MM MALIG+MARG 0.6-1
EXC FACE-MM MALIG+MARG 1.1-2

REPAIR OF WOUND OR LESION

EXC H-F-NK-5P MLG+MARG 2,1-3
EXC FACE-MM MALIG+MARG 0.6-1

LAYER CLOSURE OF WOUND(S)
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION

SKIN FULL GRAFT SCLP/ARM/LEG ~

REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY

EXC -H-F-NK-5P MLG+MARG 2.1-3
EXC FACE-MM MALIG+MARG 1.1-2

LAYER CLOSURE OF WOUND(S)
REPAIR OF WOUND OR LESION
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW

EXC FACE-MM MALIG+MARG 0.5 <

SKIN FULL GRAFT EEN & LIPS

SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION

EXC FACE-MM MALIG+MARG 1.1-2

SKIN FULL GRAFT EEN & LIPS

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospitat
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital



#Case  PerNbr
116 269149
117 171103

171103
118 268648
- 268648
268648
119 9595
9595
9595
9595
120 86295
86295
121 269995
122 269172
269172
123 71912
124 236799
269696
125 8629
8629
126 30395
127 172511
128 269338
269338
262348
129 248042
248042
248042
130 240655
240655
131 247816
247816
132 141865

zip
62088 USA
62234 USA
62234 USA
62019

62013

62019

62260 USA
62260 USA
62260 USA
62260 USA
62025 USA
62025 USA
62040 USA
62025 USA
62025 USA
62088 USA
62025 USA
62206

62040 USA
62040 USA
62062 USA
62246 USA
62088 USA
62088 USA
62095 USA
62294 USA
62294 USA
62294 USA
62294 USA
62294 USA
62234 USA
62234 USA
62294 USA

CPT4.

26356
11624
15120
26123
26440
26525
11443
11643
13132
15260
26055
26121
10061
11642
15260
14060
20680
26608
11602
13121
64721
25280
11641
12051
64721
26123
26125
26125
26485
26485
1311
13122
64721

R. Cralg McKee, MD

CPT4 Desc
REPAIR FINGER/HAND TENDON
EXC H-F-NK-SP MLG+MARG 3.1-4
SKN SPLT A-GRFT FAC/NCK/HF/G
RELEASE PALM CONTRACTURE
RELEASE PALM/FINGER TENDON
RELEASE FINGER CONTRACTURE
EXC FACE-MM BS+MARG 2.1-3 CM
EXC FACE-MM MALIG+MARG 2.1-3
REPAIR OF WOUND OR LESION
SKIN FULL GRAFT EEN & LIPS
INCISE FINGER TENDON SHEATH
RELEASE PALM CONTRACTURE
DRAINAGE OF SKIN ABSCESS
EXC FACE-MM MALIG+HMARG 1.1-2
SKIN FULL GRAFT EEN & LIPS
SKIN TISSUE REARRANGEMENT
REMOVAL OF SUPPORT IMPLANT
TREAT METACARPAL FRACTURE
EXC TR-EXT MLG+MARG 1.1-2 CM
REPAIR OF WOUND OR LESION
CARPAL TUNNEL SURGERY
REVISE WRIST/FOREARM TENDON
EXC FACE-MM MALIG+MARG 0.6-1
LAYER CLOSURE OF WOUND(S)
CARPAL TUNNEL SURGERY
RELEASE PALM CONTRACTURE
RELEASE PALM CONTRACTURE
RELEASE PALM CONTRACTURE
TRANSPLANT PALM TENDON
TRANSPLANT PALM TENDON
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
CARPAL TUNNEL SURGERY

-~ 301

4956 Autumn Qaks Dr., Ste. A, Maryville, (L 620562

Anderson Hospital- Outpatient Hospltal

_Anderson Hospital- Outpatient Hospital

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospita!
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- OQutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatlent Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Mospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospltal- Outpatient Hospital
Anderson Hospital- Qutpatient Hospltal
Anderson Hospital- Outpatlent Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospita!
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospita!
Anderson Hospital- Qutpatient Hospita!



#Case. PerNbr
133 269705
269705
269705
134 268444
135 269692
269692
136 102970
137 152544
162544
138 267523
139 230344
230344
140 172079
172079
141 30395
142 269175
269175
145 269827
© 146 241198
147 5572
5572
148 126281
126281
149 270102
150 44657
© 44657
44657
44657
151 246046
152 269882
269882
153 270869
270869

Zip
62234 USA

62234 USA
62234 USA
62060
62040 USA
62040 USA
62040 USA
62062 USA
62062 USA
62002 USA
62087 USA
62087 USA
62284
62284
62062 USA
62284
62284
52234 USA
62025 USA
62249
62249
62024
62024
62061
§2234 USA
62234 USA
62234 USA
62234 USA
62204
62034 USA
62034 USA
45140-8667
45140-8667

CPT4
26055
26160

26160

20680
11642
15260
64718
11641
15260
14021
64718
64718
11642
13132
64721
11621
13120
14060
11043
11622
12042
64721
64721
26735
11442
11642
13132
15260
64718
11641
13132
11043
12005

R. Craig McKee, MD

4956 Autumn Oaks Dr., Ste. A, Maryville, IL 62062

CPT4 Desc
INCISE FINGER TENDON SHEATH
REMOVE TENDON SHEATH LESION
REMOVE TENDON SHEATH LESION
REMOVAL OF SUPPORT IMPLANT
EXC FACE-MM MALIG+MARG 1.1-2
SKIN FULL GRAFT EEN & LIPS
REVISE ULNAR NERVE AT ELBOW
EXC FACE-MM MALIG+MARG 0.6-1
SKIN FULL GRAFT EEN B LIPS
SKIN TISSUE REARRANGEMENT
REVISE ULNAR NERVE AT ELBOW
REVISE ULNAR NERVE AT ELBOW
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
CARPAL TUNNEL SURGERY
EXC H-F-NK-SP MLG+MARG 0.6-1
REPAIR OF WOUND OR LESION
SKIN TISSUE REARRANGEMENT
DEBRIDE TISSUE/MUSCLE
EXC H-F-NK-5P MLG+MARG 1.1-2
LAYER CLOSURE OF WOUND(S)
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
TREAT FINGER FRACTURE, EACH
EXC FACE-MM B94+MARG 1.2-2 CM
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
SKIN FULL GRAFT EEN & LIPS
REVISE ULNAR NERVE AT ELBOW
EXC FACE-MM MALIG+MARG 0.6-1
REPAIR OF WOUND OR LESION
DEBRIDE TISSUE/MUSCLE
REPAIR SUPERFICIAL WOUND{S)

3Nz

Anderson Hospital- Qutpatient Hospitat

Anderson Hospital- Outpatient Hospital *

Anderson Hospital- Qutpatient Hospita!
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Haspital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospita!
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospltal

_ Anderson Hospital- Qutpatient Hospital

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospita!
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital



#Case PerNbr
154 17031
17031
155 270117
156 269171
157 269084
269084
158 270360
270360
159 250551
250551
250551
160 20677
20677
161 251144
162 261424
261424
163 169116
164 270684
165 9392
9392
9392
9392
9392
166 269828
269828
167 95792
95792
168 47409
169 268348
170 269171
171 270104
270104
172 239601

Zip
62060 USA
62060 USA
62232 USA
62040 UsA
62249
62249
62040 USA
62040 USA
62002 USA
62002 USA
62002 USA
62025 USA
62025 USA
62025 USA
62062 USA
62062 USA
62040 USA
62062 USA
62062 USA

62062 USA.

62062 USA
62062 USA
62062 USA
62025 USA
62025 USA
62040 USA
62040 USA
62034 USA
62095 USA
62040 USA
62002 USA
62002 USA
62471 USA

CPT4
11642
15260
64721
64721
11442
13132
26356
64831
15002
15003
15003
11604
15220
64718
11642
13132
64721
26650
11440
11641
12051
13151
13151
11622
12032
11406
12036
26735
64721
64721
64718
64718
26123

R. Craig McKee, MD

4956 Autumn Ozks Dr., Ste. A, Maryville, IL 62062

CPT4 Desc
EXC FACE-MM MALIG+MARG 1.1-2
SKIN FULL GRAFT EEN & LIPS
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
EXC FACE-MM B9+MARG 1.1-2 CM
REPAIR OF WOUND OR LESION
REPAIR FINGER/HAND TENDON
REPAIR OF DIGIT NERVE
WND PREP, CH/INF, TRK/ARM/LG
WND PREP, CH/INF ADDL 100 CM
WND PREP, CH/INF ADDL 100 CM
EXC TR-EXT MLG+MARG 3.1-4 CM
SKIN FULL GRAFT SCLP/ARM/LEG
REVISE ULNAR NERVE AT ELBOW
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
CARPAL TUNNEL SURGERY
TREAT THUMB FRACTURE
EXC FACE-MM B9+MARG 0.5 <CM
EXC FACE-MM MALIG+MARG 0.6-1
LAYER CLOSURE OF WOUND(S)
REPAIR OF WOLIND OR LESION
"REPAIR OF WOUND OR LESION
EXC H-F-NK-5P MLG+MARG 1.1-2
LAYER CLOSURE OF WOUND{S)
EXC TR-EXT 89+MARG > 4.0 CM
LAYER CLOSURE QF WOUND(S)
TREAT FINGER FRACTURE, EACH
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
REVISE ULNAR NERVE AT ELBOW
RELEASE PALM CONTRACTURE

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospltal- Outpatient Hospital
Anderson Hospital- Qutpatient Hospita!
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Cutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospltal- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital

" Anderson Hospital- Qutpatient Mospital

Anderson Hosphtal- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Cutpatient Hospital
Anderson Hespital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospltal- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Andersan Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital Outpatient Hospitat
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital



#Case PerNbr
173 77747
174 152323
175 18436

18436
176 270397
177 269696
178 270483
179 96528
180 270117
181 242291
182 270936

270936
183 271271

271271
184 270889
185 37354

37354

37354

37354

37354
186 270360

270360

187 271326

271326
189 29032
190 18316

18316
191 81778
192 271079

271079
193 271359
194 244782

244782

Zlp
62034 USA
62206
62034 USA
62034 USA
62040 USA
62206
62002 USA
62294 USA
62232 USA
62294
62024
62024
62246 USA
62246 USA
62040 USA
62234 USA
62234 USA
62234 USA
62234 USA
62234 USA
62040 USA
62040 USA
62234 USA
62234 USA
62025 USA
62040 USA
62040 USA
62234 USA
62002 USA
62002 USA
62040 USA
62025 USA
62025 USA

CPT4
26615
1430
64718
64721
25280
20680
25000
21365
64721
64721
11641
13132
26356
64831
11450
11301
11301
11301
11301
11310
64910
64910
11422
13132
64721
11641
13152
64721
11642
15260
14060
25000 .
25000

R. Cralg MicKee, MD

4956 Autumn Oaks Dr., Ste. A, Maryville, IL 62062

CPT4 Desc
TREAT METACARPAL FRACTURE
SKIN TISSUE REARRANGEMENT
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
REVISE WRIST/FOREARM TENDON
REMOVAL OF SUPPORY IMPLANT
INCISION OF TENDON SHEATH
TREAT CHEEK BONE FRACTURE
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
EXC FACE-MM MALIG+MARG 0.6-1
REPAIR OF WOUND OR LESION
REPAIR FINGER/HAND TENDON
REPAIR OF DIGIT NERVE
REMOVAL, SWEAT GLAND LESION
SHAVE SXIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
NERVE REPAIR W/ALLOGRAFT
NERVE REPAIR W/ALLOGRAET
EXC H-F-NK-SP B9+MARG 1.1-2
REPAIR OF WOUND OR LESION
CARPAL TUNNEL SURGERY
EXC FACE-MM MALIG+MARG (.6-1
REPAIR OF WOUND OR LESICN
CARPAL TUNNEL SURGERY
EXC FACE-MM MALIG+MARG 1,1-2
SKIN FULL GRAFT EEN & LIPS
SKIN TISSUE REARRANGEMENT
INCISION OF TENDON SHEATH
INCISION OF TENDON SHEATH

-t 3N¢

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospitat
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospitat
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Cutpatient Hospital
Anderson Hospital- Cutpatient Hospital
Anderson Hospital- Cutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient HospHal
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Mospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospltal- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital



R. Craig McKee, MD
4956 Autumn Caks Dr,, Ste. A, Maryville, IL 62052
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#Case PerNbr Zip CPT4 CPT4 Desc

195 271638 62088 USA 26608 TREAT METACARPAL FRACTURE Anderscn Hospital- Qutpatient Hospital
271638 62088 USA 26608 TREAT METACARPAL FRACTURE Anderson Hospital- Qutpatient Hospital

196 104381 62010 11303 SHAVE SKIN LESION Anderson Hospital- Outpatient Hospital
104381 62010 11602 EXC TR-EXT MLG+MARG 1.1-2 CM Anderson Hospital- Outpatient Hospital
104381 62010 - 13101 REPAIR OF WOUND OR LESION Anderson Hospital- Outpatient Hospital

197 266697 62040 USA 25111 REMOVE WRIST TENDON LESION Anderson Hospital- Outpatient Hospital
266697 62040 USA 26055 INCISE FINGER TENDON SHEATH Anderson Hospital- Outpatient Hospital

198 89246 62040 USA 11622 EXC H-F-NK-SP MLG+MARG 1.1-2 Anderson Hospital- Qutpatient Hospital
89246 62040 USA 11643 EXC FACE-MM MALIG+MARG 2.1-3 Anderson Hospital- Outpatient Hospital
89246 62040 USA 12042 LAYER CLOSURE OF WOUND(S) Anderson Hospital- Dutpatient Hospital
892456 62040 USA 13131 REPAIR OF WOUND OR LESION Anderson Haspital- Cutpatient Hospital

199 5306 62232 USA 26160 REMOVE TENDON SHEATH LESION Anderson Hospital- Qutpatient Hospital
5306 62232 USA 64721 CARPAL TUNNEL SURGERY Anderson Hospital- Outpatient Hospital

200 271471 62021 11622 EXC H-F-NK-5P MLG+MARG 1.1-2 Anderson Hospital- Qutpatient Hospitat
271471 62021 11646 EXC FACE-MM MLG+MARG > 4 CM Anderson Hospital- Qutpatient Hospitat
271471 62021 12042 LAYER CLOSURE QF WOUND(S) Anderson Hospital- Outpatient Hospital
C 271471 62021 13132 REPAIR OF WOUND OR LESION Anderson Hospital- Outpatient Hospital
201 271472 62881 USA 11642 "EXC FACE-MM MALIG+MARG 1,1-2 Anderson Hospital- Outpatient Hospital
271472 62881 USA 13152 REPAIR OF WOUND OR LESION Anderson Hospital- Outpatient Hospital

202 245595 62025 USA 11643 EXC FACE-MM MALIG+MARG 2.1-3 Anderson Hospital- Outpatient Hospital
245595 62025 USA 13132 REPAIR OF WOUND OR LESION Anderson Hospital- OQutpatient Hospital

203 250551 62002 USA 15100 SKIN SPLT GRFT, TRNK/ARM/LEG Anderson Hospital- Qutpatient Hospital
250551 62002 USA 15101 SKIN SPLT GRFT T/A/t, ADD-ON Anderson Hospital- Qutpatient Hospital

204 8799 62088 LSA 15100 SKIN SPLT GRFY, TRNK/ARM/LEG Anderson Hospital- Outpatient Hospital
205 173377 62269 USA 64721 CARPAL TUNNEL SURGERY Anderson Hospital- Outpatient Hospital
206 263183 62025 USA 26735 TREAT FINGER FRACTURE, EACH Anderson Hospital- Outpatient Hospital
207 242291 62294 64718 REVISE ULNAR NERVE AT ELBOW Anderson Hospital- Qutpatient Hospital
242291 62294 64721 CARPAIL TUNNEL SURGERY Anderson Hospital- Outpatient Hospital

208 251168 62249 26860 FUSION OF FINGER JOINT Anderson Hospital- Qutpatient Hospital
209 271660 62269 USA 64721 CARPAL TUNNEL SURGERY Anderson Hospital- Outpatient Hospital
271660 62269 USA 64721 CARPAL TUNNEL SURGERY Anderson Hospital- Qutpatient Hospital

210 94671 62246 USA 26123 RELEASE PALM CONTRACTURE Anderson Hospital- Outpatient Hospital
211 155383 62234 USA 11042 DEBRIDE SKIN/TISSUE Anderson Hospital- Outpatient Hospital



#Case PerNbr

155383
212 49331
49331
213 106231
106231
214 10355
10355
215 270115
216 77747
217 271741
271741
218 271954
219 35819
35819
220 3961
3961
221 126203
126203
126203
126203
222 248368
223 269154
224 270681
270681
225 249541
226 70821
70821
70821
70821
70821
227 25541
25541
228 35201

zp
62234 USA
62040 USA
62040 USA
62040 USA
62040 USA
62667 USA
62667 USA
62060
62034 USA
62275
62275
62234 USA
62234 USA
62234 USA
62040 USA
62040 USA
62275 USA
62275 USA
62275 USA
62275 USA
62040 USA
62294 USA
62221 USA
62221 USA
62059
62294 USA
62294 USA
62294 USA
62294 USA
62294 USA
62061 USA
62061 USA
62035 USA

CPT4
11045
11442
15260
11643
15260
11623
13121
64721
20680
11641
15260
26370
11604
15220
25000
25000

" 26055

26055
64721
64721
64718
64718
10121
64721

- 20103

11623
11642
11643
15220
15260
11642
13132
11622

R. Craig McKee, MD

4956 Autumn Qaks Dr., 5te. A, Maryville, IL 62062

CPT4 Desc
DEB SUBQ TISSUE ADD-ON
EXC FACE-MM BS+MARG 1.1-2 CM
SKIN FULL GRAFT EEN & LIPS
EXC FACE-MM MALIG+MARG 2.1-3
SKIN FULL GRAFT EEN & LIPS
EXC H-F-NK-5P MLG+MARG 2.1-3
REPAIR OF WOUND OR LESION
CARPAL TUNNEL SURGERY
REMOVAL OF SUPPORT IMPLANT
EXC FACE-MM MALIG+MARG 0.6-1
SKIN FULL GRAFT EEN & LIPS
REPAIR FINGER/HAND TENDON
EXC TR-EXT MLG+MARG 3.1-2 CM
SKIN FULL GRAFT SCLP/ARM/LEG
INCISION OF TENDON SHEATH
INCISION OF TENDON SHEATH
INCISE FINGER TENDON SHEATH
INCISE FINGER TENDON SHEATH
CARPAIL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
- REVISE ULNAR NERVE AT ELBOW
REVISE ULNAR NERVE AT ELBOW
REMOVE FOREIGN BODY
CARPAL TUNNEL SURGERY
EXPLORE WOUND, EXTREMITY
EXC H-F-NK-SP MLG+MARG 2.1-3
EXC FACE-MM MAUG+MARG 1.1-2
EXC FACE-MM MALIG+MARG 2.1-3
SKIN FULL GRAFT SCLP/ARM/LEG
SKIN FULL GRAFT EEN & LIPS
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
EXC H-F-NK-SP MLG+MARG 1.1-2

Anderson Hospital- Outpatient Hospital
Anderson Hospial- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospita!
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatlent Hospital
Anderson Hospital- Qutpatient Hospita)
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospitai
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospitat
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital

. 3n"5



AN

#Case  Per Nor

35201
229 234306
234306
234306
234306
230 271476
231 271742
232 160437
160437
233 269814
209814
234 18413
235 58191
. 58191
236 173485
173485
237 157465
157465
238 272941
239 271638
271638
271638
240 272067
272067
241 243523
242 168421
243 272930
244 155755
155755
155755
155755
245 273202
273202

Zip
62035 USA
62025 USA
62025 USA
62025 UsA
62025 USA
62221 USA
62230
62088 USA
62088 USA
62009
62009
62234 USA
62280
62280
62249
62249
62025 USA
62025 USA
62052 USA
62088 UsA
62088 USA
62088 USA
62234 USA
62234 USA
62062 USA
62234 USA
62040 USA
62060
62060
62060
62060
62025 USA
62025 USA

CPT4
13132
11602
11622
12042
13121
64721
64721
11603
15220
11641
15260
64721
64721
64721
64718
64721
11623
15240
20103
20680
26480
26480
11642
13132
64718
25332
26540
11626
11644
15240
15260
26605
26608

R. Craig McKee, MD

4956 Autumn Oaks Dr., Ste. A, Maryville, It. 62062

CPT4 Desc
REPAIR OF WOUND OR LESION
EXC TR-EXT MLG+MARG 1.1-2 CM
EXC H-F-NX-SP MLG+MARG 1.1-2
LAYER CLOSURE OF WOUND(S)
REPAIR OF WOUND OR LESION
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
EXC TR-EXT MLG+MARG 2.1-3 CM
SKIN FULL GRAFT SCLP/ARM/LEG
EXC FACE-MM MALIG+HMARG 0.6-1
SKIN FULL GRAFT EEN & LIPS
CARPAL TUNNEL SURGERY
'CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY ‘
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
EXC H-F-NK-SP MLG+MARG 2.1-3
SKIN FULL GRFT FACE/GENIT/HE
EXPLORE WOUND, EXTREMITY
REMOVAL OF SUPPORT IMPLANT
TRANSPLANT HAND TENDON
TRANSPLANT HAND TENDON
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
REVISE ULNAR NERVE AT ELBOW
REVISE WRIST JOINT
REPAIR HAND JOQINT
EXC H-F-NK-SP MLG+MAR > 4 CM
EXC FACE-MM MALIG+MARG 3.1-4
SKIN FULL GRFT FACE/GENIT/HF
SKIN FULL GRAFT EEN & LiPS
TREAY METACARPAL FRACTURE
TREAT METACARPAL FRACTLRE

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hosplital- Qutpatient Hospita!
Anderson Hospital- Outpatlent Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital

"Anderson Hospital- Outpatient Hospital

Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- OQutpatient Hospital
Andersen Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- OQutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital -
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital



#Case PerNbr
246 94713
94713
94713
94713
247 92781
52781
2438 35596
35596
249 17325
17325
250 5306
251 23618
23618
252 96373
96373
253 9108
5108
254 271476
255 10414
256 272913
257 272626
272626
272626
258 14015
14015
14015
259 272577
272577
260 272980
272980
261 273270
273270
273270

Zp
62025 USA

62025 USA
62025 USA
62025 USA
62034 USA
62034 USA
62034 USA
62034 USA
62234-5401 USA
62234-5401 USA
62232 USA
62025 USA
62025 USA
62091
62091
62025 USA
62025 USA
62221 USA
62034 USA
62087
62095
62095
62095
62088 USA
62088 USA
62088 USA
62040 USA
62040 USA
62034 USA
62034 USA
62232 USA
62232 USA
62232 USA

CPT4
11602
11642
13101
13132
11641
13152
11641
12051
11642
13152
64718
11424
12042
11642
13152
11642
13151
64721
28820
26765
11310
11642
13151
26357
26735
64331
11643
15260
26725
26725
25260
25280
64857

R. Cralg McKee, MD

4956 Autumn Ozks Dr., Ste. A, Maryville, IL 62062

CPT4 Desc

EXC TR-EXT MLG+MARG 1.1-2 CM
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
EXC FACE-MM MALIG+MARG 0.6-1
REPAIR OF WOUND OR LESION
EXC FACE-MM MALIG+MARG 0.6-1
LAYER CLOSURE OF WOUND(S)
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
REVISE ULNAR NERVE AT ELBOW
EXC H-F-NK-SP BO+MARG 3.1-4
LAYER CLOSURE OF WOUND(S)
EXC FACE-MM MALIG+HMARG 1.1-2
REPAIR OF WOUND OR LESION
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
CARPAL TUNNEL SURGERY
AMPUTATION OF TOE

TREAT FINGER FRACTURE, EACH
SHAVE SKIN LESION

EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
REPAIR FINGER/HAND TENDON
TREAT FINGER FRACTURE, EACH
REPAIR OF DiGIT NERVE

EXC EACE-MM MALIG+MARG 2.1-3
SKIN FULL GRAFT EEN & LIPS
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
REPAIR FOREARM TENDON/MUSCLE
REPAIR FOREARM TENDON/MUSCLE
REPAIR ARM/LEG NERVE
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Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospita!
Anderson Hospital- Qutpatient Hospitaf
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- OQutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital

_ Anderson Hospital- Qutpatient Hospital

Anderson Hospital- Qutpatient Hospital
Andersan Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospltal- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Andersen Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospitat



#Case PerNbr

262 101112
101112
101112
101112

263 173485
173485

264 273163
273163
273163

265 273039
273039

266 138259

267 266505
266505
266505

268 26592

269 140978

270 272771

271 273304
273304
273304
273304

272 273432

273 152090
152090

274 273303

275 172573

276 243523

277 104675
104675
104675

278 273174

279 273510

Zip
62234 USA
62234 USA
62234 USA
62234 USA
62249
62249
62234 USA
£2234 USA
62234 USA
62067
62067
62087
62090
62090
62090
62040-3564 USA
62234 USA
62095 USA
62034
62034
62024
62024
62040 USA
62294 USA
62294 USA
62294 USA
62234 USA
62062 USA
62025 USA
62025 USA
62025 USA
62087
62257

CPT4
11441
11644
12052
15260
64718
654721
11604
13121
13122
11641
11641
64721
11426
13132
13133
25628
64721
64721
11602
11646
13121
13132
64721
67904
67904
26615
67800
64718
14301
14302
14302
64721
26615

R. Cralg McKee, MD

CPT4 Desc
EXC FACE-MM B9+MARG 0.6-1 CM
EXC FACE-MM MALIG+MARG 3.1-4
LAYER CLOSURE OF WOUNDY{S)
SKIN FULL GRAFT EEN & LIPS
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
EXC TR-EXT MLG+MARG 3.1-4 CM
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
EXC FACE-MM MALIG+HMARG 0.6-1
EXC FACE-MM MALIG+MARG 0.6-1
CARPAL TUNNEL SURGERY
EXC H-F-NK-5P 89+MARG >4 CM
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
TREAT WRIST BONE FRACTURE
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
EXC TR-EXT MLG+MARG 1.1-2 CM
EXC FACE-MM MLG+MARG > 4 CM
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
CARPAL TUNNEL SURGERY
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
TREAT METACARPAL FRACTURE
REMOVE EYELID LESION
REVISE ULNAR NERVE AT ELBOW
SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGE ADD-ON
SKIN TISSUE REARRANGE ADD-ON
CARPAL TUNNEL SURGERY
TREAT METACARPAL FRACTURE
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4956 Autumn Oaks Dr., Ste. A, Maryville, IL 62052

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospitat
Anderson Hospital- Outpatient Hospital
Anderson Hospital Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospltal



#Case PerNbr

280 48874
48374
281 274057
282 273290
273290
273290
273290
273290
273290
283 234585
284 273323
273323
273323
373323
273323
273323
273323
285 32858
32858
286 240655
287 273517
288 273484
273484
283 40802
40802
40802
290 136512
291 152680
152690
152690
152690
292 85721
293 26592

Zip
62040 USA
62040 USA
62095
62273
62273
62273
62273
62273
62273
62040 UsA
62024
62024
62024
62024
62024
62024
62024
62040 USA
62040 UsA
62294 USA
62040 USA
62246 USA
62246 USA
62232 USA
62232 USA
62232 USA
62294 USA
62249
62249
62249
62249
62088 USA

CPT4
11642
13152
26608
11300
11602
11602
11622
12032°
13101
11441
11603
11641
11641
11641
12052
13101
13131
11641
13151
26440
26951
11641
12051
11305
11624
15240
26121
11642
11642
15260
15260
21011

62040-3564 USA 25628

R. Cralg McKee, MD

4956 Autumn Ozks Dr., Ste. A, Maryville, IL 62062

CPT4 Desc
EXC FACE-MM MALIG+MARG 1.1-2
REPAJR OF WOUND CR LESION
TREAT METACARPAL FRACTURE
SHAVE SKIN LESION
EXC TR-EXT MLGHMARG 1.1-2 CM
EXC TR-EXT MLG+MARG 1.1-2 CM
EXC H-F-NK-SP MLG+MARG 1.1-2
LAYER CLOSURE OF WOUND(S)
REPAIR OF WOUND OR LESION
EXC FACE-MM B9+MARG 0.6-1 CM
EXC TR-EXT MLG+MARG 2.1-3 CM
EXC FACE-MM MALIG+MARG 0.6-1
EXC FACE-MM MALIG+MARG 0.6-1
EXC FACE-MM MAUG+MARG 0.6-1
LAYER CLOSURE OF WOUNDI(S)
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
EXC FACE-MM MALIG+MARG 0.6-1
REPAIR OF WOUND OR LESION
RELEASE PALM/FINGER TENDON
AMPUTATION OF FINGER/THUMB
EXC FACE-MM MALIG+MARG 0.6-1
LAYER CLOSURE OF WOUND{S}
SHAVE SKIN LESION
EXC H-F-NK-5P MLG+MARG 3.1-3
SKIN FULL GRFT FACE/GENIT/HF
RELEASE PALM CONTRACTURE
EXC FACE-MM MALIG+MARG 1.1-2
EXC FACE-MM MALIG+MARG 1.1-2
SKIN FULL GRAFT EEN & LIPS
SKIN FULL GRAFT EEN & LIPS
EXCFACELESSC<2CM
TREAT WRIST BONE FRACTURE

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospitai- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospita!
Anderson Hospitzl- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Cutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital |
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospita!
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital

310



c

(S

#Case PorNbr
294 25339
295 13565
286 274409
297 107797
298 273300

273300
299 273322
273322
300 274068
301 4905
4905
302 98597 ,
" 98597
303 139100
301 18882
362 90550
90559
303 270360
304 274483
* 274483
274483
" 274483
305 101964
306 273953
" 273953
307 274296
274296
308 30644
309 17168
310 12812
12812,
311 266801
‘312 24835

Zip
62234 UsSA
62002 USA
62088 USA .
62025 USA
62033
62033

62024

62024

62074

62014 USA
- 62014 USA

62246 USA
62246 USA
62281

62040 USA
62249
62249 .
62040 USA
62040 USA
62040 USA
62040 USA
62040 USA
62074

62033

62033

62061

62061

62294 USA
62034 USA
62234 USA
62234 USA
62040-2637 USA
62246 USA

CcPT4-

21012
26615
26735
64718

11643

15260
11641
13152
11450
11641
12051
11641
12051
26860
26418
11624

26440
26356

64831

69990
69990

. 11463

11641
12051
11042
11042
21315
64721
11640
12051
25111
14301

P

- 11642 "

R. Cralg McKee, MD

4956 Autumn Oaks Dr., Ste. A, Maryville, IL 62062

CPT4 Desc
EXCFACELESSC=2CM
TREAT METACARPAL FRACTURE
TREAT FINGER FRACTURE, EACH
REVISE ULNAR NERVE AT ELBOW ~
EXC FACE-MM MALIG+MARG 2.1-3
SKIN FULL GRAFT EEN & LIPS
EXC FACE-MM MALIG+MARG 0.6-1
REPAIR OF WOUND OR LESION
REMOVAL, SWEAT GLAND LESION
EXC FACE-MM MALIG+MARG 0.6-1
LAYER CLOSURE OF WOUND(S) .
EXC FACE-MM MALIGHMARG 0.6-1
LAYER CLOSURE OF WOUND(S)
FUSION OF FINGER JOINT
REPAIR FINGER TENDON :
EXC H-F-NK-SP MLG+MARG 3.1-4°
EXC FACE-MM MALIGHVIARG 1.1-2
RELEASE PALM/FINGER TENDON
REPAIR.FINGER/HAND TENDON
REPAIR OF DIGIT NERVE
MICROSURGERY ADD-ON
MICROSURGERY ADD-ON
REMOVAL, SWEAT GLAND LESION
EXC FACE-MM MALIG+MARG 0.6-1
LAYER CLOSURE OF WOUND(S)
DEBRIDE SKIN/TISSUE
DEBRIDE SKIN/TISSUE
TREATMENT OF NOSE FRACTURE
CARPAL TUNNEL SURGERY
EXC FACE-MM MALIG+MARG 0.5 <
LAYER CLOSURE OF WOUND(S)
REMOVE WRIST TENDON LESION
SKIN TISSUE REARRANGEMENT

we. 311

Anderson Hospital- Qutpatient Hospital

" Anderson Hospital Qutpatient Hospltal

Anderson Hospital- Outpatlent Hospital

Anderson Hospital- Qutpatient Hospital .

Anderson Hospital- Outpatient Hospital
Anderson Hospital Qutpatient Hospital
Anderson Hospital- Qutpatient Hospltal
Anderson Hospital- Outpatient Hospital

Andersan Hospital- Outpatient Hospital

Anderson Hospital Qutpatient Hospital
Anderson Hospitat- Qutpatient Hospital
Anderson Hospital- Outpatlent Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital

Anderson Hospltal- Outpatlent Hospital
Anderson Hospttal- Qutpatient Hospital

Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospltal
Anderson tiospital- Outpatlent Hospital
Anderson Hospltzl- Outpatient Hospital
Anderson Hospital- Outpatient Hospitat
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hosphal
Anderson Hospital- Qutpatient Hospital

_ Anderson Hospital- Outpatient Hospital

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital




#Case PerNbr
313 158745
314 274148

274148
274148
315 226368
226368
316 168421
317 273514
273514
318 35918
35918
319 173260
320 273970
273970
273202
321 80260
322 267836
267836
323 94671
54671
324 273303
325 9813
92813
9813
9813
9813
326 274409
327 273626
328 273968
273968
329 172464
172464
172464

Zip

62025USA

62246 USA
62246 USA
62246 USA
62025 USA
62025 USA
62234 USA
62203

62203

62062 USA
62062 USA
62246 USA
62262

62262

62025 UsA
62025 USA
62010

62010

62246 USA
62246 USA
62294 USA
62034 USA
62034 USA
62034 USA
62034 USA
62034 USA
62088 USA
62232 USA
62471 USA
62471 USA
62294 USA
62294 USA
62294 USA

CPT4
21029
11401
11603
15200
11626
15240
26445
64718
64721

11641

12051
20680
654718
64721
20680
14061
64721
64721
11642
13132
20680
11422
11603
12032
13121
99024
26951
26480
14301
38500
11402
12032
64721

R. Cralg McKee, MD

4956 Autumn Qaks Dr,, Ste, A, Maryville, IL 620562

CPT4 Desc
CONTOUR OF FACE BONE LESION

. EXC TR-EXT B9+MARG 0.6-1 CM
EXC TR-EXT MLG+MARG 2.1-3 CM
SKIN FULL GRAFT, TRUNK
EXC H-F-NK-SP MEG+MAR > 4 CM
SKIN FULL GRFT FACE/GENIT/HF
RELEASE HAND/FINGER TENDON
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
EXC FACE-MM MAUG+MARG 0.6-1
LAYER CLOSURE OF WOUND(S)
REMOVAL OF SUPPORT IMPLANT
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
REMOVAL OF SUPPORT IMPLANT
SKIN TISSUE REARRANGEMENT
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
REMOVAL OF SUPPORT IMPLANT
EXC H-F-NK-5P B+MARG 1.1-2
EXC TR-EXT MLG+MARG 2.1-3 CM
LAYER CLOSURE OF WOUND(S)
REPAIR OF WOUND OR LESION
POSTOP FOLLOW-UP VISIT
AMPUTATION OF FINGER/THUMB
TRANSPLANT HAND TENDON
SKIN TISSUE REARRANGEMENT
BIOPSY/REMOVAL, LYMPH NODES

_EXC TR-EXT BO+MARG 1.1-2 CM
LAYER CLOSURE OF WOUND(S)
CARPAL TUNNEL SURGERY
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Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Haspital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospftal
Andersen Hospital- Qutpatient Hospital
Andersan Hospital- Outpatient Hospital
Anderson Hospital Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hosplital- Outpatient Hospital
Anderson Hospltal- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- OQutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Cutpatient Hospital
Anderson Hospltal- Qutpatient Hospitat



#Case PeorNbr
330 273305
331 273966

332 144544
333 271658
334 274073
335 274983

274983
274983
336 13565
337 274057
338 6371
6371
6371
6371
6371
6371
6371
339 274982
274982
274982
340 274599
274599
341 104994
342 262850
343 90559
90559
90559
90559
344 20617
20617
345 140337
| 140337
140337

Zip
62024

62208 UsSA
62249 USA
62201

62074

62025 USA
62025 USA
62025 USA
62002 USA
62095

62234 USA
62234 USA
62234 USA
62234 USA
62234 USA
62234 USA
62234 USA
62025 USA
62025 USA
62025 USA
62025 USA
62025 UsSA
62040 USA
62025 USA
62243

62249

62249

62249

62234 USA
62234 USA
62036

. 62036

62036

CPT4
64721
64721
14060
21550
64721
11641
13132
14050
20680
20680
11641

11641

11642
13131
15260
15260
15260
11642
13132
14301
11446
12054
14060
14040
11603
11642
13101
13132
11641
13151
11311
11311
14061

R. Crailg McKee, MD

4956 Autumn Qaks Dr., Ste, A, Maryviile, IL 62062

CPT4 Desc
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
SKIN TISSUE REARRANGEMENT
BIOPSY OF NECK/CHEST
CARPAL TUNNEL SURGERY
EXC FACE-MM MALIG+MARG 0.6-1
REPAIR OF WOUND OR LESION
SKIN TISSUE REARRANGEMENT
REMOVAL OF SUPPORT IMPLANT
REMOVAL OF SUPPORT IMPLANT
EXC FACE-MM MALIG+MARG 0.6-1
EXC FACE-MM MALIG+MARG 0.6-1
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
SKIN FULL GRAFT EEN & LIPS
SKIN FULL GRAFT EEN & LIPS
SKIN FULL GRAFT EEN & LIPS
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
SKIN TISSUE REARRANGEMENT
EXC FACE-MM B9+MARG > 4 CM
LAYER CLOSURE OF WCUND(S)
SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGEMENT
EXC TR-EXT MLG+MARG 2.1-3 CM
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
EXC FACE-MM MALIG+MARG 0.6-1
REPAIR OF WOUND OR LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
SKIN TISSUE REARRANGEMENT

Anderson Hospital- Outpatient Hospital

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderscen Hospital- Outpatient Hospita!
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Cutpatient Hospital
Andersan Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Andersan Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital

~ Anderson Hospital- Outpatient Hospita!

Anderson Hospital- Qutpatient Hospital
Anderson Hospital Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospitail- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital



#Case PerNbr
346 275238
275238
347 256801
348 235407
349 275313
275313
350 264901
264901
351 40726
352 99483
99483
353 249862
249862
354 276275
355 103850
103850
356 273270
357 248469
248469
358 161845
161845
359'41452
41452
360 238392
361 276172
362 12373
12373
12373
12373
12373
363 154632
154632
364 97903

Zip
62040 USA
62040 USA
52040-2637 USA
62040 USA
62294 USA
62294 USA
62034 USA
62034 USA
62234 USA
62062 USA
62062 USA
62097
62097
62040 USA
62275
62275
62232 USA
62062 USA
62062 USA
62246 USA
62246 USA
62234 USA
62234 USA
62024
62271 USA
62069 USA
62069 USA
62069 USA
62069 USA
62069 USA
62034 USA
62034 USA
62025 UsA

CPT4
11643
15260
64718
26160
11642
15260
11642
13152
64721
11470
11470
11310
11310
26615
11622
12031
25295
11404
12032
11542
13152
14301
14302
64721
26615
11642
11642
15260
15260
15260
11643
13152
11641

R. Cralg McKee, MD

4956 Autumn Ozks Dr., Ste. A, Maryville, IL 62062

CPT4 Desc
EXC FACE-MM MALIG+MARG 2.1-3
SKIN FULL GRAFT EEN & LIPS
REVISE ULNAR NERVE AT ELBOW
REMOVE TENDON SHEATH LESION
EXC FACE-MM MAUGHVIARG 1.1-2
SKIN FULL GRAFT EEN & LIPS
£XC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WQUND OR LESION
CARPAL TUNNEL SURGERY
REMOVAL, SWEAT GLAND LESION
REMOVAL, SWEAT GLAND LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
TREAT METACARPAL FRACTURE
EXC H-F-NK-SP MLG+MARG 1.1-2
LAYER CLOSURE OF WOUND{S)
RELEASE WRIST/FOREARM TENDON
EXC TR-EXT BO+MARG 3.1-4 CM
LAYER CLOSURE OF WOUND(S)
EXC FACE-MM MALIG+MARG 1.1-2
REPAIR OF WOUND OR LESION
SKIN TISSUE REARRANGEMENT
SKIN TISSUE REARRANGE ADD-ON
CARPAL TUNNEL SURGERY
TREAT METACARPAL FRACTURE
'EXC FACE-MM MALIG+MARG 1.1-2
EXC FACE-MM MALIG+VIARG 1.1-2
SKIN FULL GRAFT EEN & LIPS
SKIN FULL GRAFT EEN & LIPS
SKIN FULL GRAFT EEN & LIPS
EXC FACE-MM MALIGHVIARG 2.1-3
REPAIR OF WOUND OR LESION
EXC FACE-MM MALIG+HMARG 0.6-1

Il

Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatlent Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospitat
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderscn Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Rospital- Qutpatient Hospitat
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital



#Case Per Nbr
97903
365 271638
366 139842
139842
139842
139842
367 248368
368 273332
369 30549
370 28250
71 2:2771
272771
272171
372 41128
41128
41128
373 250843
250843
174 250839
250839
375 161362
161362
376 43899
377 170905
378 250841
250841
379 266088
380 250843
250843
381 249684
382 26690
383 37284
384 266710

Zip
62025 USA
62088 USA
62025 USA
62025 USA
62025 USA
62025 USA
62040 USA
62025 USA
62234 USA
62034 USA
62095 USA
62095 USA
62095 USA
62025 USA
62025 USA
62025 USA
62208 USA
62208 USA
62014
62014
62040 USA
62040 USA
62025 USA
62040 USA
62025 USA
62025 USA
62275
62208 USA
62208 USA
62254
62246 USA
62040 USA
62040 USA

CPT4
13152
25295
11602
11643
12032
15260
64718
25000
26540
28825
20605
26055
64721
15002
15220
15221
64718
64721
64718
64721
64721
64721
20103
64721
64718
64721
64721
64718
64721
20670
64718
25111
26123

R. Cralg Miciee, MD

4956 Autumn Qalks Dr., Ste. A, Maryville, IL 62062

CPT4 Desc
REPAIR OF WOUND OR LESION
RELEASE WRIST/FOREARM TENDON
EXC TR-EXT MLG+MARG 1.1-2 CM
EXC FACE-MM MALIG+MARG 2.1-3
LAYER CLOSURE OF WOUND(S)
SKEN FULL GRAFT EEN & LIPS
REVISE ULNAR NERVE AT ELBOW
INCISION OF TENDON SHEATH
REPAIR HAND JOINT
PARTIAL AMPUTATION OF TOE
Ganglion Cyst Injections
INCISE FINGER TENDON SHEATH
CARPAL TUNNEL SURGERY
WND PREP, CH/INF, TRK/ARM/LG
SKIN FULL GRAFT SCLP/ARM/LEG
SKIN FULL GRAFT ADD-ON
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
EXPLORE WOUND, EXTREMITY
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
REMOVAL OF SUPPORT IMPLANT
REVISE ULNAR NERVE AT £LBOW
REMOVE WRIST TENDON LESION
RELEASE PALM CONTRACTURE
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Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Qutpatient Hospita
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Qutpatient Hospital
Anderson Haspital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospltal- Qutpatient Hospital
Anderson Hospital- Outpatient Hospital
Anderson Hospital Outpatient Hospital
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambutatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatery Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgicat Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsvliile Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsvilie Ambulatory Surgical Center



#Case PerNbr
385 25894
386 267152
387 236616
388 260543
389 240075
390 166000
391 26630
392 13665
393 141562
394 243820

243820
395 102767
102767
396 23819
397 267522
398 268033
399 243574
243574
400 266183
401 74184
402 267382
403 11436
404 26690
405 268642
406 38102
407 240203
408 74184
409 171496
171496
410 268001
268001
411 155241
412 269153

Zp
62234 USA
62234 UsA
62056
62025 USA
62058
62025 UsA
62246 USA
62275 USA
62089
62048
62048
62056
62056
62234 USA
62249
62040 USA
62088 USA
62088 USA
62243
62025 USA
62014
62033 USA
62246 USA
62246 USA
62208 USA
62025 UsSA
62025 UsA
62033
62033
62025 UsSA
62025 USA
62685
62269 USA

CPT4
64718
12044
26951
64721
64721
64721
64721
26123
64721
64718
64721
25000
26055
25000
25111
64718
64721
64721
54721
64721
64718
25111
64721
25075
64721
25111
64721
64718
64721
26608
26608
64718
25111

R. Cralg McKee, MD

4956 Autumn Oaks Dr., Ste. A, Maryvllle, iL 62062

CPT4 Desc
REVISE ULNAR NERVE AT ELBOW
LAYER CLOSURE OF WOUND(S)
AMPUTATION OF FINGER/THUMB
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
RELEASE PALV CONTRACTURE
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW |
CARPAL TUNNEL SURGERY
INCISION OF TENDON.SHEATH
INCISE FINGER TENDON SHEATH
INCISION OF TENDON SHEATH
REMOVE WRIST TENDON LESION
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
REMOVE WRIST TENDON LESION
CARPAL TUNNEL SURGERY
REMOVAL FOREARM LESION SUBCU
CARPAL TUNNEL SURGERY
REMOVE WRIST TENDON LESION
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
TREAT METACARPAL FRACTURE
TREAT METACARPAL FRACTURE
REVISE ULNAR NERVE AT ELBOW
REMOVE WRIST TENDON LESION

Ty
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Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsviile Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgicsl Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsvilie Ambulatory Surgical Center
Edwardsvilte Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgica! Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsvitle Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambutatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsvllle Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center

Edwardsville Ambulatory Surgical Center



#Case PerNbr
413 267382
414 265148
415 267715
416 268033
417 30600
418 85357
419 269337

269337
269337
420 268033
421 98228
422 270105
423 268001
424 270398
425 271207
426 250450
427 243284
428 270887
429 131631
430 131631
431 246232
432 267764
267764
433 30600
434 247264
435 240075
240075
436 267525
437 270803
270803
438 72814
439 271762
440 243820

Zip
62014

62223 USA
62018
62040 USA
62040 USA
62090
62097
62097
62097
62040 USA
62025 USA
62097
52025 USA
62040 USA
62040 USA
62260 USA
62234 USA
62206
62234 USA
62234 USA
62040 USA
62254
62254
62040 USA
62294 USA
62058
62058
62246 USA
62293 USA
62293 USA
62062 USA
62225
62048

CPT4
64718
21931
64721
64721
26765
64718
26055
26055
64721
25000
64718
64721
20680
25111
13131
25111
64721
25111
10321
64702
64721
11100
67904
20680
64721
20550
64721
64721
64721
64721
64721
25111
64718

R. Cralg McKee, MD

CPT4 Desc

“REVISE ULNAR NERVE AT ELBOW

EXC BACK LES 5C = 3 CM

CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
TREAT FINGER FRACTURE, EACH
REVISE ULNAR NERVE AT ELBOW
INCISE FINGER TENDON SHEATH

INCISE FINGER TENDON SHEATH

CARPAL TUNNEL SURGERY
INCISION OF TENDON SHEATH
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
REMOVAL OF SUPPORT IMPLANT

* REMOVE WRIST TENDON LESION

REPAIR OF WOUND OR LESION
REMOVE WRIST TENDON LESION
CARPAL TUNNEL SURGERY
REMOVE WRIST TENDON LESICN
REMOVE FOREIGN BCODY

REVISE FINGER/TOE NERVE
CARPAL TUNNEL SURGERY
BIOPSY, SKIN LESION

REPAIR EYELID DEFECT
REMOVAL OF SUPPORT IMPLANT
CARPAL TUNNEL SURGERY
Trigger Finger Inj

CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
REMOVE WRIST TENDON LESION
REVISE ULNAR NERVE AT ELBOW
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4956 Autumn Oaks Dr,, Ste. A, Maryviile, L 62062

Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambuiatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambuiatory Surgical Center

. Edwardsville Ambulatory Surgical Center

Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsvilte Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambu!atory Surgical Center
Edwardsville Ambulatory Surgical Center



#Case PerNbr
243820
441 243470
442 45859
443 94058
94058
444 67358
67358
445 272560
272560
446 92681
92681
447 25115
448 272580
449 151658
450 240410
451 273324
273324
452 97057
453 95341
454 274238
455 249814
456 247242
457 79963
458 273485
459 274713
460 80573
461 2083
462 274160
453 150798
464 275120
465 269527
269527
456 43131

Zip
62048
62269 USA
62062 USA
62062 USA
62062 USA
62095 USA
62095 USA
62040 USA
62040 USA
62048
62048
62234 USA
62249
62025 USA
62025 USA
62246 USA
62246 USA
62249
62040 USA
62025 USA
62001
62035
62062 USA
62246 USA
62040 UsSA
62034 USA
62061 UsA
62025 USA
62234 USA
62034 USA
62294 USA
62294 USA
62234 USA

CPT4
64721
25000
64721
64718
64721
64718
64721
64721
64721
64718
64721
25000
64721
26055
25118
64721
64721
64718
64718
26418
64718
24071
25111

- 64721

21315
64721
64718
654718
21315
25111
64721
64721
64718

R. Craig McKee, MD

CPT4 Desc
CARPAL TUNNEL SURGERY
{NCISION OF TENDON SHEATH
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
INCISION OF TENDON SHEATH ]
CARPAL TUNNEL SURGERY
INCISE FINGER TENDON SHEATH
EXCISE WRIST TENDON SHEATH
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
REVISE ULNAR NERVE AT ELBOW
REPAIR FINGER TENDON
REVISE ULNAR NERVE AT ELBOW
EXC ARM/ELBOW LES SC =3 CM
REMOVE WRIST TENDON LESION
CARPAL TUNNEL SURGERY
TREATMENT OF NOSE FRACTURE
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
REVISE ULNAR NERVE AT ELBOW
TREATMENT OF NOSE FRACTURE
REMOVE WRIST TENDON LESION
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW

-y

4956 Autumn Oaks Dr., Ste. A, Maryville, IL 62062

Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center

" Edwardsville Ambulatory Surgical Center

Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center

" Edwardsville Ambulatory Surgical Center

Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambufatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambutatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surglcal Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
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#Case PerNbr

43131
467 275240
468 275266
469 170905
170905
470 6019
471 275925
472 272580
473 22728
22728
474 141673
475 67358
67358
476 272941
477 157285
478 107502
479 266995
266995
480 270303
270903
481 141673
482 2083
483 263418
484 276162

485 272551

272551

dp
62234 USA
62044 USA
62205
62040 USA
62040 USA
62058 USA
62025 USA
62249
62062 USA
62062 USA
62262
62095 USA
62095 USA
62052 USA
62002 USA
62062 USA
62249
62249
62293 USA
62293 USA

62262

62061 USA
62025 USA
62088 USA
62471 USA
62471 USA

CPT4
64718
64718
64721
64718
64721
64721
21356
64721
64721
64721
64721
64718
64721
64721
64721
25111

. 64718

64721
64718
64718
64721
64721
25111
64721
64721
64721

R. Cralg McKee, MD

CPT4 Desc
REVISE ULNAR NERVE AT ELBOW
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
TREAT CHEEK BONE FRACTURE
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
REMOVE WRIST TENDON LESION
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
REVISE ULNAR NERVE AT ELBOW
REVISE ULNAR NERVE AT ELBOW
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
REMOVE WRIST TENDON LESION
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY
CARPAL TUNNEL SURGERY

4956 Autumn Qaks Dr., Ste. A, Maryville, IL 62052

Edwardsvitle Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambultatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Ceater
Edwardsville Ambulatory Surgicai Center
Edwardsville Ambulatory Surgical Center
Edwardsville Ambulatory Surgical Center



MIDKIFF, OWENS, & SHAH
OBSTETRICS & GYNECOLOGVY
2023 Vadalabene Drive, Suite 200

Maryville, IL 62062
618-288-7408

To Whom It May Concern:

I am a physician and a member of the medical staff of Anderson Hospital and intend to refer patients to
Anderson Surgery Center, LLC, which is proposed to be established in a Certificate of Need (CON)
application.

I am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who
received care at existing Illinois Department of Public Health-licensed Ambulatory Surgery Treatment
Centers (ASTCs) or hospitals during the most recent 12-month period for procedures that will be
performed at Anderson Surgery Center, LLC. These patients received these procedures at existing
ASTCs or hospitals located in the Geographic Service Area (GSA). The list identifies the procedure(s)
performed and the facility where these procedures were performed. This list does not include procedures
performed in an office setting.

I would have referred 91 of the patients identified in Appendix A to Anderson Surgery Center, LLC
annually for the procedures specified if this ASTC had been available for use at that time. Iintend to
refer 91 during each of the first 2 years (24 months) after this ASTC is completed and operational.

This patient referral volume is from within the GSA identified in the CON application to establish this
ASTC and does not exceed my experienced caseload from within the GSA during the recent 12-month
period, as noted in Appendix A.

1 hereby verify that the patient referrals that | intend to make to Anderson Surgery Center, LLC, have not
been used to support another pending or approved CON application for these services.

I hereby certify that the information provided in this letter and attached to this letter is true and correct to
the best of my knowledge and belief.

Sincegely, ‘
M@m@@ Signed Opal 284, 90)8

Christina Midkiff, M.D. | Madicon Co ude oL

2023 Vadalabene Drive, Suite 200

Maryville, IL 62062 . . U . .
- Obstetrics & Gynecology L%[Lﬂ M&%

Date:
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APPENDIX A

Name of Physician: Christina Midkiff, M.D.
Surgical Specialty: QObstetrics & Gynecology

SURGICAL, CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS
DURING THE 12-MONTH PERIOD OF January i, 2017 THROUGH December 31, 2017

Patient Origin Facility Where Procedure

Patient ID Zip Code Procedure Performed Was Performed

23546 62269 58563 HYST ABLATION ANDERSON
14948 62062 58558 HYST D&C ANDERSON
51027 62040 57295 MESH REMOVAL ANDERSON
17771 62234 58558 HYST D&C ANDERSON
2606 62234 57522 LEEP CONE ANDERSON
51374 62025 58558 HYST D&C ANDERSON
49448 62269 58561 HYST REMOVE LEIOMY ANDERSON
42550 62234 " 58563 HYST ABLATION ANDERSON
40205 94513 58561 HYST REMOVE LEIOMY ANDERSON
49392 62040 58558 HYST D&C ANDERSON
41125 62025 58558 HYST D&C ANDERSON
50157 62269 58558 HYST D&C ANDERSON
9891 62234 58558 HYST D&C ANDERSON
41673 62269 58558 HYST D&C ANDERSON
51555 62234 58558 HYST D&C ANDERSON
26638 62234 58558 HYST D&C ANDERSON
51330 62095 58558 HYST D&C ANDERSON
48392 62226 58558 HYST D&C ANDERSON
35731 62269 58558 HYST D&C ANDERSON
47887 62010 58563 HYST ABLATION ANDERSON
51271 62294 58555 DIAGNOSTIC HYST ANDERSON
51388 62018 58558 HYST D&C ANDERSON
42697 62269 58558 HYST D&C ANDERSON
50886 62025 58558 HYST D&C ANDERSON
7140 62234 49320 L/S DIAGNOSTIC ANDERSON
32756 62040 58558 HYST D&C ANDERSON
26638 62234 58558 HYST D&C ANDERSON
31730 62249 57522 LEEP CONE ANDERSON
29993 62040 58563 HYST ABLATION ANDERSON
19368 62025 58558 HYST D&C ANDERSON
27724 63137 58671 L/S TUBAL LIGATION ANDERSON
24107 62087 58558 HYST D&C ' ANDERSON
49448 62269 58561 HYST REMOVE LEIOMY ANDERSON
23617 62269 58558 HYST D&C ANDERSON
9402 62034 58562 HYST REMOVE 1UD ANDERSON
13161 62025 58558 HYST D&C : ANDERSON
25845 62034 58561 HYST REMOVE LEIOMY ANDERSON
26488 62097 58558 HYST D&C ANDERSON
41411 62088 58558 HYST D&C " "ANDERSON
36768 62097 58558 HYST D&C ANDERSON
41360 62269 58558 HYST D&C ANDERSON
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32872
14136
22278
49256
51924
45882
44948

27696 .

42843
25828
46338
14053
30879
45747
50547
21292

50933

51803
21358
36701
43416
29930
25736
19505
33019
19505
51271
32347
18259
36863
10979
20246
50987
30113
51204
14544
22285
24127
19202
14581
14766
15241
49808
32793
19375
49801
47812
33532
9875

51614

62293
62025
62269
62062
62234
62095
62034
62249

62220

62249
62069
62002
62234
62294
62040
62025
62234
62234
62040
62269
62269
62002
62040
62034
62069
62034
62294
62294
62221
62095
62040
62205
62010
62223
62025
62034
62040
62294
62258
62234
62035
62025
62265
62234
62034
62025
62016
62294

T 62034

62002

58671 L/S TUBAL LIGATION
58558 HYST D&C
58558 HYST D&C
58558 HYST D&C
58558 HYST D&C
58558 HYST D&C
58662 L/S EXC LESION
58671 L/S TUBAL LIGATION -
58558 HYST D&C

58561 HYST REMOVE LEIOMY
58558 HYST D&C

58558 HYST D&C

58558 HYST D&C

58558 HYST D&C

58558 HYST D&C

58558 HYST D&C

58563 HYST ABLATION
58670 L/S TUBAL W/O RINGS
58558 HYST D&C

58563 HYST ABLATION
58671 L/S TUBAL LIGATION
58558 HYST D&C

58558 HYST D&C

58558 HYST D&C

58671 L/S TUBAL W RINGS
58563 HYST ABLATION
58563 HYST ABLATION
58671 L/S TUBAL W RINGS
58671 L/S TUBAL W RINGS
58563 HYST ABLATION
57522 LEEP CONE

57522 LEEP CONE

57522 LEEP CONE

58558 HYST D&C

58563 HYST ABLATION
58558 HYST D&C

5856t HYST REMOVE LEIOMY
58558 HYST D&C

58558 HYST D&C

58558 HYST D&C

58671 L/S TUBAL W RINGS
58558 HYST D&C

58558 HYST D&C

58563 HYST ABLATION
58671 L/S TUBAL W RINGS
58558 HYST D&C

~ .58671 L/S TUBAL W RINGS

58558 HYST D&C
58561 HYST REMOVE LEIOMY

'58671 L/S TUBAL W RINGS
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ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON

. ANDERSON

ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON
ANDERSON



MIDKIFF, OWENS, & SHAIH
OBSTETRICS & GYNECOLOGY
2023 Vadalabene Drive, Suite 200

Maryville, IL 62062
618-288-7408

To Whom It May Concern:

1 am a physician and a member of the medical staff of Anderson Hospital and intend to refer patients to
Anderson Surgery Center, LLC, which is proposed to be established in a Certificate of Need (CON)
application.

I am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who
received care at existing [llinois Department of Public Health-licensed Ambulatory Surgery Treatment
Centers (ASTCs) or hospitals during the most recent 12-month period for procedures that will be
performed at Anderson Surgery Center, LLC. These patients received these procedures at existing
ASTCs or hospitals located in the Geographic Service Area (GSA). The list identifies the procedure(s)
performed and the facility where these procedures were performed. This list does not include procedures
performed in an office setting.

I would have referred 45 of the patients identified in Appendix A to Anderson Surgery Center, LL.C
annually for the procedures specified if this ASTC had been available for use at that time. [ intend to
refer 45 during each of the first 2 years (24 months) after this ASTC is completed and operational.

This patient referral volume is from within the GSA identified in the CON application to establish this
ASTC and does not exceed my experienced caseload from within the GSA during the recent 12-month
period, as noted in Appendix A.

I hereby verify that the patient referrals that | intend to make to Anderson Surgery Center, LLC, have not
been used to support another pending or approved CON application for these services.

I hereby certify that the information provided in this letter and attached to this letter is true and correct to
the best of my knowledge and belief.

Sincerely,

2023 Vadalabene Drive, Suite 200
Maryyille, 1L 62062
Obstetrics & Gynecology

Date:
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APPENDIX A
Name of Physician: Markel Owens, M.D.

Surgical Specialty: Obstetrics & Gynecology

SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS
DURING THE 12-MONTH PERIOD OF January 1, 2017 THROUGH December 31,2017

: Patient Origin Facility Where Procedure

Patient ID Zip Code Procedure Performed Was Performed

51000 62025 58661 L/S OOPHORECTOMY ANDERSON
51479 62225 58671 _L/S TUBAL W RINGS ANDERSON
47250 62059 58561 HYST REMOVE LEIOMY ANDERSON
51462 62220 49320 L/S DIAGNQSTIC ANDERSON
49514 62208 58558 HYST D&C ANDERSON
21957 62221 58558 HYST D&C ANDERSON
23386 62025 58671 L/S TUBAL W RINGS ANDERSON
51271 62294 58662 L/S EXC LESION ANDERSON
43207 62269 57522 LEEP CONE ANDERSON
47438 62025 58558 HYST D&C ANDERSON
46919 62234 58558 HYST D&C ANDERSON
51387 62208 58561 HYST REMOVE LEIOMY ANDERSON
45504 62062 58558 HYST D&C ANDERSON
51601 62234 58561 HYST REMOVE LEIOMY ANDERSON
20399 62208 58558 HYST D&C ANDERSON
49609 62090 57522 LEEPF CONE ANDERSON
49671 62226 58558 HYST D&C ANDERSON
45971 62269 58558 HYST D&C ANDERSON
45266 62249 58558 HYST D&C ANDERSON
51224 62234 58558 HYST D&C ANDERSON
51810 - 62269 58558 HYST D&C ANDERSON
49494 62221 58671 L/S TUBAL W RINGS ANDERSON
23617 62269 58558 HYST D&C ANDERSON
47911 32034 58558 HYST D&C ANDERSCN
49865 62258 58662 L/S EXC LESION ANDERSON
51893 62269 58558 HYST D&C ANDERSON
690 62234 38558 HYST D&C ANDERSON
52049 62034 58561 HYST REMOVE LEIOMY ANDERSON
4827 62040 57288 TOT VAGINAL ANDERSON
51710 62221 58563 HYST ABLATION ANDERSON
46664 62095 57288 TOT VAGINAL ANDERSON
52054 62040 57522 LEEP CONE ANDERSON
52094 63126 58558 HYST D&C ANDERSON
51984 62025 57522 LEEP CONE ANDERSON
49075 62221 57520 CERVICAL CONE ANDERSON
49827 62269 58671 L/S TUBAL WITH RINGS ANDERSON
22313 62062 58563 HYST ABLATION ANDERSON
49192 62040 58661 L/S OOPHORECTOMY ANDERSON
46763 62025 58558 HYST D&C ‘ ANDERSON
52378 62234 58671 L/S TUBAL W RINGS ANDERSON
52384 . 62253 58558 HYST D&C ANDERSON
52188 60543 57522 LEEP CONE ANDERSON
49562 62293 58671 L/S TUBAL W RINGS ANDERSON
47527 62269 - 58671 L/S TUBAL W RINGS ANDERSON
48626 _ ANDERSON

62040

58662 L/S EXC LESION
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Michael G. Guignon Sr., MD

Courtney Shands i, MD

David W. Keetch, MD, FACS

Jeffrey A. Parres, MD, FACS

“temetrios A. Katsikas, MD
rad C. White, MD

] Christopher L. Vulin, MD
‘ Travis L. Bullock, MD

:\“ ‘ ‘ Christopher T. Arett, MD
Urology Consultants, Ltd. . eiaben & wiams, wo

7 Etai Goldenberg, MD

= James P. Rybak, MD

Rajen H. Boshi, MD t
Matthew J. Speliman, MD ' Charles D. Short
To Whom It May Concern:

I am a physician and a member of the medical staff of Anderson Hospital and intend to refer patients to
Anderson Surgery Center, LLC, which is proposed to be established in a Certificate of Need (CON)
application.

I am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who
recerved care at existing Illinois Department of Public Health-licensed Ambulatory Surgery Treatment
Centers (ASTCs) or hospitals during the most recent 12-month period for procedures that will be
performed at Anderson Surgery Center, LLC. These patients received these procedures at existing
ASTCs or hospitals located in the Geographic Service Area (GSA). The list identifies the proccdure(s)
performed and the facility where these procedures were performed. This list does not include procedures
performed in an office setting.

I would have referred sixty-onc of the patients identified in Appendix A to Andcrson Surgery Center,
LLC annually for the procedures specified if this ASTC had been available for use at that time. I intend
to refer sixty-one patients during cach of the first 2 years (24 months) after this ASTC is completed and
opcrational,

This patient referral volume is from within the GSA identificd in the CON application to cstablish this
ASTC and does not exceed my experienced caseload from within the GSA during the recent 12-month
period, as noted in Appendix A.

] hercby verify that the patient referrals that I intend to make to Anderson Surgery Center, LL.C, have not
been used to support another pending or approved CON application for these services.

I hereby certify that the information provided in this letter and attached to this lctter is true and correct to
the best of my knowledge-and belief.

Maryville, IL 62662 OO ULWJ
| Urology . _ puh{.gr%\ﬁ
Date:05/24/18

AP AT T
WA A AAAANAINI SIS

;
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MY COMMISSION EXPIRES:O8/1 319

d Best Doctors:

Anderson Hospital Physician's Office Building .
6812 State Route 162, Suite 200 - Maryviile, Illlngis.B2062 3 25
Phone: 618-288-0900
Fax: 314-453-9965
www.ucl-stl.com



Name of Physician:__ ——J 2 Qﬂ;?g Z7gm’;
Surgical Specia!ty:_M[géU,\/

APPENDIX A

SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS

URING T

Patient 1D

M000973998
M000079777
M000116391
M000163671
M000224128
M000140641
M000295050
M000215456
M000381825
MO003812825
M000215456
M000360836
M000948841
M000193342
M000018117
M000294440
M000093954
M000224128
M000244479
M000024764
M000024764
M000155128
MO000945680
M000385171
M000339434
M000271749
M000932173
M000266865
M000189651
M000925900
M000066828
M000325948
M000260120
M000272505
M000385171
M000024218
M000101111
M000244218
M000388900
M0Q00238676

Patient Origin
Zip Code

62234
62074
62040
62025
62040
62088
62249
41830
62269
62269
62234
62294
62249
62024
62234
62249
62034
62040
62040
62040
62025
62040
62001
62232
62086
62010
62062
62249
62034
62249
62294
62040
62088

62294

62232
62234
62278
62249
62226
62001

12-MONTH PERIOD OF Janu:

Procedure rmed

ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL

ESWL -

ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
ESWL
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1, 2017 THROUGH De er 31, 2017

Facility Where Procedure
Was Performed

ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL

ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL

- ANDERSON HOSPITAL

ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL



P
i
L

M000250947
M000021495
M000388979
MO000383980
M000044007
MO000016236
MO000101111
M000244218
M000388900
M000238673
M000014887
MO000155128
M000383328
M00008732

M000952700

62062
62234
62285
62230
62034
62234
62278
62249
62226
62001
62249
62040

62218

62201
62234

V00002320902 62249
V00002314471 62040
V00002314522 62218
V00002351180 62234
V00002411728 62062
V00002325176 62201

ESWL

ESWL

ESWL

ESWL

ESWL

ESWL

ESWL

ESWL

ESWL

ESWL
HYDROCELECTOMY
HYDROCELECTOMY
HYDROCELECTOMY
HYDROCELECTOMY
SPERMATOCELECTOMY

ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL
ANDERSON HOSPITAL

RIGHT HYDROCELECTOMY ANDERSON HOSPITAL
LEFT HYDROCELECOTMY ANDERSON HOSPITAL
RIGHT HYDROCELECTOMY ANDERSON HOSPTIAL

LEFT SPERMATOCELECTOMY ANDERSON HOSPITAL -
LEFT SPERMATOCELECTOMY ANDERSON HOSPITAL

BILATERAL VASECTOMY ANDERSON HOSPITAL

=... 327



SLUCare Administration

SLUCare -

v 1462 South Grand Blvd.
PhySICIan Group ) ' Schwitalia Hall
Suite M224
St. Louis, MO 63104
August 6, 2018 P 314-977-7661
R L , | FIS777663
To Whom It May Concern: -

I am the Chief Executive Officer of SLUCare Physician Group. The below referenced physicians are
members of SLUCare and the medical staff of SSM Health Cardinal Glennen Children's Hospital.
Members of our practice performed surgical cases at Cardinal Glennon Children's Hospital and intend to
refer patients to Anderson Surgery Center, LI.C, which is proposed to be established in a CON
application.

Attached to this letter, as Appendix A, is a list of patients identified by zip code of residences who
received care at Cardinal Glennon Children's Hospital during the most recent 12-month period for
procedures that will be performed at Anderson Surgery Center, LLC. The list identifies the procedures
performed, the members of SLUCare Physician Group who performed these cases, and the facility where
these procedures were performed.

SLUCure believes that it would have referred approximately 408 of the patients identified in Appendix A
to Anderson Surgery Center, LL.C annually for the procedures specified if this ASTC had been available
for use at that time. SLUCare anticipates referring approximately 408 surgical cases to the Surgery
Center during each of the first 2 years (24 months) after this ASTC is completed and operational.

The physicians from SLUCare who are included in these referrals are identified below and included by
reference in this letter.

General Surgery
» Colleen Fitzpatrick, MD

Gastroenterology
o Jeffrey Teckman, MD

Ophthalmology
e Bradley Davitt, MD

Orthopaedic
e Lee Engel, MD

Otolaryngology
» Dary Costa, MD

Urology .
e Barry Duel, MD

Baliw .. 32-8



* August 6, 2018
Page 2

This patient referral volume is from within the GSA identified in the CON application to establish this
ASTC and does not exceed our department's experlenced caseload from within the GSA during the recent
12-month period, as noted in Appendix A.

On behalf of the physicians identified above and in Appendix A, Thereby verify that the patient referrals
that we anticipate making to Anderson Surgery Center, LLC, have not been used to support another

- pending or approved CON application for these services. - ——— - -

I hereby certify that the information provided in this letter and attached to this letter is true and correct to
the best of my knowiedge and belief.

Sincerely,

Robert M. Heaney, MD, Chief Exatutive Officer
On behalf of SLUCare Physician Group

1402 South Grand Blvd., Suite M224

St. Louis, MO 63110

State of Missouri )
) (88)
City/@ewsty of St. Louis )]

On this “ld— dayof Aue ust  inthe year 0(8 , before me, the undersigned notary public,
personally appeared Robert . Heaney, MD, known to me to be the person whose name is subscribed to
the within instrument and acknowledged that he executed the same for the purposes therein contained. In
witness whereof, I hereunto set my hand and official seal.

/)/%7G/L«4 TZ/{ 4/a,14:4d?

Notary Pub‘hc@

My Commission Expires: Jﬁ,/_{ e | ('/’ AO20

MARY H. SNEED
Notary Pubfic - Notary Seal
STATE OF MISSOURS
St. Louis County
My Commission Expires: June 14, 2020
Ceommission # 12492029

RN
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C

Time Period: 01/01/2017 - 12/31/2017

6l

PRUGREID,  ZipCode PRIMARY PROCEDURE =~ "™ ™% "™ =™ =7 """ " "R AGIAY
00000287 62249 ENDOSCOPY GI UPPER WITH BIOPSY Glennon
00000482 62040 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00000484 62234  ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00000489 62040  ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00009493 62062 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00000497 62025 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00000497 62025 SIGMOIDOSCOPY FLEXIBLE Glennan
00000528 62040 ENDOSCOPY Gl UPPER WITH B1OPSY Glennon
00000566 62002 COLONOSCOPY BIOPSY Glennon
00001187 62234 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00001229 | 62025 COLONOSCOPY BIOPSY Glennon
00001341 62035 ENDOSCOPY Gi UPPER WITH BIOPSY Glennon
00001342 62018  ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00001344 62018  BREATH HYDROGEN TEST Glennon
00001345 §2040 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00001513 62040 COLONOSCOPY BIOPSY Glennon
00001531 62040 COLONOSCOPY BIOPSY Glennon
00001532 62002 COLONOSCOPY BIOPSY Glennon
00001737 62040 ENDOSCOPY Gl UPPER WiTH BIOPSY Glennan
00001738 62040 PERCUTANEOUS PLACEMENT TUBE GASTROSTOMY Glennon
00001739 62040 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00001740 62040  BIOPSY NEEDLE LIVER Glennon
00001741 62234  ENDOSCOPY Gl UPPER WITH BIOPSY Gtennon
00001742 62234  BIOPSY NEEDLE LIVER Glennon
00001743 ‘62040 COLONOSCOPY BIOPSY Glennon
00001744 62234 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00001745 62010 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00001746 62034  BIOPSY NEEDLE LIVER , Glennon
00001747 62234  ENDOSCOPY G! UPPER WITH BIOPSY Glennon
00001752 62002 ENDOSCOPY GI UPPER WITH BIOPSY Glennon
00001753 62030 ENDOSCOPY G| UPPER WITH BIOPSY Glennon
00001754 62025 COLONOSCOPY BIOPSY Glennon -
00001755 62002 ENDOSCOPY G! UPPER WITH BIOPSY Glennon
00001756 62034 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00001757 62067 COLONOSCOPY BIOPSY Glennon
00001758 62034 ENDOSCOPY GI UPPER WITH BIOPSY Glennon
00001759 62067 COLONOSCOPY BIOPSY Glennon
00001759 62067 ENDOSCOPY Gt UPPER WITH BIOPSY Glennon
00001760 §2067 ENDOSCOPY GI UPPER WITH BIOPSY Glennon
00001779 62062 COLONOSCOPY BIOPSY Glennon
00001780 62035 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00001781 62040 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00001782 62025 ENDOSCOPY Gl UPPER WITH BIOPSY . Glennon
00001783 62010 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon
00001784 62074 ENDOSCOPY Gl UPPER WITH BIOPSY Glennon

LRI
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00001893
00001894
00001836
00001897
00001898
00001901
00001502
00001903
aoo01304
00001506
00001907

" 00001908

00001909
00001910
00001911

00001912

00001913
00001914
00001915
00001916
00091917
00002039
00002040
00002040
00002041
00002042
00002043
00002044
00002044
00002045
00002046
00002047
00002048
00002049
00002050
00002051
00002052
00002053
00002054
00002055
00002056
00002057
00002053
00002059
00002060
00002147
00002168
00002177
00002187
00002199
00002221
00002956
00004861

62234
62040
62034
62249
62025
62024
62034
62040
62294
62018
62234
62025
62234
62040
62040
62025
62249
62062
62067
62097
62234
62034
62249
62249
62025
62234
62040
62040
62040
62249
62040
62040
62249
62040
62035
62035
62040
62024
62234
62294
62024
62087
62040
62024
62040
52050
62034
62294
62018
62249
62025
62025
62234

COLONOSCOPY BIOPSY

BIOPSY NEEDLE LIVER

BREATH HYDROGEN TEST
ENDOSCOPY Gi UPPER WITH BIOPSY
COLONOSCOPY BIOPSY

ENDOSCOPY GI UPPER WITH BIOPSY
ENDOSCOPY Gi UPPER WITH BIOPSY
ENDOSCOPY G UPPER WITH BIOPSY
ENDOSCOPY Gi UFPER WITH BIOPSY
ENDOSCOPY GI UPPER WITH BIOPSY
COLONOSCOPY BIOPSY
ENDOSCOPY Gl UPPER WITH BIOPSY
ENDOSCOPY GI UPPER WITH BIOPSY
ENDOSCOPY G} UPPER WITH BIOPSY
ENDOSCOPY G! UPPER WITH BIOPSY
ENDOSCOPY G UPPER WITH BIOPSY-
ENDOSCOPY GI UPPER WITH BIOPSY
ENDOSCOPY GI UPPER WITH BIOPSY
COLONOSCOPY BIOPSY
ENDOSCOPY G| UPPER WITH BIOPSY
ENDOSCOPY GI UPPER WITH BIOPSY
COLONOSCOPY BIOPSY
COLONOSCOPY BIOPSY
GASTROINTESTINAL TRACT IMAGING INTRALUMINAL ESOPHAGUS THROUGH I!.EUM
ENDOSCOPY G UPPER WITH BIOPSY
ENDOSCOPY Gl UPPER WITH BIOPSY
ENDOSCOPY Gl UPPER WITH BIOPSY
CAPSULE ENDOSCOPY (GASTROINTESTINAL IMAGING)
COLONOSCOPY BIOPSY '
COLONOSCOPY BIOPSY
ENDOSCOPY GI UPPER WITH BIOPSY
ENDOSCOPY Gl UPPER WITH BIOPSY
ENDOSCOPY Gl UPPER WITH BIOPSY
COLONOSCOPY BIOPSY
COLONOSCOPY BIOPSY
ENDOSCOPY Gl UPPER WITH BIOPSY
ENDOSCDPY Gl UPPER WITH BIOPSY
ENDOSCOPY Gi UPPER WITH BIOPSY

_BIOPSY RECTAL

ENDCSCOPY Gl UPPER WITH BIOPSY -
PERCUTANEQUS PLACEMENT TUBE GASTROSTOMY
COLONOSCOPY BIOPSY

BIOPSY NEEDLE LIVER .
ENDOSCOPY GI UPPER WITH BIOPSY
COLONOSCOPY BIOPSY

COLONOSCOPY BIOPSY

COLONOSCOPY BIOPSY

ENDOSCOPY Gi UPPER WITH BIOPSY
ENDOSCOPY Gl UPPER WITH BIOPSY
ENDOSCOPY Gi UPPER WITH BIOPSY
ENDOSCOPY Gi UPPER WITH BIOPSY
BIOPSY LIVER (NEEDLE/PERCUTANEOUS)
COLONOSCOPY BIOPSY

e 331

Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennan
Glennon
Glennon
Glennan
Glennon
Glennon
Glennon-
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon



00004863
00004865
000043895
00004896

62040
62294
62281
62002

COLONOSCOPY BIOPSY

ENDOSCOPY Gi UPPER WITH BIOPSY
ENDOSCOPY GI UPPER WITH BIQPSY
ENDOSCOPY Gl UPPER WITH BIOPSY

‘Glennon

Gleanon
Glennon
Glennon



Time Period: 01/01/2017 - 12/31/2017
General Surgery

Patient D,

00000226
00000667
00000688
00000903
00001128
00001561
00001562
00001563
00001564
00001565
00001566
00001567
00001568
00001569
00001570
00001570
00001570

00001571 .

00001572
00001573
00001573
00001682
00001683
00001684
00001685
00001686
00001687
00001688
00001689
00001690
00001691
00001692
00001653
00001694
00001695
00001696
00001697
00001698
ot001699
00001704
00001705
00001706
£0001707
00001709
00001710
00001711
00001712
00001713
00001714

b, 333

~“ZipCode. PRIMARY PROCEDURE. I T e e g
62018 ESOPHAGOSCOPY PEDS Glennon
62040 CIRCUMCISION PEDS * Glennon
62040 CIRCUMCISION PEDS * Glennon
62040 CLOSURE GASTROSTOMY Glennon
62040 LAPAROSCOPIC CHOLECYSTECTOMY Glennon
62034 HERNIORRHAPHY INGUINAL PEDIATRIC Glennon
62234 CIRCUMCISION PEDS * Glennon
62002 HERNIA INGUINALOVER AGE 5 Glennon
62025 CIRCUMCISION PEDS * Glennon
62234  INCISION AND DRAINAGE ABSCESS SCALP/FACE Glennon
62234 LAPAROSCOPIC GASTROSTOMY TUBE PLACEMENT Glennon
62002 CIRCUMCISION PEDS * ’ Glennon
62002 CIRCUMCISION PEDS * Glennon
62025 REMOVALTUNNELED CENTRAL VENDUS ACCESS DEVICE Glennon
62025  BIOPSY/EXCISION NODE LYMPH Gleanon
62025 INSERTION ACCESS DEVICE CENTRAL VENOUS TUNNELED Glennon
62025 REMOVAL CENTRAL VENQUS CATH/PORT (ANY TYPE} Glennon
62034  REPAIR INGUINAL HERNIA INFANT LESS THAN & MONTHS OLD Glennon
62034 HERNIORRHAPHY UMBILICAL PEDIATRIC Glennon
62046  EXAM UNDER ANESTHESIA (ANORECTAL) Glennon
62046 EXAM UNDER ANESTHESIA, ANORECTAL Glennon
62040 HERNIORRHAPHY UMBILICAL COMPONENT SEPARATION Glennon
62034  EXCISION LESION CHEST Glennon
62040 HERNIORRHAPHY INGUINAL PEDIATRIC Glennon
62035 LAPAROSCOPIC APPENDECTOMY (CHILD) Glennon
62002 CIRCUMCISION PEDS * Glennon
62002 CIRCUMCISION PEDS * Glennon
62046 HERN!ORRHAPHY EPIGASTRIC Glennon
62001 HERNIORRHAPHY UMBILICAL COMPONENT SEPARATION Glennon
62249 ADRENALECTOMY LAPAROSCOPIC Glennon
62234 HERNIORRHAPHY INGUINAL PEDIATRIC Glennon
62234 CLOSURE GASTROSTOMY Glennan
62025 INSERTION DRUG DELIVERY IMPLANT Glennen
62040 BIOPSY/EXCISION NODE LYMPH Glennon
62234 CLOSURE GASTROSTOMY Glennon
62040 LAPAROSCOPIC CHOLECYSTECTOMY Glennon
62234 REMOVAL TUNNELED CENTRAL VENOUS ACCESS DEVICE Glennon
62090 ORCHIOPEXY INGUINALAPPROACH Glennon
62234 REMOVAL TUNNELED CENTRAL VENOUS ACCESS DEVICE Glennon
62010 REMOVAL CATHETER CENTRAL VENOUS TUNNELED Glennon
62002 HERNIORRHAPHY UMBILICAL PEDIATRIC - Glennon
62002 HERNIORRHAPHY UMBILICAL PEDIATRIC Glennon
62024 EXPLORATION TESTIS UNDESCENDED INGUINAL Glennon
62018 HYDROCELECTOMY CHILD Glennon
62025  INSERTION ACCESS DEVICE CENTRAL VENOUS TUNNELED Glennon
62025 LAPAROSCOPIC HERNIORRHAPHY INGUINAL Glennon
62234 CIRCUMCISION PEDS * ’ Glennon
62034 REMOVAL CATHETER CENTRAL VENOUS TUNNELED Glennon
62040  REPAIR CIRCUMCISION Glennon



00005715

L 00001716

00001717
00001718
00001718
00001742
00002024
00002025
00002026
00002027
00002028
00002029
00002030
00002031
00002032
00002033
00002035
00002036
00002037
00002038
00802297
00002297
00002371
00002510
00002637
00002671

C‘ 00002854
00003088
00005012
00005049
00005163
00005177
00005249

~ 00005399

62040
62234
62010
62062
62040
62234
62234
62060
62074
62074
62074
52095
£2010
62040
62040
62234
62294
62018
62025
62234
62040
62040
62234
62002
62002
62040
62067
62084
62234
62040
62040
62234
62234
§2074

LAPAROSCOPY DIAGNOSTIC

LAPAROSCOPY DIAGNOSTIC

LAPAROSCOMC CHOLECYSTECTOMY

EXCISTON CYST DUCT THYROGLOSSAL

HERNIA INGUINAL OVER AGE 5

LAPAROSCOPIC CHOLECYSTECTOMY WITH CHOLANGIOGRAM
CIRCUMCISION PEDS *

EXCISION LESION ARM/HAND

- HERNIORRHAPHY UMBILICAL PEDIATRIC

HERNIORRHAPHY UMBILICAL COMPONENT SEPARATICON
HERNIORRHAPHY UMBILICAL COMPONENT SEPARATION
LAPAROSCOPIC CHOLECYSTECTOMY

HERNIORRHAPHY UMBILICAL COMPONENT SEPARATION
INSERTION PORT- A -CATH

ESOPHAGOSCOPY PEDS

LAPAROSCGPY OOPHORECTOMY

CIRCUMCISION PEDS *

EXCISION MASS LEG/FOOT

HERNIORRHAPHY UMBILICAL COMPONENT SEPARATION
LAPAROQSCOPY DIAGNOSTIC

ESOPHAGOPLASTY CERVICAL APPROACH WITH REPAIR TRACHEOSOPHAGEAL FISTULA

LAPAROSCOPIC GASTROSTOMY

ORCHIOPEXY

REPAIR UMBILICAL HERNIA WITH COMPONENT SEPARATION
REPAIR UMBILICAL HERNIA {PEDIATRIC)

CLOSURE GASTROSTOMY

LAPAROSCOPIC APPENDECTOMY (CHILD)

LAPAROSCOPIC CHOLECYSTECTOMY

REPAIR UMBILICAL HERNIA WITH COMPONENT SEPARATION
HERNIA INGUINAL OVER AGE 5

EXCISION MASS CHEST WALL/BACK

LAPAROSCOPIC CHOLECYSTECTOMY

HERNICRRHAPHY INGUINAL PEDIATRIC

ORCHIGPEXY CHILD
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Glenncn
Glennon
Glennon
Glennon
Glennon
Glennon
Glennan
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glenngn
Glennon
Glennon
Glennon
Glennon
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OPHTHALMOLOGY 5
Patient ID Zip Code PRIMARY PROCEDURE FACILITY
00000295 62060 PROBING DUCT NASOLACRIMAL WITH INSERTION STENT Glennon
00000419 62024 EXAM UNDER ANESTHESIAEYE Glennon
00000419 62024 REMOVAL CATARACT WITH INSERTION LENS Glennon
00000856 62035 RECESSION RESECTION STRABISMUS Glennon
00001002 62040 PROBING DUCT NASOLACRIMAL WITH ANESTHESIA Glennon
00001572 62034  RECESSION RESECTION STRABISMUS Glennon
00001586 62025 PROBING DUCT NASOLACRIMAL WITH ANESTHESIA Glennon
00001593 62234 EXAM UNDER ANESTHESIA EYE Glennon
00001594 62234  RECESSION RESECTION STRABISMUS Glennon
00001595 62234  PROBING DUCT NASOLACRIMAL WITH ANESTHESIA Glennon
00001596 62002 EXAM UNDER ANESTHESIA EYE Glennon
00001597 62040 RECESSION RESECTION STRABISMUS Glennon
00001598 62002 PROCEDURE NOT LISTED - SEE COMMENTS Glennon
00001599 62034  PROBING DUCT NASOLACRIMAL WITH INSERTION STENT Glennon
00001600 62040 PROBING DUCT NASOLACRIMAL WITH INSERTION STENT Glennon
00001601 62294  PROBING DUCT NASOLACRIMAL WITH ANESTHESIA Glennon
00001602 62234  EXCISION CHALAZION Glennon
00001603 62040  EXCISION CHALAZION Glennon
' 00001604 62084 RECESSION RESECTION STRABISMUS Glennon
00001605 62294 PROBING DUCT NASOLACRIMAL WITH ANESTHESIA Gléennon
00001606 62034 PROBING DUCT NASOLACRIMAL WITH ANESTHESIA Glennon
00001606 62034 PROBING DUCT NASOLACRIMAL WITH INSERTION STENT Glennon
00001607 62294  EXCISION CHALAZION Glennon
00001608 62234  EXCISION CHALAZION Glennon
00001609 62034  RECESSION RESECTION STRABISMUS Glennon
00001610 62010 RECESSION RESECTION STRABISMUS Glennon
00001611 62002  RECESSION RESECTION STRABISMUS Glennon
00001661 62040 REMOVAL FOREIGN BODY/DACRYOLITH, LACRIMAL PASSAGES Glennon
00001662 62040  REPAIR BLEPHAROPTOSIS FRONTALIS SLING Glennon
00001663 62234  EXCISION LESION, BENIGN, FACE/EARS/EYELIDS/NOSE/LIPS 0.6-1.0CM  Glennon
00001664 62025 REPAIR BLEPHAROPTOSIS FRONTALIS SLING Glennon
00001665 62097 .. REPAIR BLEPHAROPTOSIS FRONTALIS SLING Glennon
00001666 62234 REPAIR LEVATOR EXTERNAL Glennon
00001667 62002  REPAIR BLEPHAROPTOSIS FRONTALIS SLING Glennon
00001668 62040 REPAIR BLEPHAROPTOSIS FRONTALIS SLING Glennon
00001669 62025 ENDOSCOPIC NASAL SINUS WITH DACROCYSTORHINOSTOMY Glennan
00001670 62035  EXCISION LESION, BENIGN, FACE/EARS/EYELIDS/NOSE/LIPS 0.6-1.0CM  Glennon
00001671 62002  REPAIR LEVATOR EXTERNAL Glennon
00001700 62040  EXCISION CHALAZION Glennon
00001701 62025 RECESSION RESECTION STRABISMUS Glennon
00001702 62234  RECESSION RESECTION STRABISMUS Glennon
00001703 62062 REMOVAL CATARACT WITH INSERTION LENS Glennon
00001796 62061 PROBING DUCT NASOLACRIMAL WITH ANESTHESIA Glennon



£

00001989

00002809

00005193

00005224

62034
62002
62040
62025

PROBING DUCT NASOLACRIMAL WITH ANESTHESIA
RECESSION / RESECTION STRABISMUS RECTUS
PROBING DUCT NASOLACRIMAL WITH ANESTHESIA
RECESSION / RESECTION STRABISMUS RECTUS
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Glennon
Glennon

" Glennon

Glennon



Time Period: 01/01/2017 - $3/31/2017

Grthopeadics

Patientip. " “Bip Code PRIMARY PROCEDURE | 7777777 TTEmT s v s v e mn e S e e i
00000205 62234  LENGTHENHNG HEEL CORD/ACHMLLES Glernmon
00000555 62002  LENGTHENING OR SHORTENING OF TENDON, LEG OR ANKLE Glennon
00001081 62095 REMOVAL HARDWARE INTRAMEDULLARY NAIL Glennon
00001062 62002  OPEN REDUCTION INTERNAL FIXATION ELBOW Giennon
00001065 62097  REMOVAL HARDWARE Glennon
00G01174 €2025 REMOVAL HARDWARE Glernan
00001221 €19  INIECTION SACROILIAC JOINT Glennon
000601545 62025  RESECTION FEMORAL HEAD Glennon
00001545 62052 PINNING PERCUTANEOUS EPIPHYSIS SLIPPED CAPITAL FEMORAL Glennon
00001647 62015 PERCUTANEQUS PINNING ELBOW FRACTURE CLOSED REDUCTION Glannon
00001548 62010  OSTEQTOMY TIBIA Glennon
00001549 62002 AEMOVAL HARDWARE ‘Glennon
00091850 B2234  EXCISION WEDGE SKIN OF NAILFOLD Glerrion
00001551 62040  EXCISION WEDGE SKIN OF NAIL FOLD Glennon
04001652 61249  EXCISION WEDGE SKIN OF NAIL FOLD Glennon
00001653 62025  INCISION SHEATH TENDON FINGER Slernon
00001654 $I080  EXCISION WEDGE SKIN OF NAIL FOLD Glennon
00002655 B2I025 LENGTHENING HAMSTRING BILATERAL Glennon
ODOUI656 62234 OPEN REDUCTION INTERNAL FIXATION CLAVICLE Glannon
00001657 62040  LENGTHENING HAMSTRING BILATERAL Glennon
00001658 62294  EXCISION WEDGE SKIN OF NAIL FOLD Glennon
CEDDLESY 62095  CLOSED REDUCTION ARM * Glennon
001660 62234 REMOVAL HARDWARE Glennon
00001763 62234  OPEN TREATMENT INTERNAL FIXATION TIBtA DISTAL ARTICULAR SURFALE TIBIA Glennon
DOOO17ES 62292 EXCISION LESION SHEATH TENDON TOE Glennon
00001755 62002 OPEN TREATMENT INTERNAL FIXATION TIB:A DISTAL ARTICULAR SURFACE TIB3A Glennon
00001755 62002 REMOVAL HARDWARE (FLATES/SCREWS/STAPLES) Glennon
001766 62060 PERCUTANEOUS PINNING FRACTURE RADIUS DISTAL Glennon
00001767 82010 AMPUTATION YOE Gtennon
Q0001768 62062  EXCISION MASS OR TUMOR LEG/KNEE Glannon
00001768 62062 LENGTHENING OR SHORTENING OF TENDON, LEG OR ANKLE Glennan
00001769 62061  GPEN REDUCTION INTERNAL FIXATION FRACTURE ANKLE BIMALLEOLAR Glennon
00001808 62040~ NAILING IV TIBIA Glennan
Q0005808 62040  REMOVAL OF IMPLANT - DEEP Glennon
ootuisoy E2060  OPEN REDUCTION INTERNAL FIXATION TIBIA/FIBULA Glennon
00002830 62095  REMOVAL HARDWARE Slennan
80001810 §2095  REPAIR FRACTURE HUMERAL EPICONDYLE OPEN Glennon
GUC01511 62234  ARTHROSCOPY KNGE Glennon
00001811 62234  ARTHROSCOPY KNEE BILATERAL Glennon
£a001812 62002 REMOVAL HARDWARE Glennon
00001813 62087  LENGTHENING HEEL CORD BILATERAL Glennon
oG001814 62025  OPEN REQUCTION INTERNAL FIXATION ANKLE Glennon
00001514 62025 REMOVAL HARDWARE (PLATES/SCREWS/STAPLES) Glenngn
00001815 62002 CLOSED REDUCTION FRACTURE RADIUS DISTAL Glannon
00003816 62040 ARTHROSCOPY KNEE BILATERAL Glennon
00001817 62025  ARTHROGRAM Glennon
00601818 E2234  EXCISION CYST BONE FEMUR Glennon
o181y - 52294 REMOVAL HARDWARE Glennon
00001820 62040  OPEN TREATMENT RADIAL SHAFT FRACTURE AND CLOSED TREATMENT OF DISTAL RADIOULNAR JOINT DISLOCATION Glennan
00001521 62050  ARREST HEMIEPIPHYSEAL TiBIA OR FIBULA PROXIMAL : ‘ Glenncn
00001822 62015 CLOSED REDUCTION AAM * : Glennon
H0001823 52040  PERCUTANEOUS PINNING FRACTURE METACARPAL Glennan
00001824 62040  OPEN REOUCTION INTERNAL FIXATION ELBOW Glannon
00001825 62034  EXTISION OSTEGCHONDRDMA Glennon
Q00D2R26 | G249 REMOVAL OF IMPLANT - DEEP Glennan
00002827 62095 .OFEN REDUCTION INTERNAL FIXATION ANKLE Glennan
20001828 62062 CLOSED REDUCTION FRACTURE RADIUS Glennon
68001829 62294  PERCUTANEOUS PINNING ELHOW FRACTURE CLOSED REDUCTION Glennon
00002140 62061  ARTHROSCOPY KNEE : Glennon
00002141 62025 ARTHROSCOPY KNEE MENISCECTOMY LATERAL Glennan
0o0021a2 §2233  ARTHROSCOPY CAPSULORRHAPHY SHOULDER Glennon
00002293 §2234  OPEN REDUCTION INTERNAL FIXATION (ORIF} ANKLE Glennon
00002342 62035  RELEASE TRIGGER FINGER (TENDON SHEATH) Glennon
00002334 62040 ARTHROSCO®Y KNEE (BILATERAL) Glennon
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00002474
00002529
10002661
400027124
16005030
00005131
89095187
6005304
00005356
00005456

62002
62040
62040

62234
#2018
62067
62010
62249
62024

OPEN REDUCTION INTERNAL FXATION (ORIF) TIBIA

EXCISION OF OSTEOCHONDROMA TIBIA

RELEASE TRIGGER FINGER {TENDON SHEATH}

PERCUTANEQUS PINNING ELBOW FRACTURE CLOSED REDUCTION

QPEN REDUCTION INTERNAL FIXATION FRACTURE ANKLE BIMALLEQLAR
ARTHROSCOPY KNEE MENISCECTOMY LATERAL

OSTECTOMY,EXCISION TARSAL COALITION

OPEN TREATMENT INTERNAL FIXATION TIRIA DISTAL ARTICULAR SURFACE TIBIA
OPEN REDUCTION INTERNAL FIXATION WRIST -

RECONSTRUCTION TOES
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Glernon
Glennen
Glennon
Glennon
Glennen
Glannon
Glennon
Glennon
Glennon
Glennan
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Dtolaryngology

00000227
00000228
00000234
00000240
00000246
00000248
00000259
06000262
00000284
oooon30?
00000333
00000376
00000463
0D0e0s08
00000535
00000538
00000590
00000622
00000632
00000633
000005645
0000561
00000671
10000675
00000681
O0C00GRS
00000588
rO000529
00000746
00000755
00000757
0000759
00000765
00000767
00000823
00000824
00000820
00000868
" 00000871
00000878
00000925
00000231
00000931
c0000347
00000947
GO0D095E
0O0RGa58
00000962
00000962
00000968
00000968
00001053
00001053
00001068
00001071
00001109
00001170
00001181

..... . : . f e e s - - .. . -

62294
62248
62002
62040
62040
62294
62061
62080
62048
52034
$2040
£2025
62097
62294
62040
62234
62294
62090
62234
62002
62062
62234
62234
61034
62002
62234
62040
62034
62249
62095
62062
62034
62010
62002
52249
82294
62010
62294
62281
62025
62025
62018
$2018
62040
62040
$2040
62040
62048
62048
62035
62035
62249
62249
62040
62294
62018
62234

TYMPANCSTOMY WITH INSERTION TUBE {MYRINGOTOMY)

LARYNGOSCOPY DIRECT BRONCHOSCOPY

FINE NEEDLE ASPIRATION WITH IMAGING GUIDANCE

LARYNGOSCOPY DIRECT BRONCHOSCOPY WITH MICRODEBRIDER

TONSILLECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
MYRINGOTOMY / TYMPANOSTOMY WITH TUBE INSERTION

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)

LARYNGOSCOPY DIRECT BRONCHOSCOPY

(ARYNGOSCOPY DIRECT BRONCHOSCOPY

TONSHLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENQIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TONSHLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE [MYRINGOTOMY}

TONSHLECTOMY AND ADENOIDECTOMY

TONSALECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
MYRINGOTOMY / TYMPANOSTOMY WITH TUBE INSERTION

LARYNGOSCOPY WITH BRONCHOSCOPY

TONSILLECTOMY AND ADENCIDECTOMY ‘
TONSILLECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
MYRINGOTOMY / TYMPANOSTOMY WITH TUBE INSERTION

TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)

LARYNGOSCOPY DIRECT BRONCHOSCOPY

TONSILLECTOMY AND ADENODECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
EXCISION MASS HEAD/NECK

LARYNGOSCOPY WITH INJECTION CORD VGCAL WITH MICROSCOPE
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)

TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)

TYMPANOPLASTY

TONSILLECTOMY AND ADENCIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUSE
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)

MYRINGOTOMY WITH TUBES AND ADENOCIDS

MYRINGOTOMY WITH TUBES AND ADENOIDS

TYMPANOPLASTY

TYMPANOSTOMY WiTH INSERTION TUBE {MYRINGOTOMY)

EXCISION LESION, BENIGN, FACE/EARS/EYELIDS/NOSE/LIPS D.6-1.0CM
MYRINGOPLASTY WITH PAPER PATCH GRAFT

TONSILLECTOMY AND ADENQIDECTOMY WITH INSERTION OF TYMPANCOSTOMY TUBE
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)

MYRINGOTOMY WITH TUBES AND ARDENOIDS

MYRINGOTOMY / TYMPANOSTOMY WITH TUBE INSERTION

TONSILLECTOMY AND ADENOIDECTOMY

MYRINGOPLASTY WITH PAPER PATCH GRAFT ' .
TYMPANGPLASTY

LARYNGOSCOPY OIRECT BRONCHOSCOPY

LARYNGOSCOPY DIRECT BRONCHQSCOPRY WITH MICRODEBRIDER

LARYNGOSCOPY WITH BRONCHOSCOPRY

TONSILLECTOMY AND ADENQIDECTOMY

{NSERTION {MPLANT COCHLEAR

TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)

LARYNGOSCCPY DIRECT BRONCHOSCOPY

LARYNGOSCOPY WITH BRONCHOSCOPY

TONSILLECTOMY AND ADENOIDECTOMY

TYMPANQSTOMY WITH INSERTION TUBE [MYRINGOTOMY)

TONSILLECTOMY AND ADENOIDECTOMY

MYRINGOPLASTY WITH FAT OR SOFT TISSUE GRAFT

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)

TONSILLECTOMY AND ADENOIDECTOMY

EXAM UNDER ANESTHESIA EAR CANAL
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Glennon
Glennon
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Glennon
Glennon
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Glennon
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Glennon
Glennon
Glennon
Glennon
Glennon
Glennen
Glennaon
Glennan
Glennon
Glenncn
Glannon
Glannon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennan
Glennon
Glennon
Glennon
Glennon
Glennan
Glennon
Glennan
Glennon
Glennon
Giennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glannon
Glennon
Glannon
Glennon
Glennon
Glennon



aou0i202

- 00001240

00001354
00001373
00001387
00001401
00001416
00001417
40001423
00001448
00001449
00001459
00001465
00001489
00001542
00001543
09001549
00001574
00001575
00001575
00001576
00001577
00001578
00001579
ono01580
Qn001581
00001562
Q0001583
00001584
00001585
00001586
00001587
00001588
00003589
00001590
00001591
00001592
00001632
00001543
00001644
00001672
00001673
00001674

- 0ODD1I67S

00001676
00001677
00001678
00001679
00001680
00001681
00001703
00001720
00001721
0go01722

- DBDO1723

06001724
00001725
00001726
00001727
00001728
00001729
00001730

62058
62040
62025
62294
62062
62234
62234
62040
62034
62002
62024
62234
62234
62234
62040
62249
62034
62046
62234
62234
62040
62035
62294
62040
62062
62060
62040
62234
62002
62002
62025
62062
62040
62040
62024

" 62294

62040
62234
62097
62234
62234
62040
62025
62002
652040
62040
62040

62040
61060
62062
62234
62249
62294
62249
62010
62035
62049
82035
62040
62025
62040

TYMPANQOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
MYRINGOPLASTY WITH PAPER PATCH GRAFT

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENOIDECTOMY

TYMPANQSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENOIDECTOMY

MYRINGOTOMY WITH TUBES AND ADENOIDS

TYMPARQOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
MYRINGOTOMY WITH TUBES AND ADENOIDS

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOQIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TOTAL THYROID LOBECTOMY, UNILATERAL; WITH OR WITHOUT ISTHMUSECTOMY
TYMPANQSTOMY WITH INSERTION TUBE {MYRINGDTOMY)
LARYNGOSCOPY DIRECT BRONCHOSCOPY

TONSILLECTOMY AND ADENOIDECTOMY

ADENOIDECTOMY *

TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
LARYNGOSCOPY DIRECT BRONCHOSCORY

LARYNGOSCOPY DIRECT BRONCHOSCOPY WITH MICRODEBRIDER
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
SEPTOPLASTY, SUBMUCOUS RESECTION INFERIOR TURBINATE
MYRINGOTOMY WITH TUBES AND ADENOIDS

MYRINGOPLASTY WITH PAPER PATCH GRAFT

TONSILLECTOMY AND ADENOIDECTOMY

EXCISION TUMOR OR CYST MANDIBLE WITH EXTRA-ORAL OSTEOTOMY AND PARTIAL MANDIBULECTOMY

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
LARYNGOSCOPY DIRECT BRONCHOSCOPY

MYRINGGTOMY WITH TUBES AND ADENOIDS
TYMPANGSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
MYRINGOTOMY WITH TUBES AND ADENOIDS
MYRINGOTOMY WITH TUBES AND ADENQIDS
TONSILLECTOMY AND ADENOIDECTOMY

MYRINGOTOMY WITH TUBES AND ADENOIDS

.MYRINGOPLASTY WITH PAPER PATCH GRAFT

MYRINGOPLASTY WITH PAPER PATCH GRAFT
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
MYRINGOPLASTY WITH PAPER PATCH GRAFT

RESECTION SUBMUCOUS INFERIOR TURBINATE
MYRINGOTOMY WITH TUBES AND ADENOIDS
TONSILLEETOMY AND ADENDIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
EXCISION CYST PREAURICULAR

TYMPANCSTOMY WITH INSERTION TUBE {M‘I"RINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOT OMY)
TONSILLECTOMY AND ADEROIDECTOMY

TONSILLECTOMY AND ADENCIDECTOMY

TONSILLECTOMY AND ADENCIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENOIRECTOMY

TONSILLECTOMY AND ADENCIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENCIDECTOMY

MYRINGOTOMY WITH TUBES AND ADENOIDS
TONSILLECTOMY AND ADENCIDECTOMY

MYRINGOTOMY WITH TUBES AND ADENDIDS
TYMPANOSTOMY WITH INSERTION TUBE {(MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
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Gilennon
Glennan
Glennon

Glennon

Glennon
Glennon
Glennon
Glennon
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Glennen
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Glennan
Glennon
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Glennon
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Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
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Glennon
Giennon
Glannon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
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Glennon
Glennon
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Glennon
Glennon
Glennon
Glennon
Glennon
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Glennon



00001731
00001732
00001733
00001734
00001735
00001736
00001770
C0001773
00001772
00001773
00001773
00001775
00001776
Q0001777
00001778
00001785
00001830
00001831
00001832
00001333
00001834
00001835
00001836
00001837
00001838
00001339
00001840
00001841
00001842
00001843
oogU1844
00001845
00001846
00001847
00001848
00001849
00001850
00001851
0ODOLBS2
00001853
00001854
00001855
00001856
00001857
000p1858
00001859
00001861
00101862
00001863
00001864
00001465
Q0D01BES
00001867
00001868

- 00001869

00001870
00001871
0001872
00001873
00001874
00001875
00001876

62234
62010
62095
62024
62035
62025
62234
62034
62040
62035
62040
62018
62034
62002
62024
62294
62062
62035
62025
62018
62010
62294
62249
62048
62034
62034
62002
62010
62040
62024
62062
62034
62025
62025

62294
62025
62062
62002

62025
62040
62249
62294
62024
62002
62024
62040
62294
62040
62025
62234
62040
62002
62234
62025
62018
62040
62040
62095
62087

MYRINGOTOMY WITH TUBES AND ADENOIDS
TONSILLECTOMY AND ADENCIDECTOMY ‘
TONSILLECTOMY AND ADENCIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
RESECTION SUBMUCOUS INFERIOR TURBINATE

EXCISION LESION, BENIGN, FACE/EARS/EYELIDS/NOSE/LIPS 0.6-1.0CM
TYMPANQSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
MYRINGOTOMY WITH TUBES AND ADENOIDS
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
TYMPANOPLASTY '

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANQSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANOPLASTY WITH RECONSTRUCTION CHAIN OSSICULAR
TYMPANQPLASTY

CLOSED REDUCTION FRACTURE NASAL

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANQSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
MYRINGOPLASTY WITH PAPER PATCH GRAFT
TONSILLECTOMY AND ADENOQIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TONSILLECTOMY AND AGENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

MYRINGOPLASTY WITH PAPER PATCH GRAFT

EXCISION LESION DRAL

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

ADENOIDECTOMY UNDER 12 YEARS

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WATH INSERTION TUBE {(MYRINGOTOMY)
MYRINGOTOMY WITH TUBES AND ADENOIDS
TYMPANQSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
ADENCIDECTOMY *

EXCISION LESION CRAL

TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE {(MYRINGOTOMY)
MYRINGOTOMY WITH TUBES AND ADENQIDS
MYRINGOPLASTY WITH PAPER PATCH GRAFT
MYRINGOTOMY WITH TUBES AND ADENOIDS
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

EXCISION LESION SIMPLE REPAIR MOUTH OF MUCOSA AND SUB MUCOSA
TONSILLECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)}
TONSILLECTOMY AND ADENOQIDECTOMY

FRENOTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENQIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENQIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

* TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY ANO ADENOIDECTOMY

" CLOSED REDUCTION FRACTURE NASAL

TONSILLECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
MYRINGOTOMY WITH TUBES AND ADENOIDS
TONSILLECTOMY AND ADENQIDECTOMY
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Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Giennon
Giennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glenngn
Glennan
Glennon
Glennon

Glennon -

Glennon
Glennon
Glennon
Glennon
Glennon
Glernon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennion
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon



a

DO0U1877
00001878
00001879
00001680
00001881
00001882
00001883
000018B5
00001866
00001887
00001888
00001889
00001890
00001891
00001832
00001904
00001919
00001920
00001921
00001922
00001923
00001924
00001925
00001926
00001927
00001928
00001929
00001930
00001931
00001932
00001933
00001934
00001935
00001936
00001937
00001938
00001939
00001940
00001841
00001942
00001943
00001944
00001945
00001546
00001947
00001948
00001949
00001950
00001951
00001952
60001953
00001954
00001955
00001955
00001957
000D1958
00001959

00001960

00001561
00001862
00001963
00001964

62040
62025
62024

62249
62234
62040
62239
62062
62025
62281
62025
62034
62062
62034
62294
62095
62294
62040
62294
62034
62040
62040
62023
62024
62025
62034
62249
62040
62010
62040
62025

62229
62025
62025
62024
62040
62234
62281
62040
62025
62010
62002
62025
62040
62040
62249
62234
62234
62010
62035
62249
62040
62062
62062
62095
62034
62610
62060
62234
62034

TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
TONSILLECTOMY AND ADENQIDECTOMY

TYMPANQSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENODIDECTOMY

MYRINGOPLASTY WITH PAPER PATCH GRAFT
TONSILLECTOMY AND ADENOQIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
EXCISION CYST DUCT THYROGLOSSAL

TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
CONTROL HEMORRHAGE NASAL

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUSBE {MYRINGOTOMY)
REMOVAL MAXILLOMANDIBULAR FIXATION DEVICE
MYRINGOTOMY WITH TUBES AND ADENOIDS
TYMPANOSTOMY WITH INSERTION TUSE (MYRINGOTOMY)
TONSILLECTOMY AND ADENCIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TONSILLECTOMY AND ADENOIDECTOMY

TONSILECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
MYRINGOPLASTY WITH PAPER PATCH GRAFT
MYRINGOTOMY WITH TUBES AND ADENOIDS
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

MYRINGOTOMY WITH TUBES AND ADENOIDS
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGQTOMY)
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND AGENOIDECTOMY

TYMPANDSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENOICECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

MYRINGOPLASTY WITH PAPER PATCH GRAFT
MYRINGOTOMY WITH TUBES AND ADENOIDS
MYRINGOTOMY WITH TUBES AND ADENOIDS
TYMPANDSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENOCIDECTOMY

SEPTOPLASTY

TONSILLECTOMY AND ADENCIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY
TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTEON TUBE (MYRINGOTOMY)
TONSIELECTOMY AND ADENQIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANDSTOMY WITH INSERTION TUBE (MYRINGOTOMY}
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY!
TONSILLECTOMY AND ADENOIDECTOMY
TONSILLECTOMY AND ADENOIDECTOMY

RESECTION SUBMUCOUS INFERIOR TURBINATE

TONSILLECTOMY AND ADENOIDECTOMY

ADENOIDECTOMY UNDER 12 YEARS
MYRINGOPLASTY WITH PAPER PATCH GRAFT
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Giennon
Glennon
Glennon
Glennon
Gleanon
Glennon
Giennon
Glennon
Giennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Giennon
Glennon
Glennon
Glennon
Glennon
Glemnaon
Glennon
Glennon
Glennan
Glennon
Glennon -
Glennon
Glennon
Glennan
Glennon .
Glennon
Glennon
Glennon
Glennon
Glennon
Glenmon
Giennon
Giennon
Glennon
Glennon
Glennon
Glenncn
Glennen
Glennon
Glennon
Glennon
Glennen
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon



00001965
(0091965
00001966
00001567
00001968
00001969
00001978
00001971
00001972
00001973
00001974
00003976
ato0197?
00001978
00001978
00001979
00001980
00001981
60001982
Q0001983
00001984
00on188s
00001986
00001887
00001988
00001989

Co001990

00001991
00001992
00001993
00001994
Q0001995
00001996
00001997
00001998
60001598
00002000
00002001
00002002
0u002003
00002004
00002005
00002006
00002007
©0n02008
00002009
00002010
©0002011
00002012
00002013
00002015
00002016
00002017
o0goz018
00002019
00002020
00002062
00002063
00002064
00002066
00002067
00002068

62249
62249
62025
62040
62024
62234
62010
52281
62002
62035
62040
62024
62040
62040
62040
62062
62040

. 52249

62234
62025
62234
62234
61234
62249
62025
62033

62025
62294
62040
62040
62002
62040
§2018
52040
§2024
62234
62046
62234
62233
62234
52034
§2002
62281
£2010
62062

- 62025

62281
62002
62040
§2060
62234
62040
61024
62002
62040
62040
62002
62040
62097
62040
62024

LARYNGOSCOPY DIRECT BRONCHOSCOPY
TYMPANQSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
TONSILECTOMY AND ADENUIDECTOMY
ADENCIDECTOMY UNDER 12 YEARS

TONSILLECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

MYRINGOPLASTY WITH PAPEA PATCH GRAFT
TONSILLECTOMY AND AQENO!DECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

LARYNGOSCOPY DIRECT BRONCHOSCOPY

LARYNGOSCOPY WiTH BRONCHOSCOPY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENCIDECTOMY
ADENOIDECTOMY UNDER 12 YEARS

TONSILLECTOMY AND ADENCIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY ARD ADENDIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANOSTOMY WITH fNSERTION TUBE (MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY}
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY}
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGCTOMY)
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOGTOMY)
MYRINGOTOMY WITH TUBES AND ADENOIDS
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANOSTOMY TURE
TONSHLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENQIDECTOMY

TONSHLECTOMY AND ADENOIDECTOMY

MYRINGOTOMY WITH TUBES AND ADENTIDS
TYMPANCSTOMY WITH INSERTION TUBE (MYRINGOTOMY}
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY}
TONSILLECTOMY AND ADENDIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TONSILLECTOMY AND ADENOQIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY}
TONSILLECTOMY AND ADENCIDECTOMY

TONSILLECTOMY AND ADENQIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOPLASTY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANQSTOMY TUBE
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOQIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY}
EXAM UNDER ANESTHESIA OTOLARYNGOLOGY :
MYRINGOTOMY WITH TUBES AND ADENOIDS
MYRINGOTOMY WITH TUBES AND ADENOIDS
TONSILLECTOMY ANC ADENCIDECTOMY

TYMPANGSTOMY WITH INSERTION TUBE {MYRINGOTOMY)

“v.. 348

Glennon
Giennan
Glennon
Glennon
Glennon
Glennonp
Glennon
Glennan
Glennon
Glepnon
Glennon
Giennon
Glennan
Glennon

" Glennon

Glennon
Glennon
Glennon
Glennon
Glennan
Glennon
Glennon
Gleanon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennan
Glennon
Glennon
Glennon
Glennion
Glennon
Glenon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon

‘Glennon

Glennon
Glennon
Glennon
Glennon
Glennon
Glgnnon
Glennon
Glennon
Glernon



00002069
00002070
00002071
00002072
00002073
00002074
00002075
00002076
60002077
00002078
00002079
00002080
00002081
00002082
00002683
00002084
00002085
80602085
QUG0Z0B7
00002088
00002090
00002091
00002092
00002083
00002094
00002095
00002096
00C02097
00002098
00002099
00002100
00002101
w2102
£0002103
00002104
00002105
00002106
00002107
00002308
00002109
00002110
0000211t

. 00002112

00002113
00002113

00002115 -

00002116
4onoz117
00002118
000021139
00002120
00002121
Q0002122
00002123
40602124
00002125
0002126
00002127
00002128
40002129
00002130
0qooz2131

62234
62234

62025

62061

- 62234

62002

" 62097

62234

g2018

62040
62234
62025
62040

62002 -

62085
62040
62035
62234
62025
62602
62010
62062
62040
62018
62062
62234
62034
62002
52234
62234
62040
62040
62040
62040
62234

62085
62040
62249
62234
62025
62294
62040
62040
62040
62060
62010
62040
62234
62040
62040
62002
62087
62294

62040

62024
62040
62025
62040
62002

62002

MYRINGOTOMY WITH TUSES AND ADENDIDS
TONSHLECTOMY AND ADENOIDECTOMY

MYRINGOPLASTY WITH PAPER PATCH GRAFT
TONSIWLECTOMY AND AGENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENDIDECTOMY
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
TONSILECTOMY AND ADENOIDECTOMY

LARYNGOSCOPY DIRECT BRONCHOSCOPY

MYRINGOTOMY WITH TUBES AND ADENOIDS
MYRINGOTOMY WITH TUBES AND ADENOIDS
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
ENDOSCOPIC ETHMOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

EXAM UNDER ANESTHESIA OTOLARYNGOLOGY

EXCISION NODE LYMPH BIOPSY CERVICAL
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECFOMY AND ADENOIDECTOMY

EXCISION LESION MOUTH

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
MYRINGOTOMY WITH TUBES AND ADENOIDS
TONSILLECTOMY AND ADENOIDECTOMY

PAROTIDECTOMY

FRENULECTOMY

ADENOIDECTOMY UNDER 12 YEARS

TONSILLECTOMY AND ADENOIDECTOMY

PROCEDURE NOT LISTED - SEE COMMENTS
TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOPLASTY WITH MASTOIDECTOMY
TONSILLECTOMY AND ADENOIDECTOMY

TONSKLECTOMY AND ADENOIDECTOMY

ENDOSCOPY NASAL DIAGNOSTHC

TONSILLECTOMY AND ADENCIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TONSILLECTOMY AND ADENOIDECTOMY

TYMPANGSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
TONSILLECTOMY AND ADENOIDECTOMY
ADENOIDECTOMY UNDER 12 YEARS

TONSILLECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANCSTOMY TUBE
EXCISION LESION ORAL

SEPTOPLASTY, SUBMUCOUS RESECTION INFERIOR TURBINATE
ENDOSCOPY NASAL DIAGNOSTIC

TONSILLECTOMY AND ADENGIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TONSILLECTOMY AND ADENDIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

TYMPANOSTOMY WITH INSERTION TUBE [MYRINGOTOMY)
FRENULECTOMY _

TONSILLECTOMY AND ADENDIDECTOMY

TONSHLLECTOMY AND ADENOIDECTOMY

TONSHLLECTOMY AND ADENOIDECTOMY

MYRINGOTOMY WITH TUBES AND ADENOIDS
TYMPANOSTOMY WITH INSERTION TUBE {MYRINGOTOMY)
MYRINGOTOMY WITH TUBES AND ADENOIDS
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Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Gleanon
Glennon
Giennon

. Glennon

Glennon
Gleanon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennan
Glennon
Glennen
Glennon
Glennen
Glennon
Glennon
Glennan
Glennon
Glennon
Glennon
Glannon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennan
Glennon
Glennon
Glennon
Glennoen



00002332
00002133
00002134
00002135
00002135
00002137
00002138
00002138
00082139
00002146
00002268
00002280
00002292
00002313
10002326
00002351
06002377
00002379
00002436
Q0002458
00002463
00002560
00002563
00002570
00002573
00002612
0oc¢o27ra
00002780
0004913
00004948
00004970
00004981
00005134
00005152
00005192
00005233
10005267
00005278
00805251
00005292
00005309
00005325
00005385
00005441
00605455

62294
62249
62040
62040
62294
62234
62062
62062
62234
62294
620490
62234
62040
62025
62040
62249
62048
62040
62034
62002
62010
62002
62024
62602
62234
62233
62284
62090
62062
62024
62234
62242
62024
62040
62010
62040
62249
62040
62234
62095
62002
62294
62025
62035
62294

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
FRENULECTOMY .
MYRINGOTOMY WITH TUBES AND ADENOIDS
MYRINGOTOMY WITH TUBES AND ADENOIDS
TONSILLECTOMY AND ADENOIDECTOMY

LARYNGOSCOPY DIRECT BRONCHOSCOPY

LARYNGOSCOPY WITH BRONCHOSCOPY

TYMPANOSTOMY WITH INSERTION TUBE (MYRINGOTOMY)
REMOVAL SUTURE CLEFT LIP

EXCISION MASS OR TUMOR HEAD/NECK/SCALP
MYRINGOTOMY / TYMPANOSTOMY WITH TUBE INSERTION
TONSILLECTOMY AND ADENOIDECTOMY

FRENULECTOMY

FRENULECTOMY

LARYNGOSCOPY (HRECT BRONCHOSCOPY WITH MICRODESRIDER
TONSHLECTOMY AND ADENQIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
MYRINGOTOMY / TYMPANOSTOMY WITH TUBE INSERTION
MYRINGOTOMY / TYMPANOSTOMY WITH TUBE INSERTION
MYRINGOTOMY / TYMPANDSTOMY WITH TUBE INSERTION
MYRINGOTOMY / TYMPANQSTGMY WITH TUBE INSERTION
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY

EXAM UNDER ANESTHESIA EAR CANAL

MYRINGOTOMY / TYMPANOSTOMY WITH TUBE INSERTION
TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENDIDECTOMY

TYMPANDPLASTY

TONSILLECTOMY AND ADENOIDECTOMY

TONSILLECTOMY AND ADENOIDECTOMY WITH INSERTION OF TYMPANOSTOMY TUBE
TONSILLECTOMY AND ADENOIDECTOMY

MYRINGOTOMY WITH TUBES AND ADENOIDS
TONSILLECTOMY AND ADENDIDECTOMY

TONSILLECTOMY AND ADENDIDECTOMY

TONSILLECTOMY AND ADENDIDECTOMY

EXCISION FISTULA BRANCHIAL CLEFT EXTENDING
TONSILECTOMY AND ADENDIDECTOMY

MYRINGOTOMY / TYMPANOSTOMY WITH TUBE INSERTION
MYRINGOTOMY WITH TUBES AND ADENOIDS
TONSILLECTOMY AND ADENCIDECTOMY

TONSILLECTOMY AND ADENQIDECTOMY

EXAM UNDER ANESTHESIA OTOLARYNGOLOGY
MYRINGOTOMY / TYMPANOSTOMY WITH TUBE INSERTION
EXCISION LESION GRAL

TYMPANOPLASTY
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Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glenngn
Glennon
Glennan
Glennon
Glennon
Glenncn
Glennen
Glennon
Glennon
Glennon
Glennon .
Glennon
Glennon
Glennon
Glennon
Glennan
Glennon
Glennon
Giennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Giennan
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Glennon
Giennon
Glennon
Glennon
Glennon
Glennon



Time Period: 01/01/2017 - 13/31/2017

Urslogy
Patient 1D " 205 Code PRMARY PROCEDURE ™%~ ™%% “= % T W et e s e e v e eIy
00000226 52018 CUTANEOUS AFPENDICO-VESICOSTOMY Glenmon
00000226 62018  CYSTOSCORY URETEROSCOPY WITH UTHOTRIPSY Glennon
00000323 - £2234  CYSTOSCOPY DILATION STRICTURE URETHRAL Glennon
00000323 $2234  CYSTOSCOPY WITH STENT REMOVAL . : Glennan
00000337 62294 CYSTOSCOPY INIECTION IMPLANT MATERIAL SUBURETERIC Glenncn
00000321 62243 HYDROCELECTOMY CHILD Glennon
40000791 $2254  URETHROMEATOPLASY WITH MUCOSAL ADVANCEMENT Ghennen
00000916 62034  URETHROMEATOPLASY WITH MUCGSAL ADVANCEMENT Glennon
00001250 $2001  CIRCUMCISION PEDS ° Glennon
00001552 82138 CysTOsCOPY ; Glennen
Q0001566 62234 CYSTOSCOPY Glennen
0B001617 EMIED  REPAIR HYPOSPADIAS FUB-FLAP ’ Glennon
00001613 62146  HYDROCELECTOMY Glennon -
00001613 €22456  SCROTAL EXPLORATION Glennan
00001614 €040  URETHROMEATOPLASY WITH MUCOSAL ADVANCEMENT Glennon
00001615 €040  REPAIR HYPOSPADIAS CORRECTION Glethon
00001516 €2024  REPAIR HYPOSPADIAS FLIP-FLAP Glennan
00D01EI7 €2002  URETHROMEATOPLASY WITH MUCOSAL Awmcmsm Glenron
00001518 62002  CYSTOSCOPY : Glennon
GOa0I619 62040  REPAIR CRCUMCISION : Ghennon
00001620 62015  REPAIR CRCUMCISION Glennon
00001621 62040 REPAIR HYPOSPAGIAS FLIP-FLAP Glenmon
00061622 G025 MEATOTOMY Glennon
00001523 62018  ORCHIOGPEXY INGUINAL APPROACH : Glepnon
00001624 62040  OACHIOPEXY INGUINAL APPROACH Giannon
00001625 £2025  HERNIONRHAPHY INGUINAL PEDIATRIC ‘ Glennon
00001526 61734 REPAIR CIRCUMCISION Glennea
00001527 62040  REPAIR HYPOSPACHAS CORRECTION Glamnon .
00001528 €2095  EXCISION LESION PENIS Glennon
00001529 62060  AEPAIR HYPOSPADIAS CORRECTION Glennon
00001530 61002  ORCHICPEXY INGUINAL APPROACH . Glennon
00001531 62061 © AEPAIR HYPOSPADIAS COMPUCATIONS REQUIRING MOBILIZATION OF SKIN FLAPS AND LIRETHROFLASTY WITH FLAP OR PATCH, MODERATE Glennon
00001632 62234 CORRECTION PENILE CONCEALMENT Glennen
00001533 62057  REPAIR HYPQSPADIAS FLIP-FLAP Glennon
00001634 62249  REPAIR HYPOSPADIAS CORRECTION " Glennon
00001535 62234  REPAIR HYPOSPADIAS CORRECTION . Glennon
00001636 62040  REPAIR CIRCUMCISION Glennon
00001637 62234  CORRECTION PENILE CONCEALMENT ) Glennon
00001638 62035  CYSTOSCOPY INJECTION IMPLANT MATEALAL SUBURETERIC Glenton
00001639 62052  REPAIR HYPOSPADIAS CORRECTION Glennon
00001640 62281  CYSTOSCOPY INJECTION IMPLANT MATERIAL suuuammc Glennon
00001641 62234 REPAIR HYPQSPADIAS COMPLICATIONS REGUIRING MOBILIZATION OF SKIN FLAPS AND URETHROPLASTY WITH £LAP QOR PATCH, MODERATE Glennon
DODOLEA2 62095  REPAIR HYPOSPADIAS CORRECTION Glennon
" 00001912 62040  CYSTOSCOPY {FLEXIBLE/RIGID] Glatnon
00002303 62025  REPAIR CIACUMCISION Glennon
00002775 €213 REPAIM HYPOSPAOCIAS CORRECTION Glennan
00002776 62035 GRCHIOPEXY Glennon
DODO3ASL 62234  PYELOPLASTY CHILD Glennon
0CD0S252 61194  UAETHAOMEATOPLASY WITH MUCOSAL ADVANCEMENT : Giennon
00005256 €2254  HYDROCELECTOMY {CHILD) Grennen
00005261 €2025  CYSTOSCOPY SNIECTION IMPLANT MATERIAL SUBLRETERIC Ghinnen

FODgsa1s 62234 CIRCUMCISION PEDS * Glennon
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ASSOCIATED FOOT SURGEONS

OF SOUTHWEST ILLINCIS

To Whom It May Concern:

1 am a physician and a member of the medical staff of Anderson Hospital and intend to refer patients to
Anderson Surgery Center, LLC, which is proposed to be establishes in a Certificate of Need (CON)
application.

| am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who
received care at existing lllinois Department of Public Health-ticensed Ambulatory Surgery Treatment
Centers (ASTCs} or hospitals during the most recent 12-month period for procedures that will be
performed at Anderson Surgery Center, LLC. These patients received these procedures as existing ASTCs
or hospitals located in the Geographic Service Area {GSA). The list identifies the procedure(s) performed
and the facility where these procedures were performed. This list does not include procedures
performed in an office setting.

! would have referred 80 of the patients identified in Appendix A to Anderson Surgery Center, LLC,
annually for the procedures specified if this ASTC had been available for use at that time. { intend to
refer 80 during each of the first 2 years (24 months) after this ASTC is completed and operational.

This patient referral volume is from within the GSA identified in the CON application to establish this
ASTC and does not exceed my experienced caseload from within the GSA during the recent 12-month
period, as noted in Appendix A.

| hereby verify that the patient referrals that | intend to make to Anderson Surgery Center, LLC, have not
been used to support another pending or approved CON application for these services.

| hereby certify that the information provided in this letter and attached to this letter is true and correct
to the best of my knowledge and belief.

Sincerely,

.

Eric Snook, DPM

2900 Frank Scott Parkway West
Suite 900

Belleville, lllinois 62223
Podiatrist

This document was acknowledged before me on the [éﬂéay of _(Zﬂ%, 2018.
4‘4‘;;4@4‘%:
i ALICE 1. HURST
Signature of Notary Officiat Seal
Notary Public - State of Kinois

My Commission Expires Jun 19, 2021

2900 Frank Scott Parkway West, Suite 900 Belleville IL62223 ety . 3 4 7
p: 618-277-5700 | f: 877-318-4562 | associatedfoot.com




APPENDIX A

Name of Physician:
Surgical Specialty:

ERIC SNOOK

Podiag!

SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS
DURING THE 12.MONTH PERIOD OF January 1, 2017 THROUGH December 31, 2017
Patient iD Patlent ZIP {CPT CODE Faclitty Units| Charge Amount

125 | § 51’%."69?2?
HF 147163060 62257 28296 |Belleviile Surgical Center 1 $1,840.00
HF41603206 82025 28182 [Belleville Surgical Center 1 $771.00
HF49718677* 682260 28200 |[Bellevile Surgical Center 1 $801.00
HF 148206882 62269 28297  |Belleville Surgical Center 1 $2,000.00
23741 62223 28820 |Balleville Surgical Center 1 $940.00
45405* 62226 28110 |Belleviile Surgical Center 1 $780.00
HF52184919* 62269 28296 |Belleville Surgical Center 1 $1,840.00
HF52184919* 62269 28285 |Belleville Surgical Center 1 $937.00
HF126935185 62243 11750  |Belleville Surgical Center 1 _ $349.00
HF38182267 62289 28296 [Belleviile Surgical Center 1 $1,840.00
734 62220 28113  |Belleviille Surgical Center 1 $605.80
48663 82088 28296 |Anderson Hospital 1 $925.38
46863 62208 28285 |Anderson Hospital 1 $548.58
HF101284592 62281 28291  |Memorial Hospital Bellgvilie 1 $2,100.00
HF 101284592 62281 20680 [Memorial Hospital Belleville 1 $1,022.00
HF 143784358 €2294 20680 |Memorial Hospital Belleville 1 $1,022.00
HF152768978 62220 11750  |Memorial Hospital Belleville 1 $153.19
19496 62223 28113 |Believille Surgical Center 1 $968.00
[HF 153013121 62221 11424  |Belleville Surgical Center 1 $242.00
HF130518783 62234 28298 [Belleville Surgical Center 1 $1,840.00
HF130518763 62234 28080 |Bellevilie Surgical Center 1 $852.00
HF52285509* 62223 28292 [Belleville Surgical Center 1 $763.46
43850" 62269 28045 [Belleville Surgical Center 1 $810.00
45408* 62226 28113 |Belleville Surgical Center 1 $968.00
HF 150845570 62269 28296 |Bellevills Surgical Center 1 $1,840.00
HF57398863 - 62223 28820 |Memorial Hospital Belleville 1 $584.42
T-iT:T01:!84592 62281 12032 |Memorial Hospital Belleville 1 $644.84
HF 154371137 82226 28292  {Memorial Hospital Bellaville 1 $763.46
44589 62223 28289 _[Memorial Hospital Belleville 1 $1,900.00
44589 62223 28285 |Memorial H ospital Belleville 1 $937.00
44589 82223 28285 {Memorial Hospital Belleville 1 $837.00
144589 62223 28285 |Belleville Surgical Center 1 $937.00
HF 148395757 82221 28893 [Belleville Surgical Center 1 $1,500.00
HF971688963 82268 28291 |Belleville Surgical Center 1 $2,100.00
HF971688983 62269 28112 [Belleviile Surgical Center 1 $800.00
31373 62278 28080 |Belleville Surgical Center 1 $852.00
HF61138389 62269 28285 |Baellevilie Surgical Center 1 $937.00
HF61138380 62269 28080 [Bellaville Surgical Center 1 $852.00
HF 1510085502 62074 28285 {Staunton Community Hospital 1 $548.68
HF 104307782 62234 28291  |Belleville Surgical Center 1 $2,100.00
HF 154191097 62221 11750  [Belleville Surgicai Center 4 $153.19
HF 154191097 62221 11750 |Beflevills Surgical Center 1 $153.19
HF80970100 62088 28285 {Anderson Hospital 1 $548.68
HF 156514174 62269 28043 [Belleville Surgical Center 1 $660.00
23285 6522680 28200 |[Belleville Surgical Center 1 $503.04
HF41823181 62269 29893 |Belleville Surgical Center 1 $1.,500.00

PG10F3
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Patient D . Patient ZIP [CPT CODE| o Facllity Units Charge Amount
HF80135868 _ 62269 28281 _ IMemorial Hospital Belleville 1 $2,100.00
HF158079495 62221 28820  |Belleville Surgical Center 1 $584.42
HF 160735269 62249 27862 [Anderson Hospital 1 $730.74
869 62260 28285 IBellevilie Surgical Center 1 $548.68
969 62260 28285 {Belleville Surgical Center 1 $548.68
£69 82260 28080  |Bellevilie Surgical Center 1 $535.90
969 62260 28112 [Belleville Surgical Center 1 $501.11
HF65457756 82233 28286 |Belleville Surgical Center 1 $1,840.00
HF65457756 £§2233 28080 |Beilleville Surgical Center 1 $852.00
|HF 159284409 62208 28298 |Belleville Surgical Center 1 $1,840.00
|HF 150870599 82228 28296  |Belleville Surgical Center 1 $925.38
HF 159870538 5222 28234 |Belleville Surgical Center 1 $414.55
HF39284479 62255 20680 [Belleville Surgical Center 1 $1,022.00
tHF53786420 62260 28005 __|Memorial Hospital Belleville 1 $1,200.00
HF53786420 682260 20680 _ |Memorial Hospital Bellaville 1 $637.46
HF 102020747 62234 27675 |Belleville Surgical Center 1 $1,200.00
HF97167104 82220 20680  |Bellaville Surgical Center 1 $637.46
HF97167104 62807 28291 [Belleville Surgical Center 1 $794.16
HF97167104 62907 28192  [Bellaville Surgical Center 1 $480.03
HF97167104 62907 20880 [Belleville Surgical Center 1 $1,022.00
HF 143784358 62284 12041 _ [Memorial Hospital Belleville 1 $280.00
HF 160834405 62258 206880 [Belleville Surgical Center 1 $1,022.00
HF 149208882 82269 20880 ([Belleville Surgical Center 1 $1,022.00
HF 158307490 62225 28291 [Belleville Surgical Center 1 $1,600.00
HF57311304* 62056 28820 {Bslleville Surgical Center 1 $584.42
40295 62226 28110 _ |Beileville Surgical Center 1 $760.00
HF53786420 62260 27604 |Memorial Hospital Belleville 1 $551.77
HF 162829622 62206 27652 |Bslleville Surgical Center 1 $1,169.18
HF 167738083 62294 28297  |Anderson Hospital 1 $2,000.00
HF167738083 62294 28285 _|Anderson Hospital 1 $937.00
HF 167738083 62294 28285 |Anderson Hospital 1 $937.00
HF 167738083 62294 28285 |Anderson Hospital 1 $937.00
HF 167738083 62294 28285 |Anderson Hospital 1 $937.00] .
[HF 106188870 82257 28140 |Bslleville Surgical Center 1 $1,000.00
HF105188870 62257 28200  |Belleville Surgical Center 1 $801.00
HF 106188870 62257 28090 |Belleville Surgical Center 1 $769.00
38318 62294 282868 [Belleville Surgical Center 1 $1,840.00
358318* 62294 28080 |Belleville Surgical Center 1 . §852.00
HF 100844760 62221 28286  IBelleville Surgical Center 1 $1,840.00
19282 62269 28090  |Belleville Surgical Center 1 $480.84
43952 62258 28122 [Bellaville Surgical Center 1 $1,000.00
43952 62258 28045 |Belleville Surgical Center 1 $810.00
HF171974480 62258 28285 |Belleville Surgicai Center 1 $937.00] .
HF171974490 62258 28285 [Belleville Surgical Center 1 $937.00
HF 171974450 62258 28285 [Belleville Surgical Center 1 $937.00
HF 171974480 62258 28285 |Belleville Surgical Center 1 $937.00]
HF131148756* 62260 28287 |Memorial Hospital Belleville 1 $2,000.00
HF36284867 62221 28292 _|Memorial Hospital Belleville 1 $763.46
HF 36284967 62221 28122 IMemorial Hospital Belleville 1 $618.25
HF 158079495 82221 28820 |[Belleville Surgical Center 1 $584.42
HF 158078495 62221 28820 [Bellaville Surglcal Center 1 $584.42
HF 158078495 62221 28820 |Belleville Surgical Center 1 584.42
18009 62241 28090 [Belleville Surgical Center 1 _$769.00
HF 170608679 62034 28080 [Belleville Surgical Center 1 $769.00
46841 62258 20880 __|Belleville Surgical Center 1 $1,022.00
HF 149206882 62269 28296 |Belleville Surgical Center 1 $1.840.00
HF107051233 62258 28080 __ |Belleville Surgical Center 1 $862.00
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: . Patient ID PatientZIP |CPTCODE[ . -~ Facllity 1Units| Charge Amount
HF92240187 _82254 28825 |Bellevile Surgical Center 1 $558 62
4261 62292 28281 |Memorial Hospital Belleville 1 $784.18
4261 §2282 28285 [Memorial Hospital Belleville 1 $548.68
HF 180595586 62220 28005 [Memorial HospHal Belleville L] $1,200.00
HF 171974490 62258 28285 |[Bellaville Surgical Center 1 $937.00
HF 171874480 82258 28285  |Belleville Surgical Center 1 $937.00
HF171974480 - 62258 28285 |Belleville Surgical Center 1 $937.00
HF 171974490 62258 28285 |Belleville Surgical Center 1 $937.00
HF131148759* 62280 28297 [Memorial Hospital Bellavilie 1 $2,000.00
HF131148759* 82260 20880  [Memorial Hospital Believille 1 $1,022.00
HF 137193240 62243 28291 |Memorial Hospital Believiile 1 $1,600.00
HF 158533004 62225 28062 |Memorial Hospital Belleville 1 $1,450.00
48287 82221 20880 [Belleville Surgical Center 1 $1,022.00
[HF 182010547 62228 26893 |Belleville Surgical Center 1 $1,500.004
HF177195317 62948 28291 lAnderson Hospital 1 $1,600.00
HF91938598 __ 82278 28286 |Belleville Surgical Center 1 $1,840.00
HF50768574* 62226 28286  |Belleville Surgical Center 1 $1,840.00
HFE68753418 52269 28291  |Memorial Hospttal Belleville 1 $1,600.00
HF86753418 52269 20680 _ IMemorial Hospital Belleville 1 $1,022.00
40400* 62221 28291  |Memorial Hospital Belisville 1 $1.600.00

{HF95782329 62243 29893 |Belleville Surgical Center 1 $1,500.00
48127 62208 28485  [Believille Surgical Center 1 $910.00
PG_g OF 3
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ASSOCIATED FOOT SURGEONS

OF SOUTHWEST ILLINOIS

To Whom It May Concern:

| am a physician and a member of the medical staff of Anderson Hospital and intend to refer patients to
Anderson Surgery Center, LLC, which is proposed to be establishes in a Certificate of Need (CON}
application.

| am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who
received care at existing llinois Department of Public Health-licensed Ambulatory Surgery Treatment
Centers (ASTCs) or hospitals during the most recent 12-month period for procedures that will be
performed at Anderson Surgery Center, LLC. These patients received these procedures as existing ASTCs
or hospitals located in the Geographic Service Area {GSA). The list identifies the procedure(s) performed
and the facility where these procedures were performed. This list does not include procedures
performed in an office setting.

| would have referred 50 of the patients identified in Appendix A to Anderson Surgery Center, LLC,
annually for the procedures specified if this ASTC had been available for use at that time. | intend to
refer 50 during each of the first 2 years (24 months) after this ASTC is completed and operational.

This patient referral volume is from within the GSA identified in the CON application to establish this
ASTC and does not exceed my experienced caseload from within the GSA during the recent 12-month
period, as noted in Appendix A.

| hereby verif\} that the patient referrals that | intend to make to Anderson Surgery Center, LLC, have not
been used to support another pending or approved CON application for these services.

I hereby certify that the information provided in this letter and attached to this letter is true and correct
to the best of my knowledge and belief.

Sincerely,

Eric Whittenburg, DP

2900 Frank Scott Parkway West
Suite 900

Belleville, Illinois 62223
Podiatrist

This document was acknowledged before me on the /3 day of ZZ% , 2018.
% Q}// ALICE L HURST

L4
Signature of Notary Official Seal

Notary Public - State of lllinois
My Commission Expires Jun 19, 2021

2900 Frank Scott Parkway West, Suite 900 Beleville IL 62223

- 618-277-5700| f: 877-318-4562 | associatedfoot.com
p | 1 b e 351
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APPENDIX A

Name of Physician:
Surgical Speclalty:

Eric C. i
Podiatry

SURGICAL CASES PERFORMED AT EXISTING LICENSED ASTCs AND HOSPITALS
DURING THE 12-MONTH PERIOD OF January 1, 2017 THROUGH December 31, 2017

Patient 1D Patient ZIP | Procedure Performed | Facility _|Units| Charge Amount
144 | §  125,653.10

[HF60975455* 82220 28810 Belleville Surgical Center 1 $472.18
HF99870949 62208 28286 Belleviile Surgical Center 1 $1,840.00
HF 145378679 62208 28285 Bellevilte Surgical Center 1 $548.68
HF145378679 62208 28288 Bellgville Surgical Center 1 $926.38
40413* 82271 28234 Belleville Surgical Center 1 $414.55
40413* 62271 28108 . Bellaville Surgical Center 1 $448.48
40413* 82271 28232 Belleville Surgical Center 1 $393.70
HF53420387 62232 28285 Belleville Surgical Center 1 $548.68
HF53420367 52232 28285 Believille Surgical Center 1 $548.68
HF53420367 §2232 28298 Belleville Surgical Center 1 $926.38
42432 62243 28298 Belleville Surgical Center 1 $1,840.00
HF57589107 682226 28080 Bellgville Surgical Center 1 $852.00
tHF 141566455 62046 28113 Belleville Surgical Center 1 $968.00
HF 131189844 62263 28118 Belleville Surgical Center 1 $610.69
HF 150405480 62234 28296 Belleville Surgical Center 1 $1.840.00
HF40366561 62208 28286 Belleville Surgical Center 1 $1,840.00
HF150432438 62220 28286 Belleville Surgical Center 1 $1,840.00
HF433968342 52236 28124 Belleville Surgical Center 1 $487.32
HF 152208403 62258 28268 Beligville Surgical Center 1 $1,840.00
HF53793957 62208 28120 Belleville Surgicai Center 1 $701.11
44907 62258 28825 Belleville Surgical Center 1 $556.62
|HF 163516758 53129 28890 Memorlal Hospital Believille 1 $331.47
HF62988648 62285 27654 Memorial Hospital Belleville 1 $1,400.00] .-
HFE2988648 62285 28118 Memorial Hospital Belleville 1 $1.230.00
48095 62285 28285 Belleville Surgical Center 1 $837.00
48095 62285 28285 Belleville Surgical Center 1 $937.00
48095 62285 28285 Belleville Surgical Center 1 $937.00
48085 62285 28285 Bellevills Surgical Cenfer 1 $937.00
30569* 62220 28285 Belleville Surgical Center 1 $937.00
30569* 62220 28295 Belleville Surgical Center 1 $1,840.00
HF154302343 62034 28124 Belleville Surgical Center 1 $487.32
40413* 82271 28234 Belleville Surgical Center 1 $414.55
40413* 62271 28232 Belleville Surgical Center 1 $393.70
HF157401824 62245 28485 Anderson Hospital 1 $568.88
HF 165922947 62208 28285 Belleville Surgical Center 1 $548.68
HF 155022047 62298 28285 Belleville Surgical Center 1 $548.68
(HF 111580948 62221 11750 Belleville Surgical Center 1 $349.00
HF151124388 62243 28110 Belleville Surgical Center 1 $780.00
HF151124388 62243 28285 Belleville Surgica! Center 1 $837.00
HF151124388 62243 268285 Belleville Surgical Center 1 $937.00
HF151124388 682243 28285 Bellevilie Surgical Center 1 $937.00
HF151124388 62243 28308 Belleville Surgical Center 1 $1,152.50
HF89121540 62208 28485 ._Belleville Surgical Center 1 $810.00
HF53615115 62285 28285 Belleville Surgical Center 1 $837.00
HF53815115 62285 28285 Belleville Surgical Center 1 $937.00
HF 152615634 62282 28122 Belleville Surgical Center 1 $1,000.00
HF 152615634 62282 28206 Belleville Surgical Center 1 $1.840.00
42231 62220 28280 Belleville Surgical Center 1 $851.00
42231 62220 28285 Belleville Surgical Center 1 $937.00
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Patient 1D

Patient ZIP | Procedurs Performed |~ Facility Units| Charge Amount
|HF 155789820 62221 28285 Belleville Surgical Center 1 $937.00
HF 156734054 682295 28288 Belleville Surglcal Center 1 $619.28
HF 168715031 62258 20680 Belleville Surgical Center 1 $1,022.00
HF 143466364 62238 11750 Belleville Surgical Center 1 $153.19
HF 143466354 62239 28266 Bellgville Surgical Center 1 $926.38
HF 162469943 62240 28820 Bellevilie Surgical Center 1 $584.42
48095 62285 28285 Belleville Surgical Center 1 $937.00
48095 62285 25285 Belleville Surgical Center 1 $937.00
48095 82285 28285 Belleville Surgical Center 1 $937.00
HF163161198 62269 11750 Balieville Surgical Center 1 $349.00
HF183161198 62269 11750 Belleville Surgical Center 1 $349.00
HF141092572 62260 28035 Bellgville Surgical Center 1 $1,300.00
HF 155848874 62234 28043 Bellaville Surgical Center 1 $680.00
HF 155848874 62234 28288 Believille Surgical Center 1 $991.00
'HF 152082201 62234 28118 Belleville Surgical Center 1 $1,230.00
HF 163520369 82220 28124 Belleville Surgical Center 1 $776.00
HF 158196666 162268 27850 Memorial Hospital Bellaville 1 $1,126.00
|HF166160356 62254 11750 Beflevilie Surgical Center 1 $153.19
HF 166160356 82254 11750 Belleville Surgical Center 1 $153.19
HF 166160356 62254 11750 Belleville Surgical Center 1 $153.19
HF 168160356 62254 11750 Belleville Surgical Center 1 $163.19
HF186160356 €2254 11750 Belleville Surgical Center 1 $153.19
HF 166160356 62254 11756 Belleville Surgical Center 1 $153.18
|HF 166160356 62254 11750 Selleville Surgical Center 1 $153.19
|HF 166160356 62254 11750 Belleville Surgical Center 1 $163.19
(HF 166160356 62254 11750 Belleville Surgical Center 1 $153.19
HF 166180356 62254 11750 Belleville Surgical Center 1 $153.19
HF 166881726 62225 28043 Belleville Surgical Center 1 $660.00
HF 157555448 62236 28122 Belleville Surgical Center 1 $530.00
35586* §2269 28118 Belleville Surgical Center 1 $1,230.00
HFB1286086 62278 28285 Belleville Surgical Center 1 $937.00
HF 148638630 62033 28820 Belleville Surgical Center 1 $584.42
HF 113548666 62204 28118 Belleville Surgical Certer 1 $1,230.00
HF 144754762 62254 28206 Belleville Surgical Center 1 $1,840.00
HF 169097482 62243 28485 Belleville Surgical Center 1 $910.00
HF180372466 62258 28246 Belleville Surgical Center 1 $1,840.00
3s887 62298 28826 Belleville Surgical Center 1 $556.62
[HF48169777* 62226 11750 Belleville Surgical Center 1 $349.00
HF48169777* 62226 28285 Belleville Surgical Center 1 $937.00
HF 143466364 62239 11760 Bellevillo Surgical Center 1 $153.19
HF143466364 62239 - 28296 Belleville Surgical Center 1 $925.38|.
45828 62040 28110 Belleville Surgical Center 1 $760.00
45828 652040 28266 Belleville Surgical Center 1 $1.840.00
HF170081549 62221 27675 Belleville Surgical Center 1 $1,200.00
HF170081549 62221 28118 Belisville Surgical Center 1 $1,230.00
HF 136473263 62234 28118 Anderson Hospital 1 $1,230.00
HF 163087615 62208 28296 Belleville Surgical Center 1 $1,840.00
28887 62298 11765 Balleville Surgical Center 1 $180.05
28887 62298 28124 Belleville Surgical Center 1 $467.32
HF176542717 82223 28820 Believille Surgical Center 1 $940.00
HF 176442540 62221 28080 Belloville Surgical Center 1 $852.00
HF 176442540 82221 28485 Belleville Surgical Center 1 $910.00
HF178442540 62221 28298 Belleville Surgical Center 1 $1,840.00
HF 165326709 62204 28118 Anderson Hospital 1 $1,230.00
HF43620356 62269 28060 Belleville Surgicat Center 1 $1,200.00
39589* 62208 28206 Belleville Surgical Center 1 $1,840.00
HFG7588107 62226 28308 Belleville Surgical Center 1 $920.00
HF 172675404 62208 28035 Belleville Surgical Center 1 $1,300.00
44162 62236 28285 Belleville Surgical Center 1 $548.68
44192 62236 28285 Belleville Surgical Center 1 $548.68
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Patient ID Patient ZIP | Procedure Performed Facility Units| Charge Amount
44192 62236 28285 Belleville Surgical Center 1 $548.68
( HF146351512 62226 28118 St. Elizabeth's Hospital 1 $1,230.00
565 62260 28232 Belleville Surgical Center 1 $383.70
L 565 62280 28234 Belleville Surgical Center 1 $414.55
565 682260 28270 Belleville Surgical Center 1 $504.51
HF 152064498 82298 28118 Memorial Hospital Belleville 1 $610.69
HF 152064498 82288 27852 Memorial Hospital Belleville 1 $730.74
\HF 176821866 82220 28206 Memorial Hospltal Belleville 1 $1,840.00
HF51340032 62269 28820 Balleville Surgical Center 1 $584.42
HF 1003568937 62281 .28118 Memorial Hospital Belleville 1 $1.230.00
HF 156893116 62269 28288 Bellevilie Surgical Center |- 1 $926.38
46050 62220 11750 Belleville Surgical Center 1 $349.00

46050 62220 28893 Belleville Surgical Center
|HF 176277080 682255 28285 Bellevilla Surgical Center 1 $837.00
HF 176277080 62255 28755 Belleville Surgical Center 1 $1,100.00
HF 176442640 62221 28288 Belleville Surgical Center 1 $1,840.00
HF 182844998 62258 28298 Belleviile Surgical Center 1 ._$1,840.00
HF 168388651 62034 28080 Belleville Surgical Center 1 $769.00
HF173830026 62009 28286 Belleville Surgical Center i $925.38
48688 62236 28080 Belleville Surpical Center 1 $852.00
48688 62236 28285 Belleville Surgicai Center 1 $937.00
48754 62278 28825 Belleville Surgical Center 1 $656.62
HF176024305 62234 28286 Belleville Surgical Center 1 $837.00
|HF 176024305 162234 28296 Belleville Surglcal Center 1 $1,840.00
HF157380537 62221 28060 Ballevills Surgical Center 1 $530.71
HF93962648 62220 28113 Bellgvills Surgical Center 1 $968.00
44907 62258 28820 Belleville Surgical Center 1 $584.42
HF156171881 62025 28845 Bellevilie Surgical Center 1 $1,086.00
10151 82269 28035 Belleville Surgical Center ! $1,300.00
HF88808081* 82220 28080 Bellevilie Surgical Center 1 $852.00
( 45321 62205 28080 Bellevilie Surgical Center 1 $852.00
HF 141092572 62280 28080 Belleville Surgical Center 1 $1,210.00
L IHF 185304615 162208 28285 Belleville Surgical Center 1 $548.68
HF 185304815 82208 28308 Bellsville Surgical Center 1 $581.50
HF185304615 62208 28286 Belleville Surgical Center 1 $925.38
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‘%-u 6810 State Route 1 62 * Suite 100 * Marnyville, L. 62062 * Phone (618) 288-3616* Fax(618)-288-3647
O - >
Chades A | ane, MD.FAC.S.

Richard H. Wikiers, D.O.FACS.

Danic| S.Johnson, MD, FAC&

Gnry D. Steinmann, P A-C

To Whom It May Concern:

T am a physician and a member of the medical staff of Anderson Hospital and intend to refer patients to Anderson
Surgery Center, LLLC, which is proposed to be established in a Certificate of Need (CON) application.

1 am attaching to this letter, as Appendix A, a list of patients identified by zip code of residence who received care at

existing Iltinois Department of Public Health-licensed Ambulatory Surgery Treatment Centers (ASTCs} or hospitals

during the most recent 12-month period for procedures that will be performed at Anderson Surgery Center, LLC.

These patients received these procedures at existing ASTCs or hospitals located in the Geographic Service Area

{GSA). The list identifies the procedure(s) performed and the facility where these procedures were performed. This
1 list does not include procedures performed in an office setting.

I would have referred 98 of the patients identified in Appendix A to Anderson Surgery Center, LLC annually for the
procedures specified if this ASTC had been available for use at that time. 1 intend to refer 98 during each of the
first 2 years (24 months) after this ASTC is completed and operational.

This patient referral volume is from within the GSA identified in the CON application to establish this ASTC and
does not exceed my experienced caseload from within the GSA during the recent 12-month period, as noted in
Appendix A.

1 hereby verify that the patient referrals that I intend to make to Anderson Surgery Center, LLC, have not been used
to support another pending or approved CON application for these services.

1 hereby certify that the information provided in this letter and attached to this letter is true and correct to the best of
my knowledge and belief.

Sincerely,

= N
Richard H. Wikiera, D.O., F.A.C.S. CANAARANY ~n
6810 State Route 162, Suite 100 OFFICIAL SEAL
Maryville, IL 62062 JUDITH | PURCELL
General Surgery NOTARY PUBLIC - STATE OF LLINOIS

MY COMMISSION EXPIRES.07/10/21

Date: 42318 TV PANAAARAAANPNANAIAD
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APPENDIX A

Name of Physician:__ Richard H. Wikiera, D.O., F.A.C.S.

Surgical Specialty: _ General Surgery

SURGICAL CASES PERFORMED AT EXIS

G LICENSED ASTCs AND HOSPITALS

DURING THE 12-MONTH PERIOD OF January 1, 2017 THROUGH December 31,2017

Patient ID

13174
13176
9204
12885
12926
11095
12986
13175
12906
13231
13325
13323
13270
13367
7825
13368
13520
13388
13420

n
13342
13545
134560
13499
1848
13538
13628
13539
13666
13704
11011
11060
13682
13709

Patient Origin
Zip Code

62088
62074
62088
62009
62097
62008
62093
62033
62088
62056
62097
62033
62014
62088
62088
62685
62014
62086

" 52088

62088
62086
62088
62097
62088
62088
62033
62088
62088
62088
62088
62088
62009
62033
62033

Procedure Performed

45380
45385; 45384
45378
45380
45378
45384
11450
45384
43239
45384
G0121
45384
45378
45384
43239
G0121
11402
45384
45384
453384
43239
11422
45378
45378
45385; 45384
45378

43235,

45380
45384
45384
45384
45384
G0105
. 45378; 43235

Facility Where Procedure
Was Performed
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST

- CMH-ST

CMR-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-5T
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST .
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST



13772
13650
13789
13811
13821
14055
10342
12758
13859
13440
13964
13965
14115
13872
13428
13999

9119
14043
13630

4263
14046
13777
14461
14148
14197
13915
13050
14280
13860
14377
12377
14329
14335
14336

9336
13909
14337
14379
14135
14395
13224
14408
12171

8177
14453
14406
14431

62001
62069
62088
62088
62094
62001
62685
62009
62069
62033
62088
62088
62014
62069
62033
62033
62088
62069
62009
62033
62069
62014

62009

62033
62088
62088
62088
62088
62088
62088
62864
62038
62097
62088
62097
62088
62023
62097
62009
62033
62097
62088
62093
62069
62069
620838

62088

45385
43239
45385
45378
45385; 45384
45380
45384
45378
46080
46275
G0121
45378
G0121
45384
43384
45378
G121
45385
45384
43239
45385; 45384
45380
11403; 11402

- 45385; 45384

G0105
45384
G0105
45378
45384
21552; 11422
60105
45384
45378
45384
49570
45384
45378
60121

45378

45385; 45384
60104
45384
27327
43239
45384
60105
45384

L P
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CMH-ST
CMH-ST

CMH-ST

CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMHE-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
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14986
14031
14488
14505
14531
11385
13650
14344

14593
14570
15140
15041
15274
14683
12836
13428
15338

62025
62069
62088

. 62069

62069
62056
62069
62088

62088
62069
62088
62056
62246

62640

62069
62033
62088

43239
45384
45384
21552
45384
45384
43239
45384;
49560;
45384,
45385;
49568
45378
45378
45380; 43239
45384
45378
45378
45384
45378; 43239

308

CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST

CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
CMH-ST
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Independent Auditor's Report and Consolidated Financial Statements
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Independent Auditor’'s Report

Board of Trustees and Management

Southwestern [llinois Health Facilities, Inc.
d/bfa Anderson Hospital

Maryville, Illinois

We have audited the accompanying consolidated financial statements of Southwestern Illinois Health
Facilities, Inc. d/b/a Anderson Hospital (the “Hospital”), which comprise the consolidated balance sheets
as of December 31, 2015 and 2014, and the related consolidated statements of operations, changes in net
assets and cash flows for the years then ended and the related notes to the consolidated financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control

- relevant to the Hospital’s preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressmg an opinion on the effectiveness of the Hospital’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

L .
Praxity.:
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Board of Trustees and Management

Southwestern Illinois Health Facilities, Inc.
d/b/a Anderson Hospital

Page 2

Opinion

[t our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital as
of December 31, 2015 and 2014, and the results of their operations, the changes in their net assets and
their cash flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America. : '

’:5’1412 LLP

St. Louis, Missouri
March 28, 2016
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Southwéétérn’lllinoi's Health Facilities, Inc.

d/b/a Anderson Hospital
Consolidated Balance Sheets
December 31, 2015 and 2014

Assets

L L F .
Current Assets
Cash
Short-term investments
Assets limited as to use - current
Patient accounts receivable, net of allowance; 2015 - $4,850,000,
2014 - $4,945,000
Supplies o
Prepaid expenses and othe{' . S 14

4
'

Total current assets

Assets Limited As To UISe
Self-insurance trust ]
Restricted under bond indenture

~ Less amount required to meet current obligations
Long-term lnvestmeﬁts '
Pl;operty and Equipﬁmnt, At Cost
Land
Land improvements
" Buildings

Equipment
Construction in progress

Less accumulated depreciation

Other Assgts ‘

" Total assets
e :

364

See Notes to Consolidated Financial Statements - .,

-

2015 2014
$ - 5,315,793 8,000,717
1,112,077 1,653,992
5,948,963 5,282,750
19,576,728 18,762,111*
2,280,473 2,318,571
1,956,636 1,956,690
- 36,190,670 37,974,831
13,380,740 13,931,740
1,379,069 1,382,354 .
14,759,809 15,314,094
5,948,963 5,282,750_
8,810,846 10,031,344,
64,584,373 57,935,809
3,170,811 673,013
3,085,291 2,777.237
- 105,826,729 106,717,802
44,569,360 43,441,236
292,785 4,198,032
156,944,976 157,807,320
74,848 293 78,453,548
§2,096,683 79,353,772
2,615,191 3312831

$ 194,297,763

-

$ 188,608,587

A




Liabilities and Net Assets

Current Liabilities
Current maturities of long-term debt
Accounts payable
Accrued expenses
Estimated amounts due to third-party payers
Estimated self-insurance costs - current
Other

Total current liabilities

( k Estiinated Self-insurance Costs

- Long-term Debt

. : Total liabilities

Net Assets
Unrestricted
Temporarily restricted

Total het assets

Total liabilities and net assets °

365

2015 2014
$ .4214,186 $ 4,391,546
4,212,495 5,223,171
4,794,320 6,181,664
4,590,000 5,025,000
4,091,000 3,466,000
878,053 1,380,092
22,780,054 25,667,473
15,474,000 15,937,000
38,535,207 40,537,568
76,789,261 §2,142,041
117,433,289 106,358,993
75,213 107,553
117,508,502 106,466,546

§ 188,608,587

$ 194,297,763



Southwestern lllinois Health Facilities, Inc.

d/b/a Anderson Hospital

Consolidated Statements of Operations
Years Ended December 31, 2015 and 2014

Unrestricted Revenues, Gains and Other Support
Patient service revenue (net of contractua! discounts and
allowances)
Provision for uncollectible accounts
Net patient service revenue less provision for uncollectible
accounts
Other

Total unrestricted revenues, gains and other support

Expenses
Salaries and wages
Employee benefits
Purchased services and professional fees
Supplies and other
Depreciation and amortization
Interest :

Tota! expenses
Operating Income
Other Income
Contributions received
Investment returm

Total other income

Increase in Unrestricted Net Assets

See Notes fo Consolidated Financial Statements 3 8 6

2015

2014

$ 152,849,780

°$ 144,442,056

(4,865,504) (3,677,237)
147,984,276 140,764,819
3,047,874 5,859,781
151,032,150 146,624,600
52,513,721 48,519,794
10,240,723 10,783,012
20,636,237 18,476,621
48,147,399 44,739,559
6,846,232 6,788,518
2,058,754 2,158,936
140,443,066 131,466,440
10,589,084 15,158,160
316,157 348,404
169,055 3,406,182
485,212 3,754,586

$ 11,074,296 $ 18,912,746

4



Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Consolidated Statements of Changes in Net Assets
Years Ended December 31, 2015 and 2014

2015 2014
Increase in Unrestricted Net Assets $ 11,074,296 $ 18,912,746
Temporarily Restricted Net Assets
Net assets released from restriction (32,340) (30,312}
Decrease in temporarily restricted net assets (32,340) (30,312)
Ch;lnge in Net Assets 11,041,956 18,882,434 |
106,466,546 87,584,112

Net Assets, Beginning of Year
$ 117,508,502

$ 106,466,546

Net Assets, End of Year

- 367

See Nofes to Consolidated Financial Statements



Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital

Consolidated Statements of Cash Flows
Years Ended December 31, 2015 and 2014

2015 2014
Operating Activities
Change in net assets 3 11,041,936 $ 18,882,434
Items not requiring (providing) cash
Depreciation and amortization 6,846,232 6,788,518
Net (gains) losses on investments ' 1,933,474 (1,377,832)
Loss on disposal of property and equipment 362,615 3,413
Amortization of premium (21,002) (21,002)
Change in accrued self-insurance costs ' 1,331,802 - (228,549)
Provision for uncollectible accounts 4,865,504 3,677,237
Changes in
Patient accounts receivable : (5,680,121} (3,174,810)
Estimated amounts due to third-party payers : (435,000} 700,000
Supplies and prepaid expenses ‘ (236,684) 317,049
Accounts payable and accrued expenses (2,308,210) 366,501
Other current assets and liabilities (828,841) 275,829
Net cash provided by operating activities 16,871,725 26,208,788
Investing Activities
Purchase of investments {29,319,512) (45,467,885}
Proceeds from disposition of investments 21,833,674 28,512,647
Purchase of property and equipment ‘ (9,912,092) (9,056,962)
Net cash used in investing activities (17,397,930) (26,012,200)
Financing Activities )
Principal payments on long-term debt (2,158,719) (2,061,337)
Net cash used in financing acﬁvities ‘ (2,158,719) (2,061,337)
Decrease in Cash ‘ (2,684,924) (1,864,749
Cash, Beginning of Year ' 8,000,717 9,865,466
Cash, End of Year $ 5,315,793 $ 8,000,717
Supplemental Cash Flows Information
Property and equipment included in accounts payable $ 89,810 3 1,134,895
Interest paid $ 2,095,304 $ 2,193,516

See Notes to Consolidated Financial Statements .t . 3 5 8 6
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2015 and 2014 '

Note 1:  Nature of Operations and Summary of Significant Accounting Policies

Nature of Operations

Southwestern Hlinois Health Facilities, Inc. d/b/a Anderson Hospital (the “Hospital™) is an Illinois
not-for-profit corporation that primarily earns revenues by providing inpatient, outpatient and
emergency care services to patients in Maryville, Illinois and surrounding areas.

In addition, the Hospital is the sole member of Maryville Medical Services, LLC (“MMS™), an
Illinois limited liability corporation that provides urgent care services in the Hospital’s service area.

The Hospital is the sole member of Maryville Physician Services, LLC (“MPS”), an Illinois limited
liability corporation that contracts for various physician services and provides the related billing for
these services.

" The Hospital is the sole member of the Anderson Hospital Foundation (the “Foundation™), an '
linois not-for-profit corporation, with a generous gift from the late Hermilda Listeman, a
- Collinsville resident. The Foundation offers such donor opportunities as endowments, planned
giving, charitable gift annuities, grants, memorials, bequests, naming rights, annual campaigns and
future capital campaigns.

The Hospital is the sole member of Anderson Real Estate, LLC (“Anderson Real Estate™), an
Illinois limited liability corporation that was established for future real estate transactions and
holdings.

The Hospital is the sole member of Maryville Imaging, LLC (“Maryville Imaging™) an Illinois
limited liability corporation, which operates a freestanding outpatient diagnostic imaging center
located in Maryville, Illinois.

Principles of Consolidation

The consolidated financial statements include the accounts of the Hospitai, MMS, MPS, Maryville
Imaging, Anderson Real Estate and the Foundation. All significant inter-company accounts and
transactions have been eliminated in consolidation.

Use of Estimates

The preparation of consolidated financial statements iri conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of the consolidated financial statements and the reported amounts of
.revenues and expenses during the reporting period. Actual results could differ from those
estimates.

368 | 7



s

Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital

Notes to Consolidated Financial Statements
December 31, 2015 and 2014

Cash

At December 31, 2015, the Hospital’s cash accounts exceeded federally insured 11m1ts by
approximately $4,817,000.

Investments and Investment Return

Investments in equity securities having a readily determinable fair value and in all debt securities
are carried at fair value. Other investments are valued at the lower of cost or fair value.

Investment return includes dividend, interest and other investment income; realized and unrealized
gains and losses on investments carried at fair value; and realized gains and losses on other
investments. Investment return that is initially restricted by donor stipulation and for which the
restriction will be satisfied in the same year is included in unrestricted net assets, Other investment
return is reflected in the consolidated statements of operations and changes in net assets as
unrestricted. '

Assels Limifed as to Use

Assets limited as to use include assets held by trustee under bond indenture agreements and a self-
insurance trust arrangement. Amounts required to meet current liabilities of the Hospital are
included in current assets.

Patient Accounts Receivable

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the
collectability of accounts receivable, the Hospital analyzes its past history and identifies trends for
each of its major payer sources of revenue to estimate the appropriate allowance for doubtful
accounts and provision for uncollectible accounts. Management regularly reviews data about these
major payer sources of revenue in evaluating the sufficiency of the allowance for doubtful
accounts.

For receivables associated with services provided to patients who have third-party coverage, the
Hospital analyzes contractually due amounts and provides an allowance for doubtful accounts and
a provision for uncollectible accounts, if necessary (for example, for expected uncollectible
deductibles and copayments on accounts for which the third-party payer has not yet paid, or for
payers who are known to be having financial difficulties that make the realization of amounts due
unlikely).

For receivables associated with self-pay patients (which includes both patients without insurance’
and patients with deductible and copayment balances due for which third-party coverage exists for
part of the bill), the Hospital records a significant provision for uncollectible accounts in the period
of service on the basis of its past experience, which indicates that many patients are unable or
unwilling to pay the portion of their bill for which they are financially responsible. The difference
between the standard rates (or the discounted rates if negotiated or provided by policy) and the
amounts actually collected after all reasonable collection efforts have been exhausted is charged off
against the allowance for doubtful accounts. ‘

- 370 8
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

The Hospital’s allowance for doubtful accounts for self-pay patients was 80 percent and 83 percent
of self-pay accounts receivable at December 31, 2015 and 2014, respectively. In addition, the .
Hospital’s write-offs decreased approximately $913,000 from approximately $7,845,000 for the
year ended December 31, 2014, to approximately $6,932,000 for the year ended December 31,
2015. Both decreases were the result of positive trends experienced in the collection of amounts
from self-pay patients in fiscal year 2013.

Supplies

The Hospital states supply inventories at the lower of cost, determined using the first-in, first-out
method or market.

Propefty and Equipment

Property and equipment are recorded at cost less accumulated depreciation and are depreciated on a
straight-line basis over the estimated useful life of each asset.

The estimated useful lives for each major depreciable classification of property and equ1pment are
as follows:

Land improvements o 10 - 25 years
Buildings 15 - 40 years
‘Equipment 3 - 10 years

Donations of property and equipment are reported at fair value as an increase in unrestricted net
assets.

Construction in Progress

There we no material construction commitments at December 31, 2015. Construction in progress

at December 31, 2014, was largely attributable to the catheter lab addition and several smaller
projects, including the bulk oxygen system, the LED sign and wellness center suite.

Long-lived Asset Impairment

The Hospital evaluates the recoverability of the carrying value of long-lived assets whenever
events or circumstances indicate the carrying amount may not be recoverable. If a long-lived asset
is tested for recoverability and the undiscounted estimate future cash flows expected to result from
the use and eventual disposition of the asset is less than the carrying amount of the asset, the asset
cost is adjusted to fair value and an impairment loss is recognized as the amount by which the
carrying amount of a long-lived asset exceeds its fair value.

No asset impairment was recognized during the years ended December 31, 2015 and 2014.

e 371 s



Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital

Notes to Consolidated Financial Statements
December 31, 2015 and 2014

Contributions Receivable

Contributions receivable which are temporarily restricted for future capital improve;nents
amounted to approximately $75,000 and $107,000 at December 31, 2015 and 2014, respectively.
Of the total amount receivable at December 31, 20135, approximately $28,000 is due within one
year and included in other current assets, and the remaining amounts are due within two years and
included in other assets.

Qther Assels

Other assets consist of long-term receivables and deferred financing related to the incurrence of
long-term debt.

Temporarily Restricted Net Assets

Temporarily restricted net assets are those whose use by the Foundation has been limited by donors
to a specific time period or purpose. Temporarily restricted net assets are related to contributions
receivable.

Net Patient Service Revenue

The Hospital has agreements with third-party payers that provide for payments to the Hospital at
amounts different from its established rates. Net patient service revenue is reported at the
estimated net realizable amounts from patients, third-party payers and others for services rendered
and include estimated retroactive revenue adjustments. Retroactive adjustments are considered in
the recognition of revenue on an estimated basis in the period the related services are rendered and
such estimated amounts are revised in future periods as adjustments become known,

Charity Care

The Hospital provides care without charge or at amounts less than its established rates to patients
meeting certain criteria under its charity care policy. Because the Hospital does not pursue
collection of amounts determined to qualify as charity care, these amounts are not reported as net
patient service revenue. The Hospital’s direct and indirect costs for services furnished under its
charity care policy aggregated approximately $1,130,000 and $1,594,000 in 2015 and 2014,
respectively. The cost of charity care provided is determined by computing a ratio of cost {total
operating expense) to gross charges and then multiplying that ratio by the gross uncompensated
charges associated with providing care to charity patients.

Contributions

Unconditional promises to give cash and other assets are accrued at estimated fair value at the date
each promise is reccived. Gifts received with donor stipulations ate reported as either temporarily
or permanently restricted support. When a donor restriction expires, that is, when a time restriction

J 7 2 10



Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

ends or purpose restriction is accomplished, temporarily restricted net assets are reclassified and
reported as an increase in unrestricted net assets. Donor-restricted contributions whose restrictions
are met within the same year as received are reported as unrestricted contributions. Conditional
contributions are reported as liabilities until the condition is eliminated or the contributed assets are
returned to the donor.

Employee Health Claims

Substantially all of the Hospital’s employees are eligible to participate in the Hospital’s health
insurance plan. The Hospital is self-insured for health claims of participating employees and
dependents up to limits provided for in an agreement with its insurance Plan Administrator. A
provision is accrued for self-insured employee health claims including both claims reported and
claims incurred but not yet reported. The accrual is estimated based on consideration of prior
claims experience, recently settled claims, frequency of claims and other economic and social
factors. It is reasonably possible that the Hospital’s estimate will change by a material amount in
the near term.

Professional Liability Claims

The Hospital recognizes an accrual for claim liabilities based on estimated ultimate losses and costs
associated with settling claims and a receivable to reflect the estimated insurance recoveries, if any.
Professional liability claims are described more fully in Note 5.

Electronic Health Records lncenﬁve Program

The Electronic Health Records Incentive Program, enacted as part of the dmerican Recovery and
Reinvestment Act of 2009, provides for one-time incentive payments under both the Medicare and
Medicaid programs to eligible hospitals that demonstrate meaningful use of certified electronic
health records technology (EHR). Payments under the Medicare program are generally made for
up to four years based on a statutory formula, Payments under the Medicaid program are generally
made for up to four years based upon & statutory formula, as determined by the state, which is
approved by the Centers for Medicare and Medicaid Services. Payment under both programs are
contingent on the Hospital continuing to meet escalating meaningful use criteria and any other
specific requirements that are applicable for the reporting period. The final amount for any
payment year is determined based upon an audit by the fiscal intermediary. Events could occur
that would cause the final amounts to differ materially from the initial payments under the
prograrn.

The Hospital recognizes revenue ratably over the reporting period starting at the point when
management is reasonably assured it will meet all of the meaningful use objectives and any other
specific grant requirements applicable for the reporting period.

There was no revenue recoded in 2015. In 2014, the Hospital recorded revenue of approximately
$1,400,000, which is included in other revenue within operating revenues in the statements of
operations.
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital

Notes to Consolidate_d Financial Statements
December 31, 2015 and 2014

Income Taxes

The Hospital has been recognized as exempt from income taxes under Section 501 of the Mrernal
Revenue Code and a similar provision of state law. However, the Hospital is subject to federal
income tax on any unrelated business taxable income and taxable income of MPS.

The Hospital files tax returns in the U.S. federal jurisdiction. With a few excepti-ons, the Hospital
is no longer subject to U.S. federal examinations by tax authorities for years before 2012. "

Affordable Care Act Compliance

As part of the Affordable Care Act, hospitals exempt from the tax under Section 501(c)(3) of the
Internal Revenue Code are required to comply with the new requirements under new Code Section
501(r). Code Section 501(r) requires exempt hospitals prepare and implement a community health
needs assessment, implement a financial assistance policy, implement an emergency care policy,
limit charges to individuals eligible for financial assistance and refrain from certain collection
actions for patients that may qualify for financial assistance.

Failure to comply with these requirements could result in a hospital not being recognized as exempt
under Code Section 501(c)(3). The IRS has not issued guidance on how they intend to enforce the
provisions related to Code Section 501(r). The Hospital believes it has taken reasonable steps to
comply with Code Section 501(r) and has recorded no provision relative to the Hospital’'s
compliance or non-compliance with Code Section 501(r). However, this could change materially
in the near-term. '

Reclassifications

Certain reclassifications have been made to the 2014 consolidated financial statements to conform
to the 2015 consolidated financial statement presentation. These reclassifications had no effect on
" the change in net assets.

Note 2: Net Patient Service Revenue

The Hospital recognizes patient service revenue associated with services provided to patients who
have third-party payer coverage on the basis of contractual rates for the services rendered. For
uninsured patients that do not qualify for charity care, the Hospital recognizes revenue on the basis
of its standard rates for services provided. On the basis of historical experience, a significant
portion of the Hospital’s uninsured patients will be unable or unwilling to pay for the services
provided. Thus, the Hospital records a significant provision for uncollectible accounts related to
uninsured patients in the period the services are provided. This provision for uncollectible
accounts is presented on the statement of operations as a component of net patient service revenue.
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital

Notes to Consolidated Financial Statements
December 31, 2015 and 2014

The Hospital has agreements with third-party payers that provide for payments to the Hospital at
amounts different from its established rates. These payment arrangements include:

Medicare. Inpatient acute care services and substantially all outpatient services rendered to
Medicare program beneficiaries are paid at prospectively determined rates per discharge.

These rates vary according to a patient classification system that is based on clinical,

diagnostic and other factors. The Hospital is reimbursed for certain services at tentative rates
with final settlement determined after submission of annual cost reports by the Hospital and
audits thereof by the Medicare administrative contractor. The Hospital’s Medicare cost
reports have been audited by the Medicare administrative contractor through December 31,

2012.

In 2014, net patient service revenue increased approximately $135,000, due to final

settlements in excess of amounts previously estimated.

Medicaid. Inpétient and outpatient services rendered to Medicaid program beneficiaries are
reimbursed at prospectively determined rates.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates will change
materially in the near term.

The Hospital has also entered into payment agreements with certain commercial insurance carriers,
health maintenance organizations and preferred provider organizations. The basis for payment to

the Hospital under these agreements includes prospectively determined rates per discharge,

discounts from established charges and prospectively determined daily rates.

Patient service revenue, net of contractual allowances and discounts (but before the provision for

uncollectible accounts), recognized in the years ended December 31, 2015 and 2014, was

approximately:

Medicare

Medicaid

Other third-party payers
Self-pay

Total

2015 2014
$ 35,874,700 $ 37,667,900
9,954,000 11,380,900
101,296,500 89,677,800
5,724,600 5,715,500
§ 152,849,800 $144,442,100
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

fitinois Hospital Medicaid Assessment Programs

The state of Illinois enacted legislation that provides for a hospital assessment program intended to
qualify for federal matching funds under the Illinois Medicaid program. Under the hospital
assessment program, each hospital is assessed tax based on that hospital’s adjusted gross hospital
revenue. The legislation provides that none of the assessment funds are to be collected and no
additional Medicaid payments are to be paid until the program receives the required federal
government approval through the federal Centers for Medicare and Medicaid Services.

In October 2013, the Centers for Medicare and Medicaid Services notified the Illinois Department
of Healthcare and Family Services of its approval of the Enhanced Hospital Assessment Program
effective July 1, 2012, which is anticipated to generate an additional annual net benefit for Illinois
hospitals under the Hospital Assessment Program. The annual net benefit to the Hospital due to the
approval of this program is approximately $480,000. :

The effects of both programs in the consolidated statements of operations and changes in net assets
" for the years ended December 31, 2015 and 2014, are as follows:

2015 2014
Additional Medicaid payments included in net patient
service revenue _ . $ 6,890,862 $ 6,736,366
Taxes assessed and included in supplies and other _ l $ 5,582,818 $ 5,457,649

The hospital assessment programs contain a sunset provision effective June 30, 2018, and there is
no assurance the program will not be discontinued or materially moditied.

Note 3: Concentration of Credit Risk

The Hospital grants credit without collateral to its patients, most of whom are area residents and are
insured under third-party payer agreements. The mix of receivables from patients and third-party
payers at December 31, 2015 and 2014, is:

2015 2014
Medicare o 14% 17%
Medicaid 4% 9%
Other third-party payers 76% 69%
Patients ' 6% 5%
' 100% ‘ 100%
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Note 4: Investments and Investment Return

Assets Limited as to Use

Assets limited as to use include:

Held by trustee under self-insurance trust
Cash equivalents
Fixed income securities
Certificates of deposit
Corporate bonds
Municipal bonds
U.S. government-sponsored enterprises
U.S. Treasury notes
Fixed income mutual funds
(f Equity
Mutual funds
Small cap
Mid cap
Large cap
International
Common stock
Industrials
Materials
Consumer discretionary
Consumer staples
Energy
Financials
Health care
Information technology
Utilities
Telecommunication services
Interest receivable

Held by trustee under bond indenture
Cash equivalents
Fixed income securities
U.S. government agency bonds
Interest receivable

e

277

2015 . 2014
$ 187,568 604,702
- 50,186
2,056,016 436,155
- 3,080,797
598.162 2,229,924
2,473,501 -
1,252,194 900,056
5,491 113,130
688,815 6,026
3,277,196 3,603,896
2,144,213 14,556
61,704 316,301
239,616 121,266
. 620,796
120,993 380,222
5,203 127,485
137,155 670,196
13,128 192,340
97,287 314,623
- 53,150
. 50,214
22,498 45,719
$ 13,380,740 13,931,740
$ 449,103 448379
929,963 933,972
3 3
$ 1,379,069 1,382,354
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- Southwestern lllinois Health Facilities, Inc.
| d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

Other Investments

Other investments at December 31 include:

2015 2014
Cash equivalents $ 1,048,276 1,937,923
Fixed income securities
Certificates of deposit - 546,465
Corporate bonds 7.178,208 2,865,877
Municipal bonds - 7,256,824
U.S. Treasury notes 7,885,807 1,013,939
U.S. government-sponsored enterprises 3,627,433 5,221,055
Fixed income mutual funds 5,428,149 4,500,416
Equity securities
Mutual funds
Small cap 1,876,904 1,553,441
Mid cap 4,778,084 2,385,670
Large cap 19,155,948 18,231,402
International 10,847,929 2,447,538
Other 1,667,663 752,836
Common stock )
Industrials 178,934 1,138,500
Materials 23,609 490,068
Consumer discretionary 720,726 2,336,040
Consumer staples 323,750 1,324,272
Energy 12,692 469,548
Financials 427,330 2,560,682
Health care 97,313 824,393
Information technology -310,362 1,215,956
Utilities 4,143 201,719
Telecommunication services - 187,990
Interest receivable 103,190 127,247
' 65,696,450 59,589,801
Less long-term investments 64,584,373 57,935,809
Short-term investments $ 1,112,077 $ 1,653,992
w, b 3 7 8
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

Total investment return is comprised of the following:

2015 2014
Interest and dividend income $ 2,097,632 . $ 1,731,530 ‘
Realized gains on sales of securities . 27,812 4,295,933
Realized investment return 2,125,444 6,027,483
Net change in unrealized gains (losses) : (1,956,389) {2,621,301)
Total investment return b 169,055 $ 3,406,182

Note 5: Professional Liability Claims

The Hospital is self-insured for the first $4,000,000 per occurrence and $12,000,000 in aggregate
of medical malpractice risks per claim year. The Hospital purchases commercial insurance '
coverage above the self-insurance limits which covers an additional $20,000,000 of aggregate
claims per year,

Reserves for professional liability claims were $19,565,000 and $19,403,000 at December 31, 2015
and 2014, respectively. The current portion of the reserves were $4,091,000 and $3,466,000 at '
December 31, 2015 and 2014, respectively. The provision for losses related to professional
liability risks for 2015 and 2014 are presented net of expected insurance recoveries in the
consolidated statements of operations and was $895,000 and $579,000 for 2015 and 2014,
respectively. Professional liability reserve estimates represent the estimated ultimate cost of all
reported and unreported losses incurred through the respective consolidated balance sheet dates.
The reserve for unpaid losses and loss expenses are estimated using individual case-basis
valuations and actuarial analyses. Those estimates are subject to the effects of trends in loss
severity and frequency. The estimates are continually reviewed and adjustments are recorded as
experience develops or new information becomes known. The time period required to resolve
these claims can vary depending upon whether the claim is settled or litigated. The estimation of
the timing of payments beyond a year can vary significantly. Although considerable variability is
inherent in professional liability reserve estimates, we believe the reserves for losses and loss
expenses are adequate based on information currently known. Itis reasonably possible that this
estimate could change materially in the near term.

Our professional liability risks, in excess of certain per claim and aggregate deductible. amounts,
are insured through unrelated commercia! insurance carriers. The total amounts receivable under
these insurance contracts are $2,718,000 and $3,561,000 and are included in other assets of which
$792.000 and $908,000 are included in other current assets at December 31, 2015 and 2014,
respectively.
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d/b/a Anderson Hospital

Notes to Consolidated Financial Statements

December 31, 2015 and 2014

Note 6: Long-term Debt

2015 2014

Note payable, bank (A) $ 2,235,125 2,501,492
Revenue Bonds 2006 (B) 11,555,000 11,860,000
Revenue Bonds 2011 (C) 8,538,780 8,896,677
Revenue Bonds 2012 (D) 5,223,487 5,432,479
Revenue Refunding Bonds 2011, Series A (E) 7,393,373 7,892,191
Revenue Refunding Bonds 2011, Series B (E) 7,341,936 7,851,574
Other 30,642 42,649
_ 42,318,343 44,477,062
Less current maturities 4,214,186 ’ 4,391,546
Plus original issue premium 2006 Bonds 431,050 452,052
$ 38,535,207 40,537,568

(A) Note payable, dated December 20, 2012. Amount outstanding is due on demand after

(B)

- January 2014, but if demand is not made, monthly payments of $31,019, representing

principal and interest at 4.45 percent are payable monthly through December 20, 2022, with a
final payment of all unpaid principal and interest; secured by certain equipment.

The 2006 Revenue Bonds (the “2006 Bonds”) consist of Southwestern Illinois Development
Authority Revenue Bonds in the original amount of $13,750,000 dated December 1, 2006,
which bear interest at 5.125 percent. The 2006 Bonds are payable in annual installments
through August 15,2036. All of the 2006 Bonds still outstanding may be redeemed at the
Hospital’s option on or after February 15, 2017, at par. ‘

The Southwestern Illinois Development Authority (the “Authority”) issued the 2006 Bonds
on behalf of the Hospital. The Bonds are secured by the accounts receivable of the Hospital
and the assets restricted under the bond indenture agreement. The 2006 Bonds have not
been guaranteed by the Authority.

The indenture agreement requires that certain funds be established with the Trustee.
Accordingly, these funds are included as assets limited as to use restricted under bond
indenture in the consolidated balance sheets. The indenture agreement also requires the
Hospital to comply with certain restrictive covenants including minimum insurance
coverage, maintaining a historical debt-service coverage ratio of at least 1.15 to 1.00 and
restrictions on the incurrence of additional debt.
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

The 2011 Revenue Bonds (the *“2011 Bonds™) consist of the Village of Maryville Revenue
Bonds in the original amount of $10,000,000 dated August 1, 2011, which bear interest at
4.875 percent. The 2011 Bonds are payable in annual installments through August 1, 2031,
All of the 2011 Bonds still outstanding may be redeemed at the Hospital’s option at any time.

The redemption price is 100 percent. As of December 31, 2015, no redemptions had been
made on these bonds. '

The Village of Maryville (the “Village™) issued the 2011 Bonds on behalf of the Hospital.
The Bonds are secured by the accounts receivable of the Hospital and the assets restricted
under the bond indenture agreement. The 2011 Bonds have not been guaranteed by the
Village.

The indenture agreement requires the Hospital to comply with certain restrictive covenants
including minimum insurance coverage, maintaining a historical debt-service coverage ratio
of at least 1.25 to 1.00 and restrictions on the incurrence of additional debt.

The 2012 Revenue Bonds (the “2012 Bonds™) consist of the Village of Maryville Revenue
Bonds in the original amount of $6,000,000 dated February 1, 2012, which bear interest at
4.875 percent. The 2012 Bonds are payable in annual installments through February 1, 2032.
All of the 2012 Bonds still outstanding may be redeemed at the Hospital’s option at any time.
The redemption price is 100 percent. As of December 31, 2015, no redemptions had been
made on these bonds.

The Village of Maryville (the “Village™) issued the 2012 Bonds on behalf of the Hospital.
The Bonds are secured by the accounts receivable of the Hospital and the assets restricted
under the bond indenture agreement. The 2012 Bonds have not been guaranteed by the
Village.

The indenture agreement requires the Hospital to comply with certain restrictive covenants
including minimum insurance coverage, maintaining a historical debt-service coverage ratio
of at least 1.25 to 1.00 and restrictions on the incurrence of additional debt.

The 2011 Revenue Refunding Bonds consist of two series of bonds in the aggregate principal
amount of $18,438,920 designated as Revenue Refunding Bond, Series 2011 A {“Series 2011
A Bonds”) and Revenue Refunding Bond, Series 2011 B (“Series 2011 B Bonds”).

Series 2011 A Bonds consist of Southwestern [llinois Development Authority Revenue
Bonds in the original amount of $9,219,460 dated December 1, 2011, which bear interest at
4.64 percent commencing February 1, 2012. The bonds are payable in annual installments
through August 15, 2027. All of the Series 2011 A Bonds still outstanding may be redeemed
at the Hospital’s option on or after December 29, 2012. The redemption price is 104 percent
decreasing to 100 percent on or after December 29, 2021. As of December 31, 2015, no
redemptions had been made on these bonds.

L ON 381 19



—
4

)

Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

Series 2011 B Bonds consist of Southwestern [lincis Development Authority Revenue
Bonds in the original amount of $9,219,460 dated December 1, 2011, which bear interest at
4.20 percent commencing February 1, 2012. The bonds are payable in annual installments
through August 15, 2022. All of the Series 2011 A Bonds stiil outstanding may be redeemed
at the Hospital’s option on or after December 29, 2012. The redemption price is 102 percent
decreasing to 100 percent on or after December 29, 2016. As of December 31, 2015, no
-redemptions had been made on these bonds.

The Authority issued the Series 2011 A Bonds and Series 2011 B Bonds on behalf of the
Hospital. The Bonds are secured by the accounts receivable of the Hospital and the assets
restricted under the bond indenture agreement. The Series 2011 A Bonds and Series 2011 B
Bonds have not been guaranteed by the Authority.

The indenture agreement requires that certain funds be established with the Trustee.
Accordingly, these funds are included as assets limited as to use restricted under bond
indenture in the consolidated balance sheet. The indenture agreement also requires the
Hospital to comply with certain restrictive covenants including minimum insurance
coverage, maintaining a historical debt-service coverage ratio of at least 1.20 to 1.00 and
restrictions on the incurrence of additional debt.

Aggregate annual maturities of long-term debt at December 31, 2015, are:

2016 $ 4,214,186
2017 ' 2,071,535
2018 ' 2,164,876
2019 2,258,914
2020 2,367,369
Thereafter 29,241,463

$ 42318,343

Note 7: Disclosures About Fair Value of Assets and Liabilities

Fair value is the price that would be received to sell an asset or paid to transfer a lability in an
orderly transaction between market participants at the measurement date. Fair value measurements
must maximize the use of observable inputs and minimize the use of unobservable inputs. There is
a hierarchy of three levels of inputs that may be used to measure fair value: ‘

Level 1 Quoted prices in active markets for identical assets or liabilities

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets or
liabilities; quoted prices in markets that are not active; or other inputs that are observable or can be
corroborated by observable market data for substantially the full term of the assets or liabilities
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December 31, 2015 and 2014

Level 3 Unobservable inputs supported by little or no market activity and are significant to the
fair value of the assets or liabilities '

Recurring Measurements

The following tables present the fair value measurements of assets recognized in the accompanying
consolidated balance sheets measured at fair value on a recurring basis and the level within the fair
value hierarchy in which the fair value measurements fall at December 31, 2015 and 2014:

2015

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observabie  Unobservable
Assets Inputs Inputs
Fair Value (Level 1) (Level 2) {Level 3)
) Investments -
( . Cash equivalents $ 1,684,947 $ 1,684,947 $ - $
Equities ’
Common stock
Industrials 3 240,638 $ 240,638 $ - 5
Materials ) 263,225 3 263,225 $ - b
Consumer discretionary 5 720,726 $ 720,726 $ - $
Consumer staples $ 444,743 ) 444,743 b - $
Energy $ 17,895 3 17,895 $ - $
Financials § 564,485 $ 564,485 h - $
Health care $ 110,441 $ 110,441 5 - h
Information technology $ 407,649 $ 407,649 h - $
Utilities s 4,143 $ 4,143 $ - 5
Mutual funds i
Smal! cap funds $ 1,882,395 $ 1,882,395 $ - $
Mid cap funds $ 5,466,899 ¥ 5,466,899 5 . $
Large cap funds $ 22,433,144 § 22,433,144 h - $
International funds $ 12,992,142 $ 12,992,142 $ - g
Other $ 1,667,663 $ 1,667,663 $ - $
Fixed income
U.S. government-sponsored
enterprises $ 4,225,595 b3 - $ 4,225,595 $
11.8. government agency bonds $ 929,963 $ - 5 929,963 $
U.S. Treasury notes $ 10,359,308 b - £ 10,359,308 5
Corporate bonds $ 9,234,224 $ - $ 9234224 L
Fixed income mutual funds $ 6,680,343 $ - $ 6,680,343 5
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2014

Fair Value Measuremenis Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable  Unobservable
Assets Inputs . Inputs
Fair Value {Level 1) (Level 2) {Level 3)
Investments )
Cash equivalents ' $ 2,991,004 $ 2,991,004 $ - $
Equities ‘
Common stock .
Industrials $ 1,454,801 $ 1,454,801 b - $
Materials $ 611,334 $ 611,334 $ - $
Consumer discretionaty ©§ 2,956,836 $ 2,956,836 $ - $
Consumer staples $ 1,704,494 § 1,704,494 i) - $
] Energy h 597,033 by 597,033 3 - b
£ Financials $ 3230878 § 3230878 § - S
e Health care $ 1,016,733 $ 1,016,733 $ - $
Information technology $ 1,530,579 $ 1,530,579 $ - $
Utilities $ 254,869 b 254,869 $ - $
Telecommunication services $ 238,204 $ 238,204 b - 5
Mutual funds
Small cap funds $ 1,666,571 $ 1,666,571 $ - $
Mid cap funds $ 2,391,696 $ 2,391,696 $ - $
Large cap funds $ 21,835,298 $ 21,835,298 $ - $
International funds $ 2462094 0§ 2,462,094 $ - 5
Other Y 752,836 $ 752,836 - $ - $
Fixed income
1J.8. government-sponsored
enterprises $ 7,450,979 b - $ 7,450,979 $
U.S. government agency bonds $ 933,972 5 - 5 933,972 5
11.S. Treasury notes $ 1,013,939 3 - $ 1,013,939 $
Corporate bonds $ 3,302,032 $ . $ 3,302,032 $
Municipal bonds $ 10,337,621 $ - $ 10,337,621 $
Certificates of deposit b 596,651 $ - b 596,651 $
Fixed income mutual funds $ 5,400,472 s - $ 5,400,472 $

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying consolidated balance sheets, as
well as the general classification of such assets pursuant to the valuation hierarchy. There have
been no significant changes in the valuation techniques during the year ended December 31, 2015.
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Notes to Consolidated Financial Statements
December 31, 2015 and 2014

Cash Equivalents

The carrying amount approximates fair value.

Investments

Where quoted market prices are available in an active market, investments are classified within
Level 1 of the valuation hierarchy. If quoted market prices are not available, then fair values are
estimated by using quoted prices of investments with similar characteristics or independent asset
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters, including, but not limited to, yield curves, interest rates, volatilities and cash
flows. Such investments are classified in Level 2 of the valuation hierarchy. In certain cases
where Leve! 1 or Level 2 inputs are not available, securities are classified within Level 3 of the
hierarchy. ‘

g Note 8: Functional Expenses
- The Hospital provides health care services primarily to residents within its geographic area.
Expenses related to providing these services are as follows:

2015 2014
Health care services: : _ $ 98,875,006 $ 95,363,378

General and administrative . : 41,568,060 . 36,103,062
) $ 140,443,066 $ 131,466,440

Note 9: Operating Leases

Noncancellable operating leases for primary care outpatient offices and various medical equipment
expire in various years through 2019. Future minimum lease payments at December 31, 2015,

were: .
2016 ' $ 2,690,956
2017 : 2,403,928
2018 1,915,092
2019 o 1,391,913
2020 560,871
Future minimum lease payments . $ 8,962,760

Rental expense under all operating leases was approximately $2,580,000 and $2,000,000 for the
years ended December 31, 2015 and 2014, respectively.
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d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

Note 10: Pension Plan

The Hospital has a defined contribution pension plan covering substantially all employees. The
board of trustees annually determines the amount, if any, of the Hospital’s contributions to the
plan. Pension expense was $1,500,114 and $1,464,034 for 2015 and 2014, respectively.

Note 11: Related Party Transactionsr

The Hospital maintains banking and investing relationships with The Bank of Edwardsville. The
Chairman of the Bank holding company is a member of the Hospital’s Board of Trustees.

Note 12: Significant Estimates

Accounting principles generally accepted in the United States of America require disclosure of
certain significant estimates. Those matters include the following;:

Allowance for Net Patient Service Revenue Adjustments

Estimates of allowances for adjustments included in net patient service revenue are described in
Notes 1 and 2. '

Professional Liability Claims

Estimates related to the accrual for professional liability claims are described in Notes 1 and 5.
Litigation

In the normal course of business, the Hospital is, from time to time, subject to allegations that may
or do result in litigation. Some of these allegations are in areas not covered by the Hospital’s
malpractice insurance; for example, allegations regarding employment practices or performance of
contracts. The Hospital evaluates such allegations by conducting investigations to determine the
validity of each potential claim. Based upon the advice of counsel, management records an
estimate of the amount of ultimate expected loss; if any, for each of these matters. Events could
occur that would cause the estimate of ultimate loss to differ materially in the near term,

Investments

The Hospital invests in various investment securities. [nvestment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such change could materially affect the amounts
reported in the accompanying consolidated balance sheets.
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d/b/a Anderson Hospital

Notes to Consolidated Financial Statements
December 31, 2015 and 2014

Note 13: Subsequent Events

Subsequent events have been evaluated through the date of the Independent Auditor’s Report,
which is the date the consolidated financial statements were issued.
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Independent Auditor’s Report on Supplementary Information

Board of Trustees

Southwestern Hlinois Health Facilities, Inc.
d/b/a Anderson Hospital

Maryville, Illinois

Our 2015 audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary information listed in the table of contents is
presented for purposes of additional analysis and is not a required part of the consolidated financial
staternents. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated, in all material respects, in relation to the consolidated
financial statements as a whole.

BEDLwp

St. Louis, Missouri
March 28, 2016
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital

Consolidated Balance Sheet - With Consolidating Information

Assets

Current Assets
Cash
Short-term investments
Assets Hmited as to use - current
Patient accounts receivable - net
Due from related parties
Supplies
Prepaid expenses and other

Total current assets
Assets Limited As To Use, Net
Long-term Investments
Property and Equipment, Net

QOther Assets

Total assets

December 31, 2015

Hospital MMS MPS
$ 325,133 8 219223 § 220,329
1,112,077 - -
5,948,963 - . -
17,695,252 53,488 1,413,092
135,162 - -
2,273,891 - .
1,816,432 - 51,207
32,237,910 272,711 1,684,628
6,085,781 - 119,505
64,584,373 - ;
72,619,884 - 82,319
2,361,138 . 206,629
$ 177,889,086  § 212,711 § 2,093,081

- See Indapendent Audifor's Raport on Supplementary Information
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Maryville Anderson

Imaging Real Estate Foundation Eliminations Consolidated

$ 1,041,856 8 88,300 489952 - s 5,315,793

- - - . 1,112,077

- . - - 5,948,963

407,723 7,173 - . 19,576,728
- - - (135,162) -

6,582 - - - 2,280,473

60,931 279 27,787 - 1,956,636

1,517,092 95,752 517,739 (135,162) 36,190,670

. - . 2,605,560 - 8,810,846
C, - - - - 64,584,373
155,512 9,238,968 - - 82,096,683

- - 47,424 - 2,615,191

$ 1,672,604 s 9,334,720 $ 3,170,723 $ (135,162) § 194,297,763

3391
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C Southwestern Illinois Health Facilities, Inc.
d/b/a Anderson Hospital

Consolidated Balance Sheet — With Consolidating Information {Continued)
December 31, 2015

Liabilities and Net Assets

Current Liabilities
Current maturities of long-term debt
Accounts payable
Accrued expenses
Estimated amounts due to third-party
payers
Due to related parties
Estimated self-insurance costs - current
Other

Total current liabilities
. Estimated Self-insurance Costs
C
Long-term Debt
Total liabilities
Unrestricted Net Assets

Temporarily Restricted Net Assets

Total liabilities and net assets

t

See Independent Auditor's Report on Supplementary informg®Qr, 3 9 2

Hospital MMS MPS

$ 4,214,186 $ - $ -
3,952,428 31,141 145,202
4,561,677 - 203,842
4,590,000 - .
. . 115,087
4,091,000 - -
878,053 - -
22,287,344 31,141 464,131

1
15,474,000 . .
36,300,082 - .
74,061,426 31,141 464,131
103,827,660 241,570 1,628,950
$ 177,889,086 $ 272,711 $ 2,093,081




Maryville Anderson ‘
Imaging Real Estate Foundation Eliminations Consolidated
$ - - $ - $ - b3 4,214,186
77,840 5,764 120 - 4,212,495
28,801 - - - 4,794,320
- . . - 4,590,000
13,638 305 6,132 (135,162} -
- - - - 4,091,000
- - . - 878,053
120,279 6,069 6,252 " (135,162) 22,780,054
- - - - 15,474,000
- 2,235,125 - - 38,535,207
120,279 2,241,194 6,252 (135,162) 76,789,261
1,552,325 7,093,526 3,089,258 - 117,433,289
- - 75,213 - 75,213
5 1,672,604 9,334,720 5 3,170,723 3 (135,162) $ 194,297,763

w .. 393 .
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital

Consolidated Statement of Operations — With Consolidating Information
December 31, 2015

Hospital MMS MPS
Unrestricted Revenues, Gains and Other Support
Patient service revenue (net of contractual .
discounts and allowances) ) $ 136,885,253 $ . 509,267 $ 12,115,520
Provision for uncollectible accounts (4,262,419) (164,104) (311,765)
Net patient service revenue less provision for
uncollectible accounts 132,622,834 345,163 . 11,803,755
Other : _ . 1,958,148 8,626 414,207
Total unrestricted revenues, gains 7
and other support 134,580,982 353,789 12,217,962
Expenses :
Salaries and wages 49,391,745 - 2,299,294
Employee benefits 9,857,971 . - 218,489
Purchased services and professional fees . 9,141,584 387,466 11,297,141
Supplies and other 43,655,870 42,172 2,279,503
Depreciation and amortization : 6,396,217 - 84,768
Interest 1,952,898 - -
Total expenses 120,396,285 429,638 16,179,195
Operating Income (Loss) 14,184,697 (75,849) (3,961,233)
Other Income )
Contributions received - - -
Investment return 213,497 - 5,126
Total other income 213,497 - : 5,126
Excess (Deficiency) of Revenues Over Expenses ' 14,398,194 (75,849) (3,956,107)
Transfers : (6,920,700) - 3,991,808
Increase (Decrease) in Unrestricted Net Assets $ 7,477,49% $ {75,849) 3 35,701

See Independent Auditor's Report on Supplementary Informstion 394



Maryville

Anderson

Imaging Real Estate Foundation Eliminations  Consolidated

$ 3339740 § - - $ - $ 152,849,780
(127,216) - - - (4,865,504)
3,212,524 . . . - 147,984,276
6,915 649,955 274,023 (264,000) 3,047,874
3,219,439 649,955 274,023 (264,000) 151,032,150
695,740 - 126,942 - 52,513,721
131,822 - 32,441 - 10,240,723
55,165 1,537 17,344 (264,000) 20,636,237
1,793,770 255,374 120,710 . 48,147,399
179,205 185,241 801 - 6,846,232

- 105,356 - - 2,058,754

2,855,702 548,008 298,238 (264,000) 140,443,066
363,737 101,947 (24,215) - 10,589,084

- . 316,157 - 316,157

- - (49,568) - 169,055

- - 266,589 - 485,212

363,737 101,947 242,374 - 11,074,296

- 2,928,892 - . )

$ 363,737 § 3,030,839 242374  $ - $ 11,074,296
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital |

Independent Auditor's Report and Consolidated Financial Statements
December 31, 2016 and 2015
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S Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
December 31, 2016 and 2015
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Independent Auditor’s Report

Board of Trustees and Management

Southwestern Iilinois Health Facilities, Inc.
d/b/a Anderson Hospital

Maryville, Illinois

We have audited the accompanying consolidated financial statements of Southwestern Illinois Health
Facilities, Inc. d/b/a Anderson Hospital (the “Organization™), which comprise the consolidated balance
sheets as of December 31, 2016 and 2015, and the related consolidated statements of operations, changes
in net assets and cash flows for the years then ended and the related notes to the consolidated financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from mateérial misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Organization’s preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Organization’s internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion. _ :

-
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Board of Trustees and Management

Southwestern Illinois Health Facilities, Inc.
d/b/a Anderson Hospital

Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all materiai
respects, the financial position of Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital as
of December 31, 2016 and 2015, and the results of their operations, the changes in their net assets and
their cash flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America.

BED P

St. Louis, Missouri
May 22, 2017

-+ 399



Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Consolidated Balance Sheets
December 31, 2016 and 2015

Assets
" ' +
2016 - 2015

Current Assets " )
Cash _ - $ 5,212,055 $ 5315793
Short-term investments - ’ 2,459,288 1,112,077
Assets limited as to use -current ' 6,873,724 ‘ 5,948,963
Patient accounts receivable, net of allowance; 2016 - $8,118,000 ‘

2015 - $4,850,000 : _ 27,225,504 19,576,728
Supplies ot B 2,632,525 2,280,473
Prepaid expenses and other . 2,310,920 1,956,636

Total current assets . ' 46,714,016 " 36,190,670

Assets Limited As To Use )
Self-insurance trust 13,214,401 13,380,740
Restricted under bond indenture - 294,826 1,379,069
Other 509,541 ] o
_ - 14,018,768 14,759,809
Less amount required to meet current obligations ) 6,873,724 5,948,963
7,145,044 §,810,846
Long-Term Investments ] 67,480,544 64,584,373

‘Property and Equipment, At Cost .

Land o 7 3,944,860 3,170,811
Land improvements : . 3,146,603 3,085,291
Buildings 137,825,754 105,826,729
Equipment / 48,741,762 - 44,569,360
Construction in progress - . 867,979 292,785
194,526,958 156,944,976
Less accumulated depreciation . 81,522,432 74,848,293
113,004,526 82,096,683
Other Assets . . 3,117, 840 2,064,053
Total assets ' . $ 237,461,970 $ 193,746,625

See Notes to Consolidated Financial Statements " 4 ﬂ 0
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Liabilities and Net Assets

Current Liabilities
Current maturities of long-term debt
Current maturities of capital lease obligation
Accounts payable
Accrued expenses
Estimated amounts due to third-party payers
Estimated self-insurance costs - current
Other

Total current liabilities

Estimated Self-insurance Costs

Long-Term Debt

Capital Lease Obligation

Total liabilities

Net Assets
Unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

.. 401

2016 2015
£ 4,681,745 $ 4,214,186
80,950 -
5,866,406 4,212,495
7,533,740 4,794,320
5,654,319 4,590,000
4,722,000 4,091,000
583,825 878,053
29,122,985 22,780,054
15,607,000 15,474,000
43,035,348 37,984,069
238,325 -
88,003,658 76,238,123
149,107,542 117,433,289
350,770 75,213

149,458,312

117,508,502

$ 237,461,970

$ 193,746,623




Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Consolidated Statements of Operations
Years Ended December 31, 2016 and 2015

2018

2016
Unrestricted Revenues, Gains and Other Support
Patient service revenue {net of contractual discounts and
allowances) $ 163,001,758 $ 152,849,730
Provision for uncollectible accounts (6,234,400} (4,865,504)
Net patient service revenue less provision for uncollectible
accounts 156,767,358 147,984,27_6
Other 3,087,621 3,047,874
Total unrestricted revenues, gains and other support 159,854,979 151,032,150
Expenses
Salaries and wages 59,453,193 52,513,721
Employee benefits 12,402,406 10,240,723
Purchased services and professional fees 23,468,786 20,636,237
Supplies and other ‘ 52,060,973 48,147,399
Depreciation 7,776,530 6,749,319
Interest ' ‘ 1,714,658 2,155,667
Total expenses 156,876,546 140,443,066
Operating Income 2,978,433 10,589,084
Other Income (Expense)
Contributions received 24,145,127 316,157
Loss on extinguishment of debt (930,091) -
Investment return ‘ ‘ 5,480,784 169,055
Total other income - - 28,695,820 485,212
Increase in Unrestricted Net Assets $ 31,674,253 $ 11,074,296

]
See Notes to Consolidated Financial Statements ot 4 0 2



Southwestern lllinois Health Facilities, Inc.

d/b/a Anderson Hospital

Consolidated Statements of Changes in Net Assets

Years Ended December 31, 2016 and 2015

Increase in Unrestricted Net Assets

Temporarily Restricted Net Assets Received (Released) From Restriction

Change in Net Assets

Net Assets, Beginning of Year

Net Assets, End of Year

See Notas to Consolidated Financial Statements

403

2016

2015

$ 31,674,253

3 11,074,296

275557 (32,340)
31,949,810 11,041,956
117,508,502 106,466,546

$ 149,458,312

$ 117,508,502




See Notes to Consolidated Financial Statements ¢t

Southwestern lllinois Health Facilities, Inc.

d/b/a Anderson Hospital

Consolidated Statements of Cash Flows
Years Ended December 31, 2016 and 2015

Operating Activities

Change in net assets

Items not requiring {providing) cash
Depreciation and amortization
Net (gains) losses on investments
Loss on debt extinguishment
Loss on disposal of property and equipment
Amortization of premium
Change in accrued self-insurance costs
Provision for uncollectible accounts

Contribution received from affiliation, net of cash received

Changes in
Patient accounts receivable
Estimated amounts due to third-party payers
Supplies and prepaid expenses
Accounts payable and accrued expenses
Other current assets and liabilities

Net cash provided by operating activities

Investing Activities
' Purchase of investments
Proceeds from disposition of investments
Purchase of property and equipment

Net cash used in investing activities

Financing Activities
Payment of deferred financing costs

Principal payments on long-term debt and capital lease obligation

Net cash used in financing activities
Decrease in Cash
Cash, Beginning of Year
Cash, End of Year

Supplemental Cash Flows Information

Property and equipment included in accounts payable

Interest paid

Affiliation with Staunton Hospital
Assets acquired
Liabilities assumed

404

2016 2015
$ 31,949,810 $ 11,041,956
7,750,305 6,846,232
(3,513,997) 1,933,474
531,946 .
92,201 362,615
- (21,002)
1,225,047 1,331,802
6,234,400 4,865,504
(21,607,420) -
(10,227,487) (5,680,121)
904,319 (435,000)
(1,498,339) (236,684)
1,854,239 (2,308,210)
198,269 (828,841)
13,893,293 16,871,725
(11,210,244) (29,319,512)
15,368,505 21,833,674

{11,974,845)

(9,912,092)

(7,816,584) (17,397,930)
{575,761} -
(5,604,686) (2,158,719)
(6,180,447 (2,158,719)
(103,738) (2,684,924)
5,315,793 8,000,717

$ 5,212,055 $ 5,315,793

$ 546,547 $ 89,810

$ 1,830,308 $ 2,095,304 -

$ 36,765,711 $ -
$ (13,609,928) $ -
6



Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
. December 31, 2016 and 2015

Note 1:  Nature of Operations and Summary of Significant Accounting Policies

Nature of Operations

Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital (the “Hospital”) is an Iilinois
not-for-profit corporation that primarily earns revenues by providing inpatient, outpatient and
emergency care services to patients in Maryville, Hlinois and surrounding areas.

In addition, the Hospital is the sole member of Maryville Medical Services, LLC (“MMS™), an
Illinois limited liability corporation that provides urgent care services in the Hospital’s service area.

The Hospital is the sole member of Maryville Physician Services, LLC (“MPS”), an Illinois limited
liability corporation that contracts for various physician services and provides the related billing for
these services.

The Hospital is the sole member of the Anderson Hospital Foundation (the “Anderson
Foundation™), an Illinots not-for-profit corporation, with a generous gift from the late Hermilda
Listeman, a Collinsville resident. The Anderson Foundation offers such donor opportunities as
endowments, planned giving, charitable gift annuities, grants, memorials, bequests, naming rights,
annual campaigns and future capital campaigns.

The Hospital is the sole member of Anderson Real Estate, LLC (“Anderson Real Estate™), an
[llinois limited liability corporation that was established for future real estate transactions and
holdings. -

The Hospital is the sole member of Maryville Imaging, LLC (“Maryville imaging™)}, an Illinois
" limited liability corporation, which operates a freestanding outpatient diagnostic imaging center
located in Maryville, Illinois.

The Hospital is the sole member of Community Memorial Hospital Association d/b/a Community
Hospital of Staunton (“Staunton Hospital™), an Illinois not-for-profit corporation that primarily
earns revenues by providing inpatient, outpatient and emergency care services to patients in
Staunton, Illinois and the immediate surrounding area. Staunton Hospital is the sole member of
Friends of Community Memorial Hospital d/b/a Friends of Community Hospital of Staunton (the
“Staunton Foundation™), which conducts fundraising activities and manages activity related to
contributions.

Principles of Consolidation

The consolidated financial statements include the accounts of the Hospital, MMS, MPS, Maryville
Imaging, Anderson Real Estate, Anderson Foundation, Staunton Hospital and the Staunton
Foundation {collectively, “the Organization™). All significant inter-company accounts and
transactions have been eliminated in consolidation.

.t 405 | 7



Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital

Notes to Consolidated Financial Statements
December 31, 2016 and 2015

Use of Estimates

The preparation of consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of the consolidated financial statements and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from those
estimates.

Cash

At December 31, 2016, the Organization’s cash accounts exceeded federally insured limits by
approximately $5,317,000.

Investments and Investment Return

Investments in equity securities having a readily determinable fair value and all debt securities are
carried at fair value. Other investments are valued at the lower of cost or fair value. Investment
return includes dividend, interest and other investment income; realized and unrealized gains and
losses on investments carried at fair value; and realized gains and losses on other investments.
Investment return that is initially restricted by donor stipulation and for which the restriction will
be satisfied in the same year is included in unrestricted net assets. Other investment return is
reflected in the consolidated statements of operations and changes in net assets as unrestricted or
temporarily restricted based upon the existence and nature of any donor or legally imposed
restrictions. '

Assets Limited as to Use

Assets limited as to use include: (1) assets held by trustce under bond indenture agreements (2) a
self-insurance trust-arrangement (3) a USDA reserve account and (4) assets set aside by the board
-of trustees for future capital improvements. Amounts required to meet current liabilities are
included in current assets,

Patient Accounts Receivable

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the
collectability of accounts receivable, the Organization analyzes its past history and identifies trends
for each of its major payer sources of revenue to estimate the appropriate allowance for doubtful
accounts and provision for uncollectible accounts. Management regularly reviews data about these
major payer sources of revenue in'‘evaluating the sufficiency of the allowance for doubtful
accounts.
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2016 and 2015

For receivables associated with services provided to patients who have third-party coverage, the
Organization analyzes contractually due amounts and provides an allowance for doubtful accounts
and a provision for uncollectible accounts, if necessary (for example, for expected uncollectible
deductibles and copayments on accounts for which the third-party payer has not yet paid, or for
payers who are known to be having financial difficulties that make the realization of amounts due
unlikely).

For receivables associated with self-pay patients (which includes both patients without insurance
and patients with deductible and copayment balances due for which third-party coverage exists for
part of the bilt), the Organization records a significant provision for uncollectible accounts in the
period of service on the basis of its past experience, which indicates that many patients are unable
or unwilling to pay the portion of their bill for which they are financially responsible. The
difference between the standard rates (or the discounted rates if negotiated or provided by policy)
and the amounts actually collected after all reasonable collection efforts have been exhausted is
charged off against the allowance for doubtful accounts.

The Organization’s allowance for doubtful accounts for self-pay patients was 80 percent of self-pay
accounts receivable at December 31, 2016 and 2015, respectively. In addition, the Organization’s
write-offs decreased approximately $563,000 from approximately $6,932,000 for the year ended
December 31, 2015, to approximately $6,369,000 for the year ended December 31, 2016.

Supplies

The Organization states supply inventories at the lower of cost, determined using the first-in, first-
out method or market.
Property and Equipment

Property and equipment are recorded at cost less accumulated depreciation and are depreciated on a
straight-line basis over the estimated useful life of each asset.

The estimated useful lives for each major depreciable classification of property and equipment are
as follows:

Land improvements 10 - 25 years
Buildings I5 - 40 years
Equipment 3 - 10 years

Donations of property and equipment are reported at fair value as an increase in unrestricted net
assets. ‘ -

Construction in Progress

There we no material construction commitments at December 31, 2016 and 2015.

ot 407 9
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2016 and 2015

Long-lived Asset Impairment

The Organization evaluates the recoverability of the carrying value of long-lived assets whenever
events or circumstances indicate the carrying amount may not be recoverable. If a long-lived asset
is tested for recoverability and the undiscounted estimate future cash flows expected to result from
the use and eventual disposition of the asset is less than the carrying amount of the asset, the asset
cost is adjusted to fair value and an impairment loss is recognized as the amount by which the
carrying amount of a long-lived asset exceeds its fair value.

No asset impairment was recognized during the yearé ended December 31, 2016 and 2015.

Contributions Receivable

Contributions receivable which are temporarily restricted for future capital improvements
amounted to approximately $351,000 and $75,000 at December 31, 2016 and 2015, respectively.
Of the total amount receivable at December 31, 2016, approximately $173,000 is due within one
year and included in other current assets, and the remaining amounts are due within two years and
included in other assets.

Temporarily Restricted Net Assets

Temporarily restricted net assets are those whose use by the Anderson Foundation and the Staunton
Foundation has been limited by donors to a specific time period or purpose. Temporarily restricted
net assets are related to contributions receivable.

Net Patient Service Revenue

The Organization has agreements with third-party payers that provide for payments to the
Organization at amounts different from its established rates. Net patient service revenue is reported
at the estimated net realizable amounts from patients, third-party payers and others for services
rendered and include estimated retroactive revenue adjustments. Retroactive adjustments are
considered in the recognition of revenue on an estimated basis in the period the related services are
rendered and such estimated amounts are revised in future periods as adjustments become known.

Charity Care )
The Organization provides care without charge, or at amounts less than its established rates, to
patients meeting certain criteria under its charity care policy. Because the Organization does not
pursue collection of amounts determined to quatify as charity care, these amounts are not reported
as net patient service revenue. The Organization’s direct and indirect costs for services furnished
under its charity care policy aggregated approximately $1,271,000 and $1,130,000 for the years
ended December 31, 2016 and 2015, respectively. The cost of charity care provided is determined
by computing a ratio of cost (total operating expense) to gross charges and then multiplying that
ratio by the gross uncompensated charges associated with providing care to charity patients,

. 408 10



Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital

Notes to Consoclidated Financial Statements
December 31, 2016 and 2015

Contributions

Unconditional promises to give cash and other assets are accrued at estimated fair value at the date
each promise is received. Gifts received with donor stipulations are reported as either temporarily
or permanently restricted support. When a donor restriction expires, that is, when a time restriction
ends or purpose restriction is accomplished, temporarily restricted net assets are reclassified and
reported as an increase in unrestricted net assets. Donor-restricted contributions whose restrictions
are met within the same year as received are reported as unrestricted contributions. Conditional
contributions are reported as liabilities until the condition is eliminated or the contributed assets are
‘returned to the donor.

Employee Health Claims

Substantially all of the Hospital’s employees are eligible to participate in the Hospital’s health
insurance plan. The Hospital is self-insured for health claims of participating employees and
dependents up to limits provided for in an agreement with its insurance Plan Administrator. A
provision is accrued for self-insured employee health claims including both claims reported and
claims incurred but not yet reported. The accrual is estimated based on consideration of prior
claims experience, recently settled claims, frequency of claims and other economic and social
factors. It is reasonably possible that the Hospital’s estimate will change by a material amount in
the near term.

Professional Liability Claims

The Organization recognizes an accrual for claim liabilities based on estimated ultimate losses and
costs associated with settling claims and a receivable to reflect the estimated insurance recoveries,
if any. Professional liability claims are described more fully in Note 6.

Income Taxes

The Organization has been recognized as exempt from income taxes under Section 501 of the
Internal Revenue Code and a similar provision of state law. However, the Organization is subject
to federal income tax on any unrelated business taxable income and taxable income of MPS.

The Organization files tax returns in the U.S. federal jurisdiction.

Affordable Care Act Compliance

As part of the Affordable Care Act, hospitals exempt from the tax under Section 501(c)(3) of the
Internal Revenue Code are required to comply with the new requirements under new Code Section
501(r). Code Section 501(r) requires exempt hospitals prepare and implement a community health
needs assessment, implement a financial assistance policy, implement an emergency care policy,
limit charges to individuals eligible for financial assistance and refrain from certain collection
actions for patients that may qualify for financial assistance.

..t 408 11
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2016 and 2015

Failure to comply with these requirements could result in a hospital not being recognized as exempt
under Code Section 501(c)(3). The IRS has not issued guidance on how they intend to enforce the
provisions related to Code Section 501(r). The Organization believes it has taken reasonable steps
to comply with Code Section 501(r) and has recorded no provision relative to the Organization’s
compliance or non-compliance with Code Section 501(r). However, this could change matenally
in the near-term.

Reclassifications

Certain reclassifications have been made to the 2016 consolidated financial statements to conform
to the 2015 consolidated financial statement presentation. These reclassifications had no effect on -
the change in net assets.

Note 2: Acquisition

On June 30, 2016, the Hospital and Staunton Hospital, a not-for-profit organization that provides
inpatient, outpatient and emergency care services to patients in Staunton, [llinois and the immediate
surrounding area, entered into an affiliation agreement (the “Affiliation™). The Affiliation was
accomplished by Staunton Hospital contributing its assets to the Hospital, with the Hospital
becoming the sole member. As a result of the Affiliation, the Hospital will be able to broaden its
mission under the ownership and leadership of Staunton Hospital. The Affiliation was accounted
for as a business combination and the financial results of Staunton Hospital are included in the
consolidated financial statements since the acquisition date. No consideration was or will be
transferred, thus the fair value of the unrestricted net assets received by the Hospital of
approximately $23.2 million is included as contributions received in the consolidated statements of
operations for the year ended December 31, 2016.
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The following table summarizes the amounts of the assets acquired and liabilities assumed
recognized at the acquisition date:

Recognized Fair Value of Identifiable Assets Acquired and
Liabilities Assumed

Cash ’ $ 1,548,363
Accounts receivable ‘ 3,655,689
Investments - 3,637,064
Restricted assets 945,522
Other assets 787,583
Property and equipment ' 26,191,490

Total assets acquired ' 36,765,711
Accounts payable ' (825,560)
Accrued expenses ' (1,335,221)
Capital lease obligations ] (365,256)
Long-term debt ' {11,083,891)

Total liabilities assumed » {13,609,928)

Total contributions received ' $ 23,155,783

The Hospital incurred $418,330 of costs in connection with this affiliation, which are included
within purchased services and professional fees in the consolidated statement of operations.

Note 3: Net Patient Service Revenue

The Organization recognizes patient service revenue associated with services provided to patients
who have third-party payer coverage on the basis of contractual rates for the services rendered. For
uninsured patients that do not qualify for charity care, the Organization recognizes revenue on the

. basis of its standard rates for services provided. On the basis of historical experience, a significant
portion of the Organization’s uninsured patients will be unable or unwilling to pay for the services
provided. Thus, the Organization records a significant provision for uncollectible accounts related
to uninsured patients in the period the services are provided. This provision for uncollectible
accounts is presented on the statement of operations as a component of net patient service revenue.

The Organization has agreements with third-party payers that provide for payments to the
Organization at amounts different from its established rates. These payment arrangements include:

Medicare — The Hospital is paid at prospectively determined rates per discharge for inpatient
acute care services and substantially all outpatient services rendered to Medicare program
beneficiaries. These rates vary according to a patient classification system that is based on
clinical, diagnostic and other factors. The Hospital is reimbursed for certain services at
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tentative rates with final settlement determined after submission of annual cost reports by the
Hospital and audits thereof by the Medicare administrative contractor. The Hospital’s
Medicare cost reports have been audited by the Medicare administrative contractor through
June 30, 2013. :

Staunton Hospital is designated as a critical access hospital. This designation provides for
inpatient and outpatient services to be reimbursed on a cost based methodology. Staunten is
reimbursed for certain services at tentative rates with final settlement determined after
submission of annuat cost reports by Staunton Hospital and audits thereof by the Medicare
administrative contractor. Staunton Hospital’s Medicare cost reports have been audited by
the Medicare administrative contractor through June 30, 2013.

Medicaid. Inpatient and outpatient services rendered to Medicaid program beneficiaries are
reimbursed at prospectively determined rates.

Laws and regulations governing the Medicare and Medicaid programs are compiex and subject to
interpretation and change. As aresult, it is reasonably possible that recorded estimates will change
materially in the near term.

The Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations and preferred provider organizations. The basis for
payment to the Organization under these agreements includes prospectively determined rates per
discharge, discounts from established charges and prospectively determined daily rates.

Patient service revenue, net of contractual allowances and discounts (but before the provision for
uncollectible accounts), recognized for the years ended December 31, 2016 and 2015, was
approximately:

2016 2015
Medicare 7 $ 42,216,100 $ 35,874,700
Medicaid ' 9,807,400 9,954,000
Other third-party pavers 104,511,200 101,296,500
Self-pay : 6,467,100 . 5,724,600
Total $ 163,001,800 $152,849,800

Hlinois Hospital Medicaid Assessment Programs |

The state of Iilinois enacted legislation that provides for a hospital assessment program intended to
qualify for federal matching funds under the Illinois Medicaid program. Under the hospital
assessment program, each hospital is assessed tax based on that hospital’s adjusted gross hospital
revenue. The legislation provides that none of the assessment funds are to be collected and no
additional Medicaid payments are to be paid until the program receives the required federal
government approval through the federal Centers for Medicare and Medicaid Services.
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In October 2013, the Centers for Medicare and Medicaid Services notified the Illinois Department
of Healthcare and Family Services of its approval of the Enhanced Hospital Assessment Program
effective July 1, 2012, which is anticipated to generate an additional annual net benefit for [llinois
hospitals under the Hospital Assessment Program. The annual net benefit to the Organization due’
to the approval of this program is approximately $664,000.

The effects of both programs in the consolidated statements of operations and changes in net assets
for the years ended December 31, 2016 and 2015, are as follows:

2016 2015

Additional Medicaid payments included in net patient
service revenue ‘ $ 7,508,060 $ 6,890,862
Taxes assessed and included in supplies and other $ 5,835,099 $ 5,582,818
(' ‘ The hospital'assessment programs contain a sunset provision effective June 30, 2018, and there is
. no assurance the program will not be discontinued or materiaily modified.

Note 4: Concentration of Credit Risk

The Organization grants credit without collateral to its patients, most of whom are area residents
and are insured under third-party payer agreements. The mix of receivables from patients and
third-party payers at December 31, 2016 and 2015, is:

2016 . 2015
Medicare 19% ) 14%
Medicaid 8% 4%
Other third-party payers 66% 76%
Patients 7% 6%
100% 100%

"t
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Note 5: Investments and Investment Return

Assets Limited as to Use

Assets limited as to use include:

2016 2015
Held by trustee under self-insurance trust .
Cash equivalents 3 398,102 h 187,568
Fixed income securities
Corporate bonds 1,861,009 2,056,016
U.S. government-sponsored enterprises 620,170 598,162
U.S. Treasury notes ) 2,108,886 2,473,501
Fixed income mutual funds 1,526,197 1,252,194
Equity
. Mutual funds
Small cap 6,840 5,491
C Mid cap 854,823 688,815
Large cap 2,859,920 3,277,196
International 2,161,432 2,144,213
Common stock
Endustrials 84,700 61,704
Materials - 239616
Consumer discretionary . 273,153 ‘ -
Consumer staples " 155,643 120,993
Energy 8,074 5,203
Financials 151,725 137,155
Health care 18,423 13,128
Information technology ' 93,061 97,287
Interest receivable _ 32,243 22,498

$ 13,214,401 $ 13,380,740

Held by trustee under bond indenture

Cash equivalents . 294,822 $ 449,103
Fixed income securities

U.S. government agency bonds - 929,963
Interest receivable 4 3

$ 294,826 $ 1,379,069
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2016 2015
Other assets limited as to use
USDA reserve account )
Deposits $ 47,741 £ -
Internally designated for capital improvements -
Repurchase agreements 460,709 -
Interest receivable 1,091 -
3 509,541 3 -
Other Investments

Other investments at December 31 include:

2016 2015
Cash equivalents , 2,243,945 $ 1,048,276
Fixed income securities
Corporate bonds 7,225,852 7,178,208
U.S. Treasury notes 5,973,833 7,885,807
U.S. government-sponsored enterprises . 6,222,130 3,627,433
Fixed income mutual funds : 6,177,717 5,428,149
Equity securities '
Mutual funds
Small cap 2,346,828 1,876,904
Mid cap ' 6,067,074 4,778,084
Large cap . 19,330,676 19,155,948
International ’ 11,303,705 10,847,929
Other 1,014,031 1,667,663
Common stock S | .
Industrials. 207,056 178,934
Materials - 23,609
Consumer discretionary 667,256 720,726
Consumer staples : 380,011 - 323,750
Energy 19,677 12,692
Financials 369,821 427,330
Health care 44,930 ' 97,313
Information technology ' 227,120 310,362
Utilities - 4,143
Interest receivable 118,170 103,180
69,939,832 65,696,430
Less long-term investments 67,480,544 64,584,373
Short-term investments $ 2,459,288 $ 1,112,077
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Total investment return is comprised of the following:

20186 2015
Interest and dividend income $ 1,966,787 $ 2,097,632
Realized gains on sales of securities 367,698 27,812
Realized investment return | 2,334,485 2,125,444
Net change in unrealized gains (losses) 3,146,299 (1,956,389)
b} 169,055

Total investment return $ 5,480,784

Note 6: Professional Liability Claims

The Hospital is self-insured for the first $4,000,000 per occurrence and $12,000,000 in aggregate
of medical malpractice risks per claim year. The Hospital purchases commercial insurance
coverage above the self-insurance limits which covers an additional $20,000,000 of aggregate
claims per year.

The Hospital’s reserves for professional liability claims were $20,329,000 and $19,565,000 at
December 31, 2016 and 2015, respectively. The current portion of the reserves were $4,722,000
and $4,091,000 at December 31, 2016 and 2015, respectively. The provision for losses related to
professional liability risks are presented net of expected insurance recoveries in the consolidated
statements of operations and was $1,637,000 and $895,000 for the years ended December 31, 2016
and 2015, respectively. Professional liability reserve estimates represent the estimated ultimate
cost of all reported and unreported losses incurred through the respective consolidated balance
sheet dates. The reserve for unpaid losses and loss expenses are estimated using individual case-
basis valuations and actuarial analyses. Those estimates are subject to the effects of trends in loss
severity and frequency. The estimates are continually reviewed and adjustments are recorded as
experience develops or new information becomes known. The time period required to resolve
these claims can vary depending upon whether the claim is settled or litigated. The estimation of
the timing of payments beyond a year can vary significantly. Although considerable variability is
inherent in professional liability reserve estimates, we believe the reserves for losses and loss
expenses are adequate based on information currently known. It is reasonably possible that this
estimate could change materially in the near term. '

The Hospital’s professional liability risks, in excess of certain per claim and aggregate deductible
amounts, are insured through unrelated commercial insurance carriers. The total amounts
receivable under these insurance contracts are approximately $3,443,000 and $2,718,000 and are
included in other assets of which $650,000 and $792,000 are included in other current assets at
December 31, 2016 and 2015, respectively.

Staunton Hospital has joined together with other providers of health care services to form the
Illinois Provider Trust and the Illinois Compensation Trust, two risk pools currently operating as
common risk management and insurance programs for their members. Staunton Hospital pays

annual premiums to the pools for its general liability tortsixgedical malpractice and employee
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Notes to Consolidated Financial Statements
December 31, 2016 and 2015

injuries insurance coverage. The pools’ governing agreements specify that the pools will be self-
sustaining through member premiums and will reinsure through commercial carriers for claims in
excess of specified stop-loss amounts.

Staunton Hospital purchases medical malpractice insurance as described above on a claims made,
fixed premium basis. Accounting principles generally accepted in the United States of America
require a health care provider to accrue the expense of its share of malpractice claim costs, if any,
for any reported and unreported incidents of potential improper professional service-occurring
during the year by estimating the.probable ultimate cost of the incidents. Based upon Staunton’s
experience, an accrual has been made for Staunton Hospital’s estimated medical malpractice costs,
including costs associated with litigating or settling claims, under its malpractice insurance policy,
amounting to approximately $178,533 as of December 31, 2016. It is reasonably possible that this
‘estimate could change materially in the near term.

Note 7: Long-Term Debt

2016 2015
Note payable, bank (A) $ 1,956,650 $ 2,235,125
Revenue Bonds 2016, Series A (B) : 17,568,195 -
Revenue Bonds 2016, Series B (B) ‘ 7,233,152 -
Revenue Bonds 2016, Series C (B} 8,203,344 -
Revenue Bonds 2016, Series D (B) 5,046,588 -
Revenue Bonds 2006 (C) . - 11,555,000
Revenue Bonds 2011 (D) - 8,538,780
Revenue Bonds 2012 (E) - 5,223,487
Revenue Refunding Bonds 2011, Series A (F) - 7,393,373
Revenue Refunding Bonds 2011, Series B (F) - 7,341,936
Project Revenue Bonds, Series 2010 (G) 310,703 -
USDA Promissory Note (H) 7,958,332 -
Capital lease obligation (I) ' 319,275 -
Other - 30,642
48,596,239 42,318,343
Less unamortized debt issuance costs 559,871 551,138
Less current maturities . 4,762,695 4,214,186
 Plus original issue premium 2006 Bonds - 431,050

$ 43,273,673 $ 37,984,069
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Notes to Consolidated Financial Statements
December 31, 2016 and 2015

Note payable, dated December 20, 2012. Amount outstanding is due on demand, but if
demand is not made, monthly payments of $31,019, representing principal and interest at
4.45 percent are payable monthly through December 20, 2022, with a final payment of all
unpaid principal and interest; secured by certain equipment.

The 2016 Revenue Bonds consist of four series of bonds in the aggregate principal amount of
$39,456,234 designated as Revenue Bond, Series 2016 A (“Series 2016 A Bond™), Revenue
Bond, Series 2016 B (“Series 2016 B Bond™), Revenue Bond, Series 2016 C (*Series 2016 C
Bond™), and Revenue Bond, Series 2016 D (“Series 2016 D Bond”).

Series 2016 A Bonds consist of Southwestern Illinois Development Authority Health
Facilities Revenue Bonds in the original amount of $18,258,036, dated May 17, 2016, which
bear interest at 2.38 percent commencing June 1, 2016, payable in monthly instaliments
through August 1, 2036,

Series 2016 B Bonds consist of Southwestern Ilinois Development Authority Health
Facilities Revenue Bonds in the original amount of $7,541,971, dated June 1, 2016, which
bear interest at 2.77 percent commencing July 1, 2016, payable in monthly installments
through January 1, 2027. ‘ :

Series 2016 C Bonds consist of Southwestern Illinois Development Authority Health
Facilities Revenue Bonds in the original amount of $8,480,753, dated June 16, 2016, which
bear interest at 2.99 percent commencing July 1, 2016, payable in monthly installments
through July 1, 2029.

Series 2016 D Bonds consist of Southwestern Illinois Development Authority Health
Facilities Revenue Bonds in the origina! amount of $5,175,473, dated July 1, 2016, which

bear interest at 3.12 percent commencing August 1, 2016, payable in monthly installments
through February 1, 2030. '

The 2016 Bonds are secured by the unrestricted receivables, unrestricted gross revenues, and
any other property securing other long term debt for which the Hospital is obligated. The
indenture agreement also requires the Hospital to comply with certain restrictive covenants
including minimum insurance coverage, maintaining a historical debt-service coverage ratio
of at least 1.20 to 1.00, maintaining a debt to capitalization ratio of not greater than 66
percent, and restrictions on the incurrence of additional debt.

The 2006 Revenue Bonds (the “2006 Bonds™) consisted of Southwestern Illinois
Development Authority Revenue Bonds in the original amount of $13,750,000 dated
December 1, 2006, which bore interest at 5.125 percent, originally payable in annual
installments through August 15, 2036.

The Southwestern Illinois Development Authority (the “Authority™) issued the 2006 Bonds
on behalf of the Hospital. The 2006 Bonds were secured by the accounts receivable of the
Hospital and the assets restricted under the bond indenture agreement.
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The indenture agreement required that certain funds be established with the Trustee.
Accordingly, these funds were included as assets limited as to use restricted under bond
indenture in the consolidated balance sheets. The indenture agreement also required the
Hospital to comply with certain restrictive covenants including minimum insurance
coverage, maintaining a historical debt-service coverage ratio of at least 1.15 to 1.00 and
restrictions on the incurrence of additional debt. The 2006 Bonds were refinanced during
2016.

The 2011 Revenue Bonds (the “2011 Bonds™) consisted of the Village of Maryville Revenue
Bonds in the original amount of $10,000,000 dated August 1, 2011, which bore interest at
4.875 percent, originally payable in annual installments through August 1, 2031.

The Village of Maryville (the “Village™) issued the 2011 Bonds on behalf of the Hospital.
The Bonds were secured by the accounts receivable of the Hospital and the assets restricted
under the bond indenture agreement.

The indenture agreement required the Hospital to comply with certain restrictive covenants
including minimum insurance coverage, maintaining a historical debt-service coverage ratio
of at least 1.25 to 1.00 and restrictions on the incurrence of additional debt. The 2011 bonds
were refinanced during 2016.

The 2012 Revenue Bonds (the “2012 Bonds™) consisted of the Village of Maryville Revenue
Bonds in the original amount of $6,000,000 dated February 1, 2012, which bore interest at
4.875 percent, originally payable in annual instaliments through February 1, 2032.

The Village of Maryville (the “Village”) issued the 2012 Bonds on behalf of the Hospital.
The Bonds were secured by the accounts receivable of the Hospital and the assets restricted
unider the bond indenture agreement.

The indenture agreement required the Hospital to comply with certain restrictive covenants
including minimum insurance coverage, maintaining a historical debt-service coverage ratio
of at least 1.25 to 1.00 and restrictions on the incurrence of additional debt. The 2012 Bonds
were refinanced during 2016.

The 2011 Revenue Refunding Bonds consisted of two series of bonds in the aggregate
principal amount of $18,438,920 designated as Revenue Refunding Bond, Series 2011 A
(“Series 2011 A Bonds™) and Revenue Refunding Bond, Series 2011 B (“Series 2011 B
Bonds™).

Series 2011 A Bonds consisted of Southwestern Illinois Development Authority Revenue
Bonds in the original amount of $9,219,460 dated December 1, 2011, which bore interest at
4.64 percent commencing February 1, 2012, originally payable in annual installments
through August 15, 2027. The Series 2011 A Bonds were refinanced during 2016.

Series 2011 B Bonds consisted of Southwestern Illinois Development Authority Revenue
Bonds in the original amount of $9,219,460 dated December 1, 2011, which bore interest at
4.20 percent commencing February 1, 2012, originally payable in annual installments
through August 15, 2022. The Series 2011 B Bogds were refinanced during 2016.
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December 31, 2016 and 2015

The Authority issued the Series 2011 A Bonds and Series 2011 B Bonds on behalf of the
Hospital. The Bonds were secured by the accounts receivable of the Hospital and the assets
restricted under the bond indenture agreement.

The indenture agreement required that certain funds be established with the Trustee.
Accordingly, these funds were included as assets limited as to use restricted under bond

. indenture in the consolidated balance sheet. The indenture agreement also required the

Hospital to comply with certain restrictive covenants including minimum insurance
coverage, maintaining a historical debt-service coverage ratio of at least 1.20 to 1.00 and
restrictions on the incurrence of additional debt.

Project revenue bonds; payable in monthly installments of $7,897 including interest at 4.0
percent through June 2020; the Illinois Finance Authority issued the bonds on behalf of
Staunton; collateralized by mortgage, assignment of rents and profits and security agreement;
the bonds have not been guaranteed by the Illinois Finance Authority.

USDA promissory note dated July 10, 2014, in the amount of $8,000,000; monthly
installments of $31,760 including interest at 3.5 percent through July 2054; the note is
secured by the net revenues of Staunton and a USDA reserve account which is funded $3,176
monthly with a maximum funding of $381,120, of which $47,741 has been funded at
December 31, 2016.

At varying rates of imputed interest from 2.08 percent to 2.30 percent; due through June
2021; collateralized by equipment. Collateral includes the following equipment under capital

lease:

Equipment $ 404,820
Less accumulated depreciation ‘ 85,020

£ 319,800
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Aggregate annual maturities of long-term debt and payments on the capital lease obligation at
December 31, 2016, are:

Long-term Capital Lease

Debt Obligation
2017 _ $ 4,681,745 8 80,950
2018 2,804,437 81,317
2019 : 2,879,946 80,460
2020 2,914,131 68,130
2021 2,946,714 24,039

Thereafter 32,049,991 -

$ 48276964  § 334,896

Less amount representing interest ' 15,621
Present value of future minimum lease payments 319,275
Less current maturities o 80,950
Noncurrent portion ' $ 238,325

Note 8: Disclosures About Fair Value of Assets and Liabilities

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. Fair value measurements
must maximize the use of observable inputs and minimize the use of unobservable inputs. There is
a hierarchy of three levels of inputs that may be used to measure fair value:

Level 1 Quoted prices in active markets for identical assets or liabilities

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets or
liabilities; quoted prices in markets that are not active; or other inputs that are observable or can be
corroborated by observable market data for substantially the full term of the assets or liabilities

Level 3 Unobservable inputs supported by little or no market activity and are significant to the
fair value of the assets or liabilities -
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Recurring Measurements

The following tables present the fair value measurements of assets recognized in the accompanying
consolidated balance sheets measured at fair value on a recurring basis and the level within the fair
value hierarchy in which the fair value measurements fall at December 31, 2016 and 2015:

2016

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable  Unobservable
Assets Inputs Inputs
Fair Value {Level 1) {Level 2) (Level 3)
Investments
Cash equivalents $ 2,936,869 $ 2,936,869 b - b
Equities
Common stock
Industrials 3 291,760 h 291,760 $ - $
Consumer discretionary 3 940,409 $ 940,409 3 - s
Consumer staples $ 535,654 $ 535,654 $ - $
Energy 5 27,751 $ 21,751, $ - 8
Financials b 521,546 5 521,546 $ - $
Health care $ 63,353 A 63,353 $ - 5
Information technology $ 320,181 $ 320,181 $ - $
Mutual funds
Small cap funds $ 2,353,668 $ 2,353,668 3 - 3
Mid cap funds $ 6,921,897 $ 6,921,897 h - b
Large cap funds $ 22,190,596 $ 22,190,596 5 - 5
International funds $ 13,465,137 $ 13,465,137 s - by
Other $ 1,014,031 § 1,014,031 $ - $
Fixed income
U.S. government-sponsored
enterprises $ 7,351,841 $ - $ 7,351,841 5
U.S. Treasury notes $ 8,082,719 h - $ 8,082,719 b
Corporate bonds $ 9,086,861 $ - $ 9,086,861 5
Fixed income mutual funds $ 7,703,914 $ - $  7,703914 ;)
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2016

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets inputs Inputs
Fair Value {Level 1) {Level 2) {Level 3)
Investments
Cash equivalents $ 1,684,947 $ 1684947 § - $
Equities
Common stock
Industrials 3 240,638 $ 240,638 $ - $
Materials $ 263,225 $ 263,225 $ - h)
Consumer discretionary hY 720,726 s 720,726 $ - $
Consumer staples 3 444,743 b 444,743 $ - $
Energy $ 17,895 3 17,895 $ - 3
C Financials $ 564,485 h 564,485 $ - 3
Health care $ 110,441 b 110,441 g - $
: Information technology $ 407,649 5 407,649 3 - b
Utilities 5 4,143 § 4,143 $ - b
Mutual funds
Small cap funds $ 1,882395 $ 1,882,395 b - 5
Mid cap funds $ 5,466,899 $ 5,466,899 b - 5
Large cap funds $ 22,433,144 $ 22,433,144 $ - b
International funds $ 12,992,142 $ 12,992,142 5 - $
Other $ 1,667,663 $ 1,667,663 3 - b
Fixed income
U.S. government-sponsored
enterprises $ 4,225,595 $ - $ 4,225,595 $
U.S. government agency bonds $ 929,963 $ - $ 929,963 $
U.S. Treasury notes $ 10,359,308 $ - $ 10,359,308 5.
Corporate bonds $ 9234224 $ - $ 9,234,224 $
Municipal bonds $ - $ - $ 10,337,621 b
Certificates of deposit h) - $ - $ 596,651 . ¥
Fixed income mutual funds $ 6,680,343 $ - $ 6,680,343 $

Following is a description of the valuation methodologies and inputs used for assets measured at
fair vatue on a recurring basis and recognized in the accompanying consolidated balance sheets, as
well as the general classification of such assets pursuant to the valuation hierarchy. There have
been no significant changes in the valuation techniques during the year ended December 31, 2016.

C Cash Equivalents

The carrying amount approximates fair value.
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. Investments

Where quoted market prices are available in an active market, investments are classified within
Level 1 of the valuation hierarchy. {f quoted market prices are not available, then fair values are
estimated by using quoted prices of investments with similar characteristics or independent asset
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters, including, but not limited to, yield curves, interest rates, volatilities and cash
flows. Such investments are classified in Level 2 of the valuation hierarchy. In certain cases
where Level 1 or Level 2 inputs are not available, securities are classified within Level 3 of the
hierarchy. . -

Noté 9: Functional Expenses

The Organization provides health care services primarily to residents within its geographic area.
Expenses related to providing these services are as follows:

2016 - 2015
Health care services $111,932,592 ¥ 98,875,006
General and administrative 44,943,954 41,568,060

$156,876,546 $140,443,066

Note 10: Operating Leases

Noncancellable operating leases for primary care outpatient offices and various medical equipment
expire in various years through 2021. Future minimum lease payments at December 31, 2016,

were:
2017 $ 2,281,656
2018 1,697,240
2019 . 891,410
2020 385,757
2021 187,532
Future minimum lease payments . $ 5,443,595

Rental expense under all operating leases was approximately $2,784,000 and $2,580,000 for the
years ended December 31, 2016 and 2015, respectively.
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Note 11: Pension Plan

The Hospital has a defined contribution pension plan (the “Hospital Plan”) covering substantially
all employees of the Hospital. The board of trustees annually determines the amount, if any, of the
Hospital’s contributions to the Hospital Plan. Pension expense for the Hospital was $1,443,213
and $1,500,114 for the years ended December 31, 2016 and 2015, respectively.

Staunton Hospital has a defined contribution pension plan and tax deferred annuity plan
(collectively, “the Plans™) covering substantially all Staunton employees. Staunton employees are
eligible to participate upon commencement of employment. Staunton employees are eligible to
receive the employer contribution upon two years of service. Staunton contributes 1 - 3 percent of
the participating employees’ annual compensation based upon length of service, while the
employee contributes a minimum of 2 percent of their annual compensation. Staunton employees
are immediately vested upon meeting eligibility requirements. Pension expense was $56,377 for
the six-month period ended December 31, 2016.

In September 2016, Staunton’s board of trustees approved amendments to terminate the Plans as of
L December 31, 2016. Substantially all of the funds from these Pians were transferred to the
L\Am. » Hospital’s Plan as of December 31, 2016..

Note 12: Related Party Transactions

The Hospital maintains banking and investing relationships with The Bank of Edwardsville. The
Chairman of the Bank holding company is a member of the Hospital’s Board of Trustees.

Two members of Staunton’s board of directors are in executive or board positions at First National
Bank in Staunton. At December 31, 2016, Staunton had $1,402,307 in deposits held at First
National Bank in Staunton.

Note 13: Significant Estimates and Concentrations

Accounting principles generally accepted in the United States of America require disclosure of
certain significant estimates. Those matters include the following:

Allowance for Net Patient Service Revenue Adjustments

Estimates of allowances for adjustments included in net patient service revenue are described in
Notes 1 and 3.

P Professional Liability Claims

e

Estimates related to the accrual for professional Hability claims are described in Notes 1 and 6.
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~Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital

Notes to Consolidated Financial Statements
December 31, 2016 and 2015

Admitting Physicians

Staunton is served by a limited number of admitting physicians whose patients comprise
substantially all of Staunton Hospital’s net patient service revenue.

Litigation

In the normal course of business, the Organization is, from time to time, subject to allegations that
may or do result in litigation. Some of these allegations are in areas not covered by the
Organization’s malpractice insurance; for example, allegations regarding employment practices or
performance of contracts. The Organization evaluates such allegations by conducting
investigations to determine the validity of each potential claim. Based upon the advice of counsel,
management records an estimate of the amount of ultimate expected loss, if any, for each of these
matters. Events could occur that would cause the estimate of ultimate loss to differ materially in
the near term.

Investments

The Organization invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such change could materially affect the
amounts reported in the accompanying consolidated balance sheets.

Note 14: Subsequent Events

Subsequent events have been evaluated through the date of the Independent Auditor’s Report,
which is the date the consolidated financial statements were issued.
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Independent Auditor’s Report on Supplementary Information

Board of Trustees

Southwestern Ilinois Health Facilities, Inc.
d/b/a Anderson Hospital

Maryville, lllinois

Our 2016 audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary information listed in the table of contents is
presented for purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the consolidated financiat
statements, The information has been subjected to the auditing procedures applied in'the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated, in all material respects in relation to the consolidated
financial statements as a whole.

BKED Lwp

St. Louis, Missouri
May 22, 2017
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Southwestern Hlinois Health Facilities, Inc.
d/b/a Anderson Hospital
Consolidated Balance Sheet — With Consolidating Information
December 31, 2016

Assets
Hospital MMS MPS

Current Assets
Cash ' % 2,844,685 $ 128,483 $ 45,538
Short-term investments 513,613 - -
Assets limited as to use - current 6,873,724 - -
Patient accounts receivable - net 20,290,964 49,947 1,719,904
Due from related parties 180,375 - -
Supplies 2,323,454 - . -
Prepaid expenses and other . 1,201,737 - 54,975
Total current assets 34,228,552 178,430 1,820,417
Assets Limited As To Use, Net 2,648,885 - 127,413
Long-Term Investments - 68,441,646 - -
Property and Equipment, Net 77,938,905 - 69,543
Investment in Subsidiary 7 23,155,783 - -
" Other Assets . 1,549,999 - 1,390,483
Total assets $ . 207,963,770 § 178,430 s 3,407,856

See Independent Auditor's Report on Supplementary inforrMuibn 4 2 9



Community

Maryville Anderson Hospital of Staunton
Imaging Real Estate Foundation Staunton Foundation Eliminations Consolidated
g 1,020,500 $ 89,575 s 229,500 - % 664,582 % 189,192 5 - $ 5,212,055
- - - 1,810,081 135,594 - 2,459,288
- - - - - - 6,873,724
474,815 2,150 - 4,687,724 - - 27,225,504
- - - - - (180,375) -
5,810 - - 303,261 - - 2,632,525
37,318 459,255 173.410 358,481 40,786 (15,042) 2,310,920
1,538,443 550,980 402,910 7,824,129 365,572 (195,417) 46,714,016
- - 3,859,205 509,541 ' . - 7,145,044
- - - 1,468,802 226,868 (2,656,772) 67,480,544
399,914 9,099,255 - 25,496,909 - - 113,004,526
. - - - ] (23,155,783) -
- - 177,358 - - - 3,117,840
$ 1,938,357 by 9,650,235 $ 4,439,473 $ - 35,299,381 $ 592,440 $  (26,007,972) $ 237,461,970
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Consolidated Balance Sheet - With Consolidating Information (Continued)
: December 31, 2016

Liabilities and Net Assets

Hospital MMS MPS

Current Liabilities . o S
Current maturities of long-term debt T8 ¢ 4,493,548 $ . 4 .
Current maturities of capital lease obligation - - -
Accounts payable . 5,059,221 36,259 . 163,855
Accrued expenses : 4,956,884 - 1,649,943

Estimated amounts due to third-party .

payers _ ' 5,214,319 - .
Due to related parties . - - 136,287
Estimated self~insurance costs - current - 4,722,000 ) - -
- Other ‘ © 583,825 - -
Total current liabilities i 25,02"9,797 36,259 ) 1,952,085
Estimated Self-Iiisurance Costs _ 15,607,000 \ - . -
Long-Term Debt 32,997,860 - -
Capital Lease Obligation ’ T - ‘ : '
Total liabilities 73,634,657 36,259 : 1,952,085
Unrestricted Net Assets ) %34,329,113 142,171 . _»-1:,455,771
Temporarily Restricted Net Assets - - ) L. ‘. -
Total liabilities and net assets © o § 207,963,770 $ 178,430 $ 3,407,856

See Independent Auditor’s Report on Supplementary infeahation A 3 1




Community

Maryville Anderson Anderson Hospital of Staunten
Imaging Real Estate Foundation Staunton Foundation . Eliminations Consolidated
b - $ - by - b3 347,806 $ - $ (159,609} $ 4,681,745
- - - 80,950 . - - 80,950
65,903 6,530 6,235 526,403 ’ - - 5,866,406
43,147 - - 898,808 - (15,042) 7,533,740
- - - 440,000 Co- - 5,654,319
23,488 284 20,316 - - {180,375) -
- - - - - - 4,722,000
. . . - - L 583,825
C 132,538 6,814 26,551 2,293,967 - (355,026) 29,122,985
- - - - - . - 15,607,000
- 1,956,650 - 10,578,001 - (2,497,163) 43,035,348
- - - 238,325 - - 238,325
132,538 1,963,464 26,551 13,110,293 - (2,852,189) 88,003,658
1,805,819 7,686,771 4,062,152 22,189,088 592,440 (23,155,783) 149,107,542
. - 350,770 - ' - - 350,770
b 1,938,357 $ 9,650,235 b3 4,439,473 § 35,299,381 $ 592,440 $  (26,007,972) $ 237,461,970
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Southwestern lllinois Health Facilities, Inc.

d/b/a Anderson Hospital

Consolidated Statement of Operations — With Consolidating Information
December 31, 2016

~ Unrestricted Revenues, Gains and Other Support

Patient service revenue (net of contractual
discounts and allowances)

Provision for uncollectible accounts

Net patient service revenue less provision for
uncollectible accounts

Other

Total unrestricted revenues, gains
and other support

Expenses
Salaries and wages
Employee benefits
Purchased services and professional fees
Supplies and other
Depreciation
Interest

Total expenses
Operating Income (Loss)

Other Income (Expense)
Contributions received
Loss on extinguishment of debt
Investment return

Total other income
Excess (Deficiency) of Revenues Over Expenses
Transfers

Increase (Decrease) in Unrestricted Net Assets .

See Independent Auditor's Report on Supplementary InformatiSn '

£33

Hospital' MMS MPS
$ 136,058,670 $ 364,944 $ 13,584,917
(4,265,957) " (65,284) (338,645)
131,792,713 299,660 13,246,272
2,201,593 - 215,646
133,994,306 299,660 13,461,918
51,669,213 - 3,889,730
11,222,984 - 376,054
9,596,031 365,263 11,683,248
44,981,983 33,796 2,595,961
6,564,648 - - 106,714
1,489,146 - .
125,524,005 399,059 18,651,707
8,470,301 (99,399) (5,189,789)
23,155,783 - -
(930,091) - -
5,265,827 - 9,825
27,491,519 - 9,825
35,961,820 (99,399) (5,179,964)
(5,460,367) - 5,006,785
$ 30,501,453 $ 0 (99399) $  (173,179)




Community

Maryville Anderson Anderson Hospital of Staunton

Imaging Real Estate Foundation Staunton Foundation Eliminations Consotidated

§ 3,385,430 5 - b3 - 9,607,797 $ - 5 - $ 163,001,758

{156,231) - - {1,408,283) - - (6,234,400)

3,229,199 - - 8,199,514 - - 156,767,358

4,053 667,811 85,953 75,765 - (163,200) 3,087,621
3,233,252 667,811 85,953 8,275,279 - (163,200) 159,854,979

738,336 - 151,104 3,004,810 - - 59,453,193

147,142 - 33,928 622,298 - - 12,402,406

66,723 - 11,511 1,909,210 - {163,200) 23,468,786

1,847,264 241,869 110,664 2,237,872 11,564 - 52,060,973

180,293 192,530 - 732,345 - - 7,776,530

- 93,749 - 167,862 - (36,099} 1,714,658

2,979,758 528,148 307,207 8,674,357 11,564 (199,299) 156,876,546

253,494 139,663 (221,254) (399,118) {11,564) 36,099 2,978,433

- - 978,495 7,805 3,044 - 24,145,127

- - - ‘ - - - (930,091)

- - 215,653 21,084 4,4%4 (36,099) 5,480,784

- - 1,194,148 28,889 7,538 {36,099) 28,695,820

253,494 139,663 972,894 (370,229) (4,026) - 31,674,253

- 453,582 - - - - -

3 253,494 $ 593,245 3 972,894 {370,229) $ {4,026) 3 - $ 31,674,253

» 434 32




Southwestern IHinois Health Facilities, Inc.
d/b/a Anderson Hospital

Independent Auditor's Report and Consolidated Financial Statements
December 31, 2017 and 2016
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 Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
December 31, 2017 and 2016
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Independent Auditor's Report

Board of Trustees and Management

Southwestern Illinois Health Facilities, Inc.
d/b/a Anderson Hospital

Maryville, Illinois

We have audited the accompanying consclidated financial statements of Southwestern Illinois Health
Facilities, Inc. d/b/a Anderson Hospital (the “Organization™), which comprise the consolidated balance
sheets as of December 31, 2017 and 2016, and the related consolidated statements of operations, changes
in net assets and cash flows for the years then ended and the related notes to the consolidated financial
statements. ' .

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Qur responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Organization’s preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Organization’s internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
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Board of Trustees and Management

Southwestern Illinois Health Facilities, Inc.
d/b/a Anderson Hospita

Page 2 :

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Southwestern Illinois Health Facilities, Inc. d/b/a Anderson Hospital as
of December 31, 2017 and 2016, and the results of their operations, changes in their net assets and their
cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America. '

BEDLwp

St. L(I)uis, Missouri
May 10, 2018



(. . | Southwestern lllinois Health Facilities, Inc.

d/b/a Anderson Hospital
Consolidated Balance Sheets
December 31, 2017 and 2016

Assets

Current Assets
Cash .
Short-term investments
Assets limited as to use - current
Patient accounts receivable, net of allowance; 2017 - $8,377,000
2016 - $8,118,000
Supplies
Prepaid expenses and other

Total current assets
Assets Limited As To Use
C Self-insurance trust

Restricted under bond indenture
Other

Less amount required to meet current obligations

Long-Term Investinents

Property and Equipment, At Cost
Land
Land improvements
Buildings and improvements
Equipment
Construction in progress

Less accumulated depreciation

Other Assets

Total assets

See Notes fo Consolidated Financial Statements

2017 2016
$ 8,801,519 $ 5,212,055
3,067,780 2,459,288
7,874,012 6,873,724
24,119,940 27,225,504
3,010,053 2,632,525
2,570,703 2,310,920
49,444,007 46,714,016
15,770,660 13,214,401
295,087 294,826
549 877 509,541
16,615,624 14,018,768
7,874,012 6,373,724
8,741,612 7,145,044
82,671,046 67,480,544
3,938,752 3,944,860
3,118,215 3,146,603
141,537,604 137,825,754
48,957,978 48,741,762
450,236 867,979
198,002,785 194,526,958
86,498,336 81,522,432
111,504,449 113,004,526
3,379,067 3,117,840

3 255,740,181

¥ 237,461,970




Liabilities and Net Assets

Current Liabilities
Current maturities of long-term debt
Current maturities of capital lease obligation
Accounts payable )
Accrued expenses
Estimated amounts due to third-party payers
Estimated self-insurance costs - current
Other '

Total current liabilities

Estimated Self-Insurance Costs
Long-Term Debt, Net

Capital Lease Obligation

Total liabilities

Net Assets
Unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

2017 2016
§ 4,470,126 $ 4,681,745
80,460 80,950
4,133,525 5,866,400
8,732,255 7,533,740
6,001,000 5,654,319
5,669,000 4,722,000
520,282 583,825
29,606,648 29,122,985
15,325,000 15,607,000
40,266,544 43,035,348
163,359 238,325
85,361,751 £8,003,658
169,850,807 149,107,542
527,623 350,770
170,378,430 145,458,312

§ 235,740,181

$ 237,461,970

o, b 440



Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Consolidated Statements of Operations
Years Ended December 31, 2017 and 2016

2017 2016
Unrestricted Revenues, Gains and Other Support
Patient service revenue (net of contractual discounts and
allowances) $ 186,581,418 § 163,001,758
Provision for uncollectible accounts {7,192,044) {6,234,400)
Net patient service revenue less provision for uncollectible
accounts ' 179,389,374 156,767,358
Other 3,489,441 3,087,621
Total unrestricted revenues, gains and other support 182,878,815 159,854,979
Expenses
Salaries and wages ‘ 65,343,783 59,453,193
Employee benefits 12,789,941 12,402,406
Purchased services and professional fees 27,242,482 25,738,230
Supplies and other 58,060,726 49,791,529
- Depreciation 9,003,737 7,776,530
Interest 1,483,220 1,714,658
Total expenses 173,923,889 156,876,546
Operating Income 8,954,926 2,978,433
Other Income (Expense)
Contributions received ‘ 393,621 24,145,127
Loss on extinguishment of debt - {930,091}
Investment retun 11,394,718 5,480,784
Total other income 11,788,339 28,695,820
Excess of Revenues Over Expenses $ 20,743,265 $ 31,674,253
o - 441
See Notes to Consolidated Financial Staterments ) 4



Southwestern lllinois Health Facilities, inc.
d/b/a Anderson Hospital

Consolidated Statements of Changes in Net Assets
- Years Ended December 31, 2017 and 2016

2017 2016 _
Excess of Revenues Over Expenses $ 20,743,265 $ 31,674,253
Temporarily Restricted Net Assets Received 176,853 275,557
Change in Net Assets | | 20,920,118 31,949,810
Net Assets, Beginning of Year 149.458,312 117,508,502
Net Assets, End of Year $ 170,378,430 $ 149,458,312

i e 442
See Notas o Consolidated Financial Statements



Southwestern llinois Health Facilities, Inc.
d/b/a Anderson Hospital
Consolidated Statements of Cash Flows
Years Ended December 31, 2017 and 2016

2017 2016
Operating Activities .
Change in net assets $ 20,920,118 $ 31,949,810
[tems not requiring (providing) cash
Depreciation and amortization 9,041,873 7,750,305
"Net gains on investments (9,326,815) (3,513,997)
Loss on debt extinguishment - 531,946
Loss on disposal of property and equipment 64,465 92,201
Change in accrued self-insurance costs . 653,543 1,225,047
Provision for uncollectible accounts 7,192,044 6,234,400
Contribution recetved from affiliation, net of cash received - (21,607,420}
Changes in ‘
Patient accounts receivable (4,086,480} (10,227,487)
Estimated amounts due to third-party payers 346,681 904,319
Supplies, prepaid expenses and other assets {954,547) (1,498,339)
., Accounts payable and accrued expenses - (759,872) 1,854,239
Other current assets and liabilities (167,422) 198,269
Net cash provided by operating activities 22,923,588 13,893,293
Investing Activities
Purchase of investments (19,774,267} (11,210,244)
Proceeds from disposition of investments 10,745,568 ' 15,368,505
Purchase of property and equipment (7,211,610) {11,974,845)
Net cash used in investing activities {16,240,309) (7,816,584)
Financing Activities ‘
Payment of deferred financing costs - (575,761)
Principal payments on fong-term debt and capital lease obligation (3,093,815) (5,604,686)
Net cash used in financing activities (3,093,815} (6,180,447}
Increase (Decrease) in Cash 3,589,464 (103,738)
Cash, Beginning of Year 5,212,055 5,315,793
Cash, End of Year $ 8,801,519 $ 5,212,055
Supplemental Cash Flows Information
Property and equipment included in accounts payable 5 225,506 $ 546,547
Interest paid $  1,403417 $ 1,830,308
Restricied contributions ‘ 3 316,925 - % -
Affiliation with Staunton Hospital
Assets acquired b - $ 36765711
Liabilities assumed b - $ (13,609,928)

~
1]
See Notes to Consolidated Financial Statements O e 4- 4 g ) <]
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Southwestern Hlinois Health Facilities, Inc.
d/b/a Anderson Hospital

Notes to Consolidated Financial Statements
December 31, 2017 and 2016

Note 1:  Nature of Operations and Summary of Significant Accounting Policies

Nature of Operations

Southwestern [llinois Health Facilities, Inc. d/b/a Anderson Hospital (the “Hospital™) is an Itlinois
not-for-profit corporation that primarily earns revenues by providing inpatient, outpatient and
emergency care services to patients in Maryville, Illinois and surrounding areas.

In addition, the Hospital is the sole member of Maryville Medical Services, LLC (*MMS”), an
Illinois limited liability corporation that provides urgent care services in the Hospital’s service area,

The Hospital is the sole member of Maryville Physician Services, LLC (“MPS”), an lllinois limited
liability corporation that contracts for various physician services and provides the related billing for
these services.

The Hospital is the sole member of the Anderson Hospital Foundation (the “Anderson
Foundation”), an Illineis not-for-profit corporation, with a generous gift from the late Hermilda
Listernan, a Collinsville resident. The Anderson Foundation offers such donor opportunities as
endowments, planned giving, charitable gift annuities, grants, memorials, bequests, naming rights,
annual campaigns and future capital campaigns.

The Hospital is the sole member of Anderson Real Estate, LLC (“Anderson Real Estate™), an
Illinois limited Hability corporation that was established for future real estate transactions and
holdings.

The Hospital is the sole member of Maryville Imaging, LLC (*Maryville Imaging”}, an Itinois
limited liability corporation, which operates a freestanding outpatient diagnostic imaging center
located in Maryville, Illinois.

The Hospital is the sole member of Community Memorial Hospital Association d/b/a Community
Hospital of Staunton (“Staunton Hospital™), an Illinois not-for-profit corporation that primarily
earns revenues by providing inpatient, outpatient and emergency care services to patients in
Staunton, Ilinois and the immediate surrounding area. Staunton Hospital is the sole member of

" Friends of Community Memorial Hospital d/b/a Friends of Community Hospital of Staunton (the
“Staunton Foundation”), which conducts fundraising activities and manages activity related to
contributions.

Principles of Consolidation

The consolidated financial statements include the accounts of the Hospital, MMS, MPS, Maryville-
Imaging, Anderson Real Estate, Anderson Foundation, Staunton Hospital and the Staunton
Foundation {collectively, “the Organization™). All significant inter-company accounts and
transactions have been eliminated in consolidation.



Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2017 and 2016

Use of Estimates

The preparation of consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of the consolidated financial statements and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from those estimates.

Cash

At December 31, 2017, the Organization’s cash accounts exceeded federally insured limits by
approximately $9,504,000.

Investments and Investment Return

Investments in equity securities having a readily determinable fair value and all debt securities are
carried at fair value. Other investments are valued at the lower of cost or fair value. Investment
return includes dividend, interest and other investment income; realized and unrealized gains and
losses on investments carried at fair value; and realized gains and losses on other investments,
Investment return that is initially restricted by donor stipulation and for which the restriction will be
satisfied in the same year is included in unrestricted net assets. Other investment return is reflected
in the consolidated statements of operations and changes in net assets as unrestricted or temporarily
restricted based upon the existence and nature of any donor or legally imposed restrictions.

Assets Limited as to Use

Assets limited as to use include: (1) assets held by trustee under bond indenture agreements (2) a
self-insurance trust arrangement (3) a USDA reserve account and (4) assets set aside by the board of
trustees for future capital improvements. Amounts required to meet current liabilities are included
in current assets.

Patient Accounts Receivable

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the
collectability of accounts receivable, the Organization analyzes its past history and identifies trends
for each of its major payer sources of revenue to estimate the appropriate allowance for doubtful
accounts and provision for uncollectible accounts. Management regularly reviews data about these
major payer sources of revenue in evaluating the sufficiency of the allowance for doubtful accounts.

For receivables associated with services provided to patients who have third-party coverage, the
Organization analyzes contractually due amounts and provides an allowance for doubtfu! accounts
and a provision for uncollectible accounts, if necessary (for example, for expected uncollectible
deductibles and copayments on accounts for which the third-party payer has not yet paid, or for
payers who are known to be having financial difficulties that make the realization of amounts due
unlikely).
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2017 and 2016

For receivables associated with self-pay patients (which includes both patients without insurance
and patients with deductible and copayment balances due for which third-party coverage exists for
part of the bill), the Organization records a significant provision for uncollectible accounts in the
period of service on the basis of its past experience, which indicates that many patients are unable
or unwilling to pay the portion of their bill for which they are financially responsible. The
difference between the standard rates (or the discounted rates if negotiated or provided by policy)
and the amounts actually collected after all reasonable collection efforts have been exhausted is
charged off against the allowance for doubtful accounts.

The Organization’s allowance for doubtful accounts for self-pay patients was 80 percent of self-pay
accounts receivable at December 31, 2017 and 2016. In addition, the Organization’s write-offs, net
of recoveries, increased approximately $833,000 from approximately $6,439,000 for the year
ended December 31, 2016, to approximately $7,272,000 for the year ended December 31, 2017.

Supplies

The Organization states supply inventories at the lower of cost, determined using the first-in, first-
out method or market.

Property and Equipment

Property and equipment are recorded at cost less accumulated depreciation and are depreciated on a
straight-line basis over the estimated useful life of each asset. Assets under capital lease are
depreciated over the shorter of the lease term or their respective estimated useful lives.

The estimated useful lives for each major depreciable classification of property and equipment are
as follows:

Land improvements 10-25 years
Buildings and improvements 15-40 years
Equipment 3-10 years

Donations of property and equipment are reported at fair value as an increase in unrestricted net
assets unless use of the asset is restricted by the donor. Monetary gifts that must be used to acquire
property and equipment are reported as restricted support. The expiration of such restrictions is
reported as an increase in unrestricted net assets when the donated asset is placed in service.

Construction in Progress

There we no material construction commitments at December 31, 2017 and 2016.
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Long-Lived Asset Impairment

The Organization evaluates the recoverability of the carrying value of long-lived assets whenever
events or circumstances indicate the carrying amount may. not be recoverable. If a long-lived asset
is tested for recoverability and the undiscounted estimate future cash flows expected to result from

. the use and eventual disposition of the asset is less than the carrying amount of the asset, the asset
cost is adjusted to fair value and an impairment loss is recognized as the amount by which the
carrying amount of a long-lived asset exceeds its fair value.

No asset impairment was recognized during the years ended December 31, 2017 and 2016.

Contributions Receivable

Contributions receivable which are temporarily restricted for future capital improvements
amounted to approximately $528,000 and $351,000 at December 31, 2017 and 2016, respectively.
Of the total amount receivable at December 31, 2017 and 2016, approximately $110,000 and
$173,000, respectively, is due within one year and included in other current assets, and the
remaining amounts are due within two years and inciuded in other assets.

Temporarily Restricted Net Assets

Temporarily restricted net assets are those whose use by the Organization has been limited by
donors to a specific time period or purpose. Temporarily restricted net assets are related to
contributions receivable.

Net Patient Service Revenue

The Organization has agreements with third-party payers that provide for payments to the
Organization at amounts different from its established rates. Net patient service revenue is reported
at the estimated net realizable amounts from patients, third-party payers and others for services
rendered and include estimated retroactive revenue adjustments. Retroactive adjustments are
considered in the recognition of revenue on an estimated basis in the period the related services are
rendered and such estimated amounts are revised in future periods as adjustments become known.

" Charity Care

The Organization provides care without charge, or at amounts less than its established rates, to
patients meeting certain criteria under its charity care policy. Because the Organization does not
pursue collection of amounts determined to qualify as charity care, these amounts are not reported
as net patient service revenue. The Organization’s direct and indirect costs for services furnished
under its charity care policy aggregated approximately $2,254,000 and $1,432,000 for the years
ended December 31, 2017 and 2016, respectively. The cost of charity care provided is determined
by computing a ratio of cost (total operating expense) to gross charges and then multiplying that
ratio by the gross uncompensated charges associated with providing care to charity patients.
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Contributions

Unconditional promises to give cash and other assets are accrued at estimated fair value at the date
each promise is received. Gifts received with donor stipulations are reported as either temporarily
or permanently restricted support. When a donor restriction expires, that is, when a time restriction
ends or purpose restriction is accomplished, temporarily restricted net assets are reclassified and
reported as an increase in unrestricted net assets. Donor-restricted contributions whose restrictions
are met within the same year as received are reported as unrestricted contributions. Conditional
contributions are reported as liabilities until the condition is eliminated or the contributed assets are
returned to the donor. '

Employee Health Claims

Substantially all of the Organization’s employees are eligible to participate in the Organization’s
health insurance plan. The Organization is self-insured for health claims of participating
employees and dependents up to limits provided for in an agreement with its insurance Plan
Administrator. A provision is accrued for self-insured employee health claims including both
claims reported and claims incurred but not yet reported. The accrual is estimated based on
consideration of prior claims experience, recently settled claims, frequency of claims and other
economic and social factors. It is reasonably possible that the Organization’s estimate will change
by a material amount in the near term.

Professional Liability Claims

The Organization recognizes an accrual for claim liabilities based on estimated ultimate losses and
costs associated with settling claims and a receivable to reflect the estimated insurance recoveries,
if any. Professional liability claims are described more fully in Note 6.

Income Taxes

The Organization has been recognized as exerhpt from income taxes under Section 501 of the
Internal Revenue Code and a similar provision of state law. However, the Organization is subject
to federal income tax on any unrelated business taxable income and taxable income of MPS.

The Organization files tax returns in the U.S. federal jurisdiction.

Excess of Revenues Over Expenses

The consolidated statements of operations include excess of revenues over expenses. Changes in
net assets without donor restrictions which are excluded from excess of revenues over expenses,
consistent with industry practice, include permanent transfers to and from affiliates for other than
goods and services and contributions of long-lived assets (including assets acquired using
contributions which by donor restriction were to be used for the purpose of acquiring such assets).
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Affordable Care Act Compliance

As part of the Affordable Care Act, hospitals exempt from the tax under Section 501(c)(3) of the
Internal Revenue Code are required to comply with the new requirements under new Code Section
501(r). Code Section 501(r) requires exempt hospitals prepare and implement a community health
needs assessment, implement a financial assistance policy, implement an emergency care policy,
limit charges to individuals eligible for financial assistance and refrain from certain collection
actions for patients that may qualify for financial assistance.

. Failure to comply with these requirements could result in a hospital not being recognized as exempt
under Code Section 501(¢)(3). The IRS has not issued guidance on how they intend to enforce the
provisions related to Code Section 501(r). The Organization believes it has taken reasonable steps
to comply with Code Section 501(r) and has recorded no provision relative to the Organization’s
compliance or non-compliance with Code Section 501(r). However, this could change materially
in the near-term.

Note 2: Acquisition

On June 30, 2016, the Hospital and Staunton Hospital, a not-for-profit organization that provides
inpatient, outpatient and emergency care services to patients in Staunton, [llinois and the immediate
surrounding area, entered into an affiliation agreement (the “Affiliation™). The Affiliation was
accomplished by Staunton Hospital contributing its assets to the Hospital, with the Hospital
becoming the sole member. As a result of the Affiliation, the Hospital will be able to broaden its
mission under the ownership and leadership of Staunton Hospital. The Affiliation was accounted
for as a business combination and the financial results of Staunton Hospital are included in the
consolidated financial statements since the acquisition date. No consideration was or will be
transferred, thus the fair value of the unrestricted net assets received by the Hospital of
approximately $23.2 million is included as contributions received in the consolidated statemnents of
operations for the year ended December 31, 2016.
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The following table summarizes the amounts of the assets acquired and liabilities assumed
recognized at the acquisition date:

Recognized Fair Value of Identifiable Assets Acquired and
Liabilities Assumed

Cash _ £ 1,548,363
Accounts receivable 3,655,689
Investments 3,637,064
Restricted assets ) 045,522
Other assets 787,583
Property and equipment ' 26,191,490
Total assets acquired 36,765,711
Accounts payable (825,560}
Accrued expenses (1,335,221)
Capital lease obligations {365,256)
Long-term debt {11,083,891)
Total liabilities assumed (13,609,928)
Total contributions received $ 23,155,783

The Hospital incurred $418,330 of costs in connection with this affiliation, which are included within
purchased services and professional fees in the consolidated statement of operations.

Note 3: Net Patient Service Revenue

The Organization recognizes patient service revenue associated with services provided to patients
who have third-party payer coverage on the basis of contractual rates for the services rendered. For
uninsured patients that do not qualify for charity care, the Organization recognizes revenue on the
basis of its standard rates for services provided. On the basis of historical experience, a significant
portion of the Organization’s uninsured patients will be unable or unwilling to pay for the services
provided. Thus, the Organization records a significant provision for uncollectible accounts related to
uninsured patients in the period the services are provided. This provision for uncollectible accounts

is presented on the consolidated statement of operations as a component of net patient service
revenue.

The Organization has agréements with third-party payers that provide for payments to the
Organization at amounts different from its established rates. These payment arrangements include:

Medicare — The Hospital is paid at prospectively determined rates per discharge for inpatient
acute care services and substantially all outpatient services rendered to Medicare program
beneficiaries. These rates vary according to a patient classification system that is based on

.ﬂ 'D‘b
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clinical, diagnostic and other factors. The Hospital is reimbursed for certain services at
tentative rates with final settlement determined after submission of annual cost reports by the
Hospital and audits thereof by the Medicare administrative contractor. The Hospital’s
Medicare cost reports have been audited by the Medicare administrative contractor through
June 30, 2013.

Staunton Hospital is designated as a critical access hospital. This designation provides for
inpatient and outpatient services to be reimbursed on a cost based methodology. Staunton is
reimbursed for certain services at tentative rates with final settlement determined after
submission of annual cost reports by Staunton Hospital and audits thereof by the Medicare
administrative contractor. Staunton Hospital’s Medicare cost reports have been audited by the
Medicare administrative contractor through June 30, 2015.

Medicaid. Inpatient and outpatient services rendered to Medicaid program beneficiaries are
reimbursed at prospectively determined rates.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates will change
materially in the near term.

The Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations and preferred provider organizations. The basis for
payment to the Organization under these agreements includes prospectively determined rates per
discharge, discounts from established charges and prospectively determined daily rates.

Patient service revenue, net of contractual allowances and discounts (but before the provision for
uncollectible accounts), recognized for the years ended December 31, 2017 and 2016, was
‘approximately:

2017 2016
Medicare $ 48,026,200 $ 42,216,100
Medicaid 10,958,600 9,807,400
Other third-party payers 117,792,200 104,511,200
Self-pay 9,804,400 6,467,100
Total $ 186,581,400 $ 163,001,800

llinois Hospital Medicaid Assessment Programs

The state of Illinois enacted legislation that provides for a hospital assessment program intended to
qualify for federal matching funds under the [llinois Medicaid program. Under the hospital
assessment program, each hospital is assessed tax based on that hospital’s adjusted gross hospital
revenue. The legislation provides that none of the assessment funds are to be collected and no
additional Medicaid payments are to be paid until the program receives the required federal
government approval through the federal Centers for Medicare and Medicaid Services.

- 451
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In October 2013, the Centers for Medicare and Medicaid Services notified the 1llinois Department of
Healthcare and Family Services of its approval of the Enhanced Hospital Assessment Program
effective July 1, 2012, which is anticipated to generate an additional annual net benefit for Iflinois
hospitals under the Hospital Assessment Program. The annual net benefit to the Organization due to
the approval of this program is approximately $664,000.

The effects of both programs in the consolidated statements of operatlons for the years ended
December 31, 2017 and 2016, are as follows:

2017 2016
Additional Medicaid payments included in net patient
service revenue ‘ $ 9,246,332 $ 7,508,060

Taxes assessed and included in supplies and other $ 6,694,000 $ 5,835,099

The hospital assessment programs contain a sunset provision effective June 30, 2018, and there is no
assurance the program will not be discontinued or materially modified.

Note 4: Concentration of Credit Risk

The Organization grants credit without collateral to its patients, most of whom are area residents and
are insured under third-party payer agreements. The mix of receivables from patients and third-party
payers at December 31, 2017 and 2016, is:

2017 2016
Medicare . : ' 21% 19%
Medicaid _ : 4% 8%
Other third-party pavers 66% 66%
Patients : , 9% 7%
' 100% 100%
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Note 5: Investments and Investment Return

Assets Limited as to Use

Assets limited as to use at December 31 include:

Held by trustee under self-insurance trust
Cash equivalents
Fixed income securities
Corporate bonds
U.S. government-sponsored enterprises
U.8. Treasury notes
Fixed income mutual funds
Equity
Mutual funds
Small cap
Mid cap
Large cap
International
Common stock
Industrials
Materials
Consuimer discretionary
Consumer staples
Energy
Financials
Health care
Information technology
Interest receivable

Held by trustee under bond indenture
Cash equivalents
Interest receivable

Other assets Iimited as to use
USDA reserve account
Deposits

Internally designated for capital improvemehts
Repurchase agreements
Interest receivable '

«v 453

2017 2016
$ 518489  § 398,102
2.061,002 1,861,009
471,757 620,170
1,939,306 2,108,886
2,893,955 1,526,197
8,617 6,840
865,662 854,823
3,381,868 2,859,920
3,022,038 2,161,432
47,423 84,700
5,486 :
182,298 273,153
108,085 155,643
7,502 8,074
116,512 151,725
17,732 18,423
83,358 93,061
39,570 32,243
$ 15770660 13214401
$ 295083 5 294,822
4 4
$ 295087 5 204,826
5 86129 5 47740
462,102 460,709
1,646 1,091
$ 549877 § 509,541
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Other Investments

Other investments at December 31 include:

2017 2018
Cash equivalents - $ 2923124 $ 2,243,945 -
Fixed income securities
Corporate bonds 8,530,471 7,225,852
U.S. Treasury notes 5,932,648 5,973,833
U.S. government-sponsored enterprises 6,155,631 6,222,130
Fixed income mutual funds 5,834,173 6,177,717
Equity securities
Mutual funds
Small cap 2,430,074 2,346,828
Mid cap 6,566,429 6,067,074
Large cap ) _ 23,475,675 19,330,676
International 16,568,351 . 11,303,705
- Other : 1,040,767 1,014,031
N Common stock
Industrials . 186,592 207,056
Materials 20,482 -
Consumer discretionary 685,466 667,256
Consumer staples ) 394,862 380,011
Energy ‘ 25,375 19,677
Financials 436,783 369,821
Health care 62,156 44,930
Information technology 306,877 227,120
Interest receivable ‘ ' 142,890 118,170
85,738,826 69,939,832
Less long-term investments 82,671,046 67,480,544
Short-term investments § 3,067,780 $ 2,459,288
Total investment return is comprised of the following:
2017 2016
Interest and dividend income § 2,233,887 $ 1,966,787
Realized gains on sales of securities 1,720,709 367,698
Realized investment return 3,954,596 2,334,485
Net change in unrealized gains . 7,440,122 3,146,299

Total investment return ‘ $ 11,394,718 $ 5,480,784
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Note 6: Risk Management and Professional Liability Claims

The Hospital is self-insured for the first $4,000,000 per occurrence and $12,000,000 in aggregate of
medical malpractice risks per claim year. The Hospital purchases commercial insurance coverage
above the self-insurance limits which covers an additional $20,000,000 of aggregate claims per year.
The Hospital’s reserves for professional liability claims were $20,994,000 and $20,329,000 at
December 31, 2017 and 2016, respectively. The current portion of the reserves were $5,669,000 and
$4,722,000 at December 31, 2017 and 2016, respectively. The Hospital’s professional liability risks,
in excess of certain per claim and aggregate deductible amounts, are insured through unrelated
commercial insurance carriers. The total amounts receivable under these insurance contracts are
approximately $2,275,000 and $2,220,000 and are included in other assets of which $654,000 and
$650,000 are included in other current assets at December 31, 2017 and 2016, respectively.

MPS purchases medical malpractice insurance with a claim limit of $1,000,000 per occurrence and
$3,000,000 in aggregate per physician and a total aggregate of $20,000,000 of medical malpractice
claims per year. MPS’s reserves for professional liability claims were approximately $20,994,000
and $20,329,000 at December 31, 2017 and 2016, respectively and are included in accrued expenses.
MPS§’s professional liability risks, in excess of certain per claim and aggregate deductible amounts,
are insured through unrelated commercial insurance carriers. The total amounts receivable under
these insurance contracts are approximately $1,115,000 and $1,243,000 and are included in other
assets at December 31, 2017 and 2016, respectively.

The Organization’s provision for losses related to professional liability risks are presented net of
expected insurance recoveries in the consolidated statements of operations and was $1,335,0600 and
$3,018,000 for the years ended December 31, 2017 and 2016, respectively, Professional liability
reserve estimates represent the estimated ultimate cost of all reported and unreported losses incurred
through the respective consolidated balance sheet dates. The reserve for unpaid losses and loss
expenses are estimated using individual case-basis valuations and actuarial analyses. Those estimates
are subject to the effects of trends in loss severity and frequency. The estimates are continually
reviewed and adjustments are recorded as experience develops or new information becomes known.
The time period required to resolve these claims can vary depending upon whether the claim is
settled or litigated. The estimation of the timing of payments beyond a year can vary significantly.
Although considerable variability is inherent in professional liability reserve estimates, we believe
the reserves for losses and loss expenses are adequate based on information currentiy known. It is
reasonably possible that this estimate could change materially in the near term.

Staunton Hospital has joined together with other providers of health care services to form the Illinois
Provider Trust and the [llinois Compensation Trust, two risk pools currently operating as common
risk management and insurance programs for their members. Staunton Hospital pays annual
premiums to the pools for its general liability torts, medical malpractice and employee injuries
insurance coverage. The pools’ governing agreements specify that the pools will be self-sustaining
through member premiums and will reinsure through commercial carriers for claims in excess of
specified stop-loss amounts.
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Staunton Hospital purchases medical malpractice insurance as described above on a claims made,
fixed premium basis. Accounting principles generally accepted in the United States of America
require a health care provider to accrue the expense of its share of malpractice claim costs, if any, for
any reported and unreported incidents of potential improper professional service occurring during the
year by estimating the probable ultimate cost of the incidents. Based upon Staunton’s experience, an
accrual has been made for Staunton Hospital's estimated medical malpractice costs, including costs
associated with litigating or settling claims, under its malpractice insurance policy, amounting to
approximately $32,555 and $178,533 as of December 31, 2017 and 2016, respectively. Itis
reasonably possible that this estimate could change materially in the near term.

Note 7: Long-Term Debt

2017 2016
Note payable, bank {A) $ 1,665,544 $ 1,956,650
Revenue Bonds 2016, Series A (B) 16,523,984 17,568,195
Revenue Bonds 2016, Series B (B) 6,602,548 7,233,152
Revenue Bonds 2016, Series C (B) 7,657,500 8,203,344
Revenue Bonds 2016, Series D (B) 4,730,348 5,046,588
Project Revenue Bonds, Series 2010 (C) ‘ 225,111 310,703
USDA Promissory Note (D) ) 7,853,370 7,958,332
Capital lease obligation (E) 244,019 319,275
45,502,424 48,596,239
Less unamortized debt issuance costs 521,735 559,871
Less current maturities of long-term debt and capital
lease obligations 4,550,586 4,762,695
Long-term debt and capital lease obligations $ 40,430,103 $ 43,273,673

(A) Note payable, dated December 20, 2012. Amount outstanding is due on demand and included

(B)

in current maturities of long-term debt. If demand is not made, monthly payments of $31,019,
representing principal and interest at 4.45 percent are payable monthly through December 20,
2022, with a final payment of all unpaid principal and interest; secured by certain equipment.

The 2016 Revenue Bonds consist of four series of bonds in the aggregate principal amount of
$39,456,234 designated as Revenue Bond, Series 2016 A (“Series 2016 A Bond”), Revenue
Bond, Series 2016 B (“Series 2016 B Bond™), Revenue Bond, Series 2016 C (“Series 2016 C
Bond™), and Revenue Bond, Series 2016 D (“Series 2016 D Bond”).

Series 2016 A Bonds consist of Southwestern Illinois Development Authority Health Facilities
Revenue Bonds in the original amount of $18,258,036, dated May 17, 2016, which bear
interest at 2.38 percent commencing June 1, 2016, payable in monthly instaliments through

August 1, 2036.
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Series 2016 B Bonds consist of Southwestern Illinois Development Authority Health Facilities
Revenue Bonds in the original amount of $7,541,971, dated June 1, 2016, which bear interest

at 2.77 percent commencing July 1, 2016, payable in monthly installments through January 1,
2027. '

Series 2016 C Bonds consist of Southwestern Illinois Development Authority Health Facilities
Revenue Bonds in the original amount of $8,480,753, dated June 16, 2016, which bear interest
at 2.99 percent commencing July 1, 2016, payable in monthly installments through July 1,
2029,

Series 2016 D Bonds consist of Southwestern Illinois Development Authority Health Facilities
Revenue Bonds in the original amount of $5,175,473, dated July 1, 2016, which bear interest at
3.12 percent commencing August 1, 2016, payable in monthly installments through February 1,
2030.

The 2016 Bonds are secured by the unrestricted receivables, unrestricted gross revenues, and
any other property securing other long term debt for which the Hospital is obligated. The
indenture agreement also requires the Hospital to comply with certain restrictive covenants
including minimum insurance coverage, maintaining a historical debt-service coverage ratio of
at least 1.20 to 1.00, maintaining a debt to capitalization ratio of not greater than 66 percent,
and restrictions on the incurrence of additional debt.

Unamortized debt issuance costs were approximately $522,000 and $560,000 at December 31,
2017 and 2016, respectively, and are amortized using the effective interest rate method,

Project revenue bonds; payable in monthly installments of $7,897 including interest at 4.0
percent through June 2020; the Illinois Finance Authority issued the bonds on behalf of
Staunton; collateralized by mortgage, assignment of rents and profits and security agreement;
the bonds have not been guaranteed by the Illinois Finance Authority.

USD:\ promissory note dated July 10, 2014, in the amount of $8,000,000; monthly
installments of $31,760 including interest at 3.5 percent through July 2054, the note is secured
by the net revenues of Staunton and a USDA reserve account which is funded $3,176 monthly
with a maximum funding of $381,120, of which $86,129 and $47,741 has been funded at
December 31, 2017 and 2016, respectively.

At varying rates of imputed interest from 2.08 percent to 2.30 percent; due through June 2021;
collateralized by equipment. Collateral includes the following equipment under capital lease:

2017 2016
Equipment $ 380,309 $ 404,820
Less accumulated depreciation 142,182 85,020

$ 237,927 $ 319,800
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Aggregate annual maturities of long-term debt and payments or the capital lease obligation at
December 31, 2017, are:

lL.ong-Term Capital Lease
Debt Obligation

2018 ' $ 4,470,126 $ 80,460
2019 ‘ 2,879,947 80,460
2020 : 2,914,132 68,130
2021 ' 2,946,714 24,039
2022 ' 3,027,325 -
Thereafter 29,020,161 -

$ 45,258,405 § 253,089

) Less amount representing interest _ 9,070
{> Present value of future minimum lease payments 244,019
Less current maturities : ) 80,460
Noncurrent portion ' : - ' $ 163,559
Note 8: Disclosures About Fair Value of Assets and Liabilities

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an

orderly transaction between market participants at the measurement date. Fair value measurements

must maximize the use of observable inputs and minimize the use of unobservable inputs. There is

a hierarchy of three levels of inputs that may be used to measure fair value:

Level 1 Quoted prices in active markets for identical assets or liabilities

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets or

liabilities; quoted prices in markets that are not active; or other inputs that are observable or can be

* corroborated by observable market data for substantially.the full term of the assets or liabilities
Level 3 Unobservable inputs supported by little or no market activity and are significant to the
fair value of the assets or liabilities :

. 458
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Recurring Measurements

The following tables present the fair value measurements of assets recognized in the accompanying
consgolidated balance sheets measured at fair value on a recurring basis and the level within the fair
value hierarchy in which the fair value measurements fall at December 31, 2017 and 2016:

2017

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable  Unobservable
Assets Inputs Inputs
Fair Value (Leval 1) {Level 2) {Level 3)
Investments
Cash equivalents ‘ $ 3,736,696 $ 3,736,696 $ - $
‘ Equities ‘
o Common stock
N Industrials $ 234,015 b 234015 $ - $
. Materials b 25,968 5 25,968 $ - b3
Consumer discretionary b 867,764 ) 867,764 $ - )
Consumer staples $ 502,947 $ 502,947 h - b3
Energy $ 32,877 A 32,877 g - $
Financials $ 553,295 3 553,295 b - 5
Health care b 79,888 $ 79,888 3 - b
Information technology 5 390,235 $ 390,235 $ - b
Mutual funds
Small cap funds $ 2,458,691 $ 2,458,691 h) - 3
Mid cap funds $ 7,432,091 $ 7,432,091 $ - b
Large cap funds $ 26,857,543 $ 26,857,543 h) - $
International funds $ 19,590,389 $ 19,590,389 h - 5
Other $ 1,040,767 $ 1,040,767 b - h)
Fixed income : :
U.S. government-sponsored
enterprises 7177265 $ - § 7,177,265 %
U.S. Treasury notes £ 7,871,954 h - $ 7,871,954 $
Corporate bonds $ 10,591,473 $ - $ 10,591,473 $
Fixed income mutual funds " $ 12,728,128 $ - $ 12,728,128 $
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2016

Fair Value Measurements Using

Quoted Prices -

in Active Significant
Markets for Other Significant
Identical Observable Unchservable
Assets Inputs Inputs
Fair Value (Level 1) {Level 2) {Level 3)
Investments
Cash equivalents $ 2936869 - § 2,936,869 $ - $
Equities
Common stock
Industrials $ 291,760 b 291,760 b g $
Consumer discretionary S 940,409 $ 940,409 8 - b
Consumer staples $ 535,654 b3 535,654 $ - b3
Energy 3 27,751 S 27,751 $ - 5
Financials $ 521,546 5 521,546 $ - 5
( Health care : $ 63,353 $ 63,353 $ - $
“ires Information technology b 320,181 3 320,181 $ - b
Mutual funds
Small cap funds $ 2,353,668 $ 2,353,668 b - 8
Mid cap funds $ 6,921,897 $ 6,921,897 h - $
Large cap funds $ 22,190,596 § 22,190,596 b - )
International funds $ 13,465,137 $ 13,465,137 h - $
Other $ 1,014,031 $ 1,014,031 § - $
Fixed income ‘
U.8. government-sponsored :
enterprises $ 7,351,841 5 - $ 7,351,841 5
U.S. Treasury notes $ 8,082,719 5 - $ 8,082,719 p
Corporate bonds 3 9,086,361 $ - $ 9,086,861 5
Fixed income mutual funds $ 7,703,914 $ - £ 7,703,914 5

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying consolidated balance sheets, as
well as the general classification of such assets pursuant to the valuation hierarchy. There have
been no significant changes in the valuation techniques during the year ended December 31, 2017.

Cash Equivalents

The carrying amount approximates fair value.

Repurchase Agreements

Repurchase agreements are measured at fair value on a recurring basis and are securitized by U.S.
Government or U.S. Agency Securities and are categorized as Level 2, as they contain inputs (other
than quoted prices in active markets for identical assets), that are observable or can be corroborated
by observable market data for substantially the full term of the assets. There have been no
significant changes in valuation techniques during the periods ended 2017 and 2016.
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Investments

Where quoted market prices are available in an active market, investments are classified within
Level 1 of the valuation hierarchy. If quoted market prices are not available, then fair values are
estimated by using quoted prices of investments with similar characteristics or independent asset
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters, including, but net limited to, vield curves, interest rates, volatilities and cash
flows. Such investments are classified in Level 2 of the valuation hierarchy. In certain cases
where Level 1 or Level 2 inputs are not available, securities are classified within Level 3 of the
hierarchy. '

Note 9: Functional Expenses
The Organization provides health care services primarily to residents within its geographic area.
Expenses related to providing these services are as follows:

2017 2016
Health care services $ 127,247,487 $ 111,932,592
. General and admiinistrative 46,676,402 44,943,954
' $ 173,923,889 $ 156,876,546

Note 10: Operating Leases

Noncancellable operating leases for primary care outpatient offices and various medical equipment
expire in various years through 2022. Future minimum lease payments at December 31, 2017,

were:
2018 , 8§ 2,180,027
2019 ) ) 1,778,680
2020 1,404,286
2021 1,140,513
2022 _ 639,297
Future minimum lease payments § 7,142,803

Rental expense under all operating leases was aphroximately $3,220,000 and $2,784,000 for the
years ended December 31, 2017 and 2016, respectively.

" i_o 461
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Southwestern lllinois Health Facilitiés, inc.
d/b/a Anderson Hospital

Notes to Consolidated Financial Statements
December 31, 2017 and 2016

Note 11: Pension Plan

The Hospital has a defined contribution pension plan (the “Hospital Plan™) covering substantially
all employees of the Hospital and Staunton Hospital. The board of trustees annually determines the
amount, if any, of the Haspital’s contributions to the Hospital Plan. Pension expense was
$1,445,853 and $1,443,213 for the years ended December 31, 2017 and 20186, respectively.

Staunton Hospital has a defined contribution pension plan and tax deferred annuity plan
(collectively, “the Plans) covering substantially all Staunton employees. Staunton employees are
eligible to participate upon commencement of employment. Staunton employees are eligible to
receive the employer contribution upon two years of service. Staunton contributes 1 - 3 percent of
the participating employees’ annual compensation based upon length of service, while the
employee contributes a minimum of 2 percent of their annual compensation. Staunton employees
are immediately vested upon meeting eligibility requirements. Pension expense was $91,089 and
$56,377 for the years ended December 31, 2017 and 2016, respectively.

In September 2016, Staunton’s board of trustees approved amendments to terminate the Plans as of
December 31, 2016. Substantially all of the funds from these Plans were transferred to the
Hospital’s Plan as of December 31, 2016.

Note 12: Related Party Transactions

The Hospital maintains banking and investing relationships with The Bank of Edwardsville. The
Chairman of the Bank holding company is a member of the Hospital’s Board of Trustees.

Two members of Staunton’s board of trustees are in executive or board positions at First National
Bank in Staunton. At December 31, 2017 and 2016, Staunton had $3,563,169 and $1,402,307 in
deposits held at First National Bank in Staunton.

Note 13: Significant Estimates and Concentrations

Accounting principles generally accepted in the United States of America require disclosure of
certain significant estimates. Those matters include thé following:

Allowance for Net Patient Service Revenue Adjustments

Estimates of aliowances for adjustments included in net patient service revenue are described in
Notes 1 and 3.

Professional Liability Claims

Estimates related to the accrual for professional liability claims are described in Notes 1 and 6.
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2017 and 2016

Admitting Physicians

Staunton is served by a limited number of admitting physicians whose patients comprise
substantially all of Staunton Hospital’s net patient service revenue.

Litigation

In the normal course of business, the Organization is, from time to time, subject to allegations that
may or do result in litigation. Some of these allegations are in areas not covered by the
Organization’s malpractice insurance; for example, allegations regarding employment practices or
performance of contracts. The Organization evaluates such allegations by conducting
investigations to determine the validity of each potential claim. Based upon the advice of counsel,
management records an estimate of the amount of ultimate expected loss, if any, for.each of these
matters. Events could occur that would cause the estimate of ultimate loss to differ materially in-
the near term.

Investments

The Organization invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain investrment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such change could materially affect the
amounts reported in the accompanying consolidated balance sheets.

Note 14: Recent Accounting Pronouncements

Revenue Recognition

The Financial Accounting Standards Board (“FASB”) amended its standards related to revenue
recognition. This amendment replaces all existing revenue recognition guidance and provides a
single, comprehensive revenue recognition model for all contracts with customers. The guidance
provides a five-step analysis of transactions to determine when and how revenue is recognized.
Other major provisions include capitalization of certain contract costs, consideration of the time
value of money in the transaction price and allowing estimates of variable consideration to be
recognized before contingencies are resolved in certain circumstances. The amendment also
requires additional disclosure about the nature, amount, timing and uncertainty of revenue and cash
flows arising from customer contracts, including significant judgments and changes in those
judgments and assets recognized from costs incurred to fulfill 2 contract. The standard allows
either full or modified retrospective adoption. For not-for-profit entities that have issued, or is a
conduit bond obligor for, securities that are traded, listed or gifted on an exchange or an over-the-
counter market, the standard will be effective for annual reporting periods beginning on or after
December 15, 2017, and any interim periods within that annual reporting period. The Organization
is in the process of evaluating the impact the amendment will have on the consolidated financial

statements. - 4 6 3 25



Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Notes to Consolidated Financial Statements
December 31, 2017 and 2016

Accounting for Leases

The FASB amended its standard related to the accounting for leases. Under the new standard,
lessees will now be required to recognize substantially all leases on the consolidated balance sheet
as both a right-of-use asset and a liability. The standard has two types of leases for income
statement recognition purposes: operating leases and finance leases. Operating leases will result in
the recognition of a single ease expense on a straight-line basis over the lease term similar to the
treatment for operating leases under existing standards. Finance leases will result in an accelerated
expense similar to the accounting for capital leases under existing standards. The determination of
fease classification as operating or finance will be done in a manner similar to existing standards.
The new standard also contains amended guidance regarding the identification of embedded leases
in service contracts and the identification of lease and nonlease components in an arrangement.
For not-for-profit entities that have issued, or is a conduit bond obligor for, securities that are
traded, listed or gifted on an exchange or an over-the-counter market, the standard will be effective
for annual reporting periods beginning on or after December 15, 2018, and any interim periods
within that annual reporting period. The Organization is evaluating the impact the standard wiil
have on the consolidated financial statements, and we believe the primary effect of adopting the
new standard will be to record right-of-use assets and obligations for current operating leases.

Not-for-Profit Entities

In August 2016, the FASB issued Accounting Standards Update (ASU) 2016-14, Not-for-Profit
Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit Entities. This ASU
aims to improve the usefulness of information provided to users of not-for-profit (NFP) financial
statements by eliminating diversity in practice, enhancing financial performance comparability
among NFPs and increasing transparency around NFPs’ liquidity management and financial
resource availability. This ASU applies to all NFPs, including NFP health care entities for fiscal
years beginning after December 15, 2017, and for interim periods within that annual reporting
period.

Note 15: Subsequent Events

Subsequent events have been evaluated through May 10, 2018, which is the date the consolidated
financial statements were issued.

On January 2, 2018, Anderson Real Estate entered into a promissory note for $1,225,000, due
January 2, 2028. The promissory note requires monthly principal and interest payments of
$12,430. Interest accrues at a rate of 4.05 percent.

"t 454 27
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Independent Auditor’s Report on Supplementary Information

Board of Trustees

Southwestern [Hlincis Health Facilities, Inc.
d/b/a Anderson Hospital

Maryville, llinois

Our 2017 audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary information listed in the table of contents is
presented for purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the conselidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated, in all material respects, in relation to the consolidated
financial statements as a whole.

3KR LLP

St. Louis, Missouri
May 10, 2018

28 "
Pra xﬂ!’&({f-‘%‘“ ‘E

LBBAL ALIFARLE OF
HOEPENGENT FLUME

LN 4 5 5



Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital

Consolidated Balance Sheet — With Consolidating Information

Assets

Current Assets
Cash
Short-term investments
Assets limited as to use - current
Patient accounts receivable - net
Due from related parties
Supplies
Prepaid expenses and other

Total current assets
Assets Limited As To Use, Net
Long-Term Investments
Property and Equipment, Net
Investment in Subsidiary

Other Assets

Total assets

December 31, 2017

Hospital MMS MPS
$ 3,617,755  $ 63,319 416,955
1,523,592 . .
7,874,012 - .
18,721,810 83,189 1,782,715
158,004 . .
2,661,031 - -
1,958,441 . 46,560
36,514,645 146,508 2,246,230
3,295,353 - 224,404
83,022,774 . .
78,100,539 . 146,607
23,155,783 - -
1,620,999 - 1,340,623
$ 225,710,093  § 146,508 3,957,864

See independent Auditor's Report on Supplementary'{ﬁfpfrfanon 4 5 7



Maryville Anderson Anderson Staunton Staunton

Imaging Real Estate Foundation Hospital Foundation Elim‘inations Consolidated
$ 1,601,374 $ 88,318 h) 285,590 3 2,580,917 $ 147,291 $ - $ 8.801.519
- - - 1,317,321 226,867 - 3,067,780

- - - - - - 7,874,012

402,816 . 600 - 3,128,810 - - - 24,119,940
- - - - - (158,004 -

6,091 - - 342,931 - - 3,010,053
37,056 193,782 110,176 211,314 13,871 497y 2,570,703
2,047,337 282,700 395,766 7,581,293 388,029 (158,501) 49,444,007

- - 4,671,978 549,877 - - 8,741,612

“ - - 2,008,240 136,534 (2,496,502) 82,671,046

325,393 9,408,355 - 23,523,555 - - 111,504,449

- - - - ‘ - (23,155,783) -

- - 100,520 316,925 - - - 3,379,067

$ 2,372,730 3 9,691,055 b 5,168,264 $ 33,979,890 5 524,563 $ (25,810,786) § 255,740,181
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Southwestern lllinois Health Facilities, Inc.
d/b/a Anderson Hospital
Consolidated Balance Sheet — With Consolidating Information (Contmued)
December 31, 2017

Liabilities and Net Assets

Hospital MMS . MPS
Current Liabilities

Current maturities of long-term debt $ 2,609,111 $ - ) -
Current maturities of capital lease obligation - ' - -
Accounts payable : 3,272,000 37.894 232,619
Accrued expenses 5,895,766 - 1,881,262

Estimated amounts due to third-party
payers 5,239,106 - -
Due to related parties - - 140,000
Estimated self-insurance costs - current 5,669,000 - -
QOther ) 520,282 - -
Total current liabilities 23,205,265 - 37,894 2,253,881
Estimated Self-Insurance Costs 15,325,000 - -
Long-Term Debt, Net 32,383,534 - -
Capital Lease Obligation - .- ] -
Total liabilities - 70,913,799 37,894 2,253,881
Unrestricted Net Assets 154,796,294 108,614 1,703,983
Temporarily Restricted Net Assets - - -
Total liabilities and net assets $ 225,710,093 h 146,508 $ 3,957,864

See Independent Auditor's Report on Supplementary inf@rmbtion 4 5 3



Maryville Anderson Anderson Staunton Staunton
Imaging Real Estate Foundation Hospital Foundation Ellminations Consolidated
$ - 1,665,544 b - s 359,901 s - b {164,430) h) 4,470,126
- - - 80,460 - - 80,460
79,645 21,493 29,132 460,742 - - 4,133,525
68,934 - - 886,790 - (497) 8,732,255
- - - 761,894 - - 6,001,000
16,014 327 1,663 - - {158.,004) -
. - - - - - 5,669,000
. - - - - - 520,282
164,593 1,687,364 30,795 2,549,787 - (322,931} 29,606,648
( - - - - - . 15,325,000
- - - 10,215,082 - (2,332,072) 40,266,544
- - - 163,559 - - 163,559
164,593 ‘ 1,687,364 30,795 12,928 428 - (2,655,003} 85,361,751
2,208,137 8.003,691 4,926,771 20,734,537 524,563 {23,155,783) 169,850,807
- - 210,698 316,925 - - 527,623
¥ 2,372,730 9,691,055 5 5,168,264 h) 33,979,890 5 524,563 $ 255,740,181

$ (25,810,786)
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Southwestern lilinois Health Facilities, Inc.
d/b/a Anderson Hospital

Consolidated Statement of Operations — With Consolidating Information
December 31, 2017

Unrestricted Revenues, Gains and Other Support
Patient service revenue (net of contractual
discounts and allowances)
Provision for uncollectible accounts )
Net patient service revenue less provision for
uncollectible accounts
Other

Total unrestricted revenues, gains
and other support

Expenses
Salaries and wages
Employee benefits
Purchased services and professionat fees
Supplies and other
Depreciation
Interest

Total expenses
Operating Income (Loss)

Other Income
Contributions received
Investment return

Total other income
Excess (Deficiency) of Revenues Over Expenses
Transfers

Increase (Decrease) in Unrestricted Net Assets

bl

Ses Independent Auditor's Report on Supplementary E:fo[mation
"

Hospital MMS MPS
$ 150,751,928 $ 421,651 $ 14,531,366
(5,476,984) (65,175) (433,231)
145,274,944 356,476 14,098,135
2,198,787 - 264,365
147,473,731 356,476 14,362,500
52,002,287 - 6,370,244
10,636,767 - 685,398
11,115,598 383,789 11,972,305
48,205,334 56,244 3,024,734
6,425,905 - - 163,386
1,090,847 - -
129,476,738 440,033 22,216,067
17,996,993 (83,557) (7,853,567)
10,763,674 - 26,056
10,763,674 - 26,056
28,760,667 (83,557) (7,827,511)
(8,293,486) 50,000 8,075,723
$ 20,467,181 $ (33,557) 5 248,212
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Maryville Anderson Anderson Staunton Staunton

Imaging Real Estate Foundation Hospital Foundation Eliminations Consolidated
$ 3,454,874 3 - $ - $ 17,421,599 3 - $ - $ 186,581,418

{166,873) ‘ - - (1,049,781) - - (7,192,044)

3,288,001 - - 16,371,818 - - 179,389,374

12,379 717,420 266,970 192,720 - (163,200) 3,489,441

3,300,380 717,420 266,970 16,564,538 - ~{163,200) 182,878,815

763,346 - 114,329 6,093,577 - - 65,343,783

155,517 - 21,583 1,290,676 - - 12,789,941

72,128 - ‘ 4,326 3,857,536 - (163,200} 27,242,482

1,832,549 281,439 213,324 4,444,477 116,770 (114,145) 58,060,726

74,522 205,707 - 2,134,217 - - 9,003,737

- 81,117 - 389,340 - (78,084) 1,483,220

2,898,062 568,263 353,562 18,209,823 116,770 (355,429} 173,923,889

402318 149,157 (86,592) (1,645,285) (116,770) 192,229 8,954,926

- - 327,178 133,230 47358 (114,145) 393,621

- - 624,033 57,336 1,703 (78,084) 11,594,718

- - 951,211 190,566 49,061 (192,229) 11,788,339

402,318 149,157 364,619 (1,454,719) (67,709) - 20,743,265

- 167,763 - - - - -

3 402,318 $ 316,920 $ 864,619 $ (1,454,719) $ (67,709) $ - $ 20,743,265

ot 472 31
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Anderson Surgery Center

’
-~ Balance Sheet
. Year 1 Year 2;
Current Assets
Cash 839,666 1,250,490
Inventories 49,270 59,227
Accounts receivable
Pre-paid expenses 75,972 79,771
Other
Total {964,908 1,389,488 |
Fixed Assets
Property and equipment 2,809,706 | 2,408,319 ;
Leasehold improvements 910,203 819,183
gquity and other investments
Less depreciation {Negative Value) (492,407):5 (492,407);i
~ Total 3,227,502 ; 2,735,095 ]
Frotafassets " 4,192,410 1 4,124,583 |
C
Current Liabilities
Accounts payable 39,126 42,956
Accrued wages 31,820 32,774
" Accrued compensation
Payroll Taxes 1,947 2,006
Unearned revenue :
Other
Total 72,893 ; 77,736
Long-term Liabilities
Lengterm Debt L 2,843,574 i 2,554,067
" Total | 28435741 2,554,067
LLC Member Equity
Capital Account 1275943 | 1,492,780
_ Total 1275943 1,492,780
Fotal Liabilities & Stockholder Equity B P 4,192,410 P 4,124,583 }
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Anderson Surgery Center
PROFORMA INCOME STATEMENT

YEAR 1 YEAR2 YEAR 3
Cases 1.77¢ 2099 2,308
Net Revenne ‘ $ 2446015 $ 2886892 $ 3,075,581
Wages and Benefits ' 808.219 832,465 978332 -
Drugs and Melical Supptics 195,538 206,872 232,110
Other Direct Expenses . 80,068 104,242 112,429
Direct Expenses . 1,083,835 1,143,580 1,322,921
Gross Margin 1,362,150 1,743.312 1,852,660
Gross Margin % 56% G0% 58%
Billing and Collection 122,301 144,345 158,779
Other Administrative Expense 309,724 370,793 388,083
Lease and Rental Expense 297,675 306,605 315,303
General and Administrative Expensc 729,700 - 821,743 862,665
EBITDA 632,491 . 921.56% ) 989995
EBITDA % 26% 32% 3%
Interest Expense 184,762 © 167,367 148,809
Depreciation ard Amortization 511,387 401,387 401,387
. i :
Net Income |, [ (63.657) $_ 352816 5 439700
CASH FLOW
Net Income $ (63,657) $ 352816 S 439,709
Plus: .
Depreciation and Amortization (1) s 511387 $ 401387 $ 401387
Principal Payments 282,007 299 422 317.890
Capital Expenditures - - -
Cash Available for Distribution [ 163,702 $ 454,780 S 523206

{1} Includes amortization of all center development, legal fees and travel in year | amounting to $110,000
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Goshen Rd & Gusewelle Rd to Edwardsville Ambulatory Surgery Center Directions - MapQuest Page 1 of 2

YOUR TRIP TO: e eves

Edwardsville Ambulatory Surgery Center

10MIN | 3.9MI &5

Est. fuel cost: $0.43

Trip time based on traffic conditions as of 1:34 PM on August @ Print a full health report of your car wit
22, 2018. Current Trafflc: Heavy HUM vehicle diagnostics (800) 906-25¢

_ 1. Start out going west on Goshen Rd toward District Dr.
corerore e TREAABIHIES -« v e e e e e e e e o 4.6 tOtEE

T 2. Goshen Rd becomes Center Grove Rd.

T T B B o VO OO ORS , . 8 1cY 1\ W

(_l 3. Turn ieft onto S State Route 157/1L-157.
S State Route 157 is just past Plummer Dr.

If you reach Century Dr you've gone a little too far.
e M 1= Y2 2 .2 T o T U, S 7. B T Y Y

4. Turn left onto Ginger Creek Dr.
If you reach N Meridian Rd you've gone about 0.3 miles too far,

F ey N 1T~ L 0 o I o 1 S T T T U e & I Y (= 2 4

5. Take the 1st right onto Ginger Creek Mdws.
If you reach Ginger Crest Dr you've gone about 0.1 miles tooc far.

B o = T 1 T 1 O X O 9 s 3 2 (e Y £ | I 4

6. Take the 1st left onto Ginger Creek Pkwy.
If you reach Ginger Creek Village Dr you've gone a little too far.

@ _ 7. Edwardsville Ambulatory Surgery Center, 12 Ginger Creek Pkwy, Glen Carbon,
" IL, 12 GINGER CREEK PKWY is on the left.
if you reach Ginger Creek Village Dr you've gone a little foo far,

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume ail risk of L

~ru. 477
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Goshen Rd & Gusewelle Rd to Metroeast Endoscopic Surgery Center Directions - MapQuest ' Page 1 of 2

YOUR TRIP TO: - Mepeves

Metroeast Endoscopic Surgery Center

33MIN | 16.4MI &=

Est. fuel cost: $1.82

Trip time based on traffic conditions as of 1:36 PM on August @ Print a full health report of your car wit
22, 2018. Current Traffic: Moderate HUM vehicle diagnostics (800) go6-25¢

S awvee Start“of ne_x,t,leg.ofvfiou.te‘,... e i ens e aaear cmmeen s e e s

_ 1. Start out going west on Goshen Rd toward District Dr.

2. Turn left onto Troy Rd.
Troy Rd is 0.2 miles past Old Troy Rd.

oo THEMA Q2T MUEES~ = o« oo memms i e e e e e e e e 182 total |

,r 3. Troy Rd becomes IL-159.

4. Metroeast Endoscopic Surgery Center, 5023 N lllinois St, Fairview Heights, IL,
¥ 5023 N ILLINOIS ST is on the right.
If you reach Lakeland Hills Dr you've gone about 0.1 miles too far.

Use of directions and maps is subject to our Terms of UJse. We don't guarantee accuracy, reute conditions or usabitity. You assume all risk of v
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Goshen Rd & Gusewelle Rd to Metroeast Endoscopic Surgery Center Directions - MapQuest Page 1 of 2

YOUR TRIP TO: Mmepeves

Metroeast Endoscopic Surgery Center

31MIN | 20.1 M) &=

Est. fuel cost: $1.59

Trip time based on traffic conditions as of 1:38 PM on August @ Print a full health report of your car wil
22, 2018, Current Trafflc: Moderate HUM vehicle diagnostics (800) 906-25¢

_ 1. Start out going west on Goshen Rd toward District Dr.
c e Then 8,19 miles— - - e oo - . oo : . - - 040 total ¢

2. Turn right onto District Dr. )
if you reach Manassas Dr you've gone about 0.2 miles too far.

3. Take the 1st right onto Govenors Pkwy.
If you are on Oglesby Dr and reach Lowden Dr you've gone a little too far.

,r 4. Stay straight to go onto State Route 143/1L-143,

e FheR- 8. 38 -miles- - - L e e e e e e e e e e e e 2033 1otalr

@ §. Merge onto I-55 S foward East St Louis.
If you reach Schipkowski Rd you've gone about 0.4 miles too far.

T}‘t 6. Merge onto IL-159 S via EXIT 15A toward Collinsville.

7. Metroeast Endoscopic Surgery Center, 5023 N Illinois St, Fairview Heights, IL,
5023 N ILLINOIS ST is on the right.
If you reach Lakeland Hills Dr you've gone about 0.1 miles too far.

Use of directions and maps is subject to our Terms of Use, We don't guarantee accuracy, route conditions or usability. You assume all risk of L

https://www.mapquest.com/directions/list/1/us/il/edwardsville/62025/goshen-rd-and-gusewelle-rd-38.781082,-89.921502/to...  8/22/2018



Goshen Rd & Gusewelle Rd to Metroeast Endoscopic Surgery Center Directions - MapQuest Page | of 2

YOUR TRIP TO: MO SVes

Metroeast Endoscopic Surgery Center

40MIN | 221 M &=

Est. fuel cost: $1.75
Trip time based on traffic conditions as of 1:39 PM on August @ Print a full health report of your car wit

22, 2018. Current Traffic: Heavy HUM vehicle diagnostics (800) go6-251

_H 1. Start out going west on Goshen Rd toward District Dr.

2. Turn left onto Troy Rd.
Troy Rd is 0.2 miles past Old Troy Rd.

s - Then 0.2 -mies - v o e 182 total £

T 3. Troy Rd becomes S State Route 159/1L-159.

r) 4. Turn right onto State Route 162/IL-162.
State Route 162 is 0.3 miles past Lou Juan Dr.

If you are on N Center St and reach Professional Park Dr you've gone a little too far.
N “'""“'"'“qt‘hen'2‘.'4'7“mﬂeS"' o - e e e e e 7,15t0ta|,r

(_l 5. Turn left onto N Bluff Rd/IL-157. Continue to follow IL-157.

e e RS BEIRIFRE - ¢ e 0 - s e e e e v e v e B L IR TIRCIR A, ¥ . 50 | total 1

T}:t 6. Merge onto 1-64 E/US-50 E toward Mt Vernon.

e BB BB TS - corrs e it e e s e e e e e e 20,27 t0tal

'%T 7. Take the IL-159 exit, EXIT 12, toward Belleville/Collinsville.

Ti\t 8. Merge onto N Hlinois St/IL-159 toward Belleville/Swansea.

v PREGATAAG-MBES - v 0 L e e e - 2206 t6tA

9. Metroeast Endoscopic Surgery Center, 5023 N lllinois St, Fairview Heights, IL,
¥ 5023 N ILLINOIS ST is on the right.
If you reach Lakeland Hills Dr you've gone about 0.1 miles too far.

w 4 8 0 -
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Edwardsville, IL Goshen Rd & Gusewelle Rd to 12 Professional Park Dr Directions - MapQ{Jest Page | of 2

YOUR TRIP TO: Meoeves

12 Professional Park Dr

MMMIN | 48M &=

Est. fuel cost: $0.54

Trip time based on traffic conditions as of 2:10 PM on August @ Print a full health report of your car wif
22, 2018. Current Traffic: Heavy HUM vehicle diagnostics {800) 906-251

. NovaMed Eye Surgery Center of Maryville, LLC

1. Start out going west on Goshen Rd toward District Dr.

Then 1.61 miles- - . ... o oo st tetalx

2. Turn left onto Troy Rd.
Troy Rd is 0.2 miles past Old Troy Rd.

1\ 3. Troy Rd becomes S State Route 159/IL-159.

4. Turn left onto State Route 162/IL-162.
If you are on N Center St and reach Professional Park Dr you've gone a little too far.

5. Take the 1st right ontc Professional Park Dr.
If you reach Autumn Oaks Dr you've gone about 0.1 miles too far.

e e - Then 0:01 miles - - i - il L C e e e e L - 4,79 total 1

r) 6. Turn right to stay on Professional Park Dr.

. ThenG.05miles. - -0 - . . . .o T 4.84 total ¢

@ 7. 12 PROFESSIONAL PARK DR.

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability, You assume all risk of L

~i. 481

hitps://www.mapquest.com/directions/list/ 1/us/il/edwardsville/62025/goshen-rd-and-gusewelle-rd-38.781082,-89.921502/to...  8/22/2018



-

PR

Goshen Rd & Gusewelle Rd to Hope Clinic For Women Ltd Directions - MapQuest

YOUR TRIP TO:

Hope Clinic For Women Ltd

28MIN | 14.7MI £

Est. fuel cost: $1.63

Page 1 of 3

rasosves

Trip time based on traffic conditions as of 1:50 PM on August @ Print a full health report of your car wit

22, 2018. Current Traffic: Moderate

...A,4.,..‘.’Star.t‘.ofknex.t.{eg.of,.route,m.”....... e arad e s e
_) 1. Start out going west on Goshen Rd toward District Dr.

(_l 2. Turn left onto Troy Rd.
Troy Rd is 0.2 miles past Old Troy Rd.

T 3. Troy Rd becomes S State Route 159/iL-159.

I_) 4. Turn right onto Glen Carbon Rd.

,..,.Then.:‘.'.:].s.m"es. TR

T 5. Glen Carbon Rd becomes N Main St.

wevrnr e TG B ATAHIRS ~+ v o s ersmses et cvam vt e e ene st aens Aot Seeer na e ket e e e er e

(_l 6. Turn left onto N Bluff Rd/IL-157.

7. Turn right onto State Route 162/IL-162, Continue to follow 1L-162.
If you reach Carroll Ln you've gone a little foo far.

T 8. IL-162 becomes Edwardsville Rd/IL-203.

e cers - THEN-BBB-MHES - - - wrove oo o i e

l_) 9. Turn right onto E 20th St,
E 20th Stis 0.1 miles past E 21st St.

SRS o P B Yo Y 1 DUV

i 482

HUM vehicle diagnostics (800) go6-25:

-1:684 total r

~1:82 total1

218 totalr

+ -3:341otalr

-~5:72 total1

5.85 total-r

13,10 total-1

e 3 3 97 total 1

o v 4 4.57-totalr

https://www.mapquest.com/directions/list/2/us/il/edwardsville/62025/goshen-rd-and-gusewelle-rd-38.781082,-89.921502/t0... 8/22/2018



GosheniRd & Gusewelle Rd to Belleville Surgical Center Ltd Directions - MapQuest | ' ) . “Page 1of2

YOUR TRIP TO: o B eeeves
B?Ilggnlfg SurgtcaI'Center Ltd ' ) L . .
: . T l “.-‘
C  OMIN'T 21.4MI -E - ' o
\ |
:“‘h'.i_ll( BRI | r-g .
Est. fuel cost: $1.70-

Trip time based on traffi¢ conditions as of 1:64 PM on August @ Print a full heaith report of your car wil
22, 2018 Current Trafﬂc Moderale . HUM vehicle dtagnostlcs (800) 906 251
By

Srasbyins rame oy e Timn mpemt
s b H bt TR '

i s e e \'-'/ SRR

P

R T T armmemeren
[ b
-

............ Staﬂ_ofnextlegofroute.......... reviemanarne o ...a-.-......
’ 1. Start out going west on Gosheéd Rd toward District Dr.
—————— T.hen_.']:‘.ér]_‘.mile'sl.“.....,.,..,................‘._.,......_.........._..-.-.._.....‘........,...H.._.....-._._._.._.._..-..-,_..._,_..._....-.._._._.._....-....,...q.‘.s.?,1eta|..'

*:l 3. Turn left onto Troy Rd. -
Troy Rd is 0.2 miles past Old Troy Rd. "~ ' -2 57 o

'.__._._._.:I:hén.'0_.2.1..mi|‘es._._.m._.....-...._.....-..7_._,......_._.«.....-._._._V..j...-.........._._.._»._.m.,.,_,_. --_-,H..132 total-t

5 3. Troy Rd becomés S State Route 159/IL-159.

O TV P U AL ARSI S E RO A T 1. B 11 o

- : -

Q P 4. Turn right onto State Route 162/1L-162.
State Route 162 is 0.3 n’lﬁes pas{ Lou Juan Dr.

LS
* . If you are on"N C;snter St and reach Professional Park Dr you've gone a little too far.

L "‘"“"""i:r‘heh"2“.'4‘7““1“9S"‘“‘f‘f“":";'?"‘";‘”"""-' R R B R
| : ,

\ LT e 1 T e

{ , q 5. Turn left onto N Bluff RA/IL- 187, Continue to follow IL157.
! - ] A a L .
' _.......«..'..'Fhen..{.fl.;44-.mi|es...-...................................A.................‘........,.....,................-............‘.........,........_............-...;...fq8_.59..i°ta|:.1
j o |
“ (M"l 6. TurnleftontowMainst. ' ~ .~ 7 . mew
f W Main St is 0.1 miles past Washington St.

v . ~ Ifyou are on N 88rh St and reach Bank Sq you ve gons a little too far,

AL MO B T

e TN SO -PRHRG e oo o st s o e s i s s 2440 -totab

';(1 - T Tgrn lefEonto N BAth St~ ' . v I .. el ot
N 64th St is just past S 65th St.

If you reach S 62nd St you've gone about 0.1 miles too far.

(_ _,,.,,,..,._q’,h‘en.0;04.1'-'“"35..._-......_._._..._‘_........'............m......_....'.....-.-.. e e+ ittt emseaeb e e s = ....‘..2.1._743-t'ota|..(

"9 483

hitpsy/fwww.mapquest.com/directions/list/2/us/ illedwardsvitlci62025lg05hgﬁ:-rd-and-guscwcllc-rd-38.78 1082,-89.921 502/to... 812272018

S TG USSCOUNI LGOI ISY 17U/ €I WRRISVlIE/6202 5/goShen-rd-and-gusewelle-rd-38.781082,-89.92150240... §/22/2018
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Goshen Rd & Gusewelle Rd to Belleville Surgical Center Ltd Directions - MapQuest . : Page 1 of 3

"YOUR TRIP TO: | - fmeiseves

Belleville Surgical Center Ltd

32MIN | 26.5M1 &=

Est. fuel cost: $2.10

Trip time based on traffic conditions as of 1:55 PM on August @ Print a full health report of your car wit
22, 2018. Current Traffic: Light . HUM vehicie diagnostics (800) go6-251

. 1. Start out going west on Goshen Rd toward District Dr.

2. Turn right onto District Dr. _
If you reach Manassas Dr you've gone about 0.2 miles too far.

3. Take the 1st right onto Govenors Pkwy.
If you are on Oglesby Dr and reach Lowden Dr you've gone a little too far.

T 4. Stay straight to go onto State Route 143/1L-143.

e RREA-0-39-MES - o - e e . cerar e e e e s P - 2233 total1

i 5. Merge onte [-55 S toward East St Louis.
If you reach Schipkowski Rd you've gone about 0.4 miles too far.

e < TREA-HF: 00 MIES e e e e e e e e 832 t04AE £

Ti:t 6. Merge onto 1-255 S via EXIT 10 toward Memphis.

civ 7. Take the State Street exit, EXIT 19, toward East St Louis.

 Then 9.38 MHES ~ = o e e e - . -21.26-total 1

nﬁr 8. Keep right to take the ramp toward East St Louis/Frank Holten State Park.

e Then-0.03-miles- -~ o C e T - S e e 2420 total-1

Tl:t 9. Merge onto State St.

. 484

hitps://www.mapquest.com/directions/list/1/us/il/edwardsville/6202 5/goshen-rd-and-gusewelle-rd-38.78 1082,-89.921502/to...  8/22/2018



Goshen Rd & Gusewelle Rd to 3990 N Illinois Ln, Belleville, IL, 62226 Directions - MapQuest Page 1 of 2

YOUR TRIP TO: CXCTOCIA0

3990 N Hinois Ln, Bellgville, IL, 62226

34MIN | 17.3MI &

Est. fuel cost: $1.93

Trip time based on traffic conditions as of 2:01 PM on August @ Print a full health report of your car wit
22, 2018. Current Traffic: Moderate HUM vehicle diagnostics (800) go6-25¢

Eye Surgery Center, LL.C, Believille

< - ~Startofnextlegofrowte - - - -
1. Start out going west on Goshen Rd toward District Dr.

- Then 1.61 miles - Co S - - 1.61 total 1

2. Turn teft onto Troy Rd.
Troy Rd is 0.2 miles past Oid Troy Rd.

o -Then0.21-miles - e e .. . 4.824otal 1

T 3. Troy Rd becomes IL-158.

.- Then 15.48 miles S : o o17.30 total

4. Turn left onto N lllinois Ln.
N Illlinois Ln is just past W Pointe Dr.

If you reach Executive Woods Ct you've gone a little too far.

------- Then-0.04 miles - -~~~ -~ - - - SR : e e 1735 totalr

»

5. 3990 N lllinois Ln, Belleville, IL 62226, 3990 N ILLINOIS LN is on the right.
If you reach the end of N lllinois Ln you've gone a little too far.

Use of directions and maps is subject to our Terms of Use. We don’t guarantee accuracy, route conditions or usability. You assume all risk of L

w483

https:/fwww.mapquest.com/directions/list/2/us/il/edwardsville/6202 5/goshen-rd-and-gusewelle-rd-38.78 1082,-89.921502/t0...  8/22/2018



Goshen Rd & Gusewelle Rd to 3990 N Illinois Ln, Belleviile, IL, 62226 Directions - MapQuest

YOUR TRIP TO:

3990 N lllinois Ln, Belleville, IL, 62226

JIMIN | 21.0M &

Est. fuel cost: $1.67

Page 1 of 2

Meoeves

Trip time based on traffic conditions as of 2:01 PM on August @ Print a full health report of your car wil

22, 2018. Current Traffic: Light

HUM vehicle diagnostics (800) go&-25:

[ Eye Surgery Center, LLC, Bellevilie
I
'[\ ————— 5 — —— e T S A mmmmm e Lin TSI S TS A A s e e T, ap, e mime e e o e —— o ey

1. Start out going west on Goshen Rd toward District Dr.

2. Turn right onto District Dr.
If you reach Manassas Dr you've gone about 0.2 miles too far.

3. Take the 1st right onto Govenors Pkwy.
If you are on Oglesby Dr and reach Lowden Dr you've gone a little too far.

,r 4. Stay straight to go onto State Route 143/IL-143,

srrsmnr s on TG BO- IS - - cormesrensnsinmsas wrcaremiamen <eoenicee = cvtuns arten somsarins aeomeeseseesas e o o o oo errens e

N 5. Merge onto i-55 S toward East St Louis.
If you reach Schipkowski Rd you've gone about 0.4 miles too far.

TII 6. Merge onto IL-159 S via EXIT 15A toward Coflinsville.

7. Turn left onto N illinois Ln.
N Hiinois Ln is just past W Pointe Dr.

If you reach Executive Woods Ct you've gone a litfle too far.

coveShen-0-04 ITHIES - o e e e i e e e e o e e
|‘r\;,.._. 8. 3990 N lilinois Ln, Belleville, IL 62226, 3990 N ILLINQIS LN is on the right.

¥ If you reach the end of N lllinois Ln you've gone a little too far.

w. . 488

---0.19 tetal r

- --0.63 total+

104 totalr

~2:33-total ¢

~10:18-total-1

24100 -tetal1

--21:04 total r

hitps://www.mapquest.com/directions/list/1/us/il/ed wardsville/62025/goshen-rd-and-gusewelle-rd-38. 78 1082,-89.921502/0... 8/22/2018



Goshen Rd & Gusewelle Rd to 3990 N Illinois Ln, Belleville, IL, 62226 Directions - MapQuest Page 1 of 3

YOUR TRIP TO: MO VeSs

3990 N lllinois Ln, Belleville, iL, 62226

40MIN | 222MI &

Est. fuel cost: $1.76

Trip time based on traffic conditions as of 2:02 PM on August @ Print a full health report of your car wi
22, 2018. Current Traffic: Moderate HUM vehicle diagnostics (800) go6-25:

- Eye Surgery Center, LLC, Believille

- - Start of next leg of route - -
1. Start out going west on Goshen Rd toward District Dr.

-~ Then 1:61 miles : : ' - 1.61 total

(_l 2. Turn left onto Troy Rd.
Troy Rd is 0.2 miles past Old Troy Rd.

---- -Then 0:21 miles e : . R 1.82 total r

T 3. Troy Rd becomes S State Route 159/1L-159.

- - Then 2.86-miles SR S - - 4.68 total 1

r) 4. Turn right onto State Route 162/IL-162,
State Route 162 is 0.3 miles past Lou Juan Dr.

If you are on N Center St and reach Professional Fark Dr you've gone a little too far.
Then-2:47-mites - -~ - - . S L : - - 7A5 totalr

(_I 5. Turn left onto N Bluff Rd/IL-157. Continue to follow IL-157.

.~ Then 8.93-miles - : - 16.08 total r

(_l 6. Turn left onto New Bunkum Rd.
New Bunkum Rd is 0.3 miles past Sterling PI.

If you reach Old Bunkum Rd you've gone a little too far.

,r 7. New Bunkum Rd becomes Bunkum Rd.

... Then2.55miles . - . - S : . ... .18.69fotal r

.t 487

https://www.mapquest.com/directions/list/3/us/il/edwardsville/62025/goshen-rd-and-gusewelle-rd-38.78 1082,-89.921502/t0...  8/22/2018



Edwardsville, IL. Goshen Rd & Guseweile Rd to Anderson Hospital Directions - MapQuest Page 1 of 2

YOUR TRIP TO: IMEIOSUeS

Anderson Hospital

C 12MIN | 5.2M &

Est. fuel cost: $0.58

Trip time based on traffic conditions as of 2:13 PM on August @ Print a full health report of your car wil
22, 2018. Current Trafflc: Heavy HUM vehicle diagnostics (800) 906-25:

@ 1. Start out going west on Goshen Rd toward District Dr.

2. Turn left onto Troy Rd.
Troy Rd is 0.2 miles past Oid Troy Rd.

2

T 3. Troy Rd becomes S State Route 159/IL-159.

mrernceaee FRQA-2 BT MHES v e o -4/60 total 4
4. Turn left onto State Route 162/1L-162. ‘
if you are on N Center St and reach Professional Park Dr you've gone a little too far.
R e ran Aeutieus e asAleateny ase s emavavae ameems o e oG24 t0tal1

wrasrnseeras B D 6 THIES - - v cme vt e e

5. 6800 STATE ROUTE 162 is on the right.
Your destination is just past Hospital Rd.

iIf you reach Vadalabene Dr you've gone about 0.2 miles too far.

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all rigsk of «

- b o 4 8 8

https://www.mapquest.com/directions/list/1/us/il/edwardsville/6202 5/goshen-rd-and-gusewelle-rd-38.78 1082,-89.921502/t0...  8/22/2018
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Edwardsville, IL Goshen Rd & Gusewelle Rd to Gateway Regional Medical Center Directions - MapQuest Page 1 of 3

YOUR TRIP TO: MOOeVes

Gateway Regional Medical Center

3MMIN | 144M B

Est. fuel cost: $1.69

. Trip time based on traffic conditions as of 2:14 PM on August @ Print a full health report of your car wit

22, 2018. Current Traffic: Heavy

HUM vehicle diagnostics (8oo) 906-25

............. Start-of next |eg L Y L L O USSR e
@ _ 1. Start out going west on Goshen Rd toward District Dr.

2. Turn left onto Troy Rd.
Troy Rd is 0.2 miles past Old Troy-Rd.

1‘ 3. Troy Rd becomes S State Route 159/IL-159.

l_) 4. Turn right onto Glen Carbon Rd.

o PRI I G+ o commrmomr remamrms s emm i s s st weitiaeame e s © % oriamiee et e wearanis e s paeeasre onee e s e e -3:31-1otalr

T 5. Glen Carbon Rd becomes N Main St.

B B 4 = L Ty e 1 1 L = U UV '“"”5‘.’?‘2"‘0*81'1

q 8. Turn left onto N Bluff Rd/iL-157.

s FREA B3 IS e e i e L e ins e e e 5,86 totalt

7. Turn right onto State Route 162/IL-162. Continue to foliow IL-162.
If you reach Carroll Ln you've gone a littfe too far.

e THOR- BT TS - = v ot i e e e+ o e o 1262 total

I_) 8. Turn right onto E 23rd St.
E 23rd St is just past Maryville Rd.

-~ 483

https://www.mapquest.com/directions/list/2/us/il/edwardsviile/6202 5/goshen-rd-and-gusewelle-rd-38.78 1082,-89.921502/t0...  8/22/2018



Edwardsville, IL Goshen Rd & Gusewelle Rd to Gateway Regional Medical Center Directions - MapQuest Page 1 of 2

YOUR TRIP TO: CXCToCs

Gateway Regional Medical Center

27MIN | 16.0M &=

Est. fuel cost: $1.78
Trip time based on traffic conditions as of 2:15 PM on August @ Print a full health report of your car wi

22, 2018. Current Traffic: Moderate HUM vehicle diagnostics (800} go6-25:

1. Start out going west on Goshen Rd toward District Dr.

v TREATBT-MHIES v oo et wendBt-totalp

2. Turn left onto Troy Rd.
Troy Rd is 0.2 miles past Old Troy Rd.

,r 3. Troy Rd becomes S State Route 159/IL-159,

Tltt 4. Merge onto |-270 W toward St Charles.

!ﬁf 5. Take the IL-203 S exit, EXIT 4, toward Granite City.

wir 6. Keep left to take the ramp toward Granite City/Southwestern Illinois
College/Gateway Mdtorsports Park.

Then{}04mules s e e e e e 18,79 total

(_l 7. Turn left onto Nameoki Rd/IL-203.

._....__..._,Then,al,4,7.,mi|es‘...... T o e s e e 14‘2740*8“'

8. Turn slight right onto Madison Ave.
Madison Ave is just past Jilf Ave.

L B 7=y 4 I w4 B 1 T O SO PR 16:04 fotal1

’ 9. 2044 MADISON AVE.
Your destination is just past 21st St.

if you reach E 20th St you've gone about 0.1 miles too far.

Use of directions and maps is subject to our Terms of Uise. We don't guarantee accuracy, route conditions or usability. You assume all risk of ¢

https://'www.mapquest.com/directions/list/ 1/us/il/ed wardsville/6202 5/goshen-rd-and-gusewelle-rd-38.781082,-89.921502/t0...  8/22/2018



Edwardsville, IL. Goshen Rd & Gusewelle Rd to St J oseph's Hospital - Highland Directions - MapQuest Page 1 of 2

YOUR TRIP TO: M Oves

St Joseph's Hospital - Highlard
21MIN | 154M =

Est. fuel cost: $1.71

Trip time based on traffic conditions as of 2:16 #M on August @ Print a full health report of your car wil
22, 2018. Current Traffic; Light ) HUM vehicle diagnostics (800} 906-25:

_1 1. Start out going west on Goshen Rd toward District Dr.

2. Turn right onto District Dr.

If you reach Manassas Dr you've gone about 0.2 miles too far.

3. Take the 1st right onto Govenors Pkwy.
If you are on Oglesby Dr and reach Lowden Dr you've gone a little too far.

1 112 T e & N 1 1 OO OO O SO OSSO I 7.8 721 721 N

1\ 4. Stay straight to go onto State Route 143/IL-143. Continue to follow IL-143.

cocn e LA T2:69-MHES v - e e e b e e e s - e 1463 total 1

5. Turn left onto Troxier Ave.
Troxler Ave is just past Highland Xing.

If you reach Troxier Way you've gone a little foo far.

@ 8. 12866 TROXLER AVE is on the right.
" Your destination is just past Augusta Dr.

If you reach State Route 143 you've gone about 0.3 miles too far.

Use of directions and maps is subject to our Terms of Use. We don'{ guarantee accuracy, route conditions or usability, You assume al! risk of L

w4, 4 g 1

https://www.mapquest.com/directions/list/ 1/us/il/edwardsville/62025/goshen-rd-and-gusewelle-rd-38,781082,-89.921502/to... 8/22/2018
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Edwardsviile, IL. Goshen Rd & Gusewelie Rd to St Joseph's Hospital - Highland Directions - MapQuest

YOUR TRIP TO:

St Joseph's Hospital - Highland

32MIN | 227 MI &=

Est. fuel cost: $1.80

Page 1 of 3

meeeves

Trip time based on traffic conditions as of 2:16 PM on August @ Print a full health report of your car wil

22, 2018. Current Traffic: Light

- Start of -next leg of route - -

w 1. Start out going west on Goshen Rd toward District Dr.

2. Turn right onto District Dr.

If you reach Manassas Dr you've gone about 0.2 miles too far.

3. Take the 1st right onto Govenors Pkwy.
If you are on Oglesby Dr and reach Lowden Dr you've gone a little foo far,

e FheN-1. 31-mileg- - - oo -

T 4. Stay straight to go onto State Route 143/IL-143.

- Then 8:23-miles - -

(_I 5. Turn left onto Blackburn Rd/County Hwy-62.

v TR 288 MH@G - o s il e e s e e e s e e s e

l_) 6. Turn right onto Fruit Rd/County Hwy-44,

7. Turn right onto Schwarz Rd/County Hwy-44.
Schwarz Rd is 0.8 miles past Geiger Rd.

If you are on Schwarz Rd and reach Frey Rd you've gone about 1 mile too far.

(_l 8. Turn left onto Pocahontas Rd/County Hwy-6.

.t . 492

HUM vehicle diagnostics (800) 906-251

- B:191total

- .63 totalr

494 -total 1

- 247 totakt

485 totalr

-15.68 total-s

15,92 total 4

-47.23 total-¢

https://www.mapquest.com/directions/list/2/us/il/edwardsville/6202 5/goshen-rd-and-gusewelle-rd-38.78 1082,-82.921502/10...  8/22/2018



Edwardsville, IL Goshen Rd & Gusewelle Rd to Alton Memorial Hospital Directions - MapQuest . Page 1 of 3

YOUR TRIP TO: CTOCI00

Alton Memorial Hospital

33MIN | 20.9M &=

Est. fuel cost: $1.66

Trip time based on traffic conditions as of 2:17 PM on August @ Print a full health report of your car wil
22, 2018. Current Traffic: Moderate HUM vehicle diagnostics (800) 906-25:

1. Start out going west on Goshen Rd toward District Dr,
e Then-@:49-miles-- - - . 0 L S S - 0ABtotala

2. Turn right onto District Dr.
If you reach Manassas Dr you've gone about 0.2 miles oo far.

v LAGA-GLAA-THES v+ e e e e e e e e e e e e e .63 tetal1

3. Take the 1st left onto Govenors Pkwy. ‘
If you are on Oglesby Dr and reach Lowden Dr you've gone a little too far.

T 4. Govenors Pkwy becomes Governors Pkwy.

- Then-1.36-miles - o e PR e e e e i e e ‘3'7"220{8“

T 8. Governors Pkwy becomes E University Dr.

6. Turn right onto N University Dr.

If you are on Cougar Lake Rd and reach Nature Trl you've gone about 0.2 miles too
far. .

e e TREA TAQ MO - s comvams = e e e e e e e o o 555 AobA

7. Turn left onto New Poag Rd.
New Poag Rd is 0.7 miles past Nature Trl,

woo Then8:31miles — - - . - o . . T . 4186totals

I_) 8. Turn right onto Meeting of the Great Rivers Scenic Route/lL-3. Continue to
follow I1L-3,
IL-3 is 0.4 miles past Old Alton Rd.

s e nn .,"Fhen‘.arg,‘lwm“es et e s s S maeastn s e e o e e e e 36 T tota]F

- 493

hitps:/fwww.mapquest.com/directions/list/ 1/us/il/edwardsville/62025/goshen-rd-and-gusewelle-rd-38.78 1082,-89.921502/t0...  8/22/2018



Edwardsville, IL Goshen Rd & Gusewelle Rd to Community Memorial Hospital Directions - MapQuest Page 1 of 3

YOUR TRIP TO: ‘ Meosves

Community Memorial Hospital

24MIN | 19.7MI &

Est. fuel cost: $2.19
Trip time based on traffic conditions as of 2:18 PM on August @ Print a full health report of your car wil

22, 2018. Current Trafflg: Light HUM vehicle diagnostics {(800) go6-251

_ﬂ 1. Start out going west on Goshen Rd toward District Dr.

2. Turn right onto District Dr.
If you reach Manassas Dr you've gone about 0.2 miles too far.

............ Ihen..g_éq.‘mi}es,.‘,A,.....,..uw.“.... L T R T T O R VUTO RSPV VU VRN o WY -4 B 70V "0 4

3. Take the 1st right onto Govenors Pkwy.
If you are on Oglesby Dr and reach Lowden Dr you've gone a little too far.

,r 4. Stay straight to go onto State Route 143/IL-143.

ey 5. Turn ieft to take the 1-55 N ramp toward Springfield.
0.4 miles past Blackburn Rd.

If you reach Schipkowski Rd you've gone about 0.1 miles too far.
avaner e Then,@.@‘*mﬂes, L L .,2A58,t0ta|'

Ti:t 6. Merge onto I-55 N.

~Then 1042 - miles - - - o v o e e e e e e . - - - 13.00-total-t

!ﬁ'l’ 7. Take the IL-4 exit, EXIT 32, foward Staunton/Lebangn.

(_| 8. Turn left onto State Route 4/IL-4, Continue to follow IL-4.

............. Then-5:85-miles - -~ - - e ann e T IR T P T e 39410 total-f

I_) 9. Turn right onto W Pearl St/IL-4.

e THER-0:27 TRHES -« < oo e e e e e s e 4937 tot@b g

' 494

hitps://www.mapquest.com/directions/list/ L /us/il/edwardsville/62025/goshen-rd-and-gusewelle-rd-38.78 1082,-89.921502/to...  8/22/2018



Edwardsville, IL. Goshen Rd & Gusewelle Rd to Community Memorial Hospital Directions - MapQuest ' Page T of 3

YOUR TRIP TO: Meoeves

Community Memorial Hospital

30MIN | 21.2MI &=

Est. fuel cost: $1.68

Trip time based on traffic conditlons as of 2:19 PM on August @ Print a full health report of your car wil
22, 2018. Current Traffic: Light HUM vehicle diagnostics (800) g06-25

"'"'"“"’""Star‘t”"of"next'leg"of"FOU'tE""‘ A A LLAN A dmtas  semmiasioe we v Ga el e asu VAV RARRAS et cAbmay tesswamARs s im Aty eareis 1e A ae as cn e meemawssemama s o o

_q 1. Start out going west on Goshen Rd toward District Dr.

2. Turn right onto District Dr.
If you reach Manassas Dr you've gone about 0.2 miles too far,

3. Take the 1st right onto Govenors Pkwy.
If you are on Oglesby Dr and reach Lowden Dr you've gone a little too far.

B o 4 T+ ¥ 1 T I N T Y1 T T w104 total-o

T 4. Stay straight to go onto State Route 143/IL-143.

(_I 5. Turn left onto Blackburn Rd/County Hwy-62.

o RrRI-2 68 am”esuv.,........,.,,..u:...,,.....,x..‘,,........, B T R T L T TRy B 1 FoY -1 84

(_I 6. Turn left onto Fruit Rd/County Hwy-44.

r, 7. Turn right onto N State Route 157/1L-157. Continue to follow 1L-157.
o "T'heﬂ"g.-oa'mHES'”“"‘"‘"“"' e a v e h et e e sy ﬂ v e e e e e e e e e e e 44;99.t(}ta|~{

I_) 8. Turn right onto Possum Hill Rd/IL-157.

s Tt U B 01U OO OO OUOVOTUPOVOVOUSTIOUE: 1 -3 g v A% 721 21 W

. 495

https://www.mapquest.com/directions/list/2/us/il/ed wardsville/6202 5/goshen-rd-and-gusewelle-rd-38.781082,-89.921502/0...  8/22/2018



Edwardsville, 11, Goshen Rd & Gusewelle Rd to Memorial Hospital Directions - MapQuest

YOUR TRIP TO:

Memorial Hospital

40MIN | 203MI &

Est. fuel cost: $1.61

Page 1 of 3

Meosves

Trip time based on traffic conditions as of 2:20 PM on August @ Print a full health report of your car wil

22, 2018. Current Trafflc: Moderate

PR i v e s e - B Tt L N . B T

i Memorial Hospital, Belleville

U VO B PN . R

e .Stanofnext |eg.‘°f route - - R wnmee e e we s e

_ 1. Start out going west on Goshen Rd toward District Dr.

e Fhen 1.61-miles - - -

2. Turn left onto Troy Rd.
Troy Rd is 0.2 miles past Oid Troy Rd.

oo Then-0.24-mites - -

T 3. Troy Rd becomes IL-1589.

-~ Then 13.46 miles - - - -

4. Turn right onto Lincoln Trl,
Lincoin Tri is 0.1 miles past Market Pi.

If you reach Malinda Dr you've gone about 0.1 miles too far.
- Then-1.04-mites- -

('l‘ . 5. Turn left onto Union Hill Rd.
Union Hill Rdis just past Roselawn Ave,

If you reach Potomac Dr you've gone about 0.1 mf!es too far.

s TR A BT IIBE - -+ s omers ottt e el et e oo e 1 e e e e

I_) 6. Turn right onto Frank Scott Pkwy.
Frank Scoft Pkwy is just past La Fore Ln,

If you are on Sullivan Dr and reach Old Caseyville Rd you've gone about 0.2 miles
too far.

-+ w--Then 2:05-miles -

SNRAT

HUM vehicle diagnostics {800) 9o6-25:

1.61 total-+

1.82-total ¢

- 15.28 totai r

- 1829 total+

17.86 total 1

19,91 total ¢

hitps://www.mapquest.com/directions/list/2/us/il/edwardsville/62025/goshen-rd-and-gusewelle-rd-38.781082,-89.921502/to...  8/22/2018



Edwardsville, IL. Goshen Rd & Gusewelle Rd to Memorial Hospital Directions - MapQuest Page [ of 3

YOUR TRIP TO: E | MO0V eS

Memorial Hospital

32MIN | 274M &

Est. fuel cost: $2.17

Trip time based on traffic conditions as of 2:21 PM on August @ Print a full health report of your car wil
22, 2018. Current Trafflc: Light HUM vehicle diagnostics (800) go6-251

i Memoarial Hospital, Bellevifle

_ _ 1. Start out going west on Goshen Rd toward District Dr.

2. Turn right onto District Dr.
If you reach Manassas Dr you've gone about 0.2 miles too far.

3. Take the 1st right onto Govenors Pkwy.
If you are on QOglesby Dr and reach Lowden Dr you've gone a little too far.

T 4. Stay straight to go onto State Route 143/IL-143.

Tt 5. Merge onto I-55 S toward East St Louis.
if you reach Schipkowski Rd you've gone about 0.4 miles too far.

s cnvesson TV oD ETHHEG v v vssvar onesvrancas s ncmsesvems o oas rasencmssveren eee . a-aneoss s vres <ecvavmsnsas svarsesy smes somssmncavs < o 10 swonns - o BB

: TLt 6. Merge onto 1-255 S via EXIT 10 toward Memphis.

tmr 7. Take the 1-64 EfUS-50 Efi-255 N/I-64 W exit, EXIT 210, toward Louisville/St
Louis.

e e @ADL 2 G JTHIE G - = vmveemae v it e i e e e e O e e L R -1 4

~| 8. Keep left at the fork in the ramp.

............ Then-0:42 mileg-- - - - - we e e e e e e e e e e e ] GLB0 total g

w1 497

https://www mapquest.com/directions/list/ 1/us/il/fedwardsville/6202 5/goshen-rd-and-gusewelle-rd-38.781082,-89.921502/t0...  8/22/2018



TN

Edwardsville, IL Goshen Rd & Gusewelle Rd to Memorial Hospital East-Administration Directions - MapQuest Page 1 of 3

YOUR TRIP TO: Mo oves

Memorial Hospital East-Administration

3MMIN | 227MI &=

Est. fuel cost: $1.80

Trip time based on traffic conditions as of 2:23 PM on At.Jgust @ Print a full health report of your car wil
22, 2018. Current Traffic: Light HUM vehicle diagnostics {(800) go6-25:

_ 1. Start out going west on Goshen Rd toward District Dr.
v :

2. Turn right onto District Dr.

If you reach Manassas Dr you've gone about 0.2 miles too far.

3. Take the 1st right onto Govenors Pkwy.
If you are on Oglesby Dr and reach Lowden Dr you've gone a litfle too far.

1\ 4. Stay straight to go onto State Route 143/IL-143.

e v TRER G839 -MIIES -« o e e e e e e e e W s+ e e 2033 totalb r

4 5. Merge onto I-55 S toward East St Louis.
if you reach Schipkowski Rd you've gone about 0.4 miles too far.

s emevaren s PRGN BB THRS -~ -+ e ‘_ e e e el . e e fu89-tetal 1

Tl:t 6. Merge onto US-40 E via EXIT 17 toward St Jacob/Highland.

I_) 7. Turn right onto Troy Ofallon Rd/County Hwy-50.
Troy Ofallon Rd is just past Sherbourne Ave.

if you are on E US Highway 40 and reach Hunters Cv you've gone a liftle too far.

1, 8. Troy Ofallon Rd/County Hwy-50 becomes Scott Troy Rd/County Hwy-R25.

e TREN-5.00-MHES - e e e e e e e . e e - .49.70 total 1

.l 493

https://www.mapquest.com/directions/list/ lfus/il/edwardsvil!e/62025/goshcn-rd:and-gusewelie-rd-38.78 1082,-89.921502fto... 8/22/2018



Edwardsville, IL Goshen Rd & Gusewelle Rd to OSF Saint Anthony’s Health Center Directions - MapQuest Page 1 of 3

YOUR TRIP TO: | Moo eves

OSF Baint Anthony's Health Center

35MIN | 224mMI &=

Est. fuel cost: $1.77

Trip time based on traffic conditions as of 2:25 PM on August @ Print a full health report of your car wif
22, 2018. Current Traffic: Moderate HUM vehicle diagnostics (800) 906-25

ﬂ 1. Start out going west on Goshen Rd toward District Dr.

A

2. Turn right onto District Dr.
If you reach Manassas Dr you've gone about 0.2 miles too far.

3. Take the 1st left onto Govenors Pkwy.
If you are on Oglesby Dr and reach Lowden Dr you've gone a little too far.

T 4. Govenors Pkwy becomes Governors Pkwy,

1‘ 5. Governors Pkwy becomes E University Dr.

r’ 6. Turn right onto N University Dr.

If you are on Cougar Lake Rd and reach Nature Trl you've gone about 0.2 miles too
far. .

...“.‘.:Fhen.qm__.‘}mejlesw.....ﬂ,n...ﬂ,ﬁ.,q_...w....., P B L T RTETICCTNTRRORR R 9% 5 98 .Y - TR

(_I 7. Turn left onto New Poag Rd.
New Poag Rd is 0.7 miles past Nature Trl,

l_) 8. Turn right onto Meeting of the Great Rivers Scenic Route/IL-3. Continue to
follow IL-3.
IL-3 is 0.4 miles past Old Alton Rd.

[OOSR ...'Fhenus_..g’]._m”esm»..._:. B S OSSP -3 5. F7-t0tal

n,f._ 499

https://www.mapquest.com/directions/list/l/us/i]/edwardsville/62025/goshen-rd-and-gusewelle~rd-38.781082,-89.921502/!0... 8/22/2018



™

Goshen Rd & Gusewelle Rd, Edwardsville, IL to I Saint Elizabeths Blvd, O Fallon, TL, 62269 Directions - MapQuest Page 1 of 3

YOUR TRIP TO: | N e oo ve s

1 Saint Elizabeths Blvd, O Fallon, IL, 62269

" 32MIN | 24.0M &=

Est. -fuel cost: $1.90

Trip time based on traffic conditions as of 2:36 PM on August @ Print a full health report of your car wi
22, 2018. Current Traffic: Light HUM vehicle diagnastics {800) go6-25:

T P TEh)

{ St. Elizabeth’s Hospital, O’'Fallon

W e S e T I o i

" 1. Start out going west on Goshen Rd toward District Dr.

e M 4= T B U B o N 1 T OO UM O o 95, £ I 17 31 I

2. Turn right onto District Dr.
If you reach Manassas Dr you've gone about 0.2 miles too far.

I 1= T8 & . . N 1 X S 0 PSSPV ORI ORI W ;. O 77,1 T-1 N {

3. Take the 1st right onto Govenors Pkwy.
If you are on Oglesby Dr and reach Lowden Dr you've gone a little too far.

o 1 7= 4 T B O 1 1 VRV OO PRV W o 7. N 7% 2= 3

,r 4. Stay straight fo go onto State Route 143/IL-143.

..... B SO NSRRI 3.7 O S S g

T:t 5. Merge onto |-55 S toward East St Louis.
If you reach Schipkowski Rd you've gone about 0.4 miles too far.

Ty M 7= Y T I T LT T e IR 1511 | ]

TI:t 6. Merge onto US-40 E via EXIT 17 toward St Jacob/Highland.

..u._.f!:hen-.za'rm"esh U S O P PO P FOPUP Y "“104'740"3"[

7. Turn right onto Troy Ofalion Rd/County Hwy-50.
Troy Ofallon Rd is just past Sherbourne Ave.

If you are on E US Highway 40 and reach Hunters Cv you've gone a little too far.

T -8. Troy Ofallon Rd/County Hwy-5C becomes Scott Troy Rd/County Hwy-R25.

e TREM-B:09 MHIES: -~ - -~ o+ - ee s et s e e e e e e e 19,70 tot@l

it 500

hltps://www.mapqucsi.comfdircctions/list/l/us/il/edwardsville/62025/goshen-rd-and-gusewclle-rd-38.78'1082,-89.92l502/t0... 8/22/2018



DIVERSIFIED
* HEALTH
3 RESOURCES nc.

65 E. Scott Street, Suite 9A, Chicago, IL 60610
312/266-0466 Fax 312/266-0715

August 22, 2018

Mr. Michael Constantino

Project Review Supervisor

Illinois Health Facilities and Services Review Board
525 West Jefferson

Springfield, Illinois 62761

Dear Mr. Constantino:

On behalf of the co-applicants for this project, I am enclosing a check for $2,500 and two copies
of a CON application to establish an Ambulatory Surgical Treatment Center named Anderson
Surgery Center, LLC, in Edwardsville.

This project, which will have 2 operating rooms and 1 procedure room, t is a cooperative venture
with Anderson Hospital, Maryville.

Please feel free to contact me (arozran@diversifiedhealth.net) if you have any questions.

Sincerely,

Andrea R, Roé/\_/_\
President

Enclosures

cc: Keith A. Page
Lisa Klaustermeier

Offices in Chicago, Illinois and Scottsdale, Arizona



