PROJECT HEARING REPORT
Project: E-007-11
Rockford Health System-OSF Health System
April 15, 2011

On April 15, 2011, The State Agency conducted a public hearing for Project E-007-11. The
hearing was held at the Rockford City Council Chambers, located at 425 E. State Street,
Rockford, I{linots.

The following summarizes the attendance figures:

Individuals who registered their attendance at the hearing: 35
Individuals who registered their opposition to the project: 7
Individuals who registered their support for the project: 39
Total individuals registered: 101

This report contains letters from the following individuals/groups:

Dr. Kevin Ruggles, RHS, Rockford

Dr. Joseph Piccione, Senior Vice President, Mission & Ethics, OSF Healthcare System, Peoria
Franklin Beach, 10" Ward Alderman, Rockford

Dr. Brian Bear, Rockford Orthopedic Associates, Rockford

Al Goode, RHS Board Member, Rockford,

Dr. Ray Davis, Pediatrician, RHS, Rockford

Paula Carynski, Chief Nursing Officer, OSF St. Anthony, Rockford

Rev. Perry Bennett, Macedonia Baptist Church, Rockford

Dominic Castanza, Business Manager, Laborer’s Local 32, Rockford

Thomas Muldowney, Chairman of the Board, Savant Capital Management, Rockford
Brad Long, President, Northwestern Building and Construction Trades Council, Rockford
Anne Hammes, Resident, Rockford

Gary E. Katz, President/CEO, RHS, Rockford

Sister Judith Ann Duvall, O.S.F. Chairperson, OSF Healthcare System, East Peoria
David A. Schertz, President/CEO, OSF St. Anthony, Rockford

Dr. Martin Lipsky, Regional Dean, U of I College of Medicine, Rockford

Robert Sehring, CEO Ambulatory Services, OSF Healthcare System, Peoria

David T. Reynolds, President, Illinois Commercial Market, Humana Inc. Chicago
John C. Griffin, President/CEO, Kelley Williamson Company, Rockford

Dave Syverson, lllinois State Senator, Rockford

Jeffery C. Ingrum, President/CEO, Health Alliance, Urbana

Paul W. Brand, Executive Director, Employer’s Coalition on Health, Rockford
Bruce Peterson, FACHE, President/CEO, Rochelle Community Hospital, Rochelle
Einar Forsman, President/CEO, Rockford Chamber of Commerce, Rockford

Darryl Vandevort, President/CEQ, Katherine Shaw Bethea Hospital, Dixon




- Kevin Poorten, FACHE, President/CEQ, Kish Health System, DeKalb

Edward Anderson, President/CEO, CGH Medical Center, Sterling

Scott Christiansen, Chairman, Winnebago County Board, Rockford

Joe Sosnowski, Illinois State Rep. 69" District, Boone County

Gregory Britton, President/CEO, Beloit Health System, Beloit, W1

Henry Seybold, Senior Vice President/CFO, RHS, Rockford

Dr. Eric Benink, VP/Chief Medical Officer, OSF St. Anthony, Rockford

Kris Keiper, CEO, YWCA of Rockford, Rockford

Dr. Milton Schmitt, Chief Medical Officer, RHS, Rockford

Dave Stenerson, VP/CFO, OSF St. Anthony, Rockford

Pamela Fox, Attomey, Hinshaw & Culbertson, LLC, Rockford

Dr. Connie Vitali, Board Member, RHS Board of Directors, Rockford,

Ann Thompson-Kelly, 7th Ward Alderman, Rockford

Sue Schreier, VP, Nursing Services, RHS, Rockford

Dan Baker, Senior VP/CFQ, OSF Healthcare System, Peoria

Dr. John Dorsey, RHS Board of Directors, RHS Rockford

Dr. Phillip Higgins, Medical Director, Women’s Services, RHS, Rockford
Eleanor Doar, Board of Directors, RHS, Rockford

Bharat Puri, Director of Finance & Commercial Development, First Rockford Group, Rockford
Lawrence Morrissey, Mayor, City of Rockford

Walt Boothe, Rockford Memorial Development Foundation Board of Directors
Dr. Mark Hiser, Rockford Cardiovascular Associates, Rockford

David Peterson, Resident, Rockford

Theresa Glass, Resident, Belvidere*

Dr. Joseph Stewart, Physician Leader, OSF St. Anthony, Rockford

Richard P. Walsh, Executive VP, Swedish American Health System, Rockford*
Thomas Myers, VP of Strategic Planning, Swedish American Health System, Rockford*
Dr. Stephen Bradley, Rockford Surgical Service, Rockford

Dr. Bill Gorski, CEO, Swedish American Health System, Rockford*

Paul Green, Chairman of the Board, RHS, Rockford

Rev. Frank Moyer, Evangelical Lutheran Church, Machesney Park*

Dr. Ronald Burmeister, Retired, Rockford*

Gordon H. Geddes, Resident, Poplar Grove*

*Identifies letters of opposition
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RoCKFORD HEALTH Corporate Offices

syster Rockford Medical Building
s cALLED COMMITMENT 2350 North Rockton Avenug, Suute 402
Rockford, lllinois 61103

April 15, 2011

Public Hearing
Rockford City Council Chambers

RE: OSF-RHS Affiliation

My name is Dr. Kevin Ruggles, M.D.; I am the Senior Vice
President, Clinical and Medical Affairs at Rockford Health

System.

As you have heard or will hear from many of speakers today,
this proposed affiliation between Rockford Health System
and OSF Healthcare System is about clinical quality. As a
physician, 1 see incredible potential for not only more
outstanding patient outcomes, but also physician
recruitment.

By combining our organizations, we will have enhanced
access to highly specialized physicians. With increasing
competition from across the country for the limited number
of specialists, a larger organization 1s more attractive
from both a recruitment and overall quality standpoint.
Instead of running the risk of losing key specialists to
larger metropolitan communities, our ability to recruit and
retain excellent specialists will be dramatically improved.
Our open staff model will remain. This affiliation will
give us an opportunity to add depth and breadth to our
existing services.

Evidence has existed for years that increased patient
volumes in specialized care areas improves quality. We
know that those organizations, physicians, and other
clinicians who provide services to larger numbers of
patients have improved skills and outcomes.

We anticipate very positive changes to our overall women’s
and children’s program. As the premier provider in the
region, we believe that this partnership will dramatically

Rockford I\flemorial Rockford Health Van Matre HealthSouth Visiting Nurses Rockford Memorial
Hospital Physicians Rehabilitation Hospital Association Development Foundation
2400 North Rockton Avenue 2300 North Rockton Avenue 950 South Mulford Road 4223 East State Street 2400 North Rockton Avenue

Rockford, IL 61103 Rockford, IL 61103 . Rockford, IL 61108 Rockford, IL 61108 Rockford, 1L 61103




improve what we can and will offer to women and children in
both Rockford and throughout the region. It will allow
patients the option of staying here rather than having to
go to Wisconsin or Chicago for care. I believe we will not
only maintain, but increase and enhance the level of care
and services provided in the Rockford community.

Rockford Health System has always provided superior care to
women and children from all walks of life in this community
and throughout northern Illinois and southern Wisconsin.
Our commitment remains intact and we welcome this
opportunity to bring these services to a different level
for women and children throughout northern Illinois and
southern Wisconsin. '

Thank you.

Rockford Health System




Dr. Joseph Piccione

Senior Vice President, Mission and Ethics
OSF Healthcare System

800 N.E. Glen Oak Avenue

Peoria, IL 61603

Statement of Dr. Joseph Piccione, SVP Mission and Ethics, OSF Healthcare System

Catholic healthcare has been present in North America since the 17" century. Catholic hospitals
have been sponsored by vowed religious women. The sisters, who often started with nothing than what
they literally carried into their new communities, found courage in each other and in their religious
commitment. Their work was established as their response to those who went before them in the
Christian tradition. St Francis of Assisi, a model of Christian living for the East Peoria sisters, who
developed OSF, lived in the 13™ century and the first ministry of the friars was care of lepers, the most

marginalized persons of that era.

Christian care of the sick, injured and elderly has roots in the Gospel tradition of compassionate
love and the teaching and example of Jesus. The ethical framework of the Catholic tradition begins with
the direction of Jesus in the narrative about the Good Samaritan. Jesus told his questioner to follow the
example of the Samaritan; “go and do likewise.”

The Catholic healthcare tradition in the United States uses a document named the Ethical and
Religious Directives for Catholic Health Care Services, often called “ERD”. It is a document of the
American Bishops with collaboration by Catholic hospitals across the nation. ERD does get its share of
visibility in the ongoing transition in the healthcare delivery system. There is often an exaggeration in
the scope of difference. The most obvious is that of abortion. However, none of the three hospitals in
Rockford offer elective abortion. In actual practice, provision of tubal ligation for family planning
purposes will be the most significant shift in the acute care hospital, but would still be available in an
acute care as well as ambulatory settings in Rockford.

ERD is not just about clinical matters or about sexuality. It should not be reduced to that topic,
either. ERD affirms the dignity of each person and the access each should have to basic healthcare
services. ERD states that another manifestation of human dignity is found in the decisionmaking the
patients and their representatives make at times of serious illness. Therefore Catholic healthcare is
proactive in patient decisionmaking based on human dignity. Similarly, the emphasis on human dignity
carries through end of life care and SAMC and other OSF hospitals are proactive in palliative care for
acute care patients and hospice care for patients in the community.

OSF has served Rockford since 1899 and shares the commitment to the community that is
represented by the tradition of the Rockford Health System. The United States is a diverse society.
Diversity means a spectrum of traditions contributing to the common good, each in its own way. OSF
has contributed to the common good of the Rockford community and will sustain healthcare delivery

here through this time of transition.




CITY OF ROCEKFORD, ILLINOIS

CITY COUNCIL
2916 GREENWOOD AVENUE. 61107

TELEPHONE: 399-3737

FRANKLIN C. BEACH
TENTH WARD ALDERMAN

Public Hearing
City Council Chambers
April 15,2011
10:00 AM.

My name is Franklin Beach. I am a lifelong resident of Rockford and have represented
the 10™ Ward of the city — which includes OSF Saint Anthony Medical Center — for the
past 31 years. I am here to speak in support of the affiliation of OSF Healthcare System
and Rockford Health System.

During my long history in helping to represent my neighbors and lead this city [ have
always been extremely proud and believe Rockford has been blessed by the century or
more of excellent and extensive level of health care our citizens have been provided by
all the medical centers.

I am confident the affiliation being sought can only help to enhance that history of health
care delivery and service to a region that continues to grow and demand more from its
providers.

I pray God’s wisdom as this important process moves forward.




Brian J. Bear, MD

Rockford Orthopedic Associates
324 Roxbury Road

Rockford, IL

My name is Dr. Brian Bear and I am president of Rockford Orthopedic, an independent
23 member orthopedic and musculoloskeletal group located in Rockford Illinois. [ am
speaking today in support of the proposed affiliation between OSF Healthcare System
and Rockford Health System.

During my 14 years at Rockford Orthopedic, I have come to know intimately both
organizations and can confidently say they each provide the highest quality of support
and teamwork for physicians and outstanding care to my patients. An affiliation of the
two can only serve to enhance and, in many ways, improve upon that already strong level
of health care delivery.

Specifically, this would create opportunities to grow service lines into centers of
excellence that will provide a dynamic environment for patients to get the most
innovative and modern approach to their medical care. A system the size of OSF
Northern Region can more adequately support the equipment and infrastructure needs
that will be necessary to accomplish the kind of health care our region demands and

deserves.

The affiliation will attract the most talented physicians and ancillary medical
professionals improving our ability to expand our subspecialty orthopedic services.

The Rockford region has an impressive history of medical excellence led by OSF Saint
Anthony and Rockford Health System. Rockford Orthopedic Associates believes that this
affiliation and the creation of OSF Northern Region will allow us to continue that
excellence and in many, many ways improve upon it.

Thank you.

Dguan VP




RocCKkFORD HEALTH

system

Rocktord Memorial Rockford Health Van Matre HoalthSouth Visiting Nurses Rockford Memoriai

Hospital Physicians Rehabllitation Hospital Association Dovelopment Foundation
2400 N. Rackton Ave. 2300 N. Rockton Ave. 950 §. Mulford Rd. 4223 E. State St. 2400 N. Rockton Ave,
Rockiord, IL 61103 Rockford, IL 61103 Rockiford, IL 61108 Rockford, IL 61108 Rockiord, IL 61103

(815) 971-5000 (815) 971-2000 (B15) 381-8500 {815} 971-3560 (815} 971-4141

Respectful Care

April 15, 2011

My name is Al Goode. I have been a Rockford Health System Board Member since
January of 2001. I am here today to give my support to the proposed affiliation between
Rockford Health System and OSF Healthcare System.

As a member of its board, I have spent the last decade overseeing what I believe to be a
great community asset, Rockford Health System. Steeped in tradition for over 100 years,
this organization, its physicians and its staff have been committed to caring for our
community. I think it is very important to say that we have certainly given lots of
thought to how best to maintain that long tradition, especially on the Westside of
Rockford, during these discussions.

I believe this decision to move forward as part of the OSF Healthcare System will make
sure we can continue to operate as a first-class health care system. The issues we face as
a community and the issues we face as health care providers are big ones. By partnering
together, I think that Rockford Health System and OSF Saint Anthony Medical Center
will be very successful in meeting the needs of our residents going forward.

It was also tmportant that we have a “seat at the table”. I commend OSF Healthcare
System for agreeing to a local board to govern the local operations.

I am hopeful that this affiliation will receive all necessary approvals and move forward.
Thank you.

NS

Al Goode
Rockford Health System Board Member




RockFORD HEALTH
systemt

Rockford Memorial Rockford Health Van Matre HealthSouth Visiting Nurses Rockford Memorial
Hospital Physlelans Rehabilitation Hospital Assoclation Development Founhdation

2400 N. Rockton Ave. 2300 N. Rockton Ave, 950 5. Muliord Rd. 4223 E. State St. 240G N. Rockton Ave.

Rockiord, IL 611G3 Rockford, IL 61103 Rockiord, IL 61108 Rackford, IL 61108 Rockford, IL 61103

Respectful Care
April 15, 2011

OSF-RHS Affiliation Public Hearing

My name is Dr. Ray Davis. | am an employed pediatrician at Rockford Health
System and also currently President of the Medical Staff. | am here to speak in
support of the proposed affiliation between Rockford Health System and OSF
Healthcare System. '

| see great value in this partnership for Rockford and the region. While any
change is difficult, | believe that the majority of our Medical Staff members realize
the value of this affiliation, as well. | see it as an opportunity to reduce
duplication of services, recruit more subspecialists, develop new programs

and invest in state-of-the-art technology, that today would be cost prohibitive.

As a physician who trained in Peoria and completed my residency at OSF St.
Francis Medical Center, | am particularly pleased with the proposed link with
OSF Healthcare System. | was very impressed with the commitment the
organization made to exceptional medicine. During my tenure in Peoria, OSF
often led the way with medical and technological “firsts”. In many cases, patients
traveled there from Chicago, where the technology or procedure was not yet
available.

| think this proposed affiliation is definitely the right thing to do for the Rockford
region.

Thank you.

Fﬁvis, M.D.&’VV/

President, Rockford Health System Medical Staff

(815} 971-5000 (815) 971-2000 {815) 381-8500 (815) 971-3550

{815) 971-4141




Paula A. Carynski
Vice President, Patient Care Services, Chief Nursing Officer
OSF Saint Anthony Medical Center

My name is Paula Carynski — I am Vice President of Patient Care Services and Chief
Nursing Officer at OSF Saint Anthony Medical Center. I have been in my present
position since 1999 and have worked for OSF since 1985. 1am here to speak in support
of the affiliation of OSF Healthcare System and Rockford Health System.

Aside from being a very noble profession of which I am extremely proud to be associated,
nursing has evolved into a most integral part of the delivery, level and quality of patient
care in all settings. In recent years, nurses have been asked and relied upon to take on
more responsibility for direct care of those we serve and to work more closely as team
members in support of physicians.

Our nurses take pride in their work and have been determined to raise the quality of care
to the high level to which all medical centers strive. That has been made more evident
with the fact that OSF Saint Anthony is a designated Magnet facility — a measure of
nursing practice excellence and quality patient care as recognized by the American Nurses
Credentialing Center. First awarded in 2005, OSF Saint Anthony got its second Magnet
designation in 2009 and is now among only 2-percent of the nation’s medical centers to
achieve re-designation.

I mention this because we often collaborate with our nursing colleagues at Rockford
Health System on projects and initiatives that mutually benefit training, education and
most importantly, patient care in our community. So, I can also speak confidently to the
high quality of the nursing staff and extremely competent care at Rockford Memorial
Hospital. An affiliation between our two organizations will bring together a hard
working and mutuaily respected team of care givers that can only be enhanced further by
the experience we can bring to such a partnership through our Magnet achievements.

It is yet another strong argument for how this relationship can create one more center of
excellence that would make Rockford a health care destination for the betterment of the

region and the people who live here.

Thank you.

5666 East State Street, Rockford, Hlinois 61108-2425 Phone (813) 226-2000
The Sisters of the Third Order of St. Francis
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Rev. PERRY BENNETT, PASTOR

Rev. Perry Bennett
Pastor, Macedonia Baptist Church
Rockford, Illinois

My name is Reverend Perry Bennett and I have been the Pastor of Macedonia Baptist
Church in Rockford for 39 years. [ am = speaking today in support of the affiliation
between OSF Healthcare System and Rockford Health System.

I wish to address one, but very important aspect of the charity care provided our
community by OSF Saint Anthony Medical Center. For seventeen years the OSF Parish
Nurse program has provided my congregation of 350 members, and at seven other local
churches — most in economically challenged areas — a much needed and life-saving
service.

Al least twice a week an OSF nurse takes time to meet with members of our church to
offer health tests and screenings, provide insight on medical diagnoses, and help connect
them to the medical resources they need. They do follow up visits with those recently
home from the hospital and also visit my members in nursing homes. This free service is
invaluable to people who need it most and can least afford it otherwise.

Additionally, the parish nurse schedules medical education classes, organizes annual
health fairs at each of the churches and even assists members of my church in getting the
social services they need or direct them to a'local food pantry,

I'referred to this program as “life-saving” because I can speak to its benefits first hand. I
get my blood pressure checked every time Sue, our parish nurse, visits. Once my pressure
was out of the normal range and she sent me to the emergency room. A problem was
found and Jater [ had a heart procedure. It's why [ can be here to address you today.

The OSF Parish Nurse program is truly a blessing for me, my religious colleagues and the
good people we shepherd. I am confident that an affiliation between OSF Healthcare
System and Rockford Health System will only enhance this effort and provide the helpful
medical care and direction many in our community seek and need.

Thank you.

\ PBEC—(815) 964-2350 Finance Office: (815) 962-0904




LABORERS’ INTERNATIONAL UNION
OF NORTH AMERICA, LOCAL 32

Business Manager, Laborer’s Local 32
4477 Linden Road, Rockford, Iilinois

My name is Dominic Castanza. I am the Business Manager for Laborer’s Local 32 in
Rockford, linois. I am speaking in support of the proposed affiliation between OSF
Healthcare and Rockford Health System

Prior to becoming Business Agent earlrer thrs year I was a ﬁeld representatrve at the
Local for four years and have been a member since:1982 when I first started working in
building trades in the Rockford area. Our 750 members serve Winnebago and DeKalb
Counties. : . .

It has been a difficult few.years for my members as the economic downturn had many
companies putting a hold on planned constructlon and expansion projects. Joblessness in
Laborer’s Local 32 was as high at 45 percent — leadrng to’ ‘overall unemployment rates in
Rockford and Wmnebago County at levels not. seen smce the early 1980’s.

Of the very few who proceeded thh the1r plans two were OSF Samt Anthony Medical
Center and Rockford Health System, because they understand that delivering quality
health care requires the space necessary to- grow semce lmes and medrcal programs their

? A
patients are seeking. ROVIENS ~§' : ',,_;\ ;gq

'»",._;'f,- . M 4

SN B :
I know this affiliation wrll create more opportumtres for the Roclcford construction
workforce from the rmllrons of dollars in capital development beéing committed by OSF.
Aside from the work; we’re-excited. by,_the prospect of joining with what would become
the OSF Northern Region to create the. mfrastmcture that will enhance and benefit the
medical services and programs to make tlns reg10n a health care destmatlon

That’s also an exciting prospect for my members as they seek a continuation of the fine
medical treatment they’ve appreclated from both organizations for many years. This
affiliation makes sense in so many ways and our commumty needs it, but more
importantly, we want it. " ' : =

Thank you.

4477 Linden Road, Suite F, Bockford, IL 61109 = ph: (815) 873-8875 « fax: (615} 873-8972
o




Thomas Muldowney e SA VANTHJ
Owner and Chairman of the Board —

Savant Capital Management Your Wise Woaith Advisor

Rockford, fllinois

My name is Tom Muldowney. I am one of the owners and [ am Chairman of the Board of Savant Capital
Management, a company that [ started in Rockford. Iam a lifelong resident of the Rockford area. | stayed
here after graduating from Rockford College. I started my business here 25 years ago because Rockford
is my home. In fairness, you should know that 1 also serve on the OSF Saint Anthony Foundation
Council. I admire the drive and perseverance of the people here.

I personally know the leaders, professionals, and many of the practitioners and employees in all three
hospitals. T want all of them to exce! and do not want anything to frustrate their move towards excellence,
not even their own intentions. | am pleased to speak today in favor of the proposed affiliation between
OSF Healthcare Systein and Rockford Health System because I think that the affiliation can have long
term benefits to the participants already mentioned as well as provide a magnificent benefit for the whole

community.

Like the founders of the two organizations we’re here to support, who more than 100 years before
recognized the tremendous need for health carc in a growing area, now today with insightful and credible
leadership they seek a better way to improve the quality of their services through the creation of OSF
Northern Region.

Innovation, competition, cooperation and collaboration like this made the Rockford area a strong
community and one in which citizens are proud to call home. Industries have ebbed and flowed,
companies have come and gone, but it seems to me that there have been a lot that have gone.

One constant has been great healthcare — in particular our medical centers — for which the citizens here
have always been grateful. We now have the opportunity to take medicine in Rockford 1o a higher level.
We can improve upon what is already exceptional, from extremely talented physicians and nurses, and
make it excellent.

Too many times I’ve seen wonderful ideas to improve our community and the quality of life for our
citizens unduly and unfairly criticized out of existence or out of the city without considering the
possibility of benefits. Too many times, voices on opposite sides of an issue would rather sce an issue die
than see it blossom, sometimes, even if this meant eliminating an opportunity for everyone in the
cominunity. This should not and cannot happen here. The kind of change that is being proposed by the
joining of OSF Healthcare System and Rockford Health System will bring not only the prospect for better
medical services and their delivery, but a spirit of accomplishment and pride to a community that
deserves it. We should not be herc to merely approve this action, we should be here to encourage and
foster it. If we make a company in Rockford stronger, others can point to that sirength as a strength of
the whole city. From that strength, we can attach our opportunity wagons and be drawn along with them
in their success.

By virtue of my professwn ] know this a rich and generous region. It can only be made more so with the
start of new era in health care calied the OSF Northern Region. Let us turn to our entire medigal

community and help them turn Rockford into a new center for healthcare excellence 5
=l |

Thank you,

\_——_—__—-Eg—

k——-’"—'\

Thomas A. Muldowney
MSFS, CFP®, ChFFC, CLU, CRC, CMP®, AIF®

Savant Capital Management, [nc. 190 Buckley Dr. Rockford, Illinois 61107 Tel 815 227 0300 Fax 815 226 2195 www.savantcapital.com




AFFILIATED WITH THE

Northwestern Illinois BUILDING AND CONSTRUCTION TRADES DEPT.
Building and Construction AP0
Trades Council
212 South First Street, Suite 106 Telephone (815) 965-2282 (BCTC)
Rockford, lllincis 61104 Fax (815) 965-2277

My name is Brad Long and I am the President of the Northwest Building and Construction Trades
Council, as well as the Business Agent for Carpenters Union Local 792. I am speaking in favor of
the proposed affiliation between OSF Healthcare System and Rockford Health System.

I have worked in building trades in the Rockford area for twenty years and for the past four years
have been President of the Northwest Illinois Building Trades Council, which represents 15-
thousand members in eight counties. Through that experience I have witnessed lots of highs and
lows in the area economy and employment. This region is traditionally one of the first and hardest
hit during a recession and often the last to recover.

This recent one, of which we’re only now beginning to see a turning of the corner after more than
two years, has been particularly devastating. The Rockford metro area recorded Illinois-leading
jobless rates of near 18-percent, but that doesn’t come close to telling the hit building trades took.
Unemployment among our members reached 40 to 45 percent.

One of the few bright spots during those dark times were capital development projects undertaken
by OSF Healthcare System and Rockford Health System — like the OSF Center for Health — Rock
Cut and the Emergency Room renovation at Rockford Memorial Hospital, just to name two. These
are corporations who understand the importance of investment in the communities they serve and
the role they play in improving the quality of health care and life in a region of which they’ve both
been a part of for over 100 years.

The affiliation brings with it the promise of additional investment and growth. A commitment of
millions of dollars in capital development annually by OSF offers a welcomed chance for the area
building trades and, more importantly, its members to start climbing out of what has been one of its
most extensive downturns. We look forward to partnering with the proposed OSF Northern Region
to help them create their vision for an improved health care delivery system.

Furthermore, we know that combining these two great organizations will also enhance the quality of
health care for our members and their families. In short, we view the affiliation of OSF Healthcare
System and Rockford Health System as a win-win for us and for all of the citizens of the Rockford
region.

Thank you.

2./ %ﬁy/

Brad Long
President, Northwest Illinois Building and Construction Trades Council
Business Agent, Carpenters Union Local 792



Public Comment re OSF acquisition of RHS
April 15, 2011

" Anne M. Hammes

1. Introduction

d.

b.

| have lived in Rockford most of my life, | went to school here, met my husband here and
we have raised our 3 children here in Rockford.

We are proud west side residents. We have many family and friends throughout the city.
Believe me, as a nurse, | get many questions about healthcare, both personal and
political.

2. Career moves

a.

b.

o

a

| have actually worked in all three Rockford hospitals over the course of my 40 plus years
as a nurse.

I was a staff nurse in the critical care units at SwedishAmerican Hospital from 1976 to
1983. | had a wonderful experience there and learned a lot.

From 1983 to 1998 | worked at Rockford Memorial Hospital. As the clinical nurse
specialist in critical care | worked with many people throughout the organization. I saw
firsthand the dedication and compassion that the caregivers had for their patients.

For about 5 years | taught nursing and served as a consultant to both RHS and OSF.

In 2002 | took a position as the Director of Nursing Operations at OSF SAMC and | am
currently in that position. Every day | see the mission of the Sisters in the work of the
nurses, physicians and the entire interdisciplinary team.

3. My Observations

a.

I shared my work history here in Rockford so that you could see that | have a pretty well
rounded perspective on healthcare over a long trajectory.

First, all of these hospitals provide high quality care.

There are opportunities to eliminate redundant services, create efficiencies and save
costs.

More importantly, there is opportunity to create “Centers of Excellence”.

We could use the cost savings to create “world class” service lines. There are a number of
people in this community that seek their healthcare elsewhere for special diseases. For
example, this community could use an MS Center. We should have more services for
oncology patients. We should have more services for children with unusual diseases. |
could go on.

This acquisition should be recommended because we need the combined and more
efficient efforts of both OSF and RHS.

Both hospitals have very similar focus on quality, safety and “serving with the greatest
care and love.”
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President and CEO
Rockford Health System

PUBLIC HEARING TESTIMONY
CITY HALL
Friday, April 15, 2011

My name is Gary Kaatz, and 1 have been the President and CEO of Rockford Health System for
the past 11 years. I want to thank those here today speaking on behalf of this affiliation.

Simply put, this proposed affiliation between Rockford Health System and OSF Healthcare
System is about keeping our eye on the patient in the Rockford region. As a nonprofit, mission-
driven organization, our Boards of Directors and leadership teams have never lost sight of why
we are proposing this affiliation. We firmly believe that is the very best way to improve the
quality, accessibility, and affordability of health care for residents in our community.

Together, as the OSF Northern Region, we believe we can further advance Rockford as a
destination for outstanding health care. Exceptional health care is certainly a selling point for
any community. People want (o get their medical care close to home at leading-edge centers of
excellence, where the best and brightest physicians train and practice medicine, and where
patient outcomes rival the best in the nation. That is our vision for this partnership. It is what
residents in the Rockford region deserve.

But, there also is a great need to define a new business model for health care. What other
industry can you think of that is still using the same model it used in the 1950°s and 60’s?
Change and reform in health care are long over due. Today, we need an operating business
model that puts an emphasis on the consumer, on consumer education, price sensitivity, and
containing costs. Stand alone health systems will be challenged greatly to survive in this new
and ever changing environment.

Adding to the pressures in health care are the economic struggles of our own Rockford
community. We have growing numbers of uninsured and underinsured. More and more people
are coming to our doors for medical care, unable to pay. We will not turn our backs on these
people---we will care for them, as we do today. But it is one reason why we need to find ways to
provide care differently and pursue cost savings and efficiencies. With increasing pressures on
Medicare, our growing aging population may also be at risk.

This locally-governed affiliation will allow OSF Saint Anthony Medical Center and Rockford
Health System to invest in the aggregate for this community. What does that mean? Today, we
are pursuing many of the same goals, just separately. With razor thin margins, we are all trying




Gary E. Kaatz

Public Hearing Testimony
Page 2

April 15, 2011

to be leading-edge in quality, patient safety, offering comprehensive medical specialties and
offering state-of-the-art technology. Together, by combining our resources, we believe we can
take huge steps toward ensuring that the Rockford region has the best, most cost-effective health
care available for this community over the long-term. That translates into more stable, long-term
employment in health care, as well.

Let’s use the example Kevin touched on. Rockford Health System is currently implementing the
Epic Electronic Medical Record. By linking our implementation to the same project at OSF
Healthcare System, we will save $4 million alone. That is just one of numerous opportunities.
Those are the types of savings that leaders in business and industry are demanding, as they try to
manage rising health care costs.

With so much to gain from this affiliation, I want to address concerns that something may be
lost. Rockford Health System is incredibly proud of our premier Women’s program. We do not
believe that becoming part of a Catholic organization will diminish that exceptional program.
There will be minimal changes. Both Rockford Health System and OSF are committed to further
building this region’s finest Women’s and Children’s programs---just as OSF has the leading
programs for women and children in Peoria today.

The idea of combining two of three health care organizations in Rockford is not a new one. In
the 1980°s and the 90°s, all three systems, including SwedishAmerican Health System, pursued
similar partnerships with very similar reasoning. While those linkages did not materialize, the
reasoning remains sound.

The time has come to act. As health care providers, we have a responsibility to do the right
thingy, I believe securing outstanding medical care, for generations to come, is the right thing for
this c?'mmunity.

Presideni and CEO
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MOTHERHOQUSE 1175 St. Francls Lane

THE SISTERS OF THE THIRD ORDER OF ST. FRANCIS East Peorla, Iitinols 61611-1293
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April 15, 2011

Mr. Dale Galassie

Chairperson

1llinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2™ Floor

Springfield, IL 62761

Dear Mr. Galassie:

In my role as Chairperson for OSF Healthcare System I have participated in many board meetings during
the past 15 months when we have robustly discussed the proposed affiliation between Rockford Health
System and OSF Healthcare System. Our lead executive on this endeavor, Mr. Robert Sehring, who
serves as our CEO of Ambulatory Services, has done an excellent job keeping the full Board and our
Executive Committee apprised of the progress, issues and concerns that have been raised in preparing
for this wonderful opportunity for both RHS and OSF.

One of the concerns raised by the RHS Board was local governance. After considering different models
we support the decision to institute a local fiduciary board that will govern local operations of all facilities
now operated by both RHS and OSF Saint Anthony Medical Center. Members of that board will come
from Rockford and surrounding communities because we believe it is very appropriate that the same
people who will utilize the services of this new organization will be the ones making decisions about the
best ways to meet the health care needs and expectations of the residents of the Greater Rockford Area.

We have thoroughly studied the affiliation and its impact in the Rockford community. The combination of
our resources, talents and technology will provide a more effective mechanism to overcome the tough
challenges facing health care in the Rockford community and provide continuing access to high quality
health care with outstanding clinical innovations, services, quality, costs and outcomes,

As Chairperson of OSF Healthcare System and Major Superior of The Sisters of the Third Order of St.
Francis my most important responsibility, and the one I cherish the most, is seeing that our Mission, “.to
serve persons with the greatest care and love...” is fulfilled daily by our Community of Caregivers. For
more than 110 years, both of our organizations have worked diligently but independently to be able to
provide high quality health care in Rockford. Inviting RHS to join our Community of Caregivers will help
us to continue our Mission in Northern Illinois and Southern Wisconsin and will ensure that care will only
get better.

Please accept this letter as an indication of my full support of the proposed affiliation of OSF Healthcare
System and Rockford Health System.

Sincerely,
AT M;Uzv e S o VIRV LR %
Sister Judith Ann Duvall, O.S.F.

Chairperson
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April 15, 2011

Mr. Dale Galassie

Chairperson

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

Springfield, IL 62761

Dear Mr. Galassie:

In my role as Chairperson for OSF Healthcare System 1 have participated in many board meetings during
the past 15 months when we have robustly discussed the proposed affiliation between Rockford Health
System and OSF Healthcare System. Our lead executive on this endeavor, Mr, Robert Sehring, who
serves as our CEQ of Ambulatory Services, has done an excellent job keeping the full Board and our
Executive Committee apprised of the progress, issues and concerns that have been raised in preparing
for this wonderful opportunity for both RHS and OSF.

One of the concerns raised by the RHS Board was local governance. After considering different models
we support the decision to institute a local fiduciary board that will govern local operations of all facilities
now operated by both RHS and QSF Saint Anthony Medical Center. Members of that board will come
from Rockford and surrounding communities because we believe it is very appropriate that the same
people who will utilize the services of this new organization will be the ones making decisions about the
best ways to meet the health care needs and expectations of the residents of the Greater Rockford Area.

We have thoroughly studied the affiliation and its impact in the Rockford community. The combination of
our resources, talents and technology will provide a more effective mechanism to overcome the tough
challenges facing health care in the Rockford community and provide continuing access to high quality
health care with outstanding clinical innovations, services, quality, costs and outcomes.

As Chairperson of OSF Healthcare System and Major Superior of The Sisters of the Third Order of St.
Francis my most important responsibility, and the one I cherish the most, is seeing that our Mission, ...to
serve persons with the greatest care and love...” is fulfilled daily by our Community of Caregivers. For
more than 110 years, both of our organizations have worked diligently but independently to be able to
provide high quality health care in Rockford. Inviting RHS to join our Community of Caregivers will help
us to continue our Mission in Northern Illinois and Southern Wisconsin and will ensure that care will only

get better.

Please accept this letter as an indication of my full support of the proposed affiliation of OSF Healthcare
System and Rockford Health System.

Sincerely,

AT, gMJL:az., G T eirrp RS

Sister Judith Ann Duvall, O.S.F,

- Chairperson




SAINT ANTHONY MEDICAL CENTER

David A. Schertz
President/CEQ, OSF Saint Anthony Medical Center

My name is David Schertz. 1 am the President and CEO of OSF Saint
Anthony Medical Center. I have been in that position for more than 15
years.

I am proud to work for an organization that dedicates itself to
providing high quality health care to all who seek it, an organization
that has devoted its mission of service to the Rockford region for more
than 110 years. That mission is ingrained in every OSF employee and
has been evidenced in no small part by the people you have heard from
today. But as you have also heard that sense of vision and dedication is
not exclusive to OSF.

The statements made in support of this affiliation by those representing
Rockford Health System show an equally strong sense of purpose to the

. care and well being of the community we serve. The similarities we
discovered as we investigated the benefits of our two organizations
coming together made it clear that this affiliation not only makes sense,
but is necessary to take health care delivery to a level that the Rockford
region needs and deserves.

The previous speakers most eloquently outlined the benefits of this
affiliation and I appreciate their willingness to voice their support of
the certificate of exemption. In review, we know that bringing OSF and
RHS together will allow for a more sustainable health care delivery
system of the highest quality that will promote greater patient access to
all levels of care. Additionally, we believe physician recruitment will be
enhanced allowing for the creation of centers of excellence that will
provide our patients the scope of services and clinical innovations they
want regionally.

5666 East State Street, Rockford, Hlinois 61108-2425 Phone (815) 226-2000 www.osfsaintanthony.org
The Sisters of the Third Order of S, Francis




There’s also cost savings that will be realized in part by the
implementation of the EP1C health information system; the
establishment of an independent foundation, and a commitment to
capital development in the Rockford Region.

We will rely upon the input and participation of area residents through
the creation of a local community Board of Directors — members of
which will come from Rockford and the region — to govern how the
health care services of the OSF Northern Region will best serve their
fellow citizens.

Health care reform, in part, influenced the start of discussions leading
us to where we stand today. All health care systems will see dramatic
changes in health care regulations and reimbursement in the coming
years. While these challenges are overwhelming, a State approved
affiliation of OSF Healthcare System and Rockford Health System will
provide a platform to better deal with these dramatic changes in a way
that will still allow the pursuit of higher quality care and greater access
for our residents. The citizens of the Rockford region have been
provided more than a century of quality health care by both
organizations. This affiliation will allow us to continue that tradition.

They deserve the best physicians, the latest technology and innovation,
centers of excellence and a delivery of quality, affordable service
unmatched anywhere. The creation of OSF Northern Region can make
it reality. And we believe we meet all of the Certificate of Exemption
criteria that will allow that reality to come true.

Thank you.
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[ am Dr. Martin Lipsky, a tamily physician and the regional dean of the University ot
Illinois College of Medicine at Rockford. Our campus is one of four campuses that make
up the University of Illinois College of Medicine. My wite, who is also a tamily
physician, and I have been in Rockford for seven years. As family physicians, we are
proud to be in a community with great hospitals and high quality health care systems.

The University has benefited from its long-standing relationships with all three local
hospitals: SwedishAmerican Hospital, Rockford Memorial Hospital and OSF Saint
Anthony Medical Center. The medical education programs at the College of Medicine are
community based. We don't own a hospital or have a large employed faculty, as is
customary with most academic health centers. Therefore, we rely heavily on the
healthcare organizations in the community, including the hospitals and their medical
staff; to help train and educate our students in Rockford. All make signiticant
contributions to our programs and we deeply value the relationships we have built.

In an era where public higher education faces significant budgetary challenges, we need
to seek alternative ways of financing and providing education. As such, I am in support
of the merger of OSF Saint Anthony Medical Center and Rockford Health System. Both
Dave Schertz and Gary Kaatz have indicated that one result of the proposed merger will
be their enhanced support of medical education for the College of Medicine and the
community. They believe the merger will free up new resources that will allow them to
do this. As part of their commitment, they plan to develop new graduate medical
education programs and help recruit new faculty physicians to Rockford. This will
benefit our medical school training and, I believe, will also help attract and retain
physicians in our community. The commitment from the leadership of both hospitals to
support existing and develop new programs is a key element to help ensure our long term
viability.

Martin S. Lipsky,
Regional Dean, University of Illinois College of Medicine at Rockford
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Robert Sehring

CEO, Ambulatory Services

(OSF Healthcare System

800 NE Glen Qak Avenue, Peoria, IL 61603

My name is Bob Sehring. Currently I'serve as the CEO of Ambulatory Services for OSF
Healthcare System and have been with OSF for more than 9 years. For the past year |
have been the lead executive for OSF in this proposed affiliation between Rockford
Health System and OSF Healthcare System. As you would expect, I am speaking in favor
of the proposed affiliation.

In my role as lead executive for OSF I have had many opportunities to work very closely
with the leadership of both Rockford Health System and OSF Saint Anthony Medical
Center. What impresses me is the tireless commitment and dedication of the two top
executives, Gary Kaatz for RHS and Dave Schertz for OSF Saint Anthony, to ensure this
proposed affiliation is developed in the right way — by that I mean in such a way to better
meet the needs and expectations of the patients and providers in Rockford and the
surrounding area.

The leadership teams for RHS and OSF Saint Anthony have demonstrated that same high
level of passion and determination to this effort. All of us involved are pleased to see the
efforts of the past year coming together with this proposed affiliation. There is a
tremendous amount of excitement in both organizations as they look forward to the
opportunity to collaborate.

We have every reason to suspect that combining the skills, talents and resources of these
two excellent organizations will result in Rockford becoming a destination for regional
health care. We then could attract the best and the brightest physicians and health care
professionals and thus create centers of excellence providing outstanding clinical
outcomes. Rockford and area residents would have a greater opportunity to receive all of
their health care close to home.

Both organizations have worked diligently and independently to be able to provide high
quality health care in Rockford. In fact, both have done so for more than a century. This
proposed affiliation ensures that care will only get better.

I would also like to submit all the letters of support that were originally submitted with

the COE application.

Thank you.

OSF Saint Anthony Medical Center - Rockford, IL QSF §t. Mary Mcdical Center - Galesburg, IL

OSF Saint James-John W. Albrecht Medical Center - Pontiac, IL OSF Saint Clare Home - Peoria Heights, IL

OSF St. Joseph Medical Center - Bloomington, IL QSF Holy Family Medieal Center - Monmouth, IL
OSF Saint Francis Medical Centcr - Peoria, IL QSF St. Francis Hospital - Escanaba, M1

OSF Medical Group OSF Home Care

The Sisters of the Third Order of St. Francis




Humana inc.

550 West Adams Street
71h Figor

Chicago, IL 60661
www.humana.com

HUMANA.

Guidarce when you eed it most

February 15, 2011

Ms. Courtney Avery, Administrator

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

Springfield, Illinois 62761

Dear Ms. Avery:

I am writing to express our support for the proposed affiliation of OSF Healthcare System
and the Rockford Health System. Our organization has a strong relationship with OSF
Healthcare System. The affiliation will greatly benefit the people of the City of
Rockford, Winnebago County and surrounding aress by providing them with more cost-
effective health care services, grester access to integrated primary, secondary and
advanced tertiary health care services.

We believe this affiliation makes sense for Northern lilinois, especially in light

impending health care reform. Therefore, I encourage the Review Board to approve the
Certificate of Exemption for the change of ownership of Rockford Heaith System.

Sincerely,

G

David T. Reynolds

President, Hlinois Commercial Market
312.441.5065

312.601.0629

dreynolds@humana.com
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1132 Harrison Avenue
Rockford, IL 61104
(815) 397-9410
www.kw-oil.com

February 18, 2011

Ms. Courtney Avery

Administrator

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

Springfield, IL 62761
Dear Ms. Avery:

As a lifelong resident of Rockford, IL and President/CEO of the Kelley Williamson Company, I
am writing to express my support of the proposed affiliation of the OSF Healthcare System and
the Rockford Health System.

The affiliation will greatly benefit the people of the City of Rockford and surrounding region by
providing them with thore cost effective health care services, greater access to integrated
primary, sécondary and advanced tertiary healthcare services and will foster a higher quality
health care delivery system. This affiliation makes sense for Northern Illinois, especially in light
of the struggles of our regional economy.

The Kelley Williamson Company has been in business in Rockford for more than 80 years and
we have had a long and productive relationship with both of these jnstitutions. Bearing that in
mind, we have witnessed the effects that decreased patient income and skyrocketing medical
costs have left on our trio of community hospitals. I wholeheartedly support the unification of
OSF St. Anthony and Rockford Memorial hospital and am certain that combining the resources
of these two providers will benefit the citizens of this community.

Therefore, I am submitting this letter of recommendation and encourage the Planning Board to
approve the Certificate of Exemption for the change of ownership of Rockford Health System.

Président & CEO o
Kelley Williamson Company '~ - ™




DISTAICT OFFICE:

STATE OF IL BUILDING
200 S. WYMAN, STE. 302
AOCKFORD, IL 51104
B815/887-T555
FAX 815/987-7563
E-MAIL: irfo@sonatordavesywerson.com

CAPITOL OFFICE:

M103D BTATE HOUSE

SPRINGFIELD, IL 62706 SENATOR DAVE SYVERSON
217/782-5413 ILLINOIS SENATE - 34TH DISTRICT

FAX 217/762-8586 SENATE REPUBLICAN CAUCUS CHAIR

February i1, 2011

Ms. Courtney Avery
Administrator
linois Health Facilities and Services Review Board

525 W. Jefferson Street, 2°° Floor
Springfield, IL 62761

Dear Ms. Avery,

COMMITTEES:

REPUBLICAN SPOKESMAN
PUBLIC HEALTH

HUMAM SERVICES
GAMING

MEMBER:

INSURANCE

APPROPRIATIONS |

ENERGY

COMMISSION ON GOVERNMENT
FORECASTING & ACCOUNTABILITY

As an Illinois State Senator, | am writing to express my support of the proposed
affitiation of OSF Healthcare System and the Rockford Health System. The affiliation
will greatly benefit the people of the City of Rockford and surrounding region by
providing them with more cost-effective health care services, greater access 1o integrated
primary, secondary and advanced tertiary healthcare services and enable a higher quality
health care delivery system. This affiliation makes sense for Northemn Iilinois, especially

in light of the struggles of our local economy.

Therefore, I am submitting this letter of recommendation and encourage the Planning
Board to approve the Certificate of Exemption for the change of ownership of Rockford

Health System.
Sincerely,

W/e«h

DAVE SYVERSON
State Senator

DS:jg




February 15, 2011

Ms. Courtney Avery, Administrator

Tllinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2™ Floor

Springfield, [llinois 62761

Dear Ms, Avery:

I am writing to express our support for the proposed affiliation of OSF Healthcare System and
the Rockford Health System. Our organization has a strong relationship with OSF Healthcare
System for many years. The affiliation will greatly benefit the people of the City of Rockford,
Winnebago County and surrounding areas by providing them with more cost-effective health
care services, greater access to integrated primary, secondary and edvanced tertiary health care
services and enable a higher quality health care delivery system.

We belicve this affiliation makes sense for Northern [linois, especially in light impending health
care reform. Therefore, I encourage the Review Board to approve the Certificate of Exemption
for the change of ownership of Rockford Health System.

Sincerely,
Jeffrey Z Ingrum ﬁ

President and CEO

301 S. Vine St, Urbana, Illinois 61801-3347 - 800-851.3379 - 217-337.8100 - TTY: 866 883.8551 + www healthalliance.org
Si Usted necesila ayuda para interprezar Ja informacitn sohre sus beneficios, por favor lamar al teléfono grads 800-851-3379 ¥ pregunte por l¢ “Languape Line”




Edgebrook Court « 1639 North Alpine Road « Rockford, (L 61107-1449
Phone; 815-397-0790 « Fax: 815-397-2790
www.ecoh.com

February 25, 2011

Administrator

Mlinois Health Facilities and Services Review Board
525 W, Jefferson St. 2" Fl.

Springfield, IL 62761

Dear Ms. Avery:

The Employers’ Coalition on Health serves employers in the Rock River Valley with
group healthcare purchasing. Our service areais similar to the catchment area for
Rockford Health System and OSF-St Anthony Healthcare System. Both of these
organizations are valued trading partners.

We have begun a dialogue at the leadership level about the potential benefits to the
community and local employers of their proposed affiliation. In general, we are
supportive of the concept.

We wish to see the affiliation proposal advance so that we may deepen our dialogue with
the two health systems regarding the strategic benefit to the employers and the
community as a whole. There are many unaddressed opportunities at this point. We are
told that they need to move forward in the process before we can begin those earnest
discussions.

The goals of higher efficiency, enhanced quality, and greater access to primary,
secondary and tertiary care are worthy. We intend work with the health systems to
translate those goals into measurable benefits and meaningful metrics in order to be
accountable to the community for progress. '

Please feel free to contact me if you wish any additional information regarding our
support for the proposed change in ownership of the Rockford Health System.

Sincerely,

AN |

Paul W. B Executive Director




ochelle

Community Hospital

900 N. Seoond Street » Rochelle, IL 61068
Ph. {815) 562-2182 » Fax. (815} 561-3120

February 9, 2011

Ms. Courtney Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

As CEO of Rochelle Community Hospital, | am writing to express my support of the
proposed affiliation of OSF Healthcare System and the Rockford Health System. The
affiliation will greatly benefit the people of the City of Rockford and surrounding region
by providing them with more cost effective health care services, greater access to
integrated primary, secondary and advanced tertiary healthcare services and enable a
higher quality health care delivery system, This affiliation makes sense for Northern
Ilkinois, especially in light of the struggles of our regicnal economy.

Rochelle Community Hospital has had a long and productive relationship with both of
these institutions. Therefore, I am submitting this letter of recommendation and
encourage the Planning Board to approve the Certificate of Exemption for the change of
ownership of Rockford Health System.

Sincerely,

oo

Bruce D Peterson FACHE
President and Chief Executive Officer
Rochelle Community Hospital
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Leading Business Growth // .
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February 11,2011

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2" Floor

Springfield, IL 62761

Dear Ms, Avery:

As President and CEO of the Rockford Chamber of Commerce, 1 am writing to express
my full support of the proposed affiliation of OSF Healthcare System and the Rockford
Health System. The affiliation will greatly benefit the people of the City of Rockford,
Winnebago County and surrounding areas by providing them with cost-effective health
care services, greater access to integrated primary, secondary and advanced tertiary
healthcare services and enable a higher quality health care delivery system. This
affiliation makes sense for Northern Iliinois, especially in light of the struggles of our
local economy and impending health care reform.

Therefore, I respectfully request that this proposed affiliation receive the utmost
favorable consideration. Thank you very much for considering my letter of support.

Sincerely,

ﬁb‘m ﬁ/
Einar Forsman
President/CEO

100

YEARS
STTONG

308 West State Streat, Suite 190, Rockford, Illinois 61101 USA  mecsomcrambercom  815.987.8100 815.987.8122 Fax




KATHERINE SHAW BETHEA HOSPITAL

February 9, 2011

Ms. Courtney Avery

Administrator

Tllinois Heaith Facilities and Services Review Board
525 W, Jefferson Street, 2nd Floor

Springfield, IL 62761

Dear Ms. Avery.

As President/CEO of Katherine Shaw Bethea (KSB) Hospital, 1 am
writing to express my support of the proposed affiliation of OSF
Healthcare System and the Rockford Health System. The affiliation will
greatly benefit the people of the City of Rockford and surrounding
region by providing them with more cost effective healtf:kare services,
greater access to integrgted primary, secondary and:
itfienable a higher quality Hedith

| economy. -

hductive relationship -with -both-of - -
. submitting this letter, of .

fing Board to approve the
ge of ownership of Rockford

these institutions:
recommendation. .
Certificate . of Exer
Health System. -

Sincerely, .

jd”@/g W

Darry! L. dervort
President/CEO

DLV:mc¢

403 E. First 3L, Dixon, IL 61021-3187 | 815.288.5531 | E-mail : info@ksbhospital.com | www.ksbhospital.com




B Kish Health System

One Kish Hospital Drive * P.O. Box 707 * DeKalb, IL 60115
815.756.1521 » Fax: 815.756.7665 ¢ www.kishhealth.org

February 15, 2011

Ms. Courtney Avery

Administrator

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

Springfield, Illinois 62761

Dear Ms. Avery:

As President and Chief Executive Officer of the KishHealth System in DeKalb, I am
writing to express my support of the proposed affiliation between the OSF Healthcare
System and the Rockford Health System. The affiliation should benefit those served in
the region by building upon the collective strengths of the two organizations, creating a
more efficient and cost effective delivery system and improving access to an integrated
network of providers, services and programs. Given the challenges and uncertainty
facing our industry, this affiliation makes sense for Northern Illinois, even more so in
light of the economic environment of the region.

Our organization has had a long and productive working relationship with both of these
fine institations, Therefore, on behalf of KishHealth System I am offering our support
and would respectfully encourage the Planning Board to approve the Certificate of
Exemption for the change of ownership of Rockford Health Systemn.

Kevin Poorten, FACHE
President & CEO

Kishwaukee Community Hespital | KCH Unlimited Performance Rehabilitation & Sparts Medicine | Yalley West Community Hospital | VWCH Rebabilinrien
Hauses-Ross Eye Institate & Surgicenter | Hauser-Ross Oprical | Kishwaukee Cancer Care Ceoter | DeKalb County Hospice | Kishwaukee Health Foundation
Illingis Regiona) Cancer Center ¢ Kishwaukee Corporate Health | DeKalb MR Imaging lnstitute | KishHeafth Family & Specialty Care Clinics
Valley West Mcdical Ares Building | Yorkville Imsging Instirute




Caring People . . .

Caring Tradition
EDICAL
Sterling, IL. 61081-1279
: (B15) 625-0400
Fax: (B15) 6254825

www.cghme.com

14 February 2011

Ms. Courtney Avery

Administrator
fllinois Health Facilities and Services Review Board

525 W. Jefferson Street, 2nd Floor
Springfield, IL. 62761

Dear Ms. Avery:

As President & CEO of CGH Medical Center, [ am writing to express my Support of the
proposed affiliation of OSF Healthcare System and the Rockford Health System. The
affiliation will greatly benefit the people of the City of Rockford and surrounding region
by providing them with more cost effective health care services, greater access to
integrated primary, secondary and advanced tertiary healthcare services and enable a
higher quality health care delivery system. This affiliation makes sense for Northern
Illinois, especially in light of the struggles of our regional economy.

CGH Medical Center has had a long and productive relationship with both of these
institutions. Therefore, I am submitting this Jetter .of recommendation and encourage the
Planning Board to approve the Certificate of Exemption for the change of ownership of

Rockford Health System.

Sincerely,

1/

Edward A. Andersen
President & CEO
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Gounty of Winnebago

February 9, 2011

Ms. Courtney Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

As Chairman of the Winnebago County Board, I am writing to express my support of the
proposed affiliation of OSF Healthcare System and the Rockford Health System. The affiliation
will greatly benefit the people and cormmunity of Winnebago County and the surrounding region
by providing them with more cost-effective health care services, greater access to integrated
primary, secondary and advanced tertiary healthcare services and enable a higher quality health
care delivery system. This affiliation makes sense for Northern Tllinois, especially in light of the
struggles of our local economy.

Therefore, I am submitting this letter of recommendation and encourage the Planning Board to
approve the Certificate of Exemption for the change of ownership of Rockford Health System.

Sincerely,

SertET——

Scott H. Christiansen, Chairman
Winnebago County Board

404 Elm Street « Room 504 » Rockford, IL 61101 Phone (815) 3194225 » Fax (815) 3194226
E-mell: countyboardchaimansaffica@co.winnebago.us  WEBSITE: www.co winnebago.i.us
It ks our mission to provide high quality services and promots a safe communtty for all people in Winnebago County.




ADMINISTRATION

FeB 14 20i
8t Anthony Med. Cntr,
STATE CARITGL JOE SOSNOWSKI
HOUSE POST OFFICE : STATE REPRESENTATIVE
SPRINGFIELD, ILLINOIS 62706 STATE OF [LLINGIS 69TH DISTRICT
97TH GENERAL ASSEMBLY
HOUSE OF REPRESENTATIVES
February 10, 2011

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 W. lefferson Street, 2" Floor

Springfield, IL 62761

Dear Ms. Avery,

As an elected official, | am writing to express my support of the proposed affiliation of OSF
Healthcare System and the Rockford Health System. The affiliation will greatly benefit the
people of Boone County and surrounding region by providing them with more cost-effective
health care services, greater access to integrated primary, secondary and advanced tertiary
healthcare services and enable a higher quality heaith care delivery system. This affiliation
makes sense for Northern Illinois, especially in light of the struggles of our local economy.

Therefore, | am submitting this letter of recommendation and encourage the Planning Board to
approve the Certificate of Exemption for the change of ownership of Rockford Health System.
Si )

o d —F

Joe Sosnawski
State Representative
69" District




Physiclan Clinles

Beloit Clinlc
1905 E Huebbe Plowy.
Belol, Wi 53511-1842
608-364-2200

Ciinton Clinkc

307 Ogden Ave.
Cinton, Wi 535259007
608-676-2206

Darien Clinic

300 N. Wabworth St.
Dasien, W1 531141534
262-882-1151

Family Health Clink
1904 E Husbbe Plwy.
Baloit, W1 53511-1843
608-365-7767

Janesville Chinic

1321 Creston Park
Ionesville, W] 535451126
&08-757-1217

MorthPointe Cinic
5605 E. Rockton R
Roscoe, 1L 61073-7601
8155254500

South Beloft Clinfc
1701 Blackhawk Bhvil

South Befaly, L 61080-2407

B15-3%-2268

West Side Clinic
1735 Madison Rd
Belolt, Wi 53511-3116
603-363-7510

eloit tﬂ’l‘a

Health System

Operated by Beloit Memorial Hospital

1969 West Hart Road « Beloit, Wisconsin 5351 1-2230 « (608} 364-5011
www.BeloitHealthSystem.org |

February 16, 2011

Ms. Courtney Avery.

Administrator

Tllinois Health Facilities and Services Review Board
525 W. Jefferson Street, Second Floor

Springfield, IL 62761

Dear Ms. Avery:

As President and CEO of Beloit Health System, I am writing to express my
support of the proposed affiliation of OSF Healthcare Systemn and the Rockford
Health System. The affiliation will benefit the people of the City of Rockford and
surrounding region by providing them with more cost effective health care
services, greater access to integrated primary, secondary, and advanced tertiary
healthcare services, and enable a higher quality health care delivery system.

Beloit Health System has had a productive relationship with both of these
institutions. Therefore, I am submitting this letter of recommendation and
encourage the Planning Board to approve the Certificate of Exemption for the
change of ownership of Rockford Health System.

Sincerely,

y < =
gdry K. Britton
President & CEO

GKB:lg



April 15, 2011

Good Moming. My name is Henry Seybold Jr. and I have been the Senior Vice President
and Chief Financial Officer for Rockford Health System for the past 5 years.

Healthcare is changing on a daily basis. Healthcare entities are being challenged to
continue to improve the quality of care and improve outcomes while faced with lower
reimbursement from those that do pay and increases in the number of patients who cannot
afford to pay for their services.

Rockford Health System has always been aware of its responsibilities to the community.
In 2010, Rockford Health System provided over $56 million in costs for Charity,
Uncompensated Care and Other Community Benefits. Of that amount 9.4 million is
expenses related to charity care provided by Rockford Memorial Hospital, 3.3% of total
Hospital expenses. Qur Charity Care policy has always recognized the need to provide
healthcare to those that cannot afford to pay for services. Our current Charity Care policy
incorporates and in many cases exceeds the requirements of the Illinois Hospital
Uninsured Patient Discount Act (HUPDA). Additionally, Rockford Health System also
provides a Catastrophic Charity Care policy, an uninsured patient discount and a prompt
pay discount. This commitment will not change if this affiliation is approved. -

Rockford Health System recognizes that we also need to do more with less. In the last
four years, the annual expense increases at Rockford Health System have been less than
1.00%. From 2009 to 2010, expenses actually decreased! We continue to invest in the
community by employing over 3,000 staff and physicians. Whenever possible, our
preference is to use resources within the community.

The proposed affiliation with OSF Healthcare will allow the consolidated organization to
continue to pursue quality care and improved outcomes at lower costs. The affiliation
will allow us to pursue efficiencies that will be necessary in the near future - such as
having one annual audit, to increased discounts for volume purchases, to the elimination
of duplicative capital purchases.

Both organizations also expect efficiencies to be recognized from the combination of
some clinical and support services. Of course, all regulatory approvals would have to be
received before any plans are pursued.




The affiliation also will allow continued capital investment in the Rockford region. OSF
Healthcare has committed to provide at least $35 million per fiscal year for routine
capital needs in the Rockford region. In addition, OSF will fund the required capital
needed to purchase and install the enterprise-wide, integrated EPIC Electronic Medical
Record and other systems. Finally, in the first year afier closing, RHS and OSF will
develop a Master Strategic Plan for the OSF Northern Region. This plan will focus on
strategic programs, services and capital projects.

The proposed affiliation of these two organizations comes at a crucial time for healthcare
and the Rockford community. I believe the affiliation of Rockford Health System and
OSF Healthcare will improve the long term access to quality healthcare for the Rockford

Community.

Thank you,

Henry M. Seybold, Jr.
Senior Vice President and
Chief Financial Officer
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SAINT ANTHONY MEDICAL CENTER

Eric H. Benink, MD
Vice President/Chief Medical Officer
OSF Saint Anthony Medical Center

Good morning, my name is Eric Benink and I am the Vice President and Chief Medical
Officer at OSF Saint Anthony Medial Center. I have served in my present position for the
last five years and have been at Saint Anthony since 2000. Prior to coming here to
Rockford, I spent 7 years as an assistant professor of Surgery at OSF Saint Francis
Medical Center in Peoria, Illinois. I am speaking in support of the proposed affiliation of
OSF Healthcare System and Rockford Health System.

1 have been a physician for over twenty years and the practice of medicine has changed
dramatically over that time period so | know that change is inevitable. New, bright minds
enter the industry each and every year and bring with them the latest approaches and
innovations to treatment, diagnosis and the overall care of our patients. This 1s what
makes health care a dynamic and evolving force that impacts your life and mine. It also
requires that medical centers and healthcare systems maintain the vigilance to work hard
and find the best talent available to continually improve the quality of care those we serve
come to expect and deserve.

The affiliation of OSF Healthcare System and Rockford Health System provides the
region a unique opportunity to bring to Rockford that talent and make us the health care
destination our community truly believes we can be.

The affiliation, for example, would provide for the cooperation and collaboration of two
medical centers in attracting and recruiting specialists that have been lacking in our
region. This would allow for our patient populations to be served locally in specialties
such as gynecological oncology, neurointerventional radiology. and medical and surgical
intensive care just to name a few.

Further, combining the organizations will create centers of excellence and opportunities
to develop graduate medical education that will benefit the University Of Illinois College
Of Medicine — Rockford and attract physicians seeking academic affiliations. Peoria has
thrived with the downstate medical center; we want Rockford to thrive with the northern

region medical center.

Talented physicians drive quality health care and a level of service delivery that our
industry has always demanded. Economic conditions and health care reform has raised
the bar once again and challenges us to meet our patient’s expectations. This affiliation
provides the direction to those challenges for a growing region that appreciates the
history of care many generations have already received. Now they want us to take it to
the next leve! and demonstrate effectively and efficiently that we’re ready to maintain
that highest level of care for more generations to come.

5666 East State Street, Rockford, Hlinois 61108-2472 Phone {815) 226-2000
The Sisters of the Third Order of St. Francis




eliminating racism
empowering women

ywca

Kris L. Kieper
CEO
YWCA of Rockford

My name is Kris Kieper and I am the CEO of the YWCA of Rockford and I also serve on
the OSF Saint Anthony Women’s Health Advisory Board. 1 am speaking in support of
the affiliation of OSF Healthcare System and Rockford Health System.

In both of these capacities I have been approached and contacted by people regarding the
impact the affiliation will have on women’s reproductive rights. These concerns and my
position provided me the opportunity to seek greater clarity on this issue from leaders
within OSF, particularly Joseph Piccione their Corporate Ethicist. He explained how
OSF abides by the Ethical and Religious Directives for Catholic Health Care Services
and its impact on reproductive rights.

It provided me an appreciation for the integrity of care and consistency that the
Franciscan Sisters demand in their health care system. That when forming their primary
care physicians group and at the insistence of doctors interested in joining, OSF
addressed women’s reproductive rights and developed what is called the Limited Private
Practice, or LPP.

The LPP provides doctors the ability to prescribe contraceptives to their female patients
in their own professional capacity, as an independent physician — a practice that would be
made available to RHS doctors joining OSF through the affiliation.

As for OB/GYNs wanting to perform sterilization procedures, they, too, will be provided
the option of the LLP for prescriptive purposes, but farther, they will require a separate
practice site to perform procedures like tubal ligations or vasectomies. And as in the case
of the LLP, the OB/GYNs would make their own contribution to their malpractice
insurance to cover the independent nature of this subset of their practice.

During my research I was also made aware that RHS and OSF currently share the same
policy concerning the care of women who have been raped or sexually assaulted. Both
provide immediate and heavy doses of contraceptives to prevent a pregnancy from taking
and both provide counseling and services to assist the woman through her horrible ordeal.
Each organization believes they have a responsibility to women who have been victims
of sexual violence.

In conclusion, this affiliation makes sense. And after becoming even more educated about
the delivery of women’s reproductive health services, I don’t agree with the concern of
some that my reproductive rights are or will be limited by this partnership.

Thank you.

YWCA of Rockford = 4990 East State Street » Rockford, IL 61108
(815) 968-9681 = Fax (815) 968-9858
Email: info@ywca-rockford.org = www.ywca.org/rockford

Funding provided in whole or in part by the lllinois Department of Human Services
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RockrorD HEALTH Corporate Offices

system Rockford Medical Building
2350 North Rackton Avenue, Suite 402
IT'S CALLED COMMITMENT Rockford, lllinois 61103

April 15, 2011
RE: OSF/RHS Affiliation

My name is Dr. Miiton Schmitt. | am the Chief Medical Officer for Rockford
Health System. | am speaking in support of the affiliation. | have a long history
at Rockford Memorial Hospital, some 37 years--- both as a practicing
gastroenterologist and in my current leadership role. | actually interned at RMH

in 1966.

Throughout these months of discussions toward a final affiliation, among others,
there have been two things that have been very important to me. First, as a
leader and as a resident of the Westside of Rockford, | am pleased that OSF
Healthcare System has made a commitment to continue to operate Rockford
Memorial Hospital and provide high quality, accessible medical care to those
patients and families who depend upon our Rockton Avenue campus today and
into the future. 1 am extremely proud of the comprehensive array of programs
and specialists that Rockford Health System has built and | am confident that that
it will only be strengthened by this affiliation.

Second, | foresee continued positive relationships with both employed,
independent and contracted physicians, as well as with the University of lllinois
College of Medicine. Rockford Memorial Hospital has recognized that to be
successful in providing the highest quality care, we must collaborate with our
physicians and with the College of Medicine to ensure that we can grow and
expand our services well into the future. The vision for this affiliation reflects that
same commitment and ensures that all Rockford residents will get the
comprehensive medical care they need, close to home, for many years to come.

Thank you,

764, \d%
Milton Schmitt, M.D.
Chief Medical Officer

Rockford Health System

Rockford Memorial Rockford Health Van Matre HeatthSouth Visiting Nurses Rockford Memorial
Hospital Physicians Rehabilitation Hospital Association Development Foundation
2400 North Rockton Avenue 2300 North Rockton Avenue 950 South Mulford Road 4223 East State Street 2400 North Rockton Avenue

Rockford, IL 61103 Rockford, IL 61103 Rockford, IL 61108 Rockford, IL 61108 Rockford, IL 61103




NT ANTHONY MEDICAL CENTER

Dave Stenerson
Vice President/Chief Financial Officer
OSF Saint Anthony Medical Center

My name is Dave Stenerson. I am Vice President and Chief Financial Officer at OSF
Saint Anthony Medial Center. | have served in my present position for nearly five years
and 1 feel very blessed to be working for The Sisters of the Third Order of St. Francis. I
am speaking in support of the proposed affiliation of OSIF Healthcare System and
Rockford Health System.

Being a CFO of course I’m very interested in the costs associated with such a major
undertaking. Through this proposed partnership we will better be able to provide
residents of Rockford and the surrounding area with the high level of compassionate and
skilled care all of us want for our famities, our friends and our selves.

Both organizations’ Missions speak to our commitment to provide care (o everyone
regardless of their ability to pay. To demonstrate, in the year ending September 30, 2010,
Saint Anthony Medical Center provided over $54 million in costs for Charity,
Uncompensated Care and Other Community benefits. Of that amount, over $8.2 million
was for expenses related to charity care provided by OSF in the Rockford region or 2.5%
of operating expenses. We will take this as a major responsibility going forward as
evidenced by both of our organizations conlinuing to provide millions of dollars in
charily care each year and serving high numbers of beneficiarics of the Medicaid and
Medicare programs.

Being in Rockford these past several years it has been easy to observe that there are many
services that are duplicated and even “triplicated.” Unlike in other industries,
competition within the healthcare indusiry doesn’t necessarily drive down costs. As three
competing hospitals in Rockford we need to keep pace with each other by having the
newest technology to accommodate the demands of our physicians and their patients;
however, oftentimes the number of patients spread across three competitors doesn’t
enable us to garner a reasonable return on our investments which increases healthcare
costs to our area employers and payors. Our proposed affiliation can start addressing this
| unnecessary duplication and triplication.

Thank you.

5666 East State Street, Rockford, linois 61108-2425 Phone (815) 226-2000 www.osfsaintanthony.org
The Sisters of the Third Order of St. Francis
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ATTORNEYS AT LAW

Apnl 15, 2011 100 Park Avenue

. PO. Box 1389
Mr. Dale Galassie Rockford, IL 61105-1389
Chairperson
Ilinois Health Facilities and Services Review Board 815-490-4900
525 W. Jefferson Street, 2™ Floor 815-490-4901 (fax)
Springﬁeld, IL 62761 wwiw.hinshawlaw.com

Re: April 15, 2011 RHS/OSF Affiliation Public Hearing
Dear Mr, Galassie:

My name is Pamela S. Fox. Iam an attoney with the firm of Hinshaw & Culbertson LLP. 1
have been involved in the governance of Rockford Health System and its entities since 1994. 1
have been a member of the Rockford Health System Board of Directors for the past 15 years and
also served as its Chair. I am here today to speak in favor of the proposed affiliation between
Rockford Health System and OSF Healthcare System.

1 am a member of the RHS negotiating team for this affiliation. Over the past many months,
these discussions have centered on the potential benefits for our patients, our community and the
long-term viability of our organization. The Board unanimously determined that we should
move forward together with OSF Healthcare System, to meet our goals.

Also as a member of the Board of Directors for the Rockford Economic Development Council
and as someone who has been involved in economic development activities in this community
for many years, I want to reinforce how important this proposed affiliation will be to Rockford.
If we can truly differentiate ourselves in the health care arena, we will be able to attract patients
and families from throughout the region and beyond. That is a boost that Rockford and the
region needs right now. Exceptional health care is an important sign of a healthy community.

Our population is no longer growing significantly. Do three health care systems make sense any
longer? As stewards of health care services in this community, the leaders of Rockford Health
System and OSF Healthcare System want to do what is right for our patients and for all residents
in the Rock River Valley. After long and careful thought, we have determined that this proposed
affiliation is the right thing to do.

Thank you.

Sincerely,

D

Pamela S. Fox
815-490-4913
pfox@hinshawlaw.com

706749311
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RockFORD HEALTH , 2400 North Rockton Ave.
. : Rockford, IL 61103
Medical Laboratories (615 071 L ABS (62279

ROCKFORD MEMORIAL HOSPITAL Fax (815) 971-9804

PUBLIC HEARING / CITY OF ROCKFORD
April 15,2011

My name is Dr. Connie Vitali. I am a member of the Rockford Health System Board of Directors,
Chairman of the Department of Pathology and Laboratory Medicine and Past President of the RHS
Medical Staff. Ihave practiced medicine in Rockford for almost 16 years. I am speaking in favor of
the proposed affiliation.

There are so many reasons I believe this affiliation makes sense for the Rockford region and our
patients. You have heard others speak about the potential for enhanced clinical quality,
programming and efficiencies. These are all incredibly important to the future of health care here.

What is also extremely important to the future of health care in Rockford is the ability to recruit
and retain exceptional physicians in all specialties. So, in these brief comments, I would like to
present a perspective from my role as a Clinical Associate Professor of Pathology at the University
of Illinois College of Medicine at Rockford.

I 'am very hopeful that this affiliation will have a huge beneficial impact on the advancement of
medical education in our community. The vision to broaden the depth of clinical services here,
coupled with a commitment to strengthen relationships with the College of Medicine is very
exciting to me. An enhanced faculty and more diverse residency programs will mean that
Rockford can train and ultimately retain talented young doctors. As was the case for me, a strong
medical education program also serves to attract new physicians and other providers who are
interested in teaching and developing our medical students and young physicians.

If you look around the Rockford region today, you will find many excellent physicians who have
deep roots in this community and who were educated at the University of Illinois College of
Medicine at Rockford. We need to recruit more of them in the future. For me, this affiliation
represents the chance to further “seed” the Rockford region with highly-trained physicians, who
value our community and want to stay here for the long-term. As our population ages, along with
our physicians---the need will never be greater than in the years to come.

Thank you,
Connie Vitali, M.D.

Rockford Health System Board Member
Chair, Rockford Health System’s Department of Pathology and Laboratory Medicine
Clinical Associate Professor of Pathology, University of Illinois College of Medicine at Rockford
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Ann Thompson-Kelley
Alderman
Seventh Ward

Ann Thompson-Kelly

My name is Ann Thompson-Kelly. I am an alderman in the City of Rockford,
representing the 7% ward. I am here today to speak in favor of the proposed
affiliation between Rockford Health System and OSF Healthcare System.

I support the affiliation and appreciate the commitment of both local
organizations, Rockford Health System and OSF Saint Anthony’s Medical
Center, to move ahead with a partnership that I believe is in the best interest of
this community. The vision outlined for the OSF Northern Region, is one that I
think will greatly benefit patients and their families.

I find it very refreshing to see health care leaders who are willing to move past
the status quo and significantly improve health care services in the region. Ilook
forward to working with the new organization to help make it successful into the

future.
Thank you '
City of Rockford, lllinois USA 425 East State Street Rockford, lllinois 61104-1068 USA

{815) 968-8389 (815) 948-4007 fax www.rockfordil.gov
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April 15, 2011

CITY OF ROCKFORD PUBLIC HEARING
OSF/RHS Affiliation

My name is Sue Schreier. [ am the Chief Nurse Executive at Rockford Health
System. For the last 29 years, | have been either a practicing nurse or in a nursing
leadership role in both hospital and home health care in the Rockford region. I
am speaking in favor of the proposed affiliation between Rockford Health
System and OSF Healthcare System.

I believe this partnership represents the chance to establish a higher standard of
clinical quality across what would become the OSF Northern Region. When it
comes to our patients and nursing practice, in particular, Rockford Health
System and OSF Saint Anthony Medical Center share similar goals. Both
organizations are on a continuous quest for improvement in clinical outcomes.
Both organizations are focusing on empowering interdisciplinary, frontline
clinicians to work together to improve the safety and quality of the patient care
we provide today. Both organizations are utilizing performance improvement
tools, such as Lean, to streamline processes and focus on bettering
communication and coordination of care. And both organizations understand
that going forward, we will need to partner with our patients to improve
outcomes for chronic illnesses. :

Whether it is the impressive achievement of Magnet Status for Nursing, attained
by OSF Saint Anthony Medical Center or Rockford Memorial Hospital's
recognition by HealthGrades as being among the top 5% of hospitals in the
nation for patient safety outcomes, four of the past five years-—we can Jearn
from each other and share best practices once the affiliation is complete.
Together we can diligently work on continuous quality improvement to meet the
growing health needs of our patients in this community.

I firmly believe that patients and families will benefit from the vision for quality
this affiliation represents.

Thank you.

Sue Schreier
Vice President, Nursing Services & CNE
Rockford Health System
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800 N.EApirid Dk 2044ue, Peoria, Hlinois 61603-3200 Phone (309 655-2850

Mr. Dale Galassie

Chairperson

Illinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2™ Fioor

Springfield, IL 62761

Dear Mr. Galassie:

Thank you for this opportunity to provide testimony in support of the proposed affiliation between
Rockford Health System and OSF Healthcare System. For almost 30 years I have worked for The Sisters
of the Third Order of St. Francis serving as the CFO for OSF St. Mary Medical Center in Galesburg and
OSF Saint Francis Medical Center in Peoria before assuming my current position of CFO for OSF

Healthcare System.

Respectfully, I urge the Planning Board’s approval of our Certificate of Exemption application for these
very compeilling reasons:

« By becoming a destination for regional health care, Rockford can attract the best and the
brightest physicians and health care professionals and thus create centers of excellence providing
outstanding clinical innovations, services, quality, costs and outcomes. Rather than patients
leaving the area they would stay and patients from the outlying areas would eventually start
coming to Rockford for their healthcare needs.

« By combining our talents, resources, technology and facilities, we will be able to more effectively
tackle the tough challenges posed by health care reform and the struggling local economy, by
reducing costs and improving efficiency.

e Unlike in other industries, competition doesn't necessarily drive down costs, As three competing
hospitals in Rockford we need to keep pace with each other by having the newest technology to
accommodate our physicians and their patients; however, oftentimes the number of patients
spread across three competitors doesn't enable us to garner a reasonable return on our
investments which increases healthcare costs to our area employers and payors. Qur proposed
affiliation can start addressing this unnecessary duplication and triplication.

« In significantly enhancing our care delivery system, we believe that this affifiation is in the best
interest of the Greater Rockford Area, all of their patients and the long-term viability of both
Rockford Health System and QSF Saint Anthony Medical Center.

Both of our organizations have worked diligently to be able to provide high quality health care in
Rockford and have done so for more than a century. This proposed affiliation ensures that care will only

get better.

Sincerely,
ﬁ O ! u\
Dan Baker
Senior Vice President, CFO
QSF Saint Anthony Medical Center - Rockford, IL OSF St. Mary Medical Center - Galesburg, IL
QSF Saint James-John W, Albrecht Medical Center - Pontiac, 1L OSF Saint Clare Home - Peoria Heights, IL
QSF St. Jaseph Medical Center - Bloomingten, iL QSF Holy Family Medical Center - Monmnuth, IL
QSF Saint Francis Medical Center - Peyria, IL OSF $1, Francis Hospital - Escanaba, MI
QSF Medical Group OSF Home Care

The Sisters of the Third Order of St. Francis




RockrorD HEALTH
PHYSICIANS

Public Hearing re: OSF-RHS Affiliation

April 15, 2011

Good morning. My name is Dr. John Dorsey. | am a member of the Rockford Heaith
System Board of Directors. | am employed by the system’s medical group as an internal
medicine physician and serve as its Director of Adult Primary Care Services. | have been
practicing medicine in the community since 1984. | am here to speak in favor of this

affiliation.

Over the past several years, | have been very actively involved in the quality and
performance improvement efforts at Rockford Health System. As a result, | have

become even more passionate about ensuring that the patient is at the center of all that
we do. From my perspective as a physician, | believe that the patient is truly at the
center of this affiliation. What does this affiliation actually mean to the patients | see in

my internal medicine practice each day?

if we are successful in creating the OSF Northern Region, | believe that our patients will

have increased access to the highest level and array of specialty care possible, in

Rockford, close to their homes. | believe we will be more successful in recruiting top
notch physicians and specialists to diagnose and provide state-of-the-art treatment, in

state-of-the-art facilities, using state-of-the-art technology.

Ultimately, for that reason, | believe we will have the best possible clinical outcomes for
patients. | also believe that our patients’ health care dollars will be most wisely spent.
These are the potential benefits of this proposed affiliation for those we care for each

day.

Change is very difficult. In health care today and in Rockford today---change is here and
inevitable. In our deliberations that led to the proposed affiliation, , it has become very
obvious to all of us in leadership that this affiliation is the change we need to move

forward most effectively on behalf of our patients and their families.

Thank you.

\N\\W\M}

JohrhDorsey, M.D.

Rockford Health System Board of Directors

Director, Adult Primary Care Services, Rockford Health Physicians
Employed Internal Medicine Physician, Rockford Health Physicians

Rackford Memorial Hospital Morth Rockton Avenue Alpine

2400 N. Rockton Ave. 2300 N. Rockton Ave. 7702 N. Alpinc Rd,
Rockford, IL 61103 Rockford, IL 61103 Loves Park, IL 61111
(815} 971-5000 (815) 971-2000 (815) 971-2000
Perryville Rockford Medical Building Roscoe

3401 N. Perryville Rd. 2350 N. Rockton Ave, 5000 Prairie Rose Dr.
Rockiorg, IL 61114 Rockford, [L 61103 Roscoe, IL 61073

{815) 971-2000 {815) 971-2000 (B15) 871-2000

Mulford

5970 Churchview Dr.
Rockiord, IL 61107
{815} 971-2000

Winnebago

1062 Landmark Dr.
Winnehage, IL 61088
{815) 971-2000
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Public Hearing,
OSF-RHS Affiliation

My name is Doctor Phillip Higgins. I am currently the Chair of the Department
of Obstetrics and Gynecology and Medical Director of Women’s Services at
Rockford Health System. I am employed by Rockford Health System. I am
speaking in favor of the proposed affiliation between OSF Healthcare System
and Rockford Health System.

I have been practicing medicine at Rockford Health System for the past eleven
years. In my leadership role in the Department of Obstetrics and Gynecology, I
was intimately involved in the due diligence leading to this proposed affiliation
and am in a unique position to assess its impact on women’s health services at
Rockford Health System. I view the proposed affiliation as a strong positive.

Our physicians, leaders and staff wanted to ensure that this affiliation will allow
us to continue to provide the best health care services we can for women in the
Rockford region.

We concluded that this affiliation will actually strengthen our women's health
services and position us well for continued growth and exceptional outcomes.
This conclusion is not inconsistent with Rockford Memorial Hospital joining a
Catholic healthcare system. At the end of our considerable discussions on this
issue, I reflected on a simple question. Do I believe that because OSF Healthcare
System is a Catholic organization its leadership, physicians and staff are any less
committed to the health and well-being of the patients we serve? Iam confident
that the answer is a resounding no. We share a common commitment and vision
that will help guide and support our efforts to improve the level and quality of
services we offer in the Rockford community.

epartment of Obstetrics and Gynecology
Medical Director, Women'’s Services, Rockford Health System

Rockford Memorial Hospital North Rockton Avenue Alpine Mulford )

2400 N. Rockion Ave. 2300 N. Rockton Ave. 7702 N. Alpine Rd. 5970 Churchview Dr.
Rockiord, IL 61103 Rockford, IL 61103 Loves Park, IL 61111 Rockford, i 61107
(815) ©71-5000 (815) 971-2000 {815) 971-2000 (B15) 971-2000
Perryville Rockiord Medlcal Building Roscoe Winnebago

3401 N, Perryville Rd. 2350 N. Rockton Ave. 5000 Prairie Rose Dr. 102 Landmark Dr.
Rockford, IL 61114 Rackiord, IL 61103 Roscoe, IL 61073 Winnebago, IL 61088

[816) 971-2000

(815} 971-2000 {815) 971-2000 (815) 971-2000




Eleanor F. Doar

Hello.

My name is Eleanor Doar. | have been a member of the Rockford
Health System Board of Directors since August 2005. | am here to
speak in FAVOR of the proposed affiliation between Rockford Health
System and OSF Healthcare System.

| have lived, worked and raised three children in Rockford over the
past twenty-one years. For me, the future of healthcare in this
community is not only a professional issue, as a Rockford Health
System board member, but also a personal issue.

Over the past year and a half, the Rockford Health System Board of
Directors has diligently studied this affiliation and its impact on the
Rockford region. Our decision to pursue this partnership was not a
quick or an easy one. What we found so clearly during the due
diligence process is that if we combine our talents, resources,
technology and facilities, we will be able to more effectively tackle the
tough challenges facing health care and the Rock River Valley.

Health care and this community are changing rapidly. We must
respond effectively. This affiliation represents best thought on how we
can move forward and preserve the highest level of medical care in
our community. What is the right thing to do for our patients and their
families? We believe without a doubt that this partnership is the right
thing to do.

And, as a member of the Rockford Health System Board of Directors,
| am extremely pleased that the leadership of OSF Healthcare
System has agreed to local governance. It ensures that the very
same people who use the services of this new organization will be the
ones overseeing its future.

Thank you.

%MW 57770%‘




Bharat Puri

Director of Finance and Commercial Development
First Rockford Group

Rockford, lllinois

My name is Bharat Puri and I am the Director of Finance and Commercial Development
for a real estate and development corporation in Rockford, Illinois. I am also 2 member of
the OSF Saint Anthony Foundation Council. I am here to speak in favor of the proposed
affiliation between OSF Healthcare Foundation and Rockford Health Foundation.

I enthusiastically support any venture that will benefit the area’s growth, prosperity and
livability. I believe all of that and more can be found in the proposal to create the OSF
Northern Region.

Aside from the prospects of taking health care, its delivery and scope, to the next level in
our community, the joining of these organizations means the opportunity to expand and
offer new specializations that will encourage people in our region to invest their health
care dollars here, rather than spending it outside our community. Furthermore, the
specialization (not duplication of services) would reach out to a wider geographic area.

The development of these centers of excellence will make Rockford a destination for
health care. I encourage you to allow the affiliation of OSF Healthcare System and
Rockford Health Systems.

Thank you.

6801 Spring Creek Road - Rockford,6|n4 « Big 229 3000 *+ fax Bis 229 3001
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Lawrence J. Mormissey
Mayor
Office of the Mayor

February 8, 2011

Ms. Courtney Avery

Administrator

Ilinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2" Floor

Springfield, IL 62761

Dear Ms. Avery:

As mayor of the City of Rockford, I am writing to express my full support of the proposed affiliation
of OSF Healthcare System and the Rockford Health System.

This affiliation will greatly benefit the people of the City of Rockford, Winnebago County and
surrounding areas by providing them with cost-effective health care services, greater access to
integrated primary, secondary and advanced tertiary healthcare services and enable a higher quality
health care delivery system.

Therefore, I am offering this letter of recommendation and encourage the Planning Board to approve
the Certificate of Exemption for the change of ownership of Rockford Health System.

Very truly yours,

=

Lawrence J. Morrissey
Mayor
City of Rockford

LIM/ss




R oCKFORD MEMORIAL
Development Foundation

ROCKFORD HEALTH SYSTEM

INGERSOLL BuiLDING

2400 NoRTH RoCKTON AVENUE
RockForp, IL 61103

(815) 971-4141

April 15, 2011

RE: OSE-RHS Affiliation - Public Hearing

My name is Walt Boothe. I am a banker and have been a community member of the
Rockford Memorial Development Foundation Board of Directors since 1995. I have
been a hospital volunteer since 1973. I was also the first Chairman of the Rockford
Health System Ambassadors Program —which seeks to enhance local professionals’
understanding of health care in our community. I am speaking in favor of the proposed
affiliation between Rockford Health System and OSF Healthcare System.

I have a long history with Rockford Health System. That's why it has been extremely
important to me that I clearly understand the goals of this affiliation. During the due
diligence process, the Foundation Board of Directors was kept well-informed. Based
upon that knowledge, I am convinced today that both Rockford Health System and OSF
are committed to significantly enhancing medical care for all of us in the greater
Rockford area. This affiliation also makes sense for Northern Illinois, especially in light
of the struggles of our local economy.

I am also confident, that in joining the philanthropic missions of both the Rockford
Memorial Development Foundation and the OSF Healthcare Foundation, we will
preserve local governance and stewardship of charitable gifts. Past and future dollars
raised here will stay here, and all gifts will be used for their intended purposes.

] am very optimistic that the vision for the OSF Northern Region will be realized in the
days ahead.

Thank y

Walt Boothe
Rockford Memorial Development Foundation Board of Directors




ROCKFORD CARDIOVASCULAR ASSOCIATES
A Part of OSF HealthCare

April 15,2011

Mark Hiser, MD, FACC
Rockford Cardiovascular Associates
444 Roxbury Road, Rockford, IL 61107

My name is Doctor Mark Hiser. Iam board certified in internal medicine as well as
cardjovascular diseases and I am licensed to practice medicine in Illinois. Ihave
admitting privileges at OSF Saint Anthony Medical Center, Rockford Memorial Hospital,
SwedishAmerican Hospital, Kishwaukee Community Hospital and Rochelle Community
Hospital. Additionally, I serve as the Chief Medical Officer for Rockford Cardiovascular
Associates having started with RCA nearly 30 years ago in August of 1981.

Thank you for this opportunity to speak in support of the proposed affiliation of OSF
Healthcare System and Rockford Health System.

I definitely think this proposed affiliation can result in Rockford becoming a destination
for regional health care. We could attract the best and the brightest physicians and health
care professionals and thus create centers of excellence providing outstanding clinical

outcomes.

In addition to being able to attract more practicing physicians I have confidence that the
University of Hlinois College of Medicine here in Rockford will be able to recruit more
physician educators. That increase would enable the College to expand their residency
programs and the services provided through the College which will facilitate and
reinforce Rockford becoming a destination for regional health.

Although this may be a minor point to many it is of importance to us physicians. 1
understand that admitting privileges will not change for existing active or courtesy
medical staffs at Rockford Memorial Hospital and OSF Saint Anthony Medical Center
enabling us to continue practicing at those respective hospitals as weil as at
SwedishAmerican Health System for those who are credentialed there. That approach
means little or no disruption to our medical community which is much appreciated.

This proposed affiliation will ensure the long-term viability of high quality, accessible
and affordable health care in the Rockford region which is why [ support it.




Health Care Remarks for April 15, 2011

In his April 2010 State of the County remarks, Winnebago County
Chairman Scott Christiansen said , “One of our most significant
industries in Rockford is health care. This area employs thousands of
people, cycles hundreds of millions of dollars through our community,
and supports numerous charities and civic causes.

Economists continually point to health care as a source of jobs in the
next decade. We must protect and enhance this sector of our local
economy.

For as long as I can recall, there has been talk about developing our
health care infrastructure into a cohesive and marketable industry that
will steadily grow jobs and revenue. Other cities and regions are
actually getting it done.” We need to continue... “to cooperate in an
effort to identify opportunities and chart a course making Winnebago
County a medical destination ...”

Like many of you we believe in combining skills and providing health
care centers of excellence. This can be good for developing our
community health care systems as well as providing the foundation for
a healthy community. It is important we find ways to support our
health care infrastructure as we enter into the uncharted territory of
health care in the 21* century.




We are fortunate to have unique and capable health care professionals
and systems in our community that contribute to a better quality of
life. We must find ways to look forward, expand our services, and
compete in a difficult and changing market.

The County supports the growth of our health care systems. Recently
Swedish American Health System and UW Health Madison agreed to
work co-operatively. Just several months ago Janet Wattles Center
and Rosecrance joined forces. OSF Health Care - St. Anthony
Medical Center and Rockford Health System are talking about joining
their systems. We support these combined efforts.

A strong, growing health care system can help our community
economically with the necessary education and direction for wellness;
promoting individual responsibility and accountability for health care.
When we review the 2011 Health Outcomes in Illinois it is clear that
there is much we must do to promote wellness.

We truly believe that the potential for concentrated and capable health
care centers of excellence can occur as we join forces and potentially
attract more health care skills and health care clients to a viable health
care system in Winnebago County.

,./%’@/j =" 15




Theresa Glass
611 Garden Drive #57
Belvidere, IL 61008
815-544-3896

tglassboonecount{@hotmail.com

April 15, 2011
RE: OSF/RMH

Thank you for allowing me to speak here today. | am not affiliate with any medical provider,
subsidiary supplier and am not in any way connected to the health care industry, | am here
today as a citizen to show my opposition to this merger/acquisition. Ironically, | do not believe
that either RMH or OSF supported or initiated this forum. | also do not believe that this merger
will do anything positive for the community but may very well line the pockets of the interested
parties.

This merger will do nothing to decrease health care costs. In contrast it will, more likely than
not, increase costs through the elimination of competition.

Competition is the major catalyst for providing reasonably priced products and services in a
free market system. Eliminating competition gives you an avenue to control of the
marketplace. Once you have control of the market you will be free to do whatever you want
with the prices, the services you are going to provide and the availability of affordable heaith
care to an entire region. If you think the cost of health care is high now, imagine what will
happen when you have fewer or no options.

Some will say 'Well, we still have Swedes'. Sure, that may be the case. But when there are
only two competitors don't you think one may try to put the other out of business strictly so
they can corner the market. And that is the textbook definition of a monopoly.

And that is exactly what | think the intent of this merger and acquisition is about. It is about
controlling a marketptace and fining the pockets of a select few while burdening the less
fortunate citizens.

| performed a Google search for “health care costs” and “lack of competition” and the result
was 979,000 different hits. Many offered studies and statistics. One such study took place just
over the border in Milwaukee Wisconsin. A 2008 Wisconsin Policy Research Institute stated
"The most significant factor driving health care costs in Milwaukee is the relative tack of
competition," the study states. The article appeared in the Milwaukee Journai Sentinal.
http://www.jsoniine.com/business/29542319.html

This merger will be detrimental to this region and | am urging the Federal Trade Commission /
Office of Policy and Coordination, Bureau of Competition to deny this request.

Thank you.
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Charles B. Hollman, M.D. /__g Sarah B. Scott, M.D.

Richard E. Field, M.D. O B ( Christine Savage, A.PN.
Joseph M. Stewart, M.D. / associates, Itd.

My name is Doctor Joseph Stewart. I am an active physician leader at OSF Saint
Anthony Medical Center having served as Chairman of the Department of Obstetrics and
Gynecology, 2nd VP of the medical staff, and the Chairman of the Quality and Peer
Review Committee for the hospital. I am currently the st VP of the medical staff and
Chairman of the Credentials Committee at OSF Saint Anthony Medical Center. I am
board certified in the specialty of obstetrics and gynecology and am licensed to practice
medicine in 1llinois. Thank you for this opportunity to speak in support of the proposed
affiliation of OSF Healthcare System and Rockford Health System.

In 1993 1 joined OB-GYN associates, Itd. and I have been practicing as an independent
physician for the past 18 years with admitting privileges at both Rockford Memorial
Hospital and OSF Saint Anthony Medical Center. The nurses, support staff and
administrative teams at both hospitals are a talented group of professionals and have
always met my expectations and more importantly those of my patients.

Throughout the years I have found that both medical centers provide maternity services
well and I believe that this proposed affiliation will only strengthen and complement the
quality of care that each organization now provides. From my perspective, as a
physician, I see great opportunities for the delivery as well as the expansion of women’s
health care services through this proposed partnership.

I firmly believe that this proposed affiliation can result in Rockford becoming a
destination for regional health care. This affiliation would improve our ability to attract
the best and the brightest physicians and health care professionals as well as help us
create centers of excellence providing outstanding clinical outcomes with greater
efficiency.

Also, my colleagues and 1 are looking forward to the real possibility of recruiting
additional physician partners in both obstetrics and gynecology. Our current system has
struggled in attracting new doctors in my specialty. A merged system will be much more
effective in bringing the talent to Rockford that will help us achieve excellence.

Both organizations have worked diligently to be able to provide high quality health care
in Rockford for much longer than I have been practicing in the area. In fact, both have
done so for more than a century. This proposed affiliation ensures that care will only get
better.

Thank you.

6030 Garrell Lane — Rocklord, 1L 61107 _— Telephone: (813) 226-1172 — Fax: (815) 226-1595 —~ www.obgynrock{ord.com
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April 15,2011

Courtney R. Avery, Administrator
Ilinois Health Facilities and Services Review Board.
Second Floor

525 West Jefferson Street
Springfield, IL 62761
Re: E-007-11 Rockford Memorial Hospital, Rockford

Dear Ms Avery:

My name is Richard P. Walsh. I am the Executive Vice President and Chief Operating
Officer of SwedishAmerican Health System in Rockford.

My testimony is centered on concerns relating to the value of the transaction and the out-of-
town ownership of the new OSF Northern Region Facilities and Services after the

acquisition.

Value of the Transaction

In reviewing the documents submitted by OSF and Rockford Health System (RHS) outlining
the financial details of the transaction, we have a concern that the Rockford community is
not receiving fair value for the assets RHS is transferring to OSF.

In its application, RHS states that the Estimated Net Book Value of assets being transferred
to OSF is $212,658,000 (P13, Attachment Response 12).

In return for these assets, the parties state “There will be no acquisition price for this
transaction”. However, OSF is agreeing to do three things (P11, Attachment Response 11):

l. Allocate at least $35 million per year for 8 years, for a total of $280 million “...for
recurring and replacement capital needs of the OSF Northern Region Facilities and
Services” (emphasis added).

2. Either pay off or replace current RHS debt of approximately $100 million. We
would note that the amount of RHS debt has already been subtracted from its net
book value to arrive at the $212,658,000.

3. “OSF will fund capital and cash flow requirements for the purchase and installation
of an enterprise-wide integrated, Epic set of application software ...”. We would note
that this investment will be made at RHS affer it becomes part of the OSF Northern
Region Facilities.

1313 East State Street, Rockiord, llinois 61104-2227 Phone {815}489-4010 Fax (815) 967-3423 www.swedishamerican.org
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Based upon the financial details outlined above and detailed in its application, it appears that
RMH is receiving no consideration in return for transferring assets worth $212 million to

OSF. Let me explain.

First, both OSF’s commitment of $280 million in recurring and replacement capital needs
and the funding of capital and cash flow requirements for the purchase and installation of an
enterprise-wide Epic computer system will be investments made in the new combined entity
and not payments directly to RHS in consideration for its transfer of assets. Moreover, the
commitment of $280 million is not only subject to OSF’s Reserved Powers, approved
budgets and strategy, but the amount itse!f may be reduced whenever OSF “...institutes a
system-wide reduction in recurring and replacement capital expenditures...” (P11,
Attachment Response 11(1)).

Secondly, as previously noted, the approximately $100 million of RHS debt has already been
subtracted from its net book value. Thus, repayment or replacement of it by OSF is not
consideration going directly to RHS.

Based upon this analysis it appears that RHS and thus the Rockford community is receiving
no consideration and is losing approximately $212 million in value under the terms of this
transaction.

RHS is a 501(c)3 corporation and as such is an asset of the Rockford community, not a
private corporation. Therefore, the Board of RHS has a fiduciary duty to assure that adequate
consideration from OSF is received by the community in consideration for the transfer of
RHS’s assets. We do not believe the RHS Board has adequately exercised its duty in this
case.

We would further postulate that if RHS were a for-profit entity owned by shareholders, it
would be difficult, if not impossible, to get a majority of shareholders to vote in favor of
approving this transaction based upon these financial terms. We would argue that a majority
of the Rockford community, if they had a vote, wouldn’t either.

Out-of-Town Ownership

Over the past several decades, the ownership and control of several major corporations have
left Rockford for other locations.

RHS, in addition to currently being locally owned and governed, is one of the largest
employers in the Rockford community, The Rockford community simply cannot afford to
have ownership and control of RHS leave fown.

In its application RHS spells out the terms of ownership and governance for the new OSF
Northern Regional Facilities and Services. A close reading of the governance terms and
conditions indicates that all of the real control will rest with the OSF parent Board in Peoria.
OSF’s reserve powers are broad and the number of “local” Board appointments they control
is significant. While it may appear that control will remain local, the reality is it will not, as
it currently does not with the OSF Saint Anthony Advisory Board structure.
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In conclusion let me say that in effect, what we have occurring with this transaction is the
acquisition by an out-of-town owner of a major locally owned business for essentially
nothing, It is our belief that this should not be allowed to occur.

It is for these reasons that SwedishAmerican Health System opposes this project.

Thank you for your consideration.

Sincerely,

had PLILL

Richard P. Walsh
Executive Vice President and Chief Operating Officer
SwedishAmerican Health System

RW/gb




Acquisition Price: $280 Million Capital Commitment over 8 years and Epic
Implementation cost

11. ANTICIPATED ACQUISITION PRICE.

There is no acquisition price for this transaction.

1. Following the Clasing Date, Rockford Health System, Rockford Memorial Hospita!, Rockford Health Physicians,
Visiting Nurscs Association of the Rockford Area, Rackford Health Insurance Ltd. and Reckford Health System
Ventures LLC ("RHS Entities”) shall have access to QOSF capital consistent with the access to capita] afforded all OSF
hospitals in accordamce with OSE"s capiial budget and allocation provess in Order 1o susioin and cnhance die delivery
of EEEF quality health care services by ?m through The DA Nonﬂcm Region Facilities and Services. OSF agrees to

b
ellocate to the OSF Northern Region Facilities and Services, during the eight fiscal years following the CI0NDg Datz,

Bl least 15 (335,000,000) 1n the apgregate per isca
capital needs of the OSF Northern Region acilities and be

revised by OSF in the event 1t inshiules 8 system-wige reduction in recurring and replacement capital expenditures in
a particular fiscal year or years.

2. Current RHS debt of approximately §100 million will be paid off in cash or replaced by debt of cgual amount issued
by The USF obligated group wiich will nelude RHS.

3. OSF will fund capital and cash flow reguirements for the purchase and instailation of an enterprise-wide inte
pic set of epplication software compris " {2) an integrated inpatient and ambulatory electronic medical recor
system (Including prerequisite tlinical systems such as those required in the operating rooms, cmergency department
and pharmacy); (b) revenue cy¢le systems for ambulatary and hespilal, including scheduling, admission, registration,
billing, and collection modules; {c) MyChart, Epic’s individual private patient folder; end (d) other Epic-reiated and
third party software vendor systems required by RHS Entitics to support their opermlions,

Attachment Response 11




Valuation of RMH: $_2 12.658 Million

Summary of Value of Net Assets of Rockford Health System to bo controlled by QSF Healthcare
{000°s)

Total Book Value of Assets of RHS excluding RMDF as of 12/31/10 - Unaudited $ 450,020 (A)
Total Book Value of Assets of RMDF as of 12/31/10 - Unaudited $ 108,988

Less - Assels remaining in Independent Foundation

50% of Unrestricted Foundalion assets $  (46,343) (B} (1)

Less Liabllitias 1o be assumed by OSF

Current Liabilities 3 (89,454} (C)
Lonpg Term Debit $ (86,559) (D)
Other Liabilities $  (107.915) (E}
Less - Vacant Property transferred from RMH to RMDF H (6.078)
Estimatod Net Book Value of RHS Assets ingluded in OSF HaslthCare If
transaction is approved § 2858

Notes:

Net Book Value is an estimate of assets using Decembar 31, 2010 values as an estimate,
Actual Net Book Vetue will be based on date of final transaction. Asset value will change based on
actual perfarmace between December 31, 2010 and closing of the transaction.

{1} Under the Affiiation Agreement Rockford Memarial Development Foundation will tranafer 50% of
unrastricled assels 1o the OSF Northern Reglon Foundation.

/3
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April 12, 2011

Courtney R. Avery, Administrator

Illinois Health Facilities and Services Review Board
Second Floor

525 West Jefferson Street

Springfield, IL 62761

Re:  E-007-11 Rockford Memorial Hospital, Rockford

Dear Ms Avery:

My name is Thomas Myers. I am Vice President of Strategic Planning and
Marketing at SwedishAmerican Health System in Rockford.

It has been nearly a year since it was announced that OSF HealthCare in
Peoria intended to acquire the assets of Rockford Health System. However, little
has been announced regarding the details, and equally important, the effects of this
acquisition.

My testimony is centered on our concerns that the proposed consolidation
of services will restrict patient access and reduce jobs.

Impact of Lost Jobs:

Rockford Health System and OSF have publicly stated that they plan to
“consolidate services and programs” after the transaction occurs. In fact, they have
emphasized these consolidations as a major reason for the acquisition. Efficiencies
through merger and acquisition are often touted in these types of transactions. That
generally means consolidation of programs...and loss of jobs.

Rockford, like many communities, is currently suffering from a significant
economic downturn with a higher than average unemployment rate. A
consolidation of these two healthcare entities and the resultant loss of jobs could
not come at a worse time for Rockford. In addition, healthcare jobs tend to be
higher paying so the loss of healthcare jobs simply exacerbates the economic
problems for Rockford.

1313 East State Street, Rockford, lllinois 61104-2227 Phone (813) 966-2084 Fax {815) 966-2089
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Eliminating Unprofitable Service Lines:

We are also concerned that the services and programs OSF consolidates will
be those programs that are the least profitable for the new entity i.e., programs with
a high Medicaid and/or self-pay payer mix. 1f OSF were to consolidate
unprofitable programs, the burden of caring for those patients will fall to other
providers, Not just SwedishAmerican Health System would be affected, but all
entities who currently serve these populations such as Crusader Clinic and
University of Illinois College of Medicine.

In addition, the community could see a reduction in access. Mental Health
services are an example. Many in the community know the critical nature and the
lack of access to care for both adults and children. What are OSF’s plans? Also,
emergency demand at area hospitals is at an all time high. With the current
economy of Rockford, our emergency departments are even more the last thread in
the safety net for many vulnerable people. This acquisition involves two Level
One Trauma Centers. Will they be maintained? Will they be cut? What are OSF’s
plans?

Here we are nearly a year after the applicants’ news conference and PR
kickoff: the platitudes are strong but the details are weak. Given the lack of
transparency and detail, SwedishAmerican Health System is in opposition to this
transaction.

Sincerely,

Z —

Thomas Myers
Vice President
Strategic Planning and Marketing

TM/hb
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Jerrrey A, BarTEAL, M.D. PeTEr R. Numneman, M.D,

DARIN J. MILER, M.D,

Stephen J. Bradley, MD

Surgeon

Rockford Surgical Service

Rockford, Illinois

My name is Doctor Stephen Bradley. I am a general, vascular and head and neck surgeon
with Rockford Surgical Service in Rockford, Illinois. /I'am pleased to speak in support of
the proposed affiliation between OSF Healthcare System and Rockford Health System.

During my 22 years as an independent surgeon here I have seen many changes in health
care in Rockford, but none had the potential to positively impact the delivery and scope
of medical service like this affiliation can accomplish,

Clearly, these medical centers offer very good care and have exceptional staff providing
excellent support to me and my colleagues, as well as our patients. This proposed
affiliation I believe can only improve that quality of care. Opportunities for delivery of

services are also enhanced. ~

I am confident a joining of these two organizations can create a health care model that
can make Rockford a regional destination. Attracting talented physicians and medical
professionals has been challenging. The affiliation can only improve those cfforts as
centers of excellence are created with the promise of strong clinical outcomes leading to
greater efficiency.

While not as long or extensive as OSF Saint Anthony or Rockford Health System,
Rockford Surgical Service has a strong and distinguished history in this community. Over
more than 60-years we have developed a good and professional relationship with both
organizations. The proposal for the two to become one as OSF Northern Region can only
improve that teamwork. And that makes this affiliation a very positive prospect for
physicians, health care professionals, this community, but most importantly the patients
we serve.

Thank you.

www.RockfordSurgical.com

56468 East Siate Streef
Rockforel, IL 611082464
8153977900 Fax 815.397.483¢%
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April 15, 2011

Courtney R. Avery, Administrator

Illinois Health & Facilities Services Review Board
525 W. Jefferson St, 2™ Floor

Springfield, IL 62761

Re: E-007-11 Rockford Memorial Hospital, Rockford

Dear Ms. Avery:

1 am Dr. Bill Gorski, the CEO of SwedishAmerican Health System. We have requested this public
hearing on the proposed transaction between OSF and RMH because we believe that there has been a
striking lack of transparency on the part of the applicants as to what some of the true implications
and concerns would be regarding this acquisition.

Much has been said in the media relative to efficiencies, but there has been an inordinate lack of
detail. We have also been told that integration of services discussions have not occurred, and will not
until regulatory approval is received. This seems disingenuous in that it would seem to have been
impossible to have progressed to this point in due diligence without modeling these implications.

Generally scalable efficiencies only work well for the entities if there is substantial reduction in
force. How many jobs will be lost from our community? Perhaps on day one not many - but looking
to the future, this only works with serious job consolidation. And these will be high quality, high
paying jobs which our community is attempting to attract. The community deserves to know more.

Much has been said of the “new model” which preserves some elements of local governance. It
should be apparent that despite these reassurances, key reserve powers will move to OSF corporate
in Peoria. This is an acquisition, not a merger, and we should consider the loss of governance and
control of another century old Rockford corporate citizen to a distant community.

Much has been touted regarding enhanced “clinical efficiencies™ that would result. But there has
been no detail on what this means. Will services be consolidated on one campus at the expense of
another? Will some programs that have served west side residents now be moved to the east? At
SwedishAmerican we are concerned about such vital services as mental health and obstetrics.

The Certificate of Exemption process mandates that no changes can occur for the first year post-
acquisition, but this is a very short time frame. The transaction documents also have language which
“guarantees” that Rockford Memorial will continue to be operated as a “general acute care hospital”
for ten years, but I would suggest that the interpretation of that definition is loose, and still subject to
attempts to move and consolidate services.

1313 East State Street, Rocklord, Illinois 61104-2227 Phone (815) 489-4000 Fax (815) 967-3423 www.swedishamerican.org
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We have also heard that the new entity would have the ability to recruit high-end physicians to our
community that otherwise would not be possible. Statistics show that over the past two years the
three Rockford health systems and independent physician groups have recruited 151 new doctors,
many of whom come from nationally recognized training programs with expanded training and
capabilities, Our major difficulties in recruitment have frankly come from the economic and
educational struggles we are experiencing, not from a lack of a high quality medical community.

The issue of access to women’s health services has also been addressed, but we do not believe,
again, with total transparency. We do believe that there will be gaps and limitations in care delivery
for women should this transaction move forward, and again do not believe the community has been
informed with total candor.

Much has also been said about reducing duplication and triplication as a result of this transaction.
The implication of this statement has been that the savings of these efficiencies will be passed on to
the consumers — the patients and payers. It is counter intuitive to assume that a reduction in the
number of competitors improves the price for the consumer. There are numerous examples where
this simply has not occurred, and, actually, with fewer competitors, the price has actually gone up.

In fact, many of the purported positive results of hospital consolidations and mergers have not
materialized. The Physician Executive Journal of September/October 2010 has an excellent article,
Hospital Consolidations: Do They Deliver? by Thomas P. Weil, Ph.D., with numerous citations that
reference failed outcomes of a number of hospital mergers as it relates to the ultimate community
benefit.

In summary, SwedishAmerican opposes this transaction on many levels. The purpose of our
observations today are to raise the awareness of the community to some of the vital issues of
importance to us all, that have not been clearly articulated.

Sincerely,

Bill Gorski, MD

WRG/mb




My name is Paul Green. | am the Chairman of the Rockford Health System Board of
Directors. | am speaking in favor of the proposed affiliation between OSF Healthcare
System and Rockford Health System.

| have been associated with Rockford Health System for 19 years. For the past 15
years, | have been a Rockford Health System board member and for the last two years,
chairman of the board. As a board member, | actually serve in two capacities. First, i
am committed to giving my best input and guidance to the organization as one of its
leaders. Second, and most importantly, | am a member of this community. | take my
responsibility to represent the best interests of the community-at-large, very seriously.

As ! have pursued and supported this proposed affiliation with OSF Healthcare System,
! have done what | believe to be the right thing to do for the Rockford region and its
residents. At every step in the process, the Rockford Health System Board of Directors
has done its homework, asked thoughtful questions and carefully weighed the benefits
of this affiliation.

As the Rockford region faces a struggling economy; the same issues being faced by
communities across lllinois and the nation, this partnership represents great potential.
It will help us increase accessibility for all our residents to the highest quality health
care services; help to make local medical care more efficient and cost-effective and
lastly, serve as a huge economic driver for the Rockford region. 1am extremely
confident that the community will be well served by this affiliation.

Finally, it was an imperative from the Rockford Health System Board of Directors that
local health care be governed focally. 1t was a deal breaker otherwise. OSF Healthcare
System has agreed to a new governance model in our region that will ensure that the
community continues to have a major role in guiding the OSF Northern Region in the
future.

The joining of these two fine organizations offers this region an opportunity to step up
and richly improve the delivery of health care. | hope it is an opportunity that is not
wasted.

Thank you.
Paul Green

Chairman of the Board
Rockford Health System Board of Directors
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April 15, 2011

Courtney R. Avery, Administrator

lllinois Health Facilities and Services Review Board
2™ Floor

525 West Jefferson Street

Springfield, IL 62761

Re: E-007-11 Rockford Memorial Hospital, Rockford

Dear Ms. Avery:

My name is Frank S. Moyer. | am a retired Lutheran clergyman in the Evangelical Lutheran
Church in America, a board certified Hospital Chaplain and a certified Clinical Pastoral
Supervisor. | came to Rockford in 1966 to initiate a Pastoral Care department and to begin a
Clinical Pastoral Education program at Rockford Memorial hospital. | served as Director of
that department until 1988 when | became the Ethics Consuttant for Rockford Health
System. | also taught Medical Ethics at the University of lllinois College of Medicine in
Rockford.

There is no question that both Rockford Memorial Hospital and OSF St. Anthony Hospital
are valuable assets to this community, offering quality medical care. However, the proposed
acquisition of Rockford Memorial Hospital by OSF St. Anthony does raise significant
concerns related to services both at life’s beginning and ending! Concerns directly related to
the introduction of Roman Catholic Canon Law relative to the way medical care may be
offered at any institution under the auspices of the Roman Catholic Church.

The serious concerns related to life's beginnings are all related to Roman Catholic Canon
Law respective to the use of the varied, and many, forms of both conception and
contraception. Such Canon Law, varied encyclicals from Popes dating back to the 1960s,
and the 4™ Edition of the Ethical and Religious Directives for Catholic Health Care Services
[copy attached] reject the following as appropriate for use:
- Contraceptives of all forms, including condoms, birth controt pills, tubal ligation,
and vasectomy

lilincis Health Facliities and Services Review Board 1
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- Reproductive Medicine such as a prohibition against masturbation for the
collection of sperm, in-vitro-fertilization, artificial insemination and gamete
donation

- Abortion to save the life of the mother when continuation of her pregnancy is a

threat to that life
- Aggressive treatment of rape victims with such medicines that will prevent any

fertilized egg from being implanted into the uterus.

It is my understanding that OSF physicians, under a separate contract with an added yearly
cost, will be able to write birth control prescriptions. Such an arrangement suggests a two-
tiered medical staff with all the problems such can generate!

Considering the medical staff size, as well as the larger number of facilities, that wilt occur
as a result of such an acquisition a greater burden will be placed upon other health care
entities [e.g. SwedishAmerican Hospital, Winnebago County Heaith Department, etc.].
Patients may well have to seek new providers for such services, as weli as need to travel
greater distances.

This proposed OSF St. Anthony acquisition of Rockford Memorial Hospital also raises
serious concerns about end-of-life decisions. Longstanding federal rules require hospital
patients to be informed of their right to spell out in a living will or similar document their
wishes about being kept alive by machinery if there's no hope for a cure. The State of
Ilinois, through such documents as a Living Will or Durable Power of Attorney for Health
Care or Advance Directives, has also affirmed such rights. Often this issue becomes
important when a patient is in the dying process, nothing is available to reverse such a
process, and the patient desires to either discontinue or not initiate further attempts
[naturally or artificially} the administration of food and water. [In truth, some evidence
suggests that to do so causes additional physical discomfort.’

Neither of those decisions would be possible to execute at either hospital under the
proposed new entity. The National Catholic Bishops Conference has affirmed [as recently
as August 1, 2007] that:

1. “The administration of food and water even by artificial means is, in principle, an
ordinary and proportionate means of preserving fife. It is therefore obligatory to
the extent to which, as for as long as, it is shown to accomplish its proper finality,
which is the hydration and nourishment of the patient. in this way suffering and
death by starvation and dehydration are prevented.

2. A patient in a “permanent vegetative state” is a person with fundamental human
dignity and must, therefore, receive ordinary and proportionate care which
includes, in principle, the administration of water and food even by artificial
means.”

The Supreme Pontiff Benedict XVI has approved these responses and ordered their
publication, [US Conference of Catholic Bishops — Copy Attached]

{Hlinois Heatth Facilities and Services Review Board 2
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This proposed acquisition, if approved by both the respective Federal and State agencies,
would seriously dictate the provision of both Reproductive and End-of-Life care at two-thirds
of the local hospitals! If not in direct viofation, such an approval would negatively impact the
Freedom of Religion ratified on December 15, 1791 as Amendment 1 to the U.S.
Constitution: “Congress shall make no law respecting an establishment of religion, or
prohibiting the free exercise thereof.”

it is my plea that all agencies involved in granting or denying such approval would seriously
consider the above concerns and would deny it.

Very sincerely,

The Rev. Frank S. Moyer

Illinois Health Facilities and Services Review Board 3
Testimony — April 15, 2011




Ethical and Religious Directives for Catholic Health Care Services, Fourth Edition

[ssued by NCCB/USCC, June 15, 2001
Copyright © 2001, United States Conference of Catholic Bishops, Inc. All rights reserved.

United States Conference of Catholic Bishops

This fourth edition of the Ethical and Religious Directives for Catholic Health Care Services was developed by
the Committee on Doctrine of the National Conference of Catholic Bishops and approved as the national code
by the full body of bishops at its June 2001 General Meeting. This edition of the Directives, which replaces all
previous editions, is recommended for implementation by the diocesan bishop and is authorized for
publication by the undersigned.

Monsignor William P. Fay
General Secretary
USCCB

Excerpts from The Documents of Vatican 11, ed. Walter M. Abbott, SJ, copyright © 1966 by America Press
are used with permission. Al rights reserved.

Scripture texts used in this work are taken from the New American Bible, copyright © 1991, 1986, and 1970
by the Confraternity of Christian Doctrine, Washington, D.C. 20017 and are used by permission of the
copyright owner. All rights reserved.

Copyright © 2001, United States Conference of Catholic Bishops, Ine., Washington, D.C. All rights reserved.
No part of this work may be reproduced or transmitted in any form or by any means, electronic or mechanical,
including photocopying, recording, or by any information storage and retrievat system, without permission in

writing from the copyright holder.
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Preamble

Health care in the United States is marked by extraordinary change. Not only is there continuing change in
clinical practice due to technological advances, but the health care system in the United States is being
challenged by both institutional and social factors as well. At the same time, there are a number of
developments within the Catholic Church affecting the ecclesial mission of health eare. Among these are
significant changes in religions orders and congregations, the increased involvement of lay men and women, a
heightened awareness of the Church's social role in the world, and developments in moral theology since the
Second Vatican Council. A contemporary understanding of the Catholic health care ministry must take into
account the new challenges presented by transitions both in the Church and in American society.

Throughout the centuries, with the aid of other sciences, a body of moral principles has emerged that expresses
the Church’s teaching on medical and moral matters and has proven to be pertinent and applicable to the ever-
changing circumstances of health care and its delivery. In response to today's challenges, these same moral
principles of Catholic teaching provide the rationale and direction for this revision of the Ethical and Religious
Directives for Catholic Health Care Services,

These Directives presuppose our statement Health and Health Care published in 1981.1 There we presented
the theological principles that guide the Church's vision of health care, calfed for all Catholics to share in the
healing mission of the Church, expressed our full commitment to the health care ministry, and offered
encouragement to all those who are involved in it. Now, with American health care facing even more dramatic
changes, we reaffirm the Church's commitment to health care ministry and the distinctive Catholic identity of
the Church's institutional health care services.2 The purpose of these Ethical and Religious Directives then is
twofold: first, to reaffirm the ethical standards of behavior in health care that flow from the Church's teaching
about the dignity of the human person; second, to provide authoritative guidance on certain moral issues that
face Catholic health care today.

The Ethical and Religious Directives are concerned primarily with institutionally based Catholic health care
services. They address the sponsors, trustees, adminisirators, chaplains, physicians, health care personnel, and
patients or residents of these institutions and services. Since they express the Church's moral teaching, these
Directives also will be helpful to Catholic professionals engaged in health care services in other settings. The
moral teachings that we profess here flow principally from the natural law, understood in the light of the
revelation Christ has entrusted to his Church. From this source the Church has derived its understanding of the
nature of the human person, of human acts, and of the goals that shape human activity.

The Directives have been refined through an extensive process of consultation with bishops, theologians,
sponsors, administrators, physicians, and other health care providers. While providing standards and guidance,
the Directives do not cover in detail ali of the complex issues that confront Catholic health care today.
Moreover, the Directives will be reviewed periodically by the United States Conference of Catholic Bishops
(formerly the National Conference of Catholic Bishops), in the light of authoritative church teaching, in order
to address new insights from theological and medical research or new requirements of public policy.

The Directives begin with a general introduction that presents a theological basis for the Catholic health care
ministry. Each of the six parts that follow is divided into two sections. The first section is in expository form; it
serves as an introduction and provides the context in which concrete issues can be discussed from the
perspective of the Catholic faith. The second section is in prescriptive form; the directives promote and protect
the truths of the Catholic faith as those truths are brought to bear on concrete issues in health care.

General Introduction
The Church has always sought to embody our Savior's concern for the sick. The gospel accounts of Jesus'
ministry draw special attention to his acts of healing: he cleansed a man with leprosy (Mt 8:1-4; Mk 1:40-42);
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he gave sight to two people who were blind (Mt 20:29-34; Mk 10:46-52); he enabled one who was mute to
speak (Lk 11:14); he cured a woman who was hemorrhaging (Mt 9:20-22; Mk 5:25-34); and he brought a
young girl back to life (Mt 9:] 8, 23-25; Mk 5:35-42), Indeed, the Gospels are replete with examples of how
the Lord cured every kind of ailment and disease (Mt 9:35). In the account of Matthew, Jesus' mission fulfilled
the prophecy of Isaiah: "He took away our infirmities and bore our diseases” (Mt 8:17; cf. Is 53:4),

level of their existence; he sought their physical, mental, and spiritual healing (Jn 6:35, 11 :25-27). He "came
so that they might have Iife and have it more abundantly” (Jn 10:10).

The mystery of Christ casts light on every facet of Catholic health care: to see Christian love as the animating
principle of health care; to see healing and compassion as a continuation of Christ's mission; to see suffering as
a participation in the redemptive power of Christ's passion, death, and resurrection; and to sce death,
transformed by the resurrection, as an Opportunity for a final act of communion with Christ,

the body the dying of Jesus, so that the life of Jesus may also be manifested in our body" (2 Cor 4:10). This
truth does not lessen the pain and fear, but gives confidence and grace for bearing suffering rather than being
overwhelmed by it. Catholic health care ministry bears witness to the truth that, for those who are in Christ,
suffering and death are the birth pangs of the new creation. "God himself wil] always be with them [as their
God]. He will wipe every tear from their eyes, and there shall be no more death or mourning, wailing or pain,
[for] the old order has passed away" (Rev 21:3-4).

gospel parable of the Good Samaritan, these communities of women and men have exemplified authentic
neighborliness to those in need (Lk 10:25-37). The Church seeks to ensure that the scrvice offered in the past

While many religious communities continue their commitment to the health care ministry, lay Catholics
increasingly have stepped forward to collaborate in this ministry. Inspircd by the example of Christ and
mandated by the Second Vatican Council, lay faithful are invited to a broader and more intense field of
ministries than in the past.4 By virtue of their Baptism, lay faithful are called to participate actively in the
Church's life and mission.5 Their participation and leadership in the health care ministry, through new forms

Catholic health care expresses the healing ministry of Christ in a spectfic way within the local church. Here the
diocesan bishop exercises responsibilities that are rooted in his office as pastor, teacher, and priest. As the

to encourage the faithful to greater responsibility in the healing ministry of the Church. As teacher, the _
diocesan bishop ensures the moral and religious identity of the health care ministry in whatever setting it is
carried out in the diocese. As pricst, the diocesan bishop oversees the sacramental care of the sick. These
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responsibilities will require that Catholic health care providers and the diocesan bishop engage in ongoing
communication on ethical and pastoral matters that require his attention.

In a time of new medical discoveries, rapid technological developments, and social change, what is new can
either be an opportunity for genuine advancement in human culture, or it can lead to policies and actions that
are contrary to the true dignity and vocation of the human person. In consultation with medical professionals,
church leaders review these developments, judge them according to the principlcs of right reason and the
ultimate standard of revealed truth, and offer authoritative teaching and guidance about the moral and pastoral
responsibilities entailed by the Christian faith.6 While the Church cannot furnish a ready answer to every
moral dilemma, there are many questions about which she provides normative guidance and direction. In the
absence of a determination by the magisterium, but never contrary to church teaching, the guidance of
approved authors can offer appropriate guidance for ethical decision making.

Created in God's image and likeness, the human family shares in the dominion that Christ manifested in his
healing ministry. This sharing involves a stewardship over all material creation (Gn 1:26) that shouid neither
abuse nor squander nature's resources. Through science the human race comes to understand God's wonderful
work; and through technology it must conserve, protect, and perfect nature in harmony with God's purposes.
Health care professionals pursue a special vocation to share in carrying forth God's life-giving and healing
work.

The dialogue between medical science and Christian faith has for its primary purpose the common good of all
human persons. It presupposes that science and faith do not contradict each other. Both are grounded in respect
for truth and freedom. As new knowledge and new technologies expand, each person must form a correct
conscience based on the moral norms for proper health care.

PART ONE The Social Responsibility of Catholic Health Care Services

Introduction

Their embrace of Christ's healing mission has led institutionally based Catholic health care services in the
United States to become an integral part of the nation’s health care system. Today, this complex heaith care
system confronts a range of economic, technological, social, and moral challenges. The response of Catholic
health care institutions and services to these challenges is guided by normative principles that inform the
Church's healing ministry.

First, Catholic health care ministry is rooted in a commitment to promote and defend human dignity; this is the
foundation of its concern to respect the sacredness of every human life from the moment of conception until
death. The first right of the human person, the right to life, entails a right to the means for the proper
development of life, such as adequate health care.7

Second, the biblical mandate to care for the poor requires us to express this in concrete action at all levels of
Catholic health care. This mandate prompts us to work to ensure that our country's health care delivery system
provides adequate health care for the poor. In Catholic institutions, particular attention should be given to the
health care needs of the poor, the uninsured, and the underinsured.$§

Third, Catholic health care ministry seeks to contribute to the common good. The common good is realized
when cconomic, political, and social conditions ensure protection for the fundamental rights of all individuals
and enable all to fulfill their common purpose and reach their common goals.9
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Fourth, Catholic health care ministry exercises responsible stewardship of available health care resources. A
Just health care system will be concerned both with promoting equity of care—to assure that the right of each
person to basic health care is respected—and with promoting the good health of all in the community. The
responsible stewardship of heaith care resources can be accomplished best in dialogue with people from all
levels of society, in accordance with the principle of subsidiarity and with respect for the moral principles that
guide institutions and persons.

. Fifth, within a pluraistic society, Catholic health care services will encounter requests for medical procedures
| contrary to the moral teachings of the Church. Catholic health care does not offend the rights of individual

conscience by refusing to provide or permit medical procedures that are judged morally wrong by the teaching
| authority of the Church.

Directives
A Catholic institutional health care service is a community that provides health care to those in need of it.
This service must be animated by the Gospel of Jesus Christ and guided by the moral tradition of the Church.

Catholic health care should be marked by a spirit of mutual respect among care-givers that disposes them
, to deal with those it serves and their families with the compassion of Christ, sensitive to their vulnerability at a
| time of special need.

In accord with its mission, Catholic health care should distinguish itself by service to and advocacy for
those people whose social condition puts them at the margins of our society and makes them particularly
vulnerable to discrimination: the poor; the uninsured and the underinsured; children and the unborn; single
parents; the elderly; those with incurable diseases and chemical dependencies; racial minorities; immigrants
and refugees. In particular, the person with mental or physical disabilities, regardless of the cause or severity,
must be treated as a unique person of incomparable worth, with the same right to life and to adequate health
care as all other persons.

A Catholic health care institution, especially a tcaching hospital, wilf promote medical research consistent
with its mission of providing health care and with concern for the responsible stewardship of health care
resources. Such medical research must adhere to Catholic moral principles.

Catholic health care services must adopt these Directives as policy, require adherence to them within the
institution as a condition for medical privileges and employment, and provide appropriate instruction regarding
the Directives for administration, medical and nursing staff, and other personnel.

A Catholic health care organization should be a responsible steward of the health care resources available
to it. Collaboration with other health care providers, in ways that do not compromise Catholic social and moral
teaching, can be an effective means of such stewardship.10

A Catholic health care institution must treat its employees respectfully and justly. This responsibility
includes: equal employment opportunities for anyone qualified for the task, irrespective of a person's race, sex,
age, national origin, or disability; a workplace that promotes employee participation; a work environment that
ensures employee safety and well-being; just compensation and benefits; and recognition of the rights of
employees to organize and bargain collectively without prejudice to the common good.

Catholic health care institutions have a unique relationship to both the Church and the wider community
they serve. Because of the ecclesial nature of this relationship, the relevant requirements of canon law will be
observed with regard to the foundation of a new Catholic health care institution; the substantial revision of the
mission of an institution; and the sale, sponsorship transfer, or closure of an existing instilution.
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Employees of a Catholic health care institution must respect and uphold the religious mission of the
institution and adhere to these Directives. They should maintain professional standards and promote the
institution's commitment to human dignity and the common good.

PART TWO The Pastoral and Spiritual Responsibility of Catholic Heaith Care

Introduction

The dignity of human life flows from creation in the image of God (Gn 1:26), from redemption by Jesus Christ
(Eph 1:10; 1 Tm 2:4-6), and from our commion destiny to share a life with God beyond all corruption (1 Cor
15:42-57). Catholic hcalth care has the responsibility to treat those in need in 2 way that respects the human
dignity and eternal destiny of ail. The words of Christ have provided inspiration for Catholic health care: "I
was ill and you cared for me" (Mt 25:36). The care provided assists those in need to experience their own
dignity and value, especially when these are obscured by the burdens of iliness or the anxiety of imminent
death.

Since a Catholic health care institution is a community of healing and compassion, the care offered is not
limited to the treatment of a disease or bodily ailment but embraces the physical, psychological, social, and
spiritual dimensions of the human person. The medical expertise offered through Catholic health care is
combined with other forms of care to promote health and relieve human suffering. For this reason, Catholic
health care extends to the spiritual nature of the person. "Without heaith of the spirit, high technology focused
strictly on the body offers limited hope for healing the whole person.”1 1 Directed to spiritual nceds thatare
often appreciated more deeply during times of illness, pastoral care is an integral part of Catholie health care.
Pastoral care encompasses the full range of spiritual services, including a listening presence; help in dealing
with powerlessness, pain, and alienation; and assistance in recognizing and responding to God's will with
greater joy and peace. It should be acknowledged, of course, that technological advances in medicine have
reduced the length of hospital stays dramatically. It follows, therefore, that the pastoral care of patients,
especially administration of the sacraments, will be provided more often than not at the parish level, both
before and after one's hospitalization. For this reason, it is essential that there be very cordial and cooperative
relationships between the personnel of pastoral care departments and the locai clergy and ministers of care.

Priests, deacons, religious, and laity exercise diverse but complementary roles in this pastoral care. Since many
areas of pastoral care call upon the creative response of these pastoral care-givers to the particular needs of
patients or residents, the following directives address only a limited number of specific pastoral activities.

Directives

A Catholic health care organization should provide pastoral care to minister to the religious and spiritual
needs of all those it serves. Pastoral care personnel—clergy, religious, and lay alike—should have appropriate
professional preparation, including an understanding of these Directives.

Pastoral care personnel should work in close collaboration with local parishes and community clergy.
Appropriate pastoral services and/or referrals should be available to all in keeping with their religious beliefs
or affiliation.

For Catholic patients or residents, provision for the sacraments is an especially important part of Catholic
health care ministry. Every effort should be made to have priests assigned to hospitals and health care
institutions to celebrate the Eucharist and provide the sacraments 1o patients and staff.

Particular care should be taken 1o provide and to publicize opportunitics for patients or residents to
receive the sacrament of Penance.
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Properly prepared lay Catholics can be appointed to serve as extraordinary ministers of Holy
Communion, in accordance with canon law and the policies of the local diocese. They should assist pastoral
care personnel—clergy, religious, and laity—by providing supportive visits, advising patients regarding the
availability of priests for the sacrament of Penance, and distributing Holy Communion to the faithful who

request it.

Responsive to a patient's desires and condition, all involved in pastoral care should facilitate the
availability of priests to provide the sacrament of Anointing of the Sick, recognizing that through this
sacrament Christ provides grace and support to those who are seriously ill or weakened by advanced age.
Normally, the sacrament is celebrated when the sick person is fully conscious. it may be conferred upon the
sick who have lost consciousness or the use of reason, if there is reason to believe that they would have asked
for the sacrament while in control of their faculties.

All Catholics who are capable of receiving Communion should receive Viaticum when they are in danger
of death, while still in full possession of their faculties.12

Except in cases of emergency (i.e., danger of death), any request for Baptism made by adults or for
infants should be referred to the chaplain of the institution. Newly born infants in danger of death, including
those miscarried, should be baptized if this is possible.13 In case of emergency, if a priest or a deacon is not
available, anyone can validly baptize.14 In the case of emergency Baptism, the chaplain or the director of
pastoral care is to be notified.

When a Catholic who has been baptized but not yet confirmed is in danger of death, any priest may
confirm the person.15

A record of the conferral of Baptism or Confirmation should be sent to the parish in which the institution
is located and posted in its Baptism/Confirmation registers.

Catholic discipline generally reserves the reception of the sacraments to Catholics. In accord with canon
844, §3, Catholic ministers may administer the sacraments of Eucharist, Penance, and Anointing of the Sick to
members of the oriental churches that do not have full communion with the Catholic Church, or of other
churches that in the judgment of the Holy Sce are in the same condition as the oriental churches, if such
persons ask for the sacraments on their own and are properly disposed.

With regard to other Christians not in full communion with the Catholic Church, when the danger of
death or other grave necessity is present, the four conditions of canon 844, §4, also must be present, namely,
they cannot approach a minister of their own community; they ask for the sacraments on their own; they
manifest Catholic faith in these sacraments; and they are properly disposed. The diocesan bishop has the
responsibility to oversee this pastoral practice.

The appointment of priests and deacons to the pastoral care staff of a Catholic institution must have the
explicit approval or confirmation of the local bishop in collaboration with the administration of the institution.
The appointment of the director of the pastoral care staff should be made in consultation with the diocesan

bishop.

For the sake of appropriate ecumenical and interfaith relations, a diocesan policy should be developed
with regard to the appointment of non-Catholic members to the pastoral care staff of a Catholic heaith care
institution. The director of pastoral care at a Catholic institution should be a Catholic; any exception to this
norm should be approved by the diocesan bishop.
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PART THREE The Professional-Patient Relationship

Introduction

A person in nced of health care and the professional health care provider who accepts that person as a patient
enter into a relationship that requires, among other things, mutual respect, trust, honesty, and appropriate
confidentiality. The resulting free exchange of information must avoid manipulation, intimidation, or
condescension. Such a relationship enables the patient to disclose personal information needed for effective
care and permits the health care provider to use his or her professional competence most effectively to
maintain or restore the patient's health. Neither the health care professional nor the patient acts independently
of the other; both participate in the healing process.

Today, a patient often receives health care from a team of providers, especially in the setting of the modern
acute-care hospital. But the resulting multiplication of relationships does not alter the personal character of the
interaction between health care providers and the patient. The relationship of the person secking health care
and the professionals providing that care is an important part of the foundation on which diagnosis and care are
provided. Diagnosis and care, therefore, entail a series of decisions with cthical as well as medical dimensions.
The health care professional has the knowledge and experience to pursue the goals of healing, the maintenance
of health, and the compassionate care of the dying, taking into account the patient's convictions and spiritual
needs, and the moral responsibilities of all concerned. The person in need of health care depends on the skill of
the health care provider to assist in preserving life and promoting heaith of body, mind, and spirit. The patient,
in turn, has a responsibility to usc these physical and mental resources in the service of moral and spiritual
goals to the best of his or her ability.

When the health care professional and the patient use institutional Catholic heaith care, they also accept its
public commitment to the Church's understanding of and witness to the dignity of the human person. The
Church's moral teaching on health care nurtures a truly interpersonal professional-paticnt retationship. This
professional-paticnt relationship is never separated, then, from the Catholic identity of the health care
institution. The faith that inspires Catholic health care guides medical decisions in ways that fully respect the
dignity of the person and the relationship with the health care professional.

Directives

The inherent dignity of the human person must be respected and protected regardless of the nature of the
person's health problem or social status. The respect for human dignity extends to all persons who are served
by Catholic health care.

In compliance with federal law, a Catholic health care institution will inake available to patients
information about their rights, under the iaws of their state, to make an advance directive for their medical
treatment. The institution, however, will not honor an advance directive that is contrary to Catholic teaching. If
the advance directive conflicts with Catholic teaching, an explanation should be provided as to why the
directive cannol be honored.

Each person may identify in advance a representative to make health care decisions as his or her surrogate
in the event that the person loses the capacity to make health care decisions. Decisions by the designated
surrogate should be faithful to Catholic moral principles and to the person's intentions and values, or if the
person's intentions are unknown, to the person's best interests. In the event that an advance directive is not
executed, those who are in a position to know best the patient's wishes—usually family members and loved
ones—should participate in the trcatment decisions for the person who has lost the capacity to make health

care decisions.
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The free and informed consent of the person or the person's surrogate is required for medical treatments
and procedures, except in an emergency situation when consent cannot be obtained and there is no indication
that the patient would refuse consent to the treatment.

Free and informed consent requires that the person or the person's surrogate receive all reasonable
information about the essential nature of the proposed treatment and its benefits; its risks, side-effects,
consequences, and cost; and any reasonable and morally legitimate alternatives, including no treatment at all.

Each person or the person's surrogate should have access to medical and moral information and
counseling so as to be able to form his or her conscience. The free and informed health care decision of the
person or the person's surrogate is to be followed so long as it does not contradict Catholic principles.

All persons served by Catholic health care have the right and duty to protect and preserve their bodily and
functional integrity.16 The functional integrity of the person may be sacrificed to maintain the health or life of
the person when no other morally permissible means is available. 17

The transplantation of organs from living donors is morally permissible when such a donation will not
sacrifice or seriously impair any essential bodily function and the anticipated benefit to the recipient is
proportionate to the harm done to the donor. Furthermore, the freedom of the prospective donor must be
respected, and economic advantages should not accrue to the donor.

No one shouid be the subject of medical or genetic experimentation, even if it is therapeutic, unless the
person or surrogate first has given free and informed consent. In instances of nontherapeutic experimentation,
the surrogate can give this consent only if the experiment entails no significant risk to the person's well-being.
Moreover, the greater the person's incompetency and vulnerability, the greater the reasons must be to perform
any medical experimentation, especially nontherapeutic.

While cvery person is obliged to use ordinary means to preserve his or her health, no person should be
obliged to submit to a health care procedure that the person has Judged, with a free and informed conscience,
not to provide a reasonable hope of benefit without imposing excessive risks and burdens on the patient or
excessive expensc to family or community.18

The well-being of the whole person must be taken into account in deciding about any therapeutic
intervention or use of technology. Therapeutic procedures that are likely to cause harm or undesirabie side-
effects can be justified only by a proportionate benefit to the patient.

Health care providers are to respect each person’s privacy and confidentiality regarding inforination
related to the person's diagnosis, trcatment, and care.

Health care professionals should be educated to recognize the symptoins of abuse and violence and are
obliged to report cases of abuse to the proper authoritics in accordance with local statutes.

Compassionate and understanding care should be given to a person who is the victim of sexual assault.
Health care providers should cooperate with law enforcement officials and offer the person psychological and
spiritual support as well as accurate medical information. A female who has been raped should be able to
defend herself against a potential conception from the sexual assault. If, after appropriate testing, there is no
evidence that conception has occurred already, she may be treated with medications that would prevent
ovulation, sperm capacitation, or fertilization. It is not permissible, however, to initiate or to recommend
treatments that have as their purpose or direct effect the removal, destruction, or interference with the
implantation of a fertilized ovum.19
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An ethics committee or some alternate form of ethical consultation should be available to assist by
advising on particular ethical situations, by offering educational opportunities, and by reviewing and
recommending policies. To these ends, there should be appropriate standards for medical ethical consultation
within a particular diocese that will respect the diocesan bishop's pastoral responsibility as well as assist
members of ethics committees to be familiar with Catholic medical ethics and, i particular, these Directives.

PART FOUR Issues in Care for the Beginning of Life

Introduction

The Church’s commitment to human dignity inspires an abiding concern for the sanctity of human life from its
very beginning, and with the dignity of marriage and of the marriage act by which human life is transmitted.
The Church cannot approve medical practices that undermine the biological, psychological, and moral bonds
on which the strength of marriage and the family depends.

Catholic health care ministry witnesses to the sanctity of life "from the moment of conception until death."20
The Church's defense of life encompasses the unborn and the care of women and their children during and
after pregnancy. The Church's commitment to life is seen in its willingness to collaborate with others to
alleviate the causes of the high infant mortality rate and to provide adequate health care to mothers and their
children before and after birth.

The Church has the deepest respect for the family, for the marriage covenant, and for the love that binds a
married couple together. This includes respect for the marriage act by which husband and wifc express their
love and cooperate with God in the creation of a new human being.
The Second Vatican Council affirms:
This love is an eminently human one. . . . It involves the good of the whole person. . .. The actions
within marriage by which the couple are united intimately and chastely are noble and worthy ones.
FExpressed in a manner which is truly human, these actions signify and promote that mutual self-giving by
which spouses enrich each other with a joyful and a thankful will 21

Marriage and conjugal love are by their nature ordained toward the begetting and educating of children.
Children are really the supreme gift of marriage and contribute very substantially to the welfare of their
parents. . .. Parents should regard as their proper mission the task of transmitting human life and
educating those to whom it has been transmitted. . . . They are thereby cooperators with the love of God
the Creator, and are, so to speak, the interpreters of that love.22

For legitimate reasons of responsible parenthood, married couples may limit the number of their children by
natural means. The Church cannot approve contraceptive interventions that "either in anticipation of the
marital act, or in its accomplishment or in the development of its natural consequences, have the purpose,
whether as an end or a means, to render procreation impossible."23 Such interventions violate "the inseparable
connection, willed by God . . . between the two meanings of the conjugal act: the unitive and procreative
meaning."24

With the advance of the biological and medical sciences, society has at its disposal new technologies for
responding to the problem of infertility. While we rejoice in the potential for good inherent in many of these
technologies, we cannot assume that what is technically possible is always morally right. Reproductive
technologies that substitute for the marriage act are not consistent with human dignity. Just as the marriage act
is joined naturally to procreation, so procreation is joined naturally to the marriage act. As Pope John XXIII
observed:

The transmission of human life is entrusted by nature to a personal and conscious act and as such is

subject to all the holy laws of God: the immutable and inviolable laws which must be recognized and
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observed. For this reason, one cannot use means and follow methods which could be licit in the
transmission of the life of plants and animals.25

Because the moral law is rooted in the whole of human nature, human persons, through intelligent reflection
on their own spiritual destiny, can discover and cooperate in the plan of the Creator.26

Directives

When the marital act of sexual intercourse is not able to attain its procreative purpose, assistance that does
not separate the unitive and procreative ends of the act, and does not substitute for the marital act itself, may be
used to help married couples conccive.27

Those techniques of assisted conception that respect the unitive and procreative meanings of sexual
intercourse and do not involve the destruction of human embryos, or their deliberate generation in such
numbers that it is clearly envisaged that all cannot implant and some are simply being used to maximize the
chances of others implanting, may be used as therapies for infertility.

Heterologous fertilization (that is, any technique used to achieve conception by the use of gametes
coming from at least one donor other than the spouses) is prohibited because it is contrary to the covenant of
marriage, the unity of the spouses, and the dignity proper to parents and the child.28

Homologous artificial fertilization (that is, any technique used to achieve conception using the gametes of
the two spouses joined in marriage) is prohibited when it separates procreation from the marital act in its
unitive significance (e.g., any technique used to achieve extra-corporeal conception}).29

Because of the dignity of the child and of marriage, and because of the uniqueness of the mother-child
relationship, participation in contraets or arrangements for surrogate motherhood is not permitted. Moreover,
the commercialization of such surrogacy denigrates the dignity of women, especially the poor.30

A Catholic health care institution that provides treatment for infertility should offer not only technical
assistance to infertile couples but also should help couples pursue other solutions (e.g., counseling, adoption).

A Catholic health care institution should provide prenatal, obstetric, and postnatal services for mothers
and their children in a manner consonant with its mission.

Abortion (that is, the directly intended termination of pregnancy before viability or the directly intended
destruction of a viable fetus) is never permitted. Every procedure whose sole immediate effect is the
termination of pregnancy before viability is an abortion, which, in its moral context, includes the interval
between conception and implantation of the embryo. Catholic health care institutions are not to provide
abortion services, even based upon the principle of material cooperation. In this context, Catholic health care
institutions need to be concerned about the danger of scandal in any association with abortion providers.

Catholic health care providers should be ready to offer compassionate physical, psychological, moral, and
spiritual care to those persons who have suffered from the trauma of abortion.

Operations, treatments, and medications that have as their direct purpose the cure of a proportionately
serious pathological condition of a pregnant woman are permitted when they cannot be safely postponed until
the unborn child is viable, even if they will result in the death of the unborn child.

In case of extrauterinc pregnancy, no intervention is morally licit which constitutes a direct abortion.3 1
For a proportionate reason, labor may be induced after the fetus is viable.
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Prenatal diagnosis is permitted when the procedurc does not threaten the life or physical integrity of the
unborn child or the mother and does not subject them to disproportionate risks; when the diagnosis can provide
information to guide preventative care for thc mother or pre- or postnatal care for the child; and when the
parents, or at least the mother, give free and informed consent. Prenatal diagnosis is not permitted when
undertaken with the intention of aborting an unborn child with a serious dcfect.32

Nontherapeutic experiments on a living embryo or fetus are not permitted, cven with the consent of the
parents. Therapeutic experiments are permitted for a proportionate reason with the free and informed consent
of the parents or, if the father cannot be contacted, at least of the mother. Medical research that will not harm
the lifc or physical integrity of an unborn child is permiited with parental consent.33

Catholic health institutions may not promote or condone contraceptive practices but should provide, for
married couples and the medical staff who counsel them, instruction both about the Church's tcaching on
responsible parenthood and in methods of natural family planning.

Direct sterilization of either men or women, whether permanent or temporary, is not permitted in a
Catholic health care institution. Procedures that induce sterility are permitted when their direct effect is the
cure or alleviation of a present and serious pathology and a simpler treatment is not available.34

Genetic counseling may be provided in order to promote responsible parenthood and to prepare for the
proper treatment and care of children with genelic defects, in accordance with Catholic moral teaching and the
intrinsic rights and obligations of marricd couples regarding the transmission of life.

PART FIVE Issues in Care for the Dying

Introduction

Christ's redemption and saving grace embrace the whole person, especially in his or her illness, suffering, and
death.35 The Catholic health care ministry faces the reality of death with the confidence of faith. In the face of
death—for many, a time when hope seems lost—the Church witnesses to her belief that God has created each
person for cternal life.36

Above all, as a witness to its faith, a Catholic health care institution will be a community of respect, love, and
support to pattents or residents and their families as thcy face the reality of death. What is hardest to face is the
process of dying itself, especially ihe dependency, the helplessness, and the pain that so often aecompany
terminal illness. One of the primary purposes of medicine in caring for the dying is the relief of pain and the
suffering caused by it. Effective management of pain in all its forms is critical in the appropriate care of the
dying.

The truth that life is a precious gift from God has profound implications for the question of stewardship over
human life. We are not the owners of our lives and, hence, do not have absolute power over life. We have a
duty to preserve our life and to use it for the glory of God, but the duty to preserve life is not absolute, for we
may reject life-prolonging procedures that are insufficicntly beneficial or excessively burdensome. Suicide and
euthanasia are never morally acceptable options.

The task of medicine is to care even when it cannot cure. Physicians and their patients must evaluate the use of
the technology at their disposal. Reflection on the innate dignity of human life in all its dimensions and on the
purpose of medical care is indispensable for formulating a true moral judgment about the use of technology to
maintain life. The use of life-sustaining technology is judged in light of the Christian meaning of life,
suffering, and death. Only in this way are two extremes avoided: on the one hand, an insistence on useless or
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burdensome technology even when a patient may legitimately wish to forgo it and, on the other hand, the
withdrawal of technology with the intention of causing death.37

Some state Catholic conferences, individual bishops, and the USCCB Committee on Pro-Life Activities
(formerly an NCCB committee) have addressed the moral issues concerning medically assisted hydration and
nutrition. The bishops are guided by the Church's teaching forbidding euthanasia, which is "an action or an
omission which of itself or by intention causes death, in order that all suffering may in this way be
eliminated."38 These statements agree that hydration and nutrition are not morally obligatory either when they
bring no comfort to a person who is imminently dying or when they cannot be assimilated by a person's body.
The USCCB Committee on Pro-Life Activities' report, in addition, points out the necessary distinctions
between questions already resolved by the magisterium and those requiring further reflection, as, for exampie,
the morality of withdrawing medically assisted hydration and nutrition from a person who is in the condition
that is recognized by physicians as the "persistent vegetative state” (PVS$).39

Directives

Catholic health care institutions offering care to persons in danger of death from illness, accident,
advanced age, or similar condition should provide them with appropriate opportunities to prepare for death.
Persons in danger of death should be provided with whatever information is necessary to help them undersiand
their condition and have the opportunity to discuss their condition with their family members and care
providers. They should also be offered the appropriate medical information that would make it possible to
address the morally legitimate choices available to them. They should be provided the spiritual support as well
as the opportunity to receive the sacraments in order to prepare well for death.

A person has a moral obligation to use ordinary or proportionate means of preserving his or her life.
Proportionate means are those that in the judgment of the patient offer a reasonable hope of benefit and do not
entail an excessive burden or impose excessive expense on the family or the community.40

A person may forgo extraordinary or disproportionate means of preserving life. Disproportionate means
are those that in the patient's judgment do not offer a reasonable hope of benefit or entail an excessive burden,
or impose excessive expense on the family or the community.41

There should be a presumption in favor of providing nutrition and hydration to all patients, including
patients who require medically assisted nutrition and hydration, as long as this is of sufficient benefit to
outweigh the burdens involved to the patient.

The free and informed judgment made by a competent adult patient concerning the use or withdrawal of
life-sustaining procedures should always be respected and normally complied with, unless it is contrary to
Catholic moral teaching.

Euthanasia is an action or omission that of itself or by intention causes death in order to alleviate
suffering. Catholic health care institutions may never condone or participate in euthanasia or assisted suicide in
any way. Dying patients who request euthanasia should receive loving care, psychological and spiritual
support, and appropriate remedies for pain and other symptoms so that they can live with dignity until the time
of natural death.42

Patients should be kept as free of pain as possible so that they may die comfortably and with dignity, and
in the place where they wish to die. Since a person has the right to prepare for his or her death while fully
conscious, he or she should not be deprived of consciousness without a compelling reason. Medicines capable
of alleviating or suppressing pain may be given to a dying person, even if this therapy may indirectly shorten
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the person's life so long as the intent is not to hasten death. Patients experiencing suffering that cannot be
alleviated should be helped to appreciate the Christian understanding of redemptive suffering.

The determination of death should be made by the physician or competent medical authority in
accordance with responsible and commonly accepted scientific criteria.

Catholic health care institutions should encourage and provide the means whereby those who wish to do
so may arrange for the donation of their organs and bodily tissue, for ethically legitimate purposes, so that they
may be used for donation and research after death.

Such organs should not be removed until it has been medically determined that the patient has died. In
order to prevent any conflict of interest, the physician who determines death should not be a member of the

transplant tearn.

Use of tissue or organs from an infant may be permitted after death has been determined and with the
informed consent of the parents or guardians.

Catholic health care institutions should not make use of human tissue obtaincd by direct abortions even
for rescarch and therapcutic purposes.43

PART SIX Forming New Partnerships with Health Care Organizations and Providers

Introduction

Until recently, most health care providers enjoyed a degree of independence from one another. In ever-
increasing ways, Catholic health care providers have become involved with other health care organizations and
providers. For instance, many Catholic health care systems and institutions share in the joint purchase of
technology and services with other local facilitics or physicians' groups. Another phenomenon is the growing
number of Catholic health care systems and institutions joining or co-sponsoring integrated delivery networks
or managed care organizations in order to contract with insurers and other health care payers. In some
instances, Catholic health care systems sponsor a health care plan or health maintenance organization. In many
dioceses, new partnerships will result in a decreasc in the number of health care providers, at times leaving the
Catholic institution as the sole provider of health care services. At whatever level, new partnerships forge a
variety of interwoven relationships: between the various institutional partners, between health care providers
and the community, between physicians and health care scrvices, and between health care services and payers.

On the one hand, new partnerships can be viewed as opportunities for Catholic health care institutions and
services to witness to their religious and ethical commitments and so influence the healing profession. For
cxample, new partnerships can help to implement the Church's social teaching. New partnerships can be
opportunities to realign the local delivery system in order to provide a continuum of health care to the
community; they can witness to a responsiblc stewardship of limited health care resources; and they can be
opportunities to provide to poor and vuinerable persons a more equitable access to basic care.

On the other hand, new partnerships can pose serious challenges to the viability of the identity of Cathotic
health carc institutions and services, and their ability to implement these Directives in a consistent way,
especially when partnerships are formed with those who do not share Catholic moral principles. The risk of
scandal cannot be underestimated when partnerships are not built upon common values and moral principles.
Partnership opportunities for some Catholic health care providers may even threaten the continued existence of
other Catholic institutions and services, particularly when partnerships are driven by financial considerations
alone. Because of the potential dangers involved in the new partnerships that are emerging, an increased
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collaboration among Catholic-sponsored health care institutions is esscntial and should be sought before other
forms of partncrships.

The significant challenges that new partnerships may pose, however, do not necessarily preclude their
possibility on moral grounds. The potential dangers require that new partnerships undergo systematic and
objective moral analysis, which takes into account the various factors that often pressurc institutions and
services into new partnerships that can diminish the autonomy and ministry of the Catholic partner. The
following directives are offered to assist institutionally based Catholic health care services in this process of
analysis. To this end, the United States Conference of Catholic Bishops has established the Ad Hoc Committee
on Health Care Issues and the Church as a resource for bishops and health care leaders.

This new edition of the Ethical and Religious Directives omits the appendix concern ing cooperation, which
was contained in the 1995 edition. Experience has shown that the brief articulation of the principles of
cooperation that was presented there did not sufficiently forestall certain possible misinterpretations and in
practice gave rise to problems in concrete applications of the principles. Reliable theological experts should be
consulted in interpreting and applying the principles governing cooperation, with the proviso that, as a rule,
Catholic partners should avoid entering into partncrships that would involve them in cooperation with the
wrongdoing of other providers.

Directives

Decisions that may lead to serious consequences for the identity or reputation of Catholic health care
services, or entail the high risk of scandal, should be made in consultation with the diocesan bishop or his
health care liaison.

Any partnership that will affect the mission or religious and cthical identity of Catholic health care
institutional services must respect church teaching and discipline. Diocesan bishops and other church
authorities should be involved as such partnerships are developed, and the diocesan bishop should give the
appropriate authorization before they are completed. The diocesan bishop's approval is required for
partnerships sponsored by institutions subject to his governing authority; for partnerships sponsored by
religious institutcs of pontifical right, his nihil obstat should be obtained.

If a Catholic health care organization is considering entering into an arrangement with another
organization that may be involved in activities judged moraily wrong by the Church, participation in such
activities, must be limited to what is in accord with the moral principles governing cooperation.

Catholic health care organizations are not permitted to engage in immediate material cooperation in
actions that are intrinsically immoral, such as abortion, euthanasia, assisted suicide, and direct sterilization.44

The possibility of scandal must be considered when applying the principles governing cooperation.45
Cooperation, which in ail other respects is morally licit, may need to be refused because of the scandal that
might be caused. Scandal can sometimes be avoided by an appropriate explanation of what is in fact being
done at the health care facility under Catholic auspices. The diocesan bishop has final responsibility for
assessing and addressing issues of scandal, considering not only the circumstances in his local diocese but also
the regional and national implications of his decision.46

The Catholic partner in an arrangement has the responsibility periodically to assess whether the binding
agreement is being observed and implemented in a way that is consistent with Catholic teaching.
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Conclusion
Sickness speaks to us of our limitations and human frailty. It can take the form of infirmity resulting from the

simple passing of years or injury from the exuberance of youthful energy. It can be temporary or chronic,
debilitating, and even terminal. Yet the follower of Jesus faces iliness and the consequences of the human
condition aware that our Lord aiways shows compassion toward the infirm.

Jesus not only taught his disciples to be compassionate, but he also told them who should be the special object
of their compassion. The parable of the feast with its humble guests was preceded by the instruction: "When
you hold a banquet, invite the poor, the crippled, the lame, the blind" (Lk 14:13). These were people whom
Jesus heated and loved.

Catholic health care is a response to the challenge of Jesus to go and do likewise. Catholic health care services
rejoice in the challenge to be Christ's healing compassion in the world and see their ministry not only as an
effort to restore and preserve health but also as a spiritual service and a sign of that final healing that will one
day bring about the new creation that is the ultimate fruit of Jesus' ministry and God's love for us.
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Public Comment re OSF acquisition of RHS

April 15, 2011

Anne M. Hammes

1. Introduction

d.

2. Career
a,

| have lived in Rockford most of my life, | went to school here, met my husband here and
we have raised our 3 children here in Rockford.

We are proud west side residents. We have many family and friends throughout the city.
Believe me, as a nurse, | get many questions about healthcare, both personal and
political.

moves

I have actually worked in all three Rockford hospitals over the course of my 40 plus years
as a nurse.

| was a staff nurse in the critical care units at SwedishAmerican Hospital from 1976 to
1983. | had a wonderful experience there and learned a lot.

From 1983 to 1998 | worked at Rockford Memorial Hospital. As the clinical nurse
specialist in critical care | worked with many people throughout the organization. | saw
firsthand the dedication and compassion that the caregivers had for their patients.

For about 5 years | taught nursing and served as a consultant to both RHS and OSF.

In 2002 | took a position as the Director of Nursing Operations at OSF SAMC and | am
currently in that position. Every day | see the mission of the Sisters in the work of the
nurses, physicians and the entire interdisciplinary team.

3. My Observations

a.

I shared my work history here in Rockford so that you could see that | have a pretty well
rounded perspective on healthcare over a long trajectory.

First, all of these hospitals provide high quality care.

There are opportunities to eliminate redundant services, create efficiencies and save
costs.

More importantly, there is opportunity to create “Centers of Excellence”.

We could use the cost savings to create “world class” service lines. There are a number of
people in this community that seek their healthcare elsewhere for special diseases. For
example, this community could use an MS Center. We should have more services for
oncology patients. We should have more services for children with unusual diseases. |
could go on.

This acquisition should be recommended because we need the combined and more
efficient efforts of both OSF and RHS.

Both hospitals have very similar focus on quality, safety and “serving with the greatest
care and love.”




April 15, 2011

Courtney R. Avery, Administrator

Minois Health Facilities and Services Review Board
2nd Floor

525 West Jefferson Street

Springfield, lllinois 62761

Phone 217-782-3516

Fax 217-785-4111

E-007-11 Rockford Memorial Hospital, Rockford

Dear Ms. Avery,

My name is Ronald Burmeister. I am a retired board-certified obstetrician/gynecologist
with a subspecialty in infertility and a Clinical Associate Professor at the University of
Illinois College of Medicine-Rockford; I practiced from 1971 to 2006 in Rockford.
During my career 1 was privileged to provide medical and reproductive care to thousands
of women in this community, thus treating a wide range of women’s health problems in
countless sjtuations. Although 1 respect the foundational ethics of the Roman Catholic
Church, I raise concerns about how this merger will affect women’s reproductive rights
and health care, the restriction on freedom of medical judgment placed on physicians who
provide care for women during the most challenging times in their reproductive lives, and
the risks accrued to the patient when care is denied based on ethical issues put forth by
the Church, namely, “the Church cannot approve medical practices that undermine the
biological, psychological, and moral bonds on which the strength of marriage and family
depends” - (U.S. Conference of Catholic Bishops — (USCCB) ~ Introduction — Ethical
and Religious Directives for Catholic Health Care Services, hereafter noted as

“Directive”.)

In contrast The World Health Organization defines reproductive rights as follows:
“Reproductive rights rest on the recognition of the basic right of all couples and
individuals to decide freely and responsibly the number, spacing and timing of their
children and to have the information and means to do so, and the right to attain the

highest standard of sexual and reproductive health. They aiso include the right of all to




make decisions concerning reproduction free of discrimination, coercion and violence.”

(Gender and Reproductive Rights Homepage)

The prohibition of sterilization in Catholic institutions is a major concern. Women having
C-sections can now request a tubal sterilization at Rockford Memorial Hospital, a
procedure that has a high level of safety and the lowest recurrent pregrancy rate of all
sterilization procedures. Under the merger, this procedure would be denied, and the
woman would have to undergo a separate operation with all of its surgical and anesthetic
risks in another facility months after the delivery and recover at home with the demands
of caring for her baby. Expenses can range up to $10,000 and would not be covered under
a Catholic insurance rider. The alternative is to have her delivery at SwedishAmerican
hospital pending insurance coverage or agree to an office-based sterilization procedure at
a later date. A similar fate for Medicaid patients would burden that hospital due to low
and delayed payments from the state. Outpatient surgery centers do not accept Medicaid
patients. (“Sterilization of men and women is not permitted in a Catholic health |

institution.” - Directive 53)

Reproductive medicine is severely impacted by Catholic Church ethics which preclude
masturbation for collection of sperm, in-vitro-fertilization (IVF), intrauterine
insemination, and gamete donation, all modern technologies that have greatly improved
pregnancy rates for couples desperate to have a family. (Directives 41, 42, 43.) “While
we rejoice in the potential for good inherent in many of these technologies, we cannot
assume that what is technically possible is always morally right. Reproductive
technologies that substitute for the marriage act are not consistent with human dignity”

(Introduction to Part TV — “Issues in Care for the Beginning of Life”)

The technological exception is gamete intra-fallopian transfer (GIFT) which allows
fertilization to occur within the fallopian tube. GIFT is a thirty-year old outmoded
method has a dismal pregnancy rate, requires an experienced medical staff of five
individuals to transport highly technical equipment from the clinic to an operating room
other than OSF, a general anesthetic, and surgery costing $12,000 with $3000

reimbursement under current OSF insurance. Sperm must be obtained with an expensive

perforated condom used with intercourse before the couple leaves home for the hospital.
2




If the reason for infertility is damaged fallopian tubes (IVF indicated), a life-threatening
ectopic pregnancy is likely, which constitutes the most common cause of matemnal
mortality in the first trimester. Couples who fail to conceive with any infertility treatment
or endure an ectopic pregnancy suffer immeasurable grief and loss. (In case of
extrauterine pregnancy, no intervention is morally licit which constitutes a direct

abortion”- Directive 48.)

In my career I have encountered women with pregnancies that threaten the life of the
mother. With proper medical consultation with specialists trained in the disease in
question, abortion prior to extra-uterine fetal viability can become a necessity. Although
abortion in a Catholic institution is prohibited presumably under any circumstance, an
alternative would be the transfer of the mother to another medical facility, pending the
stability of her condition. (“Abortion — that is, the directly intended termination of
pregnancy before viability - or the directly intended destruction of a viable fetus - is
never permitted” — Directive 45). (“Operations, treatments, and medications that have as
their direct purpose the cure of a proportionately serious pathological condition of a
pregnant woman are permitted when they cannot be safely postponed until the unborn
child is viable, even if they will result in the death of the unbom child” — Directive 47.)
Catholic medical ethics and dogma can complicate and interfere with decisions of highly
trained medical specialists practicing evidence-based medicine, at times contradicting and
superseding ethical guidelines of the American College of Obstetrics and Gynecology,
the American Society of Reproductive Medicine and other specialty organizations around

the world.

I understand that physicians at OSF can dispense oral contraceptive pills under a separate
contract. What about the medicinal use of this medication, or insertion of specialized
intrauterine devices, to control pain and bleeding? Do these patients require an out-of-
system referral and be denied benefits if they carried Catholic insurance? Would the
already overwhelmed Winnebago County Health Department or some other health-care
entity provide the care? (“Catholic health institutions may not promote or condone
MergerQuestionscontraceptive practices but should provide for married couples and the

medical staff who counsel them, instruction both about the Church’s teaching on




responsible parenthood and in methods of natural family planning” — Directive 52.)
(Natural family planning has an inherent 15% failure rate.) Adjudicators of this merger
must consider the impact of health care on the individual woman and the consequences

for other medical organizations within the community.

Given the above, Jill Morrison of the National Women’s Law Center, Washington, D.C.,
states that not-for-profit medical facilities should carefully consider the impact on the
community before entering into mergers or affiliations with religious-base institutions,
especially those that deal with restrictions on reproductive health services. I urge all
regulatory agencies involved in this merger to consider the consequences referable to

women’s health and the rights of women to obtain appropriate health care.

Very sincerely,

Ronald E. Burmeister, MD
1717 Old Wood Road
Rockford, IL 61107
815-397-5579

reburmeister(@comgcast.net
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PART FOUR

Issues in Care for the Beginning of Life

Introduction

The Church’s commitment to human dignity inspires an abiding concern for the sanctity
of human life from its very beginning, and with the dignity of marriage and of the
marriage act by which human life is transmitted. The Church cannot approve medical
practices that undermine the biological, psychological, and moral bonds on which the
strength of marriage and the family depends.

Catholic health care ministry witnesses to the sanctity of life “from the moment of
conception until death.”20 The Church’s defense of life encompasses the unborn and the
care of women and their children during and afier pregnancy. The Church’s commitment
to life is seen in its willingness to collaborate with others to alleviate the causes of the
high infant mortality rate and to provide adequate health care to mothers and their
children before and after birth.

The Church has the deepest respect for the family, for the marriage covenant, and for the
love that binds a married couple together. This includes respect for the marriage act by
which husband and wife express their love and cooperate with God in the creation of a
new human being. The Second Vatican Council affirms:

This love is an eminently human one. . . . It involves the good of the whole person. . . .
The actions within marriage by which the couple are united intimately and chastely are

noble and worthy ones. Expressed in a manner which is truly 24




human, these actions signify and promote that mutual self-giving by which spouses
enrich each other with a joyful and a thankful will.21

Marriage and conjugal love are by their nature ordained toward the begetting and

educating of children. Children are really the supreme gift of marriage and contribute
very substantially to the welfare of their parents. . . . Parents should regard as their proper
mission the task of transmitting human life and educating those to whom it has been
transmitted. . . . They are thereby cooperators with the love of God the Creator, and are,
so to speak, the interpreters of that love.22

For legitimate reasons of responsible parenthood, married couples may limit the number
of their children by natural means. The Church cannot approve contraceptive
interventions that “either in anticipation of the marital act, or in its accomplishment or in
the development of its natural consequences, have the purpose, whether as an end or a
means, to render procreation impossible.”23 Such interventions violate “the inseparable
connection, willed by God . . . between the two meanings of the conjugal act: the unitive
and procreative meaning.”24

With the advance of the biological and medical sciences, society has at its disposal new
technologies for responding to the problem of infertility. While we rejoice in the potential
for good inherent in many of these technologies, we cannot assume that what is
technically possible is always morally right. Reproductive technologies that substitute for
the marriage act are not consistent with human dignity. Just as the marriage act is joined
naturally to procreation, so procreation is joined naturally to the marriage act. As Pope
John XXIII observed:

The transmission of human life is entrusted by nature to a personal and conscious act and

as such is subject to all the holy laws of God: the immutable and 25




inviolable laws which must be recognized and observed. For this reason, one cannot use

means and follow methods which could be licit in the transmission of the life of plants
and animals.25

Because the moral law is rooted in the whole of human nature, human persons, through
intelligent reflection on their own spiritual destiny, can discover and cooperate in the plan
of the Creator.26

Directives

38. When the marital act of sexual intercourse is not able to attain its procreative purpose,
assistance that does not separate the unitive and procreative ends of the act, and does not
substitute for the marital act itself, may be used to help married couples conceive.27

39. Those techniques of assisted conception that respect the unitive and procreative
meanings of sexual intercourse and do not involve the destruction of human embryos, or
their deliberate generation in such numbers that it is clearly envisaged that all cannot
implant and some are simply being used to maximize the chances of others implanting,
may be used as therapies for infertility.

40. Heterologous fertilization (that is, any technique used to achieve conception by the
use of gametes coming from at Jeast one donor other than the spouses) is prohibited
because it is contrary to the covenant of marriage, the unity of the spouses, and the
dignity proper to parents and the child.28

41. Homologous artificial fertilization (that is, any technique used to achieve conception
using the gametes of the two spouses joined in marriage) is prohibited when it scparates
procreation from the marital act in its unitive significance (e.g., any technique used to

achieve extracorporeal conception).2926




42. Because of the dignity of the child and of marriage, and because of the uniqueness of

the mother-child relationship, participation in contracts or arrangements for surrogate
motherhood is not permitted. Moreover, the commercialization of such surrogacy
denigrates the dignity of women, especially the poor.30

43. A Catholic health care institution that provides treatment for infertility should offer
not only technical assistance to infertile couples but also should help couples pursue other
solutions (e.g., counseling, adoption).

44. A Catholic health care institution should provide prenatal, obstetric, and postnatal
services for mothers and their children in a manner consonant with its mission.

45. Abortion (that is, the directly intended termination of pregnancy before viability or
the directly intended destruction of a viable fetus) is never permitted. Every procedure
whose sole immediate effect is the termination of pregnancy before viability is an
abortion, which, in its moral context, includes the interval between conception and
implantation of the embryo. Catholic health care institutions are not to provide abortion
services, even based upon the principle of material cooperation. In this context, Catholic
health care institutions need to be concerned about the danger of scandal in any
association with abortion providers.

46. Catholic health care providers should be ready to offer compassionate physical,
psychological, moral, and spiritual care to those persons who have suffered from the
trauma of abortton.

47. Operations, treatments, and medications that have as their direct purpose the cure of a
proportionately serious pathological condition of a pregnant woman are permitted when
they cannot be safely postponed until the unbormn child is viable, even if they will result in

the death of the unbom child.27




48. In case of extrauterine pregnancy, no intervention is morally licit which constitutes a
direct abortion.31

49. For a proportionate reason, labor may be induced after the fetus is viable.

50. Prenatal diagnosis is permitted when the procedure does not threaten the life or
physical integrity of the unborn child or the mother and does not subject them to
disproportionate risks; when the diagnosis can provide information to guide preventative
care for the mother or pre- or postnatal care for the child; and when the parents, or at least
the mother, give free and informed consent. Prenatal diagnosis is not permitted when
undertaken with the intention of aborting an unborn child with a serious defect.32

51. Nontherapeutic experiments on a living embryo or fetus are not permitted, even with
the consent of the parents. Therapeutic experiments are permitted for a proportionate
reason with the free and informed consent of the parents or, if the father cannot be
contacted, at least of the mother. Medical research that will not harm the life or physical
integrity of an unborn child is permitted with parental consent.33

52. Catholic health institutions may not promote or condone contraceptive practices but
should provide, for married couples and the medical staff who counsel them, instruction
both about the Church’s teaching on responsible parenthood and in methods of natural
family planning.

53. Direct sterilization of either men or women, whether permanent or temporary, is not
permitted in a Catholic health care institution. Procedures that induce sterility are
permitted when their direct effect is the cure or alleviation of a present and serious
pathology and a simpler treatment is not available.3428

54. Genetic counseling may be provided in order to promote responsible parenthood and
to prepare for the proper treatment and care of children with genetic defects, in
accordance with Catholic moral teaching and the intrinsic rights and obligations of

married couples regarding the transmission of life.
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To Whom It May Concern:

I am retired from Greenlee Textron. Textron corporate has obtained the services of
Humana to administer their health care program. Until this program year, medical care

was available from any hospital/physician group in Rockford. This is no longer true.

Currently, Humana does not recognize SwedishAmerican Hospital or any physician associated
with it. I have been told that when BHumana purchased OSF's health care insurance

program, Humana was expressly restricted by OSF from including any relationship with
SwedishAmerican Health System. Therefore, the retirees and employees of Textron companies
in the Rockford area cannot use SwedishAmerican services under the Humana coverage. This
is no small number ass in addition to Greenlee, Textron owned Camcar, Elco and Taptite
Products; so there aré many, many families affécted by this exercise in corporate power

exerted by OSF Health Care to eliminate competition in the Rockford marketplace.

Competition among the hospitals has worked well these past on hundred years. We do not

need a big elephant in twon!

Thank You

LA AN




