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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facllity/Project ldentification

Facility Nama: HSHS St. John's Hospital- Discontinue Long Term Care Unit

Street Address: 800 E. Carpenter Street

City and Zip Code: Springfield, 62768 '

County: Sangamon Health Service Area: 3 Health Planning Area: E-01

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: St. John's Hospital of the HosLal Sisters of the Third Order of Saint Francis
Street Address: 80D E. Carpenter Street

City and Zip Code: Springfield, 62769

Name of Registered Agent: Amy K. Bulpitt

Registered Agent Street Address:800 E. Carpenter Street

| Registered Agent City and Zip Code: Springfield, 62763

Name of Chief Executive Officer: Dr, Charles Lucore

CEOQ Street Address: 800 E. Carpenter Street

CEO City and Zip Code: Springfield, 62769

CEOQ Telephone Number: (217) 535-3980

Type of Ownership of Applicants

X Non-profit Corporation : | Partnership
M For-profit Corporation O Govemmental
O Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companles must provide an lllinols certificate of good
standing.

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

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Clare Connor Ranalli

Title: Partner

Company Name: McDermott Will & Emery LLP

Address: 227 W. Monroe Street, Chicago, IL 60606

Telephona Number: {312) 984-3365

E-mall Address: Cranalli@mwe.com

Fax Numbeg312) 277-2954

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

Name: NONE

Title:

Company Name:
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

Address:

Telephane Number:

E-mail Address:

Fax Number:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0152017 Edition

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
Th_is: Section must be completed for all projects.

Facility/Project ldentification

Facility Name: HSHS St. John's Hospital- Discontinue Long Term Care Unit

Street Address: 800 E. Carpenier Streat

City and Zip Code: Springfield, 62769

County: Sangamon _ Health Service Area: 3 Heaith Planning Area: E-01

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

Exact Legal Name: Hospital Sisters Services, Inc.

Street Address: 4936 Laverna Road

City and Zip Code: Springfield, 62707

Name of Registered Ageni: Amy K. Bulpitt

Registered Agent Street Address: 4936 Laverna Road

Registered Agent City and Zip Code: Springfield, 62707

Name of Chief Executive Dfficer: Mary Starmann-Harrison

CEQ Street Address: 4936 Laverna Road

CEQ City and Zip Code: Springfield, 62707

CEOQ Telephone Number: (217) 788-6288

Type of Ownership of Applicants

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

o Corporations and limited hablllty companies must provide an lilnois 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 parlner specifying whether 2ach is a general or limited partner.
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Primary Contact [Person to receive ALL correspondence or inqumes]

Name: Clare Connor Ranalh

Title: Partner

Company Name: McDermott Will & Emery LLP

Address: 227 W. Monroe Street, Chicago, lL 60606

Telephone Number: (312) 984-3365

E-mail Address: Cranalli@dmwe.com

Fax Number: (312) 277-2864

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

Name: NONE -

Title:

Company Name

Address:

Telephone Number:

E-mail Address:

Fax Number:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

SECTION . IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: HSHS Si. John's Hospital- Discontinue Long Term Care Unit

Street Address: 800 E. Carpenter Street

City and Zip Code: Springfield, 62769

County: Sangamon Health Service Area: 3 Health Planning Area: E-01

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

Street Address: 4936 Laverna Road

City and Zip Code: Springfield, 62707

Name of Registered Agent: Amy K. Bulpitt
Registered Agent Street Address: 4936 Laverna Road
Registered Agent City and Zip Code: Springfield, 62707
Name of Chief Executive Officer: Mary Starmann-Harrison
CEO Street Address: 4936 Laverna Road

CEQ City and Zip Code: Springfield, 62707

CEQ Telephone Number: (217) 788-6288

Type of Ownership of Applicants

[X] Non-profit Corporation 1 Partnership
(] For-profit Corporation ] Governmental
O Limited Liability Company | Sole Proprietorship O Other

o - Corporations and limited liability companies must provide an lllinols 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.
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Primary Contact [Person to receive ALL corresppndence or inquiries] .
Name: Clare Connor Ranalli

Title: Partner '

Company Name: McDermott Will & Emery LLP

Address: 227 W. Monroe Street, Chicago, IL 60606

Telephone Number: (312) 984-3365

E-mail Address: Cranalll@mwe.com

Fax Number: {312) 277-2964

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

Name: NONE

Title:

1 Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Editlon

Post Exemption Permit Contact
[Person to receive all correspondence subsequent to pemmit issuance-THIS PERSON
MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED

AT 20 ILCS 3960]

Name: Amy Bulpitt

Titte: Senior Vice President and General Counsel
Company Name: Hospital Sisters Health System
Address: B00 E. Carpenter Street, Springfield, IL 62769
Telephone Number: {217) 814-8336

E-mail Address: Amy.Bulpitt@hshs.org

Fax Number:

Site Ownership

Provide this information for each applicable site]

Exact Legal Name of Site Owner: HSHS St. John's Hospital

Address of Site Owner: 800 E. Carpenter Street, Springfield, L 62769
Street Address or Legal Description of the Site:

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of
ownership are property tax statements, tax assessor’s documentation, deed, notarized statement
of the corporation attesting to ownership. an option to Iease, a letter of intent to Iease, or ale Iease
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Operating Identity/Licensee '

[Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: Si. John's Hospital of the Hospital Sisters of the Third Order of Saint Francis
Address: 800 E. Carpenter Streel, Springfield, IL 62769

B Non-profit Corporation 0 Partnership

I} Far-profit Carporation | Governmental :
[0  Limited Liability Company {0  Sole Proprietorship [0  Other

o Corporations and limited liability companies must provide an lifinois 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 identifled with the % of

ownarship

REAS:

Organizational Relationships
Provide (for each applicant) an organizational chart containing the name and relatlonship 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.
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0112017 Edition

Flood Plain Requirements N/A-Discontinuation
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the fiood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.ora. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the
requu'emenls of Wliinois Executive Order #2006-5 {http:// www.illinois.gov/sites/hfstb).
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Historic Resources Preservation Act Requirements  N/A Discontinuation
[Refer to application insiructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
PreServaﬁon Act.
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DESCRIPTION OF PROJECT

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

Part 1110 Classification:
{3  Change of Ownership

X Discontinuation of an Existing Health Care Facility
or of a calegory of service

O Establishment or expansion of a neonatal intensive
care or beds
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOIR PERMIT- 01/2017 Edition

2. Narrative Description

In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. [f 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.

HSHS St. John's Hospital proposes the discontinuation of its 13-bed skilled nursing unit. The
discontinuation will be effective shortly after approval by the lllinois Health Facilities and
Services Review Board. The area where the unit is currently located will be used for medical
surgical beds with no increase in licensed bed capacity.

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

This is a substantive project because it proposes the discontinuation of a designated category of
senvice,
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tLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0112017 Edition

Project Costs and Sources of Funds (Neonatal Intensive Care Services only)

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

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanriing Costs ' N/A N/A N/A
Site Survey and Soll Investigation NiA N/A N/A
Site Preparation ‘ NiA T N/A N/A
Off Site Work N/A NA N/A
New Construction Contracts NiA N/A NA
Modemization Contracts , 7 N/A N/A » N/A
Contingencies ] N/A N/A N/A
Architectural/Engineering Fees NiA N/A N/A
Consulting and Other Fees N/A N/A N/A
Movable or Other Equipment (not in construction N/A N/A N/A
contracls) |
Bond Issuance Expense {project related) NiA N/A N/A
Net Interest Expense During Construction {project N/A N/A N/A
related) ,
Fair Marke! Value of Leased Space or Equipment N/A N/A N/A
Other Costs To Be Capitalized - NA N/A N/A
{-\c%l;isition of Building or Other Property (excluding N/A N/A N/A
an
TOTAL USES OF FUNDS N/A N/A N/A

‘SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities NIA N/A " NA
Pledges _ , CNA ' NIA . N
Gifts and Bequests _ o NA N/A N/A
Bond Issues (project related) v N/A N/A N/A
Morigages N/A N/A N/A
Leases (fair market value) ' N/A N/A N/A
Govemmental Appropriations ’ ' N/A N N/A
Grants NA N/A
Other Funds and Sources N/A N/A




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

Related Project Costs '
Provide the following information, as applicable, with respect to any land related to
the project that will be or has been acquired during the last two calendar years:

Land acquisition is related to project [JYes No
Purchase Price:  §
Fair Market Value; $__

The project involves the establishment of a new facility or a new category of service
Oyves X No

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

Estimated start-up costs and operating deficit cost is $ N/A

Project Status and Completion Schedules
For facilitias in which prior permits have been issued please provide the permit numbers.
Indicate the stage of the project’s architectural drawings:

None or not applicable [J Prefiminary
[] Schematics [] Final Working

Antimpated project completion date {refer to Part 1130. 140) Within (30) days from Exemgtlon Approva

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

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

‘El Financiai »Commitment will occur after permit issuance.

State Agency Submittals [Section 1130. 620(c)]
Are the following submittals up to date as appllcable
X Cancer Registry
X1 APORS
(X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
£ All reports regarding outstanding permits
Fallure to be up to date with these requirements will result in the application for permit being
deemed Incomplete. , .
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0172017 Edition

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

This Application is filed on the behalf of St. John's Hospital of the Hospital Sisters of the Third
Order of St. Francis® in accordance with the requirements and procedures of the {llinois 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 hereln, and appended hereto, are complete and correct to the best
of his or her knowladge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

. > .
-

SIGNATURE SIGNATURE
Charles Lucore, M.D. Patricia Allen
PRINTED NAME ' PRINTED NAME
CEQ VP Finance
PRINTED TITLE PRINTED TITLE
Notarization: : Notarization:

Subscribed and sworn to before me Subscribed and swom to before. me
this ]3™" day of /7 this _ 3\day of

},mwu, Aladar.

TAMMY G CASPAR
Official Seaf
Notary Public - State of lllmms

*Insert the écomﬂ} flon ?wgﬁ,ﬁg‘g

Signature of Ngtary

Seal
TAMMY.G CASPAR
Official Seal
Notary Public - State of lilinois
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

CERTIFICATION

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

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

o in the case of a limited liability company, any two of its managers or members {or the sclie
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 benefictaries (or the sole beneficiary when two or more
benelficiaries 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 Hospital Sisters Services, Inc.® in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on behaif of the
applicant entity. The undersigned further certifies that the data and information provided herein,
and appended hereto, are complete and correct to the best of his or her knowledge and belief.
The undersigned also cartifies that the fee required for this application is sent herewlith or will be
-paid upon request.

My omasa Ao~ (e

S(GI@ATU’QE SIGNATURE O

Malgy_' Starmann-Harrison Amy K. Buipitt

PRINTED NAME FRINTED NAME

CEQ Vice President and General Counsel
PRINTED TITLE PRINTED TITLE

Notarization: . Notarization:

Subscribed and swcﬁ1 to before me Subscribed and sworp to before me
this {7 dayof (v, | this )7 dayof _Hpr [

olary
ALYSSA HENSON

Ofticial Seal
Notary Public - State of lllinois
My Commission Expires Nov 13, 2019

ALYSSA HENSON
Ofticial Seal
Notary Public - State of lllinois
My Commission Expires Nov 13, 2019
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

APPLICATION FOR PERMIT- 01/2017 Edition

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 parinership, two of its general partners {or the sole general partner, when two or

mare generat partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries {ar 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 Hospital Sisters Heailth System* in accardance with the
fequirements and procedures of the lilinols 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 complate and correct to the best of his or her knawledge and befief.
The undersigned alsa certifies that the fae required for this application is sent herewith or will be

pald upon request.

S o Obomeas s

A B Gt

SIGNATUFE SIGNATUREL

Mary Starmann-Harrison Amy K. Bulpitt

PRINTED NAME PRINTED NAME

CEC Vice President and General Counsel

PRINTED TITLE PRINTED TITLE

Notarizatian: Notatization: .

Subscrj_?ed and swgm to before me Subscribed and sworp to bgfrre me

this )/ dayof HPL| this 17 dayof _fi PI
Mg Yanssn

ALYSSA HENSON

Seal Official Seal
Notary Public - State of Winois
My Commission Expires Nov 13, 2019
*Insert Jgpiad B Lo o3, (07

ALYSSA HENSON
Ofticial Seal
Notary Public - State of lllinois
My Commission Expires Nov 13, 2018
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0172017 Edition

SECTION II. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility maintained by a
State agency. NOTE: If the project is solely for discontinuation and if there is no
project cost, the remaining Sections of the application are not applicable.

.

Type of Discontinuation

O Discontinuation of an Existing Health Care Facility

X Discontinuation of a category of service

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS
1. Identify the categories 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 or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

6. For applications involving the discontinuation of an entire facility, provide cerification by an
authorized representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
. questionnaires, capital expenditures surveys, eic.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 90 days following

the date of discontinuation,

7. Upon a finding that an application to close a health care facility is complete, the State Board shall
publish a legal notice on 3 consecutive days in a newspaper of general circulation in the area or
community to be affected and afford the public an opportunity to request a hearing. If the
application is for a facility located in a Metropolitan Statistical Area, an additional legal nofice shall
be published in a newspaper of limited circulation, if one exists, in the area in which the facility is
located. Iif the newspaper of limited circulation is published on a daily basis, the additional legal
notice shall be published on 3 consecutive days. The legal nofice shall also be posted on the Health
Facilities and Services Review Board's web site and sent to the State Representative and State
Senator of the district in which the health care facility is located. In addition, the health care facility
shall provide notice of closure to the local media that the health care facility would routinely notify
about facility events.

8.  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 nama of the local media outlet, the
date the notice was given, and the result of the notice, e.g., number of times broadcasted, written,
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JILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

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

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.

IMPACT ON ACCESS

1. Document that the discontinuation of each service or of the entire facility and whether or not it will
have an adverse effect upon access to care for residents of the facility'’s market area.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility.
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

SECTION lil. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES
- INFORMATION REQUIREMENTS

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

Background

READ THE REVIEW CRITERION and provide the followi ing required information:
BACKGROUND OF APPLICANT

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

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

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but net limited to: official records of DPH or other State
agencies, the licensing or certification records of other states, when applicable; and the records of
nationally recognized accreditation organizations. Failure to provide such authorization shall
constitute an abandonment or withdrawa! of the application without any further action by
HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for pemmit, the
documentation provided with the prior applications may be utilized to fulfil! the information
requirements of this criterion. In such instances, the applscant shall attest that the information
was previously provided, cite the project number of the prior application, and cerlify 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.

L Wil Ay Tt e ] 1
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Criterion 1110.230 - Purpose of the Project, and Alternatives (Not applicable to
Change of Ownership) N/A-Discontinuation

PURPOSE OF PROJECT

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

2. Dsfine the planning area or market area, or other relevant area, per the applicant’s definition,

3. Identify the existing problems or issues that need 1o be addressed as applicable and appropriate '
for the project.

4, Cite the sources of the documentation,

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

6. Provide goals with guantified and measurable cbiectives, with specific timeframes that relate to
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 04/2017 Edition

achieving the stated goals as appropriate.

For projecis involving modemization, describe‘ the conditions being upgraded, if any. For facility projects,
include statements of the age and condition of the project site, as well as regulatory citations, if any. For
equipment being replaced, include repair and maintenance records.
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ALTERNATIVES N/A Discontinuation
1) Identify ALL of the alternatives to the proposed project:

Altemative options must include:

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

B) Pursuing a joint venture or similar arrangement with one or more
providers or entities to meet all or a portion of the project's intended
purposes; developing alternative setlings to meet all or a poriion of the
project’s intended purposes;

) Utilizing other health care resources that are available to serve all or a
portion of the population proposed to be served by the project; and
D) Provide the reasons why the chosen alternative was selected.
2) Documentation shall consist of a comparison of the project to alternative options.

The comparison shall address issues of total costs, patient access, quality and
financial benefits in both the short-term (within one fo three years after project
completion) and long-term. This may vary by project or situation. FOR EVERY
ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT COST AND THE
REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE PROVIDED.

3) The applicant shall provide empirical evidence, including quantified outcome data
that verifies improved quality of care, as available,
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition
SECTION IV. SERVICE SPECIFIC REVIEW CRITERIA {Neonatal Intensive Care
Services Only) N/A

Criterion 1130.531 Requirements for Exemptions for the Establishment or
Expansion of Neonatal [ntensive Care Service and Beds

This Section is applicable to all projects proposing the establishment, or expansion of Neonatal
Intensive Care Service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act {20 ILCS 3960]. It is comprised of information requirements, as well as charts for the

service, indicating the review criteria that must be addressed for each action {establishment,
expansion and modernization). APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

A. Criterion 1130.531 - Neonatal Intensive Care Services N/A

1. Applicants proposing 1o establish, expand and/or modemize the Neonatal Iniensive Care
categories of service must submit the following information:

2. Indicate bed capacity changes by Service: Indicate # of beds changed by action(s):

# Existing # Proposed

Category of Service Beds Beds

[ [ Neonatal Intenslve Care

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
[APPLICABLE REVIEW CRITERIA - Establish | Expand
1130.531(a) - Adescription of the project that identifies the location X X

of the neonatal intensive care unit and the number of necnatal
intensive care beds proposed; - .
1130.531(b) - Verification that a final cost report will ba submitted to X X
the Agency no later than 90 days following the anticipated project
completion date; i ,
1130.631(c) - Verification that failure to complete the project within X X
the 24 months after the Board approved the exemption will invalidate
the exemption.

o
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SECTION V. CHANGE OF OWNERSHIP (CHOW) N/A

1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a
person shall submit an application for exemption to HFSRB, submit the required
application-processing fee {see Section 1130.230) and receive approval from HFSRB.

2. If the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required.

3. READ the applicable review criteria outlined below and submit the required
documentation (key terms) for the criteria:

APPLICABLE REVIEW CRITERIA i CHOW
1130.520{b}{1}{A) - Names of the parties X
1130.520(b){1}{B) - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by ceriifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of lilinois against any health care
facility owned or operated by the applicant, directly or Indirectly,
within three years preceding the filing of the application.

1130.520{b)(1)(C) - Structure of the transaction X

1130.520(b)(1){D) - Name of the person who will be licensed or
certified entity after the transaction

1130.520(b}{1){E) - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant’s
organizational structure with a listing of controlling or subsidiary

persons.

1130.520(b)(1)(F) - Fair market value of assets to be | X
transferred.

7130.520(b)(1)(G) - The purchase price or other forms of X
consideration to be provided for those assets. [20 ILCS

3960/8.5(a)]

1130.520(b)}{2) - Affirmation that any projects for which permits X

have been Issued have been completed or will be completed or
altered in accordance with the provisions of this Section

1130.520(b)(2) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity.
care policy than the policy that was in effect one year prior to the
fransaction. The hospital must provide affirmation that the
compliant charity care policy will remain in effect for a two-year
period following the change of ownership fransaction

1130.520(b}(2) - A statement as to the anticipated benefits of X
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the proposed changes in ownership to the community

1 130.520(5)(2) - The anticipated or potential cost savings, if X
any, that will result for the community and the facllity because of
the change in ownership;

1130.520(b)(2) - A description of the facility's quality X
improvement program mechanism that will be utilized to assure
guality contral;

1130;520(b)(2) - A description of the selection process that the X
acquiring entity will use to select the facility's governing body;

1130.520{b){2) - A statement that the applicant has prepared a X
written response addressing the review criteria cantained in 77 il
Adm. Code 1110.240 and that the response Is available for public
review on the premises of the health care facility

1130,520(b){2)- A description or summary of any proposed X
changes to the scope of services or lévels of care currently
provided at the facility that are anticipated to occur within 24
months after acquisition,

Application for Change of Ownership Among Related Persons N/A

When a change of ownership is among related persons, and there are no other changes being proposed
at the health care facility that would otherwise require a permit or exemption under the Acl, the applicant
shall submit an application consisting of a standard notice in a form set forth by the Board briefly
explaining the reasons for the proposed change of ownership. [20 ILCS 3960/8.5(a)]
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Vi. 1120.120 - AVAILABILITY OF FUNDS_(Neonatal Intensive Care Services only)

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

a) Cash and Securities ~ statements (e.g., audited finantial statements, ietiers from financial
‘institutions, board resclutions) as to:

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

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

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

c) Gifts and Beguests - verification of the dollar amourt, idanlification of any conditions of use, and
the estimated time tabla of raceipls; )
d) Debt - a statement of the estimated terms and conditions {including the debt time period, variable

or permanent Inferest rates over tha debt time period, and the anticipated repayment schedule) for
any interim and for the permanent financing proposed to fund the project, Including:

1 For general obligation bonds, proof of passage of the required refarendum or
evidence that the govemmental unit has tha authority to Issue the bonds and
evidence of the dollar amount of the issue, including any discounting

anticipated;

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

3 For mortgages, a lettar from the praspective lander altesting to the expectation

of making the foan in the amount and time indicated, Including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
fimited to, adjustable interest rates, ballocn payments, efc.;

4) For any lease, a copy of the lease, including all the tests and conditions,
’ including any purchase options, any capital improvements to the property and
provision of capital equipment;
5) For any option to lease, a copy of the option, including all terms and conditions.
8) Govemmental Appropriations — a copy ot the appropriation Act or ordinance accompanied by a

statement of funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a rasolution or other action of the governmenta

unit altasting to this intent; :
f Grants = a leiter from the granting agency as to the availability of funds in terms ofthe amount and
time of receipt; )
) _ Al Other Funds and Sources - verification of the amount and type of any other funds that will be
used for the project.
TOTAL FUNDS AVAILABLE
. ARPEND DOCUMENTATION AS A F:15. 1N -NUMERIC SEQUENTIAL'ORDER AFTER THE LAST.PAGE OF THE'
ABPUICATIONFORMS . « piishelioy e SO I
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SECTION VII._1120.130 - FINANCIAL VIABILITY N/A-No project costs

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

Financial Viabllity Waiver

The applicant is not required 1o submit financial viability ratios if:

1. “A’ Bond rating or better

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

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA {Municipal Bond Insurance Association Inc.) or eguivalent

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

wndal Waiver for informatgon to be ETOVldBd -
TAPPEND DOCUMENTATION AS ATTACHMENT.A7, N NUMERIC SEQUENTIAL ORDER'AFTER THE'
LAST PAGE QET! ErAPPLIGATlDN FORM:

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

Current Ratio

Net Margin Pemenlage

Percent Debt to Total
Capitalization

- Projected Debt Service
Coverage

Days Caoﬁ on Hand

Cushion Ratio

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

2. Varance

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

'A.PPEND KDDCUMEQT‘)AI IQA\I dgsmmcgmenm

ATION FORM: gy T
M“‘ﬂtw‘« w »u.w« M&wﬂ I.Ml
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SECTION VIl

1120.140 - ECONOMIC FEASIBILITY N/A-No project costs

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

A. Reasonableness of Financing Arrangements

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

1)

2)

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

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

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

B) Borrowing is less costly than the liquidation of existing investments, and
the existing investments being retained may be converted to cash or
used to retire debt within a2 60-day period,

B. Conditions of Debt Financing

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

applicable:

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

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

3) That the project involves (in total or in part) the leasing of equipment or facilities

and that the expenses Incurred with leasing a facility or equipment are less costly
than constructing a new facllity or purchasing new eqmpment

C. Reasonablenass of Project and Related Costs

Read the criterion and provide the following:

1.

Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modermization using the
following format {insert after this page).
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F [CH H
Department 1 Total
{listbelow) | Cost/Square Foot | Gross Sq. Ft. | Gross Sq.Ft. | Const. § | Mod. § Cost
New Mod. gew' Ch:ﬂiod. (AxC) | (BXE) | (G+H)
rc. rc.*

Contingency

TOTALS
" Include the percentage (%) of space for circulation

D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

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

PAGEQFTHE ~ '

SECTION IX. SAFETY NET IMPACT STATEMENT (DISCONTINUATION ONLY)

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE
FACILITIES 120 ILCS 3960/5.4]:

1. The project's material impact, if any, on essential safety net services in the community, o the extent
that it-is feasible for an applicant 10 have such knowledge.

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

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

Safety Net Impact Statements 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 shail be in accordance with the
reporting requirements for charity care reporting in the Illinois Community Benefits Act, Non-hospital
appgcants 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 lllinois Departiment of Public Health regarding "Inpatients
and Quipatients Served by Payor Source” and "Inpatient and Outpatient Net Revenue by Payor Source”
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as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.
3. Any information the applicant beliaves is directly relevant to safety net services, including infermation
regarding teaching, research, and any other service.
A table in the following format must be provided as part of Attachment 40,
Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
' Inpatient
Quipatient
Total
Charity {cost In
doliars) .
Inpatient
Dutpatient
Total
MEDICAID
Medicald (# of ' Year Year Year
patients)
Inpatient
Qutpatient
Total B
Medicald (reventie)
Inpatient
| Quipatient
Total
T
20, HUMERIC SEUENT
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SECTION X. CHARITY CARE INFORMATION (CHOW ONLY)

Charity Care Information MUST be furnished for ALL projects [1120.20(c)].

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

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

facility located in Illinois. 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
palient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cast 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 {1.CS 3860/3). Charity Care must be
provided at cost.

A table In the following format must be provided for all facllities as part of Attachment 41.

CHARITY CARE
Year Year Year
Net Patient Revenue '
Amount of Charity Care
{ {charges)
Cost of Charity Care
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After paginating the entire completed application indicate, in the chart below, the page

numbers for the included attachments:

APPLICATION FOR PERMIT- 012017 Edition

INDEX OF ATTACHMENTS

ATTACHMENT
ND. PAGES

1 | Applicant Identification including Certificate of Good Standing | 27-29

2 | Site Ownership __{30-41

3 | Persons with 5 percent or greater interest in the ficensee must be N/A
identified with the % of ownership.

4 | Organizational Relationships (Organizational Chart) Certificate 42-43
of Good Standing Elc.

5 | Flood Plain Reguirements N/A

6 | Historic Preservation Act Requirements NIA

7 | Prolect and Sources of Funds ltemization N/A

B | Financial Commitment Document if required N/A

9 | Cost Space Reguirements N/A

10 | Discontinuation 44-45

“11_| .Background of the Applicant N/A
12 | Purpose of the Project N/A
13 | Alternatives fo the Project N/A

Service Specific:
14 | Neonatal Intensive Care Services N/A
15 | Change of Ownership N/A
Financlal and Economic Feaslbility:

16 | Availability of Funds N/A .
17 | Financial Waiver N/A
18 | Financial Viability N/A
19 | Economic Feasibility N/A
20 | Safety Net Impact Statement 46-47
21 | Charity Care Information 48
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Attachment 1- Applicant Identification Including Certificate of Good Standing

Hospital Sisters Health System

File Number 5163-355-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of llinois, do ereby
certify that I am the keeper of the records of the Departuent of

Business Services. I certify that

HOSPITAL SISTERS HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THiS STATE ON DECEMBER 26, 1578, 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 [N QOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINDIS.

InTestimony Whereof, 1 ereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

dayof AUGUST AD, 2016 .

¢ G 4
AterEcaton 8; 121602348 vestiabin il CATAZOIT RY B W

in al: bty A Lk
SECACTANY OF STATR
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Attachment 1- Applicant Identification Including Certificate of Good Standing

Hospital Sisters Services, Inc.,

File Number 5325-639-2

To all to ivhom these Presents Shall Come, Greeling:

1, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Departient of

Business Services. I certify that

HOSPITAL SISTERS SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED
'UNDER THE LAWS OF THIS STATE ONNOVEMBER 04, 1983, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS,

InTestimony Whereof, I hereto szt

my hand and cause to be affixed the Great Seal of
the State of Minois, this 3RD

dayof AUGUST AD. 2016 .

SECRETARY OF STATR :

“‘.‘\\‘ > "_‘ - ‘
Acnengcstan &: 1629602372 verable urdl GANI20N Q‘),M/ m
" Authersicata ot: KRR Tusm.cyBertiiviitinga conn s
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Attachment 1- Applicant ldentification Including Certificate of Good Standing
St. John's Hospital of The Hospital Sisters of The Third Order of St. Francis

File Number 3528-156-8

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

57. JOHN'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF 5T,
FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE €3, 1955, APFEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF
?IT?N %?ST& 1S IN GDDD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

InTestimony Whereof; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Iilinois, this 3RD

dayof AUGUST AD. 2016 .

TR ’
Auhonfication S 1631602382 vesifabin unid ORUTZ20TY W W

Astimelicts ot bty v tybenyiretanis con
EECRETARY OF STATE
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Attachment 2- Site Ownership

JUN.IT.Z090 1B:B7AN CHICAOD TITLE M5 P2
"
N ALTA Form - 1966 Commitment
Avarean Land Tals Aasotibian

REVISED

Chicago Title Insurance Company
Providing Title Relsted Servides Stace 1847

CHICAGO TITLE INSURANCE COMPANY, a Nebzasks corporation, berein cafled (be Compan J
for a valuable considesation, bereby commitg 104 miupoﬁ:yé;;af&kmmm, Sdentified in Sch
§w§mbp®qmmﬂmmﬂﬂcdﬂaudmm&]¢&mm usitns from Coves dlbec:ondiammnd
tipulations 8s contained in said policy/ies) i favar of he Inywsed pamed in dcch,umum
moﬂmgnﬂhcmonntmtm ¢ 1ind deseribed o nmcdmlnﬁchedukz\,npmmymmolm

and eharges dmanmbjw:md A znd B bereaf and o the "American
Eﬁd?ﬂb&unhmﬁommmt 1965° m&yﬂmm"ahmwmw
relzeance m!mdupm of this Ccmmm:u: A rowmplel of the Commitmest Conditions asd

S mhmﬂab) hm:mmlimﬂed ibe Tpsuted’s ablization to
e § addx adversa claims or other matters

cmw&gmmm ;my‘x ty shall in 20 event exoeed the
st of the policy/ies as mﬂ Ahereof, must ba based on the torms of this Commitment, shall be
anot}r lnme&ndsbﬂbcmﬂ:[nrmmmsmmd i good faith reliance on this Commitmext;

lntheradEmsplmmwm:hlhcpnucyliﬁwmbcmbgeﬁm!mmmmem
dupuaﬂdmlhcmﬂh Campary,

This Commitment shall be effective saly whea the idzatity of the proposed Instrrd and the amaunt of the
policy arpnﬂdu somiited for have been inseried in Schedale A hmodbyun Campany, citber at the time of
the issuatice of this Commitmeny or by ist.unce of 8 sevised Commitment

This Comminment is o the issuance of m o? 5 of title lxsuranee and all
mdohlganm mm lummxnmmmgsq a3 elfzctive date heroof o1 mhen the

fmmmue.whkbmrﬁmms,prmathmhetmwmcsuebpahqu
p sies is oot the Fanll of the Compazy.

Comniitient is based weh and examination of Compaoy andfor ¢ records hythe
T O ment s based upon 2 mwmwzammmmmcém%:mmﬁu

of issmg F ta!: mai'u:dm ar poli:gn o;g:ﬁdcs shall b consldered 3 vfolation of the propriciary rights

'ﬂmmmmtm:a! shall aul_h:vaﬁd &= binding until sipeed by s avthorkzed sipnatory.

issued By: GH!GAGO TITLE INSURANGE COMPAIW

i CHICAGD TITLE INSURANCE COMPANY
1043 SOUTH FIFTHSTREET .
. SPRINGFIELD, IL 62703

Reter inquites To:
(217)789-5263 )T —— V4

Fax Number:
' (217)783-8886

CommhmentNo: | 710104374
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Attachment 2- Site Ownership (Continued)

JU4. 172088 10OTAL CMICAGD TITLE n0.533  £.3
- CHICAGD TITLE INSURANCE COMPANY

, COM‘I’MENTFOR'ITILEINSURANGE
' ' SCHEDULE A

YOUR REFZRENCE, l ORRIR WO, 1271 710104374 BPR

EFFECTIVEDATE: JUNE 2, 2008

1 POLICY DR POLICIES TO RE1SSUED:

CUNER'S COLICY: ALTA CWHERS 2006
AMOUNT: %0 LOMB
PROPCSED INSURED: $t. Joha’a Kospital of the Hospirsl siacers of the Third

Order of Et. Francis

2. THE ESTATE ORINTEREST IN THE LAND DESCRIBED OR REFERRED TO IN THIS COMMITMENT
D AND COYERED HEREIN 15 A FEE SIMPLE UNLESS OTHERWISE NOTED. )

3. TITLETOSAID BSTATE OR INTEREST IN SAID LAND I5 AT THE EFFECTIVE DATE VESTED IN:

St. John’s Hospital of the Hospital Sistera of the Third Order of St. Francia

4, MORTGAGEOR TRUST DEED TO BE INSURED:

NONE
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Attachment 2- Site Ownership (Continued)

JUR.17.2803 19:07@1  CHICAGO TITLE H0.533 P4
CHICAGO TITLE INSURANCE COMPANY |,

» COMMITMENT FOR TITLE INSURANCE
' o | SCHEDULE A (CONTINUED)
- ORDAR 1O.: 1271 71010437¢ sex

S. THE LAND REFERRED TO IN THIS COMMITMENT IS RESCRIRED AS FOLLOWS:

Parcel I:
3he propercy hounded on the ¥oxth by the South lins of Carpenter Stxeet, on the

South by the NHorth line of Mason Street, o the Wegt by the Raet line cf Seventh
Street and on the Bast by the West line of Kinch Screar, legally described sa:

A1) of Blocka 5 & £ of J. Adama hdditicn lying South of the South linm af

Carpenter Street,
1otn 1, 3, 3 and & of 3, Leber’s Addition.

Block 2 of J. Mitchell’s Addition.
lote 6, 7, B, 9, 10 and 11 of Block 1 of T. Mitchell’s Additioa.

Lots 3, 2, 3, 4. 5, §, 12, 12, 14, 15 and 16 of Block 13 of Wolle and Petk's
Aaition,

Plack 3 of J. Mitchell’s Addition, (extept laaand portion per kax dnaessment
bill}, -

Plock § of J, Mitcheld’s Add tion and lot= 1, 2, 3, 4, §, 12, 13, 14, 15 and 16
' of Block 13 of ¥ella and Pecik’o Addition, in Springfimld, Sapgaron County,
11linois. ’

Parcel Il
Tha property bounded on tha Korth by tha Rerth line of Mason Styeet, on the South

by ths Horth line of Madison Streer, om the West by ths Bast lins of Szventh
Street and cn the Fast by the Hest line of Winth Street, legally deseribed as

follows:

ota 5, 6, 7, 8, 9, 1D, 1Y aud 12 of plock 5 of J. Mitchell’s Addition and Lots
1, 2, 3,4, S, 12, 13, 14, 25 and 1§ of Block 13 of Walls and Peck’s hddition,

indluding the vacated alliey lying therain.

All of the lotn of Bleck & of I, Mitchell's Addition, in Springfield, sSangemon

County, Jllinois, {extept 16t of land value and office arca as per tax Resecsor
hi1l), dncluding the vacated alley lying therein.

Parcel 111 _ _ - ‘
The groparty bownded on the Horth by Beymolda, on tha South by Kadison, on the
East by 7th Dtreet and on thc Wes:t by 6th Street, legally deacribed Re:

Al of the lcts of Block 1 of B. Hitchdll'e Additien, including the vacated alley
lying within, ;

a1l of the lots of Bleck 2 o E, Mitchell’s Additicn, (except 24% tsxshle porzicn

CONTINUED ON NEXT DPAGE
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25 per real proparty tax sssessvent bill).

Pareal IV:
Black 11 of ¥ells and Peck's Addiiton,

wre S, &, 7, 8, §, 19, 12 apd 12 of Block 1¢ of Wells and Peck’s Additicn.
tots 4, 5, &, 7, 8, 9, 10, 13, 12 and 12 of Hlock 17 of Kells and Peck’s Ridition.

Lote 3, 2, 3. &, 13, 14, 1S and 16 of Block 3 of J. Whicnay’s Additimm, In
Bpringticld, Sangamon County, Illinois.

Parcel V:
8t. Jdchn's Centzum North - Tyact A: {Pafcel I and II) The North 50 feet of Lot 4,

the Bouth 1b. feet of Lot § and the Morcth 70 feet of lot S, all in John Tayloxr's
Narthwest Additico to the City of Bpringfield, according to the plac thareof recorded
Augsut 15, 1833 in Plat Book 6 on prge 100. Also, that part of che past 9 feer of
Lot 49 in Apscogor‘'s Subdivision of pert of the West Half of Section 27 and purt of
the East Half of Becticn 28, according to the plat theyaof recorded October 7, 1868
in Plat Book § on page 20, lying South of the Westerly extension of the Morch line of
1ot 5 in said Jokn Tayler®s Worzhwest Addition and lying North of the Westerly
exteasion of the Norzh line 6f che South 10 Eeet of said Lot §, being in Towsship 16
North, Range 5 West cf thes Thira Principsl meridisn, Sangaren County, Illinois, and
more particularly dedcribed ac rollows. v '

Commencing at the Southeast corner of Lot 1 of said Johm Taylor’s Northwest Additier;
thencs North 00 degrees 11 minuteo 32 sacondc East along the Bast line of naid John
Taylor's Northwest Addition, 271.315 feet the Stnitheast corner of the MNorth 50 [eef of
said Lot &, gaid point being the point of beginning; thance South 89 degrees 52
minures 18 seconds West along the Ssuth line of the North S0 fest of said Lot 4,
1$1.02 feet to the Southwest cormer of the Narth S0 feet of sajd Lot 4; thence North
00 dagrees 131 minutes 44 secondn Eact along the West line of-said John Taylor’s
Northwest Additicn, 60.00 feet Lo Borthwest corner of the South 10 feet of gaid lot
§; thence South 89 degraes 52 minutes 38 seconds ¥est along tho North line of che
Sourk 20 feet of vaid Lot § extended, 9.00 feet; thence North 00 degreas 13 minutes
44 seconds East aleng the West ling of the East S feet of oaid Lot 49, 70.19 feet to
a point ¢n the Worth line of said Lot 5 extanded; thenes Narth B3 degrses 50 minutes
23 seconds East along said Morth lice, 9.00 fest to the Northwest corner of said Lot
5; thence North £3 degrees S0 cdnutes 33 seconds Emst along the Nerth line of sald
1ot &, 160.9¢ feet to the Northeast corner of satd Let 5y thence South 00 degreed 13
aimutes 32 scconds Wost along the Bast line of said John Taylor’s Northwest Addicion,

130,29 feet to the poine of beginning.

Parcel V1 ] .
St John’s Morth - Lotk &, 2, 3 and 4 of Asscesors Eub of 19147 Lots 13, 22 and 13 of

Block 5, 1ots Wells and Peck Addition; %ots 2 and 10 of J. Adams Rddicion, Block ¢.

. Parcel VIT:
Lots 3, 4, 5, 6. 7 and 8 of Black 2 of J. Adama,

Pareel IX:
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Reynolde Street, between Seventh Streat and Ninth Street, Bighth streer betvean
Carpenter Strset and the South side of Reynolds Btreat, Mason Strest betwesn the Tast
lins nf Seventh Styeet and the Wast lins of Ninth Street and Bighth Stxpet betwasn
the North line of Nason Street and the ¥orth lingé of Madison Etreet have been vacated
and thua is the proparcy of Bc. Jehn's Hospital IMason Etrest vacstion Ordimancs
124-2-B6) .

Parcel X:
lot 1 Jdames Adars Additvion;

ot 1, 3, 4, 5 and &, 7 and @ and che South 40 feet of Lot 3 E. Micchell’s hddicion;

lot 2 of Basessor's Subdivizion of part of the South Half of Section 27 mnd of the
fiorch Halfg of Section M.

Pazeel) XI:
lota 1, 3, 3. 4, 13, 14, 18, 16 and part ot 2 wacated aligy {u Block 14 of ¥Wells and

Tack’'n Addicien,

Parcel XII:
Alr righte lecapa an per grdinance 124-2-86 providing for sn elevated, encloded

pedestrian walkway scross 7ch Srrect bstwesn parcels II1 and Parcel IT, ald
canditions pertaining thereto.

All parcels locatagd fﬁ"Smgmmn County, fllinois.
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GENERAL EXCKPTIORE
Tre ownes’s paticy vitd be miject to the {c)lovizg exompiions:

11} zxighte ar elddor of partlav in pogcesvian ot ghown by the plic rerordes

() esevonefqEta, pwerimpy, DRy 1102 QIpuZee BAD ATy matters wich would he disclosed by 23 accuTale movey and
rapeciom of Cab prenise;

(3] czetmale, ©2 elalca of cteen=mss, NIT A20¥A Oy RS pudlic reedpdey

{6) any lica, s Eighs o & len, for svrvices, Laduz, oF vateris] heswtstdrz o¢ Receafies Turaiehod, inpoded by law

and €ot showa Dy Bz pulile srosrde;
{E) cazas or apedial amsaasnenio wiich sfe £ DOV AP Rxleir) liets Yy tha publiz recsrds. +

ECR¥DDLY B

Schedule # of the poliey o policter 10 be lasusd will 5ov dneure ageinst Joss o davwpe land the Oonpsany #ill ot poy
cots, attomntys’ fets DX expences) wrich arfp Yy rsaoen of those sattars ppearicg oo Ehb cormlment fnckst, sha

applitsrie Searrs) Xecaptiond {Sws Atove), e, af on ouner’s Polsty $9 £ da lewusd, uho emzwenriites, 12 oy, slnwn In
Sensduie L, waf exgapriond 10 tht [STlowing MICiers saleds the ssme oxe disTwees of ¢o thd estistassiea st the Cavpany:

1. Defects, liens, encumbranuces, adverse claims or other matters, if any,
craated, first appearing in the public records or attaching gubsequent to the
effzctive date hereof buv prier to the date the Propogsed Imsured nequires for
valus of record the sstate or interest or murtgege thercon covered by this

Comnitment .

3. An ALTA lomrn Policy will be subject to the following sxceptions (a) and (b},
in the absence o2 the production af tha daca and other essertial pattere
deacribad im our Form 3735:

{a) Any lien, or right to a lien, for servicea, laday, o mazerinl herstofore
or hereafeer furminhed, imposed by law and not shown by the public
recordpr

(b} Conpaquences of the fuilute of the lendsr to pay out pruoerly the whole or
apy part of the lcan seocured by tho mortgage deocribed in Schedule A, as
atfecting:

{£) the validity of the lien of said morrgage, and

{43) the priovicy of the lien over any other right, claim, lien or
encunbrance which has or msy become pupericr to the llen of said
mortgage before the dishursument of the entize proczeeds of the lsaa,

P 3. Taxea for the years 2003, nct yet dus and payzbie.
Taxco for the year 2007 are ag fellows:

I,

14-27-337-022 (encept)

14-27-337-034 {execpc)

14+27-409-011 {axempk]

14-27-413-001 {exenpt)
) 14-27-413-003 {exeme}
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14-27-413-011

Ix.
315-27+337+031
14-27-337-033
14-37-378-012
14-27-3718-014

I7I.
14-27-336-00)
14+27-336-004
14-27-336-024
13-327-136-015
14-27-377+011

v.

14-27-410-008
14-27-210-020
14-27-114-016
24-27-451+021
14-27-451-022

v'

3¢-37-308-020
14-27~308-033
14-27-308-017

VvI.
14-27-333-008

VII.
14-27-328-009
14-27-32B-010

Ix.
14-27-337-032
14-27-137-033
xl
14-27-335-022
14-27-325-005
14-27-535-005
14-27+-335-007
18-27-335-008
14-27-335-009
14-27-335-010
18$-27-335-015
34-27-335-017
14-37-335-021

3.
348-37-414-012

{exenpt)

(exenpt)
lexerpt]
{exomot)
(exempt)

{exerpr)
{exenpt)
{exenpt} .
(exarpt)
{=xanpt)

{exexpt)
{exerpt)
{exoapt)
{axerpt)
{excopt)

2007 taxes $43,270.00 and arc ONE HALF PAID.{$21,639.00)

2007 taxes § 1,525.34 ond are ONS HALY PAID.{§  762.67)
2007 taxen & 70.60 acd aye ONE HALF PAID.{S 235.30)

{exempr)

jexempr)
{exenpt)

{Part) fexewpt)
{Paze) (exempt}

{axempe)
{exanpt)
{excrpt)
{exzmpt}
(sxempt)
{exempt)
(exempt)
{exespt)
{exenpt)
{exempy)

[exemptj

4. AT cugtomars Tequest, we have examined the fnllowing allaywuya &af atate an
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follown:
A, Alloyway running North and South, mid-dlock, bDegween Eixth Stroet and

Savanth Skrast, Reynolds Btroot nad Madgon Btrack, Goplganated "$A* on tho map
sttachsd s "Alleywsys*: We find no racoeded documant wacuting ssid alley.
™o propertiaad lying on both nidea and adjacant to said ailley are ownsd by SE.
John’a Hospital cf the Hogpitad Sistere of tha Third Order of St. Fraocie,

B, Alloywsy rusning Nerth aod fouth, nid-block, botwoen Sixth Street and
Eeventh Strost, Carpenter Strast end Reynclds Btrest, designacsd "4B" on the

‘pap attached aAs *Allsywayr™ Ke find o recordad domment vacating said nlley.

The propercies lying to the Paot and adjacont to gaid mlley are owned by Et.
dokn’a Hoapital of tho iempital Sistars of the Third Drdex of St. ¥Vrancis.
The proportiap lying to the Went and adjscont to sald sllcy ars cwned by SGt.
John’a Hospital of the Hospital Sistoxrp of the Third Ordor ot St. Frasecin (ss
ta tho Boutharn pertion, loca 14-37-335-003, 008, 007, 006, 009 & 013) and
ownad by the falvation Army {es to the Forthern portion, Lots 14-37-335-001;
002, 003 & 00¢). ' _

C.. Alleyvay running Xagk and ¥est, nid-blook off of 19th Btroet, batween
Toynalda Htroot and Macop Stroot {vacatsd), deaignated *4C" on ths nap
attached ns "Alloywnys®: We find saif aliay to havs been vacatod pursgant to
docusant cesorded as Doc. #483035,

D. Alleyvay running Bact and Weat, mid-block batvman 3th Street and 10th
Strest, Reoynaldpo Strest and Naoen Strset {vacatad), dapigaated "4D* on the map
attached sz "Alleyways?: Wa tind no recorded document varating said alley.
The properties lying on bath sidap nnd adjecent %o maid alléy arze ownad by 8t.
Jehn's Houpital of tha Enspital Sistarz of the Third Ordac of ft. Francia,

B. Allsywsy running Bast and West, mid-block batwesn Sth Etreet & 10th
Btreok, Mascn Arrest [varated) and Madipon Stroet, depignatad *4B® op the map
attached as 'Allcyuyu" We find no recordsd documant vacating psid alley,
The propartios lying on both aidsp and s4jacent to caid zlley ars ownod by St.
John’p Eocpital of the Eoapital Sisters of the Third Order of 5t. Frandls,

AE cuotoner‘’e Zogueat, we tavo sxaninod the forogeing pn:c.alu and stato os

Zollowss
A. On Reynoldd Stroot, batwsen Sixrh & Seventh Stroots, the prope:ues :lylng

an both sides of Reynolds Stxast are owned by 38, John's Hoopital of the
Hospical Siators of the Third Order of 5t. Prancin, cosprising ths fallowing:
Marth Sidei

34-27-333-008

14-27-335-020

14-27-335-021

South Fide:

34-27-336-01¢
14-27-236-003
14+27-216-004

%. Op Reymolds Strest, botween Ninth Strest snd the railroad tzacka, the

propertisa lying on both sides of Raynald’s Skzaot dre owmed by Sc. John’s
Rospital of tho Hospitsl sioters of the Third Order of 3:. Yrancla, compricing

‘ths following:

North Side:
14-27-410-009
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14-27-410-020
Gouth gidey
14-27-414-013
14-27-434-016.

Said parcels ara notesd on tha map attached ng "Rsynolds Street Vacation®.

an €. lemse raccrded april 12, 2005 as document 2005R13750 by Sc. John’e Hoepitsl to
Subway Real Rstate. |Affectas Parcel I).

a0 7. Weservation by the Illinole Centeal Gulf Rallroad Cocpany of the right for
eontinued maintensnce, replacement and uee of all axisting conduits, gewer,
vater naine, gas lines, slasgtric power lines, wirep azd other ycilities and
eanemencs on opadd premises whechar or not of wvecord ingluaiey the sepalr,
Toconscruction and replacement thereof and Grantee agrees nok to interetere
with the Tights harein ressrved oz any facilitiss uged pursuant therato, 2o
discloped by Quir Claim Oeed yecorded Decrmber 32, 1975 in Book 630 of Dende
ar page §03 ap Document Punber 374430,
{Par turther particulars, mee Tecord.)
{Affeats Paxcol V).

ap 8. BOTE: Concerning the rewoval of winerals under the Narth 50 feet of the Lot 4
and the Bouth 10 feet of Lot 5, we £ind the following 4n a Quit Claim Daed
xecorded Decesber 22, 1975 in Book 630 At page 503 s Document Wumbar 374430

’ rurming from Illincis Central Gulf Railroad Co. ©o Martin Tigckos and

Marinilla Tieckos: *frantze will relsage for itself, its succsnsore or
asaigne, the Granktsr, it. sucenssore o aceigns, from sny liabidity for any
damages sttridutable to removing said ninerals and this relcass shall run with

the land. (For further particulara, nst recozd.) (Affests Pareel Vi.

A §. Ragexvation contained in Quit Clain Deed dated Scptembor 30, 1986 and recordad
Octobsr 15, 1985 no Document WMunber 412384, made by Illineis cantral Gulf
Bailroad Company, 3 Delaware corporation, Grantor, to Peter Albanega, s
Zollowst
Grantor reserves for itself, its successora and assigns, all coal, eil, gas,
ores, and any other minerala whether pimilar or diasimilar or nov knmm to
cxh: or hercattar diccovered of every kird in, on or under sald prewises,
together with tha yight at any tims to zxplore, dzild for, mines, Temove and
parkot all such produccs fn asy manner whicsh will mot damage stxustures on che
surface of the preaiess. Grantes will release itself, i%o puocessors or
assigns for any damiges atrributablc to rumoving said minarals and this
release shall run with the land. (Affects Parcel V).

Az 10. Pncroachment of inprovensnt from Tzact A ovor And aczoas the ¥eet line of
. Tract A o5 shown on wunresérded survey dated May 14, 1336 by Vanzascelles
Ergincering Corporation being Job YNe. 480-951 {boing chows therein as.rDatail
€*). [Affecta Parcel V}.

af 11, Terms, provisions, condiclions and limications centained in the Parking,
Ingreas and Egress Eagencnt datad May 24, 139 ond recorded May 24, 13995 as
! Toguvent Kumbar $4-21015. [For further parciculars, see gecord.) (Affecte
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Parceal vi.

a7 12. Righte of other parties to the Parking and Ingress and Egresa Agreement
recorded May 24, 1996 ar Document Numbsr 56-21015 to the concurreat use
thareot, as ppecified ip gald syreement. (for further particilaxs, soe
zacord,) (Affocts Parcel V).

As 13, We find nn conveyance of nitle to Lots B and 30 of Block 4, aithough the Tax
Asnepoment billing dndicates that ownerghip lies with St. Sohm's Boppitsl.
{Atfeocts Parcel VI).

ar 14, Note: The following item, wnile appearing on thia commitmane/policy, 1s
provided golely for your informetion.
The following savirensentnl disclosuze document{p) foz rransler of resl
property appenr of record which include a description of the land ingused or a
part thersofl
Docurent Mumber: 90J011341 Date of Racording: May 3, 1890
Docunment. Number: 92054875 recorded December 30, 1932,
{Affectn Parcel XI).

x 15, Tliincds EPA Letter of Remedistion recorded July §, 2005 as Documdat
’ 20D5R2GA04. IAffecté Parcel XI),

2 16, Terrm, coendivicns and praovieions conteined in as alr rights lease as provided
in Ordinance 124-2-86. [afffecte Parcels II, Il pad XIIY).

tonfirmad epecial aseessments, if any, construcnive note of which ia oot
imparted by the racords of the Recorder of Deeds.

g
-
=]
L4

HOTE: Drainage acsesswents, dralnage taxes, water rentals and water taxes aze
ingluded in General Exception {5) herein bofore shown and should be conslderxed

shen dealing with the land.

Pinancing Statemsnis, § any.

Righte of the public, the &Bzate of Illinois, the county, the townehdp and the
wunicipality in and te that paxt of the premices in Question taken, used or
dedicated for roads or highuay. ‘

Rights of way for drainnge ditches, drain tiles, faeders, latcrale and
vnderground pipea, if any.
' Righta of parties in possession, essroachmente, ovarlaps, boundery lins

disputes, aand any guch matters as would be disclosed by an accurate survey and
ingpecticn of the iand, and esgerenta or claims of éasements not Ghown by the

fublic recozds.

sc 18, Note: It appoars that the amount of inedrance stated in Schedule A may b= lcsa
! than 80 percent ¢f the lamger of: {1) the valus of the insuzel egtate or
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interest or (2) the full coneideraticn paid for the land. Your atrtantion is
fiirneted ko those provisiona of paragraph 7(bl of the canditions and
stipulaticne of the cwner's pollcy which provide that in such case, the ,
company may only bs chligated to pay part of any losn insured sgainst under
thn terms of the policy.

The sbove note i shown for your informatinn with raspect to the ovner's
policy only and will not sppear on such pelicy. Feveztheldss, such smisslion
should not ba conotrued to mean that puch policy is not subject to thoee
provisions of Paragraph 7{b) of the condizions and atipulstions referzed o in
the pota. If, howsver, the note is sramped *waived” cn the face of this

comm boent, such waiver shall be desmed an acknowledgrant by ths company that
the omount of ingsurence ctated in zchedule a herein is, for the purposas of
sald poragraph 7(b}, not iess than B0 percent of the lesser &f the value of
the insured estate Or intexest or the full consideratien paid for the land.

2 19. #e note reforence to the poseible vacation of tha alley runding Worth and
Sauth through Block 3 of B. Mitchell's Addition to the City of Bpringfield, in
favor of Bt. John's Hospital. We find no evidence of said vacastion st thip

time. (MTfects Paxcel X}.

s 20, Eagemwent Agreemant for Ingrecs and Egress racorded August 23, 2005 as Document
2005834346, by and batweea Bt. John's Hospitsl and The Salvacien Ammy,
providing for uca by the Salvation Amy of an easement lying within Parcel X

. kerein.

¥ 21, BOTB: Do to tipe constraints nnd peramotera establiphed by the Ownez, the
search regults and examication conducted herein aro paliminary, and casmot be
ralied upon for the iesurance of an Owners or Lenders Policy at this cime,

ar 22, Coples of the cammltment have becn sent to:
‘Geaham And Graham
1201 Seuth B&h Street
Springfield, Zllincis 62703
fichard wilderson

Graham And Grahawm

1201 Scuth B8th Street
Springfield, Illinois 62703
Nancy Martin
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Attachment 2- Site Ownership {Continued)
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Attachment 4- Organizational Relationships {Organizational Chart)

Hospital Sisters

Sigtpy Ministries
T ALY BYSIEN
HSHS Organizational Chart
Januany 2017
{' Kars, fn. ] ‘ (Hespiol She Setc

hY

""!, 77 contral tinals \;
SN ok
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

Attachment 4- Organizational Relationships

Hospital Sisters Health System

Hospital Sisters Services, Inc.

HSHS St. John's Hospital
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD AFPLICATION FOR PERMIT- 01/2017 Edition

Attachment 10- Discontinuation
GENERAL INFORMATION REQUIREMENTS
1. Identify the categories of setvice and the number of beds, if any, that are to be discontinued.
Hospital licensed long-term care beds- 13 beds.
2. ldentify all of the other clinical services that are to be discontinued.
Ne other clinical services will be discontinued. |
3. Provide the anticipated date of discontinuation for each identified service or for the entire facility,

Shortly after approval by HFSRB, which along with IDPH, will be notified of exact date of
discontinuation.

4, Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.
The space will be used for medical surgical beds with no increase in licensed bed capacity.

5. Provide the anticipatad disposition and location of all medical records pertaining: to the services being
discontinued, and the length of time the records wiil be maintainad.

The medical records will be maintained by St. John's Hospltal.

6. For applications involving the discontinuation of an entire facility, provide certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual questionnaires,
capital expenditures surveys, etc.) will be provided through the date of discontinuation, and that the
required information will be submiitted no later than 80 days following the date of discontinuation. N/A

7. Upon a finding that an application to close a health care facility is complete, the State Board shall
publish a legal notice on 3 consecutive days in a newspaper of general cirgulation in the area or
community to be affected and afford the public an opportunity to request a hearing. If the application is for
a facility located in a Metropolitan Statistical Area, an additional legal notice shall be published in a
newspaper of limited circulation, if one exists, in the area in which the facility is located. If the newspaper
of limited circulation is published on a daily basis, the additional legal notice shall be published on 3
consecutive days. The legal notice shall also be posted on the Health Facilities and Services Review
Board's web site and sent {o the State Representative and State Senator of the district in which the health
care facility is located. In addition, the health care facility shall provide notice of closure to the local media
that the health care facility would routinely notify about facility events. N/A

8. Provide attestation that the facility provided the required notice of the facility or category of service
closure to local media that the heatth 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.

See Appendix A.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

Attachment 10- Discontinuation (Continued)

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,

St. John's Hospital has provided quality long term care (skilled nursing) services to its patients
for several years, However, over the past 5 years the utilization of those services has declined
steadily to the point that keeping the LTC Unit open In a hospital-based setting no longer appears
to be necessary. There are over 35 providers that offer long term care services within a 45-minute
radius of the hospital and the overall healthcare trend shows that there has been a transition to
patients preferring community-based long term care. With the discontinuation of the Unit, St,
John's Hospital will be better able to focus its resources on acute care services.

IMPACT ON ACCESS

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

Given the {ow volume of the service and the ample providers of long term care/skitied nursing, we
do not believe there will be any impact on the avallability of the service to area residents.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within 45
minutes trave! time of the applicant facility,

Ses Appendix A.
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ILLINOIS HEALTH FACGILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

Attachment 20- Safety Net Impact Statement

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.

St. John's Hospital believes that there is an abundant supply of long term care beds in
Springfield, IL, Sangamon County, IL and Health Service Areas 3 and 4. The abundance of beds is
sufficient enough to ensure that this project will not have a material impact on essential safety net
services in the community.

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.

St, John's Hospital believes that this project will not materially impact the ability of other
providers or health care systems to subsidize safety net services.

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

St. John's Hospital believes that this discontinuation will have a positive impact on the remaining
safety net providers as a transition to community-based care develops,

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

1.For the 3 fiscal years prior to the application, a cerfification 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 lifinois Community Benefits Act. Non-hospita!
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

See attached table below. Note that the table In this attachment indicates the amount of Charity
Care provided by St. John's Hospital relating to the Long Term Care/Skilled Unit that is the subject
of this discontinuation project.

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

See attached table below. Note that the table in this attachment indicates the amount of care
provided to Medicald patients by St. John's Haspital relating to the Long Term Care/Skilled Unit
that is the subject of this discontinuatlon project,

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

St. John's Hospital believes that there are many long-term care providers in the area and that
residents will continue to have access to long term care services.
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A table in the following format must be provided as part of Attachment 40.

St. John's Hospital*

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year 2014 Year 2015 | Year 2016
Inpatient 12 9 11
Quipatient N/A N/A N/A
Total 12 9 11
‘| Charity {cost In’
_dollars)
Inpatient | $ 102,459 $ 49,453 $ 65,843
Qutpatient N/A N/A . NIA
Total $ 102,459 $ 49,453 $ 65,843
MEDICAID
Medicaid (# of Year 2014 Year 2015 Year 2016
patients)
Inpatient 39 64 56
. Outpatient N/A N/A N/A
Total ' 39 64 56
Medicaid {(revenue)
Inpatient $ 15,553 $ 117,480 $ 152,026
Qutpatient N/A N/A N/A
Total $ 15,553 $117,480 | $152,026

*Long Term Care Unit only
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Attachment 21- Charity Care Information
Charity Care information MUST be furnished for ALL projects [1120.20{c)].

1. All applicants and co-applicants shall indicate the amount of charity 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.

See table below. This table reflects charity care provided by the co-applicant Hospital Sisters
Health System (lllinols only). For charity care information for St. John's Hospital, please see the
previous attachment.

2. If the applicant owns or operates one or more facilities, the reperting shall be for each individual facility
located in Winois. If charity care costs are reported on a consolidated basis, the applicant shall provide
documentation as o 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 tahle below. This table reflects charity care provided by the co-applicant Hospital Sisters
Health System {lllinols only). Apart from St. John’s Hospital, other facilities under HSHS are
neither involved nor relevant to this discontinuation. For charity care information for St. John's
Hospital, please see the previous attachment.

4, 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.

N/A-Existing

Charity care” means care provided by a health care facility for which the provider does not expect (o

receive payment from the patient or a third parly payer (20 ILCS 3960/3). Charity Care must bs provided
at cost.

A table in the following format must be provided for all facilities as part of Attachment 41,

Hospital Sisters Health System*

CHARITY CARE
Year 2014 Year 2015 Year 2016
Net Patient Reveriue $1,021,229,534 | $1,262,757,958 | $ 1,042,340,668
Amount_of Charity Cara {charges) $ 76,826,472 $ 49,555,376 $ 59,665,591
Cost of Charity Care , $ 21,820,899 $.20,025,778 $ 16,672,211

*lllinois Hospitals Only
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IN THE CIRCUIT COURT OF THE
SEVENTH JUDICIAL CIRCUIT
SARGAMON COUNTY, ULINOIS
IN THE MATTER OF THE ESTATE OF;
HILDA M, MICHELETTH,
Deceased.

NO 2017-P-150
CLAIM NOTICE AND NOTICETD
UNKNOWN HEIRS
Notice i piven fo creditars of the death
Jof HILDA M. MICHELETTL. Lesters of
Office were hisurd 1o FRANK B,
MICHELETTL, whose address §s 2872
Breniwood  Drive, 5anta Ana, CA
92705, a3t Independent  Executor,
whose ntiomey ol tecord is Roger L.
’ otd, Ruthedford Law Office,
2621 Moniega Drive, Sulte C, Spring-
field, Iilinols 62704, Llslms npaimt the
estale may be flled In the Circull
Clesk's office, Sanganion County Cowme
plex, Springlield, Hiinols, 62701, or
whh the igpresentative, or both, on or
belore the 15th day of Scptember,
2017, ot { maiking or delivery 6 a no-
tice from the representative Is required
by 755 ILES 5/18.3, the date stated In
thal rotice. Any claim nat filed oo o7
before that date {s baned. Coples of 2
claim filed with the Clerk must be
mailed of detivered by the clalmant ta
the reresentative and o tha attomney
}w;ltgtn ten (10) days aficr It has been
ted,
Noiice s furdher given to Unknown
Heirs, who are helis of HILDA M.
MICHELETTI in the above proceeding,
M FRANK B. MICHELETT!
Independent Executor for the ESTATE of
HILDA M. MICHELETT]
" Deceased
. By:Roger L. Rutherford
Roger L. Rutherfos!
RUTHERFORD LAW OFFICE
Attorney for Independent Executor
262} Montega Dr, Suits D
Springlield, It 62704
Telephone:
{217) 546-6060

tl
INTHE CIRCULT COURT QF THE
SEVENTH JUDICIAL CIRCUIT

SANGAMON COUNTY, $LLINOIS-
IN THE MATTER OF THE ESTATE OF
MARK L. STARK,
Decpased

EAG NO., 2017.P-0018D

Notice is given to claimans of the
Estate of Mark L. Statk, Deceased,
Letters of OFice were issved on March
22, 2017 o Xathy ). Stark, 5 Birch
Drive, Chatham, JL 62629 ay Inde-
nendmt Administrator, whose oitorney
Gregory P. 5gm, Sgro, Hanrahan,
Dury, Rabin & Bruce, LLP, 1119 S,
Sixth Street, ﬁngiﬂd, IL 62703,
Claims against tate may be filed
* in the Office of the Clark of the Chreuit
Court, Sangamon Coonty Cmn;!ex,
200 5. Ninth Susel Springhield, IL
62701, or with the Represéntailve, or
bath, on or before the 2nd day of O¢-
taber, 2017 or three months from the
date the Representative malled or de-

.

N ﬁlalpr:f, Segauo, Hoffee, Wilke & Cate,

livered a Netice lo Creditor, whichever
Isfater. Any claim not filed within that,
eriod i bamed, Copies of a claim

dejivered to the Representative and to
“the amw within 10 days afer It has

been filed.
_Dated this 21nd day of March, 2017.
SCRO, HANRAHAN, DURR RABIN, &
BRUCE, 1P -

,Gregory P. Sgro
1119 South Stxth Street

* Springfield, IL 62703
317-789-1200 -

-
.
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IN THE CIRCUN COURT FOR THE
SEVENTH JUDICIAL TIRCUNT
SANGAMON COUNTY, ILLINDIS
N THE MATTER OF THE PETITION OF
DAVID-FAUL - ALLEN, TO ADOPT
GRADY SANDERSON RAYMOND, a

minor
. NO, 2017-AD-D00022
ADOPTION NOTICE

T0: Keith Alan Riesseiman, All Une
known Persons, and Al Whom It May
Concern:

Take nofise that a peiltlon was Gled In
the Circuit Coust of Sangamon County,
Hlinols, for the adoption of a child
named Grady Sanderson Raymond.
Naw, therefore, unloss you, all whom
it may cofgem, file your anbwer to the
petition in the action or othenvlse fle
your appearance theeeln, in the said
Ciguit Count of Sangamon County,
Sangamon County Complex, 200
Scuth Ninth Stect, Springhield, Iilinaid
62701, o or belore the 173h by of
Aprll, 2017, a defanl may be entered
ngainst you al sy time afier that day
and a judgment entercd In socordance
with prayer of said petition. .
Dated this 10th day of March, 2017,

Paul Palazzolo - Clrcuit Clerk

Brittany Kink Toigo - 06306334
Haxgcr, Sepatio, Holfer, Wilke & Cale,
L1

Attorneys for Priilionet
rO. Box 79
Sptinghield, 1L 62705
{217) 544-4858
tkbatbarlaw.com

IN THE CRCUIT COLIRT FOR THE
SEVENTH JUDICIAL CIRCUIT
SANGAMON COUNTY, ILLINOIS

Deceased.
ND. 2012.P-185
CLASM NOTICE
Nolice is given of the desth of Lauren

1 A Coo of Sprnglield, Sangamon

Caunty, lllinols. Letters of Office were
Istued on March 13, 2017, 1o Davld A,
Cor, 215 Felmley Drive, Normal, fill-
nois 61761, as Executor, whose sttore
neys are Bather, Segatto, Hoffes, Witke
& ‘Cate, 1P, P.O, Box 79, Sprinpfield,
Hitinols 62705.

Claims pgains the estate may bo filed in
the oifice of the Clerk of the Clcult
Court af the Sangamon Counly Com-
plex, 200 South Ninth Streel, Spring-
fiald, Blinols 62701, or with the repra-
sentative or both, on or belore Eep.
tember 20, 2017, and pny claim not
filed on of before that date Is bared.
Copics of a claim filed with the Clerk
must be mailed or delivered to the rep-
tesentative and to the attomey wibin
10 days afier It has been filed,

Datad this 13th day of March, 2017,

Berard G. Segatto, I - 05190753

P.Q. Box 79 )
Springfield, IL 62705
(217) 5444868
biegano@barberiaw.com
S, John's Haspltalin Sprier?ﬁe!d Intends
to clote its 13 bed skilled nuning unit
al to do $o bs issued by the

afer gpprov.

 llinols Hedlth- Facifities and Services
Review Board (HFSRE). The discon-
tinuation will oecur sround May 31,
2017. Tha Hospital intends to submit
the required Cedificate of Exemption
on or arcund Aprit 24, 2017 and 8
oopy of it gnd information about the
imended discantinuation of the skilled
nur;gung unit can be on

HF website B (1R
nols.gaviitss/’hinh, You may alm con-
tact Aznn Derick 3t (217) 757-6560 at
¢ Jobn's Hospital.

|

Noticesy: i Legal Nolicas =
STATE OF JLLINOIS
N THE CIRCUIT COURY OF THZ
SEVENTH JUDICIAL CIRCUT
SANGAMON COUNTY
{N RE: THE ESTATE OF:
KATHLEEN POTELT,
Deceased,

No. 16718
CLAIM NOTICE i
Natice Is given of the death of KATH-
LEEN POTEET of Rivenion, filinois.
Lesters of Adminisimtion swete Iued on
Februnry 28, 2017, 1o TERESA EBREN,
3783 Fet Cemetory Road, Springfield,
#ifinols 6:2707 a1 Independen) exetator
of the Estate of Kathleen Poicet,
Claims against the estale may be Kied In
the Office of the Circul Clok, Sanga-
mon Coundy Courthouse, Springfield,
fiinoly 52701, or with the reprosentas
tive, or both, within six (&) maonths
trom the date of fifst publication of this
Notice. M a claim adfice is presonally
malled o delivered ta a ereditor of the
above estate, then tlalms must be liled
in the above entilied cause within
three months from the date of mailing
or delivery, whichaver is laler. Any
claimy not filed withia the sbove pér.
ods are barred.
Copies of.a claim fited with the Tlek
must be mailed or doelivized fo the
Representative within ton (10 days ak
ter it has bean filed.
PAUL PALAZZOLO, CLERK OF THE
SEVENTH JUDICIAL CIRCUIT
SANGAMON COUNTY, iLUINDIS

ANNUAL TOWN MEETING
NOTICEIS HEREBY GIVEN

To the legal rosidents of th2 Town of
Wosdside Townshig in the Cousty of
Sangamon and Statn of Hiinols, that the
ANNUAL MEETING of said Town will ¢
tske place on TUESDAY, APRIL 11,
2017, beihg the second Tuesday of
said month,

The Town Meeting {or the transaction of
miscellaneous business of sid Town
will be held ai the hour of 601 o'clack
P.M.® on said day al Woodside Tewn-
ship Office, 430 North Street, Spring.
field, It 52704 and a Moderator having
been clected, will proceed to hear gnd
onsider reports of officers and decide
on such measutes a5 may, In punu-
ance of Jaw, come biefore the meeting;
and pepecially to consider and decide
the foliowing: Requiréd and peritted
apnual Township business.

Dated at Sx':f;ﬁgﬁe!d. It, this 27 day of

March, 20 .
Brad Miller
Tovm Clesk

Panning 8 sarage nale?
Boest your profis with en ad in the
niarketplace
s & easy end afforsksble way to
being fmore buniness t your doer
Flace your ad (217) 788-1230.




HSHS

St.John’s
-~ Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Aperion Care Springficld
525 8, Martin Luther King Drive
Springficld, IL 62703

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director;

[ am writing to request an impact statement from you concemning the planned discontinuation of
our licensed long term care unit (the “Unit™). We anticipate closing the Unit after approval by the
Niinois Health Facilities and Services Review Boand, und hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had a total of 682 1npanenls and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now seeking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We ore interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your famhty has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Sin , -
ince }r

Charles L. Lucore, M.D., MBA
President & CEQ

800 East Carpentor Stragt
Springfield, Hinois 62769
217-544-6464
wwyist-johns.orp

AnAflinte of
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HSHS
St.John’s
Hospital

March 16, 2017

V1A CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Auburn Rehab & Healtheare Center
304 West Maple Ave,
Auburn, IL 62615

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing to request an impact statement from you concerning the planned discontinuation of
our licensed long tenm care unit (the “Unit”). We anticipate closing the Unit after approval by the
Illinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. 1n 2016, the Unit had a total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service o our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

“Thank you.

Charles L. Lucore, M.D., MBA
President & CEO

800 East Carpentar Streat
" Springfield, Wiinols 62769

217-544-6484 '

wwwst-johns.org
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HSHS

St.John’s
Hospital

March 16, 2017

VIA CERTIFIED MAIL ,
RETURN RECEIPT REQUESTED

Bridge Corse Suites
3089 Old Jacksonville Rd.
Springfield, 1L 62704

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Direclor:

I am writing to request an impact statement from you conceming the planned discontinuation of
our licensed long tenn care unit (the “Unit™). We anticipate closing the Unit after approval by the
linois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. 1n 2016, the Unit had a total of 682 inpatients and 37 SNF beds, In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit..

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your facility hes any restrictions or limitations which would preclude it from
providing the service to our patients in the area. 1f you do not respend, we will assume the
discontinuation has no impact on your facility.

Thank you.

Smcercly, % ; /@

Chnﬂes L. Lucore, M.D., MBA
President & CEO '

800 East Carpenter Strest
Springfield, Wiinois 62769
217-544-5454
wwwst-johns.org

AnAfiliata of

B ~ Toge 53
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March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

The Mosaic Of Springfield
555 West Carpenter St,
Springfield, IL 62702

RE: Discontinuation of 13 Hospital Licensed Long Term Care {Skilled Nursing) Beds

Dear Direetor:

1 am writing fo request an impact statement from you concerning the planned discontinuation of
our licensed long term care unit (the “Unit"). We anticipate closing the Unit after approval by the
INlinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1,2017. In 2016, the Unit had a total of 682 1npahcnts and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you. | L ‘

Sincerely,

Chnrles L. Lucore, M.D., MBA
President & CEO

800 East Carpenter Strent
Springfield, illinols 62769
217-544-6464
www.st-Johns.org

An Afliate of




>, HSHS
3 St.John’s
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Concordia Village
4101 W les Ave.
Springficld, IL 62711

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing to requesl an impaci statement from you concerning the planned discontinuation of
our licensed long term care unit (the “Unit™), We anticipate closing the Unit aRter approval by the
Illinois Health Facilities and Services Review Board, nnd hope we will receive such approval on or
before June 1,2017. In 2016, the Unit had a total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now seeking
HFSRRB approval {o discontinue the remaining 13 beds in the Unit.

We are interested in your focility’s obility to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the aren. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Sincerely, _ ’ '
Charles L. Lucore, M.D., MBA
President & CEO

800 East Corpanter Strect
Springfield, lllincis 62765
217-544-6464
wwwat-jchns.org

An Afiliate of
Hospltal Sisters
Health System

109€ 5%
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March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Heritage Health - Springfield
900 N. Rutledge St.
Springfield, 1L 62702

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

I sm writing to request an impact statement from you concerning the planned discontinuation of
our licensed Jong term care unit (the “Unit”). We anticipate closing the Unit ofier npproval by the
Illinois Health Facilitics and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. In 20186, the Unit had a total of 682 inpatients end 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time, We are now seeking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your fiscility’s ability to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Sincerely,

Dptlod?

Charles L. Lucore, M.D., MBA
President & CEO

800 Enst Carpenter Streot
Springfield, linois 62769
217-544-6464
www.st-johnsorg

AnAfliatecf
Haspital Sistera

Health System ?09 e 5 Q)
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St.John’s
Hospital

March 16,2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Hlinois Presbyterian Home
2005 W. Lawrence Ave,
Springfield, IL 62703

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Decar Dircctor:

1 am writing to request an impact statement from you conceming the planned discontinuation of
our licensed long term care unit (the “Unit™). We anticipate closing the Unit after approval by the
Ilinois Health Facilities and Services Review Board, and hope we will receive such approval on or
belore June 1, 2017. In 2016, the Unit had a total of 682 inpatients and 37 SNF beds, In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s nbility to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you,

(L iplin

Charles L, Lucore, M.D., MBA
President & CEO

800 Enst Carpenter Strect
Springfield, Hinois 62763
217-544-6464
wwwst-johns.arg

An Afiliate of

Hi Sistera
Hﬁ&:m
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HSHS
3 St.John’s
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March 16,2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Lewis Mem Christiun Village
3400 West Washington St.
Springficld, 1L 62711

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 om writing to request an impact statement from you concerning the planned discontinuation of
our licensed long ferm care unit {the “Unit™). We anticipate closing the Unit afler approval by the
Ilinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017, In 2016, the Unit had a total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time, We are now sceking
HFSRB anpproval to discontinue the remaining 13 beds in the Unit.

‘We are interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our paticnts in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

" Thank you.

Sincerely,

AL

Charles L. Lucore, M.D., MBA
- Prestident & CEO

‘800 East Carpeniter Strest
- Springfield, Iinois 62769

217-544-6464

vwwst-johnsorg

An Aftliateof
Hospital Sisters




HSHS
St.John’s
Hospital

Muarch 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Onk Terrace Care Center
1750 West Washington St.
Springfield, IL 62702

RE: Discontinuation of 13 Hospital Licensed Long Term Carc (Skilled Nursing) Beds

Dear Dircclor:

1 am writing to request an impact statement from you concerniny the planned discontinuation of
our licensed long term carc unit (the *Unit”). We anticipate closing the Unit after approval by the
Hllinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had o {otal of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time, We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We arc interested in your facility's ability to accommodate a porlion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area, If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you,

Sincerely,

Cherles L. Lucore, M.D., MBA
. President & CEO

800 East Carpenter Strest
Springfield, illinois 62769
217-544-6464
wwwast-johnsorg

An Afilizte of
Haspital Sisters
Health System

Page oF
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St.John’s
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Regency Care |
2120 West Washington St.
Springfield, IL 62702

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing to request on impact siatement from you conceming the planned discontinuation of
our licensed long term care unit (the “Unit”). We anticipate closing the Unit after npproval by the
lilinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had a tolal of 682 inpatients and 37 SNF beds, In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your facility has nny restrictions or limi{ations which would preclude it from
providing the service to our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Sincerely,

Charles L. Lucore, M.D., MBA
President & CEQ

BOO East Carpenter Streot
Springfield, iliinois 62769
a17-544-6464
wwwst-johnsorg

AnAfiliare of

Heapital Sisters
Health System

~ Yage 60
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March 16,2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

SL Joseph's Home For Aged
3306 S. Sixth St, Rd.
Springficld, 1L 62703

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing to request an impact statement from you conceming the planned discontinuation of
our licensed fong term care unit (the “Unit™). We anticipate closing the Unit after approval by the
Illinois Health Facilities and Services Review Bonrd, and hope we will receive such approval on or
before June 1, 2017, 1n 2016, the Unit had o total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
snd whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Sincerely,

P A

Charles L. Lucore, M.D., MBA

President & CEO

800 East Carpanter Strest
Springfield, llinois 62769
217-544-6464
www.st-jchns.org

An Afilinte of

Hespital Sisters
Health Syatem

P0ge ¢!




X HSHS
St.John's
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Villa Health Care East
100 Marian Parkway
Sherman, 1L 62684

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Dircetor:

1 am writing to requesl an impact statement from you conceming the planned discontinuation of
our licensed long tenn care unit (the “Unit”). We anticipate closing the Unit after approval by the
linois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017, In 2016, the Unit had a total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time, We are now secking
HFSRB npproval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your facility has any sestrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your focility.

* Thank you.

Chatles L. Lucore, M.D., MBA
President & CEO

800 East Carpenter Stroat
- Springheld, linois 62769

217-544-5464

www.st-ohnsorg

AnAfiliate of
Hospltal Sisters
Health Sysizem

pa9¢ 62
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March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Aperion Care Jacksonville
1021 N. Church Strect
Jacksonville, IL 62650

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing to request an 1mpact statement from you conceming the planncd discontinuation of
our licensed long term care unit (the “Unit”). We onticipate closing the Unit ofler approval by the
Tiinois Health Facilitics and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had a fotal of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time, We are now secking
HFSRB opproval fo discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability o accommodate a portion or sll of our previous patients
and whether your facility has eny restrictions or limitations which would preclude it from
providing the service to our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you,

Sincerely,

(lillico>

Charles L. Lucore, M.D., MBA
President & CEO

800 East Carpentor Streat
Springfield, liiincis 62765
217-544-6464
wwwit-johns.omg
AnAflinteof

Mospital Sisters

Health System

709€ 63




, HSHS
St.John’s
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Heritage Health - Jacksonville
873 Grove Street
Jacksonville, 1L 62650

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1am writing to request an impact siatement from you concerning the planned discontinuation of
our licensed long term care unit (the “Unit™). We anticipate closing the Unit after approval by the
Illinois Health Facilities and Services Revicw Board, and hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had a total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time, We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your factlﬂy has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Sincerely,

(1

harles L, Lucore, M.D., MBA
b President & CEO

800 East Carpenter Strest
Springfeld, Iiinols 62769
217-544-6464
wwwast-johns.org

AnAffiliate of
Hospita! Sisters
Health System

Page 64
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March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Jacksonville Skilled Nurs & Rehab
1517 W, Walnut St.
Jucksonville, IL 62650

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

I am writing fo request an impact statement from you concerning the planned discontinuation of
our licensed long term care unit (the “Unit™). We enticipate closing the Unit afier approval by the
Illinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had a tota! of 682 mpntu:nts and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB npproval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
und whether your faculity has any restrictions or limitations which would preciude it from
providing the service to our paticnits in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Sinccerely,

(Rl

Charles L. Lucore, M.D., MBA
President & CEO

800 East Carpenter Streat
Springfield, Winois 62763
217-544-6484
www.st-johns.org

AnAffiliateof
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March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Prairic Village Healthcare Center
1024 West Walnut
Jacksonville, 1L 62650

RE: Discontinuation of |3 Hospital Licensed Long Tenn Care {Skilled Nursing) Beds

Dear Director:

I am writing to request an impact statement from you conceming the planned discontinuation of
our licensed long term care unit (the *Unit”). We anticipate closing the Unit afier approval by the
Hllinois Health Facilitics and Services Review Board, and hope we will receive such approval on or
before June 1, 2017, In 2016, the Unit had a total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued snd volumes have declined since this time. We are now sceking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are intercsted in your facility’s ability to accommodate a portion or all of our previous patients
und whether your fucility has any restrictions or limitations which would preclude it from
providing the service to our paticnts in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Sincerely,

arles L. Lucore, M.D., MBA
President & CEQ

800 East Carpontor Stront -
Springfield, lllincis 62769 -
217-544-64564
wwwst-jchns.org

An Afiligte of
Hospital Sisters

e Pao€ 66
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March 16,2017

VIA CERTIFIED MAIL _
RETURN RECEIPT REQUESTED

Sunny Acres Nursing Home
19130 Sunny Acres Road
Petersburg, 1L 62675

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Direclor:

I am writing to request an impact statement from you concerning the planned discontinuation of
our licensed long term care unit (the “Unit™). We anticipate closing the Unit after approval by the
linois Health Facilities and Scrvices Review Board, and hope we will receive such approval en or
before June 1, 2017, In 2016, the Unit had a total of 682 mpahcnls and 37 SNF beds. In December
20186, 24 beds were discontinued and volumes have declined since this time. We are now sceking,
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate n portion or all of our previous patients
and whether your fnczhty has any restrictions or limitations which would preciude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you,

Sincerely,

{

Charles L. Lucore, M.D., MBA
President & CEO

800 East Carponter Strest
Springfetd, lilinois 62765
217-544-6464
www.st-jahns.org

AnAfliateof
Hospitol Sisters

el Page 67




, HSHS
St.John’s
Hospital

March 16,2017

V1A CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Pleasont Hill Healtheare
1010 West Norih Street
Girard, IL 62640

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

I am writing lo request an impact statement from you conceming the planned discontinvation of
our licensed long term care unit (the “*Unit™). We anticipate closing the Unit ofter approval by the
lllinois Health Facilitics and Services Review Board, and hope we will receive such approval on or
before June 1, 2017, In 2016, the Unit had a total of 682 inpaticnis and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time, We are now secking
HFSRB approval to discontinuc the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuntion has no impact on your facility.

Thank you.

Charles L. Lucore, M.D., MBA
President & CEQ

800 East Carpenter Stract
Sgringfield, llincis 62769
217-544-6464
www.st4{ohnsorg

AnAfiliatacf
Hoapital Sisters
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March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Sunrise Skilled Nursing & Rehab
333 S. Wrighisman Street
Virden, 1L 62690

RE: Discontinuation of {3 Hos;)iial Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing to request an impact statement from you concerning the planned discontinuation of
our licensed long term care unit (the “Unit™), We anticipate closing the Unit afier approval by the
1llinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before Junc 1, 2017, In 2016, the Unit had a total of 682 inpaticnts and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Sincerely,

arles L. Lucore, M.D., MBA
President & CEO

800 East Carpanter Stront
Springhieid, Hlinals 62769
217-544-6464 ’
viwwst-johins.org
AnARliate of

Hospital Sistera
Health System

page 69
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March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Abmham Lincoln Hospital
200 Stahlhut Drive
Lincoln, L 62656

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Direclot:

1 am writing to request an impact statement from you concerning the planned discontinuation of
our licensed long term care unit (the “Unit”), We anticipate closing the Unit after approval by the
Hlinois Health Facilities and Services Review Board, and hope we will receive such approval on or
hefore June 1, 2017, In 2016, the Unit had  total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time, We are now seeking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

‘We are interested in your facility’s ability to accommodate s portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuntion has no impact on your facility.

Thank you.

Sincergly,

{

Charles L. Lucore, M.D,, MBA
President & CEO

'\

800 Enst Corpanter Street
Springhieid, Minois 52769
217-544-6464
www.st-johnsorg
AnAfiliarecf

Hospital Sisters

Health Spatem

Page 70
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March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Cliristian Nursing Home
1507 7th St.
Lincoln, IL 62650

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 om writing to request an impact statement from you concerning the planned discontinuation of
our licensed long lerm care unit (the “Unit”). We anticipate closing the Unit afier approyal by the
Ilinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had o total of 682 inpatients and 37 SNF beds. In December -
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit,

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
ind whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank yon.

Sincerely,

cnhf

Charles L. Lucore, M.D., MBA

President & CEO

BOO East Carpenter Strast
Springfield, iliinois 62769
217-544-6464
wwwst-johnsorg

An Afliateof
Haspita] Sisters
Health System
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March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

H & J Von Der Lieth Living Center
1120 N. Topper Drive
Mount Pulaski, IL 62548

RE: Discontinuation of 13 Hospital Licensed Long Term Care {Skilled Nursing) Beds

Dear Director:

I am writing to request an impact statement from you concerning the planned discontinuation of
pur licensed long term care unit (the “Unit”). We anticipate closing the Unit after approval by the
Ilinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. 1In 2016, the Unit had & tota! of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We nre now seeking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility. '

- Thank you.

Sincerely,
(Nl D

Charles L. Lucore, M.D.,, MBA
President & CEO ' '

800 East Carponter Stract
" Springfield, inois 62769

217-544-6464

wwwstJohnsorg

An ARiliate of

Sisters
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March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

St. Clara's Manor
200 5th Street
Lincoln, IL 62656

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nussing) Beds

Dear Director:

1'am writing to request an impact statement from you conceming the planned discontinuation of
our licensed long term care unit (the “Unit”). We anticipnte closing the Unit aficr approval by the
Illinois Health Facilities nnd Services Review Board, and hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had a total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time, We are now seeking
HFSRB approval to discontinue the remaining 13 beds in the Unit. '

We are interested in your facility’s ability to accommodate a portion or all of our previous paticnts
und whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your facility.

‘Thank you,

k)

harles L;'Lﬁcurc, M.D., MBA
President & CEO

800 East Carpentér Stroot
-Springfield, liinais 62763
217-544-6464
wwwst-lohns.org

AnAfiliate of
Haspital Sixters
Health System

Qage 13
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March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Symphony OF Lincoln
2202 Kickapoo St.
Lincoln, IL 62656

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Direclor:

1 am writing 1o request an impact statement from you concerning the planned discontinuation of
our licensed long term care unit (the *Unit"). We anticipate closing the Unit afler approval by the
Illinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017, in 2016, the Unit had a total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your fucility’s ability to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your fucility.

Thank you.

Sincerel

arles L. Lucore, M.D., MBA
President & CEO

800 East Carponter Stroat
Springfield, lliinois 62769
217-544-6464
www.st-johns.omg

AnAfilistaof

Hospltal
Health Syatem

Sigters
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HSHS
St.John’s
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Meadow Manor Skilled Nurs & Rehab
800 McAdam Drive
Taylorville, 1L 62568

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing to request an impact statement from you conceming the planned discontinuation of
our licensed long term care unit (the “Unit™), We anticipate closing the Unit after approval by the
Hlinois Health Facilitics and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had a total of 682 inpaticnts and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time, We are now seeking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a postion or all of our previous patients
nnd whether your facility has any restrictions or limilations which would preclude it from
providing the service to our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Si A

Charles L. Lucore, M.D., MBA
President & CEO

BO0 East Carpenter Streat
Springfield, Hilinols 62769
217-544-6454
www.st-johns.org

AnAfilian of
Hospital Sisters
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HSHS
St.John’s
Hospital

March 16, 2017

; VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Taylorville Care Center
600 5. Houston St.
Taylorville, IL 62568

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing to request on impact statement from you conceming the planned discontinuation of
our licensed long term care unit (the *“Unit"), We anticipate closing the Unit afler approval by the
Illinois Health Facilitics and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had o total of 682 inpaticnts and 37 SNF beds, In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ubility to accommaodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.’

7 2z

Charles L. Lucore, M.D., MBA
President & CEO B

800 East Carpenter Strest
Springfield, lilinots 62769
217-544-64€4
wwwst-johnsorg

AnAfiliats of
Hospital Sixters
Heclth System
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HSHS
St.John's
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Taylorville Memorial Hospital
201 East Pleasant Street:
Taylorville, 1L 62568

RE: Discontinuotion of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

I am writing to request an impact statement from you concerning the planned discontinuation of
our licensed long term care unit (the *Unit"). We anticipate closing the Unit after npproval by the
Illinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017, 1n 2016, the Unit had a totel of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit,

We are inlerested in your facility’s ability to accommodate a portion or nll of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

. L e, M.D.,,MBA
President & CEO
80D East Carpenter Street
Springfield, inois 62769
217-544-6464
wwwstjohns.org
AnAflicta of
Haspitn] Sisters



HSHS
St.John’s
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Walker Nursing Home
530 E. Beardstown St
Virginia, IL 62691

RE: Discontinuntion of 13 Hospital Licensed Long Term Care {Skilled Nursing) Beds

Dear Director;

I am writing to request an impact statement from you conceming the planned discontinuation of
our licensed long term care unit (the “Unit”). We anticipate closing the Unit after approval by the
Rlinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. In 20186, the Unit had o total of 6B2 inpatienis and 37 SNF beds. in December
2016, 24 beds were discontinued and volumes have declined since this time, We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit,

We are intcrested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Smce;{;éy.

Charles L. Lucare, M.D., MBA
President & CEO

800 East Carpenter Strent
Springfield, linois 62769
217-544-6484
wwwst-johnsom

An Afilints of
Hespital Sisters
Health System
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\ HSHS
St.John’s
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mason City Area Nursing Home
520 N, Price Avenue
Muson City, 1L 62664

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 sm writing lo request an impact staicment from you concerning the planned discontinuation of
our licensed long term care unit (the “Unit”). We anticipate closing the Unit afier upproval by the
Ilinois Health Facilitics and Services Review Bonrd, and hope we will receive such approval on or
before June 1, 2017, In 2016, the Unit had o total of 682 mpaucnts and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now seckmg
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your famlnty hns any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Charles L. Lucore, M.D., MBA
President & CEO

BOO East Carpantor Straat
Springfield, Hinats 62769
217-544.-6464
www.st-johns.org

AnAfRiliateof
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\ HSHS

St.John’s
Hospital

March 16,2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Aperion Care Decatur
2650 N Monroe St.
Decatur, IL 62326

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Direclor:

I am writing to request an impact statement from you concerning the planned discontinuation of
our licensed long term care unit {the “Unit”). We anticipate closing the Unit after approval by the
Hlinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017, In 2016, the Unit had a total of 682 mpahcnls and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now seeking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s nbility to accommodate a portion or all of our previous patients
end whether your faclllty has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Sincerely,

, harles L. Lucore, M.D., MBA
Y President & CEO

BOO East Carpenter Stroat
Springfietd, Ilinais 62769
217-544-6464
www.st-Jjohns.org

An AFRiliate of
Hospital Sizters
Heolth System
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HSHS
St.John’s
Hospital

Murch 16,2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Decatur Rehdb & Healtheare Center
136 S. Dipper Ln.
Decatur, 1L 62522

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing {o request an impact statement from you concerning the planned discontinuation of
our licensed long term care unit (the “Unit”). We anticipate closing the Unit after approval by the
Ilinois Health Facilities and Services Review Board, and hope we will receive such spproval on or
before June 1, 2017. In 2016, the Unit had a total of 682 inpatients nnd 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now seeking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ebility to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the aren. If you do not respond, we will assume the
discontinuation has no impact on your fucility.

Thank you,

Sincerel

arles L. Lucore, M.D., MBA
President & CEO

800 East Carpenter Strect
Springfiefd, iliinols 62769
217-544-6464
wwwst-johnaorg

AnAfilizteof
Hespital Sisters
Health System

Page 8



HSHS

St.John’s
Hospital

March 16,2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Easlern Star At Macon
0890 Star Ln.
Macon, IL 62544

RE: Discontinuation of 13 Hospita! Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

I am writing to request an impact statement from you concerning the planned discontinuation of
our licensed long term care unit {the “Unit™), We anticipate closing the Unit after npproval by the
[llinois Health Facilities and Services Review Board, end hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had a total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now sceking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your focility’s ability to accommodate n portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your facility.

" Thank you.

Sincerely,

Charles L. Lucore, M.D,, MBA
President & CEQ '

800 East Carpenter Strast
‘Springfield, Mincis 62769
217-544-6464
wwwst-johns.org

An Ahiliate of

Hespital Sisters

Health System
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HSHS

St.John’s
Hospital

March 16,2017

. VIA CERTIFIED MAIL
3 RETURN RECEIPT REQUESTED

Fair Havens Christian Home
1790 S Fairview Ave
Decatur, IL 62521

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing to request an impact statement from you concerning the planned discontinuation of
our licensed long term care unit (the *“Unit”). We anticipate closing the Unit ofler approval by the
Minois Health Facilitics and Services Review Board, and hope we will receive such approval on or
before June 1, 2017, In 2016, the Unit had o total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued nnd volumes have declined since this time, We are now seeking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

‘We are interested in your facility’s obility to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which wouwld preciude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Sincerel

Charles L., Lucore, M.D., MBA
President & CEO

B0OO0 East Carpentor Street
Springfield, Minois 62769
217-544-6464
wwwst-johns.org

An Afiliate of

Hospital Sisters
Health System

Page 33



. HSHS

i St.John’s
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Heartland Of Decatur
444 W Harrison Ave
Decatur, 1L 62526

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing lo request an impact statement from you concerning the planned discontinuation of
our licensed long term care unil (the “Unit™). We anticipate closing the Unit ofter approval by the
Hlinois Health Facilities nnd Services Review Board, and hope we will receive such approval on or
before June 1, 2017, In 2016, the Unit had a total of 682 inpatients und 37 SNF beds, In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now seeKing
HFSRB approval to disconlinue the remaining 13 beds in the Unit. '

We are interested in your facility’s ability to-accommodate a portion or all of our previous palicnts
und whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you,

Sincegely,

harles L. Lucore, M.D., MBA
President & CEO

800 East Carpantar Stroot
Springfield, lliinois 62759
217-544-6464 '
www.st-johns.org

An Afiliate of

Health System

Sisters
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HSHS

St.John’s
Hospital

March 16, 2017

V1A CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Hickory Point Christian Village
565 W Marion Ave
Forsyth, IL 62535

RE: Disconlinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Direclor:

1 am writing to request an impact statement from you conceming the planned discontinuation of
our licensed long term care unit (the “Unit""). We anticipate closing the Unit afler approval by the
Hlinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had a total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now secking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility’s ability to accommodate a portion or el of our previous patients
nnd whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your fucility.

Thank you,

Sincerely,

mﬂ%

Charles L. Lucore, M.D., MBA
President & CEQO

B00 East Carpenter Stroat
Springfield, iifinois 62769 -
17-544-6464
wwwstdjohns.ong

An Afilints of
Hasplial Sisters

e Page 85



. HSHS
St.John’s
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Imboden Creck Living Center
105 W, Imboden Drive
Decatur, IL 62521

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing to request an impact statement from you conceming the planned discontinuation of
our licensed long term care unit (the *“Unit”). We anticipate closing the Unit after approval by the
Hlinois Health Facilities and Services Review Board, and hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had = total of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now seeking
HFSRB approval to discontinue the remaining 13 beds in the Unit,

We are interested in your facility’s ability to accommodate a portion or all of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you. -

Charles L. Lucore, M.D., MBA
President & CEO

800 East Carpgnter Strest
Springfield, lilinois 62769
217-544-6464
www.st-lohns.org

An Afiiliate of

o i Py XY




. HSHS

3 St.John’s
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

McKinley Court
500 West McKinley Ave.
Decatur, 1L 62526

RE: Discontinuation of 13 Hospital Licensed Long Term Care {Skilled Nursing) Beds

Dear Director:

1 am writing to request an impact statement from you conceming the planned discontinuation of
our licensed long lerm care unit (the “Unit"). We anticipate closing the Unit after approval by the
1llinois Health Facilities and Services Review Board, und hope we will receive such approval on or
before June 1, 2017. In 2016, the Unit had a toto] of 682 inpatients and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now seeking
HFSRB approval to discontinue the remeining 13 beds in the Unit,

We are interested in your facility’s ability to accommodate a portion or oll of our previous patients
and whether your facility hos any restrictions or limitations which would preclude it from
praviding the service to our patients in the area, If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you.

Ll eV

arles L, Lucore, M.D., MBA
President & CEO

800 East Carpenter Strect
Springfield, lifinois 62769
217-544-6464
www.st-johnsorg

AnAfRliate of
Hespitel Sisters
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HSHS
St.John's
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

St. Mary's Hospital
1800 E. Lake Shore Drive
Decatur, IL 62521

RE: Disconlinuation of 13 Hospital Licensed Long Tenm Care (Skilled Nursing) Beds

Dear Director:

1 am writing to request an impact statement from you concerning the planned discontinuation of
our licensed long term care unit (the “Unit™). We anticipate closing the Unit afier npproval by the
Illinois Health Facilities nnd Services Review Board, and hope we will receive such approval on or
before June 1,2017, In 2016, the Unit had « total of 682 inpatients and 37 SNF beds, In December
2016, 24 beds were discontinued and volumes have declined since this time, We are now sceking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are interested in your facility®s ability to accommodate a portion or all of our previous patients
and whether your fucility has any restrictions or limitations which would preclude it from
providing the service to our patients in the area. If you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you,

Sincerely,

hatles L. Lucore, M.D., MBA |
President & CEO

800 East Carpentor Streot
Springlietd, iHinois 62769
217-544-6464
www.st-johnsomn

An Afiliatecf
Hospital Sisters

- -~ fuge J8




X, HSHS
St.John’s
Hospital

March 16, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Symphony OF Decatur
2530 N. Monroe 5t,
Decatur, 1L 62526

RE: Discontinuation of 13 Hospital Licensed Long Term Care (Skilled Nursing) Beds

Dear Director:

1 am writing to request an impact stntement from you conceming the planned discontinuation of
our licensed long term care unit (the *Unit™). We anticipate closing the Uit afler spproval by the
Ilinois Health Facililies and Services Review Board, and hape we will receive such approval on or
before June 1, 2017, 1In 2016, the Unit had & total of 682 inpatienis and 37 SNF beds. In December
2016, 24 beds were discontinued and volumes have declined since this time. We are now seeking
HFSRB approval to discontinue the remaining 13 beds in the Unit.

We are intcrested in your facility’s ability 1o accommodate n portion or nll of our previous patients
and whether your facility has any restrictions or limitations which would preclude it from
providing the service fo our patients in the area. 1f you do not respond, we will assume the
discontinuation has no impact on your facility.

Thank you,

harles L. Lucore, M.D,, MBA
President & CEO

800 East Carpentar Streat
Springfield, lliinois 62769
217-544-6464
www.st-johrsorg

AnAfrltiateof
Hespitgl Sisters

Health System fpa q £ M




the |
christian viliage a community of compassion

March 28, 2017

Charles L. Lucore

HSHS St. John's Hospital
800 East Carpenter Street
Springfield, lllinois 62769

RE:  Discontinuation of 13 Hospital Licensed Long Term Care {Skilled Nursing)
Beds '

Dear Dr. Lucore,

I received yesterday your correspondence from March 16 regarding discantinuation
of the long term care beds at St. John’s. You may be aware that in the Fall of 2016 we
opened a 20 bed short term care wing for skilled nursing care and often do have
availability to take residents you would normally have kept in your skilled beds. Our
rooms are all private rooms with their own bath and shower, a dining area specifically
for our GracePoint guests and the therapy gym in close proximity to their rooms.

We have very few restrictions although we are not a ventilator unit. All referrals are
reviewed in a case by case basis to ensure we have the equipment and expertise to
manage the care successfully. We additionally have two bariatric beds designed to
care for residents up to 450 pounds.

If you should require any further information, please do not hesitate to contact me at
217-871-4642.

Respectfully,

it CedS

Jo Hilliard, LNHA é:‘,&m’, G

Administratar

1507 7th Street, Linicaln, IL 62656

217.732.2183 * Fax; 217.735.1904 « www.thechristlanvilage.org




Homelife at Oak Terrace
1750 West Washington Street
Springfield, iL 62702

Charlas L. Lucore, M.D.,, MBA
President and CEOQ

St. Johns Hospital

800 East Carpenter Street
Springfield, IL 62769

March 28, 2017
Dear Dr. Lucore,

Homellife at Oak Terrace receive a letter from you regarding the hospitals decision to decrease
the beds in your licensed long term care unit. We are certified for 78 intermediate beds in our
living community. Homelife would welcame the opportunity to work with the hospital on a
transition plan to appropriately relocate residents from your organization to our community.

Please contact us to start working on this transitional plan. We will offer on site evaluation of
residents and support your Team In this difficult transition.

Please contact me for future planning meetings and evaluations of residents. | can be
contacted at 216-244-2923 or terri@homelifecompanies.com.

Sincerely, .’ o go\ (y éﬁ) | |
YR P YO

Terri Durkin Williams, RN, NLHA : PW\Y\

Chief Operation Offer, Health Care Division
Homelife Companies

Page 11



HERITAGE
' HEALTH

Therapy & Senior Care

P T —— R

HeritageOfCare.com/jacksonville

March 21, 2017

Mr. Charles L. Lucore
President and CEO

HSHS St. John's Hospital
800 East Carpenter Street
Springfield, IL 62769

RE: Discontinuation of Long Term Care Beds

Dear, Mr. Lucore:

Heritage Health, located in Jacksonville, does have the capability to accommodate patients who have a
skilled/long term care need and who would be affected by the discontinuation of St. John’s Long Term

Care Unit. :

Should you have any further questions, do not hesitate to contact me.
Sincerely,

Mt

Michael J.Schneider
Administrator

g 12

—— o it o i~ o

- pru7.4793400 £ 217.243.8553
873 Grove Street Jacksonville, IL 62650




