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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR E)ﬁMEPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CEEI!I!{C%RN

JUL 3 0 2019
Facility/Project Identification

1
Facility Name: HSHS St. John's Hospital- Discontinue Acute Mental IIInesémgﬂE?;%:"gz: _
Street Address:800 E. Carpenter Street

City and Zip Code: Springfield, 62769

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

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

Exact Legal Name: St. John's Hospital of the Hospital Sisters of the Third Order of St. Francis

Street Address: 800 E. Carpenter St,

City and Zip Code: Springfield, 62769

Name of Registered Agent: Amy Bulpitt

Registered Agent Street Address: 4936 Laverna Rd.

Registered Agent City and Zip Code: Springfield, 62707

Name of Chief Executive Officer: E.J. Kuiper

CEO Street Address: 800 E. Carpenter St,

CEQ City and Zip Code: Springfield, 62769

CEO Telephone Number: (217) 535-3989

Type of Ownership of Applicants

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

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Amy Bulpitt

Title: Vice President & General Counsel

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-9167

E-mail Address: amy.bulpitt @hshs.org

Fax Number: 217-523-0542
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Additional Contact [Person who is also authorized to discuss the application for
exemption)

Name: Daniel Lawler

Title: Partner

Company Name: Barnes & Thornburg LLP

Address: One North Wacker Drive, Suite 4400, Chicago, IL 60606

Telephone Number: 312-214-4861 (Direct)

E-mail Address: Daniet.Lawler @ btlaw.com

Fax Number: 312-759-5646

Post Exemption Contact

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

Name: Jill Tomich

Title: Strategic Planning Manager

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-6156

E-mail Address: jill.tomich@hshs.org

Fax Number: 217-523-0542
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: HSHS St. John's Hospital- Discontinue Acute Mental lliness Unit

Street Address:800 E. Carpenter Street

City and Zip Code: Springfield, 62769

County. Sangamon Health Service Area: 3 Health Planning Area: E-O1

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

Exact Legal Name: Hospital Sisters Health System

Street Address: 4936 Laverna Rd.

City and Zip Code: Springfield, 62707

Name of Registered Agent: Amy Bulpitt

| Registered Agent Street Address: 4936 Laverna Rd.
Registered Agent City and Zip Code: Springfield, 62707

Name of Chief Executive Officer: Mary Starmann-Harrison

CEO Street Address: 4936 Laverna Rd.

CEQO City and Zip Code: Springfield, 62707

CEOQO Telephone Number: (217) 788-6288

Type of Ownership of Applicants

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

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

| Name: Amy Buipitt =
| Title: Vice President & General Counsel
Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-9167 _
E-mail Address: amy.bulpitt@hshs.org

Fax Number: 217-523-0542
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Additional Contact [Person who is also authorized to discuss the application for
exemption]

Name: Daniel Lawler

Title: Partner

Company Name: Barnes & Thornburg LLP

Address: One North Wacker Drive, Suite 4400, Chicago, IL 60606

Telephone Number: 312-214-4861 (Direct)

E-mail Address: Daniel.Lawler @ btlaw.com

Fax Number: 312-759-5646

Post Exemption Contact

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

Name: Jill Tomich

Title: Strategic Planning Manager

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-6156

E-mail Address:. jill.tomich@hshs.org

Fax Number: 217-523-0542
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: HSHS St. John's Hospital- Discontinue Acute Mental lliness Unit

Street Address:B00 E. Carpenter Street

City and Zip Code: Springfield, 62769

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

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

Exact Legal Name: Hospital Sisters Services, Inc.

Street Address: 4936 Laverna Rd.

City and Zip Code: Springfield, 62707

Name of Registered Agent: Amy Bulpitt

Registered Agent Street Address: 4936 Laverna Rd.

| Registered Agent City and Zip Code: Springfield, 62707

Name of Chief Executive Officer: Mary Starmann-Harrison

CEO Street Address: 4936 Laverna Rd.

CEO City and Zip Code: Springfield, 62707

CEO Telephone Number: {217) 788-6288

Type of Ownership of Applicants

X Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
O Limited Liability Company 'l Sole Proprietorship O Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Amy Bulpitt

Title: Vice President & General Counsel

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-8167

E-mail Address: amy.bulpitt@hshs.org

Fax Number: 217-523-0642
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Additional Contact [Person who is also authorized to discuss the application for
exemption]

Name: Daniel Lawler

Title: Partner

Company Name: Barnes & Thomburg LLP

Address: One North Wacker Drive, Suite 4400, Chicago, IL 60606

Telephone Number: 312-214-4861 (Direct)

E-mail Address: Daniel.Lawler@ btlaw.com

Fax Number: 312-759-5646

Post Exemption Contact

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

Name: Jill Tomich

Title: Strategic Planning Manager

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 482-6156

E-mail Address: jill.tomich @ hshs.org

Fax Number: 217-523-0542
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Site Ownership

Provide this information for each applicable site] -
| Exact Legal Name of Site Owner: St. John's Hospital of the Hospital Sisters of the Third Order of St,
Francis

Address of Site Owner: 800 E. Carpenter St., Springfield, IL 62769
Street Address or Legal Description of the Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of
ownership are property tax statements, tax assessor's documentation, deed, notarized statement

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: St. John’s Hospital of the Hospital Sisters of the Third Order of St. Francis
| Address: 800 E. Carpenter St., Springfield, IL 62769

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

Corporations and limited liability companies must provide an (llinois Certificate of Good Standing.
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,

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

Q Q

0]

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

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.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

Narrative Description

In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project's classification
as substantive or non-substantive.

HSHS St. John’s Hospital, 800 E. Carpenter St. Springfield, 62769, proposes the
discontinuation of its 32-bed Acute Mental lliness (AMI) unit. The discontinuation will be
effective shortly after approval by the lllinois Health Facilities and Services Review
Board.

The AMI service has been temporarily suspended since June 25, 2018 pursuant notice
and monthly reports to the Review Board.

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

This is a substantive project because it proposes the discontinuation of a designated
category of service.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

Project Status and Completion Schedules

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit that
is not complete? Yes No __. If yes, indicate the projects by project number and whether the project
will be complete when the exemption that is the subject of this application is complete.

14-043 - St. Elizabeth’s Hospital, O’'Fallon- Hospital Replacement Project

14-056- St. Anthony’s Hospital Ambulatory Care Center, Effingham

16-053 - HSHS St. John's Hospital Women's and Children's Health Center Building, Springfield
17-067 - HSHS St. John's Hospital, Springfield- 5" Fioor Renovation Project

17-022 - St. Anthony's Memorial Hospital Ambulatory Care Center, Effingham

18-021 - St. Elizabeth's Mospital Radiation Oncology Clinic, O'Fallon

@Ok whn—

All projects listed above will be complete when the exemption that is the subject of this application is
complete,

Anticipated exemption completion date (refer to Part 1130.570): _September 17, 2019

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
P cCancer Registry
X APORS
X Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
4 Al reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

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

representatives are:

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

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

o in the case of a partnership, two of its general partners (or the sole general partner, when two or

more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

beneficiaries do not exist); and

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

This Application is filed on the behalf of St. John's Hospital of the Hospital Sisters of the Third
Order of St. Francis* 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 belisf. The undersigned also certifies that the fee required for this

applicatigh\s sent herewj

will be paid upon request.

/R /PN

SIGNATURE

Ann Carr

CEO

PRINTED TITLE

Notarization:
Subscribed and swom to before me

this 25" day of %

Signature

ELAINE M. GARVEY
Seal OFFICIAL SEAL

Notary Public - State of lllinois
My Commission Expires 3/27/2023

*Insert the EXA

PRINTED NAME

Treasurer
PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this 20 day of

Signat:;e of Notary L

okl SYLVIA REBECCA GANSZ

Officlat Seal

Nottry Public - State of lHlinois
/ Exp
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

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

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

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

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

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

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

This Application is filed on the behalf of Hospital Sisters Services, Inc.* in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on 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.
A’)———n« - &/v\

| -
SIGNATU SIGNATURE

Mary Starmann-Harrison

Ann Carr

PRINTED NAME

CEQ
PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this 29h __ day of

SYLVIA REBECCA GANS?
Otficial Seat
Notary Public - State of Hlinois
My Commission Expires Apr 17, 2020 .

X A anal name of the applifant

PRINTED NAME

Treasurer
PRINTED TITLE

Notarization:

Subscribed and swaorn to before me
this 2¢h day of lﬁ% 20159

SYLVIA REBECCA GANSZ
Otficial Seal
Notary Public - State of {llinois
My Commission Expires Apr 17, 2020
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

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

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

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

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

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

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

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

SIGNATURE SIGNATURE
Mary Starmann-Harrison Ann Carr
PRINTED NAME PRINTED NAME
CEO Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworp to before me Subscribed and sworn to before me
this 29 H day of i. b, D019 this24% day of u ,&,; 2019

Seal svw'“of,fgffé’; Bansz SYLVIA REBECCA GANSZ
Official Seal
Notary Public - State of {linois N ;
‘ tary Public - State of lilinoi
My Commission & ommi 2
! ‘ on tu 0 i My Commission Expices Apr 17, 2020
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION Il. DISCONTINUATION

Type of Discontinuation

O Discontinuation of an Existing Health Care Facility

E Discontinuation of a category of service

Criterion 1130.525 and 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS
1. ldentify the categories of service and the number of beds, if any,that are to be discontinued.
2. Identify all of the other clinical services that are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

6. For applications involving the discontinuation of an entire facility, provide 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.

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

newspaper will be accepted.

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

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

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

IMPACT ON ACCESS

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

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

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

Page 14



#E-035-19
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SECTION ill. BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 8.
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SECTION IV. SAFETY NET IMPACT STATEMENT

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

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

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

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

Safety Net Impact Statements 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 lilinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION V. CHARITY CARE INFORMATION

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

If the applicant owns or operates one or more facilities, the reporting shall be for each individual
facility located in lllinois. If charity care costs are reported on a 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.

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

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

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

’ CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care i
{charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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After paginating the entire completed application indicate, in the charn below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES

| 1 | Applicant Identification including Ceitificate of Good Standing 1 20-22 J

! 2 | Site Ownership - 1 23-34
3 | Persons with 5 percent or greater interest in the licensee must be a5

| | identified with the % of ownership. |
4 | Organizational Relationships (Organizational Chart) Certificate of 26

| | Good Standing Etc. ) 1
5 | Discontinuation General Information Requirements 1 37-38 ]
6 | Reasons for Discontinuation 1 39
7 | Impact on Access 1 40-42 4
8 | Background of the Applicant | 43-47
9 | Safety Net impact Statement 1 48-49 |

10 | Charity Care Information 50

Page 19



#E-035-19

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

Attachment 1- Certificate of Good Standing

File Number 3528-156.%

-

To all to whom these Presents Shall Come, Greeting:

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

Business Services. 1 certify that

ST. JOHN'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST.
FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE, [ IN GOOD STANDING AS A DOMESTIC CORPORATION [N THE STATE OF
ILLINOIS

InTestimony Whereof, 1 nereto set

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

dayof OCTOBER A.D. 2018

nl #
Autbiptatin A 1E3I2CTAUS verikabin und 10207019 Q}W.&/ m

Parf oAy g i Famee aAUe e berti b g wain
RECRETAY OF SIATE
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File Number 5163-335-%

To all to whom these Presents Shall Come, Greeting:

L, Jesse White, Secretary of State of the State of lllinois, do hereby

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

Business Services. 1 certify that

HOSPITAL SISTERS HEALTH SYSTEM. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 26, 1978, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVESIONS OF THE GENERAIL 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 %ereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinofs, this  29TH
day of OCTOBER AD. 2018

I N »
Auh i cakon & 1EE201HO vartabio uett 1N297018 Q-M m"@

A sevicaw 2t ANy VDR wee il nsds oo
JREPP Ty L SR TR
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File Number 33135.430-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that I am the keeper of the records of the Departnent of

Business Services. I certify that

HOSPITAL SISTERS SERVICES. INC , A DOMESTIC CORPORATION, INCORPORATED
LINDER THE LAWS OF THIS STATE ON NOVEMBER 34, 1983, APPEARS TQ 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 (N THE STATE OF [LLINGIS

InTestimony Whereof, 1 nereta set

my hand and couse to be affived the Great Seal of
the State of illinois, this  29TH

day of OCTOBER A.D. 2013

T 4
M.trorticaton ¥ V810201308 eedlaska el L9019 Y2 28

Auttariicato ot WripNweww cybeneibotllogls. sem
LENAATLRY SHATTR
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Attachment 2- Site Ownership

I, 17, 2008 18007An CHICE G TEILE MY, €23 [
'i ALTA Form - 1966 Commitment
Arancan Land Tive Assocfion -

REVISED

Chicago Title Insurance Company
Providing Title Relsted Services Since 1847

CRICAGO TITLE INSURANCE COMPANY, & Nebraska corporation, bezein callad the Company,

for a valuable consideration, bereby commits {0 issue its po!.icyg.s of tile ingurasee, as identified s Schedale A
gv{'hich policy ar policies cover title risks and are subjedt to the Exdusions from Covmge and tbe Conditions snd

tipulstions as contained in said pnpc{ces) in favor of the Prc'pposed Insured samod in Sebedule A, as ower or
mottgagee of the estato or infercst in the land deseribed or ecferred to in Schedule A, upon payment of the
premiums aod charges therefoz, all subjeet to th:(ﬁoﬁnons of Sehedules A and B bereof and to the “American
Laud Title Association Commitroeat - 1966" Conditions and Stipulations which are bereby incorporated by
relessoce wad made 8 past of this Commitiacot, A cceoplete copy of tbe Commitment Canditioas and
Supulations is available u rctfncn aod include, but are oot limited to, the pr Insured's abligation to
disclosc, in writing, knowledge of a0y addinosal defects, liens, encumbrances, adverse clauus or other matters
which are not contained in the Commitment; provisioas that the Company's liability shall in no eveat exceed the
amount of the policy/ics as stated in Schedule A hereof, must be based on the torms of this Commitmeat, shalf be
oﬂvlolbcpr Insured and shall be only for actual loss incurred in good faith reliance oa this Commitmest;
and provisions relsting to the Geoceal Exe-plions, to which the policy/ies will be subjeer itnlcss the same are
disposed of to the satisfaction of the Company.

' This Commitment shall be effective _aly whea the idzatity of tho propoied Insurcd and the amouat of the
policy or policis committed for have been inserted in Schedule A hereof by the Compasy, cither at the time of
the ssuance of thay Commitment or by isee aice of a revised Commitment.

This Commitement is preliminary to tie tssuance of such policy or policies of title insurance and all habilizy
and obligations herencder shall coasc and termimate six montbs after the clfective date bereof of when the policy
or th'w.t committed fas shall issue, whichever first occurs, provided that the faihure to issuc sueh policy or
policies is not the fault of the Company

This Cormitment is based upon 4 sarch and examination of Company records and/or public records by the
Compasy. Utilizatloo of the information rootained herein by an entity other thao the Company for the p
of issuing a ttle commitment or policy or policies shall be considered a violation of the proprietary nights of the

Company of its search and examination work product.
This commitmeat shall aot be valid ¢ bading until signed by an suthorized sipnatory.

Issued By: CHICAGO TITLE INSURANGE COMPANY

CHICAGO TITLE INSURANCE COMPAN®

1043 SOUTH FIFTH STREET

SPRINGFIELD, IL 62703 -
)

Reter (nquiries To:
(217)789-9963

Fax Number:

' (217)705-5696 Commitment No.: | T1010437¢
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D1 17,2082 19°GTRL CMITRGO TITLE N.S33 P
CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
' SCHEDULE A

YOUR REFERENCE) ORDBR NO.: 1271 710104374 SPR

EFFECTIVE DATE: JUNE 2, 2008

1. POLICY OR POLICIES TO BE ISSUED:

OMNER' S POLICY: ALTA CWNERS 200¢
AMOWNT s w0 COME
PROPOSED INEURED: §t. John'a Hospitasl of the Hospital Sistezrs of the Third

Order. of Gr. Francis

2. THE ESTATE OR INTEREST IN ThF LAND DESCRIBED OR REFERRED TO IN THIS COMMITMENT
D AND COVERED HEREIN IS A FE¥: STMPLE UNLESS OTHERWISE NOTED.

3. TITLE TO SAID ESTATE OR INTEREST [N SAID LAND IS AT THE EFFECTTVE DATE VESTED IN:

$r. John's Mospital of the Hospital Siasters of the Third Ordar of St. Prancis

4, MORTGAGE OR TRUST DEED TO BE INSURED:

NONE
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JML17 2807 10iGTET CHICHED TITLE HO.S3A P
CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
’ SCHEDULE A (CONTINUED)

ORDER NO.» 1271 710104274 seR

5. THE LAND REFERRED TO IN THIS COMMITMENT IS DESCRIBED AS FOLLOWS:

Parcel I:
The propercy bounded on the ¥orch by the South line of Carpenter Strest. on the
South by the North lineé of Massn Street, on the Wact by the Baot line cf Sesventh

Street and on the Bast by the West line of Ninth Stroeet, legally described as:

All of Blocks 5 & & of J. Adams Addition lying South of the Bouth line of
Carpenter Street,

lota 1, 2, 3 and ¢ of J. Lebex’'g Addition

Block 2 of J. Mitchell s Addition.
Lots &, 7, A, 9, 10 and 11 of Block 1 of J. Mitchell's Addition.

Lots 1, 2, 3, 4. 5, 6, 12, 12, 14, 15 and 16 of Block 12 of Wello and Peck's
Addition.

Block 3 of J. Mitchell®s Addition, (except leased portion per tax apsesscment
bill}.

Block 4 of J. Mitchell’s Adfition and Lots 1, 2, 3, 4, 5, 12, 13, 14, 15 and 16
' of Block 13 of Welle and Pec<'a Additlion, in Springfield, Sangamon County,
I)linois.

Parcel I1:
The proporty bounded on the Korth by the Rorth line of Mason Street, on the South

by the North line of Madison Street, on the %eot by the Bast ling of Seventh
Street and on the Eact by the West line of Ninth Streat, legally desexibed as

tollovea:

Lota S, 6, 7. 8, 9. 10, 11 aud 12 of Dlock 5 of J. Mitchell’s Addition and Lote
1, 2, 3, 4, 5, 12, 13, 14, 35 and 16 of Block 18 of Walls and Peck’s Additien,
including the vacated alley lying therxein.

All of the lota of Dlock & of J. Mitchell'c Addition, in Springfield, Sangamon
County, Illinois, (except 36t of land value and office arca ag pexr tax assecsor

bfl1l), imcluding the vacated alley lying therein.

Parcel IJIL:
he property hounded on the Morth by Reynmolde, on the South by Madigon. on the
Eeet by 7th Streect oand on the Wesz by 6th Street, legally descxibed as

Al of the lots of Piock 1 o' B, Mitchell'e Addicion, ingluding the vacated alley
lving within.

All of the lots of Bleck 2 oi E. Mitchell’o Addition, lexcept 24% Laxable porticn

CONTINUED ON NEXT PAGE
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Je 17 c008 10 e8A CHICKGO TITLE MM, 533 F.5

- CHICAGO TTTLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE A (CONTINUED)

ORDER MO.: 1271 7101041374 sfr

os per real properry tax azsessment bill).

Parcel IV:
Block 11 of wells and Peck's Addi:zton.

tote S, 6. 7, 8, 5, 10, 11 and 12 of Block 14 of Wells and Peck's Addrlion
Lote ¢, 5, 6, 7, 6, 9, 10, 11, 12 and 13 of Block 17 of wWells and Peck's Addition.

Lote 1, 2, 3. &, 13, 14, 15 and 16 of Block 3 of J. Wnitney's Addition in
Springfield, Sangamon County, Illinois.

Parcel V.
St. John'a Centrum North - Tract A: {Parcel I and IT} The North 50 feect of Lot 4,

the South 10. feet of Lot 5 and the Nerth 70 feee of Lot 5, all in John Taylox's
Nozthwest Rdditiocn to the City of Springfield, according to the plat thareof recorded
Augsut 15, 1833 ip Plat Book 6 on page 100. Aalso, that part of the Esot 9 fset of
Lot 49 in Aseespor’'e¢ Subdivision of part of the Weat Half of Section 27 and part of
the East Kalf of Secticn 28, according to the plat thereof recorded October 7, 1868
in Plat Book @ on page 20, lying South of tha Westorly extension of rhe Morth line of
Lot 5 in caid John Tayior’'c Norrhwest Addition and lying Korth of the Westerly
extenaion of the Morth line of che South 10 Eeet of caid Lot 5, being in Township 1€
North, Range 5 West of the Thira Principal Meridian, Sangaron County. Illinois. and
rove particularly deocribed as “>llows:

Cormencing at the Southeact correr of Lot 1 of said John Taylor's Horthwest Additior;
thence North 00 degroes 11 minutco 32 socondc Eaot along the Bast liae of said John
Taylor’'a Northwest Addition, 271.16 faet the Southeast corner of the North 50 [eet ol
said Lot ¢, said poinc boing the point of beginning; thence South 89 dagrees 52
ninutcs 18 seconds West aloag the South line of the North 50 feet of said Lot 4,

161 02 feet to the Southwest corner of the North 50 fcet of said Lot 4; thence North
00 degress 13 minutes 44 seconde Baot along the West line of said John Taylor‘e
Northwest Addition, 60.00 fest Lo Northwest cornear of the Secuth 10 feet of gaid lot
5:; thence South 89 degrees §7 minutes 18 seconds West along tho North line of cthe
South 10 feet of vaid Lot § extended, 9.00 feet; thence North 00 degrees 13 minutes
44 seconds Bast along the Went linc of tho Eaect 9 feet of snid Lot 49, 70.19 feet tc
a point on the Rorth linc of eaid Lot 5 extended; thence North 89 degraes ¢ minutes
23 secondo East along said North line, 9.00 feet to Lhe MNorthwest corner of said Lot
5; thence North 8% degreee 50 minutes ) seconds Esst along the North line of said
Lot &, 160.96 feet to the Northeast corner of eatd Lot 5; thence South 00 degrece 11
minutes 32 seconds Weo: along the Bast line of smid John Taylor’s Northwest Addition,

130.29 feet to the point of beginning.

Parcej VI:
St John'e Horth - Lots L, 2. 3 and 4 of hspcssors Sub of 1914; Lots 1), 12 and 1) of

Biock 5, Lota Wells and Peck Addition; Loto 9 and 10 of J. Adums Addicion, Block 4.

Parcel VIT:
Lote 3, 4. 5, 6, ¥ and 8 of Blozk 2 of J. Adams.

Parcel LX:
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JUML 17208088 18:03AM  CHICRGO T1TLE MD.533  P.E
CHICAGO TTTLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
n SCHEDULE A (CONTINUED)
ORDEBR ND.: 1271 710104374 SR

Reynoldc Strest. between Seveath Street and Niath Street. Bighth Streec betwaen
Carpenter Street and the South side of Reynolde Street, Mason Street between the Fast
line of Sevench Street and the Wast line of Ninth Street and Eighth Street between
the Noreth line of Mason Street 2nd the North line of Madison Street have been vacatad
and thus ies the property ot 5t John'o Hoopitel (Mason Etreet vacation Ordinance

124-2-086}.

Parcel X:
Lot 1 James Adars Addition;

Lots 1, 2, 4, 5 and 6, 7 and 8 and che Socuth 40 Leet of Lot 3 E. Micchell's Addition:

Lot 2 of Asoesgor’e Subdivision of part of the Scuth Half of Section 27 and of the
Noxch Halt of Section )4.

Parcel XI:

Lote 1, 2, 3., 4. 13, 14, 1S5, 16 and part of a vacated alley in Block 14 of Wells and
Peck'no ARdditien.

Parcel XII:
Air rights lease ae per ordinance 124-2-86 providing for an elevated, enclosed

pedeotrian walkway across 7ch Srryeet betwean Parcels ITI and Parcel IT. all
conditions pertaining thereto.

Al} parcels located in Sangamon County, Fllinois.
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~1

JUNIT.E008 1070840 CHICAGY TITLE MLEZ2 P
CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
SCHEDULE B

ORDER ¥O.:» 129 710104374 SPR

GENERAL EXCEPTIONE
iTé eaver’s palicy will Yo pbjecs o the folloving evomptiong:

{1} righte or ¢lalvrs of paTEier in PoBecosldr sot akown by the guslic recorde;

72]  CRITOACEIQERE. OWITIARE, BCUAIATY Li0¢ QLIZULEN RNT ATy TATEETA Wolch wnld he “ieclofed By 13 accurate #uTvey and
1nezectasn of the prevunes

13 cceemcate, oF claing of coetninta, n9T hOWR By L pudiic zeécazda,

€} any licn., of Fighs to & lier, foY sevrvices labor, o materia) kazetotors or hecrcafees Turaichod, {mpadcd by law
and 1y ghovh by e public acsurds,

BY  Caxad or ApASAAl A40SATMELY YMACH ATt [0 OLIWT AP ex[eLafnd lianp By t:e pubiis recards .

SCHEDULK B

schedule & of the policy o polictes 10 be frrisd w1i1 ros Jneura against loss or datwge fad the Codpdny will rol pav
coete. artomayr’ feto oF expensed) whlch arisu By reagon of those ratters appsnring on the coPmltasnt iackat, the

spPlicazie Oenare) DiTeptions (g4¢ 420ve;, 3re, il 90 OMeY'§ [OLILY 1¢ ¥2 BA lewied, =hd sncuvarance, I7 avy, ekcwn In
S<hedule A, AAd encaprione tQ the (O1loving wmatick® uiledd the ssae are Jiercaes of 10 the sstintazilens of tha Caapary

1. Detects, liens, encumbranuces, adverse claims or other matters, if any,
created, firot appearing in the public records or attaching subsequent to the
¢ffective date hereof hut prior to the date the Propoeed Ineured acquiree for
value of record the estare or interest or mortgage thercon covered by this
Cormitment .

2. A0 ALTA Woan Policy will be gubjeez to the following exceptions (a) and (b),
in the aboence oI the production of the data and other esoential mattere
deacribed in ouvr Ferm 3736:

{a) Any lion, or rxigbt to a lion, for eervices, labor. or material heretofore
or hereaftex furniohed, imposed by law and not shown by the public
recordo:

(b} Consaquenceo of the fuilure of the lender to pay cut properly the whole or
apy part of the loan secured by tha mortgage deocribed in Schedule A, as
affecting:

(i} the validity of =hec lien of zaid mortgage, and

(13) cho prioricy of the lien over any other right, claim, lien or
encumbrance which has or may become euparior ro the lien of said
mortgage before the disbursement of the ent:re proceede of the loan.

e 1, Taxens for tho yeare 2008 nct yet due and paysbhis.
Taxeon for the year 2007 are as follows:

I.
14-27-337-0J2 (exempt)
14-27-337-034 (exempt)
14-27-409-011 {exempt)}
14-27-413-001 (exempt)
14-27-413-003 {(exempt)
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DPN17.2038 10788 (HICH) TITLE 2.833  P.§
g : CRICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
SCHEDULE B (CONTINUED)

ORDER NO.: 1271 710104374 SR

14-27-413-012 {exerpt|

1X.

14-27-337-011 (exeapt!
14-27-337-033 (exempt!
14-27-376-012 (oxemprl
14-27-378-014 (oxenpt]

III.

14-27-336-003 {exexpt)
14-27-316-004 (exeapt)
14-27-336-019 (exenpt!
14-27-336-01S {(exenpt)
14-27+377-011 (exempt)

Iv.

14-27-410-009 (exempt)
14-27-410-020 {exempt)
14-27-414-016 (exompt)
14-27-451-021 {axempt)
14-27-451-022 (excopt)

V.
14-27-308-020 2007 taxee $43,276.00 and arc ONE HALF PAID.($21,639.00}

14-27-308-033 2007 taxes § 1.525.)4 and are ONE HALF PAID (§ 162.61)
14-27-3108-037 2007 caxes $ 70.60 and are ONE HALF PAID. (S 35.301}

vI.
14-27-333-098 (exempL)

vII.
14-27-328-009 [exempr)
14-27-328-010 (exempti

IX.
14-27-337-032 (Part) (exewpt)

14-27-337-033 {(Part) (excmpt)
X.
14-27-335-022 (oxempt)
14-27-335-008 (exempt)
14~27-335=006 (exempt)
14-27-53%-007 (exompt)
14-27-335-000 {exompt)
14-27-335-009 (exeopt)
14-27-335-010 (exempt)
14-27-335-015 (exempt}
14-27-335-017 {exempt)
14-27-335-021 {exempt)

AT
14-27-414-012 (exermpt)

' 4 At cuntomers ragquesgt, wé have examined the following alleywuyd and gtate anm
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Jup, 172002 18 0% CRICAGS TITLE

*  CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE B (CONTINUED)

ORDER NO.: 1271 7.0104374 8w

followa:
A. Alleywvay runoning North and Jouth, mid-block., botween Sixth Stroot and

Saveanth Street., Reynolds Stroet asd Masen Stroct, dosiguatod *4A" on tho map
atteched a0 "Alleyways”: We find no racarded documant vacating ssid alley.

Tha propertisg lying on both oidea and adjacent to said alley are ownéd by St.
John’s Boopital of the Hospital Sistere of the Third Ordar of St. Francis.

9. Allaywsy running Nerth and South, nid-block, botwoon Sixth Street and
Eeventh Street, Carpanter Streat and Reynolde Stroot, desagnated "4B* on the
pap attached Ap "Alloywayo": We find no recordsd doounent vacating seid olley.
the proporties lying to the Baat and adjacent tc said mlley are owned by 5t.
John’a Bogpital of the Hoopital Siaters of thoe Third Ordey of St. Prancioe.

The preportico lying vo the Weot and adjacent to oaid alloy are owned by 5t.
John's Hoopital of tho Hospital Siotero of the Third Order of St. Frapcin (ar
to tho Southorn portion, lots 14-27-335-003%, 006, 007, 008, 009 &k 010) and
ownad by the Ealwation Arwy (as to the Northern portion, Lotam 14-27-335-001,
002, 003 & 004).

€. Alleyway running Bast and West, mid-blook off of 1l9th Jtreet, botweon
Roynoldo Stroot and Magon Stroot (vacated). depignated "¢C" on the map
attached as "Alloyways™: We find said allay to have been vacatod pursuant to
docurent recorded as Doc. #4853035.

DP. Alleyway runring Bact and Weot, mid-bleck hatwmen %th Stxeet and 10th
Stroot, Reynoldp Street and Naoon Street (vacated}, dasignated “4D* cn the map
attached ap "Alleywayo®: We fimd n¢ recorded document vacativg said alley.

The propertisn lylng on toth gidas and adjacent to said alley aro ownod by Bt.
John's Hospital of tbhe ¥oapital Bistarn of the Third Order of 8r. Francie.

B. Alleyway running Bact and Wept, mid-block between 9th Straeot & 10th
Btraot., Magon Stroet (vacated) and Madison Stroot, designated “4B® on the map
attached ap "Alleywayp®. We find no recordad documsat vacating oeid alley.
The propertioa lying on both sides and adjacont to gaid alley are ownod by St.
John’n Hoopital of the Fospital Sisters of the Third Order of St. Prancis.

AL CuptomOr g reguogt, we havo exaninod the forogoing parceles snhd otate se

{ollowe:

A. On Reynoldd Stroot, botween Sixth & Jovonth Stroots, the properties lying
on both sides of Reynolds Jcrent are owned by 9t. John’e Eospital of tho
Hospital Sistars of the Third Ovrder of St. Prancia, compricing the following:
North Sida:

14-27-335%.009

14-37-335-010

14-27-335-021

oy S

South §idae:

14-27-326-014
14-27-336-003
14-27-336-004

8. On Feynolds Street, botween Ninth Streat aand tho railroad tracko, the
proportice lying on both cides of Reynold’'s Straet are owned by 5t. Joho's
Rompital of tho Hoopital Sioters of the Third Ordor of St. Prancis, cemprising
the following:

KNorth Side:

14-27-410-009
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J 17,7008 10:0%M (HICASD TLALE N3.533 PR
CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
) SCHEDULE B (CONTINUED)

ORDER RO.: 1271 710104371 SPR

14-27-410-020

South Sidat

14-27-414-012

14-27-414-016.

Said parcels ara noted on the map actached ao *Raynolda Stroet Vacation”.

a 6. Lemke recorded April 12, 200% as document 2005813750 by St. John'e Hospital to
Subway Real EBscate. i(Affects Parcel I).

Reservation by the Tllinoie Central Gulf Railxoad Company ¢? the right for
continued maintenance, replacement and uee of all existing conduils, sewer.
water nains, gas lines, slectric power limes, wiree aad othex ucilities and
easemento on oaid premisea whether or not of record including the yepair,
reconotruction and replacement thereof and Crantee agrees not to interefeore
with the zighta haorein recerved or any facilitice uged pursuant thorato, 2o
disclosed by Quit Claim Deed recorded December 22, 1975 in Book 690 of Deede
av page 503 aa Document Number 374430.

{Por further particulare. oee vecord.)

(Affeors Parccl V).

AG 7.

A &. NOTE: Concerning the removal of minerals under cthe Morch 50 teet of the Lot 4
and the South 10 feet of Lot &, we find the following in a Quit Claim Daed
recordcd Decerbor 22, 1975 in Book 630 at page 503 as Document fumber 374430

' running from Illincis Central Gulf Railroad Co. ToO Martin Tisckos and

Marinilla Tieckos: *Grantece will release for itself, ite succeseore or

asgigna, ths2 Grantoer, it. guccespors cr aseigne, from any liability for any

damages ateributable to removing said minerals and this relense shall run with

the land. (Por further particulara, ogc record.) (Rffects Parcel Vi.

. Reoexvation contained in Quit Claim Deed dated Septembor 30, 1906 and recordad
October 15, 1586 as Document Humbor 41294, made by Illinois caacral Gulg
Railroad Company, a Delaware corporation, Grantor, to Peter Albanese, as
follown1
Graotor reservea for itoelf, its puccesgore and aewigns, all coal, orl, gas,
ores, and any other minerala whether aimilar or disainilar or now kmown to
exist or harcafror discovered of every kind in, on or under said premiced,
together with the right at any time to cxplore, 4arill for, mine, remove and
market all such produccte {n any manner which will ot damage stxuctures on tha
surfacc of thce premiges. Grantes will rclease itsolt, ito oDucgecssors or
assigns for any damages attributable to rTumoving said minerals and this
release shall run with the land. (Affocts Parcel V).

10. Bncroachzant of improvament from Tract A over and acroos the Wost line of
Tract A as shown on unrecordad survey dated May 14, 1596 by Vaoconcelles
Engineering Corporation being Job No. 480-351 (being dhown therein as "bLotarl

c*}. [(Affectsc rParcel V).

Terms, provisions, condicions and limitations contained in cthe Parkicg,
Ingreos and Egrcas Eaoencnt dated May 24, 1926 and recorded May 24, 1996 as
! Locudient Fumber P6-2101%F (For further particulars, see record ) {Affects

L1 3l

Page 31



#E-035-19

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

JLGL IV LE008 10038 CHICAS0 TIMTLE HO. 323 F.L1

CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE B (CONTINUED)

ORDER MO.: 127L 710104374 s:R

AT 12
AD 13,
ar 14.
BL 15
B 16.
N 17

Parcel VI .

- Righte of other parties to the Parking and Ingress and Egress Agreement

recorded May 24, 1996 as Document Numbor 96-21015 to the concurrest uge
thereof, as specified ip said agrecment. [Per further partigulare, sce

ragord.) (Affecte Parcel V).

We find no conveyance of title to Lots 9 and 10 of Bleck 4, although the Tax
Asgeocment billing indicates that ownership liss with St. John'o Rospital
{Affecrts Parcel VI).

Note: The follawing iter, while ippearing on thia commitment/policy, it

provided colely for your information.
The tollowing environmental disclosure decument{a) for transfer of rosl

propexrty appenr of record which include a description of the land inoured or a
part thersof

Document Bumber. 90J011341 Date of Recording: May 3, 1990

Document, Number: 92054675 recorded December 30, 1992.

(Affects Parcel XI!.

+ T1linoie EPA Letter of R:medistion recorded July §, 2005 ax Documdat

2005R266804. (Affecta Parcel XI).

Terms, conditicne and provieionc contwincd in an air rights leace as provided
in Ordinance 124-2-86. (Afffecto Parcels IT, IIT end XITI1),

. Confirmad epecial agseecsments, if any, conetructive note of which is not

imparted by the records of the Recorder of Deeds.

NOTE: PDrainage assesswents, drainage taxes, water rentals and water taxes are
included in Generxal Excepticn (5) herein bofore shown and should be considexed

when decaling with the land.

Financing Statements, if any.

Righte of the public, the State of Illinois, the county, the townehip and the
sunlcipality in and to that part of the premiceo in gquastion taken, used or

dedicated for roade or highway.

Righte of way for drainpge ditches. drain tiles. fee¢ders, latcrals and
underground pipes, if any
Righta of partiec in possession, obcroachments, overlaps, boundary line

dispuzes, and any such matters as wouid be dieclosed by an accurate survey and
ingpection of the and, and essements or claimg of eascments not ghewn by the

fublic records.

Note: It apponrs that the amount of infurance stated in Schedule A may bs leas
than €¢ percent of tha lapger of: (i) =he value of the indured egtace or
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UL 17,2008 10:10An CHICHSO TITLE
CHICAGO TITLE INSURANCE COMPANY

_ COMMTTMENT FOR TITLE INSURANCE
) SCHEDULE B (CONTINUED)

ORDER NO.: 1271 710104174 5PR

antereoc ox {2) the {ul) consideration paid for the land. Your attantion is
directed to thoae provioione of paragraph 7(bl of the conditions snd
atipulatione of zhe owner's policy which provide that in such case, the
company may only be cbligated to pay part of any loes incured sgainst under

the terms of the policy.

The above note is shown for your information with respect to thg owner's
policy ocnly and will not appear on such peligy. Novextholeos, oush omiscion
should not ba conptrucd to mean that ouch policy is not subject to thoge
provicions of Paragraph 7{b) of the conditione and stipulations referred to in
the note. 1If, howsver, the note is stamped *waived” cn the face of thia
commitment, such waiver zhall be deemed an acknowledgmont by the coxpany that
the amount of imourance otated in schedule a herein is, for the purposes of
éaid paragraph 7(b), not iess than 80 percent of the leaser of the value of
the inpured estate or inteyest or the full consideration paid for the land

Wo pote refovence to the poonible vacation of the alley rumning Horth and
South through Block 3 of E. Mitchell's Addition to the City of Springfield, in
tavor of St. John's Hospital. Ka £ird no evidence of said vacation at this

time. (Affectr Parcel X;.

L] 19

&% 20. Easevent Agroensnt for Ingrens and Eqress recorded August 23, 2005 as Dogumant
F005R34348, by and betwesa St. John's Hospital ané Tha Salvation Army,
i providing tor usac by the Salvatien Army of an casement lying within Parcel X

herein.

o¥ 21 NOIB: Do to time constraints and peramatore ectabliohed by the Owner., the
gearch results and examination conducted kerein are peliminary, and cannot be
relied upon for the ieauvrance of an Owners or Lenders Policy at this tire,

ax 22, Copios of the commitment have becn ocnt to:

Graham And Grashan

1201 South Bth Screet
Sprinafield, Illincis €270)
Richard wilderszon

Graham And Grahawm

1201 South 8th Street
Springfield, TIllinois €270)
Xancy Hartin
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JUL ST 2006 10710 CHICKGD TITLE

Effective Date. May 1, 2008

. Fidelity National Financial, [nc.
Privacy Statement
Fdeliry Natiosa! Freunei, Ins apd ity sebddistes (F the &) security of your e 1 informaten { Peronal
hhmvm‘)mmm Pemln.fmtio(m mm”m nu?ﬁvaqq Slmmmcm e privacy practicns {.iﬂdudh(

how we e the Persanal leformilion we receive from yow and from olver speaifiesd soerces, 264 10 whor 11 @y be &sclosed. PNF folns we
pervary practices desenbed 1 LBe Privecy Staterent and, depending on Lhe busisew pezformed, FINF comnpenics myy ihare shforrastans a3 deseried

Personal [aformation Collixted

o We may colert Perional lalormation cbout you lrom e Fedlownng sowrees.

o Infometion we receie brom you oa applications or othet Forms, £ach a3 poct Bam, sd¢IREs, $0CIML EOCUTKY fvtiber. 1ax idenancton nunber,
amct i lormation and income [nformation;

¢ [nformation vo receive (rom yoo through ous letcrnet websites, suck: a8 your name, address. internet Protceol address, (e website Laks yow used
10 pei 1o our webates, 20 o2 activity while L330g OF Ievicwing out webides
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Cisclosures. Dicclonipes may inchude, sithout limits lon, the following

¢ To laturatoe ageats, brokers, represcanthas, suppoct 0768312a00s, 0t OUhers O provide you with aeavices you bove tequesied, aed o easdie u
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s To thind-party contractors o1 service provides for the pumpase of determinisg yoof eigdUNTy For an Insurance benthi of pasment sed/or
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6 3n laferance repulitasy, Or Jawr ealorcentert ar oy poveramealdl suthory, ib s amil 200N, i eoaneetion with 5 febiposas or 2

anam iseigaion
. .:’wmpumﬂmptrhm matkelng acrvecs on ver bkl of 10 ocher finaariil instiutions with which we hawe hed polet marketing agrecoments
of

¢ To
determised, seuled, puid o releascd prise to a tirk ov escrow

We iy sl citcdote your Persnal lofonnition 1o otters when we belstve, 14 good faith, thit such disclosure 18 rersonadly eecessary o comply with
e Liw or to protact the dafely of ot Customers, enpIOyEes, 07 PIOperTy ARG/0f 1o comply Witk o jrtlde? pronteding, avart order o1 lagd] process.

m&m&m - We are prorited by e 16 hare your name, 1691051 384 fa0t0 IDGKT YoUS ITEAIMTIOA Wil GO FNF
O a3 Innirance compans, ageam, end othty real eatats adfvice providen to grovide pos wilh scavices you Buove requested, for
marceting or product development researdh, or & manw products ar services 1o you. Wedo asy, howeve:, dlsciooe tnformation we eollacs from
Corastear of m:m:ma nith our alTillates or othen withow yous oeasent, in eoofermity with spplicsble low. ualets such diucitaure

by bew.

¥ otherwas pesmi
p‘m% We da not disclote Pertanal leformation 3boat ur cstoraers oF forRer cusionmen to AoRaliakd
third particy, exrepl 84 of a3 othersdse permnitied by law.

Confidentiality sad Secunity of Pertonal leformation
We resticl aocess to Pervaaal [afoanatios abeut you (o thobe employees Who aced o krow (248 information 1o provide Frodutss o7 senvieet 16

you. We maintain paniiks! , elecironic, 480 1 33 fe goards that compiy it [edenal regpulation o geard Penoas! tnformonas,

Acczes to Persoual lnformstion,/

Ragwesia foy Coqrottion, Amesdment, or Delclioa of Personsl lnformating
As reguiced by W 1sw, we ol afford you the nght 10 Kxoes your Persosal frloneation ueder cemaia dmuwmalsnces 16 Gad out 10 whem
Four Persona] mﬁgummmmsma deletinn of yeor Pertonal Information s,

LS gt R Qral B R Gg s 1K' egvited recot Sradl QYT

L £ o hiL
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clotieg
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Where prmitied by lrw we m2y charge & reasonble fea 1o oover the cosls inurred ot respoading 10 sued requestt P1ease send squosts oo

Crief Provacy Officet
Fidelity Nations) Finuceiel, Inc.
501 Riverside Aveae
Joddoeniie, FL 3204

Qaznges to Qs Pehvacy Stalement .
This Privacy Stecement may be scended froem me (o Leve CONSITEE! mth apphradic priviey lawt Whwn we amted Wiy Privacy Statemest o
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Attachment 3- Persons with § percent or greater interest in the licensee must be identified with the
% of ownership

File Number 3528156 &

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

ST JOHN'S HOSPITAL OF THF HOSPITAL SISTFRS OF THE THIRD ORDER OF ST,

FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955, APPEARS TO HAVE COMPLIED WSTH 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 icreto set

my hand and cause to be affixed the Great Scal of
the State of Hlinois, this  29TH

day of OCTOBER A.D. 2018

5 4
Auharicarson 8 HOTIOE00 wnlaste ured 107012 Q-M m

Aasfur it o1 Vil Jardn pplorsJhirrd s adp b
SECRETIAY C® 1alL
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Attachment 4- Organizational Relationships

Hospital Sisters Health System

Hospital Sisters Services, Inc

HSHS St. John's Hospital
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Attachment 5- Discontinuation General Information Requirements
GENERAL INFORMATION REQUIREMENTS
1. ldentify the categories of service and the number of beds, if any, that are to be discontinued.
St. John's Hospital is discontinuing their 32-bed Acute Mental lliness unit.
2. Identify all of the other clinical services that are to be discontinued.
No other clinical services are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.

The AMI service was temporarily suspended on June 25, 2018 pursuant to notice and monthly
reports to the Review Board. The permanent discontinuation of the service will accur upon
Review Board approval of the application which is anticipated to be no later than September 17,
2019.

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

St. John's Hospital anticipates potential use of the space for Medical Surgical beds in the future
subject to applicable notice and permit requirements of the Review Board.

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.

All medical records will be held in the electronic medical record system for the amount of time
required by licensing entities.

6. For applications involving the discontinuation of an entire facility, provide certification by an
authorized representative that ali 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.

N/A

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

St. John’s Hospital provided the required notice of the AMI service closure to the State Journal

Register. The notice was run in the legal notices on July 24, 2019. A copy of the notice is attached
below.
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Attachment 6- Reasons for Discontinuation

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

Accrediting bodies are introducing and enforcing many additional safety requirements relative to
behavioral health services. In order to keep up with these additional safety requirements in the
Acute Mental lliness Unit, St. John’s would need to undertake costly modernization of the Unit.

Effective June 25, 2018, St. John’s Hospital temporarily suspended services in its Acute Mental
lliness (AMI) Unit for purposes of conducting a review of the services along with an assessment of
modernizing the facilities. After engaging in a meaningful discernment process, St. John’s
Hospital Leadership is discontinuing the AMI| services due to the significant modernization that
would be needed, coupled with relatively low historical utilization of the AMI Unit. As a system,
Hospital Sisters Health System has also faced major modernization investments with other
hospital AMI| units, including within the central lllinois region.

St. John'’s Hospital continues to support and provide care for these patients, but plan to do that

with a behavioral health center of excellence at St. Mary’s Hospital in Decatur on a permanent
basis.
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Attachment 7- Impact on Access

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

The discontinuation will not have an adverse effect upon access to care for residents of the
facility’s market area. According to the Inventory of Health Care Facilities and Services need
Determinations updated in June 5, 2019, Planning Area 03 which includes St. John’s hospital has
an excess of 74 beds. The closure of St. John's 32 beds will still keep the planning area at an
excess bed count to the calculated bed need.

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

According to section 1100.510 (d), St. John's Hospital provided notification letters to health care
facilities within a 17-mile radius due to its presence in Sangamon County. The notifications
included the following facilities with copies of the letter shown below,

Lincoln Prairie Behavioral Health Center
Memorial Medical Center
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HSHS

St.John’s
Hospital

July 32, 2019

Mark Litirell, CEO

Lincotn Prairie Behaviorat Health Center
5230 8. 6% St

Springlield, 1L, 62703

RE: Discontinuation of 32 Hospital Licensed Acule Mental Iliness Beds

Dear Mr. Liurell:

Fam writing to request an impact statement from you concerning the planned discontinuation of our
licensed acute menial illness unit {the “Unit™). We temporarily closed the Unit in June 2018 and have
decided 1o make that discomtinuation permanent after approval by the lllinois Health Facilities and
Services Review Board. Within the last 24 months, St John's Hospital had 255 patients receive care in
their Unut.

We are informing you of this discontinuation as well as looking for leedback about your ahility o
accommodale a portion or all of our previous paticnis and whether your facility has any restrictions or
limitations which would preclude it from providing the service lo our patients in the area if it is a service
that you provide. If you do not respond, we will assume the discontinuation has no impact on your
facility.

Thank you.
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HSHS

St.John'’s
. Hospital

July 22, 2019

Ed Cunis

Memaorial Medical Center
701 N. 1% Sireet
Springhield, IL 62781

RE: Discontinuation of 32 Hospital Licensed Acute Mental Ilincss Beds

Dcear Mr. Curtis:

1 am writing lo reques! an impact statement from you eonceming the planned discontinuation of our
licensed acute mental illness unit (the “Unit™). We temporarily closed the Unit in June 2018 and have
decided to make that disconlinuation permarent afier approval by the Illinois Health Facilities and
Scrvices Review Board. Within the last 24 months, St. John's Hospital had 255 patients receive care in
their Unit.

We are informing you of this discontinuation as well as looking for feedback about your ability to
accommedate a portian or all of our previous paticnts and whether your facility has any restrictions or
limhations which would preclude il from providing the service (o our pattents in the area if il is a service
that you provide. If you do not respond, we will assume the discontinuation has no impact on your
facility.

Thank you.
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Attachment 8- Background of the Applicant
BACKGROUND OF APPLICANT

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

. . lllinois License Expiration Joint Commission Accreditation
Facility Location Number Date Number
St. John's Hospital Springfield 0002451 6/30/20 ID #7432
St. Elizabeth’s Hospital O'Fallon 0006064 11/03/19 ID #7242
St. Anthony’s Memorial Effingham 0002279 12/3119 ID #7335
Hospital
St. Joseph's Hospital Highland 0005892 8/22/19 ID #2825
St. Francis Hospital Litchfield 0002386 12/31419 1D #7374
St. Joseph's Hospital Brease 0002527 6/30/20 ID #7250
St. Mary’s Hospital Decatur 0002592 6/30/20 ID #4605
HSHS Holy Family Greenville 0005355 10/25/19 *ID #189268
Hospital
HSHS Good Shepherd Shelbyville 0002154 6/30/20 i
Hospital

*Accredited by HFAP (Health Facilities Accreditation Program)
"*NIAHO Hospital Accreditation Program Certificate Number 151512 - 2014 — AHC — USA — NIAHO

S S S S B S DISPLAY THIB PART IN A
B ary -
g f % filinoils Department of HF 118211 2 CONSPICUOUS PLACE
& \b% pUBLIC HEALTH o
g LICENSE, PERMIT, CERTIFICATION, REGIGIRATION %

5 T pivion AR O SPOTEbch whisks e appes on i tacbicete s compliad wilh she prnduars: of

‘n“w-mmmmmuwmnm-nmug

} ineamea belew

©  Ngoz O. Ezlke, M.D. by g

- Dmoor = _ &
:" 302020 0002451 , % Exp. Dals 6302020
3 Genaral Hospital ‘ﬁ Lic Numbar 0002451
¢ :
K CHecive Dl G201 % Dats Prnted 511372019
% 5t John's Hospital %

800 E Carpanter St 1 . '

§ Springfierd, IL 82702 %ﬁ &t John's Hoapitat

] 1,.1 800 £ Carpenter St

i Sprnghald, IL 62702

Fhhdﬁ?-h-&nw%m?qdnpﬂim-mmmnunn ']
et ok e R R T L S A e S S A L FEE RECE®T HO.
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St. John's Hospital
Springfield, IL

has been Accredited by

The Joint Commission
Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

November 19, 2016

Accreditation is customarily valid for up to 36 menths.

m iD #7432 /M /,/M«QE‘// :

| Jones PrinRepriol Dae: 0342017 Mark R Chassin. MD, FACP, MPP, W.PH
ol missinery Pressdent

The Joint Commission is an independent, wot-forprofit siativnnl bedy that oversees the safety and quality of kealth care and
ather services provided in acoredited orgunizations. Infermation about secredited neganizations may be provided directly to
The Juint Commission at 1-800-994-6610. Information regarding ucereditation and Ihe acereditation pertennance of
individual organizations can be obtained theough The Jaint Commission’s web site at www joinfcommission.org

T Ty =

i e ?‘H %19;
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File Number 3528156 &

To all to whom these Presents Shall Come, Greeting:

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

Business Seruvices. I certify that

ST JOHN'S HOSPITAL OF THE HOSPITAL SISTFRS OF THE THIRD ORDER OF $T.
ERANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955. APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATF, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION [N THE STATE OF
ILLINOIS

InTestimony Whereof, 1 iereto set

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

dayof OCTOBER A.D. 2018

: 7, [0 e
J I ;.“'
By »
Autricas 8 TIITCLENS rordadte wid LVT0LY W,e/

Aplemdsmin ol bl foem spiomiest s aen e
SECRETMY (v STalt

Page 45



#E-035-19

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

2,

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

There are no adverse actions to report. Please see the certification letter on p. 47 (Attachment 8).

3.

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

Please see the certification letter on p. 47 (Attachment 8).

4.

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

St. John's Hospital attests that the previously provided information in the COE to expand and
modernize the Neonatal Intensive Care is still accurate. No changes have been made since the
project E-012-19 was approved by the HFSRB on June 4™, 2019,
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Attachment 8- Adverse Action Letter

Hospital Sisters
HEALTH SYSTEM

Breese, IL
HSHS St Joseph's Hoapital

Decatur, iL
HSHS 51 Mary's Hospital

Effingham, IL

HSHS 5t Anthony's Memonal

Hospital

Greenville, iL
H5HS Holy Famdy Hospial

Hightand, IL
HS5HS 5t Joseph's Hospital

Litchfield, IL
HSHS 5t Francis Hospital

O'Fallon, IL

HSHS St Efizabeth sHogpital

Shelbyvile, IL

HSHS Good Shepherd Mo spiz

Springhietd, iL
H5HS 5t John'z Hospital

Chippewa Falls, W
HSHS St Joseph’s Hosprtal

Eau Claire, WA
HSHS Sacred Heart Hospdal

Green Bay, W
HSHS St Mary's Hospital
Medical Center
HSHS St Vincent Hoapital

Oconto Falls, W
HSHS 5t Clare Memonal
Hospital

Sheboygan, W
HSHS St Nicholas Heapital

HSHS Medical Group

Prairie Cardiovascuar

P01 Box 19456

Springfield, |lnais 62794-9456
P 217-523-4747

ko 211D23Ub42

www hshsorg

Spoensored by
Hospital Sisfers Afnis bres

Attachment 8
Adverse Action Letter

July 30,2019
Courtney Avery, Administrator
llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2 Floor
Spring field, IL 62761
Dear Ms, Avery,
1 hereby certify under penalty of perjury as provided in §1-109 of the Illinois Code of Civil

Procedures, 735 ILCS 5/1-109 that no adverse action hasbeen taken against any facility
owned or operated by the Hospital Sisters Health System during three years pnorto filing
this COE permit application

To the best of my knowledge, neither Hospital Sisters Health System nor any of its corporate
officers or direcfors:

* have been cited, arrested, taken into custody, charged with, indicted, convicted or
tried for, or pled guilty to the commission of (1) any felony or misdemeanor or
violation of the law, except for minor parking violations or (2 the subject of any
Jjuvenile delinquency or youthful offender proceeding; or

e has been charged with fraudulent conduct or any act mvolving moral turpitude; or

¢ has any unsatisfied judzements agamst him or her; or

e is in default in the performance or discharge of any duty or obligation tmposed by
ajudgement, degree, order, or directive of any court or govermnmental agency.

Additionally, pursuant to 77 Ill. Admin Code §1110.1540(b)(33(J), I heteby authorize the
Health Facilites and Services Review Board (“HFSRB") and the Illinois Department of
Public Health {*TDPH") access to any documents necessary to venfy mformation submitted
as part of this COE permit application. ] further authorize HFSRB and IDPH to obtan any
addibonal information or documents from other government agencies which HFSRB or
IDPH deem pertinent to process this permit application,

Sincerely, .
%ﬂmﬁ"&oﬂ S
Maty S -Hamson
President and CEQ
Hospital Sisters Health System
Notanzation:
Subscribed and swom to before me
sGh  dayof o1}

ignathre of Notary 3

SYLVIA REBECCA GANSZ
Offictal Seal
Notary Public - State of lliinois f

My Commission Expires Apr 17, 2020
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Attachment 9- Safety Net Impact Statement

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

There is an abundant supply of acute mental iliness beds in the planning area. The Review
Board’s update to Inventory dated June 5, 2019, shows Planning Area 3 has an excess of 74 AMI
beds, and the adjacent Planning Area 4 has an excess of 57 beds. Planning area 3 will continue to
have an excess of 42 beds after the discontinuation of the St. John's Hospital 32-bed AMI unit.
Consequently, this project will not have a material impact on essential safety net services in the
community.

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

This project will not materially impact the ability of other providers or health care systems to
subsidize safety net services. The AMI service at St. John’s Hospital has been temporarily
suspended since June 25, 2018 with no noticeable adverse impact on safety net providers.

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

St. John’s Hospital remains committed to serving this patient population by keeping close ties
with other providers in the market as well as developing resources within the rest of our hospital
system to give patients options to find care. As noted above, the AMI service at $t. John’s
Hospital has been temporarily suspended since June 25, 2018 with no noticeable adverse impact
on safety net providers.

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.

Please refer to the table on p. 49 below.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the llfinois Department of Public Health regarding "Inpatients
and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source"
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.
Please refer to the table on p. 49 below.

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

St. John’s Hospital believes that there are acute mental illness care providers in the area and that
residents will continue to have access to long term care services.
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A table in the following format must be provided as part of Attachment 9.

HSHS St. John’s Hospital- Springfield

Safety Net Information per PA 96-0031
CHARITY CARE
g:t?;:fs()# L Yoar Ended 6/30/16* | Year Ended 6/30/17° Yes: Ended
Inpatient 1,267 945 1,253
Qutpatient 5,299 4,227 4,108
Total 6,566 5,172 5,361
Charity (cost In
dollars)
Inpatient $3,230,336 $1,775,743 $1,753,779
Qutpatient $1,880,147 $2,099,014 $1,981,285
Total $5,110,483 $3,874,757 $3,735,064
MEDICAID
:";?;ﬁ':g (¥ of Year Ended 6/30116 | Yoar Ended 6/30/17 Yoot ended
Inpatient 5,833 5,879 5,847
Outpatient 55,576 51,185 50,457
Total 61,409 57,064 56,304
Medicaid
(revenue)
Inpatient | $53,329,213 $68,973,573 $70,667,912
Qutpatient $39,189,056 $29,311,881 $25,906,123
Total $92,518,269 $98,285,454 $96,574,035

*Years ending in 2016 and 2017 have been revised to match data previously reported to the State
of IL on Schedule H {(Form 990).
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Attachment 10- Charity Care Information

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

Please refer to the table below.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual
facility located in lllinois. If charity care costs are reported on a 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.

Please refer to the table below. This table reflects charity care provided by the co-applicant
Hospital Sisters Health System (lllinois only). Apart from St. John’s Hospital, other facilities under
HSHS are neither involved nor relevant to this discontinuation. For charity care information for St.
John's Hospital, please see the previous attachment.

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.

N/A-Existing

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 10.

CHARITY CARE - St. John's Hospital
' Year Ended Year Ended Year Ended
6/30/16 6/30/17 6/30/18
! Net Patient Revenue $ 461,466,000 | $ 475,001,000 | $ 504,568,621 |
Amount of Charity Care (charges) $19,068,688 | $15135769 |  $ 15,121,718 |
Cost of Charity Care | $5110483 |  $3841,757 $ 3,735,064
: CHARITY CARE — HSHS lllinois Hospitals
| Year Ended Year Ended Year Ended
6/30/16 6/30/17 &/3018 |
} Net Patient Revenue $1,027,791,000 | $1,089,209,000 | $ 1,122,527,807
| Amount of Charity Care {charges) $ 59,665,591 $ 52,040,415 $52,343,771 |
| Costof Charity Care $16,672.211 | $15165565 |  § 14,726,976
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Hospital Sisters
HEALTH SYSTEM

Breese, I
HSHS St Joseph's Hospital

Decatur, IL
HSHS 8t. Mary's Hospital

Effingham, IL

HSHS St. Anthony's Memorial

Hospital

Greenville, IL
HSHS Holy Family Hospital

Highland, IL
HSHS St. Joseph’s Hospital

Litchfield, IL
HSHS St. Francis Hospital

O’'Fallon, IL

HSHS St. Elizabeth’s Hospital

Shelbyville, IL

HSHS Good Shepherd Hospita

Springfield, IL
HSHS St John's Hospital

Chippewa Falls, W/
HSHS 5t Joseph's Hospital

Eau Claire, Wi
HSHS Sacred Heart Hospital

Green Bay, Wi

HSHS St. Mary's Hospital
Medical Center

HSHS 8t. Vincent Hospital

Oconto Falls, Wi
HSHS st. Clare Memorial
Hospital

Sheboygan, Wi
HSHS St. Nicholas Hospital

HSHS Medical Group
Prairie Cardiovascular

P.O. Box 19456

Springfield, lllincis 62794-9456
P. 217-523-4747

F: 217-523-0542

www hshs.org

Sponsored by
Hospital Sisters Ministries

July 30, 2019

Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, IL 62761

RE: HSHS St. John’s Hospital-AMI Discontinuation of Service

Dear Ms. Avery,

This letter is to inform you that a COE application is being submitted by HSHS St. John’s
Hospital to the Illinois Health Facilities and Services Review Board (HFSRB) requesting

approval for the discontinuation of its Acute Mental Iliness Unit (AMI).

This project is substantive under Section 1110.20 of the Review Board’s rules because it will
discontinue the category of service in the AMI unit (Section 1110.20 (¢) (1) (b) (ii).

A check for the application processing fee of $2,500 is also enclosed.

ate your assistance,-and should you have any questions do not hesitate to contact
at 217-544-6464 gxt. 44572.
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INSTRUCTIONS

GENERAL

e

The application for exemption (Application) must be completed for all transactions proposing a
discontinuation of an existing health care facility or of a category of service.

o The persons preparing the Application are advised to refer to the Planning Act, as well as the
rules promulgated there under (77 Ill. Adm. Codes 1100, 1110 and 1130) for more information.
Applicants should refer to 77 IAC 1130.140 for definitions of a discontinuation of a health care
facility or category of service.

o Applicants should also refer to 77 IAC 1130.220(a) for information on who the applicant(s) should
be.

o 77 IAC 1130.525(a) prohibits any person from discontinuing a health care facility or category of
service prior to receiving approval from the State Board.

o Itis noted that all applications for exemption for the discontinuation of a health care facility or
category of service are subject to the opportunity for a public hearing and public hearing
requirements (77 1AC 1130.525(c}).

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

o The Application is organized into several sections.

o Questions concerning completion of this form may be directed to Health Facilities and Services
Review Board staff at (217) 782-35186.

o Copies of the Application form are available on the Health Facilities and Services Review Board
website www.illinois.gov/sites/hfsrb.

SPECIFIC

o Use the Application as written and formatted.

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

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 after 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 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 applicant entity.

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 follow 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 result in the Application being
declared null and void.

ADDITIONAL REQUIREMENTS
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SAFETY NET IMPACT STATEMENT

A SAFETY NET IMPACT STATEMENT must be submitted for ALL DISCONTINUATION PROJECTS.
SEE SECTION IV OF THE APPLICATION.

CHARITY CARE INFORMATION

CHARITY CARE INFORMATION must be provided for ALL substantive projects. SEE SECTION V OF
THE APPLICATION,

FEE

An application-processing fee of $2,500 MUST be submitted with the application. 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
lllinois 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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