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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD ] APPLICATION FOR PERMIT- 03/2018 Edition
1A OSF HealthCare

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOA|
APPLICATION FOR PERMIT %E @ E EWED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 0CT 19 208

This Section must be completed for all projects. ’ oL
Facility/Project Identification HEALTH FA
Facility Name: Allied Agencies Building Program and Services Relocation

Street Address: 320 E. Armstrong Avenue (current) / 1800 N. Knoxville Avenue (New)

City and Zip Code: Peoria 61611 (Current); 61603 (New)
County:  Peoria Health Service Area: 2 Health Planning Area: C-01

Applicant(s) [Provide for each applicant (refer to Part 1130.220))
Exact Legal Name: OSF HealthCare System

Street Address: 800 NE Glen Oak Avenue

City and Zip Code: Peoria, IL 61603

Name of Registered Agent: Sister Theresa Ann Brazeau, OSF
Registered Agent Street Address: 1175 St. Francis Lane
Registered Agent City and Zip Code: East Peoria, IL 61611
Name of Chief Executive Officer: Robert C. Sehring

CEOQ Street Address: 800 NE Glen Oak Avenue

CEQ City and Zip Code: Peoria, IL 61603

CEO Telephone Number: 309-655-2850

Type of Ownership of Applicants

2 Non-profit Corporation O Partnership

0 For-profit Corporation d Governmental

O Limited Liability Company O 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.

| APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
i APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries)
Name: Mark E. Hohulin

Tille: Senior Vice President, Healthcare Analytics

Company Name: OSF HealthCare System

Address: 800 NE Glen Qak Avenue, Peoria, I, 61603

Telephone Number: 309-308-9656

E-mail Address: mark.e.hohulin@osfhealthcare.org

Fax Number: 309-308-0530

Additional Contact [Person who is also authorized to discuss the application for permit}
Name: Edwin W. Parkhurst, Jr.

Title: Managing Principal

Company Name: PRISM Healthcare Consulting

Address: 800 Roosevelt Road, Building E, Suite 110, Glen Ellyn, lilinois 60137
Telephone Number: 630-790-1265

E-mail Address: eparkhurst@consultprism.com

Fax Number: 630-790-2696

80B Allied Bldg. Retocation CON Sept 2018
10/17/2018 3:28 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition
1B OSF Multi-Specialty

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Allied Agencies Building Program and Services Relocation

Street Address: 320 E. Armstrong Avenue (current) / 1800 N. Knoxville Avenue (New)

City and Zip Code; Peoria 61611 (Current); 61603 (New)

County: Peoria Health Service Area: 2 Health Planning Area: C-01

Applicant(s) [Provide for each applicant {refer to Part 1130.220))
Exact Legal Name: OSF Multi-Specialty Group

Street Address: 800 NE Glen Qak Avenue (Primary)

City and Zip Code: Peoria, I1. 61603

Name of Registered Agent: Sister Theresa Ann Brazeau, OSF
Registered Agent Street Address: 1175 St. Francis Lane
Registered Agent City and Zip Code: East Peoria, IL. 61611
Name of Chief Executive Officer. Robert C. Sehring

CEO Street Address: 800 NE Glen Oak Avenue

CEOQ City and Zip Code: Peoria, IL 61603

CEQ Telephone Number: 309-655-2850

Type of Ownership of Applicants

B Non-profit Corporation ] Partnership

d For-profit Corporation a Governmental

(W Limited Liability Company [l 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 they are organized and the name

and address of each partner specifying whether each is a general or limited pariner.

| APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. - e e —

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Mark E. Hohulin

Title: Senior Vice President, Healthcare Analytics

Company Name: OSF HealthCare System

Address: 800 NE Glen Oak Avenue, Peoria, IL 61603

Telephone Number: 309-308-9656

E-mail Address; mark.e.hohulin@osthealthcare.org

Fax Number: 309-308-0530

Additionat Contact [Person who is also authorized to discuss the application for permit]
Name: Edwin W. Parkburst, Jr.

Title: Managing Principal

Company Name: PRISM Healthcare Consulting

Address: 800 Roosevelt Road, Building E, Suite 110, Glen Ellyn, Illinois 60137

Telephone Number: 630-790-1265

E-mail Address: eparkhurst@consultprism.com
Fax Number: 630-790-2696

80B Allied Bldg. Relocation CON Sept 2018

10/17/2018 3:28 PM



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition
2A OSF HealthCare

Post Permit Contact
[Person to receive all correspondence subsegquent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]
Name: Mark E. Hohulin
Title: Senior Vice President, Healthcare Analytics
Company Name: OSF HealthCare System
Address: 800 NE Glen Oak Avenue, Peoria, IL 61603
Telephone Number: 309-308-9656
E-mail Address: mark.c.hohulin@osthealthcare.org
Fax Number: 309-308-0530

Site Ownership

Provide this information for each applicable site]

Exact Legal Name of Site Owner. OSF HealthCare System
Address of Site Owner: 800 NE Glen Qak Avenue, Peoria, IL 61603

Street Address or Legal Description of the Site:
Proof of ownership or control 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 ownership, an option to lease, a letter of intent to lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Operating Identity/Licensee * (Not Applicable; see comment below)
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: (See Attestation Letter) Attachment 2 OSF HealthCare System
Address:

X Non-profit Corporation O Partnership

g For-profit Corporation 4 Governmental

O Limited Liability Company OJ Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good
Standing.

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

o Persons with 5 percent or greater interest in the licensee must be identified with the %
of ownership.

. APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM.

* (Not Applicable; the project is not a licensed healthcare facility, but a medical office
building)

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 parlicipating in
the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

80B Allied Bldg. Relocation CON Sept 2018
10/17/2018 3:28 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMNIT- 03/2018 Edition
2B OSF Multi-Specialty

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: Mark E. Hohulin
Title: Senior Vice President, Healthcare Analytics
Company Name: OSF HealthCare System
Address: 800 NE Glen Oak Avenue, Peoria, IL 61603
Telephone Number: 309-308-9656
E-mail Address: mark.e.hohulin@osfhealthcare.org
Fax Number; 309-308-0530

Site Ownership

Provide this information for each applicable site]
Exact Legal Name of Site Owner: OSF HealthCare System
Address of Site Owner. 800 NE Glen Oak Avenue, Peoria, IL 61603

Street Address or Legal Description of the Site:
Proof of ownership or contro! 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 ownership, an option to lease, a letter of intent to lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Operating ldentity/Licensee * (Not Applicable; see comment below)
Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: OSF Multi-Specialty Group

Address:

(% Non-profit Corporation O Partnership

O For-profit Corporation O Governmental

O Limited Liability Company O Sole Proprietorship O
Other

o Corporations and limited liabitity 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 5 percent or greater interest in the licensee must be identified with the %
of _gyv'nership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. |

* (Not Applicable; the project is not a licensed healthcare facility, but a medical office
building)

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person

or entity who is refated (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

financiat contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

80B Allied Bldg. Relocation CON Sept 2018
10/17/2018 3:28 PM




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

Flood Plain Requirements (FEMA Flood Zone C, Minimal flood hazard, above the 500-year
flood level)

Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-
5 pertaining toconstruction activities in special flood hazard areas. As part of
the flood plain requirements, please provide a map of the proposed project location showing any
identified floodplain  areas. Floodplain maps can beprinted at www.FEMA.qov 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 lllincis Executive Order #2006-5

ghttg:llwww.hfsrb.ilIinois.gov}.

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Historic Resources Preservation Act Requirements (* Not Applicable; see note below)
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:

0  Substantive

] Non-substantive

* This criterion is not applicable. The CUB Foods Building is a vacated retail establishment

constructed in approximately 1994. The CUB food store opened in 1995 and closed in 2009
after operating for 14 years.

80B Allied Bldg. Relocation CON Sept 2018
10/17/2018 3:28 PM




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.

OSF HealthCare System, 800 NE Glen Oak Avenue, Peoria, Illinois 61637 and its subsidiary,
OSF Multi-Specialty Group, propose to relocate the programs and services in the Allied
Agencies Building, 320 E Armstrong Avenue, Peoria, to the vacant CUB Foods Building and its
site, 1800 N Knoxville Avenue, Peoria. This site is approximately 0.7 miles away from the

Allied Agencies Building location.

The relocated services include several physician offices and clinics as well as various clinics in
collaboration with the University Of Illinois College of Medicine Peoria (UICOMP).
Additionally, the Heartland Community Health Clinic, a Federally Qualified Health Clinic
{FQHC), which is housed in the Allied Agencies Building, will relocate to the 1800 N Knoxville
Avenue site. The relocated physician-office type clinics and associated services are not hospital-
related programs. Hence, the entire project is non-clinical as defined by the Illinois Health

Facilities and Services Review Board.

Once the Cub Foods Building and site are modernized, and the subject non-clinical relocations
occur, the Allied Agencies Building will be vacated. OSF HealthCare System will undertake an
analysis of the building, as well as the space vacated by the relocations, to determine its highest
and best use. However, based on current conditions, the structure will most likely be demolished

in the future.

The associated CON Permit Application submission is based on a July 2, 2018 Illinois Health
Facilities and Services Review Board (IHFSRB), Staff Advisory Opinion indicating ... the
proposed transaction is ‘by or on behalf of a healthcare facility’, and exceeds the capital
expenditure minimum of $13,477,931”. Hence, an approved CON Permit is required for the

project.

By definition, this project is non-substantive in that it does not establish a new healthcare
facility, clinical service area, or category of service, does not impact on bed capacity, nor

discontinue beds or services (Section 1120.20 Classification of Projects).

80B Allied Bldg. Relocation CON Sept 2018 Narrative

1. 10/17/2018 3:28 PM
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® HEARTLAND
® HEALTH seavces

MISSION

To provide high quality
healthcare services
accessible to all,

BOARD OF DIRECTORS

Sally Snyder
President

Gale Thetford
1% Vice President

Alneida Ford
2" \five President

Rob Grove
Treasurer

Janet Goldsworthy
Secretary

Sally Cloyd
Execulive Commitiee Member

Andrew Rand
Executive Committee Member

Antonio Banegas
Dr. Stephen Bash
Wayne Cannon
Laurie Covington
Linda Fox

Maria Herrera
Dave Stenerson
Craig Williams

Susan Wozniak
intesim Chiel Executive Officer

Gregg D. Stoner, MD
Chief Medical Officer

hhsil.com

80B Allied Bldg. Relocation CON Sept 2018

October 15, 2018

Ms. Courtney Avery, Administrator

Ittinois Health Facilities and Services Review Board
325 W. Jefferson St., 2nd Floor

Springfield, 11. 62761

Dear Ms. Avery:

It is my pleasure to write this letter in support of OSF HealthCare and its re-
development of the long-vacant Cub Foods store on Knoxville Avenue. The building
has been vacant for over cight years which has had a negative impact on the East
Bluff neighborhood. .

OSF HealthCare is planning to relocate Heartland Community Health Clinic,
University Of Illinois College Of Medicine clinics. and other multi-specialty clinics to
the former Cub Foods location.

We share the belicf of OSF HealthCare that this will greatly improve access to health
care services lor the people who live in this area and will enhance the neighborhood
with a more modern and appealing building. The community has voiced its concerns
about the vacant building for many years. This new opportunity to receive health care
services in this location will make the voices of residents in the East Bluff heard. The
endeavor will be a much needed step in the right direction to revitalize the
neighborhood, and rcinforcc the concept of providing health carc where peopie are.
The new services will also provide job opportunities and economic development for

that arca. ;

As Interim CEO at Heartland Health Services, 1 look forward to this needed
enhancement and its impact on the economic environment of our community, OSF
HealthCare is a dedicated community citizen and we applaud your support.

Sincerely,

] &%M

’ Susan C. Wozniak

Interim CEQ '

c: Mark Hohulin, Senior Vice President Healtheare Anzlytics
OSF HealthCare
800 NE Glen Oak Ave.. Peoria, 1L 61603

Narrative

10/17/2018 3:28 PM
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¢: Mark Hohulin, Senior Vice President Healthcare Analytics
OSF HealthCare
800 NE Glen Oak Ave., Peoria, IL 61603

80B Allied Bldg. Relocation CON Sept 2018 Narrative

10/17/2018 3:28 PM oA Support Letters



Project Costs and Sources of Funds

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

Project Costs and Sources of Funds
USE OF RUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs 214,200 214,200
Site Survey and Soil Investigation 0
Site Preparation 0
Off Site Work 0
New Construction Contracts 0
Madernization Contracts 7,520,000 7,520,000
Contingencies @ 12% 902,400 902,400
Architectural/Engineering Fees @ 7.9% 665,370 665,370
Consulting and Other Fees Incl. CON Filing 159,820 159,820
Movable or Other Equipment (notin construction
contracts) 3,495,169 3,495,169
Bond Issuance Expense {project related) 340,000 340,000
::I;Ia;tr;\(t;;resl Expense During Construction (project 1,530’000 1,530,000
Fair Market Value of Leased Space or Equipment 0
Other Costs To Be Capitatized 713,476 713,476
Acquisition of Building or Other Property (excluding land) 3,750,000 3,750,000
TOTAL USES OF FUNDS 0| 19,290,435 19,290,435
SOURCE OF RUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities 0 2,290,435 2,290,435
Pledges 0
Gifts and Bequests 0
Bond Issues (project related) 0 17,000,000 17,000,000
Mortgages 0
Leases {fair market value) 0
Governmental Appropriations 0
Grants 0
Other Funds and Sources 0
TOTAL SOURCES OF FUNDS 0 19,290,435 19,290,435
NOTE: ITEMIZATION OF EACHLINE!{TEM MUST BE PROVIDED AT ATTACHMENT-7, INNUMERIC SBQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Note: There are no clinical areas associated with the modernization project.

80B Allied Bldg. Relocation CON Sept 2018
10/17/2018 3:28 PM
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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 J No
Purchase Price:  $_1,000,000.00
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
O Yes B No

If yes, provide the dollar amount of ali non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the
target utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $ $102,000

Project Status and Completion Schedules

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

Indicate the stage of the project’s architectural drawings:

(3 None or not applicable Preliminary
[] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): August 31, 2020

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

(O 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

Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agencies Submittals [Section 1130.620(c)]

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

80B Allied Bldg. Relocation CON Sept 2018 1

10/17/2018 3:28 PM



Cost Space Requirements

Provide in the following format, the Departmental 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. Indicate if any space is
being reallocated for a different purpose. Include outside wall measurements plus the department's or
area’s portion of the surrounding circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

Asls

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

APPLICATION FORM.

80B Allied Bldg. Relocation CON Sept 2018

10/17/2018 3:28 PM




Facility Bed Capacity and Utilization * Not Applicable

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. Any bed capacity discrepancy from the Inventory will result in the application being
deemed incomplete.

FACILITY NAME: CITY:

REPORTING PERIOD DATES: From: to:

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

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other {{identify)

TOTALS:

* Not applicable in that this project relocates physician services / offices and clinics from one
location in Peoria to another proximal location by modernizing a vacated retail food store
(CUB Foods) into a medical office building type structure. By definition, the project does not
involve a healthcare facility.

80B Allied Bldg. Relocation CON Sept 2018
10/17/2018 3:28 PM
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

9A OSF HealthCare

CERTIFICATION

o

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

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

in the 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);

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),

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

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

This Application is filed on the behalf of OSF HealthCare System

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.

Gt .
SIGNATURE 4

Robert C. Sehring

Mike A. Cruz, MD

PRINTED NAME PRINTED NAME

Chief Executive Officer Chief Clinical Officer, Central Region
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed.and sworn to befgre m Subscriped and swgrn to, befpre m
thlijs 2 Z Jj@y of ﬁwg this [[‘P/? day of &(22&2@ %20/%

Tendect

Signaturewpld . . Signature of Notary
OFFICIAL SEAL
Seal TONDA L. STEWART Seal
Notary Public - State of lllinois __ CFFICIAL SEAL
My Commission Expires 8/26/2020 TONDA L. STEWART
*Insert tHE ERACT 1805 Tame o he appicant o Notary Fublic - State of lllinois

“bndp it

80B Allied Bldg. Relocation CON Sept 2018
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition
9B OSF Multi-Specialty

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

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 inthe 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.

This Application is filed on the behalf of OSF Multi-Specialty Group

in accordance with the requirements and procedures of the lllinois Health Facillities 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.

Wq% SuQm Do)

SIGNATURE SIGNATURE ~
Robert C. Sehring Stephan E. Hippler, MD
PRINTED NAME PRINTED NAME

Chief Executive Officer Chief Clinical Officer
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swgm tg before Subscrj and swarp to, before me
tis 1 2% day o (OCIBIBL OB this /(7T day of Mﬂ/
s by /

Signature of Notary

OFFICIAL SEAL
Seal TONDA L. gTEWﬁﬁ}T Seal
Notary Pubiic - State of lllinois
ission Expires 8/26/2020 OFFICIAL SEAL
MRSl e TONDA L. STEWART
*Insert the EXACT legal name of the applicant Notary Public - State of lllinois
jMy Commission Expires 8/26/2020 l

80B Allied Bldg. Relocation CON Sept 2018 15 "
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments: Index to be updated prior to final submission

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 18-20
Site Ownership 21-22
Persons with 5 percent or greater interest in the licensee must be 23
identified with the % of ownership.
4 | Organizational Relationships {Organizational Chart) Certificate of 24 - 25
Good Standing Etc.
5 | Flood Plain Requirements 26 —-27
6 | Historic Preservation Act Reguirements 30
7 | Project and Sources of Funds Iltemization 31
8 | Financial Commitment Document if required 32-33
9 | Cost Space Requirements 34-35
10 ;| Discontinuation NA
11 | Background of the Applicant 36-40
12 | Purpose of the Project 41-43
13 | Alternatives to the Project 44 — 47
14 | Size of the Project 48
15 | Project Service Utilization NA
16 | Unfinished or Shell Space NA
17 | Assurances for Unfinished/Shell Space NA
18 | Master Design Project NA
Service Specific:
19 | Medical Surgical Pediatrics, Obstetrics, ICU NA
20 | Comprehensive Physical Rehabilitation NA
21 | Acute Mental lliness NA
22 | Open Heart Surgery NA
23 | Cardiac Catheterization NA
24 | In-Center Hemodialysis NA
25 | Non-Hospital Based Ambulatory Surgery NA
26 | Selected Organ Transplantation NA
27 | Kidney Transplantation NA
28 | Subacute Care Hospital Model NA
29 | Community-Based Residential Rehabilitation Center NA
30 | Long Term Acute Care Hospital NA
31 | Clinical Service Areas Other than Categories of Service NA
32 | Freestanding Emergency Center Medical Services NA
33 | Birth Center NA

Financial and Economic Feasibility:

34 | Availability of Funds 49
35 | Financial Waiver 50-56
36 | Financial Viability 57
37 | Economic Feasibility 58 - 62
38 | Safety Net Impact Statement 63 — 65
39 | Charity Care Information 66 — 67
Appendix A | OSF Financials 68 — 131
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Type of Ownership of Applicants
Type of Ownership of Applicants

[ Non-profit Corporation [l Partnership

[l For-profit Corporation O Governmental

O Limited Liability Company O 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.

' APPEND DOCUMENTATION AS ATTACHMENT 1IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Exact Legal Name: OSF HealthCare System

Street Address: 800 NE Glen Oak Avenue

City and Zip Code: Peoria, IL 61603

Name of Registered Agent: Sister Theresa Ann Brazeau, OSF
| Repistered Agent Street Address: 1175 St. Francis Lane

| Registered Agent City and Zip Code: East Peoria, IL 61611
Name of Chief Executive Officer: Robert C. Sehring

CEO Street Address: 800 NE Glen Oak Avenue

CEO City and Zip Code: Peoria, IL 61603

CEO Telephone Number: 309-655-2850

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: OSF Multi-Specialty Group

Street Address: 800 NE Glen Oak Avenue (Primary)

City and Zip Code: Peoria, IL 61603

Name of Registered Agent: Sister Theresa Ann Brazeau, OSF
| Repistered Agent Street Address: 1175 St. Francis Lane

| Registered Agent City and Zip Code: East Peoria, IL 61611
Name of Chief Executive Cfficer: Robert C. Sehring

CEO Street Address: 800 NE Glen Oak Avenue

CEO City and Zip Code: Peoria, IL 61603

CEO Telephone Number: 309-655-2850

80B Allied Building Relocation CON Sept 2018 Attachment |
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File Number 0107-414-8

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 Departiment of

Business Services. I certify that

OSF HEALTHCARE SYSTEM, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 02, 1880, 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.

!

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH
day of JUNE A.D. 2018

. 26 z
’
Authenlication #; 1817601880 verifiable until 06/25/2019 Q}M/a/ W

Authenticate al: bitpiwww.cyberdriveiliingis.com

SECRETARY OF STATE i

80B Allied Building Relocation CON Sept 2018 Attachment 1
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File Number 6789-485-5

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

Business Services. I certify that

OSF MULTI-SPECIALTY GROUP, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON SEPTEMBER 08, 20t [, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF TIHE GENERAL NOT FOR PROFIT CORPORATION ACT
QF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinofs, this 6TH

day of SEPTEMBER A.D. 2018

o b ,
Aurborcakion B, 1824900574 vorfably untl 05.062019 W W@

Aandi i a1 Dl CybarSchralais com
SECAETARY OF STATE

80B Allied Building Relocation CON Sept 2018 . Attachment |
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Site Ownership

Provide this information for each applicable site]

Exact Legal Name of Site Owner: OSF HealthCare System
Address of Site Owner: 800 NE Glen Oak Avenue, Peoria, 1L 61603

Street Address or Legal Description of the Site:
Proof of ownership or control 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 ownership, an option to lease, a letter of intent to lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

30B Alilied Building Relocation CON Sept 2018 21 Afttachment 2
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HEAITHCARE SYSTEM

My name is Robert C. Sehring. As Chief Executive Officer, OSF HealthCare System, I certify
and attest to the fact that the CUB Foods facility and site located at 1800 N. Knoxville Avenue,
Peoria is in the process of being acquired and will be owned by OSF HealthCare System.
Furthermore, this building will be modernized to accommodate the relocated programs and

services from the Allied Agencies Building.

Attested by: /4’{‘4«)/ c ./Mg

Slgnature
Robert C. Sehring, Chief Executive Officer
OSF HealthCare System

Date: %@&Q{, /// (9,@{8

Notarization:

Subscribed and sworn to before me

/1% day of @%A@Loﬂw/ 8
\7@774@( & M TiEt—

Signature of Notary

OFFICIAL: SEAL

TONDA L. STEWART
§ Notary Public - State of lliinois
My Comm|ssmn EXpH’BS 8/26/2020 b

80B Allied Building Relocation CON Sept 2018 9’?"' Aftachment 2
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Operating Identity/Licensee* (Not Applicable; see comment below)
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: OSF Heailthcare System {Co-applicant) and
OSF Multi-Specialty Group {Co-applicant)

Address: 800 NE Glen Oak Avenue, Peoria, 61603

[ Non-profit Corporation S O Partnership

O For-profit Corporation a Governmental

O Limited Liability Company O Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good
Standing.

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

o Persons with 5 percent or greater interest in the licensee must be identified with the %
of ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

* (Not Applicable; the project is not a licensed healthcare facility, but a medical office
building)

80B Allied Bldg. Relocation CON Sept 2018 ) Attachment 3
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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.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

80B Allied Bldg. Relocation CON Sept 2018 . Attachment 4
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THE SISTERS OF THE THIRD ORDER OF ST. FRANCIS
AFFILIATE CORPORATIONS

CHURCH
CORPORATE STRUCTURE
THE SISTERS
OF THE THIRD
1SH —
BISHOPS ORDER OF
ST. FRANCIS
|
[ 1
HEASTS'_'I:C ARE OSF HEALTHCARE
Rl
FOUNDATION SYSTEM
1 i | | 1 I 1 | ] 1
OSF COLLEGE clgfu?;un&.ll-#‘r TThosrTaLe osF SAINT ILLINOIS OSF MULTH SAINT
HEALTHCARE OSF SAINT LIFELINE ANTHONY'S " POINTCORE,
OF HEALTH HospiTAL DA OSF | | Leeim e | | rancis. ING AMBULANGE, PHYSICIAN PATHOLOGIST| | sPeCIALTY | |ANTHONY'S LLc
SCIENCES SAINT PAUL MEDICAL T SERVICES, LLC GROUP* LLC
CENTER SAINT ELIZABETH e GROUP
MEDICAL CENTER
] I 1 | | |
124 ADAMS
OSF OSF OSF SAINT CLARE'S
ASSURANCE AVIATION, DESIGN GROUP, | [ SSEFIRANCE | 1 PRareRTy o | | eravms o e VILLA, LIMITED
COMPANY LLC INC. ' e ' PARTNERSHIP
** OSF Healthcare System *OSF Multi-Specialty Group
OSF St. Francis Hospital - Escanaba, Michigsn OSF Medical Group
OSF Saint Anthony Medical Center — Rockford Cardiovasailar Services
OSF Saint James-John W. Albrecht Medical Center - Pontiac Naroscience Services
OSF $t. Joseph Medical Center — Bloomington Children's Services
OSF Heart of Mary Medical Center - Urbana Ambulatary Services .
OSF Sacred Heart Medical Center - Danville Legend:
OSF Saint Francis Medical Center - Peoria Direct Responsibiilty
OSF 5t. Mary Medical Center - Galesburg
OSF Holy Family Medical Center - Monmouth . —— Advisory
OSF Saint Luke Medical Center - Kewance
OSF Saint Anthony’s Health Center - Alton
OSF Hame Care Services
80B Allied Bldg. Relocation CON Sept 2018 Attachment 4
10/17/2018 3:30 PM 25 Organizational Chart




Flood Plain Requirements
Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-
5 pertaining toconstruction activities in special flood hazard areas. As part of
the flood plain requirements, please provide a map of the proposed project location showing any
identified  floodplain areas. Floodplain @ maps can beprinted 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.hfsrb.illinois.gov).

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

Flood Plain Requirements

The vacated CUB Food Building, 1800 N. Knoxville Avenue, Peoria, is in Flood Zone C. This
zone is described by FEMA as a “500-year Floodplain, area of minimal flood hazard”.

Supporting documentation and the required attestation follows this page.

Thus, it complies with the requirements of Illinois Executive Order #2006-5.

80B Allied Bidg. Relocation CON Sept 2018 Attachment 5
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HEALTHCARE SYSTEM

My name is Robert C. Sehring. As Chief Executive Officer, OSF HealthCare System, I attest to
the fact 1800 N. Knoxville Ave., Peoria, is in FEMA designated Flood Zone C, thereby
complying with Executive Order #2006-5.

Attested by: M d
Robert C. Sehring, Chief Executive@Tficer

OSF HealthCare System

Date: m@b ”,.- 520/@

Notarization:

Subscribed and sworn to before me

this j/_“y]’ day of MMQ/ 9
“ondp o~

Signature of Notary

OFFICIAL SEAL

Seal
TONDA L. STEWART
4 Notary Public - State of lllinois  §
My Commlssmn Expires 8/26!2020 i
43 R e (T S B ey
80B Allied Bldg. Relocation CON Sept 2018 2% Attachment 5
10/9/2018 3:15 PM » Flood Plain Attestation

800 N.E. Glen Oak Avenue, Peoria, Illinois 61603-3200 Phone (309) 655-2850 www.osfhealthcare.org
The Sisters of the Third Order of St. Francis
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Definitions of FEMA Flood Zone Designations .

FEMA flood zones arc geographic areas thai the FEMA has defined according to varying levels of flood risk, A flood is
any relatively high streamflow overiopping the natural or artificial banks in any reach of 2 stream. Each zone reficets the
severity or type of llooding in the arca.

FEMA Map Service Center: https:#/hazards. fema.goviwpsipontalfmapvicwer

*Where available, a GIS shapefile has heen placed in the NRCS service center's Fiigeodatathydrography folder.

Moderate 10 Low Risk Areas

ZONE DESCRIPTION
Between the limigs of the 100-vear and 500-vear Floodplain, area with a 0.2% (or | in 500 chance) annual chance
Band X [of Nloading. This zone is also used 10 designate base Moodptains of lesser hazards, such as areas protecied by levees
(shaded)  |{rom 100-year flood, or shallow flooding arcas with average depths of less than one fool or drainage areas less than |
square mile,
(ucns“::’rd) 500-vear Floodplain, arca of minimal flood hazard.

High Risk Areas

ZONE DESCRIPTION
A )00-year Floodplain. areas with a §% annual chance of flooding. Because detaited analyses are not performed for
such areas; no depths or base flood elevations are shown within these zones,
A?-E;O 100-vear Fioodpiain, The base fioodplain where base flood elevations are provided. AE Zones are now used on new
formai FIRMs instead of A1-A30 Zones.
{old format)
100-venr Floodplaip. areas with a 1% annual chance of shallow flooding. usually in the form of a pond, with an
AH average depth ranging from | to 3 feet. flood clevations derived from detaited analyses are shown at sclected intervals
within these zones.
100-vear Floadplain. niver or stream flood hazard arcas, and areas with a 1% or greater chance of shallow flooding
AO each year, usually in the form of sheet flow, with an average depth ranging from | 10 3 feet. Average flood depths
derived from detailed analyses are shown within these zones.
AR Areas with a [emporarily increased fleod risk due to the building or restoration of a flood control system (such as a
levee or a dam).
100-year Floodplain, areas with 2 1% annual chance of flooding that will be protected by a Federat fiood control
A9 |system where construction has reached specified legal requirements. No depths or base flood clevations are shown

within these zones.

Undctermined Risk Areas

ZONE

DESCRIPTION

D

Areas with possible but undetermined flood hazards, No flood hazand analysis has been conducted, Flood insurance

rates are commensuraie with the uncerlainty of the flood risk.

Data Provided by FEMA Map Service Center, P.O. Box 3617 Qakton, Virginia 22124.9617 Phane: (§77) 336-2627.
Online at: htips://se fema,gove

BOB Allied Bldg. Retocation CON Sept 2018
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Historic Resources Preservation Act Requirements (* Not Applicable; see note below)
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:

O Substantive

K Non-substantive

* This criterion is not applicable. The CUB Foods Building is a vacated retail establishment
constructed in approximately 1994.

80B Allied Bldg. Retocation CON Sept 2018 Attachment 6
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Project Costs and Sources of Funds

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

of funds must be equal.

Project Costs and Sources of Funds

USE OF RJNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs 214,200 214,200
Site Survey and Soil Investigation 0
Site Preparation 0
Off Site Work 0
New Construction Confracts 0
Modernization Contracts 7,520,000 7,520,000
Contingencies @ 12% 902,400 902,400
Architectural/Engineering Fees @ 7.9% 665,370 665,370
Consulting and Other Fees Incl. CON Filing 159,820 159,820
Movabhle or Other Equipment {notin construction

contracts) 3,495,169 3,495,169
Bond Issuance Expense (project retated) 340,000 340,000
:\;\T;tl;zrest Expense During Construction (project 1,530,000 1,530,000
Fair Market Value of Leased Space or Equipment 0
Other Costs To Be Capitalized 713,476 713,476
Acquisition of Building or Other Property (excluding land) 3,750,000 3,750,000
TOTAL USES OF RINDS 0] 19,290,435 19,290,435

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities 0 2,290,435 2,290,435
Pledges 0
Gifts and Bequests 0
Bond Issues (project related) 0 17,000,000 17,000,000
Mortgages 0
Leases (fair market value) 0
Governmental Appropriations 0
Grants 0
Other Funds and Sources 0
TOTAL SOURCES OF FUNDS 0 19,290,435 19,290,435

THE LAST PAGE OF THE APPLICATION FORM.

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, IN NUM ERIC SEQUENTIAL ORDER AFTER

Note: There are no clinical areas associated with the modernization project.

80 B Allied Bldg. Relocation CON September 2018
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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:

[(J None or not applicable Preliminary
] Schematics [J Final Working
Anticipated project completion date (refer to Part 1130.140): Aupgust 31, 2020

Indicate the following 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

Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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OSF Healthcare System Open Projects

OSF Saint Anthony Medical Center, Major Modernization through Construction of a
4-story Bed Pavilion, Rockford
Project #: 15-021

OSF St. Mary Medical Center, Construction of New Space & Modernization of Existing

Space, Galesburg
Project #: 16-010

OSF Healthcare System d/b/a Ottawa Regional Hospital & Health Center, OSF Center
for Health-Streator, Streator
Project #: 17-008

OSF St. Joseph Medical Center, MOB, Bloomington
Project #: 17-050

OSF Saint Anthony Health Center — Cancer Treatment Center, Alton
Project #: 17-051

Certificate of Exemptions to be heard at the October 2018 Board meeting

OSF Saint Anthony Medical Center, Discontinuation of a Category of Service, Rockford
Project #: E-044-18

OSF Saint Anthony Health Center, Discontinuation of a Category of Service
Project #: E-047-18

80 B Allied Bldg. Relocation CON September 2018 13 Attachment 8
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Cost Space Requirements

Provide in the following format, the Departmental 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. Indicate if any space is
being reallocated for a different purpose. Include outside wall measurements plus the department’s or
area’s portion of the surrounding circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

As ls

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MR

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

APPLICATION FORM.

30 B Allied Bldg. Relocation CON September 2018

34

Aftachment 9

10/17/2018 3:30 PM



Attachment 9 Cost Space Requirements

Cost / Space Requirernents

Gross Square Feet Amount of Proposed Total GSF That Is:
Project New
Department Cost Existing | Proposed | Construction | Remodeled | AsIs | Vacated Space
Clinical
There are no clinical areas in this
modernization project

Total Clinical / Not Applicable $0 0 0 0 0 0 0
Nonclnical
Heartland (FQHC)/UICOMP Clnics $5,147,708 12,814 17,454 0 17,454 * 12,814
University Pediatrics Clinic $1,307,720 4,625 4,434 0 4,434 * 4,625
University Pediatric Resource Center $924,016 2,268 3,133 0 3,133 * 2,268
Multi-Specialty Clinics $6,309,437 21,000 21,393 0 21,393 * 21,000
Shared non-clinical space $575,600 3,044 2,155 0 2,155 * 3,044
Infectious Disease Clinic $682,468 1,456 2,314 0 2,314 * 1,456
Shared waiting / lobby $780,824 -- 3,289 0 3,289 *
Miscellaeous non-clinical programs and support
Space, circulation, mechnical and
Building structure $3,562,662 12,526 10,828 0 10,828 * 12,526

57,733 65,000 0 65,000 * 57,733
Total Project Non-clinical $19,290,435 57,733 65,000 0 65,000 * 57,733
* The Allied Agencies Building will be vacated; hence, it will remamn "as is"

80 B Allied Bldg. Relocation CON September 2018 Attachment 9
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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 information:

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 net limited to official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. i, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION 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.

80 B Allied Bldg. Relocation CON September 2018 Attachment } |
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Section I1I, Background, Project Purpose, and Alternatives

Applicant Backeround (Criterion 1110.110 (a)

Criterion 1110.110 (a} (1) Owned HealthCare Facilities
See Exhibit 11-2, which follows

Criterion 1110.110 (a) (2)

See Exhibit 11-2, Attestation Letter, which follows

80 B Allied Bldg. Relocation CON Scptember 2018

Attachment 11

10/17/2018 3:30 PM 37



OSF HealthCare System List of Facilities in lllinois

OSF HealthCare Holy Family Medical Center
1000 W. Harlem Avenue

Monmouth, lllinois 61462

License #: 0005439, Expiration 4/11/19
JCAHO: 6/3/17, 36 months

OSF HealthCare Saint Francis Medical Center
530 NE Glen Oak Avenue

Peoria, IL 61637

License #: 0002394, Expiration 12/31/18
JCAHOQ: 4/8/17, 36 months

OSF HealthCare Saint Anthony's Health Center
One Saint Anthony's Way

Alton, lllinois 62002-0340

License #: 0005942, Expiration 10/31/19
JCAHO: 12/2/17, 36 months

OSF HealthCare Saint James-John W. Albrecht Medical Center

2500 W. Reynolds Street

Pontiac, Illinois 61764

License #: 0005264, Expiration 3/2/19/19
JCAHO: 3/9/17, 36 months

OSF HealthCare St. Joseph Medical Center
2200 E. Washington Street

Bloomington, lllinois 61701

License #: 0002535, Expiration 12/31/18
JCAHO: 3/17/17, 36 months

OSF HealthCare Saint Anthony Medical Center
5666 E. State Street

Rockford, IL 61108-2472

License #: 0002253, Expiration 12/31/18
JCAHO: 2/25/17, 36 months

OSF HealthCare Saint Luke Medical Center

1051 West South Street

Kewanee, Il 61443

License #: 0005926, Expiration 3/31/19

JCAHO: Critical Access Hospital-no JCAHO Certificate

OSF HealthCare Saint Elizabeth Medical Center
1100 E. Norris Drive

Ottawa, lllinois 61350

License #: 0005520, Expiration 5/14/19

JCAHO: 6/24/17, 36 months

OSF HealthCare St. Mary Medical Center
3333 N. Seminary Street

Galesburg, lllinois 61401

License #: 0002675, Expiration 12/31/18
JCAHO: 1/21/17, 36 months

80 B Allied Bldg. Relocation CON September 2018
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OSF HealthCare Saint Paul Medical Center

1401 E. 12th Street

Mendota, lllinois 61342

License #: 0005819, Expiration 12/6/18

JCAHQ: Critical Access Hospital-no JCAHO Certificate

OSF Healthcare Sacred Heart Medical Center
812 N. Logan Avenue

Danville, IL 61832

License #: 0006072, Expiration 2/1/19
JCAHO: 5/19/17, 36 months

OSF HealthCare Heart of Mary Medical Center
1400 W. Park Street

Urbana, IL 61801

License #: 0006080, Expiration 2/1/19

JCAHO: 6/3/17, 36 months

OSF Saint Elizabeth Medical Center Freestanding Emergency Center

111 Spring Street
Streator, || 61364
JC License #: 22006, Expiration 8/8/19

AHQ: 6/24/17, 36 months (included with Saint Elizabeth Medical Center)
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OSF

HEAITHCARE SYSTEM

My name is Robert C. Sehring. As Chief Executive Officer, OSF HealthCare System, I certify and attest
to the following relevant to the Allied Agencies Building Program and Services in response to the lllinois

Health Facilities and Services Review Board, Criterion 1110.110 (a) (2) (3). More specifically:

1) There has not been any adverse action taken against any OSF HealthCare System facility during
the three (3) years prior to filing this specific permit application.

2) OSF HealthCare System authorizes the Illinois Department of Public Health (IDPH) and the
Illinois Health Facilities and Services Review Board to access any documents necessary to verify
the information submitted, including, but not limited to official records of IDPH or other State
Agencies; the licensing or certification records of other states, where applicable; and the records

of nationally recognized accreditation organizations.

Robert C. Sehring
Chief Executive Officer, OSF HealthCare System

Attested by: /4’&44)/ <. /M";._

Notarization:

Subscribed and sworn to before me

tis [ aay o (D0 BBL 0] S
“onda .

Signature of Notary

OFFICIAL SEAL, P
TONDA L. STEWART
| Notary Public - State of lllinois
¥ My Commission Expires 8/26/2020 |

e Sl L 4 L et

Seal
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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 relevant area, per the applicant’s definition.

3. |dentify 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 relate to achieving
the stated goals as appropriate.

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

NOTE: Information regarding the “Purpose of the Project” will be included in the State Board Staff Report.

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.
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Section 111 Background, Project Purpose, and Alternatives

Project Purpose (Criterion 1110.110 (b) (D) (1-6)

1.

This project relocates existing non-clinical programs and services in the Allied Agencies
Building, 320 E. Armstrong Avenue to a vacant CUB Foods Building, 1800 N. Knoxville
Avenue, Peoria, approximately 0.7 miles from the current site. There will be no changes
in the currently provided services.

The current services, in particular, Heartland Community Health Clinic, a Federally
Qualified Health Clinic (FQHC) provides enhanced access to healthcare services.
FQHC’s provide comprehensive primary and preventative care to persons of all ages,
regardless of their ability to pay. Hence, FQHC’s are critical in providing healthcare
safety net services.

No change in programs or services will occur with the relocation. The new site is
proximal to the current site, so no change in the planning area or market area is expected.
The Allied Agencies Building is a three (3) level structure necessitating vertical
movement between associated care programs which hinders an efficient care delivery
model, due to patient and caregiver movement within the facility. Additionally, parking
is constrained and building access is compromised.

From a physical perspective, the building was not originally designed to provide
physician office / clinic type programs, but has been remodeled over the years to
accommeodate the various programs and services although not generally in a functional
manner. Issues include lack of space in select functional areas and non-functional
agencies necessary for an efficient and effective care delivery model.

Other deficiencies include an extensive and inefficient network of corridors, ramps, and
stairs which poses significant challenges for efficient circulation and way-finding. As
well, existing rooms are used for unintended functions; i.e. offices used for storage,
locker rooms for furniture storage, and originally single purpose rooms used for multi-

purpose activities.
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4. Current Allied Agencies Building problems and issues have been internally documented
and supported by external third-party analysis
The proposed relocation to the Knoxville Avenue site will address and improve current
issues by:

a) Developing the relocated programs and services on a single-level allowing for
appropriate traffic flow unhindered by current vertical transportation and way-
finding issues.

b) Developing modern physician offices and clinics which are functionally
appropriate for the respective programs and services.

¢) Providing easier access to the new site with parking and easier access to the
facility.

d) Contemporary, accessible, well designed, and functionally appropriate
facilities will facilitate an improved enhanced population health status and
well-being.

5. In this case, current programs and services are being relocated to a new proximal site, so

no new goals and objectives have been established.
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Alternatives (Criterion 1110.110)

ALTERNATIVES
1) Identify ALL of the altemmatives 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;
developing 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 reasons why the chosen altemative was selected.

2) 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.

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

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

1. Alternatives

Three viable alternatives were identified for the project

l.a  Modemize the Allied Agencies Building to functionally accommodate its
existing physician office / clinic programs and services.

1.b.  Secure a new “green-field” site and develop a contemporary facility to house
the physician office / clinic programs and services to be relocated.

l.c.  Acquire and modernize the vacated CUB Foods building to accommodate the
relocated Allied Agencies Building physician office / clinic type programs

and services.

80 B Allied Bldg. Relocation CON September 2018 Attachment 13
10/17/2018 3:30 PM Alternatives




Two criteria identified in the CON permit application were not considered viable, These

are:

1.B. Joint Venture

The respective programs and services are integral to the OSF HealthCare System and

a joint venture is judged not to be appropriate. That said, two of the existing

programs, the FQHC and University of Illinois at Peoria (UICOMP) work with both
OSF Saint Francis Medical Center and Unity Point Health Methodist.

Each separate organization provides support for these important educational

and care delivery programs.

1.C. Other Healthcare Resources

Similar to 1.B above, OSF HealthCare System is an integrated delivery system.

Hence, if other healthcare resources were available, and considered as an alternative,

the current integrated model would fragment which would not be in OSF’s best

interest.

2. Alternative Comparison

Alternative Project Cost | Patient Access Quality Financial Benefit
Short-term Long-term
l.a. Modernize | $20,215,000 | No change Similar to Low-timeline | Similar to
Allied current extended and | current
Agencies revenue lost
2.b.Green-Field | $26,975,000 | Compromised | Lowest Low and Low and
Site (excluding (distance™*) opportunity | Increased Increased
land) (distance*) operating operating
cost cost
(distance*) (distance*)
3.c. Modernize | $19,290,435 | Enhanced Best High Highest
CUB Foods Opportunity
* Distance from the existing OSF Saint Francis Medical Center Campus.
80 B Allied Bldg. Relocation CON September 2018 Attachment 13
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Alternative 1.a.

Modernize Allied ~ Was rejected in that the Allied Agencies Building structural grid and
Agencies Building  building floor plan is not conducive to a modern / contemporary
physician office / clinic facility. In addition, a modernization timeline
would be extended due to replacing MEP infrastructure while
maintaining operations; as well, there would be an increase in
operating costs with associated revenue loss due to disrupting
current operations.
Modernizing the MEP infrastructure would also require temporary
utilities which increases construction costs.

Alternative 2.b.

Green Field Site Was rejected due to the fact a site proximal to OSF Saint Francis
Medical Center is not available. Any potential green-field site in
the Peoria area would be several miles from the current site. Thus,
the on-campus integrated care delivery model would be
compromised; those utilizing the FQHC would encounter
increased travel distance and potentially reduced healthcare
access; and operating costs would increase due to the travel time

between the current campus and the new building.

Alternative 3.c.
Modemize CUB Building

This alternative is consider the most feasible alternative because:

a. The vacated CUB building and site is proximal to the
OSF Saint Francis Medical Center Campus.
b. The building can provide a single level with functional
integration of similar programs and services.
c. Operating cost are judged the lowest of the three alternatives.
d. The site provides easier access to the relocated programs

and services.
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3. Alternative Comparison

On its face, an integrated care delivery model enhances care quality by providing
collaboration between the various medical professionals. In this case, by developing
a contemporary facility which houses existing physician office / clinic type space, on
a single level, with functionally integrated spaces, the care delivery model will be
enhanced due to more free-flowing patient, family and staff traffic in contrast to the
vertical traffic patterns and way-finding as it exists, today, in the Allied Agencies

Building.
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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 operationat
needs, as supporied 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
architecturat design that delineates the constraints or impediments.

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

d. Additional space is mandated by governmental or certification agency requirements that were not
in 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/IDGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Note: The entire project is non-clinical and there are no applicable review criteria. However, the
following page provides a diagram of the modernized non-clinical programs and services
to be relocated.
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Vil 1120.120 - AVAILABILITY OF FUNDS \

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable [indicate the dollar amount te be provided from the following sources):

2,290,435 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
17,000,000 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 obligation bonds, proof of passage of the
required referendum or evidence that the governmental unit
has the authority to issue the bonds and evidence of the
doliar amount of the issue, including any discounting

anticipated;

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

3) For mortgages, a letter from the prospective lender attesting

to the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc;

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

5} For any option to lease, a copy of the option, including all
terms and conditions.

€) Governmental Appropriations — a copy of the appropriation Act or ordinance
accompanied by a statement of funding availability from an official of the
governmenta!l 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;

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

$19,290,435 TOTAL FUNDS AVAILABLE

: APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF
t THE APPLICATION FORM.
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SECTION VIiIi. 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

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.

OSF HealthCare System is an A-Rated organization so this criterion does not apply. See

attached documentation

Appendix A provides the OSF HealthCare System and its subsidiaries consolidated financial
statements for September 30, 2017 and 2016.

Appendix A follows this application on pages 69 to 131.
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Mooby’s
INVESTORS SERVICE

CREDIT OPINION
25 September 2018

Anatyst Contacts

Oiana Lee +1212.553.4747
VP.Sr Credit Officer

diana lee@mondys.com

Lisa Martin +1.212 5531423

Senlor Vice Preddent
lisamartingumoodys.com

OSF Healthcare System, IL
Update to credit analysis

Summary

OSF Healthcare System {A2 negative) will continue to benefit from its presence as a
relatively large multi-site system in northern, central, and seuthern Illinois, and its leading
market positions in several markets including its key Peoria market. GSF will also maintain
overall good volume trends, and a solid, albeit more moderate leve! of investments.
Offsetting facters will include relatively high direct leverage, sizable Indirect debt, strong
competition in all markets and heavy reliance on its more profitable flagship facility. The
recent acquisition of two Presence facilities will add some scale and potential upside
opportunity, but will also hinder deleveraging and expose OSF to a market dominated by the
Carle Foundation. Moderate operating performance will improve somewhat but will remain

below peak levels achieved in the 2015 timeframe.

ExhibiL 1
Cash Levels Begin to Recover Amid Rising Debt
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Source: Moody's investors Servica

Credit strengths

»  Systern witl continue to enjoy relatively large scale and muliti-sites in northern, central,
and southem (llinois

» Peoria flagship location will banefit from its leading market position and regional refarral
draw

» Despite some dilution due to higher expenses associated with newly acquired facilities,
relatively solid liquidity levels will ba sustainad, recently aided by state Madicaid
payments

»  Debt structure risk wilt be manageable with close to 300% mionthly liquidity-to-demand
debt

This document has been prepared for the use of llan Weissberg and Is protected by law. |t may not be copled, transferred or disserinated unless
authetized uhder a contract with Moody's or otherwise authorized in writing by Moody's.

80 B Allied Bidg. Relocation CON September 2018 Attachment 35

10/17/2018 3:30 PM Bond Rating



HMODDY'S INVESTORS SERVICE

Credit challenges

U S PUBLIC FINANCE

» Direct leverage will remain high following the Presence acquisition and the potential for further capital investments; sizeable

Indirect debt will exacerbate this debt burden

» Challenges, Indluding strong competition in spedific markets, will make it tougher to reduce very high reliance on Peoria facility for

operating income

» Despite recent improvement, operating cash flow margins will be sustained at moderate levels, below those seen in fiscal 2014 and

2015

» High Medicaid reliance will continue to add uncertainty despite a recent state payment and increase in rates

Rating outlook

The negative outlook reflects our concem that OSF would not be able to achieve arid sustain stronger marging that would be sufficient
to offset high teverage for the rating category. We believe ongoing capital investments would likely impede deleveraging over the

coming years.

Factors that could lead to an upgrade

» Leverage, including pensicn obligation, would be reduced significantly

» Operating cashflow margin would be siustained at matetially higher levels

» Market share trends would improve across various markets amid payor changes to provider networks

Factors that could lead to a downgrade

» Fallure to further improve operating margins to offset higher leverage

» Ability to deleverage would be impeded by ongoing capital spending

» Liquidity levels do not improve as expected

Key indicators

Exhibn 2

OSF Healthcare System, IL

2% Amuslized
2003 2014 2015 2016 2017 9 Mo,

Oper iing Ravonue (S000) 1,004,002 2,067,700 2,508,548 2405486 2,348,071 2,791,073
T Yaar Operaiing Reverus CAGH (%) 78 58 70 €A [ L)
Operating Gazh Row Margin (%) S8 8.8 100 738 77 83
FM: Madicare (%) a 3 a7 3832 a7 A
PM: Madicer (3) 153 18 200 20.5 702 WA
Dayz Cash on Hand [ 223 F) 211 180 163
Unrestricted Cach and Ir s to Total Debt (%) 115886 130.0 1140 [IEF] 108.3 1025
Towl Debi to Gash Flow () Y] 34 38 [ as a5

Based on OSF Heatthoare System and Subsidio s, sudh yoar ended September 30; fiscal yoar 2016 refiects snnuatized unaudited nine months ended june 30.

Irvestment returms normatized at 6% prior toFY 2015 and 5% In £Y 2015 and beyond
Source Moody s Investons Senice

Thit putkatn 4965 NOL ANOUNCE 3 (HedH FARING BTTI0N For any CoGR ratings roferonced in his prtdeation, plazce sob The ratngs b or the ksue fanbty pege on
Warw Maodys L2 [or 1he most updated credil1gting acthon in"orm@tion and retieg hirory

M
OS5F Healthears System, fL: Updata to cradlt snalysh

2 2% Sepiembet 20115

This document has been prepared for the use of len Weissberg and is protected by taw, It may not be copied, iransfemed o disseminated uniess
suthorized under a conlract with Moody's of atherwlse authorized In writing by Moody's,
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MOODY'S INVESTORS sERVICE US PUBLIC FINANCE

Profile

O3F Healthcare System operates thirteen acute care hospitals and a large multi-specialty physician group. Twelve of the system's
hospitals are located in illinois; OSF also owns a small critical access hospital in the Upper Peninsula of Michigan. The System's largest
hospital, OSF Saint Francis Medical Center in Peoria, Illinois, is a 629-licensed bed tertiary care teaching hospital. OSF's newest
hospitals, & 174 bed fadility in Danville and a 210 bed facility in Urbana, were acquired from Presence Health in February 2018

Detailed credit considerations

Market position: large multi-site system operating in competitive markets

OSF wilt continue to benefit from its multi-site presence in [llinis. Its Peoria flagship, tertiary teaching hospital, OSF Saint Francis
Medical Center, will continue to enjoy a leading market share despite Blue Cross and Blue Shield of Hlinois's (BC) dedision to open up
this market 1o QSF's key competiter, UnityPoint Methodist (part of UnityPoint Health, 1A, rated A1 stable). BC also opened its Rockford
and Galesburg networks to non-QSF providers beginning on January 1, 2018. As part of a resolution with BC that occumred in late 2017,
OSF will receive some rate relief to compensate for these new open netwerks. in general, we believe this resolution will help to stabilize
its performance in these markets, but also believe that this witl result in some additional competitive pressures including some volume
compression. That said, we anticipate that OSF will continue to see positive inpatient volume frends, particularly at its larger fadilities.
Recent year to date trends show improvement over softer year over year trends seen in fiscal 2017, Specifically, Peoria will benefit from
the addition of 20 new acute care beds, which will alleviate capacity constraints while Rockford will benefit from the opening of its new
bed tower.

Despite improved volume, OSF will face ongoing challenges in Rockford, which is its second largest market. Here, OSF competes with
two providers with sizonger market share. Both are part of systems that are investing in upgrading facilities; Mercyhealth IL (A3 stable)
will be opening a new hospital in January 2019.

The system will continue to seek to diversify its statewide presence (outside of Chicago); this is highlighted by its February 2018
acquisition of two Presence Health hospitals {now part of Ascension Health), one in Urbana and one in Danville, IL for $185 million.
However, these facilities will also face strong competition. This is espedally true for the Urbana fadility, which will compete with the
market dorninant Carle Foundation (which owns the Carle Physidian Group and Health Alliance Medical Plans). OSF will seek to reverse
dectining volume trends by improving physician alignment and primary care access points.

In addition to diversifying geographicatly, the systern will continue to make investnents in facilities and physicians and specific service
lines to help improve its regional and local positioning, This will include improving primary care access points, by investing in digital
technotogy and new urgent care {“Urgo”) sites.

OSF wilt benefit from consofidation and integration of clinical and support areas to reduce variation and costs, and improve quality
and productivity. OSF will seek to develop populaticn health management initiatives, aided by the completion of an instaliation of an
electronic medical record (EMR} system several years ago. That said, OSF will have limited exposure to risk amangements with payors
over the coming year.

Operating performance, balance sheet and capital plans: modest margins, but solid liquidity

Despite some improvement since fiscal 2017, we believe OSF will maintain modest margins in the low 8% range in fiscal 2018 and
fiscal 2079. OSF will continue to face headwinds that will limit its ability to achieve 10% margins (enjoyed in the 2015 timeframe).
These wilt include payor pressuses and higher expenses. Some portion of expenses will involve those related to strategic investments
with longer term benefits. in addition, physician-related expenses will continue to contribute to operating losses at several facilities.

As a result of streng competition and rising expenses, several OSF facilities will continue to experience operating losses over the
coming year. GSF's Peoria flagship, which will benefit from refermals and ambulatory services, will generate the bulk of operating income
for the system, and will provide an offset to weak performance at other sites. In particular, Rockford and Alton {acquired in Noversiber
2014} will likely face sizable, albeit declining, losses over the next few years. OSF's Bloomington facility will be chalienged by a shift
away from a more profitable surgical patient mix and strong competition for cutpatient services, particularly stemming from physician
and for-profit joint ventures.

3 25 September 2018 OSF Healthcare Systam, IL: Update to credlt analyslc

This document has been prepared for the use of lan Weissberg and is prolected by (aw. [t may nol be copied, transferred or disseminated unless
authorized under a contract with Moody's or therwise authorized in writing by Moody's.
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MOODY'S INVESTIORS SERVICE US PUBLIC FINANCE

OSF will continue to engage in cost control initiatives. Management expects that it will have achieved about $185 million In savings
over a four year period by fiscal year end 2018. Major initiatives indude reimbursement opportunities, productivity improvement, and
supplies.

Management expects it will continue to benefit from lllinois Medicaid expansion and the level of supplerental payments will improve
by about $16 million annually begirning in fiscal 2018. OSF expects the timing of payments will remain generally steady following a
state payment that reduced claims backlog in December 2017. That said, Medicaid wilk continue to present uncertainty as the state
contends with budgetary constraints,

Annual capital spending will be around 1.2 times depreciation in fiscal 2019 (around $160 million). Management projects that capital
spending will rise beyond fiscal 2019 to more elevated levels as it evaluates needs alits newly acquired Presence facilities and considers
investments in other clinical services.

LIQUIDITY

OSFs liquidity (with days cash on hand of about 193 days based on nine month fiscal 2018 finandals) will remain selid, but over the
coming year, will likely be sustained somewhat below historical levels of over 200 days cash on hand. Although the state Medicaid
payment will help to support fiscal 2018's days cash on hand, fiscal 2019's full year of Presence expenses will suppress this measure.
That said, the ratings reflect our expectation that absolute cash levels will increase after reenaining flat to down over the past several
years; this would help strengthen relatively modest cash to debt metrics (see below).

QOSF's asset allocation will be more aggressive than in the past as target allocations have moved from 70% fixed income and 30%
aquity to 50% fixed income/cash and 50% equity. As reported in its nine month fiscal 2018 financials, OSF was within its target
allocations,

Debt structure and legal covenants: leveraged operation and balance sheet exacerbated by high pension Liability

QSF's direct leverage will remair high and deleveraging opportunities will be impeded by the addition of $185 million of new debt in
December 2017 to fund the Presence acquisition. Based on nine month annualized fiscal 2018 financials, debt-to-cash flow was high at
about 4.5 times (compared te our A2 median of 2.9 times) and cash-to-debt was moderate at 103% (compared to our A2 median of
161%.}

DEBT STRUCTURE
Debt structure risks will be manageable with close to 300% monthly liquidity-to-demand debt. Demand debt, including bank provided
{etters of credit and private placernents, are diversified among banks and commitment periods.

Over the coming year, OSF will have good room under its financial covenants, Its MTI contains a debt service coverage test {11 times
with consultant call in provision). Other agreerments have, in some cases, more restrictive covenants that can trigger a cross default,
These include: debt service coverage of 11 times (automatic event of default under Assured Guaranty swap insurer agreement); 1.25
annual debt service coverage (measured quarterly under BAML); 75 days cash on hand (measured semi-annually under BAML); 65%
debt to capitalization (under Assured Guaranty). There is a ratings trigger of below Baa2/BBB in the proposed LOC agreements with
JPM and PNC, Several new springing amendments (requiring >51% bondholder approval} include provisions that would provide
greater flaxibility to the bomower. These include: allowing for substitution of notes, smoothing of investrnent gains, and increasing the
payment period on short term debt for purposes of calcutating debt service.

DEBT-RELATED DERIVATIVES

QOSF will have significant exposure to swaps over the corning year. As of June 30, 2018, OSF's numerous interest rate swap agreements
had a total notional amount of about $363 million, with a cumulative mark to market valuation of about negative $35 million, The
fixed payer swaps are insured by Assured Guaranty. Collateral posting is not required unless Assured's rating falls below A3 or the
equivalent by at least one rating agency; the systern has not had te post collateral.

T —
4 25 Septambar 2018 DSF Haalthcare Systam, IL Update to eredit analysis
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PENSIONS AND OPEB

Compared to other health systems, OSF carries a sizeable unfunded pension obligation that will add to its already high direct debt
burden. OSF's pension plan is a Church plan and, thesefore, not subject to ERISA requirements. The plan was frozen in March 2011. The
system’s philosophy has been to fund at pension expense levels. Its total unfunded pension obligation was $437 million at fiscal year
end 2017 (62% funded). This, combined with operating leases, will result in adjusted debt measures that remain modest, cash-to-total
adjusted debt was about 68% for fiscat 2017 {compared to our A2 median of about 126%).

In May 2076, litigation was filed challenging OSF's Church plan status, which has ot been resolved and will continue 1o contribute

to seme uncertainty. In a simifar case filed by Advocate, the US Supreme Court ruled in June 2077 that Advocate’s plan was exempt
from ERISA. In December 2017, OSF filed a motion for summary judgment; subsequently, plaintiffs filed a motion to conduct additional
discovery before they respond to the motion for summary judgment. Given uncertainties regarding the outcome of this litigation, the
rating does not incorporate any potential funding requirements.

Management and Governance :

OSF will continue to benefit from its ongoing migration from a holding company model to a consolidated and integrated mode;
this will allow for more effective and timely execution of operating and strategic initiatives. OSF's relatively new CEO was previously
the COO and has extensive payor experience. We believe the senior management team will institute greater finandial discipline, as
evidenced by the recent adoption of new long range performance targets and a finandial plan by the board.

5 25 Saptember 2818 OSF Healtheare Systam, IL: Updata to cradlt enalysis
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FINANCIAL VIABILITY ( * Not applicable)

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

Historica! Projected
3 Years

Enter Historical and/or Projected

Years:
Current Ratio
Net Margin Percentage
Percent Debt to Total Capitalization
Projected Debt Service Coverage
Days Cash on Hand
Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a

separate table for each co-applicant and provide worksheets for each.

Variance

Applicants not in compliance with any of the viability ratios shall document that another
organization, public or private, shall assume the legal responsibility to meet the debt
obligations should the applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

* Not Applicable, OSF HealthCare System is an A-rated organization; se¢ Attachment 35

Attachment 36
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

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

B.

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

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 fiquidation of existing investments,
and the existing investments being retained may be converted to cash
or used to retire debt within a 60-day period.

Conditions of Debt Financing

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

1)

2)

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

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

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

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1.

Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A | B c | D E | F G H
Department | Cost/Square Foot | Gross Sq. Ft. Gross Sq.Ft. | Const.$ | Mod. $ Total
{list below) New Mod. | New Circ.” | Mod. Circ.* | {AxC) (B xE) Cost
(G + H)

Contingency
TOTALS
* Include the percentage {%) of space for circulation

D. Projected Operating Costs

E. Total Effect of the Project on Capital 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.

The applicant shall provide the total projected annual capital costs (in current dollars per

equivalent patient day) for the first full fiscal year at target utilization but no more than two
years following project completion.

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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My name is Michael Allen. As Chief Financial Officer, OSF HealthCare System, I attest to
the fact the selected form of debt financing will be at the lowest cost available, or if not, it
will be more advantageous due to other terms, such as pre-payment privileges, lack of

security interest, loan timing, or other reasons.

Attested by: %

Michdef Allen
Chief Financial Officer, OS