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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Editicn

ORIGINAL
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW'V ED
DISCONTINUATION APPLICATION FOR EXEMPTIO
MAR 0 2 2020
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CEFiEEI‘%ATION
SERVICES REVIEW S0
- . T |
Facility/Project Identification EWEBOARD
Facility Name: Trinity Medical Center
Street Address: 2701 — 171 St.
City and Zip Code: Rock Island, IL 61201
County: Rock Island Health Service Area 10 Heaith Planning Area: C-05
Applicant(s) [Provide for each applicant (refer to Part 1130.220)}
Exact Legal Name: lowa Health System d/b/a UnityPoint Heaith
Street Address: 1776 West Lakes Parkway Suite 400
City and Zip Code: West Des Moines, |A 50266
Name of Registered Agent: Elizabeth Kurt
Registered Agent Street Address: 120 NE Glen Oak Avenue, Suite 101
Registered Agent City and Zip Code: Peoria, IL 61603
Name of Chief Executive Officer: Kevin Vermeer
CEO Street Address: 1776 West Lakes Parkway, Suite 400
CEO City and Zip Code: West Des Moines, 1A 50266
CEQ Telephone Number: 515-241-8215
Type of Ownership of Applicants
(| Non-profit Corporation OJ Partnership
| For-profit Corporation O Governmental
I:I Limited Liability Company ] Sole Proprietorship Clother
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 APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Katie Pearson

Title: Chief Strategy Officer

Company Name: Trinity Regional Health System

Address: 2701 17" St. Rock Island, IL 61201

Telephone Number: (309) 779-3610

E-mail Address: Katie pearson@unitypoint.org
Fax Number: (309) 779-2206

TRINITY MEDICAL CENTER
COE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: Trinity Medical Center

Street Address: 2701 17% Street

City and Zip Code: Rock Island, IL 61201

County: Rock Island Health Service Area: 10 Health Planning Area: C-05

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

Exact Legal Name: Trinity Regional Health System

Street Address: 2701 17 St.

City and Zip Code: Rock Island, IL 81201

Name of Registered Agent: Tamara Bryam

Registered Agent Street Address: 2701 17" Street

Registered Agent City and Zip Code: Rock Island, IL 61201

Name of Chief Executive Officer: Robert Erickson

CEOQ Street Address: 2701 17" Street

CEQ City and Zip Code: Rock Island, IL 61201

CEO Telephone Number: 309-779-2200

Type of Ownership of Applicants

[X] Non-profit Corporation g Partnership
] For-profit Corporation O Governmental
O Limited Liability Company 1 Sole Proprietorship [J 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 APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries)

Name: Katie Pearson

Title: Chief Strategy Officer

Company Name: Trinity Regional Health System
Address: 2701 17 St. Rock Island, IL 61201

Telephone Number; (309) 779-3610

E-maii Address: Katie.pearson@unitypoint.org

Fax Number: (309) 779-2208

Trinity Medical Center 2
COE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: Trinity Medical Center

Street Address: 2701 17t Street

City and Zip Code: Rock Island, IL 81201

County: Rock Island Health Service Area; 10 Health Planning Area: C-05

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

Exact Legal Name: Trinity Medical Center

Street Address: 2701 17" St.

City and Zip Code: Rock Island, IL 61201

Name of Registered Agent: Steven J. Gross

Registered Agent Street Address: 2701 17" Street

Registered Agent City and Zip Code: Rock Island, IL 61201

Name of Chief Executive Officer: Robert Erickson

CEO Street Address: 2701 17" Street

CEOQ City and Zip Code: Rock Island, IL 61201

CEO Telephone Number: 309-779-2200

Type of Ownership of Applicants

= Non-profit Corporation O Partnership

3 For-profit Corporation O Governmental

| 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 APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inguiries]

Name: Katie Pearson

Title: Chief Strategy Officer

Company Name: Trinity Regional Health System

Address: 2701 17t St. Rock island, iL 61201

Telephone Number: (309) 779-3610

E-mail Address: Katie pearson@unitypoint.org

Fax Number: (309) 779-2206

Trinity Medical Center 3
COE



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

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

Name: Ed Parkhurst

Title: Managing Principal

Company Name: PRISM Healthcare Consulting

Address. 800 Roosevelt Rd., Building E, Suite 110 Glen Ellyn, llinois 60137

Telephone Number: (630) 790-5089/ (630) 248-4826

E-mail Address: eparkhurst@consultprism.com

Fax Number: {(630) 790-2696

Post Exemption Contact

[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS
DEFINED AT 20 ILLCS 3960]

Name: Pamela Samuelson

Title: Director of Business Planning

Company Name: Trinity Regional Health System

Address: 2701 - 17" St. Rock Island, IL 61201

Telephone Number: (563) 742-2616

E-mail Address: pamela.samuelson@unitypoint.org

Fax Number: (563) 742-2005

Site Ownership
Provide this information for each applicable site]

Exact Legal Name of Site Owner: Trinity Medical Center

Address of Site Owner: 2701 — 171 Street Rock Island, IL 61201

Street Address or Legal Description of the Site: 2701 — 17" Street Rock Island, IL 61201

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
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Trinity Medical Center d/b/a Trinity Rock Island

Address: 2701 17" St. Rock Island, IL 61201

X Non-profit Corporation O Partnership
O For-profit Corporation 0 Governmental
O Limited Liability Company O Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lliinois 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.

See attachment 3 for operating identity/licensee.

Trinity Medical Center 4
COE



ILLINOCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Exact L.egal Name: Trinity Regional Health System

Address: 2701 17" St. Rock Island, IL 61201

X Non-profit Corporation 0 Partnership
| For-profit Corporation O Governmental
OJ Limited Liability Company W Sole Proprietorship [CJother

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

o Partnerships must provide the name of the state in which 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.

See attachment 3 for operating identity/licensee.

Exact Legal Name: lowa Health System d/b/a UnityPoint Health

Address: 1776 West Lakes Parkway Suite 400, West Des Moines, I1A 50266

X Non-profit Corporation O Partnership
0 For-profit Corporation O Governmental
| Limited Liability Company [ Sole Proprietorship (] other

o Corporations and limited liability companies must provide an Hlinois 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.

See attachment 3 for operating identity/licensee.

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.

See attachment 4 for organizational chart.

Trinity Medical Center 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

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.

The applicants propose to discontinue the 22-bed Inpatient Rehabilitation (rehab) Category of Service
located on the 5™ Floor of Trinity Medical Center -Rock Island (“Trinity Rock Island"). The discontinuation
will be in conjunction with the establishment of the proposed Quad Cities Rehabilitation Institute, LLC
(“The Quad Cities Rehab Institute” or “The Rehab Institute”) also known as Project #19-059 currently
under review by the lllinois Health Facilities and Services Review Board (“HFSRB" or “Review Board™).

Currently, Trinity Rock Island is the only inpatient rehab provider located in HSA10, with 22 CON-
approved beds in operation. The Quad Cities Rehab Institute proposes to establish a new 40-bed
freestanding comprehensive physical rehabilitation (“rehab"} hospital to be located in Moline, Rock Island
County, HSA10. The proposed Project #19-059 addresses the lllinois HFSRB identified need and
addresses an identified gap in the need for additional beds in the region. Project #19-059 is a
‘substantive’ project because it proposes the establishment of a healthcare facility.

The proposed Project #19-059 will be a 50/50 joint venture between Trinity Medical Center and
Encompass Health Corporation ("Encompass”). Trinity Medical Center, an affiliate of lowa Health System
d/b/a UnityPoint Health, will have a fifty percent (50%) ownership interest in the Licensee, The Quad
Cities Rehabilitation Institute, LLC. Trinity Medical Center is an lllinois nonprofit corporation. Encompass
Health also will have a fifty percent (50%) ownership interest in the Licensee, The Quad Cities
Rehabilitation Institute, LLC. Encompass is a Delaware corporation.

The Quad Cities Rehab Institute expects to accept its first patient on February 1, 2022 with a project
completion date of May 2, 2022. The 22 rehab beds at Trinity Rock Island will be discontinued
concurrently with the opening of the proposed Rehab Institute. Trinity has not yet determined the use of
the space that will be vacated as a resuilt of the discontinuation.

In the event that the CON Permit Application #19-059 for the Quad Cities Rehab Institute is not approved
and the discontinuation permit is approved, the COE permit will be relinquished.

The COE project does not include the construction, demolition, or modernization of any existing buildings
and there are no project costs.

The COE is a substantive project under section 1110.20 because it proposes to discontinue a designated
bed category of service.

Project Status and Completion Schedules

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit
that is not complete? Yes __ No X__. If yes, indicate the projects by project number and whether the

project will be complete when the exemption that is the subject of this application is complete.

Anticipated exemption completion date (refer to Part 1130.570): The anticipated exemption
campletion date will be on or around February 1, 2022 upon opening of the Quad Cities Rehab
Institute.

Trinity Medical Center 6
COE



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
Cancer Registry
DJ APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
B3 All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.

Trinity Medical Center 7
COE



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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CERTIFICATION

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

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

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

o inthe case of a partnership, two of its general partners {or the sole 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 lowa Health System

in accordance with the requirements and procedures of the llitinois 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

applicatjgh is sent herewith or will be paid upon request.
//Z 4\/(414— .df%ﬁ’@- %7%10

SIGNATURE S|GNAT:‘J7

Kevin E. Vermeer Dennis W. Drake

PRINTED NAME PRINTED NAME

IHS President/CEO IHS VP/General Counsel

PRINTED TITLE PRINTED TITLE

Notarization; Notarization:

Subscribed and swogr-to, before me Subs d and swogn to before me

this ﬁday of Uw ww

igriature of Notary

Seal Seal
§
Fa _
*Insert3he EXP g ofthe applicant




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

CERTIFICATION

The Application 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 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);

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

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

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

This Application is filed on the behalf of Trinity Regional Health 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.

Y
,S/EG’NA‘I‘URE

Robert J. Erickson

SIGNATURE

Katherine A. Marchik

PRINTED NAME PRINTED NAME

President/CEQ Chief Financial Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swagtn to before me Subscribed and sw?fer}()to before me
this £S __ day of J br Jaly this=.5  day of [0 L
W, £y { ; | "BY
/ a [ i I A
ik AL\ \Ah howy
Signature of Notary Signature of Notary

Seal PAULA THOMPSON Seal PAULA THOMPSON
Official Seat . Official Seal
Notary Public - State of lilinois Notary Public - State of lllingis
My Commission Expires Jun 24, 2023 My Commission Expires Jun 24, 2023
*Insert e 8 : apPticant




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

CERTIFICATION

representatives are:

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

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

o 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);

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

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

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

or will be paid upon request.

SIGMT
ert J. Erickson

PRINTED NAME

President/CEQ

PRINTED TITLE

Notarization:
Subscribed and swo éo before me
this <25 day of T8vany

"PAULA THOMPSON

Official Seal
Notary Public - State of Illinois
My Commlsston Expires Jun 24, 2023

This Application is filed on the behalf of Trinity Medical Center 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

%A %m, Wma__‘

SIGNATURE

Katherine A. Marchik

PRINTED NAME

Chief Financial Officer

PRINTED TITLE

Notarization:
Subscribed and swoyn to before me
this 25 day of »pe rvaly

k-éaﬁ//ﬂ- m,——/

Signature of

PAULA THOMPSON
Official Seal
Notary Public - State of Illinois

My Commission Expires Jun 24, 2023

Seal

o




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION II. DISCONTINUATION

Type of Discontinuation

4] Discontinuation of a single category of service

Criterion 1130.525 and 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1. ldentify the category of service and the number of beds, if any, that are to be discontinued.

2. Identify all of the other clinical services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service.

4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide attestation that the facility provided the required notice of the category of service closure
to local media that the health care facility would routinely notify about facility events. The
supporting documentation shall include a copy of the notice, the name of the local media outlet,
the date the notice was given, and the result of the notice, e.g., number of times broadcasted,

written, or published. Only notice that is given to a local television station, local radio station, or
local newspaper will be accepted.

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

Trinity Medical Center 11
COE



ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Editlon

SECTION II. DISCONTINUATION

Criterion 1130.525 and 1110.290 - Discontinuation

GENERAL INFORMATION REQUIREMENTS

1.

Identify the categories of service and the number of beds, if any, that are to be discontinued.

Trinity Medical Center d/b/a as Trinity Rock Island is proposing to discontinue its Inpatient
Rehabilitation Category of Service. This calegory of service has 22 CON-approved beds.

Identify all of the other clinical services that are to be discontinued.

No other cfinical services will be discontinued as part of this project. Trinity Rock Isfand will
continue to offer physical therapy, occupational therapy, elc. as needed on an inpatient and
oufpatient basis.

Provide the anticipated date of discontinuation for each identified service or for the entire facility.

in an effort to maintain a continuity of this needed service in the community the proposed
discontinuation will not occur until after CON Permit Application #19-059 for the Quad Cities Rehab
Institute Project is approved and completed. In the event that the CON Permit Application #19-059
for the Quad Cities Rehab Institute is not approved and the discontinuation permit is approved, the
COE permit will be relinquished.

Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

Trinity Medical Center in Rock Island is evaluating the future use of the physical space and
equipment utilized for the rehab unit but has not yet made a determination.

Provide attestation that the facility provided the required notice of the facility or category of service
closure to local media that the health care facility would routinely notify about facility events. The
supporting documentation shall include a copy of the notice, the name of the local media outlet, the
date the notice was given, and the result of the notice, e.g., number of times broadcasted, written, or
published. Only notice that is given to a local television station, local radio station, or local newspaper
will be accepted.

Please see altestation in attachment 5.

Trinity Medical Center 12
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for
the proposed action. See criterion 1110.130(b) for examples.

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

See altachment 6 for reasons for discontinuation.

IMPACT ON ACCESS

1. Document whether or not the discontinuation will have an adverse effect upon access to care
for residents of the facility’s market area.

2. Provide copies of notification letters sent to other resources or health care facilities that provide
the same services as those proposed for discontinuation. The notification letter must include at
least the anticipated date of discontinuation and the total number of patients that received care
or the number of treatments provided during the latest 24 months.

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

See attachment 7 for impact on access.

Trinity Medical Center 13
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION lil. BACKGROUND

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.

Hlinois License
Name and Location of Facility Identification Number | Identification Number
Trinity Rock Island 0003244 Joint Commission 1D
Rock island, flinois _ #7421
Trinity Moline 0005140 Joint Commission ID
. Moline, Hllinois #7421
Quad City Ambulatory Surgery 7002520 AAAHC 1D#12794
Center, LLC
Moline, iilinois

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

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

4. M, during a given calendar year, an applicant submits more than one application for permit or
exemption, 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 8, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 8.

Flease see attachment 8 for background information.

Trinity Medical Center 14
COE



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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SECTION IV. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for
ALL PROJECTS TO DISCONTINUE A CATEGORY OF SERVICE [20 ILCS 3960/5.4):

1. The project's material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

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

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

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

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

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

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

A table in the following format must be provided as part of Attachment 9.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charity (cost In
dollars)
Inpatient
Cutpatient
Total
MEDICAID
Medicaid (# of Year Year Year
atients)
Inpatient
Outpatient
Total
Medicaid (revenue)
Inpatient
Outpatient
Trinity Medical Center 15
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I I iy

Total [

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

See attachment 9 for safety net impact information.

Trinity Medical Center 16
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SECTION V. CHARITY CARE INFORMATION

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

i 2, If the applicant owns or operates one or more facilities, the reporting shall be for each

individual facility located in lllinois. If charity care costs are reported on a consclidated basis,
the applicant shall provide documentation as to the cost of charity care; the ratio of that charity
care to the net patient revenue for the consolidated financial statement; the altocation of charity
care costs, and the ratio of charity care cost to net patient revenue for the facility under review.

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

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

A table in the foltowing format must be provided for all facilities as part of Attachment 10,

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Charity Care
{charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Ses attachment 10 for chanly care information.

Trinity Medical Center 17
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES

1 | Applicant |dentification including Certificate of Good Standing 19
2 | Site Ownership 23

3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 40

4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc. 44
5 | Discontinuation General Information Requirements 47
6 | Reasons for Discontinuation 51
7 | Impact on Access 52
8 | Background of the Applicant 53
9 | Safety Net Impact Statement 60
10 | Charity Care Information 65
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: lowa Health System

Street Address: 1776 West Lakes Parkway, Suite 400

City and Zip Code: West Des Moines, |1A 50266

Name of Registered Agent: Elizabeth Kurt

Registered Agent Street Address: 120 NE Glen Qak Avenue Suite 101

Registered Agent City and Zip Code: Peoria, IL 61603

Name of Chief Executive Officer: Kevin Vermeer

CEQ Street Address: 1776 West Lakes Parkway, Suite 400

CEOQ City and Zip Code: West Des Moines, A 50266

CEOQ Telephone Number: 515-241-8215

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

Exact Legal Name: Trinity Regional Health System

Street Address: 2701 17 St.

City and Zip Code: Rock Island, IL 61201

Name of Registered Agent: Tamara Byram

Registered Agent Street Address: 2701 17' Street

Registered Agent City and Zip Code: Rock Island, IL 61201

Name of Chief Executive Officer: Robert J. Erickson

CEQ Street Address: 2701 17 Street

CEQ City and Zip Code: Rock Island, IL 61201

CEO Telephone Number: 309-779-2200

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

Exact Legal Name: Trinity Medical Center

Street Address: 2701 17" St.

City and Zip Code: Rock island, IL 61201

Name of Registered Agent: Steven J. Gross

Registered Agent Street Address: 2701 17" Street

Registered Agent City and Zip Code: Rock Island, IL 61201

Name of Chief Executive Officer. Robert J. Erickson

CEOQ Street Address: 2701 17 Street

CEO City and Zip Code: Rock Island, IL 61201

CEQ Telephone Number: 309-778-2200

The appended documentation includes the lllinois certificate of good standing for each applicant.

Trinity Medical Center 19 ATTACHMENT 1
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File Number 6720-693-2

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

IOWA HEALTH SYSTEM, INCORPORATED IN IOWA AND LICENSED TO CONDUCT
AFFAIRS IN THIS STATE ON JUNE 15, 2010, 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 A FOREIGN CORPORATION IN GOOD STANDING AND
AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of JUNE AD. 2019 .

.__77.77 i - ’
Authentication #: 1916103016 verifiable until 06/10/2020 QM W

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

SECRETARY OF STATE

ATTACHMENT 1
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File Number 4957-982-9

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

TRINITY MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 06, 1969, 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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH
day of JUNE A.D. 2019 .

q q 2L -. W y
W Ay e
S L TR 2 ;
Authentication #: 1916102846 verifiable untit 06/10/2020 M W

Authenticate at; hitp://www.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT |
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File Number 5368-925-6

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

TRINITY REGIONAL HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 21, 1984, 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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of JUNE A.D. 2019 .

e £
G, 261 ! ,
Authentication # 1916102972 verifiable until 06/10/2020 M

Authenticale at. hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT |
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Site Ownership

Exact Legal Name of Site Owner: Trinity Medical Center
Address of Site Owner: 2701 — 17" St. Rock Island, [L 61201
Street Address or Legal Description of the Site: 2701 — 17" Street Rock Island, IL 61201

The appended documentation is proof of site ownership by Trinity Medical Center. Attachment
2 includes the Commitment for Title Insurance issued by First American Title Insurance
Company from April 2, 2008, The aftachment also includes the Rock Island County Abstract &
Title Guaranty’s invoice for the Trinity West Campus (Trinity Rock Island) dated April 14, 2008.
The full invoice document is included as additional documentation.

ATTACHMENT 2

. . SITE OWNERSHIP
Trinity Medical Center 23
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T0:

Snydet, Park & Nelson, P.C.
Attn: Pes A. Ruanels

1600 - dth Avenus, Ste 200
¥ 0 8ox 3700

Roci ialand, i 01204-3700
Ph.: 309-786-8407

Fat.: 309-785-0463

COMMITMENT FOR TITLE INSURANCE
ISSUED BY
First American Title Insurance Company

AQREEMENT TO ISSUE POLICY

We agres 10 issue 8 policy (0 you socording to tre terms of this Commiwnent. Wiven we show the policy
amouni snd your name ap the proposed ingured in Schedule A, this Commiument bacomes effeciive as of the
Commitment Date shoun in Sehedule AL

1f the Requirernenis showp in this Commitroant have not been met within six menths after the Commitment
Dita, our ohligation under this Commitment will end. Also, dur obligation under this Commitment will end when the
Policy is issuad and then our obligation 10 you will be under the Palicy.

Our obligation undor this Comemiiment js Umited by the following:
The Provisions in Scheduls A.
The Exceptions in Scheduls B.
The Canditions, Requirements snd Sumdird Exceptions
On the other tide of hig page.

The Commitment ig not valid withaet Schedvie A and Schedule B,

First American Title Insurance Company

1 VNDERWRTIER - FIAST AMERICAN TITLE INSURANCE COMPANT |
1 miag Aguacr Roew julred Coumy Abtmont & Tidiy Gusrnary Canpuny. 207 - 11 Soems, Suls 3. Bux Invatl, 1830k §5101 Phaner J69-Th-3415 |

ATTACHMENT 2
SITE OWNLRSHIP DOCUMENTATION
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CONDITIONS

DEFINITIONS

(m) “Mostpage™ mreans mortgage, desd of trust or other seourity instrumcod. {b) “Public Recond™ means titlg records thit
give consinutiive natice of matters ARUng the Lills grconding 3 the suke tew where the land is located,

LATER BEFECTS
m:wn;mSMMcBuyhmnddwdwamehmwmmlmﬂnwfmlme
in the public recands or are creaiad e aitachad b the Commitment Date sad the dats on which all of the
Raquinements {8) #nd (c) sbown balow ars mel. Wa shall heve no Lisbility to yeu becsuse of this amendment.
EXISTING DEFBCTS

[f apy defects, liens or encumbrances existing ot Commimment Date are nol ghown in Schedule B, we may amend
scheduls B to show them, If we do emend Schedulc B 10 show these defents, iens or encambramos, we shall be hable ¥
you conding w0 Paragraph 4 below unbess you Jvew oF this Information and did sar el us sbeut it in writing,
LIMITATION OF OUR LIABILITY

Our caly obligation iz v issue 0 you the Pelicy referred o B (s Commitment, when you Rve met its Requirements. If
we have ey Jishility fo mmylmm.mmommhmmmimm.mmlwwﬁlulhnlud
ummﬂhsma!bymulnmonthummmnmdmm

comply with the Requerements shown below
of

elimirass with our writlen consant sny Excepions shown
in Schedule B o the Standarg Exceptions nokd btdow.

We chall aai be lisble formore iken the Palicy Amount shown in Schedule & of this Commitment and cur Habillsy Is
subjoct 10 e bems.of ihe Policy form lo ba jssued foyos.

CLAMS MUST BE BASED ON THIS COMMITMENT
Any ciaim, whether or not bused on asgtigonoe, wiuch you may heve against us conceming the Gtk to the Jand mud be
hased on this Commitment and is subject oo ity tenms.

REQUIREMENTS

The fallowleg reqoizenents must be met:

[{]
(L]
(e}
()]

(e)

Py the pread amcants Rr (e interest i the lznd and/or the mortgage te be sopved.

Pay ut the preshm, focs aod charges foc the policy.
L@mumuummm:nmwmmwuhmwwww delivered
You mmust weif v3 in writing the nimne of anyone not reforred 1o in this Commitment who wilt get an interest in the Tand or
who will tmake 2 loan oo the land. We may thin make sdditional requirtmitnis or exteptions.
mmumdmmummwmm B 6r the Siandard Exceptions

STANDARD EXCEPTIONS

The foliowing Standerd Exacpoons will b shows on your poficy:

{1}
ed]
3}
14}

)

Righis o claims of pantics in poscession oot shown by the pablic recpnds.
w"ﬂ{mwwwmwthhm

y line 4 , or other matiors which would be digsiosed by an scturile survey of
impmloufuumlﬂ-
Any Lien, or right 40 & Hen, for servicss, labor, or metaris] barwiofors or berealler famighad, insposed by Law and noc
1howa by e pablic reconds.

Tuqumddmnin‘nmmu existiag lens by the public records.

R~ PIRST AMERICAN TITLE DESURARCE COMPAN|

Linnasmt;y,
1 fquing Apcadys Fuch laad Goungy Absrare & Tils Caponly Conpazy, 111 - JPMMJIIMMMMM!}M S R TH

Trinity Medical Center
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ALTAOOMMITMENT
SCHEDULE A
COMMITMENT NO. Fes-110-L
1. Commitment Ote: Apri) 2, 2008 028:30 am,
2. Polcy for poficies) (0 b lssued:

{8) ALTA Owner's Policy Pehoy Amount $TOB
Proposed insyred:
T8O
) ALTA Loonh Pelicy Poliey Amount STED
Proposad insured:
8D

3 Thd afiaie of intevest In 10 and derrided or femed w in hin Comntiiment and coversd haren is
8 foo simple and te thérelo la ol the effactive date hereod visted it

Trinkty Madics) Center
4. Theiand raferred o in this Commitment [s doscridan a3 Rtiows:
Sen Scheduls A, ¥0. 4 - tontinued, sttachrd,

185E WAL « FIRIT - AWRIICAN PITLY SEURANCE Q000 40T |
£ Aainiag Afvogm Bt Sbund Couvly Aivrart & Yoy Grobiily Cropms, 310 « 1 Savsh, Sishe SO0 Rach Esud, Fimide 4381 Piks WP-TI5-357% T

ATTACHMENT 2
SITE OWNERSIHIP DOCUMENTATION
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* Rock Island County Abstract & Title Guaranty Co.

Reprasentative For
Lawyers Tidle nsurance Corporation
and
First Ameviéan Tidle | G
. Tirle Insuranee - Absiracts - Sscrow Smdu
Koot S o ot
173001
PO Box 3308 1 Fax {309} 7862808
Rock fslend. Mool §1204-5308 J
Snyder, Park & Neison, P.C.
Atin: Dee A. Runnels
1800 - 4th Avenue, Ste 200
P O Box 3700
Rotk Island, IL  ©1204-3700
Ph.. 309-786-8487
Fx.: 308-788-0463
Date: Aprit 14, 2008
FED ID # 36-160-4210
INVOICE

File No, F88-110-L_ RE; TRINITY WEST CAMPUS
Daig Senvicas Descriotion Amount
April 11, 2008 Qwhers & Lenders Title Inturance - Commirnant Fae $250.00

Additional Tract Searches {2 @ 100.00 esch) $200.00

Owner's Policy Pramium (iatiny: $76D) $TBD

Nota: smtng toes not inciude escrows, fiture updates, endorsement(s), additionai
racording fess, doctment coples, document preperation,
ovemtgm delivarias, closing fess nor revenue stamps...as may be applicabls.
TOTAL $450.00
Description:  Commilment and Tnvoloe Lo above VA EMAIL
ATTACHMENT 2

SITE OWNERSIIIP DOCUMENTATION
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TO:

Snyder, Park & Reison, P.C.
Ann: Des A. Runnials
1800 - 4th Avenue, Ste 200
P O Box 3700

Rock lsland, & §1204-3700
Ph 308-T85-8407

Fx.: 309-T55-0452

COMMITMENT FOR TITLE INSURANCE

ISSUED BY

First American Title Insurance Company

AGREEMENT TO ISSUE POLICY

We agreo 10 isus 2 policy 19 you acoording (o the tevms of this Cammitment. When we show the policy
amot and your mame 81 the proposed Insured in Scheduls A, this Commdtment becomes sifactive ag of the
Cormmitment Dave shown in Schedule A

1f the Requirements shown in this Comnitrant have not been mét whtkin six montha aftey the Comenlament
Date. tur obligation vnder this Commitment will end. Also, our obligstien under this Commiement wilt eed when the
Palioy I» {ssond and then our obligation 1o you witl bo undes 1he Poiicy.

Our obtigaton wadsr this Corwnionent it limited by tha faflowing:
The Provisions In Schedulc A.
The Excepdons in Scheduls B,

The Conditfons, Requirements and Standard Exeeptions
On the ozher sids of Wils page.

The Cooanitment i not vali¢ withow Schedule A and Scheduie B.

L
ey
\:'_-‘:.‘ A
CEE
- 4 HPURKEK, |
3 i

- w3 O
C2yrrpant
W

)

ot

1 IR « FIRST. Yrred LGUA i
| Maraind Agwmiche Rock Riwod Couaty Ahawars & Tile Guareniy Covgaxy. 311 - 18 Sriper, S 300, Rach Iddand. Mivals 41 01 Phsne: JN-1383178 |

ATTACHMENT 2
SITE OWNERSIIIP DOCUMENTATION
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Rock Istand County Abstract & Title Guaranty Co.

Representative For
Lawyers Tisle Iusurance Corporatian
and
Firsi Americen Title ) ee Company
Title husvrance - Absiracss - Eserow Senice
211 » 18 Suaet, Sulto X0 Frorer (300} 786 5473
Rock hiund, tnols 51301 smal < mhopSacalse tam Far
{309}

FLL g b L]
Faa {302) 0-2530

P.0. Dax 3708
Rock leand, Wingls 81204-3108

Enyder, Park & Nelson, P.C,
Alln: Des A. Runnels

1600 - 4ih Avenue, Ste 200
P O Box 3700

Rock [sland, IL 612¢4-3700
Ph.: 309-786-8497

Fx.: 309-786-0463

Gata: April 14, 2008
FEDID # 361694210

INVOICE

Fils No. F88-110-1. RE: TRINITY WEST CAMPUS
Date Dascription Amount
Api 11, 2008 Owmnors & Londors Tl Insurance « Commitment Foa 5250 00

Additional Trael Searches (2 @ 100,00 aach) $200.00
Ownet's Pofiey Premium fliabity: STBD) $T86D

Nato: Blilfng does not include 0scrows, future updates, endorsemont(s), additional
polcies, promiums, recording fees, documont coples, documont preparation,
ovemighit delivarios, elosing fees nor revonue stamps.,.as may beo apalicablo.

TOTAL $450.00
Descdption:  Commitment and lavolce to above VIA EMAI,

TepeT 1 - (o — SET Lord |
—rrpeT 2~ HeLiPAs = DRI 257
TRALT 3- [OEST Qpmbus - SRI 252

ATTACHMENT 2
SITE OWNERSHIP DOCUMENTATION
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TO:

Snyder, Park & Nelsan, P.C.
Altn; Doo A, Runnein

1600 - 4th Avonue, Ste 200
P O Box 3700

Rock lefand, IL  01204-3700
Ph,: 300-786-0457

Fx.: 308-786-0463

COMMITMENT FOR TITLE INSURANCE
ISSUED BY

First American Title Insurance Company

AGREEMUENT TO ISSUE POLICY

Weagres to issue  palicy 1o you stcording fo the livins of this Comemitment, When we show the palicy
etnounl and your nameas the proposed Insured in Schedale A, this Cometingent becomes effective as ofihe
Commiumeat Date shownin Schedule A.

fshe Hequirements shoten in His Comanilment have net been met witkin six months plter the Commirmem
Date, our obtigation under this Commitment will end. Also, our oblipation onder thic Commitment wiil end when the
Polley ivfssued and then o abligatian to you will be undes the Palicy,

Our obligatlon under this Comnitasent s Hmived by the following:
The Provitions In Sehiedule A,
The Exceptlons in Schedule ).
The Conditions, Roquiremients and Standard Faceptions
On the cther side of this page.

The Commitmeni is not valid witkom Sehedule A and Sckedule I

Alu\““
WE g First American Title Insurance Company
w e
.8
Tt o2y /
g A ; «
~ = '*'} or fAAL
o tllitl!u w; g
"o', L. .)-;‘;
“ 'rtl".ﬂ“ frf ATTE

P e

COUNTERSK- D

VUADERSRIIER . FIRTT AWERICAN FITLE IeSURINGE COALFANT |
1 fruaag Apviigs Ravd Insad Canty Admoart & File Guors oty Coopany, NI « S St Seise 120, Rocd fand, {30l SN Pxan JInTEs 1008 |

ATTACHMENT 2
SITE OWNERSHIP DOCUMENTATION
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CONDITIONS

kL DEFINITIONS

() “Morigage” means redgage, deed of teutt or oAt security insinimeal. %) *Public Record™ meant title recond that
filve conniruciiva ootlee of matlers sffeening the Li's sccording 19 e 3iate few where the Land i3 loesrdt,

2. LAJER DEFECTS
The Exceptions ia Sthedule I riay be smended 1o staw ary defects, fious of cecumbrances thy! 2ppear fro the first time
in 1he public records or arc created for puchad beiween ve Corams Date and the date on which 30 of she
Requircments {(3) and ¢} shown below are met. We shall kave no Hisbilily fo yeu beeavte of this emendment.

3 EXISTING DEFLCTS
1 any defects, licns or wh existing ot Canymi Dale are ned shavm in Schadule 13, we may sragmd
schedule ) to show tham, 1f we do amend Schadule 1) fo show these defets, Vieny of encembrances, we thall bz lablz 1o
yeuo aceonding 1o Parsgraph 4 befow unlest you knew of this aformatien and did not e wEPHL il i waiting,

4, LIMITATION OF OUR LIADILITY
Qur only sbligatia ke £ icruc 10 you the Pollcy refered 1o fhis Cetnmimeny, when you have mes 15 Regulreatents, IF
wt have sy Liabilily bo you Foe 2riy bous Juu dncir becauseof e ¢ s fn this Commitmeny, our liabilisy wll e Kerito)
15 you athusl Joss coued by your rlyiag o4 Ihis Comvmitnens when you 30fed in tood fith 1e;

oamply with Gie Requireeatrts shamn below
or

chiminale Vith ous whitieo coniemt aay Excepioas shawn
In Schedade B orthe Standard Exceptions notod bebaw.

We 39211 80s be Ladle for mere than ihe Policy Amevnl thown in Schadole A of this Commilment and our Niability is
whject Io (he leres of the Policy fome to be bssnd i you.,

s CLAIME MUST 8E DASED ON TINIS COMMITMENT
Any claim, wheihey o noh bused o neglipenee, which you may have sgalnst us anterning the tile (o the land must e
based on 1his Commitment e is swhfee! 1o (U 1erms,

REQUIRFMENTS

The following 1equicemeny muy be rmer:

{a) Pay Iheagren amounts for the teleocst i3 the hand sutior themangags to b inserel.

{b) Piy us the premiums, focs and charges (or (e policy.

{<) Docomenats salisflasiony ko us creatiog ke intereyt ia tre Jead andior the meripice 1o be inperal must i signed, dediveied
ant recondal,

(4 You mast 1t viin wriling e navie of smyvae tol referred (2 in ks Commitrsent who will geraa falerestin the land ot
wh will eake o boan ore the L. Wee gy then mabe sdditions HEQUNEIERIT OF eateplions.

[0} Proper dacumentstion to-dispose of swch exceplions as you with deleted from Schedule B or the Stasdard Exteplions

roled fglow,
STANDARD EXCECTIONS

The foltowing Standanf Faeeplinns will be shown on your policy:

i Rights orclaiens of panies in g & own by the publl d:

(4]} Easements, of clalms of casements, rol sham by the pubiie reeoids.

faj] K A s, ovealzps, bocndary line dispules, or other maiters whlch woud e disclosed by an agcure suinvey or
ingpeckon of the pramiser.

(L] Any Liem, of ight 16 8 ien, for sentoes, Inbor, o1 makknad herctofore or herealer fumlished, itoposed by Iaw 16d nat
Shewn by the public reeonds

[41] Taxes, of speelal azseruncnts which wre nor shown ac exittiag liens by the abliic reconds.

PLYDIARRIPER - FURST AMERICAN P08 INTUEANCE COMPANT |
¥ Busdeg Apeacys e IE0Ld Cowe) Awrats 3 Tl Guarinsy Coepong, Hi - 18 deroes, So5e 30 Revk fihes d 1880 61291 Phane, J303113478 1

ATTACHMENT 2
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ALTA COMMITMENT
SCHEDULE A
COMMITMENT NC. Fgs-110-1,

1. Commilment Date: April 2, 2008 ot §:00 2.m.
2. Policy {or poficics) 10 be lssted:
{3) ALTA Owner's Policy Policy Amoun! $TDB
Proposbd Insurad:
TBD

{6} ALTA Lopn Pdicy Pylicy Amaunl $TBOD
Proposed Insured:

TRD

3. The esiato of intarest In he 1and describod o¢ refermod ta In this Commitment and covered hetein |5
a lag simpla ond Itk llmreto 12 at tho afTacliva datn hareof vostad in:

Telnlly Medicat Contor
4. Tho land rofemod 1o in this Commitmont is descnbed 0§ lolows:

Boo Schadute A, No, 4- continuod, atlached.

LUSDEAVRITER « FIRET ASEAICAY FATT EANSLEANCE CORPANT |
1 Dsalng Agivap; Rocd hisad Crusry Abwrart & Fide Caeryryy Cotvpung, Bl o AP Stree, Tolg J0%, Boc ) Jikand, [leels 61101 Pravey J3P T4 3304 ]

ATTACHMENT 2
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Schoedule A - continued
Flfe No, : FB8-110-1

4, TRACT 1

Al of Lol 3 in Boiley Additlan to the City of Rock Istang, Winols, EXCEPTING the folowing Tratl,
more partitularly deseribod o3 loBows.

Cammanting ol the Northwost comer of s0id Lot 3, zaid peint beinp the point of beg!nnlng:
Thonco South 89 dogrens 42 minutes 20 soconds Eesi slang tho Narth Tine of sald Lot3, o
dislznce of 33.55 focl;

Thencs South 0 degroes 32 miaulos 00 seconds Wast, & dislanco of 352.25 faat Lo the South o
of 33id Lot 3;

Thance North 83 dogroes 50 minutas 08 sccands Wast along 83id South e, 2 distance of 6.48
feel to the Southwes! comor of sald Lot 3;

Thonco Norih O degraos 02 minvtes 56 scconds East alang the Wesl lino of said Lol 3, a distance
of 271,81 foel;

Thonce Noith 18 dogroos 35 minvias 44 saconds Weet olong soid Wastline, o distorce of 84,10
fogl (0 1ha point of beginning:

sitvalod in the Counly of Rock (stand and State of linols,

TRACT 2

Beglnning at the Northoeas1 comer of Lot One (1) of Whita Oak Hill Addian to The Cily of Rock
tsland;

Lhenco Soulh along he Eps mg of sald Subanision, 125 (oot for a placo of beginning,

Lhence Soulh 45°45730° East for a dislanca of 285 fonf;

thenoo South 44°44'307 Wost, 205 fool, moto or foss 1o Ihe Eazl Ine of While Ook Hitt Addition
aloressid;

thenca Norhody along the Fasterly ine of Vhite Oak Hitl Addition lo tho Cily of Rock Islond,
417.19 (ool, mere or loss o tho place of boginning;

situated In the Counly of Rock Istand and State of tinels.

TRACT 3

Partof Lols 4, 5, 6, 0 ond 9 of the Assossor's Piak of 1870 i Iha Nonheast Quartoer {NE t14) o1
Section Efevan (11), Township Sovermooen Nonh (T 17 N}, Reaga Two {2) Wosl{ R 2 W) al iho
Fouwrth Principal Merdzan {(4th ALY, City of Roek [s'and, Caunly of Rock klaad, Slale of I%nnia,
bolng moro particulndy described as foViows:

Boginning 21 tha Norlhoast Cotnor of sald Lat 6;

Thonce South 0 dagroas - 20 minutes - 23 seconds East along tho East tne of sakl Lot 9,0
distance of 476.64 feol;

Thenco South 0 dogreas - 48 minutes - 57 soconds East zlong the Eazt kne af s3id Lols B angd 4.0
distanca of 359.97 feel;

Thence Soulh 0 degroes - 10 minutes - 38 seconds East along the East §no of sald Lot 9.9
distnnea of 421.65 fool 1o the Norh Right-ol-\Vny lina of 3451 Avenue:

Thenca South 89 dograes - 57 minules - 24 soconds Wast olong sold North Righl-ot-Way liny, o
distance of 80.00 feet;

Thenca Nordh O dogroes - 10 minues - 36 secondz Wesl, a gistance of 312,76 loel:

Thonce Naith 80 degrees - 53 minutes - 2 secands West, o distanca of 569.00 fogt,

Thence Norn 31 dogrons - B minules - 33 soconds Easl, 1 distonce of 300,12 foel:

Thance Nonh 46 degroes - 23 minulgs - 57 seconds Wast, ¢ distonco of 75.00 foed;

Thanca South 43 degreez - 36 minulos - 3 soconds West, » distanze of 795 23 {oet;

There along tho arc of 3 drdle concave to 1ho Northwest, 8 dislance of 104,37 fesl, sald asc has a
chord baaring of South 69 dograes - 35 minulos - 9 spconds West,  distance of $00.83 feel with
o radius of 115.¢0 fost;
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Schodule A - continuagd
Filo No. : FBB- 1101

Thanca Nartl 84 dep =23 minules - 27 Js Wosl, a distanco of 93.38 le¢l to 1ho East line

of While Oak HRI Additon:

;Ihunce North 0 degrees - G minules - 52 zeconds VWosl oleng soid East bna, o distonco of 307,26
ool;

Thonte North 0 degrees - 36 minules - 18 soconds West along said Epsl lke, a distancs of 20,59

foot;

Thencs Nosth d4 degrens - 23 minules - 42 seconds Easl, o distance of 20500 feel;

Thenco Norh 45 dagroos « 36 minutes - 18 saconds Wosl, a distanca of 26500 foat to lho Enst

line of While 0ok MY Addition;

Thence North 0 degrees - 35 minutes - 18 seconds Wosl slong seld Eos! line, o distonce of 125.00

fool;

Thence Noith 89 degroes - 50 minulos - 6 secondy Wost along the Nosth ine of said Vihita Ook

HE Addition, @ distanco of 233,50 feal {o tho Easi Righl-of-Way Ene of 171h Sironi;

Thance Narth 0 degreos - § miautes - 13 soconds Wesl along said Enst Right-at-Woy line, 2

distanco of 320.02 fgel:

Thencg North 89 dog ~ 30 minulos -8 ds Wesl along safd Right-okWay ine, a distance

of 16.00 feot;

‘I‘nenc‘n North 0 degrees - & minutes - 13 toconds West aloap eaky Righl-of-Way ling, a distonce of
.00 feol;

Thence Soulh 88 degross - 50 minwies - 6 seconds Easl, o distance of 236 50 feal:

Thonco Norin 0 dogroes - 0 minules - 13 soconds Wesl, a dislones of 278.02 feol to tha Soulhiina

of Desaoghes' s Subdvision;

Yhence South 89 degrees - 50 mimies - 6 seconds Epst alonp said South lino, » distznce of

217,09 faql;

gem:r South @ degroes - 57 minules - 16 saconds East olong said Subdivision Ene, p dislanco of
.00 feel:

Tmsn(:ga Scuth 89 degreos - 47 minules - 31 seconds Easl along said Subdivision ling,  dislonzo of

660.60 feol;

Thenee North 1 degrao - 6 minutos « 10 oconds Wesl afong £akd Subdivision tine, B dislance of

50.00 loo1 1o the Seuthwost comaer ol Lot 4 of Ruby E. Ponny's Aditinn:

Thence North 80 degroas - 20 minules - 37 seconds Eas atong the Scuth ling of sald Ruby E.

Panay's Addilion, & distonco of 269,53 foel;

Thanco South 0 degroos - 58 minules - 24 seconds Eost, a dislanco of 255,68 fect:

Thence South 89 degreos - 50 minulos - 6 soconds Eosl. o distance of £0.52 feal to 1o Wosl

Right-ol-¥Woy line of 24th Sireqt;

Thenca Soulh O degroos - 21 minutes - 59 seeonds Easl along satd Weel Righl-ol-Way [ino, a

distonce of 7500 focl:

Thenee South 80 dogreas - 50 minules - G soconds East along said Righl-of-Woy lino, a dizlance

of 10.00 toot;

Thaneo Soulh O deprees - 21 minules - 51 suconds East slong soid Rght-ol-Way Ine, o distonee

of 218.64 foel;

Thence Noith 88 dagrabs - 49 minutes - 10 seconds Wesl a’onp the North fine of Adolplii's 19

Addillon, a distance of 365.84 feal;

Thence Soulh 1 depres - 8 minules - 34 srconds Eest alonp tho Wost Fna of saig Adolphi's 1"

Addition, a dislonca of 109.50 feet;

Thonta Noith 89 degroes - 50 minutas - 29 sotonds East ofond tho South Ene of sald Adolphi '

Addition, a distonco of 62,688 fect Lo (he Polnt of Begianing.

Tho above doscribed real estale conlalng 37.256 actes, mote or fnss.

For the purpose of this description, the Noith Right-o-Way Bne of 3151 Avenue hos an ossumod
begsing of South B9 degreds - 57 minulos - 24 coconds Wast,
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ALTA COMMITIZENT
SCHEDULE B
COMMITMENT NO. Fes-110.L

Any policy we fssue will have the foliswing excoplions unlesa they aee taken cera of 1o our

salisfaction.

i

3

Taxes for the years 2007 and 2008 are liens bul aro not yel due or payable, Taxes for the
yoar 2606 were assessad In the amount of $ -0-, (Traet 1 - Parcel South Rock Island 5014.
i laxpayer number 10-347-0850); (Trast 2 - Parce) South Rock Istand 251. taxpayoer
number 10-027-0800); (Troc! 3 - Parcel South Rock Istand 252; laxpayer number 10.027-
0850)

Malters shown on Plal of Bailoy Addilion recorded December 20, 1995 in Plal Boeck 47 al
page 35.(Tract 1)

Easemen given tothe City of Reck Isfand, llincls, for Sewer purpases shown by inslrument
recordad July 13, 1832 In Morigage Book 27 at pago 185. (Tract 2)

Rosuiclons os contained In Wasanly Daod to Rober A. Klockau, of al, recorded April 19,
1971 In fRocord Book 481 al page 84 which slales us folffows {Tradl 2);

n)  Exisling spwer oasemenls

b)  Reservation of the right lo consiruct a sewer 1o connect with Jhe axisting
sewer from the property East of and adjolning the property conveyed, which
new line shall be focaled nat aver 80 lect from tho most Nerlherly comer af
sald tract of land,

c) Reserving the right to grade the Nerth 80 feel of the tracl conveyed and 1o
construct a culvert running In a Nostherdy and Southeily direction accornding
lothe contour of the land.  The Southiery end of soid culvert o be nolover
90 fued from the most Narthery comer of the leacl convayed.

d) Reserving also the sight lo grade Me Southorly end of the tract canveyod in
accodance with the grading plans for tho hospitat localed Easl of and
adfoinlng sald promises.

@) The granteo, Wis helrs and assigns, shall only use lhe pramises hargby
conveyed for the purpose of conslructing a Medicat Ars Building, not lo
exceed fiva slorins in heighl and 1o be architecturally in confonmily with the
hospilal to be erected on the tract East of and adjoining same.  Sanl
building shall be used oxclusivaly for Doctors Qffices bit may Include spaca
for sefling ond dispensing pharmacsulica) supplies. No fabomtory ar X-ray
labaratory shall ba maintained on the premises withoutt he pommission of the
Ovmers of the promisos Eost of and adjoining said pramises.

Easomant batwasn Rock Island Franciscan Hosphal and Rabeil A, KloGiau and Elincr T
Moran, os shown by Instrument recorded August 30, 1972 In Record Book 532 Al paga 77.
(Tract 2)

Easement between Rock Istond Frangiscan Hospital and Robior A, Kfockau and Elinor T.
Moran, as shown by Instrument recerded Decomber 3, 1971 In Recont Boak 504 at page
114, (Troc! 2)
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Scheduio A « continuod
Flfe Ne. : FA8-110-L

7.

8,

10.

1.

12.

Rights of the Unitad Statos of Amailcn and the State of llingls, or efther of them to recover
any public funds advanced undor either or both provisions of tho Kl Buron Act {Tile 42
U.5.C., 55201 el seq.) or the lifinois Haspital Conatrucllon Acit (lilnols Revised Statules
Chapler 23, pp. 1301 el s0q.) (Tract 3)

Ensement granted to the Cliy of Rotk Island, tilinals, for the purpase of en Intercapling
sewer acfoss the pramises by instrurnent dated July 6, 1939 and recorded in Morlgage Book
275 ot page 185. (Tract 3)

Rights of the City of Rock Island (0 o smver easemant undor Gront lrom Emma Noweck
dated May 2, 1939 ond racorded May 18, 1939 In Mortgage Book 274 ot paged 594, to 3
sirip 10 {eet In width, a3 theroin dascribed. {Tract 3)

Perpeiual Exsemant cronted by instrumant dated May 9, 3030 and recorded May 18, 1939
In Mortgage Book 274 at page 608 from the County of Rock Istand to the Cily of Rock
Istand, Iltinols to constnict, operate snd maintain an Intercapling Sanitary Sewedin, over and
across the following described propery (Tract 3):

A stip of fand 8 fael In widih, Ihe cuntartine of which 8 foot cirip is described ns
lollows:

Beginning at a point an the Soulh line of tho follewing deseribed property:

The Wast 7 acras of Lot 5 according 10 the Assessor'sP lato { 1870 intha Northoast
Quarter of Section 11, Tavinship 17 North, Renge 2 Wesl of the Fourth Principal
Medidion,s ald polnt on the South line of the aforesald describad property, belng o
dislance of 8.5 laot West of the Soulheast comer of Ihe a’oresald doscribed
propesty: thenco olong afine having i beadng of Norh 5 degraes 13 minutes Waest,
a dislance af 333 feet, more or loss, to a point on the Noith ling of the sforasuid
destrbed property, sald polnl being a distance of 40.3 feel Wast of the Northoasi
comer of tho aforesaid describad proposty.

Perpetuol Easemont crealed by Inslrument dated March 11, 1940 and recorded Aptit 20,
1940 in Book 202 al page 151, from the County of Rock Istand, liénals, 1o Gam J. Replagle,
1o connect (o on intercepling Sonilery Sewer logether with the right of access to buik,
construct, oporate end maintain sald connection sawar in, over and across the following
describod premlses (Tracl 3):

A skip of land 3 feet In widih, the cenlerfine of which 3 foot strip [s described as
follows:

Baglaning 21 a polnt on the East ne of the Waost 7 actas of Lot 5 in the Norlheost
Quaret of Seclion 11, Township 17 Nanh, Rango 2 Wesl of the Fourth Principal
Mordian, Rock [stand County, Hiingis, a distance of 197 feet North of the Southaas!
cornor of the West? ocresofLotS aforasaid; thence Westa nd al right angtes lolho
aforasakd last kng of sald Wast 7 acros of Lol §, a distance of 31 feal, more or less,
1o the cenleriine of tha City of Rock Island's intarcapling sawor which has heretafora
been Inslolipd In the Wesl 7 acros of Lat § aforesold,

Residctlons contained In tho Deed from the Counly of Rock isfand. Ilfinels o tho Franciscon
Sisters of the Immaculate Canceplion of the Ordor of St. Froncis, on flinols not-for-profit
corporation, dolod August! , 1866 and recorded August8, 1966 ns documenl 630428, that
the pareel in question shall be used for Haspilod purposes onfy for o perod ol 5Q years from
the date thereol. (Yract 3)
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Schoduls A - eontlnued
Flie Ko, : FB8-110-1,

13,

14,

15,

16,

17,

10.

19.

Rights of City of Rock Istand [iinols to construc, 1epuis, matntain, ole., a Sanitary Sewer
System actoss parcatinquastionunder Grant from Wikam L. Carsonandothers, daled May
1, 1939 and recorded Moy 18, 1939 in Marlgage Book 274 at poge G16, along a fine
described as follows (Tracl 3)
Beginning at a palat on tho South Ine of the East 3 agres of Lot G, 216.5 feet East
olthe Soulhwras! comet theredf, therce North 9 degreas 24 minutes Ens\, 331.1 fenl
to & polnt on the Norih bine of sald tiach, at o noinl 257 feel East of the Northwast
comer of sold (rpet,

Grant of Pempetual Easemont by Fronciscan Sksters of Ihe Immaculate Conceplion of the
Qrder of St Francis, an Ifinals not-for-profiic orporation, lo Etnall, Fishar, for Sewer across
the paicelin quastion daled Ocloboer 25, 1966 and recorded January 3, 1967 In Record Book
327 as docurnent 644638 over premises doscibad as fal'ows (Tract 3):
A slrip of land 20 feat In width, lying 10 feel on each side of o centarlino, Incated Iy
Soction 11, Township 17 Nosth, Ranga 2 West of tha Fourth Principat Meridian, City
of Rock island, County of Rock Istand, and Stata of Minols, £uid conterling belng
describad as follows:
Commencing al the Modheast corncr of sald Secton 11, lhence South 00 degrens
00 minules 00 seconds Wost, 710.10 fect along the Epsi fine of sald Scclion 11,
thenco North 80 degrees 00 minutas 00 seconds Wast, 40.00 foel lo tho Wast right-
al-way lino of 24th Stroct; thence Nonh 80 degreas 00 minutes 00 saconds Wosi,
93 feel, more or fess, to the East ling of the fand cumed by the Franciscan Sistars
of tho Immaculaie Cancaption of tho Order of St Francis, an Itinals notdot-profit
carporation, being the poin! of beglaning; therce North 90 degreos 00 minules 00
seconds Wasl, 333.00 feel, more or loss, lo an existing 21 Inch santary inlerceptor
sawer gwned by the City of Rock island; 1he Easilina of Seetion 1115 essumed (o
have a bearing of Norlh (0 degreas 00 minutes 00 soconds; and the Covenants,
Agtoements and Condillons therein conta'ned,

Easemant affecling the postion of subject propedy and for purpozes staled theraln and
incidental purposas in favor of Reberl A. Kiockau and Ellnos T Maoran for right-ol-way for
Egrass and ingrass over and vpon Gronlors premises now or hergafler dasigned for
Parkdng, recorded Detember 3, 1971 as document 714654, {Tract 3)

Eascment dated Janvary 30. 1972 from Rock island Franciscan Hospital to Robart A,
Klockau and Elinor 1. Moran, granting an Easement to connect to an existing underground
lunnela nd a surface rght-alway for Ingress ond Goress and parking of Molor Vohicles,
recorded August 30, 1972 as document 726538, (Tract 3

Easomant for the benebt of Trinity Medical Conter over land known asL 017 , While Oak Hit
Addition 1o the Clty of Rock Island, adjacent 1o the Soulhweslerly comer of the subjoct
property rosulling from Lhe terms of @ Sanitary Sewer Storage Accoss Basin Easoment
instrument filed April 26, 1991 a& document 91-07003, (Tract 3}

Terms and condillons 85 1o malters that appear on that ALTA Survey dated December 1 i,
1892 and signed by Cametius C. Blavins for Missman, Slonley Associalos, .. and updale
thareof dated Junc 17, 1996, (Tract 3)

Permanent Easement tor Canstruction of Tralfi¢ Signal Llghl gronted to tha City of Rock
Island alony the Easl skdo of subject property al 1ho enlrance ares on 24th Skraal belng
dated Febuary 18, 1989 and recorded February 18, 1999 as document number 99-04855.
(Troct 3)

SUNDEANRITLE « DIBSPAVARIC AN TVES INTURANCE COMPANT 1

b lindag agency Recd [ind Crnacy Abwrar & Tide Crrmaly Ceapeny. 100 18 Divees, Sode 1, Rocl fnrd, F2asb 1281 Phaars 130 2E% 542 |

ATTACHMENT 2

SITE OWNERSHIP DOCUMENTATION

37



Trinity Medical Center

COE

Schedule A « conlinued
Flla No. & FEE-110-L

26.

21.

22,

23,
24,

25,

24,

Permanon! Easement for Construgtion of Traffic Signal Light gronted to the City of Rack
islond atong tha East side of subjact propery al the enlrance area on 24(h Steaol being
dated June 17, 1099 and recorded June 24, 1993 as documant numbar 98-18050, {Truct
K)

Rights of the public, tha State of Ilinols, the Caunly of Rock tsland, the Tewnshlp and the
Municipality in ond to that pan of the premises in quostion taken or used or dedicoted for
roads, slreels, akieys ac highways, (Al Tracls)

Rights of vray for dreinage dilches, draln tiles, feeders, lalerals and undarground plpes, if
any. (Al Tracls)

Ensemenis for public and quasi-public utillies, if any. (Al Tracis)

Matlars which would bo disclosed by o curent and accurate Survey of tha pramisas in
quostion. (Al Tracis)

Cgvanonts, easements, selback lines and other inptlers created Ly plalting of lhe premisas

in quostion.
Note: A breach or viokation of said covenants and restriclions vAll nol cause o forfoilure or

reversion of lille,

Exisling Leasos, if any, and rghts of parties In possassion, (Al Tracts)

For purposas of the Lien Search, we conducted our name search for matters filed against tho
following specific namos and spellings, lo-wil:  Trhntty Medical Center
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COMPOSITE MORTGAGE STATEMENT
STATE OF ) Comemment No: FBB-110-L
COUNTY OF

Thea Unieraigned. being firel duly swoen, hesety slole{s) with racped to the tand dastisbed in Iho abovo Commamar) and
tha Madgogs odvared Lhaveby:

1 Thol, e U besto! mykatwicdge, tho guarantted mortpoge, notoft), or bonkds and inte ra st secwred are good, vabd,
ond frap 1roe ol doloncat in kaw and i oqudy * snd hal e AR §s mad for tha pumota of bellor srathsg h
togol holdor(c) of £61d Sotundllng (o ead, plecge o olnerwite (3pose of ha seme ol eny g, 00 03 te lasure the
u‘ﬁuma) of pladoen(s) coEas oy ot of Gakansy by 1%0 meXer(y), hel helrs, persond! nepreseniplives or
L] ni.

JEL

2, “Thil. 10 the beal of my knovacdge, vithin th Inst nincly {00) days, no Impravemants of repalrs hava bagn mads on
tha land o1 upan By buliding on 30K tond. nor by wodk parionmaed o malertals Asmishad for Which fid paymordh s
nol baen mado: thal no condacl of any kind hpy basn mado O wil o mada in reistlan o s land., bu'lding or
impeovemanis, n conaoquonce of which ny Eon of cliim mayda oorced ogeast Ihe land-, and thesoan procayds
wit ol be usod lo pay for ony lpbor oc matestals b making any Improvemants of repedrs on U premisos.

3, That no condhionl b8 of sele, rolads tita ontiatt se socurty IMeren) hae bawn given By the usdersignod, of ts the
of the undersigned, for or I coanpet'on wih pny materials, futures, furrishinge, sppiantosor mackiney
Placed upon of nbehed In soid premisan,

d. Thal iha undeisignad purchascr(a) of owner(a) isfers) In posarssion of sa¥é pramisas; that no contmed hes been
anlorentints for Bya cola o cONOyBNoS OF 581 pramizea by (ho undersigned or to g knwnwlod o o tho undor gnod-,
u.wnm|h@ql;ﬂ4ﬁm¢iﬂgmmw.dew,mmgmaohrmmqammm!umhyl'm undarsigned
o to tho knowledge of (he undarmaignod, (NOTE: S&lata oxtaplions hams:

e}

S, 11 tha premises conalits of ranlal proporly, In whol or b 5344, Ihat £330 pramiea 308 subjott only Io ordlnnry curronl
Mol totonanis now in possortan, nood ¢fwhich oxpires Laies Uian one {1y year lcom data hiarpal snd oang of v ol
contalng oy option bo pixchaee, righ of fofowal of othar bautul! provision,

NOTE: i thard one any axcepiion:, eiato thiem hore:

B, Thal the impiavaments on sa sibject propeity am whiin tho boundary Enes and sat beck I'nes, If eny.o fepid lany,
1het (hore 010 no encroachmenls by improvemenis on odidning proporty oo the laad, Bnt that there fs no krgrvn
a330rDen, belng madaby eliestha undarsigned o tha ewnhors o s dicining propodty ngaintl e sthar a3t th locaton
of boundary En¢s nee 0ny Gaputs 85 b dodusancy of ey porion of subjoot propesty,

T Tha! (hére & o thes no etvenanlt cond ANk oc restrelions which effccitho uso of 3018 proparty, of I thars ara any,
Thato a2a Rd kntwn violblions of soid Cavanants, condilions o residclions whidh offect 84 propanty.

SELLER(S) OR OWHERS PURGHASERS
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Operating Identity/Licensee

This application has three co-applicants; they are lowa Health System, Trinity Regional Health
System, and Trinity Medical Center. lowa Health System is the sole corporate member of Trinity
Regional Health System, the sole corporate member of Trinity Medical Center.

Trinity Medical Center operates three hospitals, two of which are in lllinois — Trinity Moline and
Trinity Rock Island. The third hospital, Trinity Bettendorf, is in lowa.

Trinity Rock Island is an assumed name (often known as “d/b/a”); Trinity Rock Island is an acute
general hospital. The proposed discontinuation of rehabilitation inpatient beds will be on the Trinity
Rock Island campus.

Applicant(s} [Provide for each applicant (refer to Part 1130.220)}
Exact Legal Name: lowa Health System

Street Address: 1776 West Lakes Parkway, Suite 400

City and Zip Code: West Des Moines, 1A 50266

Name of Registered Agent: Elizabeth Kurt

Registered Agent Street Address: 120 NE Glen Oak Avenue Suite 101
Registered Agent City and Zip Code: Peoria, IL 61603

Name of Chief Executive Officer: Kevin Vermeer

CEOQ Street Address: 1776 West Lakes Parkway, Suite 400

CEOQ City and Zip Code: West Des Moines, |1A 50266

CEOQ Telephone Number: 515-241-8215

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Trinity Regional Health System

Street Address: 2701 17'h St.

City and Zip Code: Rock Island, IL 61201

Name of Registered Agent. Tamara Byram

Registered Agent Street Address: 2701 17" Street
Registered Agent City and Zip Code: Rock Island, IL 61201
Name of Chief Executive Officer: Robert J. Erickson

CEO Street Address: 2701 17* Street

CEO City and Zip Code: Rock Island, IL 61201

CEO Telephene Number: 309-779-2200

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

Exact Legal Name: Trinity Medical Center

Street Address: 2701 17t St.

City and Zip Code: Rock Istand, IL 61201

Name of Registered Agent: Steven J. Gross

Registered Agent Street Address: 2701 17" Street

| Registered Agent City and Zip Code: Rock Island, IL 61201
Name of Chief Executive Cfficer: Robert J. Erickson

CEOQO Street Address: 2701 17" Street

CEOQ City and Zip Code: Rock Island, IL 61201

CEQ Telephone Number: 309-779-2200

The appended documentation includes the lllincis certificate of good standing for each applicant.
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File Number 6720-693-2

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

IOWA HEALTH SYSTEM, INCORPORATED IN IOWA AND LICENSED TO CONDUCT
AFFAIRS IN THIS STATE ON JUNE 15, 2010, 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 A FOREIGN CORPORATION IN GOOD STANDING AND
AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of JUNE A.D. 2019 .

’ 4 b ‘-.‘_-1 B
\ s
Gt
Authentication # 1916103016 verifiable until 06/10/2020 M }%

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

SECRETARY QF STATE
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File Number 4957-982-9

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

TRINITY MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 06, 1969, 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, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of JUNE A.D. 2019 .

; A A : : :
Authentication #: 1916102846 verifiable until 06/10/2020 M

Authenticate at: hitp:/Awww.cyberdriveillinois.com

SECRETARY OF STATE
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File Number 5368-925-6

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

TRINITY REGIONAL HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 21, 1984, 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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of JUNE A.D. 2019 .

Authentication #: 1816102072 verifiable until 06/10/2020 QM W@

Authenticate at: http:/iwww.cyberdriveillinois.com

SECRETARY OF STATE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

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.

This application has three co-applicants; they are lowa Health System, Trinity Regional Health
System, and Trinity Medical Center. lowa Health System is the sole corporate member of Trinity
Regional Health System, the sole corporate member of Trinity Medical Center.

Trinity Medical Center operates three hospitals, two of which are in lllinois ~ Trinity Moline and
Trinity Rock Island. The third hospital, Trinity Bettendorf, is in lowa.

Trinity Rock Island is an assumed name (cften known as "dfb/a”}; Trinity Rock Island is an acute
general hospital. The proposed discontinuation of rehabilitation inpatient beds will be on the Trinity
Rock Island campus.

The appended document includes the organizational charts of the applicants.

ATTACHMENT 4
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HS

Period Ending 12/31/201%

Revised 12312019

Approved 01/27/2020

Prepared by IHS Tax Services lor Internal tlax preparation and conirot purposes only

ORGANIZATIONAL RELATIONSHIPS

IOWA HEALTH SYSTEM
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SRAMIGES EROM PRIOR YEAR:
Added:
HOTES: 1) RxAarvu I _ono_.?ng.
{#) lowa Phrysiciama Glinic Medicel Foundation d/is UnityPolnt Clinic. 2 Vids 0 I, (€ Corp, noles, shares Aol yel .a..l:-&
(1) Datars ztv when sl filute joined Iawa Heslth System, i e S e e 13101 ! ““u harnix __Mnei e ble oW, Yot
Central lows Sutgienl Services Co-Munsgement Company, LLC {§.67%) ware [nc. (G Gorp,
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Guad Cities Region

Period Ending 12/31/2019

Revised 12/31/2019

Approved 01/21/2020

Prepared by IHS Tax Services for internal tax preparation and controt purposes only,

Trinity
Regional Health
System (GC) {2)
36-3351952
122111934 (1)

The Robert Young g
Center for Community mq;...:u. —tu“__n
el 1L %-392014)
120141935 (1) )
2502040

I
Center for Procodanca, lnc.
Alcohol and Drug 1L Taxable NFP Corp
Services, irc. e, Milan, LLC.
42-1134273 1272401991 (1) Series 1 (4%} (8)
22-1846059
097101979 (1) #6030
#6035 -
Care Coordination :
Entity, LLC Precedence Top of the
45-5470017 Plus (50%) World Ranch -
06112012 (1) IL Taxable NFP Corp. Mitan, LLC.
26080 34140096 Series 2 {49%} (8)
2231996 (1) 821854077
#5220

NOTES:

(1} Date of | poration/O

{2} Joint ventures and others as of 12/31/2018:
lowa Heatth System Contracting Services, L.C. (9.09%}

(3} Trinity Medical Center d/fo/a Trinity Rock Island, Trinity Moline, Trinity Bettendorf.
(4} Unity Healthcare d/t/a Trinlty Muscatine. Joined System 07/01r2009.
(5} Unity Healthcare Foundation d/b/a Trinity Muscatine Foundation. Joined System 01/01/2012,

(6} Joini ventures and others as of 12/01/2019;
Mississippl Medical Plaza, L.C. (53.85% directly), Tririty Medical Center (27.46% by attribution}

(7} The Robert Young Center for Community Mental Health d/b/a Robert Young Center.

(8) Formed under Master Series LLC entity, Top of the World Ranch - Milan, L.L.C.

Exempt
KEY Aoanaﬁ!ﬂv e Dalo

) <<=

Unity
HealthCare {4)
A2-0680337
GX2111841 (1)

Partnership |33.97%)
363710164
08MN1990 (1)

Holdings, LLC {51%)

Center, LLC. (S0%} 47-3564584
4471902 02ARTR015 (IN6)
031472001 {1} L]

Change in Investment or affiliation presentation:
1} Mississippl Medical Plaza, L.C. {Note 6)
2)

3
4

ORGANIZATIONAL RELATIONSHIPS
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION Il. DISCONTINUATION

Criterion 1130.525 and 1110.290 - Discontinuation

GENERAL INFORMATION REQUIREMENTS
6. ldentify the categories of service and the number of beds, if any, that are to be discontinued.

Trinity Medical Center d/b/a as Trinity Rock Island is proposing to discontinue its Inpatient
Rehabilitation Category of Service. This category of service has 22 CON-approved beds.

7. Identify all of the other clinical services that are to be discontinued.

No other clinical services will be discontinued as part of this project. Trinity Rock Island will
continue to offer physical therapy, occupational therapy, efc. as needed on an inpatient and
outpatient basis.

8. Provide the anticipated date of discontinuation for each identified service or for the entire facility.

In an effort to maintain a continuity of this needed service in the community the proposed
discontinuation will not occur until after CON Permit Application #19-058 for the Quad Cities Rehab
Institute Project is approved and completed. In the event that the CON Permit Application #19-059
for the Quad Cities Rehab Institute is not approved and the discontinuation permit is approved, the
COE permit will be relinquished.

9. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

Trinity Medical Center in Rock Island is evaluating the future use of the physical space and
equipment ulilized for the rehab unit but has not yet made a determination.

10. Provide attestation that the facility provided the required notice of the facility or category of service
closure to locaf media that the health care facility would routinely notify about facility events. The
supporting documentation shall include a copy of the notice, the name of the local media outlet, the
date the notice was given, and the result of the notice, e.g., number of times broadcasted, written, or
published. Only notice that is given to a local television station, local radio station, or local newspaper
will be accepted.

Please see attached altestation.

ATTACHMENT 5
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State of Illinois
Rock Island County

Verification by Certification

L. Pamela Samuelson, certity, pursuant to §1-109 of the Illinois Code of Civil Procedure (735

H.CS 5/1-109), as follows:

I Lam Director of Business Planning and Development for UnityPoint Health-Trinity. and

am authorized 10 present this attestation.

2. lattest that the required public notice will be published prior to opening the Quad Cities
Rehab Institute (CON Permit Application #19-059).
3. The public notice will include the following information:

“Trinity Medical Center in Rock Istand intends to close its 22 bed inpatient rchabilitation
category of service afier approval to do so is issued by the Hlinois Health Facilities and
Services Review Board (IHFSRB). The discontinuation will oceur after permit issuance
and completion of the Quad Cities Rehab Institute Project (HFSRB Project #19-059) which
is scheduled o be completed on or around February 1. 2022, A copy of the COFE and
information about the intended discontinuation of the rehab beds can be found at 1he
IHFSRB website at hfsrb.Illinois.gov. You may also contact Trinity Medical Center

Director of Business Planning Pam Samuelson at (563) 742-2616."

4. The public notice will be published in The Quad-City Times, a copy of the notice is

enclosed with our application. and the notice will be published one time on March 3. 2020.

ATTACHMENT 5
DISCONTINUATION -
GENERAL INFORMATION
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Under penalties as provided by law pursuant to §1-109 of the Code of Civil Procedure, the
undersigned certifies that the statements set forth in this instrument are true and correct, except as
to matter therein stated to be on information and belief and as to such matters the undersigned

certifies as aforesaid that he verily believes the same to be true.

@wlm _fsignature)

Pﬁb\wokg, 2-8', 20 20 (date)
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

Trinity Medical Center d/b/a as Trinity Rock Island has provided qualtty inpatient rehabilitation services to
its patients for many years. The following is a summary of our rehabilitation utilization for the last five
calendar years. As you will nole, our utilization has been declining:

Rehabilitation Bed Utilization

Period Beds | Admissions | Patient Average Percent
Days Daily Census | Occupancy
2019 22 179 2,590 7.1 32.3%
2018 22 145 2,123 58 26.4%
2017 22 209 3,028 8.3 37.7%
2016 22 211 3,270 8.9 40.6%
2015 22 240 3,378 9.3 42.1%

Source: Trinity Medical Center - Rock isiand Financial records

Employee retention and recruitment challenges have made it difficult to maintain appropriate staffing
levels - capping patient capacily to 8 of its existing 22 licensed beds through the summer of 2019. With
the closure of the adjacent skilled nursing unit in August of 2019, there has been some refief in staffing
challenges as of late which allowed for an increase in volumes in 2019. The rehab unit also has
experienced several leadership transitions during the last few years and has had difficulty in obtaining
leaders with expertise in rehabilitation operations and regulations.

Trinity Rock Island is the sole inpatient rehab provider in HSA10 with 22 CON-approved rehab beds.
However, due to facility constraints (such as the lack of private rooms and overall age and limitations of a
hospital unit originally designed to care for general medical/surgical patients), Trinity Rock Island
operates significantly fewer inpatient rehab beds than for which it is licensed, which negatively impacts
HSA10 residents’ accessibility to needed inpatient rehab services. Trinity Rock Island considered
expanding the inpatient rehab unit footprint but considering the overall facility space and infrastructure
limitations of the 5th floor of the main hospital tower (a building that was originally designed and
constructed for general medical/surgical patients more than 50 years ago), it is clear that this would be a
fess efficient and, ultimately, more costly option. For that reason, Trinity proposes to partner with a
recognized national leader in inpatient rehab services, Encompass Health, to develop a freestanding 40-
bed inpatient rehab hospital in HSA10.

The combination of complementary skills and expertise of a local, community-based health system such
as UnityPoint Health - Trinity, and Encompass Health, a national leader in inpatient rehab care, will
ensure that HSA10 residents have available and accessible rehab beds when needed. As detailed in the
Certificate of Need application for the proposed inpatient rehab hospital, Quad Cities Rehabilitation
Institute (HFSRB Project #19-059), Encompass Health will bring its proven programs and services fo the
local market, including an open medical staff and community education and training, fo ensure patients
and their farnilies in need of intensive inpatient rehab services are able to receive that care close fo home.

The discontinuation of the rehabilitation beds at Trinity Rock Island will occur after permit issuance and
establishment of the Quad Cities Rehab Institute project which is scheduied to open on or around
February 1, 2022. In the event that the CON Permit Application #19-059 for the Quad Cities Rehab
Institute is not approved and the discontinuation permit is approved, the COE permit will be relinquished.

ATTACHMENT 6
Trinity Medical Center 51 REASONS FOR DISCONTINUATION
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

IMPACT ON ACCESS

1. Document whether or not the discontinuation wilt have an adverse effect upon access to care for
residents of the facility’s market area.

Trinity Medical Center proposes to partner with a recognized national leader in inpatient rehab
services, Encompass Health, to develop a freestanding 40-bed inpatient rehab hospital in HSA10.
The proposed inpatient rehab hospital, The Quad Cities Rehabilitation Institute (HFSRB Project
#19-059), will be a 50/50 joint venture between Trinity Medical Center and Encompass Health.

The combination of complementary skifls and expertise of a local, community-based heaith
system and a national leader in inpatient rehab care will ensure that HSA 10 residents have
available and accessible rehab beds when needed. As defaifed in the Certificate of Need
application (HFSRB Project #19-059) for the proposed inpatient rehaly hospital, Encompass will
bring its proven programs and services to the local market, including an open medical staff and
communily education and training, to ensure patients and their families in need of intensive
inpatient rehab services are able to receive that care close to home.

The discontinuation of the rehabilitation beds at Trinily Rock Island will occur after permit
issuance and completion of the Quad Cities Rehab Institute project which is scheduled to open
on or around February 1, 2020. In the event that the CON Permit Application #19-059 for the
Quad Cities Rehab Institute is not approved and the discontinuation permit js approved, the COE
permit will be relinquished. Therefore, the discontinuation will not have an adverse effect upon
access lo inpatient rehab care in HSA10.

2. Provide copies of notification letters sent to other resources or health care faciiities that provide the
same services as those proposed for discentinuation. The notification letter must include at least
the anticipated date of discontinuation and the total number of patients that received care or the
number of treatments provided during the latest 24 months.

Notification letters are not required as Trinity Rock Island is the only provider of inpatient rehab
beds in HSA10 and within a 17-mile radius of Rock Island, lllinois. Upon approval of the COE and
CON application for the proposed Quad Cities Rehabilitation Institute (HFSRB Project #19-059),
Trinity Rock Island will notify area health care providers of the discontinuation of the rehabilitation
beds around February 1, 2022 concurrently with the opening of the Quad Cities Rehab Institute.

ATTACHMENT 7
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION lil. BACKGROUND

READ THE REVIEW CRITERION and provide the foilowing required information:

1.

2.

BACKGROUND OF APPLICANT

A listing of all health care facilities owned or operated by the applicant, including licensing, and
certification if applicable.

Hllinois License
Name and Location of Facility Identification Number | Identification Number
Trinity Rock Isfand 0003244 Joint Commission 1D
Rock island, lllinois #7421
Trinity Moline 0005140 Joint Commission 1D
Moline, lllinois #7421
Quad City Ambulatory Surgery 7002520 AAAHC ID#12794
Center, LLC
Moline, Hlinois

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.

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

if, during a given calendar year, an applicant submits more than one application for permit or
exemption, 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.

Trinity Medical Center
CCE
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COE :

< DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Exp. Date 6/30/2020
Lic Number 0003244

Date Printed 5/13/2019

Trinity Medical Center (West)
dba Trinity Rock Island

2701 17th Street

Rock Istand, IL. 61201

FEE RECEIPT NO.
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LICENSE, PERMIT, CERTIFICATION, REGISTRATION

The person. firm or corporation whoso name appoars on this centificate has complied with the provisions of
tho llinois statutas and/or rules and regulalions and Is hereby authorized to engage in tha activity as

g
1}3 ..
&
o]
51
g
3
&
&

indicated below,
Ngozi O. Ezike, M.D. ~ o it Bopatmant of ;
Director AL
EEPHLATION DATE CATEGORY 1D NUMBER
L 11/28/2020 0005140
General Hospital

Effective: 11/29/2019

Trinity Medical Center - 7th St Campus
dba Trinity Motine
500 John Deere Rd, 7th St Campus

Moline, IL 61265

'I'ho tace of this licensa tas a colored background. Printed by Authority of the State of finols « PO. #19-493-001 10M 9/18
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COE :

o DISPLAY THIS PART IN A
CONSPICUQUS PLACE

Exp. Date 11/28/2020

Lic Number 0005140

Date Printed 10/15/2019

Trinity Medical Center - 7th St Campus
dba Trinity Moline

500 John Deere Rd, 7th St Campus
Moline, IL 61265

FEE RECEIPT NO.
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Trinity Medical Center
Rock Island, IL

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it 1o meel the requirements for the

Hospital Accreditation Program

May 12,2018

Accreditation is customacily valid Tor up 1o 36 months.

) #7421 /%M Kff{/ﬁ g:r__;',,;.? =

PantReptint Erate: (713208 ALk B Chavan, MO, FACE SIPE SN
Peesubent

The Jwint Commnssion is an independent, nut-lor-prol it national body that osersees the salety and qualuy of health care amld
other services provided i sceredited organi zations. Information about accrediled orgmizanons may be provided dircctly 1w
The Joint Commission at 1-300-994-6610. Information repardg acereditation and the acereditation perlurmuice ot
snddividual organizations can be obtained throtgh The Jomt Commission™ web site al www_joiicommssion.orye

AMA : ¥
e E &
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~%——— DISPLAY THis paRy
mmﬂm& PLACE N

Exp. Date 12/212020

Lic Numhﬁl‘ ?mzszu

Date Printed 10/17/201

i Quad City Ambulatory Surgery Center

520 Valley View pr ste 3p

FEE RECEIPT N,
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ACCREDITATION
ASSOCIATION

5 for AMBULATORY HEALTH CARE, INC.

grants this

CERTIFICATE OF ACCREDITATION

QUAD CITY AMBULATORY SURGERY CENTER, LLC
DBA QCASC

520 VALLEY VIEW DR, SUITE 300
MOLINE, IL 61265

I recognition of its commitment to fiigh quality of care and substantinf compliance
with the Accreditation Association for Ambulatory Health Care standards for ambulatory fiealifi care oranizations.

12794
Organization tdentification Nymber

AUGUS'I" 23, 2021

“Lhe Arwand of Secredintion expires an the abore dae

oneilat A otk up Yot . (otaesc

ARNALDO VALEDON, MD (W NOLLL Ar\)—ACI I, MBA

Chiair of e ‘Boeni President & CLO)

A 5250 OLD ORCHARD ROAD, SUITE 200 = SKOKIE, 11, 60077
PHCIME: 847/953.6060 « E-MAIL: INFORAAAHC.ORG + WEB SITE: W AAAHC.ONG
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UnityPoint Health

Trinity UnityPoint Health® — Trinity

2701 — 17 St

Rock island, IL 61201

(309) 779-5000

unitypoint.org
February 28, 2020

Courtney Avery, Board Administrator

llinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2nd Floor

Springfield, iL 62761

Dear Ms. Avery:

As representative of lowa Health System d/b/a UnityPoint Health, |, Pamela Samuelson, give
authorization to the Health Facilities and Services Review Board and the lllinois Department of
Public Health (IDPH) to access 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, and the records of nationally recognized accreditation
organizations.

| further verify that, UnityPoint Health has an ownership interest in the following health care
facilities:

¢ UnityPoint Health - Trinity Medical Center d/b/a Trinity Rock Island
e UnityPoint Health - Trinity Medical Center d/b/a Trinity Moline
¢ Quad City Ambulatory Surgery Center, LLC

None of the facilities has had an adverse action in the past three (3) years.

Trinity Medical Center, Trinity Regional Health System, and lowa Health System are co-
applicants with Encompass Health and filed a Certificate of Need application for a
comprehensive rehabilitation hospital, Quad Cities Rehabilitation Institute (HFSRB Project #19-
059). All documentation in this application is up to date and any new information such as safety
net and charity care information (not finalized upon completion of this COE) will be provided
when it becomes available.

| hereby certify this is true and based upon my personal knowledge under penalty of perjury and
in accordance with 735 ILCS 5/1-109.

Respectfull yw

Pamela Samuelson, Director
Business Planning and Development
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SECTION IV. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
PROJECTS TO DISCONTINUE A HEALTH CARE FACILITY OR CATEGORY OF SERVICE [20 ILCS
3960/5.4]:

1.

The project's material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

Trinity Medical Center d/b/a as Trinity Rock Isfand believes that the discontinuation of its 22
rehabilitation beds in Rock Island County, Illinois, Health Service Area 10 including Rock Isiand,
Mercer and Henry Counties and Planning Area C-05 will not have a material impact on essential
safely net services in the community. The discontinuation will commence upon opening of the Quac
Cities Rehab Institute which will expand access to rehab care in HSA10 with a total of 40 private beds
for inpatient rehabilitation.

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

The discontinuation of 22 rehab beds at Trinity Rock Island will not materially impact the ability of
other providers of health care systems lo subsidize safety net services. The discontinuation will
commence upon opening of the Quad Cities Rehab Institute which will expand access to rehab care
in HSA10,

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

The discontinuation will commence upon opening of the Quad Cities Rehab Institute which will
expand access to rehab care in HSA10 with a fofal of 40 private beds for inpatient rehabilitation.

As there are no other providers of rehab beds in HSA10 there will be no impact on remaining safety
net providers.

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

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

See safely nef chart on page 64.

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

See safety net chart on page 64.

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

Trinity Regional Health System has an established history of providing safely net services lo its
community. In 2018, Trinity provided nearly $32 Million in total community benefits incfuding more
than $16.4 Million in charity care and uncompensated Medicaid. In all, more than 5% of Trinity
Regional Health System’s total expenses were for community benefit
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Trinity's community involvement and mission are both priorities for the organization and its
leadership team. This commitment served as the motivation behind the creation of Trinity’s
Mission Effectiveness Committee ("MEC’). The MEC brings together empioyees, senior members
of the organization, and members of Trinity's Board of Directors to discuss the effectiveness with
which Trinity is serving its community. Trinity also has a senior leader devoted fo community
advocacy and communily health initiatives.

In addition to the MEC, the efforts and dedication of Trinity’s community health improvement team
and volunteers have been vital in this effort. The team draws on multiple disciplines, and
individuals across the organizalion have gone through great lengths to aid in this effort. Members
ranging from the executive level, to parish nurses, clinicians and student volunteers have alf been
integral in staffing and contributing fo community events and planning initiatives.

Trinity is also a founding member of the Quad City Health Initiative ("QCHI"), established as a
Joint effort between Trinity and Genesis Health System in 1999 after they agreed that the
communily needed a single organization fully dedicated to its health needs. Because of QCHi,
entities throughout the Quad-City community with similar goals are able to work in conjunction
with one another despite their organizational differences and geographic barriers to achieve the
same overarching goal. The organization was founded on the core values of coordination,
colfaboration, and creativily, operating across two stales and counties, as well as five urban
cities. Rock Island County Health Department, Scott Community Health Department and
Community Health Care, a federally qualified health center, are also members of QCHI.

In 2018, QCHI completed its most recent communify needs assessment. Trinity's Vice President
of Patient and Community Advocacy and its Director of Communily Engagement were on the
steering commitiee. While there were many areas of opportunity identified in this study’s findings,
some of the most prevalent health issues in the community were identified as mental health, heart
disease, and the accessibility of healthcare services in general. This aligns with what Trinity has
been experiencing in terms of utilization of Emergency Department services, Cardiac and Mental
Health services. It also confirms that Trinify has been focusing its efforts appropriately to be a
safety net in the communily.

Trinity developed a three-year Community Health iImprovement Plan (*CHIP") to guide the
organization in meeting these identified needs. The 2019-21 CHIFP has five main areas of focus to
include the following:

= Diabetes, Obesily, Nutrition, Physical Activity and Weight
s Heart Disease & Stroke

= Mental Health/Behavioral Health/Substance Abuse

= (Cancer

s Access fo Healthcare Services

It is Trinity's goal is to bring awareness lo these health risks and provide education and services
fo the members of our community, with the end goal of delivering on our mission of “to improve
the health of the people and the communities we serve”,

In response, Trinity has actively participated in multiple community collaborations to address
specific communily heaith needs in the Quad-Cities and Westem fflinois counties of Rock Istand,
Henry, Mercer, and Whiteside. While Trinify's Community Health improvement Plan lays out
specific strategies to meef our community health needs, the following examples demonstrate
Trinity’s commitment to filling healthcare gaps and providing much needed services to the
residents of its service area and beyond.

ATTACHMENT 9
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Access

» Trnity provides obstetrical (OB) and neonatal care at its Moline campus. Trinity has 18
dedicated obstetrical beds, an OB Emergency Department, and a level Il NSCU with
neonalologists and neonatology nurse practitioners on calf 24/7. The NSCU offers 11 rooms
with the most technologically advanced equipment. Larger rooms also are available to
accommodate lwins and lriplets. Trinity has a transfer agreement with QSF
Healthcare/Children’s Hospital of lllinois for more advanced neonatal care needs.

o Expand provider access and availability of care within the community through patient and
community enrollment in heaith insurance plans offered through the Healthcare Exchange
Marketplace and expanded Medicaid programs. Trinity employs certified application
counselors (CACs) who participate in community events to educate about health care
insurance options available through the Exchange and schedule appointments for confidential
enroliment.

s Trinity's affifiated physician clinic network, UnityPoint Clinic, has two express care clinics in
Rock Isiand County with extended hours on evenings and weekends. The clinics provide waik-
in appointments when a palient's primary care physician is not available or for community
members who do not have a physician. Express care clinics are visited often by pediatric
patients and families when in need of care for minor injuries and common illnesses that are not
life-threatening.

s Trinity has 47 nurses in fts Parish Nursing program which reaches a number of individuals in
churches and other communily forums. They participate in health fairs, provide heailth
education and assist with disease prevention programming.

» Expanded consumer access to specialty medicine, behavioral health and primary care through
use of telemedicine.

Jrauma Services

Trinity Rock Isfand is a Leve! if trauma center for Region 2 in the State of iffinois, as well as a
designated Emergency Department Approved for Pediatrics (‘EDAP"). At Trinity, patients
seeking emergency care are treated by board certified emergency physicians who believe quality
emergency care is a fundamental right and that unobstructed access to emergency services
should be available to ail patients who perceive the need for emergency services.

Af Trinity Rock Isfand, the Emergency Department's payer mix is comprised of 33% Medicare,
36% Medicaid, 6% self-pay and just 25% commercially insured. With 33% of Rock Isiand County
residents fiving in poverty, Trinity’s Emergency Department acts as the safety net that its
residents need. Emergency departments are often used by the uninsured or underinsured as an
access point for primary care, minor injuries and fow acuily iflnesses such as earaches, colds and
sore throats.

Mental Health

Robert Young Center for Community Mental Health, a subsidiary of Trinity Regional Health
System, provides a full continuum of behavioral heaith services for the greater Quad-Cities region
and specifically for the catchment area of Rock Island and Mercer Counties in Minois. The
service continuum includes the Access Center which serves as a central intake site for behavioral
health services. The Access Center also provides a 24/7 psychiatric crisis response system that
functions as the primary provider of psychiatric crisis service in the llinois Quad Cities and
Eastern lowa, including regional coverage for area hospital emergency departmenis using
telepsychiatry.

The continuum also includes a full range of outpatient behavioral health services for mental
health and substance abuse for adult and children. Qutpatient behavioral health services are
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also integrated into primary care practices including the local Federally Qualified Health Center.
Behavioral health assessments are avaifable in 19 area schools and Arrowhead Ranch, a
residential treatment faciiity serving at-risk youth aged 12-21 using telemedicine. Additionally,
Robert Young Center provides inpatient behavioral health services with 54 licensed beds serving
adults, adolescents and children on the Trinity Rock Island campus. Trinity has six designated
pediatric inpatient beds for acufe mental iliness. In response to the need for more pediatric
inpatient beds for behavioral heaith, Trinity recently added a swing door in its behavioral health
unit that would allow for an additional eight beds to accormmmodate children and adolescents.
Nearly two thirds of these patients are on Medicaid.

Heaith Cutreach and Weliness
In addition to providing free or subsidized care in accordance with Trinity's financial assistance
policy, the hospital also offers programs and services that respond to the community's unique
healthcare needs. Trinity sponsors outreach efforts including health and disease prevention
programs such as health fairs, risk assessments, and free or low-cost screenings. Trinity also
provides corporate sponsorships to many heaith-related events to raise awareness and funds.
For instance, Trinity provided more than $327,000 in sponsorships in 2018 to benefit non-profit
organizations and other community programs and events. Many of these sponsorships directly
benefited children and famifies including:

s March of Dimes
Boys and Girs Club
Family Resources
Chitd Abuse Council
Big Brothers Big Sisters
Gida’s Club
Make a Wish of lfiinois
Junior Achievement
YMCA
United Way
Children’s Therapy Center
Skip-A-Long Child Development Center
Girl Scouts & Boy Scouts
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Safety Net Information

The following safely net information reflects Trinity Regional Health System which includes its two
hospitals in fllinois (Trinity Rock Island and Trinity Moline) and two hospitals in eastern lowa. By
the notarized signatures on the Certification pages of this appfication the authorized
representatives of Trinity Medical Center, Trinity Regional Health System and lowa Health
System hereby provide the following safety net information which is true and accurate. Please
note the following safety net chart includes information from 2016-2018 as 2019 data is not yet
complete and will be submitted when available.
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Safety Net Information per PA 96-0031

CHARITY CARE
Charity (# of patients) 2016 2017 2018
Inpatient 1,674 2,244 1,758
Outpatient 12,324 14,484 15,472
Total 13,998 16,728 17,230
Charity (cost In dollars)
Inpatient |  $407,000 $464,000 $404,000
Outpatient | $3,000,000 $2,992,000 | $3,552,000
Total $3,407,000 $3,456,000 | $3,956,000
MEDICAID
Medicald (# of patients) 2016 2017 2018
Inpatient 5,412 4,993 4,866
Outpatient 71,360 79,640 85,323
Total 76,772 84,633 90,189
Medicaid (revenue}
inpatient | 21,874,000 21,463,000 | 22,292,000
Qutpatient | 59,985,000 67,110,000 | 93,764,000
Total 81,859,000 | 88,573,000 | 116,056,000
64
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SECTION V. CHARITY CARE INFORMATION

1.

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

Flease note that chart reffects charity care provided by Trinity Regional Health System combined
facilities in iinois {Trinity Rock Isfand and Trinity Moline} and its two facilities in eastern lowa.
Charity care for co-applicant lowa Health System, which would necessarily include facilities
oulside the state of llfinois that are neither involved in nor relevant to this project. Please note the
following charity care charts includes information from 2016-2018 as 2019 data is not yet
complete and will be submitted when available. Flease see an attached copy of the combined
applicants’ financial assistance policy.

TRINITY REGIONAL HEALTH SYSTEM CHARITY CARE
2016 2017 2018
Net Patient Revenue $549,168,000 | $565,897,000 | $573,711,000
Amount of Charity Care
{charges) $11,579,000 | $14,147,000 | $14,620,000
Cost of Charity Care $3.407,000 $3,456,000 $3.956,000
2. Ifthe applicant owns or operates one or more facilities, the reporting shall be for each individual facility
located in fllinois. If charity care costs are reported on a consolidated basis, the applicant shall provide
documentation as to the cost of charity care; the ratio of that charity care to the net patient revenue for
the consolidated financial statement; the allocation of charity care costs; and the ratio of charity care
cost to net patient revenue for the facility under review.
See charts below. Please note these charts reflects charity care provided by Trinity Medical Center's
two facilities in Hflinois (Trinity Rock Island and Trinity Moline) and not co-applicants Trinity Regional
Health System nor fowa Health System, which would necessarily include facilities outside the state of
Hlinois that are neither involved in nor relevant to this project.
TRINITY ROCK ISLAND CHARITY CARE
2016 2017 2018
Net Patient Revenue $212,739,000 | $262,903,000 | $251,170,000
Amount of Charity Care
(charges) $4,408,000 $5,046,000 $5,265,000
Cost of Charity Care $1,137,000 $1,341,000 $1,406,000
TRINITY MOLINE CHARITY CARE
2016 2017 2018
Net Patient Revenue $99,638,000 | $73,505,000 | $72,788,000
Amount of Charity Care
charges) $2,551,000 $3,011,000 | $2,862,000
Cost of Charity Care $885,000 $864,000 $825,000
3. Ifthe applicant is not an existing facility, it shall submit the facility's projected patient mix by payer
source, anticipated charity care expense and projected ratio of charity care to net patient revenue by
the end of its second year of operation
Not applicable.
ATTACIHMENT 10
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Charity care” means care provided by a health care facility for which the provider does not
expect to recefve payment from the patient or a third party payer (20 ILCS 3960/3). Charity Care
must be provided at cost.

ATTACHMENT 10
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%l-= UnityPoint Health

Title: Financial Assistance — Hospital Facilities 1.BR.34
Effective Date: 09/09/05; Rev.: 04/07, 12/07, 10/10, 08/11, 02/12, 01/16; 10/19

POLICY: Iowa Health System, d/b/a UnityPoint Health (“UPH™) Hospitals and Hospital
Organizations shall fulfill their charitable missions by providing emergency and other
medically necessary health care services to all individuals without regard to their ability to pay.
UPH Hospitals and Hospital Organizations shall provide financial assistance to eligible
patients.

SCOPE: The UPH Hospitals and Hospital Organizations (referred to collectively as “UPH
Hospitals™) that are 501(c)(3) tax-exempt and included in attached Schedule D.

PRINCIPLES: As charitable tax-exempt organizations under Internal Revenue Code (“IRC™)
Section 501(c)(3), UPH Hospitals meet the medically necessary health care needs of all
patients who seek care, regardless of their financial abilities to pay for services provided.
Similarly, patients have an obligation to obtain insurance coverage and pay for a portion of
their health care services, and UPH Hospitals have a duty to seek payment from patients.

Pursuant to Internal Revenue Code Section 501(r) and other applicable state law, in order to
remain tax-exempt, each UPH Hospital is required to adopt and widely publicize its financial
assistance policy. Ifthe provision of financial assistance is subject to additional federal or state
law requirements, and those laws impose more stringent requirements than in this policy, then
the more stringent requirements will govern.

The purpose of this policy is to outline the circumstances under which UPH Hospitals will
provide discounted care to financially needy patients.

1. Definitions.

1.1~ Hospital. A facility that is required by a state to be licensed, registered, or
similarly recognized as a hospital. Multiple buildings operated by a Hospital
Organization under a single state license are considered to be a single Hospital.

1.2 Hospital Organization. An organization recognized, or seeking to be
recognized, as described in Section 501(c)(3) that operates one or more
Hospitals. This includes any other organization that has the principal function
or purpose of providing Hospital care.

1.3 Allowed Amounts. Maximum amount of payment for covered health care
services. This may be called “eligible expense,” “payment allowance™ or
“negotiated rate.”

1.BR.34

Pagc 1 of 22 10419
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Title: Financial Assistance — Hospital Facilities 1.BR.34

14

L.5

1.6

1.7

1.8

1.9

Amounts Generally Billed to Individuals Who Have Insurance (“AGB”). The
following method is used by Hospitals to calculate Amounts Generally Billed
to Individuals Who Have Insurance in this policy.

1.4.1 AGB% = (Sum of all Allowed Amounts by Medicare Fee For Service
+ Sum of all Allowed Amounts by private health insurers during a prior
12-month period)} / (Sum of Gross Charges For the Same Claims)

1.4.2 AGB = (Gross Charges for Medically Necessary Care or Emergency
Medical Care) X (AGB %o)

1.43 The current AGB amounts for each UPH Hospital are attached at
Schedule C to this policy. The AGB amounts will be updated annually.

Medically Necessary Care. Services that are (1} consistent with the diagnosis
and treatment of the patient’s condition; (2) in accordance with standards of
good medical practice; (3) required to meet the medical need of the patient and
be for reasons other than the convenience of the patient or the patient’s
practitioner or caregiver; and (4) the least costly type of service which would
reasonably meet the medical need of the patient.

Emergency Medical Care. As defined in the Emergency Medical Treatment
and Labor Act ("EMTALA”), a medical condition manifesting itself by acute
symptoms of sufficient severity such that the absence of immediate medical
attention could reasonably be expected to result in placing the health of the
patient in serious jeopardy, serious impairment to bodily functions, or serious
dysfunction of any bodily organ part. It also includes a pregnant woman who
is having contractions.

Patient(s). Includes either the patient and/or the patient’s responsible party
(parent, guardian, guarantor).

FINA-Eligible Patients. Patients who follow the procedures outlined in this
policy and are determined to be eligible for financial assistance under this
policy.

Definitions that are specific to Illinois state requirements are included in
Schedule B attached to this policy.

2. Eligibility for Financial Assistance.

2.1

1.BR.34
Page 2 of 22
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Financial assistance is available for only Medically Necessary Care and
Emergency Medical Care provided to FINA-Eligible Patients. Financial
assistance shall be based on the following guidelines, unless subjcct to
conflicting state law requirements that will take precedence as outlined in
Schedule B attached to this policy.

10119
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2.2 FINA-Eligible Patients who are below 600% of the current Federal Poverty
Income Guidelines (“FPIG”) may be FINA-Eligible. FINA-Eligible Patients
will not be billed more than the Amounts Generally Billed to Patients who have
insurance. Schedule A, attached to this policy, contains the most recent annual
version of the Federal Poverty Income Guidelines.

2.3 Hospital bills will be further reduced by the following amounts for patients in
each FPIG category below:

0-200% of FPIG: 100% discount off AGB

201-225% of FPIG: 635% discount off AGB

226-250% of FPIG: 45% discount off AGB

251-300% of FPIG: 25% discount off AGB

301-400% of FPIG: 5% discount off AGB

401-600% of FPIG:  AGB only

24  Household income will be considered in determining whether a Patient is
eligible for assistance. Household income includes but is not limited to the
following: Traditional married couples, children (biological, step, or adoption)
and couples living together. (Married or couples living together requires that
the parties present as a couple and share expenses, whether same sex or
male/female.)

2.5  Inaddition to household income, the Hospital will consider the extent to which
the Patient’s household has assets that could be used to meet his or her financial
obligation. Assets may include, but are not limited to, cash, savings and
checking accounts, certificates of deposit, stocks and bonds, individual
retirement accounts (“IRAs”), trust funds, real estate (excluding the Patient’s
home) and motor vehicles. The Hospital will also consider any liabilities that
are the responstibility of the Patient’s household. A Patient’s assets will not be
considered if the Patient receives services from a Provider who is part of the
National Health Services Corps or Prime Care loan forgiveness programs.

2.6  Information from a Patient’s (or member of Patient’s household) prior financial
assistance applications may be used to determine current eligibility for
assistance. UPH also uses third party agencies to assist with collections. If
those agencies provide UPH with a statement regarding a Patient’s likely FPIG
level, UPH will use that information in determining the FINA-Eligibility status
and the level of discount available.

L.BR.34
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2.7  Presumptive Eligibility. Patients who meet presumptive eligibility criteria
under this Section may be granted financial assistance without completing the
financial assistance application. Documentation supporting the Patient’s
qualification for or participation in a program listed below at 2.7.1 must be
obtained and kept on file. Documentation may include a copy of a government
issued card or other documentation listing eligibility or qualification, or print
screen of web page listing the Patient’s eligibility. Unless otherwise noted, a
Patient who is presumed eligible under these presumptive criteria will continue
to remain eligible for twelve (12) months following the date of the initial
approval, unless Hospital personnel have reason to believe the Patient no longer
meets the presumptive criteria.

2.7.1 Patients who qualify and are receiving benefits from the following
programs may be presumed eligible for 100% financial assistance:

277.1.1 The U.S. Department of Agriculture Food and Nutrition
Service Food Stamp Program.

2.7.1.2 Limited eligibility — Illegal undocumented persons/ 3-day
emergency window. The lowa Department of Human
Services allows for up to three days of Medicaid benefits to
pay for the cost of emergency services for undocumented
persons who do not meet citizenship, alien status, or social
security number requirements. The emergency services must
be provided in a Hospital that can provide the required care
after the emergency medical condition has occurred.
Presumptive eligibility for this category will be considered
valid twelve (12) months from the date of the emergent event.

2.7.1.3 Medicaid program (excluding lock-in and/or spend-down)
2.7.1.4 Women, Infants, and Children (“WIC”) nutrition assistance

2.8 State law requirements that offer additional and/or more stringent eligibility
requirements will be followed in those states.

3. Communicating Financial Assistance Information.

3.1 Each Hospital will communicate the availability of financial assistance to all
Patients and within the community. Copies of the financial assistance policy
(Policy 1.BR.34), financial assistance application and Plain Language
Summary will be available by mail, on each Hospital’s website, and in person

at each Hospital.
1.BR.34
Page 4 of 22 10/19
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1.BR.34

32

33

34

35
3.6

The UPH Central Billing Office is available by phone at (888) 343-4165 to
answer questions about the policy, or Patients should go to the cashier’s office
at the Hospital to obtain this information.

UPH Hospitals will develop a Plain Language Summary of thts policy.

3.3.1 The Plain Language Summary will be available by mail, on each
Hospital’s website, and in person at each Hospital,

3.3.2 The Plain Language Summary will be offered as part of the Patient
intake and/or discharge process.

3.3.3 The Plain Language Summary must be included when a Patient is sent
written notice that Extraordinary Collection Actions may be taken
against him/her. The Extraordinary Collection Actions that may be
taken by a Hospital are detailed in UPH Policy 1.BR.40, Billing and
Collections, a copy of which may be obtained at each Hospital and on
each Hospital’s website.

This financial assistance policy, the Plain Language Summary, and all financial
assistance forms must be available in English and in any other language in
which limited English proficiency (“LEP”) populations constitute the lesser of
1,000 persons or more than 5% of the community served by the Hospital. These
translated documents will be available by mail, on each Hospital’s website, and
in person at each Hospital.

These notices and documents may be provided electronically.

State Law requirements that offer additional and/or more stringent requirements
to communicate financial assistance information will be followed in those
states.

Method for Applying for Financial Assistance.

4.1
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Patient Applies For Insurance Coverage or Seeks Third-Party Responsibility.
In order to be considered for financial assistance, the Patient must first apply
for other financial resources that may be available to pay for the Patient’s health
care, such as Medicaid, Medicare, third party liability, etc. Patients with valid
health care coverage through non-UPH network providers are required to access
their primary network before being considered for financial assistance.

4.1.1 This policy does not apply to the portion of a Patient’s services that have
been, or may be, paid for by a first or third party payer such as an
automobile insurance company or worker’s compensation. As allowed
by the States of Iowa, Illinois, and Wisconsin, when a Patient presents
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4.2

4.3

44

for services following an accident or injury, the Hospital may place a
hospital lien against the third party settlement.

Patient Must Complete the Financial Aid Application. To be considered for
financial assistance, the Patient must furnish the Hospital with a completed
financial assistance application and required supporting documentation. The
application may be completed using information that is collected in writing,
orally, or through a combination of both.

Patient Notified of Eligibility. After receiving the Patient’s financial
information, the Hospital will notify the Patient of his‘her eligibility
determination within a reasonable period of time.

4.3.1 IfaPatient is approved for financial assistance, the approval is valid for
twelve (12) months following the date of the initial approval. However,
the approval for financial assistance may be revised or reversed if the
Patient’s financial situation changes and results in the Patient no longer
meeting the same criteria for financial assistance under this Policy.

43.2 If the Patient does not imitially qualify for financial assistance, the
Patient may reapply if there is a change in income, assets, or family
responsibilities.

4.3.3 A Patient who qualifies for financial assistance must cooperate with the
Hospital to establish a reasonable payment plan that takes into account
available income and assets, the amount of the discounted bill(s), and
any prior payments.

4.3.3.1 A Patient who qualifies for financial assistance must make a
good faith effort to honor the payment plans. The Patient is
responsible for communicating any change in his/her financial
situation that may impact his'her ability to pay the discounted
health care bills or to honor the provisions of any payment
plans.

State law requirements that offer additional and/or more stringent methods
for applying for financial assistance will be followed in those states.

/s/ Kevin E. Vermeer

Kevin E. Vermeer

UPH President

RESOURCES:

Internal Revenue Code Section 501(r); 79 FR 78954 (December 31, 2014)

1.BR.34

Page 6 of 22
Trinity Medical Center
COE

1v19
72 ATTACHMENT 10
CHARITY CARE



Title: Financial Assistance — Hospital Facilities

1.BR.34

SCHEDULE A — Federal Poverty Income Guidelines

2019 Federal Poverty Guidelines

family size

poverty guidelines

1

$12,490

$16,910

$21,330

$25,750

$30,170

$34,590

$39,010

o= [Oh|wn | ]wr bt

$43,430
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SCHEDULE B - ILLINOIS LAWS

For patients receiving care at a UPH hospital located in the state of lllincis (“IL UPH
Hospital”), the following additional requirements apply. If any provision in this Schedule B
conflicts with a provision in the policy, the provision containing more stringent requirements
should be applied.

L

Definitions.

Health Care Plan means a health insurance company, health maintenance organization,
preferred provider arrangement, or third party administrator authorized in Illinois to
issue policies or subscriber contracts or administer those policies and contracts that
reimburse for inpatient and outpatient services provided in a hospital. Health Care Plan
does not include any government-funded program such as Medicare or Medicaid,
workers’ compensation, and accident liability insurance.

Insured Patient means a patient who 1s insured by a Health Care Plan.

Uninsured Patient means a patient who is not insured by a Health Care Plan and is not

a beneficiary under a government-funded program, workers’ compensation, or accident
liability insurance.

IL. Uninsured Patient Discounts. (also in 1.BR.33)

L. An IL UPH Hospital shall provide a discount from its charges to any
Uninsured Patient who applies for a discount and has family income of
not more than 600% of the federal poverty income guidelines for all
medically necessary health care services exceeding $300 in any one
inpatient admission or outpatient encounter.

2. An IL UPH Hospital shall provide a charitable discount of 100% of its
charges for all medically necessary health care services exceeding $300
in any one inpatient admission or outpatient encounter to any Uninsured
Patient who applies for a discount and has family income of not more
than 200% of the federal poverty income guidelines.

C. Discounts. For all health care services exceeding $300 in any one inpatient
admission or outpatient encounter, an IL UPH Hospital shall not collect from
an eligible Uninsured Patient more than its charges less the amount of the
uninsured discount.

D. Maximum Collectible Amount.

1. The maximum amount that may be collected in a 12-month period for
health care services provided by an IL UPH Hospital an Uninsured

1.BR.34
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Patient is 25% of the Uninsured Patient’s family income, and is subject
to the Uninsured Patient’s continued eligibility under this section.

2. The 12-month period to which the maximum amount applies shall begin
on the first date that an Uninsured Patient receives health care services
that are determined to be eligible for the discount at that IL UPH
Hospital.

3. To be eligible to have this maximum discount applied to subsequent
charges, the Uninsured Patient shall inform the IL UPH Hospital in
subsequent inpatient admissions or outpatient encounters that the
Uninsured Patient has previously received health care services from that
hospital and was determined to be entitled to the uninsured discount,
The Uninsured Patients should contact the UPH Central Billing Office
at (888) 343-4165 for this purpose.

E. Each IL UPH Hospital bill, invoice, or other summary of charges to an
Uninsured Patient shall include a prominent statement that an Uninsured Patient
who meets certain income requirements may qualify for an uninsured discount
and information regarding how an Uninsured Patient may apply for
consideration under the IL UPH Hospital’s financial assistance policy.

F. Patient Responsibility.

1. An IL UPH Hospital may make the availability of a discount and the
maximum collectible amount under this Section is contingent upon the
Uninsured Patient first applying for coverage under public programs
such as Medicare, Medicaid, the State Children’s Health Program, or
others.

2. An IL UPH Hospital must permit an Uninsured Patient to apply for a
discount within 60 days of the date of discharge or date of service.

G. Patient Documentation.

1. Income Verification. AnIL UPH Hospital may require an Uninsured Patient
who 1s requesting an uninsured discount to provide documentation of
family income. Acceptable documentation shall include any of the
following:

a. Most recent tax return;

b. Most recent W-2 form and 1099 forms;

c. Two most recent pay stubs;
1.BR.34
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d. Written income verification from an employer if paid in cash; or

e. One other reasonable form of third party income verification
deemed acceptable to the IL UPH Hospital.

2. Asset Verification. An IL UPH Hospital may require an Uninsured
Patient who is requesting an uninsured discount to certify the existence
of assets owned by the Uninsured Patient and to provide documentation
of the value of such assets. Acceptable documentation may include
statements from financial institutions or some other third party
verification of an asset’s value. If no third party verification exists, then
the Uninsured Patient shall certify as to the estimated value of the asset.

3. Illinois Resident Verification. An IL UPH Hospital may require an
Uninsured Patient who is requesting an uninsured discount to verify
Illinois residency. Acceptable verification shall include any of the
following:

a. Any of the documents listed above under the Income
Verification provision;

b. A valid state-issued identification card;

c. A recent residential utility bill;

d. A lease agreement;

c. A vehicle registration card;

f. A voter registration card;

g. Mail addressed to the uninsured patient at an Illinois address

from a government or other credible source;

h. A statement from a family member of the uninsured patient who
resides at the same address and presents verification of
residency; or

N A letter from a homeless shelter, transitional house or other
similar facility verifying that the uninsured patient resides at the
facility.

1.BR.34
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I11. Presumptive Eligibility.

A. In addition to the presumptive eligibility criteria in Section 2.7.1 of the policy,
IL UPH Hospitals must include the following criteria for presumptive eligibility
for Uninsured Patients:

1. Homelessness;

2. Deceased with no estate;

3. Mental incapacitation with no one to act on patient’s behalf;

4. Medicaid eligibility, but not on date of service or for non-

covered service;

5. Enrollment in the following assistance programs for low-income
individuals having eligibility criteria at or below 200% of the
federal poverty income guidelines:

a. Supplemental Nutrition Assistance Program (SNAP);

b. Illinois Free Lunch and Breakfast Program;

c. Low Income Home Energy Assistance Program
(LIHEAP);
d. Enrollment in an organized community-based program

providing access to medical care that assesses and
documents limited low-income financial status as a
criterion for membership;

e. Receipt of grant assistance for medical services.

Iv. Communicating Financial Assistance Availability.

A, In addition to the provisions in Sections 3.1-3.5 of the policy, an 1L UPH
Hospital must also take the following steps to notify patients about financial
assistance opportunities:

1. Signage.

a. Each IL. UPH Hospital shall post a sign with the following
notice: “You may be eligible for financial assistance under the
terms and conditions the hospital offers to qualified patients.
For more information, contact [hospital representative].”

1.BR.34
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b. The sign shall be posted conspicuously in the admission and
registration areas of the IL UPH Hospital.

c. The sign shall be in English and in any other language that is the
primary language of at least 5% of the patients served by the IL
UPH Hospital annually.

2. Websites. Each IL UPH Hospital that has a website must post a
notice in a prominent place on its website that financial assistance is
available at the hospital, a description of the financial assistance
application process, and a copy of the financial assistance application.

3. Written Materials,. Each IL UPH Hospital must make available
information regarding financial assistance from the hospital in the form
of either a written brochure, an application for financial assistance, or
other written material in the hospital admission or registration area.

V. Requirements for IL. UPH Hospital Financial Assistance Applications.
A. IL UPH Hospital financial assistance applications must include the following;
1. An Opening Statement containing the following paragraphs:

Important: YOU MAY BE ABLE TQ RECEIVE FREE OR DISCOUNTED
CARE: Completing this application will help UnityPoint Health determine if
you can receive free or discounted services or other public programs that can
help pay for vour healthcare. Please submit this application in one of the
Jollowing manners:

If by mail, to the following address: UnityPoint Health — Central Billing Office,
ATTN: FA Team, 6200 Thornton, Suite 100, Des Moines, I4 50321

If by email, to FA CBO Reguest@unitvpoint.org

If by fax, to (515) 362-5055. Write “FA Application” on fax cover sheet.

IF YOU ARE UNINSURED, A SOCIAL SECURITY NUMBER IS NOT
REQUIRED TO QUALIFY FOR FREE OR DISCOUNTED CARE. However,
a Social Security Number is required for some public programs, including
Medicaid. Providing a Social Security Number is not required but will help the
hospital determine whether you qualify for any public programs.

Please complete this form and submit to the hospital in person, by mail, by
electronic mail, or by fax to apply for free or discounted care within 60 days
Jollowing the date of discharge or receipt of outpatient care.

1.BR.34
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Patient acknowledges that he or she has made a good faith effort to provide all
information requested in the application to assist the hospital in determining
whether the patient is eligible for financial assistance.

NOTE: The requirement to complete and submit this form within 60 days
Jollowing the date of discharge or receipt of outpatient care referenced in the
Opening Statement may be increased by the hospital, but not decreased.

2. Patient information, which shall be limited to the following:

a. Patient name;

b. Patient date of birth;

c. Patient address;

d. Whether patient was an Illinois resident when care was rendered
by the hospital;

e Whether patient was involved in an alleged accident;

f. Whether patient was a victim of an alleged crime;

g Patient Social Security Number (not required if you are
uninsured};

h. Patient telephone number or cell phone number;

i. Patient e-mail address;

]. In cases where a spouse or partner is guarantor for the patient or

in which a parent or guardian is guarantor for a minor, the name,
address and telephone number of the guarantor. The hospital
may choose not to include this information.

3. Family/household information, which shall be limited to the following:
a. Number of persons in the patient’s family/household;
b. Number of persons who are dependents of the patient;
c. Ages of patient’s dependents.

4. Patient’s family income and employment information, which shall be

limited to the following:

1.BR.34
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Whether patient or patient’s spouse or partner is currently
employed;

If patient is a minor, whether patient’s parents or guardians are
currently employed;

If patient or patient’s spouse or partner is employed, name,
address and telephone number of all employers;

If a minor patient’s parents or guardians are employed, name,
address and telephone number of all employers;

If patient is divorced or separated or was a party to a dissolution
proceeding, whether the former spouse or partner is financially
responsible for patient’s medical care per the dissolution or
separation agreement;

Gross monthly family income, including cases in which a spouse
or partner is guarantor for the patient or in which a parent or
guardian is guarantor for a minor, from sources such as wages,
self-employment, unemployment compensation, Social
Security, Social Security Disability, Veterans’ pension,
Veterans’ disability, private disability, workers’ compensation,
Temporary Assistance for Needy Families, retirement income,
child support, alimony, other spousal support, and other income.

Documentation of family income from paycheck stubs, benefit
statements, award letters, court orders, federal tax returns, or
other documentation provided by the patient.

Insurance/benefit information, including but not limited to health
insurance, Medicare, Medicare Supplement, Medicaid, and Veterans’
benefits.

Asset and estimated asset value information, which shall be limited to
checking, savings, stocks, certificates of deposit, mutual funds,
automobiles or other vehicles, real property, and health savings/flexible
spending accounts.

Monthly expense information and estimated expense figures, which
shall be limited to housing, utilities, food, transportation, child care,
loans, medical expenses, and other expenses.

A certification statement, which must state only the following:
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“I certify that the information in this application is true and correct to
the best of my knowledge. I will apply for any state, federal or local
assistance for which I may be eligible to help pay for this hospital bill.
I understand that the information provided may be verified by the
hospital, and I authorize the hospital to contact third parties to verify
the accuracy of the information provided in this application. |
understand that if I knowingly provide untrue information in this
application, I will be ineligible for financial assistance, any financial
assistance granted to me may be reversed, and I will be responsible for
the payment of the hospital bill.

Patient or Applicant Signature and Date.”

The application must contain a notation that, if the patient meets the
presumptive eligibility criteria contained in UPH Policy 1.BR.34 or is
otherwise presumptively eligible by virtue of the patient’s family
income, the patient shall not be required to complete the portions of the
application addressing the monthly expense information and estimated
expense figures within UPH Policy 1.BR.34.

Each IL UPH Hospital must submit an annual Hospital Financial Assistance
Report to the Illinois Office of Inspector General, which shall inciude the
following:

1.
2.

11g

A copy of the Hospital’s Financial Assistance Application;

A copy of the Hospital’s presumptive eligibility policy, which shall
identify each of the criteria used by the Hospital to determine whether a
patient is presumptively eligible for Hospital financial assistance;

Hospital financial assistance statistics for the most recent fiscal year,
which shall include:

a. The number of financial assistance applications submitted, both
complete and incomplete;

b. The number of financial assistance applications that the Hospital
approved under its presumptive eligibility policy;

C. The number of financial assistance applications that the Hospital
approved outside its presumptive eligibility policy;

d. The number of financial assistance applications denied by the
Hospital;
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Sources:
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€. The total dollar amount of financial assistance provided by the
Hospital, based on actual cost of care

Filing Process for IL UPH Hospital Financial Assistance Report

1.

Each Illinois UPH Hospital that annually files a Community Benefits
Report with the Office of the Attorney General pursuant to the
Community Benefits Act shall, at the same time, file its annual Hospital
Financial Assistance Report jointly with its Community Benefits
Report.

Each Illinois UPH Hospital that is not required to annually file a
Community Benefits Report shall file its annual Hospital Financial
Assistance Report jointly with the Worksheet C Part I from its Medicare
Cost Report most recently filed pursuant to the Hospital Uninsured
Patient Discount Act,

Electronic and Information Technology

1.

Each Illinois UPH Hospital utilizing electronic and information
technology in the implementation of the financial assistance application
requirements shall annually describe the EIT used and the source of the
EIT to the Office of the Illinois Attorney General at the time of filing of
its Hospital Financial Assistance Report. The Hospital shall certify
annually that each of the financial assistance application requirements
are included in applications processed by EIT.

Each Illinois UPH Hospital utilizing EIT in the implementation of the
presumptive eligibility criteria shall annually describe the EIT used and
the source of the EIT to the Office of the Illinois Attorney General at
the time of filing of its Hospital Financial Assistance Report. The
Hospital shall certify annually that each of the presumptive eligibility
criteria requirements are included in applications processed by EIT.

IL Public Act 95 965; IL Public Act 94 885
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SCHEDULE C — AMOUNTS GENERALLY BILLED
(Updated as of 11/08/2019)

Amounts
Generally
Billed AGB
(AGB) as | Discount
a % of

Charges
UmtyPomt Health Cedar Rapids — St. Luke's/Jones Regional 5994 48%
Medical Center
UnityPoint Health Cedar Rapids — St. Luke's Methodist Hospital 33% 67%
UnityPoint Health Des Moines — John Stoddard Cancer Center 25% 75%
UnityPoint Health Des Moines — Blank Children's Hospital 25% 75%
ggrllttzl:omt Health Des Moines — Grinnell Regional Medical 39% 61%
UnityPoint Health Des Moines — lowa Lutheran Hospital 28% 72%
UnityPoint Health Des Moines — lowa Methodist Medical Center 25% 75%
UnityPoint Health Des Moines — Methodist West Hospital 25% 75%
UnityPoint Health Dubuque — The Finley Hospital 34% 66%
UnityPoint Health Fort Dodge — Trinity Regional Medical Center 33% 67%
UnityPoint Health Keokuk ~ Keokuk Area Hospital 34% 66%
UnityPoint Health Peoria — Methodist Medical Center of Illinois 23% 77%
UnityPoint Health Peoria — Pekin Memorial Hospital 21% 79%
UnityPoint Health Peoria — Proctor Hospital 21% 79%
UnityPoint Health Quad Cities — Trinity Medical Center — 159 65%
Bettendorf
UnityPoint Health Quad Cities — Trinity Medical Center — Moline 31% 69%
IL;;:SZIPomt Health Quad Cities — Trinity Medical Center — Rock 3% 69%
UnityPoint Health Quad Cities — Trinity Muscatine 38% 62%
UnityPoint Health Sioux City — St. Luke's Regional Medical 42% 589,
Center
I(.:Jmtmept Health Waterloo — Allen Memorial Hospital 189 62%

orporation
UnityPoint Health Waterloo — UnityPoint Health Marshalltown 37% 63%
1.BR.34
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SCHEDULE D — Covered Services and Provider Practices by Hospital
(Updated as of 11/01/2019)

The following UnityPoint Health Hospitals and Hospital Organizations are covered under
Policy 1.BR.34, Financial Assistance — Hospital Facilities. Generally, services that patients
receive at these Hospitals/Hospital Organizations are covered under the policy; however,
please see the separate sections by hospital below for clarification of what services a Patient
may receive at a specific Hospital/Hospital Organization that are not covered under this
policy. Also, as part of UPH’s mission, we want to make our Hospitals/Hospital
Organizations available to all providers in our communities who may or not be employed by
UnityPoint Health. Providers can be physicians, nurse practitioners, physician assistants, etc.
To assist in understanding which of these providers are covered under this policy the
comprehensive Provider Practice Listing following the chart below details whether:

(1) Their professional services are covered under this Policy 1.BR.34, Financial

Assistance — Hospital Facilities.

(2) Their professional services are covered under separate Policy 1.BR.34(a), Financial
Assistance — UnityPoint Health Non-Hospital Providers.

(3) Their professional services are not covered under any UnityPoint Health financial
assistance policies as they are not employees of Unity Point Health.

UnityPoint Health Hospital

Services Not Covered under
Financial Assistance Policy (see
separate Provider Listing below

as well)

UnityPoint Health Cedar Rapids — St. Luke's/Jones
Regional Medical Center

All services are covered under this
financial assistance policy.

UnityPoint Health Cedar Rapids — St. Luke's
Methodist Hospital

The physician/professional portion
of services for emergency room
care, pathology,
radiology/imaging, and
anesthesiology will not be covered
under this financial assistance
policy and will be separately
billed.

UnityPoint Health Des Moines — John Stoddard
Cancer Center

The physician/professional portion
of services for pathology,
radiology/imaging, and
anesthesiology is not covered
under this financial assistance
policy and will be separately
billed.

UnityPoint Health Des Moines — Blank Children's

The physician/professional portion

Hospital of services for pathology,
1.BR 34
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UnityPoint Health Hospital

Services Not Covered under
Financial Assistance Policy (see
separate Provider Listing below

as well)

radiology/imaging, and
anesthesiology is not covered
under this financial assistance
policy and will be separately
billed.

UnityPoint Health Des Moines — Grinnell Regional
Medical Center

The physician/professional portion
of services for ENT, podiatry,
orthopedics, and
radiology/imaging is not covered
under this financial assistance
policy and will be separately
billed.

UnityPoint Health Des Moines — Iowa Lutheran
Hospital

The physician/professional portion
of services for pathology,
radiology/imaging, and
anesthesiology is not covered
under this financial assistance
policy and will be separately
billed.

UnityPoint Health Des Moines — lowa Methodist
Medical Center

The physician/professional portion
of services for pathology,
radiology/imaging, and
anesthesiology is not covered
under this financial assistance
policy and will be separately
billed.

UnityPoint Health Des Moines — Methodist West
Hospital

The physician/professional portion
of services for pathology,
radiology/imaging, and
anesthesiology 1s not covered
under this financial assistance
policy and will be separately
billed.

UnityPoint Health Dubuque — The Finley Hospital

United Clinical Laboratories is
located in within Finley Hospital,
but not covered under this
financial assistance policy unless a
Patient is also receiving Finley
Hospital services. The
physician/professional portion of
services for pathology,

LBR.34
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UnityPoint Health Hospital

Services Not Covered under
Financial Assistance Policy (see
separate Provider Listing below

as well)

radiology/imaging, and
anesthesiology is not covered
under this financial assistance
policy and will be separately
billed.

UnityPoint Health Fort Dodge — Trinity Regional

Medical Center

Generally, the
physician/professional portion of
services for pathology and
radiology/imaging is not covered
under this financial assistance
policy and will be separately
billed. However, they are covered
when UnityPoint does the billing
for the above services.

UnityPoint Health Keokuk — Keokuk Area Hospital

The physician/professional portion
of services for emergency room
care, pathology, and
radiology/imaging is not covered
under this financial assistance
policy and will be separately
billed.

UnityPoint Health Peoria — Greater Peoria Specialty

Hospital

No services are covered under this
financial assistance policy.

UnityPoint Health Peoria — Methodist Medical

Center of Illinois

The physician/professional portion
of services for pathology,
radiology/imaging, and
anesthesiology is not covered
under this financial assistance

policy and will be separately
billed.

UnityPoint Health Peoria — Pekin Memorial Hospital

The physician/professional portion
of services for pathology,
radiology/imaging, and
anesthesiology is not covered
under this financial assistance
policy and will be separately
billed.

UnityPoint Health Peoria — Proctor Hospital

The physician/professional portion
of services for pathology,
radiology/imaging, and
anesthesiology is not covered

1.BR.34
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UnityPoint Heaith Hospital

Services Not Covered under
Financial Assistance Policy (see
separate Provider Listing below

as well)

under this financial assistance

policy and will be separately
billed. Services received at The
Illinois Institute for Addiction
Recovery are not covered under
this financial assistance policy.

UnityPoint Health Quad Cities — Trinity Medical
Center — Bettendorf

The physician/professional portion
of services for radiology/imaging
is not covered under this financial

assistance policy and be separately

billed.

UnityPoint Health Quad Cities — Trinity Medical
Center — Moline

The physician/professional portion
of services for radiology/imaging
is not covered under this financial

assistance policy and be separately
billed.

UnityPoint Health Quad Cities — Trinity Medical
Center - Rock Island

The physician/professional portion
of services for radiology/imaging
is not covered under this financial

assistance policy and will be
separately billed.

UnityPoint Health Quad Cities — Trinity Muscatine

The physician/professional portion
of services for radiology/imaging
1s not covered under this financial

assistance policy and will be
separately billed.

UnityPoint Health Sioux City — St. Luke’s Regional
Medical Center

The physician/professional portion
of services for pathology,
radiology/imaging, and
anesthesiology is not covered
under this financial assistance
policy and will be separately
billed.

UmnityPoint Health Waterloo — Allen Memorial
Hospital Corporation

The physician/professional portion
of services for pathology,
radiology/imaging, and
anesthesiology is not covered
under this financial assistance
policy and will be separately
billed.
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Services Not Covered under |
Financial Assistance Policy (see

Rih A sl b Llospital | separate Provider Listing below

. as well)
UnityPoint Health Waterloo — UnityPoint Health - The physician/professional portion
Marshalltown of services for pathology and

radiology/imaging is not covered
under this financial assistance
policy and will be separately
billed.

THE FOLLOWING PROVIDER PRACTICE LISTING IS UPDATED QUARTERLY

1.BR.34
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