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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTlF'ﬁR EIVED

This Section must be completed for all projects.

AUG 01 2017
Facility/Project Identification
Facility Name: Proctor Community Hospital HEALTH FACILITIES &
Street Address: 5409 N. Knoxville Ave. SERVICES REVIEW BOARD
City and Zip Code: Peoria 61614
County: Peoria Health Service Area: 2 Health Planning Area: C-1
| Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
| Exact Legal Name: Methodist Health Services Corporation
Street Address: 221 NE Glen Oak Avenue
City and Zip Code: Peoria 61636
Name of Registered Agent. Deborah Simon
Registered Agent Street Address: 221 NE Glen Oak Avenue
Registered Agent City and Zip Code: Peoria 61636
Narme of Chief Executive Officer. Deborah Simon
CEO Street Address: 221 NE Glen Oak Avenue
CEOQ City and Zip Code: Peoria 61636
CEO Telephone Number: 309-672-5929
Type of Ownership of Applicants
} 7] Non-profit Corporation O Partnership
| H For-profit Corporation E Governmental
| Limited Liability Company Sole Proprietorship [] Other
o Corporations and limited liability companies must provide an lilinois certificate ofgood
standing.
o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.
APPEND DOGUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ,

See Attachment 1
Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Terry Waters
Title: Vice President, Strategy and Development
Company Name: Methodist Health Services Corporation
Address: 221 NE Glen Qak Avenue
Telephone Number: 308-672-4521
E-mail Address: Terry Waters@unitypaint.org
Fax Number: 309-672-5952
Additional Contact [Person who is also authorized to discuss the application for permit]
Name: N/A
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- 0212017 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Proctor Community Hospital

Street Address: 5408 N. Knoxville Ave.

City and Zip Code: Peoria 61614

County. Pearia Health Service Area: 2 Health Planning Area; C-1

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

Exact Legal Name: Proctor Health Care Incorporated

Street Address: 5409 N. Knoxville Avenue

City and Zip Code: Peoria 61614

Name of Registered Agent: Deborah Simon

Registered Agent Street Address: 221 NE Glen Oak Avenue

Registered Agent City and Zip Code: Peoria 61636

Name of Chief Executive Officer; Deborah Simon

CEQ Street Address; 221 NE Glen Oak Avenue

CEQ City and Zip Code: Peoria 61636

CEQ Telephone Number. 308-672-5829

Type of Ownership of Applicants

D0  Non-profit Corparation [0  Partnership
B For-profit Corporation Governmental
Limited Liability Company Sole Proprietorship (1 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.

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

See Attachment 1
Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Terry Waters

Title: Vice President, Strategy and Development

Company Name: Methodist Health Services Corporation

Address: 221 NE Glen Oak Avenue

Telephone Number: 308-672-4521

E-mail Address: Terry. Waters@unitypoint.org

Fax Number; 309-672-5952

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

Name: N/A

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- 02/2017 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit Issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name; Keith Knepp, M.D.

Title: President

Company Name: Proctor Community Hospital

Address: 5409 N. Knoxville Ave.

Telephone Number; 309-672-2528

E-mail Address: Keith.Knepp@unitypoint.org

Fax Number: 309-672-5952

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner; Proctor Community Hospital

Address of Site Owner, 5408 N. Knoxville Avenue, Peoria, IL 61614

Street Address or Legal Description of the Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax assessor’s documentation, deed, notarized statement of the corporation

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

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

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

Exact Legal Name:

Address:
Non-profit Corporation Partnership
Fer-profit Corporation Governmental
O Limited Liability Company Sole Proprietorship ] Other

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

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

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

ownership.

. APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE L!AST PAGE OF THE
_APPLICATION FORM. ) o R

See Attachment 3
Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person or
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial

contribution, _ ‘ . . . =

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

See Attachment 4




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Flood Plain Requirements — N/A (Discontinuation of Service)
{Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodpiain
maps can be printed at www.FEMA.gOy or www.illinoisfloodmaps.org. This map must be in a

readable format. In addition, please provide a statement attesting that the project complies with the

_requirements of lllinois Executive Order #2006-5 (hitpiwww . bfsrb.illingis.gov). o

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

Historic Resources Preservation Act Requirements — N/A (Discontinuation of Service)
[Refer to application instructions.]

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

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

0O Substantive

h 4] Non-substantive

Page 4




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 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. If the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project's classification
as substantive or non-substantive.

Methodist Health Services Corporation (MHSC) and Proctor Health Care Incorporated (Proctor) are
proposing to discontinue pediatric services at Proctor Community Hospital. The discontinuation will
take effect immediately upon State Board approval.

Proctor Hospital is licensed for 8 pediatric beds and 218 total beds. In 2016, Proctor served zero
pediatric patients.

Proctor is located at 5409 N. Knoxville Avenue in Peoria, just 3.75 miles away from The Methodist
Medical Center of Hlinois. Methodist and Proctor serve the same geographic region and population.
Methodist has the capacity to accommeodate the pediatric needs of both campuses.

Pursuant to Section 1110.40 of the lllinois Administrative Code, this project is considered “non-
substantive.” This project is solely for discontinuation and does not involve an expenditure of capital.
Therefore, Section 1120 of the lllinois Administrative Code is not applicable.

Page 5



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2017 Edition

Project Costs and Sources of Funds — N/A (Discontinuation of Service)

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

NONCUINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment {not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction {project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropnations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

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

THE LAST PAGE'OF THE APPLICATION FORM.

Page &




ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition
Related Project Costs — N/A (Discontinuation of Service)

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

Land acquisition is related to project []Yes ] No
Purchase Price; %
Fair Market Value: $

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

[] Yes [] No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target

utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $

Project Status and Completion Schedules — N/A (Discontinuation of Service)
For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project's architectural drawings:
] None or not applicable [] Preliminary

[ ] Schematics [1 Final Working
Anticipated project completion date (refer to Part 1130.140}:

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

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

related to CON Contingencies
[] Financial Commltment will occur after permlt Issuance.

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

State Agency Submittals [Section 1130.620(c)] ~ N/A (Discontinuation of Service)
Are the following submittals up to date as applicable:
[ Cancer Registry

[L]APORS
[] All formal document requests such as IDPH Questionnaires and Annual Bed Reports

been submitted

[] All reports regarding outstanding permits

Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

Page 7




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2017 Edition

Cost Space Requirements — N/A (Discontinuation of Service)

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

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

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Facility Bed Capacity and Utilization

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of

the project and insert the chart after this page. Provide the existing bed capacity and utilization data for :
the latest Calendar Year for which data is available. Include observation days in the patient day |
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete.

FACILITY NAME: Proctor Community Hospital CITY: Peorla, lllinois
REPORTING PERIOD DATES: From: 1/1/2016 to: 12/31/2016
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 151 2.500 11,452 0 151
Obstetrics 0 0 0 0 0
Pediatrics 8 0 0 8 8
Intensive Care i6 327 1391 0 16
Comprehensive Physical 0 ] 0 0 0
Rehabilitation
Acute/Chronic Mental lliness 13 303 4,190 0 ig
Neonatal Intensive Care 0 0 0 0 0
General Long Term Care 2 397 6.324 0 25
Specialized Long Term Care 0 0 0 0 0
Long Term Acute Care 0 0 0 0 0
Other ({identify) 0 0 0 0 0
TOTALS: 218 3,927 23,357 -8 210

Page 9




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

CERTIFICATION

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

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

o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do notexist);

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

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two ormore
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 Proctor Community Hospital
in accordance with the requirements and procedures of the Illinois Heaith Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request.

SIGNATURE
Detprah RS mo ﬁw#ﬁ- o

PRINTED NAME PRINTED NAME

G Qa't#fq / Jreosup—
PRINTED TITLE PRINTED TITLEJ
Notarization: Notarization:

Subscribed and swarn to before me Subsc ?ﬁd and swczmto before me
this_ O %day of MQQQU; this /0% day of _CHit 15(‘_ ot 7

AR AR Signatureof_Ngji .

"0FFIC|AL SEAvL“‘ NN o wo 3
Seal § Gwendolyn J Nash Seal é %ﬁﬂ%ﬂ' P &k

2
Notary Public, State of lllinois Notary Publl o

My Commission Expires 10/20/2019 Comgi iblic, State of lilinois 1

*Insert th R MaMme of the applicant i“-My.- 2TNesion Expires 1012012019 §

[
4

10
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iLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition
CERTIFICATION

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

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

o in the case of a limited liability company, any two of its managers or members {or the sole
manager or member when two or more managers or members do notexist);

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

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two ormore
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 Methodist Health Services Corporation
in accordance with the requirements and procedures of the lllinois Health Facllities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is

sent herewith or will be paid upon request.

SIGNATURE . SIGNF.\ E
Do\pmb R Siman) FA- (ﬁw

PRINTED NAME PRINTED NAME

Reawyl Yres | CEQ Secrete / Treasare,~
PRINTED TITLE PRINTED TITLE <)
Notarization: Notarization:

Subscriped and sworn to before me Subscribed and swgr to before me
this ADHL day of%,ﬂai this 2% day of %,_éﬁll

Signature

Signature o

OFFICIAL SEAL" AT SEAL
Seal ¢ Gwendolyn J Nash Seal Gwendolyn J Nash :

= 2
Notary Public, State of lllinois Notary Public, State of lllinols
i My Com%ission Expires 10/20/2019 2 i My pon{r‘l:iasioq Expires 10/20/2019 .
*Insert the legal name of the applicant b - -

WA

L
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 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 in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

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

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

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

This Application is filed on the behalf of Proctor Health Care Incorporated
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request.

Sl URE SIGNATURE

% %bexgh Q;S]m':bn) éi}ﬁ‘ 1 fq gw}f
PRINTED NAME PRINTED NAME
PRINTED TITRLE PRINTED TiTLE~S

Notarization: Notarization:
Subscribed and swoeq to before me Subscribed and sworn to before me .
this 2 ¥ day of%_/_é_o_fz this /2 ¥*day of %__&Z

Signature FFICIAL SEAL" eeibornarenes AP v 2
o Gwendolyn J Nash 8 et OFFICIAL SEAL"  $
Notary Public, State of iflinois 2 Gwendolyn J Nash $

i My Commission Expires 107202018 3 Notary Public, State of llinols |

R ; My Commission Expires 10/20/2019 3

*Insert the EXACT legal name of the applicant

1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 022017 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.

Criterion 1110.130 — Discontinuation (State-Owned Facilities and Relocation of ESRD’s)

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 is to be discontinued.
2. ldentify 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, 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 submitted no later than 90 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

1. Document whether or not the discontinuation of each service or of the entire facility 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.

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

See Attachment 10

1%
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) {BxE) (G+H)

Contingency

TOTALS
*Tnclude the percentage (%) of space for drculation

D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

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

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

SECTION X. SAFETY NET IMPACT STATEMENT

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

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

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

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

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

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

2. For the 3 fiscal years prior {o the application, a certification of the amount of care provided toMedicaid
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 Pubiic Health regarding "Inpatients
and Outpatients Served by Payor Source” and "Inpatient and Qutpatient Net Revenue by Payor Source”
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, includinginformation

I
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

regarding teaching, research, and any other service.

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

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

] APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

See Attachment 38




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

SECTION XI. CHARITY CARE INFORMATION

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

1.

All applicants and co-applicants shail indicate the amount of charity care for the iatest three_
audited fiscal years, the cost of charity care and the ratio of that charity care cost to netpatient
revenue.

if the applicant owns or operates one or more faciiities, 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
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 underreview.

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

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

A table in the following format must be provided for all facilities as part of Attachment 39.

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

See Attachment 39

b
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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

included attachments:

APPLICATION FOR PERMIT- 02/2017 Edition

NO.

ATTACHMENT

INDEX OF ATTACHMENTS

PAGES

—

Applicant Identification including Certificate of Good Standing

18-20

Site Ownership

2136

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

Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc.

3741

Flood Plain Requirements

Historic Preservation Act Requirements

Project and Sources of Funds ltemization

Financial Commitment Document if required

Cost Space Requirements

Discontinuation

42-64

Background of the Applicant

Purpose of the Project

Altematives to the Project

Size of the Project

Project Service Utilization

Unfinished or Shell Space

Assurances for Unfinished/Shell Space

Master Design Project

Service Specific:

19

Medical Surgical Pediatrics, Obstetrics, {CU

20

Comprehensive Physical Rehabilitation

21

Acute Mental liiness

Open Heart Surgery

23

Cardiac Cathetenzation

24

In-Center Hemodialysis

25

Non-Hospital Based Ambulatory Surgery

26

Selected Organ Transplantation

27
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File Number 3779-346-9

i

To all to whom these Presents Shall Come, Greeting:

bt i

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

Business Services. I certify that

PROCTOR HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON MAY 19, 1958, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

dayof  APRIL  AD. 2017

o R
SRR
X ,
Authentication #: 1710802704 verifiable until 04/18/2018 M/ W

Authenticate at: hitp:/Maww cyberdriveillingis.com

,g SECRETARY OF STATE ATTACHMENT 1




File Number 5257-769-1

B

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that
METHODIST HEALTH SERVICES CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 25, 1981, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of DECEMBER A.D. 2016

‘(/ & ‘.m- /
v S 4
Authentication #: 1636402254 verifiable until 12/29/2017 M

Authenticate at: hitp:/Awww cyberdriveillinois.com

SECRETARY OF STATE
)Q ATTACHMENT 1




File Number 5308-523-7

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

PROCTOR HEALTH CARE INCORPORATED, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 13, 1983, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of MAY A.D. 2016

’ 3 A= A2 J
4 4y T Rl b
v L4
Authentication #: 1614701530 verifiable until 05/26/2017 M

Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECRETARY QF STATE
Ao ATTACHMENT 1
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Site Ownership

| Attached is a copy of the original warranty deed from December 1955 as well as a Title Policy issued on
| July 12, 3013.

5” ATTACHMENT-2
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ALTA COMMITMENT FOR TITLE INSURANCE

Commitment Number:

e

lssued By:

¥ CHICAGO TITLE INSURANCE COMEANY 5245-1300164

CHICAGO TITLE INSURANCE COMPANY, a Nebraska corporation {"Company"), for a valuable consideration, commits to
issue Its policy or policles of fitle insurance, as identified in Schedule A, in favor of the Proposed Insured named in
Schedule A, as owner or mortgagee of the estate or intersst in the land dascribed or referred to in Schedule A, upon

payment of the premiums and charges and compliance with the Requlrements; all subject to the provisions of Schedules A .

and B and to the Conditions of this Commiltment.

This Commitment shall be effective only when the Identity of the Proposed Insured and the amount of the policy or polibies
committed for have been inserted in Schedule A by the Company.

All liability and obligation under this Commitment shali cease and terminate ninety (90) days after the Effactive Date or
when the policy or policies committed for shall Issue, whichever first occurs, provided that the failura to issue the policy or
policles ts not the faulf of the Company,

The Company will provide a sample of the policy form upon request. '
Thie Commitment shall not be valid or binding urtil countersigned by availdating officer or authorized signatory.
iN WITNESS WHERéOF, CHICAGO TITLE INSURANCE.COMPANY has caused its Eorpora!e heme and seal fo be

affixed by its duly authorized officers on the date shown In Schedule A.-

.Chicago Titie Insurance Company

By:
.1 2 'd
President
Countersigned By: Aftest: /L\
Authorized Officer or Agent Secretary
MERIC N‘
Copyright Amerlcan Land Title Assoclation. All rights reserved. AEATEAN
ALSCUTION
The use of this Form Is restricted to ALTA licansees and ALTA members in good standing as of the date of use,
All pther uses ere prohibited, Reprinted undar license from lhe American Land Tiie Assoclation, %
" ALTA Cammiiment (96/1772006) Printed; 07.16,13 @ 11:04AM
: Peage 1 of 14 —5P8-1-13-5245-1300184
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1.

CHICAGO TITLE INSURANCE CONPANY COMNITMENT NO. 5245-1300164

TR

v 1S SUINGOFFOES

uRORSETELEMEN TN QUIRIES I ONTRBT Y A

Tftfa Officer: Thomas H yes

Phone: (309)673-0536 Fax: (309)673-3878
Emalt._hayesth@ctt.com

SCHEDULE A

ORDER NO. 5245-1300164

Effective Date: July 12, 2013 at 05:00PM
2. Palicy or (Policies) to ba issued:

a. ALTA Owner's Policy 2006
Proposed insured:  OSF Healthcare System, an Iflinols not-for-profit corporation
Palley Amount; To Be Determined

3. The estate or interest In the land described or referred to In this Commitment Is:
Fee Simple .

4. Title to the Fee Simple estate or interest in land Is at the Effective Date vested in:
Proctor Hospital, an llihals not-for-profit corporation

5. The land referred to In this Commitment s described as follows:
SEE EXHIBIT "A" ATTACHED HERETOQ AND MADE A PART HEREQF

END OF SCHEDULE A

Copyright Amerlcan Land Title Association. All rights reserved.

The use of this Form 1s rastricied to ALTA licensees and ALTA members In good sfanding as of the date of use.
Ali other usas are prohibited. Reprnted undar license from the Amsrican Lend Tile Assoclatfon.
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ALTA Commitmant (06/17/200€)
Page 2¢f 14

Printed: 07.16.13 @ 11:04AM
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EXHIBIT "A™
Legal Description

For APN/Parcel ID(s}: 14-21-101-023, 14-21-103-014, 14-21-101-004, 14-21-101-003, 14-21-101-002
and 14-21-104-019

A part of the Northwest Quarter of Section 21; Lot § In Endres Helghts, being a subdivision of the South
Half of the Northwast Quarter of Section 21; Lots 16 and 16 and a part of Lots 13 and 14, all in Hillis'
Subdlvision, being a part of Section 16 and part of Section 21; all In Township 9 Norih, Range 8 East of
the Fourth Princlpal Meridian, being more particularly described as follows;

Commencing at the Northwest corner of Lot 4 of Belcrest Court Subdivision, belng a subdivision of Lot 10
and a part of Lots 11 and14 of said Hillis' Subdivision, as the Polnt of Beginning of the tract to be
described; thence South 0 degrees 10 minutes 05 seconds East along the West iins of said Beicrest
Court Subdivision, a distance of 538,68 feet to the Northwest corner of Lot 13 of Belerest Court Extsndled,
a subdivision of part of the Northeast Quarter of the Northwest Quarter of sald Section 21: thence South 0
degress 04 minutes 05-seconds East along the West lina of Lot 13 of sald Balcrest Court Extended, a
distance of 125 feet to the Southwasst cormar of Lot 13 of said Belcrest Court Extended; thence South 88 '
degrees 54 minutes 05 seconds East along the South [ine of Lot 13 of said Belcrest Court Extendsd, a
distance of 50 feet to a point on the West line of said Beicrest Court Extended; thence South 0 degrees 04
minutes 06 seconds East along the West line of sald Belorest Court Extended, a distance of 330 feet to
the Southwest corner of said Beicrest Court Extended; thence South 89 degrees 11 minutes 05 seconds

- East along the South fine of said Belcrest Court Extended, a distance of 599.9 feet to a point on the West
R.O.W. line of Knoxville Avenue (Federal Ald Route 646-Stata Route No. 88); thence South 0 degrees 18
minutes 37 seconds East along the West R.O.W. fine of Knoxville Avenue (Federal Aid Route 646-State
Route No. 88}, a distance of 169.46 feet; thence South 21 degraes 29 minutes 27 seconds West along
the West R.O.W. line of Knoxville Avenue (Federal Ald Route 8468-State Route No. 88), a distance of
53.85 feet; thence South 0 degrees 18 minutes 37 seconds East along the West R.0.W. line of Knoxville
Avenue (Federal Ald Routa 6848-Stats Route No..88), a distance of 60 feet; thence North 89 degreas 41
minutes 23 seconds East, a distance of 20 feet; thence South 0 degrees 18 minudes 37 seconds East
along the West R,0.W. lina of Knoxvilie Avenue (Federal Aid Route 646-State Routs No. 88), a distance
of 60 feet to the Northeast corer of said Lot & In Endras Heights Subdivision; thence continuing South ¢
degrees 18 minutes 37 seconds East along the West R.O.W, line of Knoxville Avenue (Federal Aid Route
646-State Route No, 88), a distance of 185.00 fest to the Southeast comer of sald Lot 5; thence North 89
degrees 07 minutes 34 seconds West along the South line of sald Lot 5, a distance of 469,60 feet to the
Southwest corer of sald Lot §; thence North 0 degrees 02 minutes 59 saconds Wast aiong the Wast line
of said Lot 5, a distance of 165.00 fest to a point on the South line of Lot 13 of sald HlIls' Subdivislon; said
point belng also the Northwest comer of said Lot 5; thence North 89 degrees 07 minutes 34 seconds
West along the South line of Lots 13, 14, 15 and 16 of said Hillis' Subdivision, & distance of 1170.11 feet
to the Southwaest corner of Lot 16 of said Hillis* Subdivision; thence North 0 degrees 00 minutes 57
seconds East along the West line of Lot 18 of said Hillis' Subdivislon, a distance of 666.22 feet to tha
Northeast corner of Lot 19 of Richwoods Park Saction 2, belng a subdivision of part of the Northwest
Quarter of sald Section 21; thence North 88 degraes 54 minutes 44 seconds West along the Notth llne of

AMERICAN
Copyright Amsrican Land Title Assoclatlon, Al rights reserved. (AR Tot
ASSOCIATION

The use of ihls Form Ia resiricted to ALTA ficensees and ALTA members In good standing es of the dals of uss.
All other uses are prohiblied. Reprinisd under Hicenss fromn tha American Land Title Assoclalion. %
ALTA Commitnrant {0BF17/2008) . Printed: 07.18.18 @ 11:04AM
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EXHIBIT "A"
L egal Description

said Richwoods Park Sectlon 2 and Richwoods Park, being a part of the Northwest Quarter of said
Section 21, a distance of 825.80 feet o a peint lying 123.67 feet Easterly of the East R.O.W. line of
Sheridan Road; thence North 0 degrees 08 minutes 07 seconds West, a distance of 210 feet; thence
North 88 degrees 54 minutes 52 seconds West, a distance of 123.67 feet to a point on the East R.O.W.
ine of Sheridan Road; thence North 0 degrees 08 minutes 07 secends West along the East R.OW. line of
Sheridan Road, a distance of 375 feet, thence South 88 degrees 54 minutss 52 seconds East, a distance
of 103.67 feet; thence South 38 degrees 21 minutes 55 seconds East, a distance of 32,40 fast; thence
South 0 degress 12 minutes 52 seconds East, a distance of 95 feet; thence South 39 degrees 57 minutes
26 seconds East, a distance of 87,59 feet; thence South 73 degrees 00 minutes 04 seconds East, a
distance of 125 feet; thence South 67 degrees 06 minutes East, a distance of 168,90 feet; thence North
73 degrees 05 minutes 08 saconds East, a distance of 190 fest; thence North 47 degrees 05 minutes 08
seconds East, a distance of 130 feet; thence Notth 1 degree 05 minutes 08 seconds East, a distance of
225 feet to a point on the North line of the Northwest Quarter &f said Section 21; thence South 88 degrees
54 minutes 52 seconds East along the North line of the Northwest Quarter of safd Sectlon 21, a distance
of 11985.59 feet te the Point of Beginning, situate, lying and belng In the County of Peorla and State of
Hinois;

EXCEPTING THEREFROM a part of Lots 15 and 16 of Hillis' Subdivision, being a part of Sectlen 16 and
a par of Section 21, all In Township 8 North, Range 8 East of the Fourth Prmclpai Merldian belng more
particularly described agtollows: .

Commencing at the Southwest cornar of Lot 13 of sald Belcrest Court Extended; thence South 83 degrees
53 minutes 34 seconds West, a distance of 444,28 feet to the Point of Beginning of the tractto bae
described; thence South 88 degrees 21 minutes West, a distance of 39.02 feet; thence South 21 degrees
39 minutes East, a distance of 119.08 fest; thence South 0 degrees 04 minutes 53 seconds West, a
distance of 15.39 feet: thence South 68 degrees 21 minutes West, a distance of 118.90 feet: thence North
21 degrees 39 minutes West, a distance of 100 feet; thence South 68 dagress 21 minutes Wast, a
distance of 153.95 feet; thence Notth 21 degrees 39 minutes West, a distance of 125 feet; thence North
68 degrees 21 minutés East, a distance of 21737 feet; thence North 21 degrees 39 minutes West, a
distance of 75.28 feet; thence North 68 degrees 21 minutes East, a distance of 14,75 feat; thence Notth
21 degrees 39 minutes West, a distance of 144.44 feet; thence South 68 degrees 21 minutes West, a
distance of 27 feet; thence Nonth 21 degrees 39 minutes West, a distance of 33.53 fest; thence Noith 68
degrees 09 minutes 40 seconds East, a distance of 128.25 fest; thence South 21 degrees 38 minutes
East, a distance of 30.94 feet; thence North 68 degrees 21 minutes East a distance of 70.08 feef; thence
South 21 degrees 39 minutes East, a distance of 133.42 fest; thenca South 2 degress 37 minutes 41
seconds West, a distance of 9.92 feet; thence South 68 degrees 21 minutes West, a distance of 81.81
feet; thence South 21 degrees 39 minutes East, a distance of 171.92 feet to the Point of Beginning;
situate, lying and being in the County of Peorta and State of lllinols.

EXCEPTING THEREFROM A part of Lot 5 in ENDRES HEIGHTS, belng a subdivision of the South Half

AMERICAN
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EXHIBIT "A"
Legal Description

of the Northwest Quarter of Section 21, and part of Lot 13 in HILLIS' SUBDIVISION, being a part of
Section 16 and part of Section 21, all in Township @ North, Range 8 East of the Fourth Principal Meridian,.
being more particularly described as follows:

Commencing at the Southwest corner of Lot 13 of Belcrest Court Extended, a Subdivision of part of the
Northeast Quarter of the Northwest Quarter of said Section 21; thence South 88 degress 54 minutes 05
seconds East, along the South line of Lot 13 of said Belcrest Court Extended, a distance of 50,00 fest to a
point on the West [ine of said Belerest Court Extended; thence South 0 degrees 04 minutes 05 seconds
East along the West line of said Belcrest Court Extended, a distance of 330.00 feet to the Southwest
corner of said Belcrest Court Extended, said point being the Point of Baglnning of the tract to be
described; thence South B9 degrees 11 minutes 05 seconds East along the South line of sald Belcrest
Court Extended, a distance of 599.9 feet to a painton the West R.O.W, line of Knoxville Avenue {illinois
Route No. 40); thence South 0-degrees 18 minutes 37 seconds East along the Wast R.O.W. line of
Knoxvilie Avenue (lilinois Route No, 40), a distance of 169.45 feet; thence South 21 degrees 29 minutes
27 seconds West along the West R.O.W, fine of Knoxviile Avenua (illinois Route No. 40), & distance of
53.85 feet; thence South 0 degrees 18 minutes 37 secands East along the West R.O.W. line of Knoxville
Avenue (lliinols Route No. 40), a distanca of 60,00 feet; thence North 89 degress 41 minutes 23 seconds
East, a distance of 20.00 feet; thence South 0 degrees 18 minutes 37 seconds Eastalong the West
R.Q.W. line of Knoxvilie Avenue (lllinois Route No, 40), a distance of 50.00 feet to tha Northeast comer of
said Lot 5 in Endres Heights Subtiivision; thence continuing South 0 degrees 18 minutes 37 seconds-East
aiong the West R.Q.W. fine of Knoxville Avenue (Hlinols'Route No. 40), a distance of 185.00 feet to the
Southeast comner of said Lot §; thence North 89 degrees 07 minutes 43 seconds West along the South
line of sald Lot 6, & distanca of 469,60 feet to the Southwest cornar of said Lot 6; \hence North 0 degrees
02 minutes 59 seconds West, along the West iine of sald Lot 5, a distance of 165.00feet to a point on the
South line of sald Lot 13 of said Hillis' Subdivision, said point being also the Northwest comer of said Lot
B; thence North B9 degrees 07 minutes 34 seconds West along the South line of Lot 13 of said Hillis'
Subdivision, a distance of 132,45 faet to the Southwest comer of Lot 13 of said Hillls' Subdivision, thence
North 0 degrees 04 minutes 05 seconds West alang the West line of Lot 13 of sald Hillis' Subdivision, a
distance of 328.62 feet to the Point of Beginning, situats, lying and being in the County of Peoria and State
of filinois. ;

EXCEPTING THEREFROM Commencing at the Northwest Corner of Lot 20 of Richwoods Park Saction
Two, then East along the Northern boundary line of sald Lot 20 and Lot 19 of Richwoods Park, Section
Two, to the Northeast corner of Lot 19, then North 50 faet, then West to a point that Is 50 feet due North of
tha Point of Beginning, then South 50 fest to tha Polnt of Beginning, situated In the Northwest Guarter of
Section 21, Township 9 North, Range 8 East of the Fourth Principal Meridian, located in Pgoria County,
lllinols. '

EXCEPTING THEREFROM Commencing at the Northwast Corner of Lot 23 of Richwuods Park, Section
Two, then East to the Northeast Corner of Lot 23, then North 50 feet, then West to a paint that is 50 fest

AMERICAN
Copyright American Land Title Assoclation. All rights reserved, LARD TITLE
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EXHIBIT "A"
Legal Description

due North of the Northwest corner of Lot 23, then South 50 feet to the Northwest Comer of Lot 23, (the
Pairt of Beginning), situated int the Nothwest Quarter of Sectlon 24, Township @ North, Range 8 East of
the Fourth Principal Meridian, located in Peorla County, Winois.
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CHICAGO TITLE INSURANGE COMPANY COMMITMENT NO. 5245-1300164

SCHEDULE B

Schedule B of the policy or policies to be Issted will contaln exceptions to the following matters unless the same are
disposed of to the satisfaction of the Company:

GENERAL EXCEPTIONS
1. RIGHTS OR CLAIMS OF PARTIES IN POSSESSION NOT SHOWN BY PUBLIC RECORD.

2. ANY ENCROACHMENT, ENCUMBRANCE, VIOLATION, VARIAT] ON, OR ADVERSE CIRCUMSTANCE
AFFECTING THE TITLE THAT WOULD BE DISCLOSED BY AN ACCURATE AND COMPLETE L AND SURVEY
OF THE LAND.

3. EASEMENTS, OR CLAIMS OF EASEMENTS, NOT SHOWN BY THE PUBLIC RECORDS.

4, ANY LIEN, OR RIGHT TO A LIEN, FOR SERVICES, LABOR OR MATERIAL HERETOF ORE OR HEREAFTER
FURNISHED, IMPOSED BY LAW AND NOT SHOWN BY THE PUBLIC RECORDS.

5. TAXES OR SPECIAL ASSESSMENTS WHICH ARE NOT SHOWN AS EXISTING LIENS BY THE PUBLIC
RECORDS. )

SCHEDULE B.OF THE POLICY OR POLICIES TO BE ISSUED WILL CONTAIN EXCEPTIONS TO THE
FOLLOWING WATTERS UNLESS THE SAME ARE DISPOSED OF TO THE SATISFACTION OF THE
COMPANY.

NOTE FOR INFORMATION: THE COVERAGE AFFORDED BY THIS COMMITVENT AND ANY POLICY .
ISSUED PURSUANT HERETO SHALL NOT GOMMENCE PRIOR TO THE DATE ON WHICH ALL CHARGES
PROPERLY BILLED BY THE COMPANY HAVE BEEN FULLY PAID.

5. DEFECTS, LIENS, ENCUMBRANCES, ADVERSE CLAIMS OR OTHER MATTERS, IF ANY, CREATED, FIRST
APPEARING IN THE PUBLIC RECORDS OR ATTACHING SUBSEQUENT TO THE EFFECTIVE DATE
HEREQF BUT PRIOR TO THE DATE THE PROPOSED INSURED ACQUIRES FOR VALUE OF RECORD THE
ESTATE OR INTEREST OR MORTGAGE THEREON COVERED BY THIS COMMITMENT.

7. AN ALTA LOAN POLICY WILL BE SUBJECT TO THE FOLLOWING EXCEFTIONS (A} AND (B), IN THE
ABSENCE OF THE PRODUCTION OF DATA AND OTHER ESSENTIAL MATTERS DESCRIBED IN OUR
STATEMENT REQUIRED FOR THE [SSUANCE OF ALTA OWNERS AND LOAN POLICIES (ALTA :
STATEMENT). (A) ANY LIEN, OR RIGHT TO A LIEN, FOR SERVICES, LABOR, OR MATERIAL HERETOFORE
OR HEREAFTER FURNISHED, IMPOSED BY LAW AND NOT SHOWN BY THE PUBLIC RECORDS; (B)
CONSEQUENCES OF THE FAILURE OF THE LENDER TO PAY OUT PROPERLY THE WHOLE OR ANY
PART OF THE LOAN SECURED BY THE MORTGAGE DESCRIBED IN SCHEDULE A, AS AFFECTING; () THE
VALIDITY OF THE LIEN OF SAID MORTGAGE; AND (It) THE PRIORITY OF THE LIEN OVER ANY OTHER .
RIGHT, CLAIM, LIEN OR ENCUMBRANCE WHICH HAS OR MAY BECOME SUPERIOR TO THE LIEN OF SAID
MORTGAGE BEFORE THE DISBURSEMENT OF THE ENTIRE PROCEEDS OF THE LOAN.

AMERICAM
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CHICAGO TITLE INSURANCE COMPANY COMMITIVENT NO. 5245-1300164

SCHEDULE B
(continued)

B, Taxes {or the years 2012 SECOND INSTALLMENT & 2013,
Taxes for the year 2012 are payable In two instalirents.
PIN: 14-21-101-023
Taxes for the year 2012 ara EXEMPT.

PIN: 14-21-103-014
Taxes for the year 2012 are EXEMPT,

PIN: 14-21-101-004

The first installment amounting to $339.85 Is pald of record.

The second installment amounting to $339.86 [s not delinquent before Septernber 4, 2013.

PIN: 14-21-101-003

The first instalirment amounting to $311.82 is paid of record.

The second Instaliment amcunting te $311.62 Is not delinguent befors Septernber 4, 2013,

PIN: 14-21-101-002.
Taxes for the year 2012 are EXEMPT.

PIN: 14-21-101-018

Taxes for the year 2012 are EXEMPT.

Taxes for the year 2013 are not yet due and payable.

Gopyright American Land Title Assoclation. Afl rights reservad.
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CHICAGO TITLE INSURANCE COMPANY COMMITMENT NO. 5246-1300164

SCHEDULE B

{continued)
9. A mortgage to secure an Indebtedness as shown below
Amount: $1,060,000.06
Dated: May 1, 2608
Mortgagor: PROCTOR HOSPITAL, AN ILLINCIS NOT FOR PROFIT CORPORATION
Mortgages: J.P. MORGAN TRUST COMPANY, NATIONAL ASSOCIATION
Loan No.: NOT STATED

Recording Date:  May 11, 2008
Recording No; 06-14691

10. Easement(s) for the purpose(s) shown below and rights incidental thereto as set forth in a document;

In favor of. Ceniral Wlincis Light Company and lilinols Bell Telephone Company :
Purpose: Utility and Phone !
Recording No: Bool 1276, page 483 . '

Subordtination of Surface Rights
Recording Date:  November 2, 1978
Recording No: 78-26596

Subordination of Surface Rights
Recording Date:  November 2, 1978
Recording No; 78-26597

1. Easement(s) for the purpose(s) shown below and rights incidenta! thereto as set forth in a document:
in favor of: .Greater Peoria Sanitary and Sewage Disposal District
Purpose: Sanitary and Sewer - .

Recording No: 70-03023

Subordination of Surface Rights
Recording Dats:  November 2, 1978
Recording No: 78-26598

'12. Easement{s) for the purpose(s) shown below and rights Incldental thereto as-set forth in a document:

In favor of. Greafer Pecrla Sanitary and Sewage Disposal District
Purposa: Sanitary and Sewer
Racording No: 74-09724

; P
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CHICAGO TITLE INSURANCE COMPANY COMMITMENT NO. 6245-1300164

SCHEDULE B
{(continued)
13. Easement(s) for the purpose(s) shown balow and rights Incidental therefo as set forth in a document:
In favor of, Central lllincis Light Company
Purpose: Utility
Recording No: 78-05771
14, Easement(s) for the purpose(s) shown below and rights Incldental thereto as set forth In a document:
In favor of: . Central filinols Light Company and lllinols Bell Telephone Company
Purposs: Utliity and Phone
Recording No: Book 1079, page 682
15, Terms, provisions and conditions contalned in Setback Encroachment Agreement recorded Aprif 29, 1980 a5
document no. 80-06450.
6. Easement(s} for the purpose(s) shown below and rights incidental thereto as set forth In a document:
In favor of: Central lliinois Light Company
Purpose; Utikity
Recording No: 84-02794
17. Rights of the public, the State of illinols and the municipality in and to that part of thé Land:
A, Grant recorded June 18, 1946 in Book 673, page 315;
B: Grant recorded June 18, 1946 in Book 673, page 321,
C: Dedication recorded February 14, 1948 in Book 737; page 271;
D: If any, taken or used for road purposes,
18, Easement(s) for the purpose(s) shown below and rights incidental thereto as set forth in a document:
In favor of; Cantral illincls Light Company and lllinots Beli Teiephona Company
Pumpose: Utliity and Phone ’
Recording No: Book 1269, page 214
19. Easement(s) for the purpose(s) shown below and rights incidental thereto as set forth In a document:
In favor of; Central iilinois Light Company
Purpose: Utility
Recording No: 90-01058
]
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S

CHICAGO TITLE INSURANCE COMPANY CONMMITMENT NO. §245-1300164
SCHEDULE B
{continuad)
20, Eagement(s) for the purpose(s) shown below and rights incldental thereto as set forth in a document:

In favor of: Central Iifinols Light Company
Purpose: Utility
Recording No: 20-18630

21, Easement(s) for the purposa(s} shown below and rights incidental thereto as set forth in a document:
In favor of: Hlinols Belf Telephone Company
Purpose: Phone
Recording No: 80-21197

22. Easement(s) for the purpose(s) shown below and rights incidental thereto as set forth in a document:
In favor of lllinois Ametfcan Water Company
Purpose: Water
Recording No: 80-29228

23. Terms, provisions and conditions contained in the Exclusive Easement in favor of Lots 19 and 20 in Richwoods
Park Section 2 to preserve and maintain tha existing vegetation and to improve the existing vegetation on part of
premises described In schedule A as created by instrument recorded December 28, 1990 as documant no.
90-30382, )

24, Terms, provisions and conditions conditions contained in the Exclusive Easement for the benefit of Lot 23 in
Richwoods Park Section 2 for the purpose of preserving and maintaining the existing vegetation and im proving the
existing vegetation on part of premises described in schedul A as created by instrument recorded December 28,
1980 as document o, 90-30384.

25, Easement(s) for the purpose(s} shown below and rights incldental thereto as set forth in @ document:

In favor of; Central {llinols Light Company and lllinois Beil Telephone Company
Purpose: Utility and Phone
Recording No: Book 1278, page 489

28, Terms, provislons and conditions contalned In the Sethack EncroachmentAgreement recorded December 9, 1991
as document no. 91-29358.

27. Rights of way for dralnage tiles, ditches, feaders, laterals and underground pipes, If any.

]
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CHICAGO TITLE INSURANCE COMPANY COMMITMIENT NO. 5245-1300164
SCHEDULE B
{continued)
28, Terms, provisions and conditions contained in the Notice of Fadaral Interest recorded December 8, 2003 as

document no. 03-59914, which doas not contain a raversionary or forfeiture clausa,

29, Easement(s) for the purpose(s) shown below and rights incidental thereto as sat forth in a document:

In favor of: SBC Ameritech liinols
Putpose: Phona
Recording No: 03-26777

ao. Easement(s) for the purpose(s) shown below and rights incidantal thereto as sat forth in a document:

in favor of; Centfral lfiinois Light Company
Purpose: Utllity
Recording No; .98-21615

3, Easement(s) for the purposa(s) shown below and rights Incldental thersto as sat forth in a document:
[n favor of: Central lilinois Light Company
Purpose; Utility

Racording No: 04-21017

32. Easemeant(s) for the purpose(s) shown below and rights incidental thareto as set forth in & document; -
In favor of: Greater Peoria Sanitary and Sewage Disposal District

Purpose: Sanitary and Sewer
Recording No: 04-31951

33. 'Terms, provisions and conditions contained in Agreement recorded January 30, 1991 as document no. $1-02770,

34, Terms, provisions and conditions contained in Access Easement recorded April B, 2004 as document no.
04-12451.

Amendment thereto recorded May 24, 2004 as document no. 04-19562,

a5, A financing statement as follows:

Debtor: Proctor Hospital

Secured Parly: J.P. Morgan Trust Company, National Association
Recording Date:  Way 11, 2006

Recording No; Q001016775

38. Easement(s) for the purpose(s) shown baelow and rights incldental thereto as set forth in a document:

in favor of, Comcast of [Mnols/Indiana/Ohlo, LLC
Purpose: Cable
Recording No: 2009027399

AMERICAN
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CHICAGO TITLE INSURANCE COMPANY i COMMITMENT NO. 52451300164
SCHEDULE B
{contihued)
37. Existing unrecorded leases and all rights thersunder of the lessees and of any person or party claiming by, through

or under the lessees.

38, The Company will require the foliowing documents for review prior to the issuance of any titte assurance
predicated upon a conveyance or encumbrahee by the corporation hamed below.

Name of Corporation: Proctor Hospital
8) A Copy of the corporatlon By-laws and Articles of Incorporation

b) An original or certified copy of a resolution authorizing the transaction contemplated herein.
Said resolution should evidence the euthority of the person(s) executing the conveyance or mortgage.

c) If the Articles andfor By-laws require approval by a ‘parent’ organization, a copy of the Articles
and By-laws of the parent.

The Company reserves the right to add additional items or make further requirements after review of the
requested documentation.

39. The "Good Funds" section of the Title insurance Act (215 ILCS 155/26) is effective January 1, 2010, This Act
places limitations upon our abillty to accept certain types of deposits into escrow. Please contact your local
Chleago Title office regarding the application of thls new [aw to your transagtion.

40, Note: The Land lies within Peotia County, lllinois, all of which is subject to the Predatory Lending Database
Pragram Act (765 ILCS 77/70 et seq. as amended) (The Act). On and after July 1, 2008, a Certificate of
Compliance with the Act or a Certificate of Exemption must be obtained at time of closing in order for the
Company to record any insured mortgage. [fthe closing is not conducted by the Company, a Certificate of
Compliance or Cerlificate of Exemption must be attached to any morigage to be recorded.

END OF SCHEDULE B

Py
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CHICAGO TITLE INSURANCE COMPANY. COMMITMENT NO. 5246-1300164

CONDITIONS

1. The ferm morlgage, when usad herelr, shall include deed of frust, trust desd, or other security Instrumant,

2, Ifthe proposed Insured has or aequired actual knowledge of any defad!, flan, encumbrance, sdverse clalm or other matter affecting the estate or
interest or morlgage thereon coverad by this Commitment ofher than those shown In Schedule B heraeof, and shall falt to disclose such knowladge
to the Company in writing, the Company shall be relleved from llabliity for any loss or damage resulting from any act of rellance hereon to the
extent the Company Is prejudiced by fafture lo so disclose such Xnowledge. I[f the proposed Insured shall diaclose such knowladge to lhe
Company, or If lhe Company otherwise acquires aclugt knowledge of any such defeck, llan, encumbrance, adverse claim or ofher matler, the
Company at Its option may emend Scheduie B of this Commitment accordingly, but such amandmenl shall not relleve the Company from [fabllity
previously Incurred pursuant o paragraph 8 of thase Condltions,

3, Llabiity of the Company undar this Cemmiiment shall be only fo the named proposed insured and such perties included under the deflnition of
Insured in the form of policy or policies commilled for and only for actual loss incurred In refiance heraon in underiaking in good falth (a} te comply
wilh the requirements hereof, or (b} fo eliminate exceplions shown in Scheduls B, or (c) to acquire or creete the estate or Inlersst or morlgage
thereon covered by {his CommEment. In no event shall such Hlabliity exeeed the amount sated In Schedule A for the pollcy or policles committed
for and such flebilty [s subfect to the insuring provisions and Condllions and the Exclusiona fram Goverage of the farm of polfey or poiicies
commiited for in favar of the proposed insured which are hereby Incorporated by reference and are made a parl of this Commitment except as
expressty modified hereln,

4, This Commiiment is a confract [o Issua one or more title Insurance policies and is not an absiract of fitle or 2 repost of the condifion of tile. Any
action or aclions or righls of aclion that the proposed Insured may have of may bring agefnst the Company arising out of ihe status of the litle to
the estats or Interast or the slatus of the morgage thereon covered by this Commlitment must be based on and are subject to tha provislens of this
Commitment,

5. The policy fo ba issued confalns an erbitrafion clauss, All arbifrable matlers when the Amount of Insurance Is $2,000,000 or less shail be
amitrafed et the opifon of elther the Company or the Insured as the exclushve remedy of the parfies. You mey review a copy of fhe arblirafion rules

af hifp:Avww.alle.org,

END OF CONDITIONS
prerr
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File Number 3779-346-9

>

AT

To all to whom these Presents Shall Come, Greeling:

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

Business Services. I certify that

PROCTOR HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON MAY 19, 1958, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE

STATE OF ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

dayof  APRIL  A.D. 2017

A T A
LN TG,
.1 . l ‘,'n iy
o »
Authentication #: 1710802704 verifiable until 04/18/2018 M

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

SECRETARY OF STATE
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File Number 5257-769-1

£t p

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

METHODIST HEALTH SERVICES CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 25, 1981, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of DECEMBER A.D. 2016

NG esw
- 0 " %
’
Authentication #: 1636402254 verifiable until 12/29/2017 Me/

Authenticate at http:/iwww cyberdriveillinois.com

SECRETARY OF STATE
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File Number 5308-523-7

=

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

PROCTOR HEALTH CARE INCORPORATED, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 13, 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, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 26TH
day of MAY A.D. 2016

A ATl .
% ’
Authentication #: 1614701530 verifiable until 052612017 M

Authenticate at http./Awww.cyberdriveillinois.com

SECRETARY OF STATE
36| ATTACHMENT 3



Organizational Relationships

Proctor Community Hospital is a subsidiary corporation of Methodist Health Services Corporation. An
organizational chart showing the relationship of the two entities is attached. As the parent corporation,
MHSC is financially and legally responsible for the programs and services offered at Proctor Community
Hospital. The proposed discontinuation of obstetrics does not require any type of funding or financial

contribution.

. ATTACHMENT4
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Methodist Health Services Corporation
Major Operating Entities

%[% UnityPoint Health

METHODIST HEALTH

PROCTOR HEALTH
SERVICES CORPORATION
(MHSO) CARE FOUNDATION

PROCTOR HEALTH METHDDIST MEDICAL METHDDIST MEDICAL METHOQDIST METHDDISTHEALTH PROVIDER RESOURCE
CARE INCORPORATED CENTER DF ILLINDIS CENTER SERVYICES, INC. YENTURES, INC. MANAGEMENT
(PHCN) (MM FOUNDATION (MSD) (MHY) (PRM) (1)
(MMCF)
METHODIST
PHYSEICIAH
SERVICES, INC.
P P
PROCTORHEALTH PROCTOR HOSPITAL HEALTH PLUS, INC. BELCREST
SYSTEMS SERVICES, LTD
HULT CENTER FOR
HEALTHY LIVING, INC.

KEY:
. Not for profit, tax exempt
- For profit corporation

(v) Doing business as Methodist First Choice




SECTION Il. DISCONTINUATION

General information Requirements
1. Identify the categories of service and the number of beds, if any that is to be discontinued.

Answer: The category of service to be discontinued is pediatrics. Proctor is approved to operate
eight (8 beds).

2. Identify all of the ather clinical services that are to be discontinued.
Answer: None

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Answer: On the date of lllinois Health Facilities and Services Review Board approval.

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

Answer: The pediatric program is located on the fourth floor of the hospital. The space will be
used to provide physical therapy.

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.

Answer: Medical records will be maintained onsite or at Iron Mountain for the length of time as
specified by 210 ILCS 85/6.17 that is not less than 10 years from the date of service or until
minor reaches 22 years of age.

6. For applications invalving the discontinuation of an entire facility, 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 submitted no later than 60 days following

the date of discontinuation.

Answer: N/A, the entire facility is not being discontinued.

LI 2 ATTACHMENT -10




Reason for the Discontinuation

Proctor Community Hospital is proposing to discontinue the inpatient pediatric unit because there has
been no demand for the service. There have been zero pediatric admissions to the Proctor pediatric
unit for the last three years.

Impact on Access

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

Answer: The discontinuation of the Proctor pediatric unit will not impact access. Because the
unit has set empty for three years, its closure is more of a formality than a material change. The
service area does have more than adequate pediatric bed capacity to meet the needs of the
population. The table below summarizes the average daily census and bed availability at each
hospital offering pediatric care. In total, there are 86 beds available within 45 minute drive time
serving an average daily population of 35.4.

2015 Pediatric Capacity

Hospital Beds Avg Daily Census Available Beds
Saint Francis 40 32.8 7.2
Methodist 12 16 10.4
Pekin o 10 ' 1.0 9
TOTAL 86 35.4 26.6

Source: IDPH Hospital Profiles

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

Answer: There are three hospitals that offer pediatric services within 45-minute drive time of
Proctor Hospital: Saint Francis Medical Center, The Methodist Medical Center of lllinois, Pekin
Hospital. Copies of the letters sent to each facility are attached. Methodist and Pekin are
affiliates of Proctor Community Hospital and as such, there was not a need to send ourselves a
certified letter. Galesburg Cottage Hospital, Advocate BroMenn Medical Center and St. Joseph
Medical Center are all outside the 45-minute’s drive time parameter. Google MapQuest’s are
included in ATTACHMENT-10.

u.a ATTACHMENT -10




3. Provide copies of impact statements received from other resources of health care facilities located
within 45 minutes travel time, that indicate the extent to which the applicant’s workload will be
absorbed without conditions, limitations or discrimination.

Answer: Proctor’s pediatric unit has not admitted any patients for three years. Its closure,
therefare, will not have an impact on any other facility providing pediatric care. Each of the
hospitals providing pediatric care has excess bed capacity, and is equipped to meet the pediatric
needs of the service area. Copies of the letters received are attached.

L{L’ ATTACHMENT -10
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UnityPoint Health beoria IL 61636-0002
. (309) 672-5522
Methodist T

May 9, 2017

Ms. Courtney Avery, Administrator

llinois Health Facilities and Services Review Board
525 West Jefferson

Springfield, IL 62761

RE: CON Application to Discontinue Pediatric Services at Proctor Community Hospital

Dear Ms. Avery:

| am writing to exbress my support for the Certificate of Need application submitted by Proctor
Community Hospital to discontinue its Pediatric program. In accordance with the requirements of 77
lIl. Adm Code 1110.130(c)(3), The Methodist Medical Center of |llinais falls within the 45-mile travel
time and currently offers pediatric services. Methodist Medical Center has more than sufficient
pediatric capacity and does not have any restrictions, limitations or discriminatory practices that would
preclude serving Proctor’s patient population.

if you have any questions | can be reached at 309-672-5929.

Sincerely,

,(ﬁoémwl K. \Qmm

Deborah R. Simon
President & CEO

L{ 5 ATTACHMENT-10




SAINT FRANCIS MEDICAL CENTER

May 17, 2017

Terry Waters

Vice President, Strategy & Development
UnityPoint Health — Methodist

221 NE Glen Oak Avenue

Peoria, IL  61636-0002

RE: Impact Statement from OSF Saint Francis Medical Center
Regarding UnityPoint Health-Proctor Pediatric Program

Dear Mr. Waters:
OSF Saint Francis Medical Center and Children’s Hospital of Illinois would be able to
accommodate the pediatric population upon closure of the UnityPoint-Proctor pediatric program

without any substantive impact.

Should you need additional information, please contact me at (309) 655-2439.

ac
President

ATTACHMENT-10
530 N.E. Glen Oak Avenue, Peoria, Illinois 61637 Phone (309} 655-2000 www.osfsaintfrancis.org

The Sisters of the Third Order of St. Francis



. S
PEKIN HOSPITAL

May 9. 2017

Terry Waters

Vice President. Strategy & Development
UnityPoimt Health — Methodist

221 NIz Glen Oak Avenue

Peoria, L. 61636-0002

RIZ: Request for Impact Statement

This correspondence is in response to your request dated May 5. 2017 in regards to the closurc off

Proctor Hospital's pediatric servieces.

Pekin Hospital has the capacity to accommadate additional pediatric patients and docs not have
any restrictions or limitations that would adversely limit patient access.

The closure of this Unit will not have an adverse effect on Pckin Hospital.
Sincerely,

T Moy

Bob I. Haley
President
Pckin ospital

47 ATTAGHMENT-10




UnityPoint Health o e

. (309) 672-5522
Methodist | Proctor _
5409 N. Knoxville Avenue

Peoria, IL 61614-5004
(309) 691-1000

www.unitypoint.org/peoria

May 5, 2017

Michael A. Cruz, M.D.

President

OSF Saint Francis Medical Center
530 N.E. Glen OQak Avenue
Peoria, IL 61637

RE: Request for Impact Statement

In accordance with the requirements of 77 Il Adm Code 110.130(c)(3), UnityPoint Health —
Proctor is requesting an impact statement from OSF St. Francis Medical Center regarding the
closure of the hospital’s pediatric services. The code requires contact with all approved
healthcare facilities providing pediatric services within 45 minutes travel time. For your
reference, pediatric statistics for the last three years at Proctor are provided in the table below.

Pediatrics
Admits Days
2014 0 0
2015 0 0
2016 0 0

Please provide the following information with respect to the impact of the closure of Proctor’s
pediatric program.

* Your Hospital’s capacity to accommodate a portion or all of Proctor’s pediatric caseload;

* An explanation of any restrictions, limitations, or discrimination that would preclude OSF St.
Francis Medical Center from serving the patient population historically served by Proctor’s
pediatric program.

If a response is not received within 15 days from the date of delivery, I will assume that the
discontinuation will not have an adverse impact on your organization.

Responses should be directed to the following:
Terry Waters
Vice President, Strategy & Development
UnityPoint Health — Methodist
221 NE Glen Oak Avenue
Peoria, IL 61636-0002

l{g ATTACHMENT-10




Michael A. Cruz, M.D., President
Page Two
May 5, 2017

I appreciate your attention to this matter. Should you have a question, please contact Terry
Waters at 309-672-4521.

Sincerely,

beanh x§4¢ﬁnv

Deborah R. Simon
President & CEO

[{q ATTACHMENT-10
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UnityPoint Health Feona . 1636 000z

. (309) 672-5522
Methodist | Proctor .
5409 N. Knoxville Avenue

Peoria, IL. 61614-5094
(309) 691-1000

www.unjtypoint.org/pecria

May 5, 2017

Mr. Bob Haley

President & CEQ
Pekin Hoi‘pital
600 S. 13" Street
Pekin, IL 61554

RE: Request for Impact Statement

In accordance with the requirements of 77 Ill Adm Code 110.130(c)(3), UnityPoint Health -
Proctor is requesting an impact statement from Pekin Hospital regarding the closure of the
hospital’s pediatric services. The code requires contact with all approved healthcare facilities
providing pediatric services within 45 minutes travel time. For your reference, pediatric
statistics for the last three years at Proctor are provided in the table below.

Pediatrics
Admits Days
2014 0 0
2015 0 0
2016 0 0

Please provide the following information with respect to the impact of the closure of Proctor’s
pediatric program.

*  Your Hospital’s capacity to accommodate a portion or all of Proctor’s pediatric caseload;
* An explanation of any restrictions, limitations, or discrimination that would preclude Pekin
Hospital from serving the patient population historically served by Proctor’s pediatric program.

If a response is not received within 15 days from the date of delivery, I will assume that the
discontinuation will not have an adverse impact on your organization.

Responses should be directed to the following:
Terry Waters
Vice President, Strategy & Development
UnityPoint Health — Methodist
221 NE Glen Oak Avenue
Peoria, IL 61636-0002

5 ] ATTACHMENT-10




Mr. Bob Haley
Page Two
May 5, 2017

1 appreciate your attention to this matter. Should you have a question, please contact Terry
Waters at 309-672-4521.

Sincerely,
,&uﬁmu’) . \ﬂm’mu

Deborah R. Simon
President & CEO
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&/21/2017 5409 N Knoxville Ave, Peoria, IL 61614 to Methodist Medical Center of lllincis Heliport - Google Maps

5409 N Knoxville Ave, Peoria, IL 61614 to Methodist Drive 3.9 miles, 9 min
Medical Center of lllinois Heliport

Google Maps

From Proctor Hospital to Methodist Medical Center of lllinois
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; Map data ©®2017 Google 1 mi 1
‘ 5409 N Knoxville Ave
- Peoria, iL 61614
! t 1. Head south on N Knoxville Ave toward E Cherry Ridge Rd
| 3.3mi
X 2. Usethe middle 2 lanes to take the ramp to N Knoxville Ave
0.2 mi
r 3 Keep right to continue on N Knoxville Ave
0.2 mi
t 4. Continue onto Fayette St
C.1 mi
o Turn right
82 ft
e 6 Tumn right
| : 302 ft
' q 7 Turn left
@ Destination will be on the right
3351t
Methodist Medical Center of Illinois Heliport
221 NE Glen Oak Ave, Peoria, IL 61636 5'_‘ ATTACHMENT-10

https..//www.google.com/maps/dir/5409+ N+Knaxville+Ave, +Peoria, + IL+61614Methodist+ Medical + Canter +of+ llinois+Heliport, + Northeast+ Glen+ Oak+ Avenu. .. 112




62112017 5409 N Knoxville Ave, Peoria, 1L 61614 to UnityPoint Health - Pekin - Google Maps

5409 N Knoxville Ave, Peoria, IL 61614 to UnityPoint Drive 15.2 miles, 26 min
Health - Pekin

From Proctor Hospital to Pekin Hospital

Google Maps
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Map data ©2017 Google 2 Mi beeeeeeod

5409 N Knoxville Ave
Peoria, IL616714

Take N Knoxvllte Ave, I-74, N Main St and IL-29 S to S 13th St in Pekin
27 min (5.1 mi}

t 1. Head south on N Knoxville Ave toward E Cherry Ridge Rd

. 3.3mi
X 2. Use the 2nd from the left lane to take the ramp to -74
' 0.2mi
+« 3. Keep left, follow signs for I-74 E/Bloomington and merge onto |-74
0.6 mi
€ 4. Keeplefttostayon|-74
1.6 mi
¥ 5. Use the right lane to take exit 95A for US-150 W/IL-116/N Main St
- - : 0.3 mi
r® 6. Usethe right 2 lanes to turn right onto L-116 W/US-150 E/E Caterpillar Trail/N Main St
@ Continue to follow N Main St
24 mi
t 7. Continue straight to stay on N Main St
1.7 mi

g ATTACHMENT-10

hitps:/Awww.google.com/maps/dir/5409+N +Knoxville+ Ave,+ Peoria, +IL+&1614/UnityPaint+ Health+- + Pekin, + South+1 3th+Street, + Pekin,+ IL/@40.6576941,-89.7...  1/2




62172017 5409 N Knexyille Ave, Peoria, IL 61614 to UnityPoint Health - Pekin - Google Maps

# 8. Keep left to continue on IL-29 S/S Main St
@ Continue to follow IL-29 §

49mi
€ 9. Turnleft onto Margaret St
0.2 mi
t 10. Continue onto Court St
0.5 mi
Continue on S 13th St to your destination
29s(315R)
r* 11. Turnright onto S 13th St
246 ft
€ 12. Turnleft
43 it
r* 13 Turnright
@ Destination will be on the right
26 ft

UnityPoint Health - Pekin
600 S 13th St, Pekin, IL 61554

These directions are for planning purposes only. You may find that construction projects,
traffic, weather, or other events may cause conditions to differ from the map results, and you
should plan your route accardingly. You must obey all signs ar notices regarding yaur route.

&b ATTACHMENT-10

hitps:/Awww.google.com/maps/dir/5400+ N +Knoxville+Ave,+ Peoria, + IL+516 14/UnityPoint+ Heatth+-+ Pekin, + South+ 1 3th+Sireet, +Pekin,+ IL/@40.6576941,-89.7,.. 272




62112017 5409 N Knoxville Ave, Peoria, IL 61614 to St. Joseph Medical Center, Bloomington, IL - Google Maps

Google Maps 5409 N Knoxville Ave, F_’eona, IL 61614 to St. Joseph Drive 46.8 miles, 50 min
Medical Center, Bloomington, IL
Proctor Hospital to St. Joseph Medical Center
- R ulie gy R :
b TN :\55,\*va @ "0 ‘ - - ‘_!H-ncn e Rostoty pm

\f mmu * L4 m - -
Map data ©2017 Google 2 Mi b

5409 N Knoxville Ave
Pecria, IL&1614

Getonl-74
8 min (3.6 mi)
$t 1. Head south on N Knoxville Ave toward E Cherry Ridge Rd
33 mi
XA 2. Use the 2nd from the left lane to take the ramp to |-74
0.2 mi
+ 3. Keep left, follow signs for I-74 E/Bloomington and merge onto I-74
0.2 mi
Continue on I-74 to Normal Township. Take exit 167 from I-55 N
34 min (39.1 mi)
X 4. Mergeontol-74
0.4 mi
*1 5. Keep leftto stay on|-74
7.6 mi
+ 6. Keepleftto stay on |-74
25.6 mi
57 ATTACHMENT-10

hﬁps:fhvww.goog!e.wnlmapsldirlmN+Knoxville+Ave,+Pea'ia,+IL+61614ISL+Joseph+MedicaI+Cemer,+Bloomington.+ILI@40.6156735,—.4130919,112!3... 12




&/21/2017

N

5409 N Knoxville Ave, Peoria, IL 61614 to St. Joseph Medical Center, Bioomington, IL - Google Maps

7. Use the left lane to take exit 127 to merge onto I-55 N toward Chicago

¥ 8. Takeexit 167 for I-55 Loop S/Veterans Pkwy

Follow |-55BL/Historic U.S. 66 W/Veterans Pkwy to St Joseph Dr in Bloomington

r

9. Use the right 2 lanes to turn right onto I-55BL/Historic U.S. 66 W/Veterans Pkwy
10. Turnright onto E Washington St
11.  Turn right at the 1st cross street onto St Joseph Dr

12. Continue straight to stay on St Joseph Dr
@ Destination will be on the left

St. Joseph Medical Center
Bloomington, iL 61701

These directions are for planning purposes only, You may find that construction projects,
| traffic, weather, or other events may cause conditions to differ from the map resuits, and you
| should plan your route accordingly. You must obey all signs or notices regarding your route.

hitps /www.google.com/maps/dir/5400+ N +Knaxville+ Ave,+Pearia, + IL+81614/5t. + Josepir+ Madical+Center,+Bloomington, +IL@40.6156735,-89.4130918,11z/a... 22

50mj

0.5mi

9 min (4.0 mi)

3.8 mi

482 ft

01mi

177 ft

33 ATTACHMENT-10




62172017 5409 N Knoxvilla Ave, Pearia, IL 61614 to Bromenn Regional Medical Center - Google Maps

5409 N Knoxville Ave, Peoria, IL 61614 to Bromenn  Drive 41.6 miles, 46 min
Regional Medical Center

Google Maps

From Proctor Hospital to Bromenn Regional Medical Center

Bromenn Region:
Madical Canter

Map data ©2017 Google 2 Mi bumam—

5409 N Knoxville Ave
Pecria, IL 61614

Geton I-74
8 min (3.6 mi)

t 1. Head south on N Knoxville Ave toward E Cherry Ridge Rd

33mi
X 2. Usethe 2nd from the left lane to take the ramp to |-74

0.2 mi
+« 3. Keep left, follow signs for I-74 E/Bloomington and merge onto I-74

0.2mi

Follow I-74 to US-150 E in Dry Grove Township. Take exit 125 from |-74
- . 28 min (32.4 mi)

A 4. Mergeontol-74

- 0.4mi

*+ 5. Keepleftto stay on I-74
7.6 mi

* 6. Keep left to stay on |74
24.0 mi

57 ATTACHMENT-10

hilps:/Avww.google.com/maps/dir/5409+ N+Knoxville+ Ave, + Peoria, + L+ 61614/Bromenn+ Regional + Medical + Center,+ SouthMain+ Street, +Normal +IL(@4061... 172




2172017 5409 N Knoxville Ave, Pearia, IL 61614 to Bromenn Regional Medical Center - Google Maps

YV 7. Takeexit 125 for US-150 toward Mitsubishi/Motorway
0.4 mi

Take White Oak Rd and W Hovey Ave to § Main St in Normat
11 min {5.5 mi)

r* 8. Turnright onto US-150 E (signs for Mitsubishi Motorway)

0.2mi
r* 9. Turnright at the 1st cross street onto Mabel Rd
0.3 mi
t 10. Continue onto White Oak Rd
2.7 mi
€ 11. Turnleft onto W Hovey Ave
1.6 mi
r* 12. Turnright onto S Center St/Kingsiey St
@ Continue to follow S Center St
0.5mi
*  13. Turnleft onto W Division St
279 ft
* 14. Turnleft at the 1st cross street onto S Main St
@ Oestination will be on the right
0.1 mi

Bromenn Regional Medical Center
1322 S Main St A, Normal, IL 61761

These directions are for ptanning purposes only. You may find that construction projects,
traffic, weather, or cther events may cause conditions 1o differ from the map results, and you
should plan your route accordingly, You must cbey all signs or notices regarding your route.

bd ATTACHMENT-10

https /Awww.goagle.com/maps/dir/5409+N +Knoxville+ Ave, + Pearia, +|L+61614/Bromennt Regional +Medical + Center, + South+ Main+ Sireel, + Normal +IL/@4061... 272




6212017 5400 N Knoxville Ave, Peoria, IL 61614 to Graham Hospital - Google Maps

5409 N Knoxville Ave, Peoria, IL 61674 to Graham Drive 40.2 miles, 47 min

Google Maps Hospial

From Proctor Hospital to Graham Hospital, Canton
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Map data 2017 Google 2 Mi L
5409 N Knoxville Ave
Peoria, IL67674
t 1. Head south on N Knoxville Ave toward E Cherry Ridge Rd
3 min (1.4 mi)
Take 1-474 E and US-24 W to IL-9 W/W Valleyview Dr in Banner
34 min (30.7 mi)
r* 2. Turnright onto W War Memorial Dr
1.8 mi
X 3. Usethe right lane to take the I-74 W ramp
0.7 mi
A 4. Mergeonto I-74
21 mi
P 5. Take exit 87A to merge onto I-474 E toward Indianapolis
0.6 mi
"1 6. Keeplefttostayon|-474E
. 6.3 mi
P 7. Take exit 6 for US 24/Adams St toward Bartonville
0.4mi
bl ATTACHMENT-10

https:/fwww.google.com/maps/dir/5403+ N +Knoxvilie+ Ave + Peoria,+IL+B1614/Graham+Hospital, + West+Walnut+ Street, +Carton, + [L/(@40.6346432 - 89.946789... 112




62112017 5409 N Knoxville Ave, Peoria, IL 61614 to Graham Hospital - Google Maps

r* 8 Turn right onto US-24 W/SW Adams St/McKinley St (signs for Bartonville)
@ Continue to follow US-24 W

Continue on IL-9 W. Drive to W Walnut St in Canton

t 9. Continue straight onto IL-9 W/W Valleyview Dr
@ Continue to follow IL-9 W

t 10. Continue straight onto E Linn St
r* 11. Turnright onto S Main St

* 12. Turnleft onto W Walinut St
@ Destination will be on the left

Graham Hospital
210 W Walnut St, Canton, IL 61520

These directions are for planning purposes only. You may find that construction projects,
traffic, weather, or other events may cause conditions to differ from the map results, and you
should plan your route accordingly. You must obey all signs ar natices regarding your route,

@2

https:/lwww.goog!e.comlmapsldirlmN+Kmxvi|le+Ave.+Peoria,+IL+61614{Graham+Hospital,+West+Wainut+Street,+Canton.+lU@40.6346432,—89.946789... 22

18.9mi

12 min {8.1 mi}

ATTACHMENT-10
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C.4 mi

0.9mi
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621/2017 5409 N Knoxville Ave, Peoria, IL 61614 to Galesburg Cottage Hospital - Google Maps

5409 N Knoxville Ave, Peoria, IL 61614 to Galesburg Drive 47.3 miles, 51 min
Cottage Hospital

Google Maps

Proctor Hospital to Galesburg Cottage Hospital
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Map data ©2017 Google 5 Mi levewrrerreemsemd

5409 N Knoxville Ave
Peoria, [IL 61614

Geton I-74
; ; . 7 min {3.9 mi)

t 1. Head south on N Knoxville Ave toward E Cherry Ridge Rd

1.4 mi
r* 2. Tumn right onto W War Memorial Dr

1.8 mi
X 3. Usetherightiane to take the I-74 W ramp

¢.7 mi

Follow |-74 to E Main St in Galesburg. Take exit 48A from I-74
36 min (41.1 mi)

A 4. Mergeonto I-74

40.8 mi
P 5. Take exit 48A toward Galesburg
0.3 mi
Follow E Main St, N Farnham St and E Losey St to N Kellogg St
6 min (2.3 mi)

& 3 ATTACHMENT-10

https /Awww.google.com/maps/dir/5409+N +Knoxville+ Ave, + Pearia, +iL+ 61614/Galesburg+ Cottage+ Hospital + North+Kellogg+Streel, +Galesburg, +IL/@40.8829... 12




62112017 5409 N Knoxville Ave, Peoria, IL 61614 to Galesburg Cottage Hospital - Google Maps
A 6. Merge onto E Main St

03 mi
t 7. Continue straight to stay on E Main St

2.4 mi
r* 8. Turnright onto N Farnham St

0.5 mi
€ 9. Turn left onto E Losey St

1.1 mi
r* 10. Turnright onto N Kellogg St

@) Destination will be on the right
0.1 mi

Galesburg Cottage Hospital
695 N Kellogg St, Galesburg, IL 63401

These directions are for planning purposes only. You may find that construction projects,
traffic, weather, or other events may cause conditions to differ from the map results, and you
should plan your route accordingly. You must obey all signs ar notices regarding your route.

(ﬂ/}/ ATTACHMENT-10

hittps:/Awww.gocgle.com/maps/dir/5409+N+Knaxville+Ave, + Pearia, +IL+6 16 14/Galesburg+ Cottage+ Hospital + North+Kellogg+ Street, + Galesburg, +{L/@40.8829... 212
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SECTION X| — SAFETY NET IMPACT STATEMENT

Safety net impact statement that describes all substantive and discontinuation projects.

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.

ANSWER: The discontinuation of pediatrics at Proctor is not expected to have any impact on
safety net services. Proctor did not have any pediatric patients in 2016. Methodist Medical
Center operates a 12 bed pediatric unit and has capacity to accommodate additional volume.
Additionally, both Saint Francis and Pekin have excess pediatric capacity which serves the public
without restrictions or limitations.

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

ANSWER: The request to discontinue pediatrics is not expected to have an impact on any other
provider. Moreover, UnityPoint Health, the parent of Methodist Health Services Corporation,
has an AA- rated bond rating demonstrating more than sufficient financial capacity to provide
charity care should the need arise.

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

ANSWER: Discontinuation of pediatric services will not have a material impact on any other
provider. Methodist Medical Center has the capacity and desire to serve the patient population
affected by the proposed discontinuation.

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

1.

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

ANSWER: Please see Chartin ATTACHMENT-38
For the 3 fiscal years prior to the application, a certification of the amount of care provided to

Medicaid patients. Hospital and non-hospital applicants shall provide Medicaid information in a
manner consistent with the information reported each year to the lllinois Department of Public

& 5 ATTACHMENT-38




Health regarding "Inpatients and Outpatients Served by Payor Source" and "Inpatient and
Outpatient Net Revenue by Payor Source" as required by the Board under Section 13 of this Act and

published in the Annual Hospital Profile.

ANSWER: Please see Chart in ATTACHMENT-38

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

ANSWER: Not Applicahble.

bb ATTACHMENT-38
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X1 — SAFETY NET IMPACT INFORMATION

PROCTOR COMMUNITY HOSPITAL

CHARITY CARE
Charity (# of patients) 2014 2015 2016
Inpatient 146 117 138
Outpatient 708 854 1,196
Total 855 971 1,334

Charity {cost in dollars}
Inpatient  $146,865 $58,330 $81,621

Outpatient $244,161  $140,862 $287,050

Total $391,026 $199,192 5368,671
Medicaid (# of patients) 2014 2015 2016
Inpatient 267 193 184

Outpatient 5471 7,033 8,435

Total 5,738 7,226 8,619
Medicaid (revenue) 2014 2015 2016

Inpatient $2,392,162 $2,061,530 $1,996,788
Outpatient 51,742,838 $4,312,871 55,293,952
Total $4,135,000 56,374,401 $7,290,740

é? ATTACHMENT-38




XI — SAFETY NET IMPACT INFORMATION

METHODIST MEDICAL CENTER OF ILLINOIS

CHARITY CARE

Charity (# of patients) 2014 2015 2016
Inpatient 483 676 922
Qutpatient 3,736 4,846 5,540
Total 4,219 5,522 6,462

Charity (cost in dollars)
Inpatient  $1,944,413 $803,352 $689,084
Outpatient 51,811,413 51,405,192 $1,472,523
Total $3,755,826  $2,208,544  $2,161,607
Medicaid {(# of patients) 2014 2015 2016
Inpatient 3,584 4,027 3,751
QOutpatient 51,419 55,194 57,391
Total 55,003 59,221 61,142
Medicaid {revenue) 2014 2015 2016
Inpatient $30,878,131 $30,731,576 534,368,916
Outpatient $28,332,100 $36,369,198 540,126,990
Total $59,210,231 $67,100,774 $75,495,906

b8
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Xl - CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects.
1. Al 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.

ANSWER: See Chart in ATTACHMENT-39

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

ANSWER: See Chart in ATTACHMENT-39

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.

ANSWER: Not Applicable.

éq ATTACHMENT-39




o

' Xl - CHARITY CARE INFORMATION

PROCTOR COMMUNITY HOSPITAL

CHARITY CARE
2014 2015 2016
Net Patient Revenue $83,274,075 $89,191,663 5100,720,439
Amount of Charity Care {charges) $2,800,688 $920,895 $1,907,133
Cost of Charity Care $391,026 $199,192 5368,671

70 ATTACHMENT-39




Xl = CHARITY CARE INFORMATION

METHODIST MEDICAL CENTER OF ILLINOIS

CHARITY CARE
2014 2015 2016
Amount of Charity Care (charges) $12,803,103 $7,552,878 $7,195,113
Cost of Charity Care $3,755,826  $2,208,544  $2,161,607

7/ ATTACHMENT-39
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

INSTRUCTIONS

GENERAL

The application for permit (Application) must be completed for all proposed projects that are subject to the

(o]
permit requirements of the lllinois Health Facilities Planning Act (Planning Act), including those involving the
establishment, expansion, modernization and certain discontinuations of a service or facility.

o The persons preparing the application for permit are advised to refer to the Planning Act, as well as the rules
promulgated there under (77 Iil. Adm. Codes 1100, 1110, 1120 and 1130} for more information.

o The Application does not supersede any of the above-cited rules and requirements.

o The Application is organized into several sections, involving information requirements that coincide with the
Review Criteria in 77 lll. Adm. Code 1110 (Processing, Classification Policies and Review Criteria) and 1120
{Financial and Economic Feasibility).

o Questions conceming completion of this form may be directed to Health Facilities and Services Review
Board staff at (217) 782-3516.

o Copies of the Application form are available on the Heaith Facilities and Services Review Board Website
www . hfsrb.illinois.gov.

SPECIFIC

o Use the Application as written and formatted.

o Complete and submit ONLY those Sections along with the required attachments that are applicable to the
type of project proposed.

o ALL APPLICABLE CRITERIA for each applicable section must be addressed. If a criterion is NOT
APPLICABLE, label it as such and state the reasonwhy.

o For all applications for which time and distance documentation is required, submit copies of ali MapQuest
printouts that indicate the distance and time to or from the proposed facility.

o ALL PAGES ARE TO BE NUMBERED CONSECUTIVELY BEGINNING WITH PAGE 1 OF THE
APPLICATION. DO NOT INCLUDE INSTRUCTIONS AS PART OF THE APPLICATION OR IN
NUMBERING THE PAGES IN THE APPLICATION.

o Unless otherwise stated, attachments for each Section should be appended afler the last page of the
Application.

o Begin each attachment on a separate 8 1/2" x 11" sheet of paper and print or type the attachment
identification in the lower right-hand corner of each attached page.

o Include documents such as MapQuest printouts, physician referrai letters, impact letters, and documentation
of receipt as appendices after the last attachment. Label as Appendices 1, 2, efc.

o For all applications that require physician referrals, the following must be provided: a summary of the total
number of patients by zip code and a summary (number of patients by zip code) for each facility the
physician referred patients to in the past 12 or 24 months, whichever isapplicable.

o Information to be considered must be included with the applicable Section attachments. References to
appended material not included within the appropriate Section will NOT be considered.

o The Application must be signed by the authorized representative(s) of each appiicant entity.

o Provide an original Application and one copy, both unbound. Label the copy that contains the original

signatures original {put the label on the Application).

"Failure to foliow these requirements WILL result in the Application being declared incomplete. In addition,
failure to provide certain required information (e.g., not providing a site for the proposed project or having an
invalid entity listed as the applicant) may resuit in the Application being declared null and void. Applicants
are advised to read Part 1130 with respect to completeness {1130.620{(c)).
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ADDITIONAL REQUIREMENTS

FLOOD PLAIN REQUIREMENTS

Before an application for permit involving construction will be deemed COMPLETE, the applicant must
attest that the project is or is not in a flood plain and that the location of the proposed project complies
with the Flood Plain Rule under Illinois Executive Order #2006-5.

HISTORIC PRESERVATION REQUIREMENTS

In accordance with the requirements of the lllinois State Agency Historic Resources Preservation Act
(Preservation Act), the Health Facilities Services and Review Board is required to advise the Historic
Preservation Agency (HPA) of any projects that could affect historic resources. Specifically, the
Preservation Act provides for a review by the Historic Preservation Agency to determine if certain projects
may impact historic resources. These types of projects include:

1. Projects involving demolition of any structures;
2. Construction of new buildings; or
3. Modernization of existing buildings.

The applicant must submit the following information to the HPA so that known or potential cultural
resources within the project area can be identified and the project's effects on significant properties can
be evaluated:

. General project description and address;

. Topographic or metropolitan map showing the general location of the project;
. Photographs of any standing buildings/structure within the project area; and

. Addresses for buildings/structures, if present.

B W =

The HPA will provide a determination letter conceming the applicability of the Preservation Act. Include
the determination letter or comments from HPA with the application for permit.

Information concerning the Preservation Act may be obtained by calling (217) 785-7930 or writing the
lllinois Historic Preservation Agency, Preservation Services Division, 1 Old State Capitol Plaza,
Springfield, lllinois 67201-1507.

SAFETY NET IMPACT STATEMENT

A SAFETY NET IMPACT STATEMENT must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS. SEE SECTION X OF THE APPLICATION FOR PERMIT.

CHARITY CARE INFORMATION

CHARITY CARE INFORMATION must be provided for ALL projects. SEE SECTION X| OF THE
APPLICATION FOR PERMIT.
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FEE

An application-processing fee (refer tc Part 1130.230 to determine the fee) must be submitted with most
applications. If a fee is applicable, an initial fee of $2,500 MUST be submilted with the application.
HFSREB staff will inform applicants of the amount of the fee balance, if any, that must be submitted. The
application will not be deemed complete and review will not be initiated until the entire processing
fee is submitted. Payment may be made by check or money order and must be made payable to
the Mlinois Department of Public Health.

APPLICATION SUBMISSION
Submit an original and one copy of all Sections of the application, including all necessary
attachments. The original must contain original signatures in the certification portions of this

form. Submit all copies to:

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, lllinois 62761
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