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ILLINOIS HEALTH FACILITIES AND SERVICES REVI BOArBD QE’;I‘JCAT'ON FOR PERMIT- July 2013 Edition
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARE, & 1o 1= IVED
APPLICATION FOR PERMIT
NGV 1 5 2016

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

uZa_t rACILITIES &

This Section must be completed for all projects. SERVICES REVIEW BOARD

Facility/Project ldentification

Facility Name: Trinity Rock Island - Discontinuation of the Pediatric Category of Service

Street Address: 2701 17th Street

City and Zip Code. rock Island, IL 61201

County: Rock Island Health Service Area 16 Health Planning Area: c-os

Applicant /Co-Applicant identification

IProvide for each co-applicant [refer to Part 1130.220].

Exact Lega‘ Name Trinity Medical Center

Address: p70; 37ch stx Rock Island. I1linois 61201
Name of Registered Agent: cveven J. gross

Name of Chief Executive Officer: ricrard seidler

CEQ Address: 5901 37ch styeet. Rock Island. Illinois 61201

Telephone Number: 300-779-2200

Type of Ownership of Applicant/Co-Applicant

[x]
O
1

Non-profit Corporation ] Partnership
For-profit Corporation [l Governmental
Limited Liability Company [] Sole Proprietorship ] Other

Comorations and limited liability companies must provide an lllinois 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.

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: Ginger Renkiewicz

Title:

Chief Clinical Officer, Chief Nurse Executive, Chief Quality Officer

Company Name: Trinity Medical Center

Address: 2701 17th Street, Rock Island, Illinois 61201

Telephone Number;  369) 773-5020

E-mail Address:virginia.renkiewicz@unitypoint.org

Fax Number; (309) 779-2206

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

Name: Jarnet Scheusrman

Title:

Senior Consultant

Company Name: PRISM Healthcare Consulting

Address: 1808 Woodmere Drive, Valparaiso, Indiana 45383

Telephone Number,  (219) 464-0027

E-mail Address: prismjanetaaol.com

Fax Number: (215} 464-c027

Trinity Rock Island Pediatric Discontinuation Page 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Faci]ity Name: Trinity Rock Island - Discontinuation of the Pediatric Category of Service

Street Address: 2761 17th Street

City and Zip Code: rock 1siand, IL 61201

County: Reck Island Health Service Area 10 Health Planning Area; c-0s

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Lega| MNarme: Trinity Regional Health System
Address: 2703 17ch Street. Rock Island, Illinois 61201

Name of Registered Agent. —anara pyram
Name of Chief Executive Officer: pickard seidler

CEQ Address: 5707 17ch street, Rock Island. Illinois 61201
Telephone Number: 3gs_779-2200

Type of Ownership of Applicant/Co-Applicant

Non-profit Corporation | Partnership
| For-profit Corporation O] Governmental
] Limited Liability Company ] Sole Proprietorship H 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.

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

Primary Contact

[Person to receive ALL correspondence or inquiries)

Name: Ginger Renkiewicz

Title: chief ¢linical Officer, Chief Nurse Executive, Chief Quality Officer
Company Name: Trinity Medical Center

Address: 2701 17th Street, Rock Ieland, Illinois 51201
Telephone Number: (309} 775-5020

E-mail Address: virginia.renkiewicz@unitypoint . org

Fax Number: (308) 779-2208

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Janet Schenerman

Title: Senior Consultant
Company Nare: PRISM Healthcare Consulting
Address: 1808 Woodmere Drive, Valparaieo, Indiana 46383

Telephone Number;  (21%) 464-0027
E_maii Address: prismjanet@aol . com
Fax Number: (219) 484-0027

Trinity Rock Island Pediatric Discontinuation Page 2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 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 ldentification

Facilily Name: Trinity Rock Island - Discentinuation of the Pediatric Category of Service

Street Address: 2701 17th Street

City and Zip Code: rock 1sland, IL 61201

County. Rock Island Health Service Area 10 Health Planning Area: c-o5

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name; Towa Health System

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

Name of Registered Agent; A. Anthony Ashenhurst

Name of Chief Executive Officer: Kevin vermeer

CEO Address: 1776 West Lakes Parkway, Suite 400, West Des Mcines, Iowa 50266

Telephone Number; s515-241-8215

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation O Partnership
[l For-profit Corporation O Governmental
O Limited Liability Company O Sole Proprietarship A Other

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

standing.
o Partnerships must provide ithe name of the state in which 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: Gingexr Renkiewicz

Title: chief ¢linical Officer, Chief Nurse Executive, Chief Quality Officer

Company Name: Trinity Medical Cencer

Address: 2701 17th Street, Rock Island, Illinois 61201

Telephone Number: (309} 779-5020

E-mail Address: virginia.renkiewicz@unitypoint.org

Fax Number: {309} 779-220¢

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

Narmme: Janet Scheuarman

Title: Senior Consultant

Company Name: PRISM Healthcare Consulting

Address: 1808 Woodmere Drive, Valparaiso, Indiana 46383

Telephone Number: (213) 464-3969

E-mazil Address prismjanet@aol . com

Fax Number; {(219) 464-0027

Trinity Rock istand Pediatric Discontinuation Page 2
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iLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Editlon

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 IL.CS 3960
Name: Ginger Renkiewicz
Title: cChief Clinical Officer, Chief Nurse Executive, Chief Quality Officer

Company Name: Trinity Medical Center
Address: 2701 17th Street, Rock Island, Illinois 61201

Telephone Number: (309) 779-5020

E-mail Address: virginia.renkiewicz@unitypoint.org

Fax Number: (209) 779-2206

Site Ownership
Provide this information for each applicable site]

Exact Lega! Name of Site Owner: Trinity Medical Center

Address of Site Owner: 2701 17th Street, Rock Island, Tllimois 61201

Street Address or Lega| Description of Site: 2701 17th Street, Rock Island, Illinois 61201
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attestmg to ownershlp. an optlon to lease, a letter of intent to Iease or a lease.

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

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

Exact Legal Name; Trinity Medical Center d/b/a Trinity Rock Islang

Address: 5701 37th Street. Rock Island, Illinois. 61201

Non-profit Corporation M| Partnership
d For-profit Corporation 1 Govemmental
d Limited Liability Company O Sole Proprietorship [l Other

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

o Partnerships must provide the name of the state in which organized and the name and address of
each parner 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 A'ITACHMENT 3, 1N NUMERIC SEQUENTIAL ORDER -
:APPLICATION FORM. B N .

Organizational Relationships

Provide (for each co-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. .

Trinity Rock Istand Pediatric Discontinuation Page 4
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Flood Plain Requirements
Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
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. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http://www.hfsrb.illinois.qov).

APPEND DOCUMENTATION AS ATTACHMENT -5, [N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ‘

Historic Resources Preservation Act Requirements
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. S - o

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

] Substantive

O Non-substantive

Trinity Rock lsland Pediatric; Discontinuation Page 5
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

2, Narrative Description

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

The applicants, Iowa Health System, Trinity Regional Health System and Trinity Medical
Center d/b/a Trinity Rock Island, currently provides a pediatric service that included
nine {9) authorized pediatric beds on the Trinity Rock Island campus at 2701 ~ 17th
Street, Rock Island, Illinocis €1201. Trinity Rock Island is proposing to continue
providing pediatric services on an outpatient basis, including emergency services,
observation, lsbs and cutpatient surgery, but to discontinue the 9 authorized pediatric
beds. Pediatric patients who present at Trinity Rock Island and require inpatient care
will be transferred to Trinity Bettendorf (Bettendorf, Iowa) or other hospitals with which
we have transfer services arrangements based on their physician‘s orders or parent or
guardian reguest.

Trinity expects that the space vacated by the 9-bed pediatric inpatient unit will be
redistributed to the adult medical surgical category of service as soon as the pediatric
beds are discontinued. As a result of this redistribution, the total bed capacity of
Trinity Rock Island will not change. Trinity Rock Island currently has 193 authorized
medical surgical beds; with the addition of the 9 discontinuved pediatric beds, the
hogpital will have 202 authorized medical surgical beds. This change is consistent with
Section 1130.249 f); it is less than 20 beds and less than 10 percent of the hospital’s
total capacity of 327 beds. The hospital has not changed its bed capacity within the last
2 years. This redistribution will help Trinity better support adult inpatient and
observation bed need. There are no associated modernization costs.

After approval of this certificate of exemption application by the Health Facilities and
Services Review Board, the pediatric¢ beds will be discontinued.

In accordance with the Illinois Administrative Code, Chaper II, Section 1110.40 (b), the

Trinity Rock Island Pediatric Discontinuation Page 6
TTIMAr20M8




{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Project Costs and Sources of Funds NOT APPLICABLE - NO PROJECT COSTS
Compiete 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
heaith care, complete the second column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Scil Investigation

Site Preparation
Off Site Work
MNew Construction Contracts

Modernization Contracts

Contingencies
Architectural/Engineering Fees

Consuiting 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 Appropriations

Grants
Other Funds and Sources

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT—T, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Trinity Rock Island Pediatric Discontinuation Page 7
11412016




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Related Project Costs NOT APPLICABLE - NO PROJECT COSTS

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

Land acquisition is related to project []Yes No
Purchase Price: $ o.00
Fair Market Value: $ 9-°°

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
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 [] Final Working
Anticipated project completion date (refer to Part 1130.140); _Upron _approval by the HFSRE

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130. 140): NOT APPLICARLE

[ Purchase orders, leases or contracts pertaining to the project have been executed.
[J Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language refated to
CON Contingencies

{ 1 Project obligation will oceur after permit issuance.

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

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

Trinity Rock Island Pediatric Discontinuation Page &
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- July 2013 Edition

Cost Space Requirements NOT APPLICABLE - NO PROJECT COSTS

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

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

As s

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

APPLICATICN FORM.

Trinity Rock Island Pediatric Discontinuation Page 8
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2013 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete.

totals for each bed service.

FACILITY NAME: Trinity Rock Island CITY: Rock Island, Illinois
REPORTING PERIOD DATES: From: Jan. 1, 2015 to: Dec. 31, 2015
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
41498 +9
Medical/Surgical 193 8551 202
Obstetrics ) ) i ]
191 -9 0
Pediatrics ? 770
1124 5073 - 20
Intensive Care 20
Comprehensive Physical 22 240 3378 - 22
Rehabilitation
2276 _ 54
Acute/Chronic Mental liiness i 13760
Neonatal intensive Care
General Long Term Care
Specialized Long Term Care
29 447 6388 - 29
Long Term Acute Care
Dedicated Observation 12 in
Other ((identify) 376 )
o 327 12829 71243 - 327
TALS:
Page 10

Trinity Rock Island Pediatri¢ Discontinuation
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

CERTIFICATION

The application must be signed by the authorized representative(s} of the applicant entity. The
authorized representative(s) 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
manger 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 pariners 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 for Permit is filed on the behalf of T Pity Medical Center .

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit 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 permit application fee required

/

\_ﬂ' ( SIGNATURE J4

ard A. Seidler Tamara Byram
PRINTED NAME PRINTED NAME
President and CEO Secretary
PRINTED TITLE PRINTED TITLE
Notarization; Notarization:
Subscribed and sworn (o before me Subscribed and sworn to before me
this dayof _Npvemher this JL day of

T

OFFICIAL SEAL

OFFICIAL SEAL

Seal TULISA M BOLLINGER Seal TULISA M BOLLINGER
Notary Public - State of lllinois Notary Public - State of lllinais _
My Commission Expires Mar 17, 2018
*Inse P Y W . : -

Trinity Rock Island Pediatric Discontinuation
1171472076 :




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

CERTIFICATION
The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) 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
manger 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 for Permit is filed on the behalf of Trinity Regional Health System
in accordance with the requirements and procedures of the illinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit 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 permit application fee required
for this application is sent herewith or will be paid upon request.

_MWW
SIGNATURE

chard A. Seidler Tamara Byram
PRINTED NAME PRINTED NAME
President and CEO Secretary
PRINTED TITLE PRINTED TITLE
Notarization; Notarization:
Subscriped and swom to before me Subscribed and sworn to before me
this 1 day of Noxgmloly this 1M gay of v

OFFIGIAL SEAL
TULISA M BOLLINGER
Notary Public - State of lilinois
My Commission Expires Mar 17, 2018

TULISA M BOLLINGER
Notary Public - State of Ilinois
My Commission Expires Mar 17, 2018

Trinity Rock Island Pediatric Discontinuation Page 12
111412016 -




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

CERTIFICATION

The application must be signed by the authorized representative(s} of the applicant entity. The
authorized representative(s) 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
manger 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 mare
beneficianies do not exist); and

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

*

This Application for Permit is filed on the behalf of Iowa Health System
in accordance with the requirements and procedures of the lilinois Heatth Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit 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 permit application fee required
for this application is sent herewith or will be paid upon request.

(%»{ e oy

SH3NATURE 7 7SIGNATURE
Kevin E. Vermeer Dennis W. Drake
PRINTED NAME PRINTED NAME
IHS President/CEQ IHS VP/General Counsel
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

b W L 20l o T or MNEMBEY 20
f
N>~ M K .\HD.&UW

Sigpature of Notary | Signature of Notary

Seal
*Insert EXAf3
Trinity Rock Island Pediatric Discontinuation Page 13
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2012 Edition

SECTION|i. DISCONTINUATION

This Section is applicable to any project that involves discontinuation of a health care facility or a category
of service. NOTE: [f the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicabfe.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:
GENERAL INFORMATION REQUIREMENTS

1. Identify the categories of service and the number of beds, if any that is 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 afier 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 60 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

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

3. Provide copies of impact statements received from other resources or heaith 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.

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

Trinity Rock Island Pediatric Discontinuation Page 14
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 20113 Edition

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

This Section is applicable fo all projects except those that are solely for discontinuation with no project
costs.

Criterion 1110.230 - Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

3. Authorization pemnitting HFSRB and DPH access o 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 accredilation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawai
of the application without any further action by HFSRB.

4. |f, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfilf the information requirements of
this criterion. In such instances, the applicant shall attest the information has been 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 clanfy data.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

PURFQSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the
market area population {0 be served.

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

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project. [See 1110.230(b) for examples of documentation.]

4. Cite the sources of the information provided as documentation.

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

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

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

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

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE {DENTIFIED IN ATTACHMENT 12,

Trinity Rock Island Pediatric Discontinuation Page 15
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

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 campletion. Direct cost means the fully allocated costs of salaries, benefits ang supplies
for the service.

IE.  Total Effect of the Project on Capital Costs

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

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

Xl. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

1. The project's matenal impact, if any. on essential safety net services In the community, to the extent that it is feasible for an
applican! {o have such knowledge.

2. The projeci's impact on the ability of another provider or health care system to cross-subsidize safety net services, if reasonably
known ta 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
amouni calculated by hospital applicants shali be in accordance with the reporting requirements for charity care reporting in the
lllinois Community Benefits Act. Non-hospital applicants shall report charily 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 reporied each year to the Hlinois
Department of Public Health regarding “Inpatients and Cutpatients 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.

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

A table [n the following format must be providad as part of Attachment 43,

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Chatlty (cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid {# of patients) Year Year Year
Inpatient
Qutpatient
Total
Trinity Rock Island Pediatric Discontinuation Page 16
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ILUNOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Medicaid {revenue)

Inpatient

Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM ‘

XL, Charity Care Information

Charity Care information MUST ke furnished for ALL projects.

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.

2. if the applicant owns or operates one or more facilities, the reporting shaii be for each individual facility located in #llinois. 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.

3. If the appficant 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 racelve payment from
the patlent or a third-party payer. (20 ILCS 3960/3) Charity Care must be providad at cost.

A table in the following format must be provided for all facilities as part of Attachmant 44.

CHARITY CARE
Year Year Year

Net Patient Revepus

Amaount of Charity Care {charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-41, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
JAPPLICATION FORM.

Trinity Rock Island Pediatric Discontinuation Page 17
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FQR PERMIT- July 2013 Edition

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit;

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant identification including Certificate of Good 19-22
Standing
2 | Site Ownership 23-28
3 | Persons with 5 percent or greater interest in the licensee must be 29-31
| identified with the % of ownership.
4 | Qrganizational Relationships {Organizationat Chart) Certificate of 42-34
Good Standing Etc.
5 | Flood Plain Requiremenis 315-3§
6 | Historic Preservation Act Requirements 37-28
7 | Project and Sources of Funds Iltemization
8 | Obligation Document if required
8 | Cost Space Reguirements
39-51

10 | Discontinuation
11 | Background of the Applicant 52-58
12 | Purpose of the Project

13 | Alternatives to the Project

14 | Size of the Project

15 | Project Service Utilization

16 | Unfinished or Shell Space

17 | Assurances for Unfinished/Shell Space
18 | Master Design Project

19 | Mergers, Consotlidations and Acquisitions

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU

21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lliness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery

28 | Selected Organ Transplantation

29 | Kidney Transplantation

30 | Subacute Care Hospital Model

31 | Children’s Community-Based Health Care Center
32 | Community-Based Residential Rehabilitation Center
33 | Long Term Acute Care Hospital

35 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:
36 | Availability of Funds

37 | Financial Waiver

38 | Financial Viability

39 | Economic Feasibility 3

40 | Safety Net Impact Statement 59-64

41 | Charity Care Information 65-77
Trinity Rock Island Pediatric Discontinuation Page 18
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for ail projects.
Facility/Project Identification

Applicant/Co-Applicant ldentification
(Provide for each co-applicant (refer to Part 1113.220)

m et m—— e e

Exact Legal Name: Trinity dedical Center

Address: 2901 17th street Bock Island. Illineis 61201

Name of Registered Agent’ steven J. arops

Name of Chief Executive Officer’ pychard gaidier

CEOQ Address.  a7o1 17th grreet. ®ock Island, 11linels 61201
Telephone Number: 109-773-220an

Exact Legal Name: Trinity Regicnal Health System

Address: a99; 3oth streer, Rock Ioland. Iilinois 61201 .
Name of Registered Agent. tamara Byram
Name of Chief Executive Officer: picpard seidisr

CEC Address. 5701 17th street, Rock Isiand, I11linols 612031
Telephone Number: 15¢.779-13200

Exact Lega| Name: Towa Health System

Address: 177¢ west Lakes Parkway, Suite 400, Weat Des Molnes, lowa 50248
Name of Registered Agent: A. anthopy hshenhurst
mNameofﬁChlefE@cuhvﬂe Officer: vevin vermeer . 3
CEO Address: 1776 wWest Lakes Parkway, Suilte a00, west Des Moines, jowa 50263
Telephone Number, 515-241-8215

ATTACHMENT 1
Applicant identification

Trinity Rock Island Pediatric Discontinuation Page 19
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File Number 4957-982-9

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

TRINITY MEDICAL CENTER. A DOMESTIC CORPORATION. INCORPORATED UNDER
THE ILAWS OF THIS STATE ON NOVEMBER 06. 1969, APPEARS TO HAVE COMPLIED
WITIT 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, I iicieto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  7TH

day of NOVEMBER A.D. 2016

R
5 e ”
Authentication #: 1631201050 verifiable uniil 11/0712017 _W_,e/

Authenticale ai: hitp:/iwwvr.cyberdriveitlingis.com

SECRETARY OF STATE
ATTACHMENT 1

Applicant Information

Trinity Rock Isiand Pediatric Discontinuation Page 20 Exhibic 1
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File Number 5368-925-6

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that
TRINITY REGIONAL HEALTH SYSTEM. A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 21. 1984, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Wher €of, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

dayof NOVEMBER A.D. 2016

0 ”,
Authentication #: 1631201066 verifiable until 11/07/2017 W W

Authenticate at: hilp:/fivavw cyberdriveillinois .com
SECRETARY OF STATE

ATTACHMENT 1

Trinity Rock Island Pediatric Discontinuation Page 21 Applicant Information
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File Number 6720-693-2

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

IOWA HEALTH SYSTEM, INCORPORATED IN IOWA AND LICENSED TO CONDUCT
AFFAIRS IN THIS STATE ON JUNE (5. 2010. APPEARS TO HAVE COMPLIED WITH ALL
THIE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE. IS A FOREIGN CORPORATION IN GOOD STANDING AND
AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hcreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of NOVEMBER A.D. 2016

Wl o B L “':.'
X B > »
Adihentication #: 1631201028 verifigble unfil 11/07/2017 N2 .20

Authenlicate at: hitp:/Aiwww.cyberdriveillinois.com

SECRETARY OF STATE

Trinity Rock Island Pediatric Discontinuation Page 22 ATTACHMENT 1
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Site Ownership
(Provide this information for each applicable site.)

Exact Legal Name of Site Qwner: Trinity HMedlcal Center
Address of Site Owner: 2702 17th streer, Rock Island, Illinoin 61201

Street Address or Lega| Descriptian of Site; 2704 17th Strsst, 2eock Island, Illingis 61201
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

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

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

The appended documentation is proof of site ownership by Trinity Medical Center. Attachment
2, Exhibit 1 is the Commitment for Title Insurance issued by First American Title Insurance
Company from April 2, 2008. Attachment 2, Exhibit 2 is the Rock Island County Abstract & Title
Guaranty’s invoice for the Trinity West Campus (Trinity Rock Island) dated Aprii 14, 2008.

The full invoice document is included in Appendix A.

ATTACHMENT 2
Site Ownership

Trinity Rock Island Pediatric Discontinuation Page 23
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TO!

Snydec, Park & Nakon, P.C.
Altn: Dee A. Runniels

{600 « 4th Avemts, Ste 200
P O Box 3700

Rock isiand, IL  01204-3700
Ph.: 309-766-8407

Fa.: 305-786-0463

COMMITMENT FOR TITLE INSURANCE
1SSUED BY

First American Title Insurance Company

AGREEMENT TO ISSUE POLICY

We agres 10 istuc & policy & you socordisg 1o the 1erms af this Commitment. Wiven we show the policy
amount #id your name a5 the proposad inrered in Sehedule A, this Carnmitment becomes effective as of the
Commitraent Dute ghown in Schedele A,

1¢ the Requirermentr chown in this Comumitment have not btent met withim 4ix menshs afer the Cormmitment
Date, our ohligation under this Commitmem wiil and. Also, our obligntion undet this Commirment will end when the
Padicy is issued and then our oblignion 1 you will be under the Follcy.

Out ohligation under this Commitment bs limired bry the following:
The Provitions in Schedute A
The Exceprians in Schedule B.
The Candtitians, Requirethents and Sismdard Exceptions
Oo the ather side of this pape.

The Commitrrent 15 not valid witvout Schegule A and Schedukc B.

“‘1' ¢ fr:..":as‘ Firgt American Title Insurance Company

..
b
"r
\'f‘

4

.

"".:f_f’a}';

i

- "
7] it
\‘Mrs o, i

s,
: ;ﬁ]‘!!iﬂ‘ 8

=~
a
e "
- -~
R e
L)
’,

1ANDEERAER - FIRTT ANERICAN TYTLE INSITANCE COMPAN.
? Frieg Agrey: Koot folepd Granly Akiwect & Thip Gogrumy Comppry, 311 - u':n-.rmml-nmm-amnnm POETHETS Y
ATTACHMENT 2
Site Ownership
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CONDITIONS

L DEFINIMIONS .
{=) “Mongage™ means morigage, déxd of st o ofber seourity instrument. (b) “Fublic Recard™ means dlic records that

ve congineaive notice of matiery afTezaing the title apconding v B siate Jnw where the lnd i3 looated.

1, LATER DEFECTS
The Baoeptidns in Schohule B may b amended to show 1oy Sefeas, 1iens or encombrances hat appest (o the fim time

in the public rocends ot ire ortatad or anachod broween the Commitmen: Date and the date od which all of (e
Riaquiremnts {2} and (¢} Bicwn below ary geel. We shalk betve no lisbility (o you because of (his amendment.

3 EXISTING DEFECTS
1f acy drfocts, fiens br encumbrancss caitting at Commitmnt Date are nol ghown in Schoduls B, we mey amend
seheriule B o show them, U we 40 sruend Scheduie B to show these delects, (e of sncambramaes, we ghall be lisble 1
you rtconding w Parugreph 4 blow unless you kst oF this Informzotion and did oot et o ghout it i wiiting,

4. LIMITATION OF CUR LIABILITY
Ovr caly abligation is w ixwe v you the Palicy refermed to tn 03 Comminmiry, when you have met g Regusenents, I
we have ny Jighlity 1o yeu for sy loss you incur beenasc of an error in iy Commitment, our lizbifiny will be Nmied
10 you 3aur} Kss cwsed by youf relving &n fis Commilment what you scted in good firith o

comply with dhe Requirements shown bolaw

o
elimiratk with oltr writen comsent By Exocytiond shou
in Schedule B or the Sandwd Exceplions noted below.

We shall 0ot be Bxble for more 1hwm the Policy Amoum shewn in Schetuke A of thit Comenilment ard our Hatdlly is
subjacl o ihe tervos of the Policy fore o be isued (oyor. ’

S CLAMS MUST BE BASED ON THIS COMMITMENT .
Any chem, whelhtr or not baed on segligence, which you mpy bave ag2ins us concerning the itk o the land mosd be
hurtad o8 this Comatitment end b subject by its erme.

REQUIREMENTS

The following requiresients must be mes:
(= Py the 3gread amotis for (W Jncerest in the fand emdior the moripago s be maured.

[} Py v the preentiam, feos and charpes for the paticy.
(e f‘"d sxtisfacaary © 3 aroting the interest ia the tand ancor (e mortgage o be inired roust be sigmad, daliverss
and recorded,

(] You mrasl el v in oriling Ow namz of anyone nod ifemed Lo in this Commdimern wha ol gey an iaterest in the bmd or
Wi will mIks ¥ oaw on Qe Jand Wa may than maks edditionsl requizements or exeestions.
Prope: documenmation ta diypese of Rich erocptions as yoo wivh delend from Scheduls 8 or the Standart Exerpeions

)
moied below.

STANDARD EXCEPTIONS

The following Scmdurd Exorpiions wifl be thown on your poficy:
m Rights o7 ctiims of penics in pomessian oot shown by the pebfic necords.

{3 Eazoments, oF ctaims of ol shown by s pudlio raonds,
3} £ h averingn, boundary line divpoles, tratker muters which wouid b disckosnd by an serman vty of
ngpettion of the premises,
(4) Any Lien, of right 10 & Hem, i sarvices, labar, or mulsrisl harwiefore ar borealter fomighed, ineposed by lnw and not
shawh by the pahlic records.
) Taxes, ¢ speciat messmens which e ek miow &S cxlsing Wens by the public recprdi.
. N Al

L QUDLAWRITER - PIAST AMETICA® TITLE DXTURANCE QONTANF |
! fnpdlag Apengy: Fod Blrad Coatng: Abrxnct § Thie Gawvaniy Coaguity, 211 + 18 S1wen, Fury J00. Rath Sehind, somuu $1101 Phwac: JOM 1193474 |

ATTACHMENT 2
Site Ownership
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ALTA COMMITMENY
SCHEDULE A
COMMTMENT NO. Fad110L
1, Commiment Date: Apri1 2, 2008 1900 am.
2, Poliey for poficios} (o be lynad:
8 mm Palioy Amount $TOB
80
" i o
T80

2 Thoenimit o Intavest in the (and derooed of ratemad @ in s Commibment and oaversd harein &
# fow slmgle arxd tie thereln it 38 Ty «factive date heseof vastod b

Trinkty Nudica! Comter
4. Theisnd eadomoag to in thiy Commitment 13 desoritad 8% (ows:
Set Schediris A No. 4. continued, sttached,

L
-

1 TITRwEATR » FIRST ANTIICHN PVLY infStminwes SN 4T |
1 faefog ATeiy St Sdesst Capury Aeruct & Yiie Cunranyy Cratpews, 116+ 18 B2 08, £l B0, Hinin Dy, Mikeal: $TMF ! Plaiere MRFIS-347Y |

ATTACHMENT 2
Site Ownership
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'Rock Island County Abstract & Tifle Guaranty Co.

21t . 1800 Sreet. Sule 300

Representative For
Lawyers Titje Insuronce Corparadon
amd
Firnt Amesican Title Jnsurance Compdaay
Tide Insuronce - Abstrocts - Excrow Service

il - wchamQutathie Lom

Phone (307) 7885470
Fax

Roch wand. Mk 81201
009)
660839
P.Q, Bog X304 Fou Q051 7062000
Rock kueed, lrcis GHI04-3503
Snyder, Park & Nelson, P.C.
Atin: Dee A Runnels
1600 - 4th Avanue, Ste 200
P O Box 3700
Rock Island, iL  61204-3700
Ph.: 309-7868-8497
Fx.: 309-766-0463
Date: Aprii 14, 2008
FED D # 36-1604210
INVOICE
File No. F86-110-L_ RE; TRINITY WEST CAMPUS
Raig Services Desorinbion Amour
Aptil 11, 2008 Cromars & Lenders Tl Insuranes - Commitment Fao $250.00
Addtional Treet Sasrches (2 @ 100.00 each) $200,00
Oomar's Policy Pramium (Fapimy: $T8D) sTED
Note: Biiting dows rot inchude esemwe, future upgates, endorsementls), additional
palities, pramiums, recording fees, docimant coplis, 8o v} properstion,
ovarnight deliveriac, closing fees nor revenue stamps..es may be applicahle
TOTAL $450.00
Deccdplios  Commitment and imwtice fo gbave VA EMAIL
ATTACHMENT 2
Site Ownership
Exhibit 2

Trinity Rock Island Pediatric Discontinuation
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TO:

Boyder, Park & Nelgon, PC.
Atn: Dee & Runniads

1600 - 4th Avenue, Sto 20
PO Box 3700

Roek island, (L 61204-2700
Ph.; 309-T86-8487

Fx.: 308-TBE-U463

COMMITMENT FOR TITLE INSURANCE

ISSUED BY

First American Tifle Insurance Company

AGREBEMENT T0 ISSUE POLICY

We agree to iste 2 polity 10 you atgording to the tarms of this Cammitment. When we rhow the policy
smoust and yout tame &t the proposed innred in Schedole A, this Commitment becomed effective & of the
Cammitment Dare shawn in Schedule A

M the Requiremments sheown In thit Comenitmem have not beon me? sithin six menihs after the Comunliment
Date, gur nbligatlon godes this Gammitmend will end. Also. our dbligttion under this Commitrent witl end when the
Poliey it lsued and then ouar chligation Ta yau will be andet the Policy.

Qur oMigation crder Thiy Comentoment i limited by the faflowing:
The Pravitlens In Schaduic A
Tha Excepticns in Schedule B
The Condirlont, Requirernents s30 Stndand Exceptions
On e other siap of this page.

The Comenitmen it not valid withan Schedule A and Sehedule 8,

First American Title Insurance Company

Y RYDERRITIR + FIEST AMTRICAN TITLE CORURANOE CRMPANY
' MMM Adgerf Counsiy 2baran A Yidt Gorsy Cregusy. 21} 145 Soewe, Tmiw i, Rncd Mm ATN Phawd: S SAEICT N

ATTACHMENT 2
Site Ownership
Exhibit 2
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File Number 4957-982-9

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

Business Services. I certify that

TRINITY MEDICAL CENTER., A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LLAWS OF THIS STATE ON NOVEMBER 06. 1969, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of NOVEMBER A.D. 2016

3 > i »
Authentication #: 1631201050 verifiable until 11/07/2017 M

Authenticate at; hilpfwwwi.cyberdiveillingis,com

SECRETARY OF STATE
ATTACHEMENT 3

Operating Identity

Trinity Rock Island Pediatric Discontinuation Page 29 Exhibit 1
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File Number 3368-925-6

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

TRINITY REGIONAL HEALTH SYSTEM, A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATIEE ON DECEMBER 21. 1984, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF TIHIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THIL STATE OF ILLINOIS.

InTestimony Whereof, 1 1nereto set

my hand and cause to be affixed the Great Seal of
- the State of Illinois, this 7TH

day of NOVEMBER A.D. 2016

Authentication #: 1631201066 verifiabic until 11/07/2017 M

Aulhenticate al; hitp:/fvavy cyberdriveillinpis.com

SECRETARY OF STATE
ATTACHMENT 3
Operating Identity

ini iatric Di inuat Page 30
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File Number 6720-693-2

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certifiy that

IOWA HEALTH SYSTEM. INCORPORATED IN IO0WA AND LICENSED TO CONDUCT
AFFAIRS IN THIS STATE ON JUNE 15. 2010 APPEARS TO HAVE COMPLIED WITII ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE. IS A FOREIGN CORPORATION IN GOOD STANDING AND
AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF 1LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  7TH

day of NOVEMBER A.D. 2016

o ’
Authenfication #: 1631201028 verifiable unth 11/07/2017 Q-M W

Authenlicate at: hitp:iiwwav.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT 3
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Organizationa! Relationships

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

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

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

Trinity Medical Center operates three hospitals, two of which are in Illinois ~ Trinity Moline and
Trinity Rock Island. The third hospital, Trinity Bettendorf, is in iowa. See Attachment 4, Exhibits

1and 2.

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

Rock Island campus.

ATTACHMENT 4
Organizational Relationships

Trinity Rock Island Pediatric Discontinuation Page 32
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SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Flood Plain Requirements
(Refer to application instructions.)

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project lacation showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illincisfloodmaps.aorg. This map must ba in a

readable format. {n addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 {http:/iwww. hfsrb.illinois gov).

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

By the notarized signatures of the Certification pages of this application, the authorized
representatives of Trinity Medical Center attest that the site shown on Attachment 5, Exhibit 1
as identified as the most recent FEMA Flood Insurance Rate Map complies with the Flood Plain
Rule and the requirements stated under lllinois Executive Order #2005-5, “Construction
Activities in the Special Flood Hazard Area.” Trinity Medical Center is not location in a flood
plain. The project complies with requirements of llinois Executive Order #2005-5.
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SECTION l. IDENTIFICATION, GENERAL {NFORMATION, AND CERTIFICATION

Historic Resources Preservation Act Requirements

(Refer to application instructions.)

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

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

Attachment 6, Exhibit 1 is a letter from the lllinois Historic Preservation Agency that documents
our compliance with the requirements of the Historic Resources Preservation Act to confirm that
no historic, architectural, or archaeolagical sites exist with the discontinuation project at Trinity
Rock Island as there are no renovations required.

ATTACHMENT 6
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INinois Historic
Preservation Agency

| '.. FAX (217) 524-7525
el 1 Oid State Capitol Plaza » Springfield, lilinois 62701~1507 » (217) 7824836 » TTY (217) 524-7128
RockTsfand County
Rock Island

CON - Discontinue 9 Pediatric Beds and Change Service from Pediatrics to Medical/Surgical Beds, Trinity

Medical Center

2701 17th St.

IHPA Log #005111016

November 14, 2016

Pamela Samuelson
UnityPoint Health - Trinity
4500 Utica Ridge Rd.
Bettendorf, 1A 52722

Dear Ms. Samuelson:
This letter is to inform you that we have reviewed the information provided concerning the referenced project.

Our review of the records indicates that no historic, architectural or archaeclogical sites exist within the project
area.

Please retain this letter in your files as evidence of compliance with Section 4 of the Illinois State Agency
Historic Resources Preservation Act {20 ILCS 3420/1 et. seq.). This clearance remains in effect for two years
from date of issuance. It does not pertain to any discovery during construction, nor is it a clearance for
purpases of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440},

If you have any further questions, please contact David Halpin, Cultural Resources Manager, at 217/785-4998.

Sincerely,
df;\zu"%/————'/
Rachel Leibowitz, Ph.D.

Deputy State Historic
Preservation Officer

ATTACHMENT &
Historic Resources Preservation Act
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Section . DISCONTINUATION
1110.130 Discontinuation of Authorized Pediatric inpatient Beds
GENERAL INFORMATION REQUIREMENTS

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

The applicants, UnityPoint Health, Trinity Regional Health System and Trinity Medical
Center d/b/a Trinity Rock Island (“Trinity"), currently provide a pediatric service that
includes nine (9) authorized pediatric beds. Trinity is proposing to continue providing
pediatric services on an outpatient basis, including emergency, 1ab and diagnostic
services; observation care, inpatient and outpatient behavioral health, and outpatient
surgery, but to discontinue the 9 authorized pediatric beds. Trinity has been
experiencing declining volumes of pediatric inpatient admissions over the last several
years.

2. ldentify all the other clinical services that are fo be de discontinued.

None

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

The pediatric beds will be discontinued at the time that this certificate of exemption is
approved by the Health Facilities and Services Review Board.

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

Trinity expects that the space vacated by the 9-bed pediatric inpatient unit will be
redistributed to the adult medicai surgical category of service as soon as the pediatric
beds are discontinued. As a result of this redistribution, the total bed capacity of Trinity
Rock Island will not change. Trinity Rock Island currently has 193 authorized medical
surgical beds; with the addition of the 9 discontinued pediatric beds, the hospital wili
have 202 authorized medical surgical beds. This change is consistent with Section
1130.240 f); it is less than 20 beds and less than 10 percent of the hospital’s total
capacity of 327 beds. The hospital has not changed its bed capacity within the last 2
years. There are no associated modernization costs.

5. Provide the anticipated disposition and location of all medical records pertaining to
pediatric inpatient utifization.

ATTACHMENT10
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Trinity complies with all applicable federal and state laws to assure proper storage,
retention and destruction of health system records. All pediatric inpatient legal health
records will reside in the Electronic Health Record with the retention of; longer of 10
years from last date of service or until minor reaches 22 years of age.

6. For applications involving the discontinuation of an entire facility, certification by an
authorized representative that all questionnaires and date required by HFSRB or
DBH (e.g. annual questionnaires, capital expenditures surveys, efc.) 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.

Not Applicable.

REASONS FOR DISCONTINUATION
The applicant shall state the reasons for discontinuation and provide data that verified

the need for the proposed action. See criterion 1110.130 (b} for examples.

The basis for the request to discontinue is low volume/declining need and a desire to
consolidate services to a single location.

Trinity currently provides pediatric inpatient care at its Rock Island hospital and at its
Bettendorf hospital also located in the Quad-Cities metropolitan area in Scott County,
lowa. For the last several years, Trinity has been seeing declining volumes of pediatric
inpatient admissions at its Rock Island hospital.

More patients are being treated on an outpatient basis which is a trend throughout the
healthcare industry. In addition, more physicians have been referring patients to
children's hospitals including OSF Healthcare System/Children’s Hospital of lllinois in
Peoria, Ill., and University of towa Children’s Hospital in lowa City, la. This shift of care
to specialized children’s hospitals is consistent with national experience.

While Trinity Rock Island has been experiencing declining inpatient pediatric
admissions, Trinity Bettendorf has been on the rise. The growth in inpatient pediatric
volumes at Bettendorf and declining volumes in Rock Island are reflective of population
trends in our community. Rock island County population is clder and declining while
Scott County is younger and continues to grow. Bettendorf had a total of 29 pediatric
inpatients in 2013 compared to 108 in 2015. Through October 2016, Trinity Bettendorf
has had a total of 91 pediatric inpatients.

Bettendorf has also experienced growth in newborn deliveries since the hospital opened
in 2004. There were approximately 100 deliveries during the first year compared to 926
deliveries in 2015. Trinity plans to expand its pediatric inpatient program at its

ATTACHMENT10
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Bettendorf campus in order to complement its growing Women’s and Children’s
Services program in Scott County.

Upon COE approval by the lllinois Health Facilities and Services Review Board, Trinity

wouid like to consolidate its pediatric inpatient services to a single inpatient unit located
at Trinity Bettendorf. Located 13 miles from the Rock Island campus, Trinity Bettendorf
will have five dedicated pediatric inpatient beds at Bettendorf with additional beds

available as needed.

Pediatric patients who present at Trinity Rock Island who require inpatient care will be
transferred to Trinity Bettendorf or other area hospitals that provide inpatient pediatric
care based on their physicians orders or parent or guardian request. Trinity Rock Island
will continue to provide pediatric services including emergency services, laboratory,
imaging, observation, inpatient and outpatient behavioral health and outpatient surgery.
The Rock Island campus also has a 12-bed dedicated observation unit where pediatric
patients may be cared for in ohservation status.

There are two existing hospitals in the Quad-Cities region within 20 minutes travel time
of Trinity Rock Island each with 16 authorized pediatric beds that have excess capacity
to serve pediatric patients. Physician practices may choose to refer patients to these
hospitals, Trinity Bettendoif or the children's hospitals in lowa City and Peoria. Trinity
has an existing transfer agreement with OSF Healthcare System/Children’s Hospital of
Hiinois in Peoria which is attached.

IMPACT ON ACCESS

1. Document that the discontinuation of Trinity’s authorized pediatric beds will not
have an adverse effect upon access fo care for the residents of the facility’s
markel area.

The available pediatric beds in the hospital's market area could support the current
annual utilization of 191 admissions at the unit proposed for discontinuation at Trinity.

2. Document that a wnitten request for an impact statement was received by alf
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.

Not applicable.

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

Not applicable.
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TRANSFER AGREEMENT

between
TRINITY MEDICAL CENTER
and

OSF HEALTHCARE SYSTEM,
OSF SAINT FRANCIS MEDICAL CENTER
and CHILDREN’S HOSPITAL OF ILLINOIS

THIS TRANSFER AGREEMENT (“Agreement”) is effective as of January 26, 2013, by
and between Trinity Medical Center, locaied and doing business in Rock Isfand and Moline,
Ilinois (coliectively, hereinafter referred to as “Transferring Hospital”) and OSF
HEALTHCARE SYSTEM, an lllinois not-for-profit corporation. having its Corporate Office in
Pcoria, [Hinois, owner and opcrator of OSF Saint ['rancis Medical Center and Children’s
Hospital of lHinois, located and doing business in Peoria, lllinois (“Recciving Facility™).

RECITALS:

A. The Transferring Hospital and the Receiving [Facility desire to assure continuity
of care and treatment appropriate to the necds of the patients to be transferred hereunder,
including but not limited to the needs of pediatric patients.

B. The parties hereto specifically wish to facilitate: (a) the timely transfer of patients
and the medical records and other information necessary or useful for the care and treatment of
patients transferred; (b) the determination as to whether such patients can be adequately cared for
other than by either of the parties hercto; (c) the continuity of care and trcatment appropriate to
the needs of the transferred patient; and (d) the utilization of knowledge and other rcsources of
both healthcarc entities in a coordinated and cooperative manner to improve the professional
healthcare of patients,

NOW, THEREFORE. in consideration of the mutual covenants contained herein, and in
reliance upon the recitals set forth above and incorporatcd by reference herein, the parties hereto
agree as follows:

L PATIENT TRANSFER DUTIES AND RESPONSIBILITIES.

1.1 Receiving Facility Responsibilities.

a. In accordance with thc policics and procedures of the Transferring
Hospital and upon thc recommendation of the patient’s anending
physician that such a transfer is medically appropriate, such patient shall
be transferred from the Transferring Hospital 10 the Recciving Facility as
long as the Receiving Facility has bed availability, stafl availability, and is
able to provide the services requested by the Transferring Hospital, and
pursuant to any other necessary criteria established by the Receiving
Facility. Recciving Facility shall designate a person to coordinate with
Transferring Hospital in order to establish acceptable and efficient transfer
suidclines. If Receciving Facility is unable to accept a referred patient

ATTACHMENT 1C
Discontinuation

Trinity Rock Island Pediatric Discontinuation Page 43 Exhibit 1

11/14/2016




Transfer Agrecment

Trinity Medica! Center

OSF HealthCare System,

OSF Saint Francis Medical Center
Page 2

because of bed unavailability or for any other reason, Receiving Facility
will take reasonable steps to assist Transferring Hospital in arranging for
admission of the patient to another facility capable of providing the
appropriate level of care,

1.2 Transferring_ Hospital Responsibilitics.  Transferring Hospital shall request
transfers of patients to Receiving Facility pursuant to the criteria set forth in
Section 1.1. Further, Transferring Hospital shall;

a. Be responsible for obtaining any consent(s) required by law for the
transfcr of patient from Transfetring Hospital 1o Receiving Facility. and
provide a copy of any such consent to Receiving Facility.

\

b. Provide Receiving Facility’s contact information to the guardian of the
patient.

c. Notify Receiving Facility as far in advance as possible of the impending
transfer,

d. In the event a patient has personal effects with him or her at the time of

transfer, provide a list to Receciving Tacility with appropriate
doecumentation of such personal cfTects.

e. Affect the transfer to Receiving Facility through qualified personnel and
appropriate transfer equipment and transportation (in accordance with
patient acuity level), including thc use of necessary and medically
appropriate life support measures. Receiving Facility's responsibility for
the patient’s care shall begin when the patient arrives at the Recciving
Facility. Notwithstanding anything to the contrary set forth abovc, in the
event the patient is transferred by Receiving Facility’s Air Ambulance
program, Receiving Facility’s responsibility shall begin when the patient
leaves Transferring Hospital’s Emergency Department.

f. Transfer, and supplement as necessary, all relevant medical records, or in
the case of an emergency, as promiptly as possible, transfer an abstract of
the pertinent medical and other records necessary in order to continue the
patient’s trcatment without interruption and to provide identifying and
other information, including contact information for referring physician,
name of physician(s) at Receiving Facility confacted with regard to the
paticnt (and to whom the patient is 10 be transferred), medical. social,
nursing and other care plans. Such information shall also include, without
limitation and if available, current medical and lab findings, history of the
illness or injury, diagnoses, advanced medical directives, rehabilitation
potential, briel summary of the course of treatment at the Transferring
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Transfer Agreement

Trinily Medical Center

OSF HealthCarc System,

OSF Saint Francis Medical Center
Page 3

Hospital, medications administered, known allergies, nursing, dietary
information, ambulation status and pertinent administrative, third party
billing and social information.

1.3 Joint Responsibilites.

a. Receiving Facility and Transferring Hospital agree to exercise best efforts
to provide for prompt admission of the patient, subject to the transfer
criteria set forth in Section 1.1.

b. Receiving Facility and Transferring Hospital shall comply with all
EMTALA requircments with respect to all transfers, if applicable.

¢ With respect to the transfer of pediairic patients, the Receiving Facility
and Transferring Hospital agrec to cach designate a representative,
identified in Exhibit A attached hercto. who shall mect periodically, as
needed. to review the pediatric patient transfer process, to develop and
review policies and procedures in order to improve this transfer process
(including efficiency, clinical care and patient safety), and to develop and
review specific quality improvement mecasures as related to patient
stabilization, treatment prior to and subsequent to transfer, and paticnt
outcome. The parties agrec to rcasonably cooperate with each other to
oversec performance improvement and paticnt safety applicable to the
activities under the Transfer Agreement to the extent permissible under
applicablc laws.

1.4 Non Discrimination. The parties hereto acknowledge that nothing in ihis
Agreement shall be construed to permit discrimination by either party in the
transfer process set forth hercin based on race, color, national origin, handicap,
religion, age, sex or any other characteristic protected by lilinois state laws, Title
V1 of the Civil Rights Act of 1964, as amended or any other applicable state or
federal laws. Further. Section 504 of the Rehabilitation Act of 1973 and the
American Disabilitics Act require that no otherwise qualified individual with a
handicap shall, solely by reason of the handicap, be excluded from participation
in. or denied the benefits of, or be subjected to discrimination in a facility certified
under the Medicare or Medicaid programs.

1.5 Name Use. Neither party shall use the name of the other party in any promotionai
or adverlising material unless the other parly has reviewed and approved in
writing in advance such promotional or advertising material.

1.6 Standards. The parties shall provide care to patients in a manner that will ensure
that all duties arc performed and services provided in accordance with any
standard, ruling or regulation of The Joint Commission, the Dcpartment of Health
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and Human Services or any other federal, staie or local government agency,
corporate entity or individual excrcising authority with respect to or affecting
Receiving Facility or Transferring Hospital. The parties shall perform their duties
under this Agrcement in conformance with all requirements of the federal and
state constitutions and all applicable federal and state statutcs and regulations.

Exclusion/Debarment. By entcring into this Agreement, the parties hereby certify
that they have not been debarred, suspended, or excluded from participation in
any stale or {federal healthcare program, including, but not limited to, Medicaid,
Medicare and Tricare. In addition, each party agrees that it will notify the other
party immediately if it subsequently becomes debarred, suspended or cxcluded or
proposed for debarment, suspension or exclusion from participation in any state or
federal healthcare program.

Confidentiality, ~ Recciving Facility and ‘Transferring Hospital specifically
acknowledge that certain matcrial that will come into the parties’ possession or
knowledge in conncction with this Agreement, may include confidential
information, disclosure of which to third parties may be damaging to the other
party. Each party agrees to hold all such material concerning the other party in
confidence. to use it only in connection with performance under this Agreement
and to releasc it only 1o those persons rcquiring access thercto for such
performance or as may otherwise be required by law and to comply with the
Health Insurance Portability and Accountability Act.

Access (0 Books and Records. Both parties will maintain records relating to their
responsibilities under this Agreement for a period of one (1) year from the date of
services. During normal working hours and upon prior written and reasonable
notice, cach party will allow the other party reasonable access to such records for
audit purposes and also the right to make photocopies of such records (at
requesting party's expense), subject to all applicable state and federal laws and
regulations governing the confidentiality of such records.

Non-Exclusivity. This Agreement does not cstablish an exclusive arrangement
between the parties, and both the Transferring Facility and the Receiving Hospital
are permitted to enter into similar agreccments with other entities. In addition,
Transferring Facility’s patients shall not be restricted in any way in their choiee of
emergency care providers.

Referrals. The pariies specifically acknowledge and agrec that the performance
by the parties of their obligations hereunder in no way obligates and is in no way
contingent upon, the admission, recommendation, referral, or any other form of
arrangement between the parties for utilization by patients or others of any item or
service offercd by cither party or any other entitics with which the parties might
be affiliated.
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II. FINANCIAL ARRANGEMENTS.

2.1 Billing and Collection. The patient is primarily responsible for payment for care
provided by Transferring Hospital or Receiving Facility. Lach party shall bill and
collect for services rendered by cach party pursuant to all state and federal
guidelines and those set by third party payors. Neither the Transferring Hospital
nor the Receiving Facility shall have any liability to the other for billing,
collection or other financial matters rclating to the transfer or transferred patient.
Since this Agreement is not intended to induce referrals, there shall be no
compensation or anything of value, directly or indirectly, paid between the parties.

[y
ji

Insurance. Lach party shall, at its expense, maintain through insurance policies,
self-insurance or any combination thercof, such policies of comprehensive general
liability and professional liability insurance with coverage limits of at least Two
Million Dollars ($2,000,000.00) per occurrence and Four Million Dollars
(34,000.000.00) annual aggregate to insure cach party and its respeetive Board,
officers, employecs and agents acting within the scope of their duties and
employment against any claim for damages arising by reason of injuries to
property or personal injuries or death occasioned directly or indircetly in
connection with services provided by such party and activitics performed by such
parly in connection with this Agreement. Either party shall notify the other party
thirty (30) days prior to the termination or modification of such policies.

IIl.  TERM AND TERMINATION.

3.1 derm. The promises and obligations contained herein shall commence as of the
Effective Date, for a term of one (1) year therefrom, and thercafter shall
automatically renew for successive periods of one (1) year, subject, however, to
termination under Section 3.2 herein.

3.2 Termination. This Agreement may bc sooner terminated on the first to occur of
the following:

a. Written agreement by both parties to terminate this Agreement.

b. In the event of breach of any of the terms or conditions of this Agrcement
by cither party and the failure of the breaching party to correct such breach
withint ten (10} business days after written noticc of such breach by the
non-breaching party, the non-breaching parly may terminatc this
Agreement immediately upon writien notice.

c. in the event either party to this Agreement shall, with or without cause, at
any time give to the other at least thirty (30} days advanced written notice,
this Agreement shall terminate on the future date specificd in such notice.
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d. Dcbarment, suspension or exclusion or either party, as set forth in Scetion
1.7.
33  Effects of Termination. Upon termination of this Agreement, as hereinabove

provided, no party shall have any further obligations hercunder, except for
obligations accruing prior to the date of termination.

IV. MISCELLANEQUS,

4.1 Entire Agrcement. This Agreenient constitules the entire agreement between the
parties and contains ali of the terms and conditions between the partics with
respect to the subject matter hereunder. Receiving Facility and Transferring
Hospital shail be cntitied to no benefits or services other than those specified
herein. This Agreement superscdes any and all other agreements, either written or
oral, between the parties with respect to the subject matter hereof.

4.2 Changes or Modifications. No change or modification of this Agrcement shall be
valid unless the same shall be in writing and signed by Receiving Facility and
Transferring Hospital. No waiver of any provision of this Agreement shail be
valid unless in writing and signed by the pcrson or party against whom charged.

43  Governing Law. This Agreement shall be consirued and interpreted in accordance
with the laws of Illinois. It may only be amended, modified or terminated by an
instrument signed by the parties. This Agreement shall inure 1o the benefit of and
be binding upon the parties, their successors, legal representatives and assigns,
and neither this Agrecment nor any right or interest of Receiving Facility or
Transferring Hospital arising herein shall be voluntarily or involuntarily sold,
transferred or assigned without written consent of the other party, and any attempt
at assignment is void.

44  Relationship of the Parties. The parties arc independent contractors under this
Apreement. Nothing in this Agreement is intended nor shall be construed to
create an employer/employec relationship or a joint venture relationship between
the parties, or to allow any party to excreise control or direction over the manner
or method by which any of the parties perform services herein.  The waiver by
either party of a breach or violation of any provision of this Agreement shall not
operaie as, or be construed to be, a waiver of any subsequent breach of the same
or other provisions hereof. Notices required herein shall be considered effective
when delivered in person, or when scnt by United States certified mail, postage
prepaid, return receipt requested and addressed to:
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Transferring Hospital: Receiving Facility:
Richard Seidler President/CEQ
Chief Executive Officer OSF Saint Francis Medical Center
Trinity Medical Center 5330 N.E. Glen Oak Avenuc
2701-17" Street Pcoria, IL 61637

Rock Island, L 61021

or to other such address, and to the attention of such other person(s) or officer(s)
as a party may designate by writlen noticc.

4.5  Limitation of Liability; Rights of Third Parties. It is understood and agreed that
neither party to this Agreement shall be legally liable for any negligent or
wrongful act, etther by commission or omission, chargeable to the other, unless
such liability is imposed by law. This Agrcement shall not be construed as
seeking to cither enlarge or diminish any obligations or duty owed by one party
against the other or against a third party.

4.6  Severabilitv. The invalidity or unenforceability of any particular provision of this
Agrecment shall not affect the other provisions hereof, and this Agreement shall
be construed in all respects as if such invalid or unenforceable provision were
omitied.

4.7  Waiver of Breach. The waiver by cither party of a breach or violation of any
provision of this Agreement shall not operate as, or be construed to be, a waiver
of any subsequent breach of the same or other provision hereof.

48  Interpretation. This Agrecment is a result of negotiations between the partics,
nonc of whom have acted under any duress or compulsion, whether lcgal,
economic or otherwise. Accordingly, the parties hereby waive the application of
any rule of law that otherwise would be applicable in connection with the
construction of this Agreement that ambiguous or conflicting terms or provisions
should bc construed against the party who (or whose attorney) prepared the
executed Agreement or any earlicr draft of the same. Unless the context of this
Agreement otherwise clearly requires, references to the plural include the singuiar
and the singular, the plural. The words “hereof,” “herein,” “hereunder” and
similar terms in this Agreement refer to this Agreement as a whole and not to any
particular provision of this Agreement. The section tiles and other headings
contained in this Agrcement are for reference only and shall not affect in any way
the meaning or interpretation of this Agreement.

fSignature page follows]
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IN WITNESS WHEREOF, the parties have hereto executed this Agrecment in multiple
originals as of the last date written below.

TRANSFERRING HOSPITAL: RECEIVING FACILITY:
Trinity Medical Center OS5F HEALTHCARE SYSTEM, an Illinois
o not-for-profit corporation, owner and operator

of OSF Saimt Francis Medical Center and
Children’s Hospital of THinois

w

Richard[Scidler

Presidenv’® CE J/ /
Dated: &

-
0 K President & CEQ
[ ?{ /l Dated: pd L/l?//?/

By:

X

Kei

ATTACHMENT 10
Discontinuation
Exhibiz 1

Trinity Rock Island Pediatric Discontinuation Page 50

111472016




EXHIBIT A

Pediatric Patient Representatives

Transferring Hospital: Recciving Facility:
Nancy Frederiksen BS. RN Carolyn Henricks RN
Pediatric Quality Coordinator Pediatric Quality Coordinator
Emergency Department Emergency Department/Clinical Decision Unit
Trinity Medical Center OSF Saint Francis Medical Center
2701 17" $t.. Rock Island, IL 61201 530 NE Glen Oak Avenue | Peoria, TL | 61637
P 309-779-3292 p 309.624.8466/ ¢ 309.635.3695/
" 309-779-2227 £309.624.8470
Naney.Jrederiksenf@unitypoint.org Carolyn.Henricks@osihealthcare.org.
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SECTION Il BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES
—~ INFORMATION REQUIREMENTS

1110.230 — Background, Purpose of the Project, and Alternatives

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

fowa Health System is the sole corporate member of Trinity Regional Health System,
the sole corporate member of Trinity Medical Center. Trinity Medical Center is also a
member of Quad City Ambulatory Surgery Center, L.L.C., which is an Illinocis heaith
facility. Trinity Medical Center operates three hospitals, two of which are in lllinois -
Trinity Rock Island and Trinity Moline. Trinity Bettendorf is located in Bettendorf, la.

Trinity Rock Island is an "assumed name” (often known as “d/b/a” for doing business as)
for the hospital that is subject of this COE application.

The proposed discontinuation wiil be on the Trinity Rock Island campus.

Licenses and Joint Commission Accreditation Letters for illinois Facilities Owned and
QOperated by lowa Health System in lllinois.

The following is a listing of all health care facilities owned or operated by the applicants
with applicable license numbers and Joint Commission accreditation number. Copies of
these licenses and Joint Commission letters are included as Attachment 11, Exhibit 1.

Attachment 11, Table 1
Current Licenses and Joint Commission Identification Numbers

Name and Location of lllinois License Identification Joint Commission
Facility Number |dentification Number

Trinity Medical Center 0003244 Joint Commission D #7421
Rock island, linois
Trinity Moline 0005140 Joint Commission |D #7421
Moline, lllinois
Quad City Ambulatory 7002520 AAAC ID#12794
Surgery Center, LLC
Moline, lllinois

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.

Certified Listing of Adverse Action Against Any Facility Owned and Operated by the
Applicants in illinois
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By the notarized signatures on the Certification pages of this application the authorized
representatives of Trinity Medical Center, Trinity Regional Health System and lowa
Health System attest that there have been no adverse actions during the three years
prior to filing this application against any facility owned and/or operated by lowa Health
System by any regulatory agency which would affect its ability to operate a license

entity.

3. Authorization permitting HFSRB and DPH access lo any documents necessary to
verify the information submitted, including but not limited to: official records of IDPH or
other State agencies; the licensing or certification records of other states, 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.

Authorization Permitting HSFRB and IDPH to Access Necessary Documentation

By the notarized signatures on the Certification pages of this application the authorized
representatives of Trinity Medical Center, Trinity Regionat Health System and lowa
Health System hereby authorize the Health Facilities and Services Review Board and
the lllinois Department of Public Health to access information in order to verify any
documentation or information submitted in response to the requirements of this
subsection, or to obtain any documentation or information which the State Board or
Department of Public Health find pertinent to this subsection.

4. If during a calendar year, an applicant submitted more than one application for
permit, the documentation provided with the prior applications may be utilized to fulfill
the information requirements of this criterion. in such instances, the applicant shall
attest the information has been 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.

Exception for filing Multiple Certificates of Need in One Year

Not applicable. This is the first certificate of need filed by Trinity Medical Center, Trinity
Regional Health System, and lowa Health System in 2016.
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Trinity Medical Center
Rock Island, IL

has been Accredited by

The Joint Commission

Which has surveved this organization and {ound it to meet the requirements [or the

Hospital Accreditation Program

January 12, 2016

Accreditation is customarily valid for up to 36 months.

MM 0 #7421 ///ZM Y G

Kebecdd ). Patchie, MD Peiny/Reprint Date: 917202036 Mark R. Chassin, ML, FACP, MPP. MI*H
Chair, Board of Cominissioners Presidenl

The Joint Commission is an independent, not-lor-profit national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about aceredited organizations may be provided dircetly 1o
The loint Commission at [-800-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site al www,jointcommission.org.
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f(;g . LICENSE, PERMIT, CERTIFICATION, REGISTRATION

g?.‘: The person, firm or corporition whost name appadis on this cerkiicata has complied vath the prowisions of
(Q'Y the Hhnois slatutes amrdior rules and rogulations and s hereby authorized 10 engage in the actvdy as
' Indicated betow.

R,

e

o
&  Nirav D. Shah, M.D.,J.D. s Do o
‘Qﬁ:{" D}rector Fuble Heatih
gr_ EAMHATON GATE E CATLUORY 10 iR
pg?r 6/30/2017 0003244
‘% General Hospital

Effective; 07/01/2016

SRR

¥
L%

SRRIBBRRBERE

%‘2’5%

Trinity Medical Center (West)
dba Trinity Rock Island
2701 17th Street

Rock island, {L 61201

The face of this Icense hag a eckored Liackground, Printed by Authanty of the State of Hinis » PO, £:012320 108 3412
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DISPLAY THIS PART IN A

= CONSPICUOUS PLACE

Exp. Date 6/30/2017
Lic Number 0003244

Date Printed 5/3/2016

Trinity Medical Center {(West)
dba Trinity Rock Island

2701 171h Street

Rock Istand, IL 61201

FEE RECEIPT NO.
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the Liinos statutes andior rules and re
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PUBLIC HEALTH

LICENSE; PERMIT, CERTIFICATION, REGISTRATION

The person. litm or corporation whose name agpears on this ceetificate has complisd with the provisions of

quiabions and is hereby authorized to engage in the activily as

Nirav D. Shah, M.D. J.D.

lssued undar the authunty of
lhe Nlangis Reparimant of

BREERIRL

Director Public Haatth
EXSIRATION DATE CATEGORY 1D NUMBER
11/28/2016 0005140

A

et

ek

B

General Hospital

Effective: 11/29/2015

dba Trinity Moline

ay

e

Moline, IL 61265

S
,‘mvwm Tha face of this license has a eatored backgrovnd. Printed by Authonty of the State of llingis « RO, #4012320 10M 3412

R R R B R B B B R B R R R R R R B R0

Trinity Medical Center - 7th Street Campus

500 John Deere Road, 7th Street Campus

%
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DISPLAY THIS PART IN A
CONSPICUQUS PLACE

-

Exp. Date 11/28/2016
Lic Number 0005140

Date Printed 10/8/2015
Validation Num

Trinity Medica! Center - 7th Street Ca
dba Trinity Moline

500 John Deere Road, 7th Street Cam
Moline, IL 61265

FEE RECEIPT NO.
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ACCREDITATION
ASSOCIATION o
\H.,.w.w. AMBULATORY HEALTH CARE, INC. W m._ W
grants this m. M m
CERTIFICATE OF ACCREDITATION
to

ANG>U CITY AMBULATORY mGWﬂmam CENTER, LLC
D/B/A QCASC

520 VALLEY VIEW DR, SUITE 300
MOLINE, IL 61265-6152

In recognition of its commitment to high quality of care and substantiaf compliance
whth the Accreditation Association for h:&n&%@ .imnmm Care standards for ambulatory health care o@nuﬁmm%,m

Page

12794
Orjanization Jdentification Number

%Tr\.

FRANK J. CHAPMAN, MBA

AUGUST 23, 2018
The Awward of Accreditation expires on the above dote

ﬁﬁw&\@\ﬂ\l

m.Hm.E._mZ.P MARTIN, _w m_

" Chair of vhe Board President and CEQ

ASSOCIATION MEMBERS
ASCA Foundation « American Academy of Cosmetic Suigery © American Academy of Dental Group Practice = American Acadeny of Dermatology
American Academy of Facial Plastic and Reconstructive Surgery ° American Association of Oral and Maxillofacial Surgeons © American College of Gastroenterology
American Coflege Health Association » American College of Mofis Surgery = American Congress of Obstetricians ¢ (Gynecolagists © American Dental Association
American Gastroenterological Association® American Society of Anesthesiologists © American Society for Dermatologic Surgery Association
American Society for Gastrointestinal Endpscopy © Association of periOperative Registered Nirses © Society for Ambulatory Anesthesia

Trinity Rock Island Pediatric Discontinuation
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b $250 O1LD ORCHARD ROAD, SUITE 200 » SKOKIE, IL 60077
PHONE: 847/853.6060 « E-MAIL: INFO@AAAHC.ORG » WEB SITE: WWYW.AAAHC.ORG



DISPLAY THIS PART IN A
CONSPICUCUS PLACE

Exp. Date 12/2/20186
Lic Number 7002520

Date Printed 9/30/2015

- Qluad City Ambutatory Surgery Center,

. 520 Valley View Drive Suite 300
. Moling, IL 61265

FEE RECE!PT NO.

n
R
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SECTION Xi. SAFETY NET IMPACT STATEMENT

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

The discontinuation of the pediatric impatient service will not impact other area providers as
there is excess availability of pediatric inpatient beds in our community as well as access at our
Trinity Bettendorf hospital located 13 miles from the Trinity Rock Island campus.

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.

Trinity has no knowledge regarding cross subsidization of safety net services.

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

The discontinuation of the pediatric impatient service will have no impact on other area safety
net providers in our community.

Trinity Regional Health System has an established history of providing safety net services to its
community. In 2015, Trinity provided nearly $43 Million in total community benefits including
more than $40 Million in charity care and uncompensated Medicaid. In all, 8% of Trinity
Regional Health System’'s total expenses were for community benefit.

At Trinity our community involvement and mission are both priorities for the organization and its
leadership team. This commitment served as the motivation behind the creation of cur Mission
Effectiveness Committee (MEC). The MEC brings together empioyees, senior members of the
organization, and members of our Board of Directors to discuss the effectiveness with which
Trinity is serving its community. Trinity also has a senior leader devoted to community
advocacy and community health initiatives.

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

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

in 2015, QCHI completed its most recent community needs assessment. Trinity's Vice President
of Community Impact & Advocacy, was on the steering committee. While there were many
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areas of opportunity identified in this study’s findings, some of the most prevalent health issues
in the community were identified as mental health, heart disease, and the accessibifity of
healthcare services in general. This aligns with what Trinity has been experiencing in terms of
increased utilization of Emergency Department services, Cardiac and Mental Health services. It
also confirms that Trinity has been focusing its efforts appropriately to be a safety net in the
community.

Trinity developed a three year Community Health Improvement Plan (CHIP) to guide our
organization in meeting these identified needs. The 2016-18 CHIP has five main areas of focus
to include the following:

Diabetes, obesity, and promoting healthy living
Heart Disease & Stroke

Mental Heaith/Behavioral Health

Cancer

Access to healthcare services

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

In response, Trinity has actively participated in multiple community collaborations to address
specific community heaith needs in the Quad-Cities and Western lllinois counties of Rock
Island, Henry, Mercer, and Whiteside. These collaborations are listed below by category.

.  Health Literacy and Access for Racial and Ethnic Minorities
Quad City Alliance of Immigrants and Refugees
Giobal Communities
NAACP — Rock Island
The Esperanza Center
League of United Latin American Citizens (LULAC)
Burmese community churches
. United Neighbors
Il.  Nutrition and Wellness
a. River Bend Foodbank
b. Heart of Hope Ministries
¢. Pioneering a Healthy Community
Hl. Behavioral Healthcare and Access: Specific Populations
Eating Disorders Consortium
Veterans Service Consortium
Amowhead Ranch
Homeless Shelters
QC Hearts and Minds
National Alliance for Mental lilness {NAMI)
{V.  Behavioral Healthcare and Access: Medical

~PoO0Tw

[{=]

~o Q0o

a. Community Health Care ~ behavioral health integration with iocal FQHC
b. Mercer County Hospital — Emergency Department (tele-psychiatry services)
c. Hammond Henry Hospital - Emergency Department (tele-psychiatry services)
d. Area Physician Offices — Behavioral health/primary care integration
ATTACHMENT 40
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VL.

Criminal Justice
a. Mental Health and Drug Court Planning & Implementation Committee
b. Rock Island County Jail
Social Support
a. Gilda’s Club
b. Family Resources
¢. Child Abuse Council
d. Boys’ and Girls’ Club

White Trinity's CHIP lays out specific strategies to meet our community heaith needs, the
following examples demonstrate Trinity's commitment to filling healthcare gaps and providing
much needed services to the residents of its service area and beyond.

Access

Trinity provides obstetrical (OB) and neonatal care at its Moline campus. Trinity has 18
dedicated obstetrical beds, an OB Emergency Department, and a leve! I| NSCU with
neonatologists and neonatology nurse practitioners on call 24/7. The NSCU offers 11
rooms with the most technologically advanced equipment. Larger rooms aiso are
available to accommodate twins and triplets. Trinity has a transfer agreement with OSF
Healthcare/Children’s Hospital of lllinois for more advanced neonatal care needs.
Expand provider access and availability of care within the community through patient
and community enrollment in health insurance plans offered through the Healthcare
Exchange Marketplace and expanded Medicaid programs. Trinity employs six certified
application counselors (CACs) who participate in community events to educate about
heaith care insurance options available through the Exchange and schedule
appointments for confidential enroliment. Since 2013, Trinity CACs have enrolled
nearly 3,200 people in the Health Exchange Marketplace and expanded Medicaid
programs.

Trinity partners with Genesis Health System tc provide financial support for School
Health Link by employing one of its health care providers. With two locations in Rock
Isiand and Silvis, School Health Link provides year-round health care and disease
prevention for school-aged children and adolescents. School Health Link collaborates
with local school districts and the Rock Island County Health Department with a program
goal of decreasing school absenteeism and keeping children well by preventing health
risk through education. Alf heaith care services are billed on a sliding fee scale based
on total household income and size.

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

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

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

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

At Trinity Rock Island, the Emergency Department’s payer mix is comprised of 32% Medicare,
37% Medicaid, 5% self-pay, 1% work comp, and just 25% commercially insured. With 1in 4
children in Rock Island County living in poverty, Trinity’s Emergency Department acts as the
safety net that its residents need. Emergency departments are often used by the uninsured or
underinsured as an access point for primary care, minor injuries and low acuity ilinesses such
as ear aches, colds and sore throats. While Trinity Rock Island has experienced growth in
emergency department visits since opening its new emergency department in 2015, pediatric
inpatient admissions have been on the decline the last four years.

Mentai Heaith

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

The continuum also includes a full range of outpatient behavioral health services for mental
health and substance abuse for adult and children. Cutpatient behavioral health services are
also integrated into primary care practices including the local Federally Qualified Health Center.
Behavioral health assessments are available in 19 area schools and Arrowhead Ranch, a
residential treatment facility serving at-risk youth aged 12-21 through the use of telemedicine.

Additionally, Rohert Young Center provides inpatient behavioral health services with 54 licensed
beds serving adults, adolescents and children on the Trinity Rock Island campus. Trinity has six
designated pediatric inpatient beds for acute mental illness. In response to the need for more
pediatric inpatient beds for hehavioral health, Trinity recently added a swing docr in its
behavioral health unit that would allow for an additional eight beds to accommodate children
and adolescents. From January to September 20186, Trinity had 328 pediatric patients in its
mental health inpatient unit. Nearly two thirds of these patients are cn Medicaid.

Health OQutreach and Wellness
In addition to providing free or subsidized care in accordance with Trinity's financial assistance
policy, the hospital also offers programs and services that respond to the community's unique
healthcare needs. Trinity sponsors outreach efforts including health and disease prevention
programs such as health fairs, risk assessments, and free or low-cost screenings. Trinity also
provides corporate sponsorships to many heaith-related events to raise awareness and funds.
For instance, Trinity provided more than $342,880 in sponsorships in 2015 to benefit non-profit
organizations and other community programs and events. Many of these sponsorships directly
benefited children and families including:

+« March of Dimes
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Boys and Girls Club
Family Resources

Child Abuse Council

Big Brothers Big Sisters
Gilda’s Ciub

Make a Wish of lllincis
Junicr Achievement

Two Rivers YMCA

United Way

Children's Therapy Center
Skip-A-Long Child Development Center
Girl Scouts & Boy Scouts

* ® ¢ & & 3 = & 5 2 & @

Trinity’s Parish Nurse Program works within a faith community under the direction of a pastor to
support community health through an array of activities such as blood pressure checks, flu shot
clinics, screenings, support groups, health fairs, etc. By seeing patients in their communities,
Trinity is better able to reach at-risk patient populations. Trinity currently has parish nurses in
47 ilinois parishes.

Keeping children healthy and well is essential to fulfilling our organization’'s mission for a heaithy
community. UnityPoint Clinic has 27 employed physicians in its family medicine and pediatric
clinics throughout the Quad-Cities region. The physicians provide regular preventive care for
pediatric patients including well child checks, immunizations and flu shots. Since 2013, all
Quad-Cities physicians under the UnityPaint Clinic umbrelia participate in a Value-Based
Performance Plan and are held accountable for metrics through CMS Meaningful Use. The
Value Based Performance Plan is comprised of 10 to 15 quality and care coordination
measures, which includes preventative care such as well child checks for pediatric patients.

Health Education

Trinity offers various seminars and educationat lectures to both the public and other heaithcare
professionals. Trinity offers childbirth and parent classes for the community, including
breastfeeding, infant care, sibling care and pediatric populations. In-service speaking
engagements are available upon request. Trinity also offers health education materials through
its web site www.unitypoint.org and My UnityPaint patient portal.

Trinity also maintains a medical library to assist any patron seeking to obtain medical
information. Consumers can ask the full time librarian for assistance in locating recent articles
and publications on their health care topic. The library is 2 member of many consortiums and
organizations providing patrons with access to many other collections across the country.

Summary
Due to the declining need for pediatric inpatient beds in our community, the discontinuation of

the pediatric inpatient service will not impact safety net services as pediatric health care
services are primarily provided at dedicated children’s hospitals or in the outpatient setting.
Trinity is committed to meeting the community's needs and expectations as a safety net
provider now and into the future.
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The following safety net information reflects Trinity Medical Center in lllinois only. By the
notarized signatures on the Certification pages of this application the authorized representatives
of Trinity Medicai Center, Trinity Regional Health System and lowa Health System hereby
provide the following safety net information which is true and accurate.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of Patients) 2013 2014 2015
Inpatient 1,456 997 1,037
Outpatient 10,125 5,004 5,199
Total 11,581 6,001 6,236
Charity {Cost in dollars)
Inpatient| 616,000 | 5 87,000 | S 91,000
Qutpatient| $ 1,559,000 | § 1,094,000 | § 1,138,000
Total 5 2,175,000 | § 1,181,000 | § 1,229,000
MEDICAID
Medicaid (# of Patients) 2013 2014 2015
Inpatient 1,353 2,196 2,420
Outpatient 71,347 55,828 56,914
Total Patients 72,700 58,024 59,334
Medicaid {revenue) - Gross Charges
inpatient| $ 21,226,000 | § 28,736,000 | S 44,807,000
QOutpatient| 5 21,634,000 | & 35,057,000 | $ 34,827,000
Total $ 42860000 % 63,793,000 % 79,634,000
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SECTION XI|i. CHARITY CARE INFORMATION

Charity care for the Trinity Medical Center location in lllinois is as follows:

CHARITY CARE
2013 2014 2015
Net Patient Revenue $193,010,000 | $217,590,000 | 5204,248,000
Amount of Charity Care {charges) | $ 6,411,000 | $ 4,120,000 | $ 4,416,000
Cost of Charity Care $ 2175000 |$% 1,181,000 S 1,229,000

The lowa Health System Financial Assistance Policy is included as Attachment 41, Exhibit 1.
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%l% UnityPoint Health

Title: Financial Assistance — Hospital Facilities 1.BR.34,

Ef‘fectéve Date; 09/09/05; Rev: 04/07, 12/07, 10/10, 08/11, 02/12, 01/16

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

SCOPE: All UPH Hospitals and Hospital Organizations (referred to collectively as “UPH
Hospitals™) that are 501(c)(3) tax-exempt. Schedule C, attached, describes what services and
provider practices are covered at UPH Hospitals.

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

Pursuant to Internal Revenue Code Section 501(r), in order to remain tax-exempt, each UPH
Hospital is required to adopt and widely publicize its financial assistance policy.

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

I. Deﬁnition1s.

l.1 Hospital. A facility that is required by a state to be licensed, registered, or
similarly recognized as a hospital. Multiple buildings operated by a Hospital
Organization under a single state license are considered to be a single Hospital.

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

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

1.BR.54 ATTACHMENT 41
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Title: Financial Assistance — Hospital Facilities 1.BR.34

1.4

1.5

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

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

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

1.4.3 The current AGB amounts for each UPH Hospital are attached al
Schedule B to this policy. The AGB amounts will be updated annually.

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

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

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

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

policy.

2, Eligibility for Financial Assistance.

2.1 Financial assistance is available for only Medically Necessary Care and
Emergency Medical Care provided o FINA-Eligible Patients. Financial
assistance shall be based on the following guidelines, unless subject to
conflicting state law requirements that will take precedence as outlined in
Schedule A attached to this policy.

. 22 FINA-Eligible Patients who are below 600% of the current Federal Poverty
Income Guidelines (FPIG) may be FINA-Eligible. FINA-Eligible Patients will
1.8R 34
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Title: Financial Assistance — Hospital Facilities 1.BR.34

1.BR.34

23

24

2.5

2.6

2.7

not be billed more than the Amounts Generally Billed to Patients who have
insurance.

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

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

201-225% of FPIG: 65% discount off AGB

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

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

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

401-600% of FPIG: AGB only

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

In addition to household income, the Hospital will consider the extent to which
the Patient’s household has assets that cotild be used (o meet his or her financial
obligation. Assets may include, but are not limited 1o, cash, savings and
checking accounts, certificates of deposit, stocks and bonds, individual
retirement accounts (IRAs), trust funds, real estaie (excluding the Patient’s
home) and motor vehicles. The Hospital will also take into account any
liabilities that are the responsibility of the Patient’s household.

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

Presumptive Eligibility. Patients who meet presumptive eligibility criteria
under this Section may be granted financial assistance without completing the
financial assistance application. Documentation supporting the Patient’s
qualification for or participation in a program listed below at 2.7.1 must be
obtained and kept on file. Documentation may include a copy of a government
issued card or other documentation listing eligibility or qualification. or print
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Title: Financial Assistance — Hospital Facilities 1.BR.34

screen of web page listing the Patient’s eligibility. Unless otherwise noted, a
Patient who is presumed cligible under these presumptive criteria will continue
to remain eligible for six months following the date of the initial approval,
unless Hospital personnel have reason to believe the Patient no longer meets
the presumptive criteria.

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

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

2.7.1.2 Limited eligibility — 1llegal undocumented persons/ 3-day
emergency window. The lowa Department of Human Services
allows for up to three days of Medicaid benefits to pay for the
cost of emergency services for undocumented persons who do
not meet citizenship, alien status, or social security number
requirements. The emcrgency services must be provided in a
Hospital that can provide the required care after the emergency
medical condition has occurred. Presumptive eligibility for
this category will be considered valid 6 months from the date
of the emergent event.

2.7.1.3 Medicaid program {excluding lock-in and/or spend-down)

2.7.1.4 Women, Infants. and Children {WIC) nutrition assistance

3. Communicating Financial Assistance Information.

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

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

3.3 UPH Hospitals will develop a Plain Language Summary of this poliey.

3.3.1 The Plain Language Summary will be available by mail. on cach
Hospital’s website, and in person at each Hospital.
3.3.2 The Plain Language Summary will be offered as part of the Patient
intake and/or discharge process.
1.BR 34
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1.B1R.34

35

3.3.3 The Plain Language Summary must be included when a Patient is sent
written notice that Extraordinary Collection Actions may be taken
against him/her. UPH Policy 1.BR.40, Billing and Collections, contains
additional detail about billing & collection practices, and may be
obtained at each Hospital and on each Hospital’s website.

This financial assistance policy, the Plain Language Summary, and all financial
assistance forms must be available in English and in any other language in
which limited English proficiency (LEP) populations constitute the lesser of
1,000 persons or more than 3% of the community served by the Hospital. These
translated documents will be available by mail, on each Hospital’s websile, and
in person at each Hospital.

These notices and documents may be provided electronically.

Method for Applying for Financial Assistance.

4.1

4.2

4.3

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

4.1.1  This policy does not apply to the portion of a Patient’s services that have
been, or may be, paid for by a first or third party payer such as an
automobile insurance company or worker's compensation. As allowed
by the States of lowa, Illinois, and Wisconsin, when a Patient presents
for services following an accident or injury, the Hospital may place a
hospital lien against the thitd party settlement.

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

Patient Notified of Eligibility. =~ After receiving thc Patient’s financial
information, the Hospital will notify the Patient of histher eligibility
determination within a reasonable period of time.

4.3.1 If the Patient does not initialty qualify for financial assistance, the
Patient may reapply if there is a change in income, assets, or family
responsibilities.
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4.3.2

/s William B. Leaver

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

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

William B. Leaver
UPH President

1.BR.34
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SCHEDULE A - ILLINOIS LAWS

Hospital Uninsured Patient Discount Act*: 1n llinots, the Hospital Uninsured Patient Discount
Act requires all lllinois hospitals to provide discounts to uninsured lllinois patients who meet
certain eligibility criteria.

Under the law, patients with a family income up to 200% FPL in urban areas and 125% in rural
areas (or at critical access hospitals) will receive a 100% discount. Patients with a family
income between 201-600% FPL. in urban areas and 126-300% FPL in rural areas {or at critical
access hospitals) will receive a discount to 135% of the hospital’s cost. The act also has a
maximum collectible amount of 25% of annual family income for those who meet the
eligibility criteria and do not have significant assets.

These discounts only apply to medically necessary health care services that would be covered
under Medicare; it does not apply to clective cosmetic surgery or non-medical services such as
social and vocational services. The discount does not apply to physician services.

Patients may be required to apply for Medicare, Medicaid, AllKids, SCHIP, or other public
programs if they might qualify.

*IL Public Act 93-963

[Fair Patient Billing Act*: In linois, the Fair Patient Billing Act also requires [llinois hospitals
to provide discounts to uninsured patients who meet certain eligibility criteria.

Uninsured patients with a family income up to 200% FPL in urban areas and up to 125% in
rural areas will receive a 100% charitable discount for services exceeding $300.

Uninsured patients with a family income between 201-600% FPL in urban areas and up to 126-
300% in rural areas will receive a discount from charges for services exceeding $300.

This act also has a maximum collectible amount of 25% of annual family income for those
who meet the eligibility criteria.

Patients may be required to apply for insurance and/or assistance in order to qualify for these
discounts.

*IL Public Act 94-885

1.BR.34
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SCHEDULE B — AMOUNTS (GENERALLY BILLED

(Updated 1/27/2016)
Amounts
Generally AGB
Billed (AGB} as Discount
a % of Charges
UmtyPomt Health Anamosa - St. Luke's/Jones Regional 54% 46%
Medical Center
UnityPoint Health Cedar Rapids - Continuing Care o 0
Hospital at St. Luke's L.C. 34% 66%
Umty.Pomt Health Cedar Rapids - St. Luke's Methodist 349 66%
Hospital
Umtment Health Des Moines - John Stoddard Cancer 279 73%
Center
Umty‘Pomt Health Des Moines - Blank Children's 27% 73%
Hospital
Umty.Pomt Health Des Moines - lowa Lutheran 299, 71%
| Hospital
UnityPoint Health Des Moines - lowa Methodist 27% 73%

Medical Center

UnityPoint Health Des Moines - Methodist West

. 27% 73%
Hospital
UnityPoint Health Dubuque - Finley Hospital 38% 62%
Un ltyPomt l-lgalt’i1 Fort Dodge - Trinity Regional 37% 63%
Medical Center
Umt}‘/Po.mt Health Peoria - Methodist Medical Center 29% 71%
of Illinois
UnityPoint Health Peoria - Proctor Hospital 24% 76%
UnityPoint Health Quad Citics/Muscatine - Trinity 0 0
Medical Center — Bettendor(’ 41% ‘ X%
UnityPoint Health Quad Cities/Muscatine - Trinity o 0
Medical Center — Moline 3% 66%
UnityPoint Health Quad Cities/Muscatine - Trinity o o
Medical Center - Rock Island 34% 66%
Ezl;z:t?:: Health Quad Cities/Muscatine - Trinity 0% 589
Umt'yPomt Health Sioux City - St. Luke's Regional 45% 55%
Medical Center
UnityPoint Health Waterloo - Allen Memorial Hospital 40% 60%
UnityPoint Health Madison, Wisconsin - Meriter 37% 630

o (1]

Hospital. Inc.

1.BR.34
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SCHEDULE C — COVERED SERVICES AND PROVIDER PRACTICES BY HOSPITAL

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

(1) Their profcssional services are covered under this Financial Assistance Policy
1.BR.34

(2) Their professional services are covered under separate UPH Policy 1.BR.34(a),
Financial Assistance - Non-Hospital Entities, because they arc employed by
UnityPoint Health Clinic or Trimark Physicians Group.

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

~Services Not Covered under
Financial Assistance Policy (see

UnityPoint Health Hospital separafe Provider Listing below

_ h “as well)
UnityPoint Health Anamosa - St. Luke's/Jones Anamosa Area Ambulance Service
Regional Medical Center provides services to hospital

patients which are not covered
under this policy.
UnityPoint Health Cedar Rapids - Continuing Care The physician/professional portion
Hospital at St. Luke's L.C. of services for radiology/imaging
will not be covered under this
financial assistance policy and be
billed separately.
UnityPoint Health Cedar Rapids - St. Luke's The physician/professional portion
Methodist Hospital of services for radiology/imaging
will not be covered under this
financial assistance policy and be
billed separately.
UnityPoint Health Des Moines - John Stoddard The physician/professional portion
Cancer Center of services for pathology,
radiology/imaging, and
anesthesiology will not be covered

1.BR34
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" “Services Not Covered under
Financial Assistanee Policy (see
separate Provider Listing below
. as well).

under this financial assistance
policy and be billed separately.

UnityPoint Health Des Moines - Blank Children's The physician/professional portion

Hospital of services for pathology,

radiology/imaging. and
anesthesiology will not be covered
under this financial assistance
policy and be billed separately.
UnityPoint Health Des Moines - lowa Lutheran The physician/professional portion
Hospital of services for pathology,
radiology/imaging, and
anesthesiology will not be covered
under this financial assistance
policy and be billed separately.
UnityPoint Health Des Moines - lowa Methodist The physician/professional portion
Medical Center of services for pathology.
radiology/imaging, and
anesthesiology will not be covered
under this financial assistance
policy and be billed separately.
UnityPoint Health Des Moines - Methodist West The physician/professional portion
Hospital of services for pathology,
radiology/imaging, and
anesthesiology will not be covered

' under this financial assistance

policy and be billed separately.

UnityPoint Health Dubuque - Finley Hospital United Clinical Laboratories is
located in our hospital and if you
receive services from them they
are not covered under our policy
unless you are also receiving our

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

UnityPoint Health Hospital

UnityPoint Health Fort Dodge - Trinity Regional The physician/professional portion
Medical Center of services for pathology,
radiology/imaging, and

1.B1R.34
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UnityPoint Health Hospital

“Services Not Covered under

Financial Assistance Policy (see
separate Provider Listing below
as well)

anesthesiology will not be covered
under this financial assistance
policy and be billed separately.

UnityPoint Health Peoria - Greater Peoria Specialty
Hospital

No services covered

of lllinois

UnityPoint Hcalth Peoria - Methodist Medical Center

UnityPoint Health Peoria - Proctor Hospital

UnityPoint Health Quad Cities/Muscatine - Trinity
Medical Center — Bettendorf

Metro Lab is located in our
hospital and if you receive services
from them they are not covered
under our policy unless you are
also receiving our hospital
services. The
physician/professional portion of
services for pathology and
radiology/imaging will not be
covered under this financial
assistance policy and be billed
separately.

UnityPoint Health Quad Cities/Muscatine - Trinity
Medical Center — Moline

Metro Lab is located in our
hospital and if you receive services
from them they are not covered
under our policy unless you are
also recetving our hospital
services.

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

UnityPoint Health Quad Cities/Muscatine - Trinity
Medical Center - Rock Island

Metro Lab is located tn our
hospital and if you receive services
from them they are not covered
under our policy unless you are
also receiving our hospital
services. The
physician/professional portion of
services for pathology and

[.3R.34
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UnityPoint Health Hospital

"~ Services Not Covered under

Financial Assistanec Policy (sec
separate Provider Listing below
as well)

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

UnityPoint Health Quad Cities/Muscatine - Trinity
Muscatine

UnityPoint Health Sioux City - St. Luke's Regional
Medical Center

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

UnityPoint Health Waterloo - Allen Memorial
Hospital

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

UnityPoint Health Madison, Wisconsin - Meriter
Hospital, Inc.

The physician/professional portion
of services for pathology,
radiology/imaging, and
anesthesiology will not be covered
under this financial assistance -
policy and will be bilied
separately. Turville Bay is located
within our hospital and if you
receive services from them they
are not covercd under our policy.

THE FOLLOWING PROVIDER PRACTICE LISTING IS UPDATED QUARTERLY

1.BR.34
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Rock Island County Abstract & Title Guaranty Co.

211« {fith Sreel, Suls 300
Rock faland, Mingts 61201

P.Q. Rar 31304
Rock letand, Linois 412043308

Snyder, Park & Nelsen, P.C.
Alln: Dee A, Runnels

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

Rock Island, IL  61204-3700
Fh.: 305-786-8497

Fx.: 309-786-0463

Fila No. F88-110-L

Representutive For
Lawyers Title huvrance Corporation
and
First dmerican Tide Inturance Campary

Tirle Insurance - Absiracis - Escrow Senvce
Phone {303 7'5&5«'5
ox

el - wahapEricalda com

Fax {309) 760-2598

Oate: April 14, 2008
FEDID # 36-1694210

INVOICE

RE: TRINITY WEST CAMPUS

ate

Senvices Deserintion mount

Agprit 14, 2008 Qwnors & Lendars Tik Insurance - Commilmen) Foa £250.00
Addllional Tract Searches (2 & 100.00 each) $200.00
Qwnar's Policy Premium {Sabllity: STBD) $TBD

Note: Billing docs not intiude escrows, fulvre updates, endorsemeni(s), additfonal
poliches, proalums, recording fees, doctimoni coplos, document preparation,
ovornighl defivercs, closing fees nor revonuo stamps...as may ho appiienble.

TOTAL

$450.00

Desciiplion:  Commilment and Involce to abave VIA EMAIL

Toper 1 - Oonl — SETFord-]
TEACT 2~ Hetrpas = SRT 257

-i',;@n_f_a;;-__g.- LOEST Qhmbuss = DRI 252

Trinity Rock Island Pediatric Discontinuation
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TO:

Snyder, Park & Nelson, P.C.
Attn: ftes A Runngls

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

Roch Isfand, IL  G1204-3700
Ph.: 309-786-8497

Fx.: 202-T8G-0463

COMMITMENT FOR TITLE INSURANCE
ISSUED BY

First Anierican Title Insurance Company

AGREEMENT TQ ISSUE POLICY

We agree 16 issuc 2 policy Fo yau aceording to the tenns of this Commétment, When we ghow the palicy
omoun! and your nzme a3 the proposcd nsured in Schoknie A, this Comminient becomes efective as of the
Commitment Date shown in Schedule A.

1f the Reguirements shown in this Commitment have nol beea met within six months ofter the Comminment
Dhate, aur phligaticn undes shia Commitment will end. Also, our obligetion under this Commitment will end when the
Palicy is issued and then cur oblipalion to you will be uader the Policy.
Qur abligation under dis Comitment s limited by the following:
The Provisions in Schcdule A.
The Exceptions in Schedule 8.
The Conditiony, Requirements and Swndard Eaeeptions
On the otherside of this page.

The Commitmenl §s not valif withou: Schedulc A and Schedule It,

First Amertcan THle Insurance Company

PREFIOTHT

Lo~ o
L OSIRILRAME 34,

00

URALETPL LAY |
'n.bl‘fgui LA ATHES

p * T ..--““

| IWDERIRITER - FIRS P ANERICAN TTLE INSUAANCE COMPANT §
| frviug Apeacys Berk Ilasd Casmty AMwant A Yirie Guurpogr Company, T - 11" Lo, Seite 104, Recd friand, axls 63301 Ahenr S0 TERNERG |
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2

CONDMITIONS

DEFINITIONS

(2} “Mengage” means modtgage, desd of must of elhix kecudrny irstrument, (B) “Pultlic Recom ™ meant titke reconds that
flve canpireetive nollce of manees affecting the Liie ercording to the giate fgw where iha land is located,

LATER DEFECTS

The Excepiions in Schedule B may be amended 10 show any defoct, Jiens or eacuatbranecs that appear fro e €ird time
in ibe public reeonds or are ereated tor ahached brtween [he Commimment Date md the date un which all of the
Requireenents {a) aod {c} shawn bobow are mdl. We shell have oo lietality tn yoo breause of ihis amendment,
EXISTING DEFECTS

1f any defetis, liens of ertumbmrces ealiting s1 Committienk Dale are ol thown in Schedute 0, we miy smind
schettule B 1o thew thens, 1 wet do gmend Schodulz B 0 show these defects, lions or encumbnances, we thall be liable 1o
you aceoning ts Paragraph 4 below unless you knew of this information and did nol tefl us wboa! it in wrilig.
LIMITATION OF GUR LIARILITY

Qut only obligaticn i3 0 ismse 0 you the Poticy refered (o in this Commitment, whea you have me: its Tiequirements. Bf
we hwve any liability 1o you for any koss you incur because of an trrot In this Cogimibmend, our fiabilly will be [imitod
to you acrual Joss caused by your selying on (s Commikment when you #cied in good fith 10:

camply with the Ttequirceasals shown below
or
climinae with our writlen consomt any Excrptions sheirn
fon Schedule B or the Standand Exceptions puted below.

\We shall nei be Lizbte for more than the Poticy Amount thown in Sthadule A of this Commitment nad bur liability is
sobject Io the Icreny of The Pobky form fo be issued 12 you,

CLAINMS MUST DE BASED ON TIILS COMMITMENT

Ay clsim, whether or nn based o6 neglipence, which you mgy hive sgainst us concernizg the Gtk (o the land mus be
baicd on this Commitment and 15 subyjest b2 {s Lems.

REQUIREMENTS

The lollowing requiements mes be el

(a)
()
©
(d)

{¢)

Pay the agreed amaounts for the fnterest i 1he land sediar the momgage (o be insured.

Pay us the premiun, Fexsy and charges (or the policy,

Dacuments salisfactory 16 s ereating the interest in the land andior 1he mortpape 10 be insured musi b signed, deliversd
and recardal

You mus! (7] uz (o writing the Axme of aryvne not refermed 40 in this Commitment who will getan iettrest in the land o7
wha will make 2 kanon the lasd. We may fhen make odditional stquiscn et of exceptions,

Proper documentation t dispose o such exceptions s you wish gefeind frem Schedvle B or the Suadand Exceptions

noled helaw.

STANDARD EXCEfTIONS

The follosving Sundard Exeeptions will be shown on your policy:

)
e
el
@

41

Rights or chiims of pantics n powsenfon not sterh by die public reconts.
Easemenls, ar deims ol &asements, nol shown by the public recorde
Fncroschments, everlzns, boundary line disputes, or other maitars which woul be dischoxed by an accurmte survey or

inspechion of the preraises,
Any Lien, or right Io a T, foracrviess, labor, or materia! herctofore orhercafies fumished, imposed by Yaw 2nd ral

shown by the public ratonde.
Tanes, o sperip) nssessments whith are nof shawn as exlsting fiens by the pullic reconds,

FUNOIRURITER - FIRST AMEM CAN TITLE INSURANCE COMPANY |

1 Sutming Agyacy: Rork Iabend Covary Abem iy A Thts Gunrengy Compeny, 310 = 1 Surees, Solw 202 Raed filexdd Hiinnle d 1100 Phos - JPLIE5E7E Y
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ALTA COMMITMENT
SCHEDULE A
COMMITMENT NO. Fas-110-L
1. Commilment Oate: April 2, 2008 ot 9:00 a.m.
2. Policy {or poficies) ko be lssued:
{a) ALTA Owner's Policy Podicy Amount $7T0B
Proposed knsurad:
TBD
(b) ALTA Lopn Policy Policy Amount STBD
Proposed Insurad:
TBD
3. The eslate or fatarast In the land describod or refamed Lo in this Cammitment and cavered harein Is

1 fen simpla and litle Therato |s at Ine effoctiva date hersof vastad in:

Teinlty Modicat Comtor
4. Theland referred to in this Cemmilmant is deseibed as follows:

Sce Jehedule A, No. 4 « continued, aftached.

PUNTERIRITER - FIRET AMERICAN TITLL INSURANCE COAPAST |
| Eisalag Agearys Kol Bldd § Crabiy Abmsars & Tide Gearpary Compory, 118+ 11° Srreet. S J0G, 2oed Tulasd, ditlasle $3007 Pherst JiB. 12014 1
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Schaeduln A - continued
Filop No. : FB3+110-L

4,

TRACT 4

Al of Lot 3 in Baitey Addilion o the City of Rack Island, Hifnals, EXCEPTING the foRowing Trazl,
more paniculady descibad as fallows:

Commenclrg ak the Nerthwaest somer of sbid Lot 3, said point being tha point of boginning:
Thence South 89 degreas 42 minutes 20 seconds Enst along the North tine of zaid Lot 3, a
distance of 33.55 focl;

Thence South 0 degioes 32 minuloy 00 seconds Wesl, a dislanco of 352.25 faet to the Sovlh kne
of 53id Lot 3;

Thance North B9 degraos 59 minutos 08 secaads Wes! alang said Soulh ine, a distance of G.4G
foe! to the Southwost comer of sald Lot 3;

Thenca Nerth 0 degreas 02 mimedes 56 seconds East along tha Waat lino of s Lot 3, 8 dislance
of 271,81 foat;

Thonca North 16 degreas 35 minutas 44 cngands Wasl olong Soid West line, 3 distance of §4.13
foet Lo tho pofnl of beginning;

sduatad In tha Gounly of Rock Islard and Stale of litinols.

TRACT 2

Boginning at the Norlhoast comer of Lat Ona {1) of Whito Oak ifl Addition 1o tha Gily af Rock
Island; -

thence South aleng the Easl line of sak) Subdivisken, 125 feo! for a placo of beginning;

hence South 45°45%30° Eas! for a dislance of 205 facl;

thence South 44*14'30™ Wosl, 295 feot, moro ar fess to the Easlitng of Whila Qak Hill Addition
aloresaid;

thonce Nadhody along tha Easterty line of White Oak Hill Addition to the Cliy of Roek Islond,
417.19 (ool, mere or less le the place of beginning;

situatod In the Caunly of Rock {stand and State of lfinals.

TRACT 3

Partof Lols 4, 5,6, B and 9 of the Assessors Plal of 1870 In tha Nertheasi Quartar (NE 1/4) of
Section Elevon {11), Township Savonteon Nenh (T 17 N), Range Two {2) Wost{ R 2 W) ol the
Fouwth Principal Meiidian {4th P.M.}, City of Reex fsland, Caunly of Raek Island, Slela of inais,
balng moro pariculnrly dsscribed as folows:

Boginning al the Narlhoast Cornor of said Lol 6

Thonee South 0 degreas - 29 minudes - 23 seconds Evst along te Eastilng of said LAt 8, a
distanco of 478.64 feel, -

Thence Soulh 0 dagrees » 48 minutes - 57 secends East along the East line of said Lols Bond §, 2
dizlance of 159.97 feel;

Thence South 0 degroas - 10 minutos - 36 scconds East olong the East Ino of said Lol 9, 3
distancn af 421,65 foel o [ha Nedh Righl-of-Way line of 315t Avonus:

Thence South 89 dogress - 57 minutas - 24 soconds Wast ateng sald Nesth Right-of-Way line, &
distance of 80.00 fecl;

Thence North O dogreos « 10 minutes - 38 seconds Wesl, a distance of 313.78 feet;

Thence North BO degroes - 53 minules - 2 seconds West, a distance of 580,00 feot;

Thence North 31 degroes - 8 minules - 33 saconds East, a distance of 300,12 feat:

Thance North 46 degrees - 23 minulos - 57 scconds West, o distance of 75.00 foct;

Thenca South 42 degress - 36 minutos - 3 seconds West, a distance of 265.23 foet;

Thence slong the arc of a citcte concave 1o the Nothwest, a distance of 104.37 feal, sald arc has a
chord bearing of Soulh 69 dogrens « 35 minules - 59 seconds ¥iost, a dislance of 100,83 feat with
aradiys of 115.00 {eet;

FUNOLEARITLR « FIRSF AMERICAN 1ITLE INSURANCE COLAINY |

t drsalnr dpreere Roek Dlaad Cranty Abaroct 4 Thir Caarenty Crmpesy, 21 - 15 Strmt, Jcke 20Q Awcd fuland, Kokork $120) Phoas: TTRIHLS4% !
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Schodulo A - conlinued
Flle Ho. : Fa8-110-L

Thence Worlh 84 degress - 23 minutes - 27 seconds Wogl, a distance of 93.38 feet to lho East line

of While Qak Hilt Additlan;

'[Ihenca Marih 0 degraos - § minutes - 52 seconds YYast along sakd East lino, o distanco of 30726
wak;

Thance Hotth 0 degrees - 36 minutea - 18 secands Wes! along said Eosl Ine, a distanco of 20.59

fool;

Thenes North 44 degreos - 23 minulas - 42 seconos Easl, a dislante of 205,00 feet;

Thonca Morth 45 degroes - 36 minutes - 18 saconds Waosl, a ditanca of 255,00 faet lo tho Eaxt

inc of White Ook Hill Addition;

;rhencc Norh O degrees - 36 minutos - 8 secends Wast along sgid East line, a distance of 125,00
anl;

Thonge Morth 0% degrees - 50 minutes « £ seecnds West along the Norh fine of said White Oak

Hifl Addition, 8 distance of 233,50 {ool to the Edst Righl-ol-\Way lne of 17(h S{real;

Thonce Nonh 0 deptees - © minules - 13 soconds West along safd Easi Righl-of-vay line, a

distance of 328.02 feet;
Thence North 89 degraas - 50 minufos - 6 soconds Wesi atang sald Right-oR-Way lne, a disfance

of 15.00 feet:
Thence Norlh D degreos - 9 minutos - 13 seconxds West olong said Rightol-Way line, adistonce of

50.00 feel;

Thence South 89 dogross - S0 minu‘es - 6 seconds Eagl, o distance of 230,50 feel;

Thonco North O dagrees - 8 minules - 13 secands Wesl, a distance of 278.02 feet to the South fine
af Dedaagher's Subdivision

Thence Soulh 89 degrees - 50 minules - 6 seconds Easl ateng said South line, a distance of

217.09 feot;
Thenee South § degraes - 57 minvies - 18 stconds East along s2id Subdiviston ine, 8 dislancg of

50.00 leel;
Thence Scuth B9 degrees - 47 minules - 31 saconds Easl along said Subdivislon tine, a dislance of

866,60 {oal;
Thence Neah 1 degran - & minutas - 10 sacomis West along sald Sundivision ing, 0 distence of

50.00 feol to the Southwast comer of Lot 4 of Ruby E. Ponny's Addition:

Thenee North 89 degroas - 28 minutes - 37 seconds East along the Sauth line of sakd Ruby E,
Prany's Addition, a distinca of 266,63 fget;

Thonca South 0 degrees - 58 minutes - 24 seconds Enst, a distanca of 255.68 leet;

Thence South 89 degress - 50 minutos - 6 soconds Eost, o distance of 90.62 feal 1o Ihe ¥Wost

Right-ol-Woy fina of 241l Sireal;
Thence Soulh 0 degroes - 21 minutes - 51 seconds Easi atenp sald West Righl-ol-Way line, a

distonte of 75.00 feol;
Thenee Souih BB degrens - 50 minules - 6 secunds East alang snid Right-ol-Way fing, a dislance

of 10.00 [eot;
Thence Soulh O degrees - 21 minutas - 51 seconds East along said Right-of-Way llne, 2 dislance

of 218.64 feet:
Thence Nanh 88 degraes - 49 minufes - 1B seconds West alanp the Narth ling of Adalphl's 1

Addillon. 8 dislance of 365.88 feef,
Thence South 1 degreo - B minutes - 34 seconds East olong the Wast linp of said Adolph's

Addition, a dislence af 109.50 feel;

Thence Worth 89 deprees - 56 minutas - 24 socands Easi slong the South line of said Adelphis ™
Addition, 3 distanta of 63,68 feal 1o Uie Point of Beglaning.

The sbove doscribed real estale conlalns 37,256 acres, more of ioss.

For the purposa of this description, the North Right-o3-Way fine of 315t Avenue hos en assumad
bapring of South B degrees - 57 minulos - 24 seconds West,

VUNDERURITER - FLRST AMERICAN T/FLE INSURANCE CTIIrANT |
t 2unlep dprney: Rerd Fuand Coaney Aberecr A Tittr Cancqnyy Companr. 11 1 Srrvt, Sulmr 356, Rork fubcod fiimaly $2335 Phome: J¥-154- 5406 |
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ALTA COMMITMENT
SCHEDULE B
COMMITMENT NO, Faa-110-L

Any policy we issue will hava the following excoptions untess they are taken care of o our
salisfaction,

1. Taxes for the years 2007 and 2008 are kicns bul are not yet dug or payable. Taxes for tha
year 2006 were assassed in {ho amount of % -0-, {Tract 1 - Parce! South Rock istand 5014-
1; {axpayer number 10-347-0650%; (Trait 2 - Parcel South Rock Isfand 251; iaxpayer
naumber 10-027-0800); (Tracl 3 - Parced South Rock Islend 252; {axpayer number 10-027-

850}

2 Matters shown on Piat of Bailey Addilion recorded December 20, 1995 in Flat Book 47 at
fage 35.(Tract 1)

3. Easemsni glven to the City of Rock Island, llinois, for Sewer purpeses shown by Instrument
recarded July 13, 1939 in Morigage Book 276 2! page 185, (Tracl 2)

4. Restictions as contained in Warranly Deed lo Robert A. Klockaw, et al, recorded Apiit 19,
1971 in Record Book 481 al page 84 which slales as loflows {Tract 2):

a) Exisfing sewer aasements.

by Reservation of the right 1o consbrucl a sewer 1o connect wilh the exlsting
sewer from the property Easl of and adjohning the property convayed, which
new lino shall be located nol over 00 feel frem tho most Nerharty comer of
said tract of land.

c) Reserving the right 1o grads the Norh 90 feet of the bract conveyed and 1o
construct & culverl nunning in a Northerly and Southerly direction accarding
to the contaur of lhe land.  The Southedy end of said culvert to be not aver
90 feat from the most Nodhearly comer of the iracl conveyad.

d) Reserving also the right to grade tha Southorly end of the tract conveyod in
accordance with the grading plans for the hospial focated East of and
adjoining sald premises,

e) The grantes. his heirs and assigna, shall enly use the promisas hareby
conveyed for the purpose of conslructing a Medizal Arts Building, not to
exceed fiva slories in height and 1o be architecturally in conformily wilh the
hospital to be erectad on e tract East of and adjoiing same.  Said
huiiding shalt be used oxclusivoly for Boctors Offices but may Include space
for sefiing and dispensing pharmaceulicol supplies. No laboratory or x-ray
laboratory shall ba maintaingd on the premises wilhoult he permission of the
Cwmers of the pramises East of and adjoining said premises.

3. Easement between Rock Island Franciscan Hospital and Robert A, Klockeu and Elinor T.
Moran, ns shown by instrument recorded August 30, 1972 in Record Book 532 at page 77.

(Tract 2)

6. Easamenl between Rock Island Franciscan Hospital and Robert A. Klockau and Efinor T.
Moran, as shown by Instrument recorded December 3, 971 In Record Book 604 at page

114, (Tract 2)

VUNDERERITER « FILST ANMEMILAN TIFLE INSUBARCE COMPANY |
1 frruteg Agvtegs Revk Bloxd Conty Abmract 4 Tale Gaamnte Crmpeag, 111 - I Sres Jaie 30, Roed fxlemd, HErals $1E0S Phoar: J80-024- 1204 1
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Schedulo A - conlinued
Fife No. : FBB-110-L

7.

10.

11.

12.

Rights of ihe Unlted Statos of Ametica and the State of linois, or eilher of them to recover
any public funts advanced under eithes or bath provisions of tho Hill Burtan Act {Tille 42
U.5.C.. $5291 e! seq.) or the llinols Hospital Construction Act (Ilincls Revised Slatutes
Chapler 23, pp. 1301 et seq.) (Tract 3)

Easemenl granted to the City of Rock Isiand, |llinais, for the purpase of an intercepting
sewer acro6s the premises by Instrument dated July 6, 1939 and recorded in Morigage Book
276 at page 185. (Tract 3)

Righis of the City of Rock Island {o a sewes easement undar Gront from Ermma Nowack
dated May 2, 1939 and recorded May 18, 1939 in Morlgage Book 274 at paged 5, fo a
strip 10 foel In width, as therein doscribed.  (Tract J)

Perpetual Easement created by instrument dated May 9, 1939 and reeorded May 18, 1939
fn Mortgage Book 274 al page 608 from the County of Rock Island to the City of Rock
tsland, lilinols to construct, operate and malntain an [ntercepling Sandtary Sewerin , over and
across the folfowing described property (Tract 3):

A strip of 1and B fee! in width, The cantadine of which 8 fool strp Is described as
follows:

Beginning &1 & point on tha Soulh Ene of the follawing described property:

The West 7 acres of Lot 5 according {0 the Assessor'sP lato f 1870 In lhe Northeast
Quarter of Seclion 11, Tovmship 17 North, Range 2 West of the Founth Principal
Merdien,s ald point on the South kng of the aforesaid describad property, being 2
distance of 8.5 faot Wesl of the Soulheast comer of the aforesaid described
property: thence alonga ling having a bearing of North § dogrees 13 minutes West,
a distance of 333 fect, mote or foss, (o a point on the North ling of the aforasaid
described propery, sald poini being a distance of 40.3 feet Yest of the Northeast
comer of the aforeszaid described propotty.

Perpetual Easement created by Inslrument dated March 11, 1940 and recarded Aprif 20,
1940in Book 282 al page 151, irom the County of Rock sland, Hiinols, to Cam J. Reploglo,
10 connedt (o an intercepting Sanitary Sewer together with the right of access to build,
conslruct, operate and malniain satd connectlon sower in, over and across the following
described premises (Tract 3):

A slrip of Jand 3 feel In width, the cenledine of which 2 fool strip )5 described as
follows:

Begianing at a polnt on the East kne of Ihe Wast 7 acres of Lot 5 in tha Northeast
Quarler of Seclicn 11, Townshlp 17 Norh, Range 2 \Wesl ol the Fourth Principal
Maridlan, Rock [sfand County, Kfinois, a distance of 197 leef North of the Southoas!
carner of the West? acmsolLotS aforesald; Ihence Wesla nd el right angles to the
aforesaid last line of saldWest 7 acres of Lot 5, a distance of 31 feet, more or fess,
to the centedine of the Gily of Rock Island's intercepting sawer whizh has hereloforn
heen inslalled in lhe Wesl 7 acres of Lot 5 aforesold.

Reslrictions containod in the Deed from the County of Rock island, IHineis to the Franciscan
Sisters of the iImmaculate Conceplion of the Order of S1. Francis, an Jllinois nol-for-profit
corparalion, doled August? , 1966 and recorded Augustd , 1966 as document 638428, that
the parcel in question shall be used for Hospital purposes only for a peried of 50 years from
the dalo thereol. (Tract 3)

VUNDERIFRITER « FIRET AFIERICAN TTTLE J.\'!Ul‘l;-'t £ CNMPANT |
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Schodule A - contintred
Filo Ho. : FBB-110-L

13.

14,

15.

16.

17.

18.

19.

Rights of City of Rock Island Hiinols te construdt, repair, maintakn, etc., a Sanitary Sewer
System across parcelinquestion under Grant from William L. Carson and olhers, dated May
1, 1939 and recorded May 18, 1939 in Morigage Book 274 Al page 616, along a line
dascribed as follows {Tract 3):
Beginning at a point en the South line of the East 3 acres of Lot 6, 215.5 feet East
ofthe Southwest comer thereol, thence North 9 degrees 24 minutes Ensl, 331_1feet
1o @ polnt on the Norh fint of said tract, at a point 257 feet East of the Northwesi
comer of said tract,

Grant of Perpetuel Easement by Frangiscan Sisters of the Immaculate Concaplion of the
QOrder of Si. Francls, an Hinols not-for-prafilc orporaticn, 1o ELhell, Fisher, for Sewer across
the parcel in quastion dated October 25, 1966 and recoded January 3, 1967 in Record Book
327 as documenl 644638 over premisas desiribed as foflews (Tract 3):
A strip of land 20 feet In width, fying 10 focl on each slde of o centerine, focated In
Section 11, Township 17 Nosth, Rangs 2 West of the Faurdh Principa) Mendizn, Clty
of Rock sland, County of Rock Tsland, and Slate of linois, said centerime being
describad as follows:
Commencing al the Northeast corner of sald Section 11, thence South 00 degrees
00 minutes 0D seconds West, 710.10 feet along the East line of sald Section 11;
thence Norh 2 degrees 00 minutes 00 secoads West, 40.00 faot to the Wast dght-
of-way line of 24th Street; thence North 90 degrees 00 minules 00 seconds West,
93 feet, more or less, to the Easl fine of the fand ovmed by the Franciscan Sisters
of the Immaculate Concoption of the Order of St. Frands, an llinols pot-for-prafi{
corporation, being the pont of baglnning; thenca North 90 degreas 00 minutes 00
seconds West, 333.00 feet, more or less, 1o an existing 21 inch sanitary interceplor
sower owned by the City of Rock Istand;  the East ins of Section 1115 assumed to
have a bearing of Nerth 60 degrees 60 minutes 00 saconds; and tha Cavenants,
Agreamenis and Condilions therein contained.

Easement affecting the portion of subjecl praperty and for purposes stated therain and
incidental purposes In favor of Rober A. Klgcekau and Efinor T, Moran for right-of-way for
Egress and Ingress over and upon Granjors premises now or herealler dasigned far
Parking, recorded Oecember 3, 1971 as dacument 714654, (Tract 3}

Easement dated Jenuary 30, 1972 from Rock Island Franciscan Hospital to Robaert A,
Klockau and Elinor 4. Moran, granting an Easement to connect {o an existing underground
tunnela nd a surface right-ol-way for Ingress ond Egress and parking of Mator Vohicles,
recorded August 30, 1972 as document 726536, (Tract 3)

Easament for the benefit of Trinity Medical Canter overfand known asL o!7, While Oak Hill
Addition 1o the Cily of Rock Island, adjacent to the Southwestedy comer of the subjoct
property resulting from the terms of 8 Sanitary Sewer Storage Access Basn Easement
instrament filed Aprit 26, 1901 as document 91-07003, (Tract 3}

Terms and condillons o5 to matters that eppear on that ALTA Survey daled December 11,
1992 and signed by Cornelius C. Blevins for Missman, Siankey Assochatas, P.C. and update

thereof daled June 17, 1998,  (Tract 3}

Permanent Easemenl for Consiruclion of Tralfic Signaf Light granted to tha City of Rock
Island along lhe East side of subjecl property at the enironce arca on 24th Steet belng
dated February 18, 1989 and recarded February 18, 1999 as document number 92-04855.

(Troct 3)

4 UNDESWRITLR « FIEST AVEAICAN HTLE INSURAYCE CONPANY

| tutep Azeney: Rork dtand Coxuty Aberan A Tile Grerany Cempeay, 344« 10 Sireen, Suhe 3%, Rowk 1559nd, Hlawl d 2107 P e JEH 1863470 1
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Schedule A - continued
Flla No, ; FEB-110-L

20.

21,

22,

23,

24,

26.

Permpnent Easement far Construction of Traffie Signal Light granted 1o the City of Rack
Island along the East slde of subjact propedy at the entranca araa on 241h Streel being
doted June 17, 19899 and recorded June 24, 1999 as document number 99-18050. (Tmct

J3)

Rights of the public, the Slate of llinols, the County of Rock island, the Tovmship and the
Municipality In ond to that parl of the premises In question taken or used or dedicated for
ruads, sireets, alleys of highways. (Al Tracls)

Rights of vay for drainage diiches, drain liles, feeders, laterals and underground pipes, if
any, (All Tracls)

Easements for pubiic and quasi-public utilities, If any, (Al Tracls)

Mattars which would be disclosed by a cument and accurate Survey of the pramises in
quesiion. [All Tracts}

Covenants, easements, selback lines and other matiers created by platting of the pramisas

In quoslion,
Nale; A breach or viotalion of said covenan's and restricllans will nol cause a fodeifure or

reversion of Utfe.

Existing Leases, if any, ang rights of parties In passassion. {AR Tracts)

For purposes of the Lien Search, we conducied our name seanch for matfers filed against the
following specific names and spelings, towit:  Trnity Medicat Center

TUSHERITRITIE . FTRSF AMERTEAN TITLE INTURAXCE CUIPANT |

{ Ddsg Apeacy: Recl Blpsd Comuy Adsract & Mdds Guproedy Comprez, 21« J0 Eoeer. Qb 138, Rotd bitand, iNiach STI0F Phens: S0 1063474 |
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COMPQSITE MORTGAGE STATEMENT

STATE OF Cormmétmont No: FAR-110-1

CQUNTY OF

The Unitersigned, belng 1iret duly swom, hereby sibles) whh rispadd te the E3nd e stitbad in [he above CommBmeant and
the Modgeoa oovoncd heveby:

{ That, 1o he eyl Of mykatwhodge, (ha guaranteed morigspo, notels). & bonds shdinlarert securad am good, yald,
. £nd fron from ol Goionses in e andin oquly ' and Matihis ANIgavi is made for (v puiposd of botlar anablng the
{ogot haldar() of £a% cocutSlise to asd, pletg e of oiherwise dapdie of the same o By me. 80 03 \o-Ensure the
plml:rumar(a) or platigas{s) Eyenst eny clm of dokensa by tha mae(s). thelr helm, persons] representalived or
0LEIgnt.

2, Thal, Lo the beal of My knowdodge, wihin the Inpl ninely {80} days, nd Improvomanis of rpairs hisva baanm mads on
¢t lrad or upon bey buBding on soid ioned, nor tmy work paddarmed of enatarals krmdshad fod Which ful paymondh ac
nol boen made: that o condrect of ey Mind Dips baen mado of Wit ba mada n relallon to a#td 1and, building or
improvamants, s consodponce plwtiich iy Eon of C2a'm may bo anforced oy &gl I8 (nd-, and thall oan procasds

*wdil not be used bo pey lor any lobor or maledals in making any Improvernanis o repda on the premises,

3, That o conditlonad B0 of selo, seinds 03 contmed or Eocii Ry Infaroy) Bas basn g ven By the indersignod, of Lo the
hnowhoo)s of e whdersigned, lorof in conseclion with omy mslorials, Gxtunes, fumishinge, appllantos rmactingry
Pacod uport of brsiedied In sbid premises.

4. Thal tha undarsignad puwchaspi{s} of ewner(s) I3[ee) In pasgesslon of sald premises; s no conlmed his been
entarad inta for he tala & oomoydncs ol £41d prembtes by (ho undersigned or {o tho Indwiodgi of the U ndarcignad-,
pnd it ihetg |5 oulstoneding Mo unnetocd od, de od, morgoge of other cofvoyanse thameo] axecartad byihs Lndersigned
of do tho knowledgs of (he wvundemipnod, {(NOTE: Glate oxcaplions bhere!

}
Rt

— e}

s 11ihe premiser consista of ranla) propody, In whole or I 33, Ihat £350 prammisat are subest only ko ondInody comrend
fap303 lo lonenis niw in poazosslon, nono ol which axpirs lisr han one (1) yeartrom data homof ond none of which
contsing oy oplion 1o purchngs, ght of ronawal of olhar uusuyl provision.

NOTE: if thand org ony excepliong, stye Liem hara:

6. Thal the Impeavamants on Ui subloct property ero wihin the boundsry Ends and sef back Iine, IF 2y,0 £ seid land;
that (herp B N 4ndroathments by knpowemcals on sfolning propoty anta Ut 1and, £t thal thoro & no kngien
03301100, being mote by aiivertha indarsignid ar tha swnars of g diolning proporty spaingl M othit 49 10 ta locaton
of boundary inca nor ooy dtapds 04 to oottpancy of zny portion of sublect property.

T, Thal Livare Bt 8ithes ho Lovenenle: cond ot of retirk Gons whach pitect the use of oid proparty, of Il thars 2 any,
thato o4 190 Rnown violallons of eald Covananis, eondlions or reglrictions which gffocl Lot propity.

SELLER(8) OR OWNERS : ' PURCHASERS

1K NFITER - FHST ANLEPCIN FOPLE INTERANCE CONTAVE )
A Pty £pen o3 ¢ Roel § 4 Comagy Abwrwy A Fhls Conva g O umpany, FE+ 11 Torprx, Sty J 18, Bt frimandl, {0 as LITES Phoget ¢ M TIRI 4L Y
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