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St. Paul, Minnesota 55164-0882

RE: FAIRVIEW HEALTH SERVICESREVIEW FOR ACUTE CARE BEDSIN MAPLE
GROVE, MINNESOTA

Dear Commissioner Mandernach:

Fairview Health Services (Fairview) in partnership with University of Minnesota Physicians
(UMPhysicians) is pleased to submit this review for acute care beds to be located in the city of
Maple Grove. Our application for an exception will be for up to 284 licensed acute care beds to
be transferred to the proposed Fairview Maple Grove Hospital from Fairview-University
Medical Center’s bed license. These beds are currently not staffed at Fairview-University
Medical Center. Relocation will improve the distribution of beds within Fairview Health
Services to better serve this rapidly growing North Hennepin area community. Our current
estimate is that 72 — 100 beds will be needed by 2009, increasing to as many as 284 beds within
aten to fifteen year period following initial occupancy of the hospital.

The 2003 Legidature has asked the Minnesota Department of Health (MDH) to review acute
care bed requests for exception to the Bed Moratorium and provide a non-binding opinion to the
Legislature within a 90 — 180 day review period. Thisisour paper for the Public Interest Review
Process regarding exception to the Bed Moratorium.

Fairview is submitting this paper, based on current and growing community need, with the desire
to seek Legidative approval (exception) in the 2005 legislative session. Timely review will
allow Fairview to proceed with the process through State Legisative channels to achieve an
exception to the acute care bed moratorium. Upon approval, Fairview will rapidly proceed with
planning, design, construction and occupancy of the new acute care facility between 2006-2009.

In 1991, Fairview recognized Maple Grove as a community underserved in terms of access to
health care. Our analysis identified a growing need for an integrated health network to serve the
North Hennepin area. In 1991/1992, Fairview began discussions with the City of Maple Grove
and local landowners regarding community needs and potential sites. Meanwhile, Fairview has
served the residents of the North Hennepin area via primary and specialty care clinics, partnering
with local schoolsin mental health and chemical dependency service delivery and providing
acute care services through Fairview Health Services.
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In 2001/2002, Fairview and UM Physicians agreed to provide comprehensive integrated medical
carein the Maple Grove area. Fairview worked with City leadership to find and purchase land
for the proposed Maple Grove Health Care Campusin 2002. On November 1, 2004, the Maple
Grove City Council approved our development plan for an ambulatory care center with the
recognition that a hospital will be established as soon as possible. Fairview met with you and
your staff in September and October 2004 to understand the Public Review Process and to
initiate the submittal process of this document.

Asyou will see from our document, which responds to the issues and request for data identified
in your October 14, 2004, |etter, there are compelling reasons to provide an acute care facility in
the Maple Grove area. Fairview isaready committed to developing and occupying a 126,000
square foot ambulatory care center in Maple Grove as early as 2006. Along with UMPhysicians,
we bring the expertise of primary and specialty health care, research and teaching. We aso bring
our long and successful history of physician clinic, ambulatory care center and community-based
hospital developments together to provide afull continuum of health care service to the residents
of the greater Maple Grove area.

Please find attached our formal document. We stand ready to work closely with you and your
staff to clarify and answer any questions, provide additional needed information, and discuss
issues directly related to this request. Robin Gaustad, Vice President, Delivery System

Devel opment/Outreach (612- 672-2252), will serve as our liaison with MDH during this review
process.

Thank you for your consideration and attention to this very important request to bring needed
hospital servicesto the citizens of the greater Maple Grove area.

If you require clarification or additional information, please contact Robin Gaustad. We stand
ready to work collaboratively with you and your staff.

Sincerely,

David Page
President and Chief Executive Officer
Fairview Hedth Services
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INTRODUCTION

Asone of the fastest growing communities in Minnesota, the city of Maple Grove has
demonstrated significant need for locally based outpatient and inpatient health care services.
Fairview is proposing to meet this need by developing a new health care campus that will grow
and serve the present and long-term needs of the greater Maple Grove area. We are committed
to being a value-added member of the Maple Grove community by providing a hospital, primary
and specialty care for children and adults, leading-edge diagnostic services, an outpatient
surgical center, cancer services, mental health and chemical dependency services, and
community-based urgent care/femergency services. Within two years, we will open a state-of -
the-art ambulatory care center. Within the next two to five years, we are committed to bringing
to the residents a contemporary, high-tech community hospital with awide array of inpatient and
expanded outpatient services including up to 100 beds initially, growing to as many as 284 beds
in ten to fifteen years.

Fairview’s primary goalsin creating a medical campusin Maple Grove include:

= providing residents with the most seamless and accessible continuum of care, close to
home

= developing a campus that will serve both the present and long-term health care needs of
the community

= planning acampusthat is flexible to grow and serve the community’ s best interests

= establishing a campus that will accommodate UM Physicians and other health care
partnerships as they might evolve in the future

Fairview is committed to working with community residents and civic leaders to successfully
obtain an exception to the State’ s acute care bed moratorium. Toward this commitment and
outcome, Fairview isthe first health care system to be approved for medical campus
development in Maple Grove by the City Council and is now the first health care system to
initiate the public interest review process for an exception for acute care beds to be situated in
the Maple Grove area.

Fairview has successfully developed community-based health care campuses in many other
Minnesota communities through:
= our strategic relationship with physicians and community-based physician groups
= |ocally-led Boards of Trustees that assist the Fairview Board with governance
= being a nationally-recognized health care system which has convenient access to highly
specialized services offered by Fairview/UMPhysicians, and other independent
physicians
= delivery of our commitment to value-based health care, as embodied in our mission “to
improve the health care of the communities we serve.”
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MAPLE GROVE PROJECT DESCRIPTION

Briefly describethe overall project, objectives, phases, and timelines

Fairview proposes to develop a community-based high technology health care campusin Maple
Grove to provide speciaty and primary clinical care, state-of-the-art diagnostic services,
surgical/procedural capabilities and inpatient beds through a collaborative partnership with

UM Physicians as well as community-based physicians and other providers. Development of a
provider system staffed by Fairview, UMPhysicians and other community-based physiciansin
Maple Grove will create seamless access to comprehensive and integrated medical care for area
residents, combining UM Physicians unique strengths in specialty care, research and education
systems, with Fairview’s experience in primary care and development of community-based
health care, such as the Fairview hospitals and collaborative provider organizationsin
Minneapolis, Edina, Burnsville, Red Wing, Princeton, Hibbing and Wyoming, Minnesota.

The Maple Grove Health Care Campus calls for thoughtful development and provision of health
and medical services over a period of two to five years, consistent with community needs, and
includes the following phases:

Phase 1. Ambulatory Care Center of 126,000 square feet. Key servicesinclude:
= Specidty Clinics, Primary Care (Family Practice, Internal Medicine, Pediatrics), and
Mental Health and Chemical Dependency
Ambulatory Surgery
Imaging/Cardiology/Laboratory
Women’s Center (OB/GY N, Mammaography, Education)
Medical Oncology/Cancer Center
Pharmacy/Ophthal mol ogy/Optical/Rehabilitation
Support Services (Community Education, Retail, Billing, Administration, Staff Areas,
Receiving Dock, Physical Plant)

Begin providing care as early as 2006.

Phase 2: Expand ambulatory care base and develop 72 — 100 bed acute care hospital (minimum
of additional 146,000 square feet). Key servicesinclude:
= 72-100 Beds (Medical/Surgical, Critical Care, OB/Nursery, Orthopedics, Pediatrics,
Oncology, Cardiology, Mental Health and Chemical Dependency (adult, pediatric and
adolescent))
= Expansion of Surgery/Imaging/Cardiology/Laboratory to support
Emergency/Pharmacy/Rehabilitation
= Levd Il Trauma Center/Emergency ServicesAmbulance Garage/Helipad
= Continued expansion of physician/provider base
= Support Services (Dietary/Cafeteria, Housekeeping and Staff areas, Education)

Following Legid ative approval, Fairview will rapidly proceed with planning, design,
construction and occupancy of the new facility no later than 2006-2009 (assuming major
roadway and infrastructure upgrades are completed, per Maple Grove City Council
conditions of PUD plans).
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Future Phase(s): Continued expansion of acute, diagnostic, therapeutic, ambulatory and
support services. Add bedsincrementally to atotal of 284. Key servicesinclude:
= Additional beds (Medical/Surgical, Critical Care, OB/Nursery, Mental Health,
Chemical Dependency, etc.)
Interventional diagnostic and therapeutic capability
Expansion of physician/provider base
Expansion of Ambulatory/Diagnostic/Therapeutic Services
Support Services expansion of services
Flexible space for future modalities

Expansion/occupancy based on community needs, market dynamics, etc. Bed expansion
expected by 2015 — 2017.

Please list any potential partnerships, health system affiliations and therole of each
participant

Asanationally ranked Integrated Health Network (IHN), Fairview provides care from
prevention and disease management to the most complex of life-threatening injuries and
illnesses. Fairview has atrack record together with its community-based medical staffs and with
UMPhysicians in providing hospital-based clinical services at Fairview-University Medical
Center (Minneapolis), Fairview Southdale Hospital (Edina), Fairview Ridges Hospital
(Burnsville), and our Fairview hospitalsin Red Wing, Hibbing, Princeton and Wyoming
Minnesota.

UM Physicians, with 620 physicians, brings unique strengths in speciaty care. Fairview provides
expertise in primary care delivery, demonstrated by the growth of Fairview Clinics, with 31
primary care sites. UMPhysicians and Fairview have 60 specialty care locations serving
communities throughout the Twin Cities and greater Minnesota.

Additionally, Fairview has partnered with community-based providers throughout the regions we
serve. Fairview Physician Associates, with 955 physicians, collaborates with Fairview in patient
safety initiatives, development of clinical guidelines and various processes, productivity
enhancement and quality improvement efforts. The Institute for Athletic Medicine, a service of
Fairview and North Memorial Health Care, provides comprehensive orthopedic and sports
rehabilitation for people of all ages at 24 clinicsin the Twin Cities metro areaincluding Maple
Grove. Fairview aso works with Behavioral Healthcare Providers (BHP) in the communities we
serve. BHP isanon-profit behavioral health care organization with an established network of
more than 1,000 behavioral health practitioners. Fairview also provides long-term care and
senior services through our partnership with Ebenezer, amajor provider of post-acute care
services. Fairview’s Maple Grove Health Care Campus will seek and encourage local physicians
and other health care provider partners to provide the most comprehensive high-quality services
to the community.

Fairview remains committed and open to creating appropriate relationships that best serve the
residents of the greater Maple Grove area.
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How will the new facility benefit the community?

In 1991, Fairview recognized Maple Grove as a community underserved in terms of access to
health care. We began to collect and assess demographic and market utilization data during the
1990s and realized that the area’ s growth was compounding the need for a more integrated health
network. In 1991/1992, Fairview began discussions with the City of Maple Grove and loca
landowners regarding community needs and potential sites. Meanwhile, Fairview has served the
Maple Grove area through the Institute for Athletic Medicine clinics in Brooklyn Park, Elk
River, Maple Grove, Osseo and Plymouth; Fairview-owned and affiliated primary and speciaty
care clinicsin Elk River, Maple Grove and Plymouth; partnerships with local schoolsin mental
health and chemical dependency service delivery, and providing acute care services through
Fairview hospitals. Fairview Maple Grove Health Care Campus will provide needed health care
services closer to North Hennepin area residents.

In 2001, Fairview initiated discussions with UM Physicians for a potential partnership in
providing comprehensive integrated medical care in the Maple Grove area. Fairview worked
with City leadership to find and purchase land for the proposed Maple Grove Health Care
Campusin 2002. Fairview received City Council and multi-use zoning approval in August 2002.
Community needs meetings were held in the fall of 2002, culminating in completion of a
Community Needs Assessment with the input of Maple Grove government, church, education
and business leaders. Additional community meetings were held in September 2004, to share
Fairview’s findings and obtain feedback. On November 1, 2004, the Maple Grove City Council
approved our development plan for an ambulatory care center with the recognition that a hospital
will be established as soon as possible. To facilitate the transfer of beds, Fairview met with the
Commissioner of Health and staff in September and October 2004, to understand the Public
Interest Review Process and initiate the process to submit this document.

The basis of this request is community need. The North Hennepin area communities comprise
one of the fastest growing areasin the Twin Cities metro without integrated provider services.
Development of a community-based provider system with integrated primary and specialty care
services, high-tech diagnostics and inpatient beds will provide accessible seamless health care to
North Hennepin arearesidents. An integrated care system will expand provider choice and
availability of specialty care through the presence of UMPhysicians and provide access to high
technology, increasing the depth and array of services available locally.

Fairview ranks 19" in Modern Healthcare and Verispan's 2004 Integrated Health Network
ranking of 568 systems nationwide and is the only Minnesota system in the Midwest’ stop 10
rankings. Verispan’s survey recognizes use of integration to excel clinically and financially. In
addition, Fairview is ranked 11" in the Health Care and Medicine category within Information
Week’ s Top 500 technology companies.
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In sum, Fairview provides a continuum of health and medical services:

timely access to awide variety of ambulatory services and eventually acute care services
patient choice of providers

health and medical care at thelocal level

ease of access to an organized group of specialists and sub-specialists (UM Physicians)
and seamless care

arenowned tertiary/quaternary acute care facility (Fairview-University Medical Center)
post-acute care

Community residents stand to benefit greatly by the Fairview/UM Physi cians/community
physician partnerships.

Hospital Based Services

Following isalist of the ambulatory care and hospital based servicesto be provided through
Phase 1 and Phase 2 (opening of the initial 72 — 100 bed Fairview Maple Grove Hospital)
including, but not limited to:

Specialty Clinics, Primary Care Clinics including Family Practice, Internal Medicine, and
Pediatrics

Mental Health and Chemical Dependency Clinics and Services

Women’ s Center including OB/GY N, Mammaography, Education

Procedural Servicesincluding Inpatient and Ambulatory Surgery and Endoscopy
Inpatient and Ambulatory Imaging, including Radiographic, Fluoroscopic, Ultrasound,
Nuclear Medicine, Bone Densitometry, Stereotactic Mammography, Computed
Tomography, Magnetic Resource Imaging (MRI), Peripheral Interventional and possibly,
Positron Emissions Tomography (PET)

72 —100 Adult & Pediatric Beds - Medical/Surgical, Critical Care, Cardiol ogy,
Orthopedics, Mental Health and Chemica Dependency, OB/Nursery, and Neonatal
Level 111 Trauma Center/Emergency Services/Ambulance Garage/Helipad
Cardiopulmonary Servicesincluding Stress Testing, Echocardiography, Electro
Cardiogram, Holter Monitoring, Respiratory Therapy, Pulmonary Diagnostics, Cardiac
and Pulmonary Rehab

Clinical Laboratory

Medical Oncology including Clinics, Chemotherapy and Infusion Therapy and
Therapeutic Radiation Services

Neurology Services, i.e., Electroencephal ography, Electrocardiogram, Evoke Potential,
Sleep Study

Pharmacy services for inpatients and retail including Durable Medical Equipment
Ophthalmology/Optical clinic and services

Rehabilitation Servicesincluding Physical, Occupational, Speech Therapy and
Audiology

Support Services including Community Education, Billing, Information Technology,
Health Information Management, Materials Management, etc.

Requested Licensed Beds




FAIRVIEW HEALTH SERVICES
FAIRVIEW MAPLE GROVE HEALTH CARE CAMPUS

PUBLIC INTEREST REVIEW PROCESS
November 9, 2004

Fairview will transfer 284 currently licensed Fairview-University Medical Center beds to the
proposed Fairview Maple Grove Hospital. Fairview bed projection methodol ogies suggest that
by 2015 up to 240 beds may be needed by Fairview, which includes four key underlying
assumptions related to increasing service needs (see Exhibit 1):

= 100 percent of the marketshare in the defined primary service arearesults in an average
daily census of 273 patients in 2015 and 320 patients in 2020

= an additional 20 percent of average daily census would be from out-of-area admissions

=  Fairview will capture 55 percent market share

= theinpatient occupancy will be 75 percent (expected occupancy due to census swings,
Monday-Friday admissions, and seasonal fluctuations)

Our proposal for 284 beds is supported by population growth and long-term growth estimates,
service area utilization rates and technology enhancements.

Initially, Fairview will construct 72 — 100 beds between 2006-2009 based on:

= 100 percent of the marketshare in the Maple Grove service arearesults in an average
daily census of 232 patients

= anadditional 0 - 10 percent of average daily census would be from out-of-area
admissions

=  Fairview will capture 30 percent market share

= inpatient occupancy will be 75 percent

A 55 percent marketshare demonstrates the need for 100 beds (2009), 240 beds (2015) and 284
beds (2020). The following clinical bed designations are proposed (see Exhibit 1):

100 240 284

Designation Beds Beds Beds
* Medicd 37 9 107
=  Surgica 24 56 68
=  Obstetrical 14 30 34
= Pediatric 6 16 18
= Menta Health Services (incl. adult, peds, adolescent) 12 28 38
= Neonatal (Level 2 Nursery) 7 16 19
TOTAL 100 240 284

Provider Group Affiliations

As previoudly stated, Fairview, University of Minnesota Physicians, Fairview Physician
Associates, Behavioral Healthcare Providers and local community physicians would formally
and informally partner to best serve North Hennepin area residents. Again, thereisalong and
successful history of positive working relationships among these providers. Fairview and our
provider group partners intend to expand these rel ationships to support this project.
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Project Site Description

The 26.7-acre site in Maple Grove is a dedicated medical campus site. It is bounded by the
proposed Highway 610 corridor to the north; Fernbrook to the east; a proposed senior housing
complex and church to the south along 99th street (to be renamed to Fairview Avenueto
expedite emergency service wayfinding); and an undeveloped parcel to the west.

The legal description of the property is. Lot 1, Block 1, Fairview Addition Subdivision
Capital Costs

For the Phase 1 Ambulatory Care Center development, Fairview estimates up to $47.0 millionin
project costs. The diagnostic and support service infrastructure of Phase 1 will be expanded to
complement the mix of services needed to support Phase 2, a 72-100 bed acute care hospital.

Current project cost estimates on a“per bed” basis for a new hospital is $900,000 - $1,300,000".
Because of the Phase 1 diagnostic and support service infrastructure, Fairview estimates
approximately $900,000 (inflated to 2007) per bed for theinitial 72 — 100 bed facility. Current
project cost estimates for the acute care facility ranges from $64.8 to $90.0 million. Detailed
programming and design will refine the initial bed and facility size, and the resultant project cost.

! Sources LarsonAllen Health Care Group; Hammel Green and Abrahamson, Architects
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NEED FOR FAIRVIEW MAPLE GROVE PROJECT

Definethe Primary Service Areafor the proposed hospital. Please describetherationale
and methods for selecting thisarea.

Fairview has historically served the residents of the North Hennepin area and is seeking to
provide more comprehensive services closer to home. The selection of the health care campus
site further defined the target populations and clinical services to be provided at this new
location.

The primary service areafor the Maple Grove Health Care Campus includes the North Hennepin
area, but specificaly residents in these zip code areas within an approximate ten-mile radius of
the proposed campus site. Residents in the zip code areas currently receive both primary and
secondary care at our other Fairview hospital and clinic locations. Although used in our market
planning to determine bed need, Fairview considers the communities of Brooklyn Center,
Brooklyn Park, Champlin, Medinaand Corcoran as part of the broader service areafor the new
facility.

= 55369 Maple Grove/Osseo
= 55374 Rogers

= 55376 St. Michael

= 55442 NE Plymouth

= 55446 NW Plymouth

= 55301 Albertville

= 55303 Anoka

= 55311 Maple Grove/Osseo
= 55327 Dayton

= 55330 Elk River

Given the estimated service area population growth as well as expected rel ocation of some
current Fairview patients to the new facility, Fairview does not anticipate a negative marketshare
impact on Monticello-Big Lake or Buffalo hospitals. The health care utilization patterns show
that the Maple Grove primary service arearesidents do not select these hospitals for their
inpatient care.

Provide a summary of the Primary Service Area demographic projectionsincluding the
following details. current and future population size, and mix by age and gender; describe
the data sour ces, methods and assumptions used to make these population estimates and
proj ections.

The complete demographic profile for the Fairview Maple Grove Health Care Campus primary
service areais shown in Exhibits 2 through 6. The 18 to 64 year old age cohorts of the Maple
Grove Primary Service Area are similar to the seven-county metropolitan area. The service area
has a higher percentage of children compared to the metropolitan area and a smaller 65 and older
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cohort. 1n 2009, the male/femal e ratios among all age groups range from 49.9/50.1 percent
except in the 65 and older population, which is 56.7 percent female.

The demographic profile of the service areais generally younger families with children,
primarily Caucasian with sightly higher income levels than Hennepin County medians, and
insured primarily by health maintenance organizations, preferred provider organizations or point
of service plans.

Population estimates were provided by Claritas, Inc asubsidiary of Solucient, LLC, awell-
respected marketing information resources company and health care research firm founded in
1971. Claritas, Inc. estimates of population were obtained for 2004 through 2009. Population
estimates for years 2010 through 2015 were devel oped applying the same compounded annual
growth rate by age cohort expected for 2004 to 2009. The current and estimated income levels,
insurance coverage and racial mix of the population as provided by Claritas, Inc. for 2004
through 2009 were also expected to continue through 2015.

Provide Primary Service Area utilization estimates for the proposed hospital as follows:

Refer to Exhibits 7 and 8 for the calculation and summary of estimated inpatient discharges and
lengths of stay by pediatric and adult clinical service lines, respectively.

= Projected utilization volumesfor the proposed hospital by service
Estimated inpatient volumes for 2004 through 2015 were devel oped using the Minnesota
Hospital Association data and the Claritas, Inc. demographic data. Hospital inpatient
discharge patterns were reviewed by patient zip code for the period 1999 though 2003.
The discharge analysis included areview of the following variables:

inpatient discharges per 1,000 population

age cohort of population

patient days

hospital from which the patient was discharged

length of stay

clinical serviceline

marketshare by facility

estimated changes to inpatient volumes based on technology

O O0OO0OO0OO0O0O0Oo

The estimates of future inpatient volumes were developed using the current patterns of
inpatient usage by patients from the service area zip codes to future years, adjusted for
age cohorts. The estimates were developed for children and adults by clinical serviceline
and rolled together to provide an estimate of inpatient discharges per year. The inpatient
volumes used for devel oping the Maple Grove inpatient services estimates were then
adjusted for the anticipated marketshare of 55 percent.

The outpatient and ambulatory estimates of future volume were developed for the service
area by site of service using Solucient, LLC data. These data were based on 2003 clams-
paid datain the service area combined with estimates of future population by age cohorts,

9
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gender and the anticipated impact of technology on outpatient services. Fairview further
refined these data, adjusting for anticipated marketshare estimates, physician speciaties
practicing at or near the campus and by proposed site of care, i.e., physician office,

emergency department, ambulatory center or hospital.

= Current and future service utilization rates by service, age, and gender
Refer to Exhibits 7 and 8 for an understanding of the methodology and actual calculation
of estimated discharges by service utilization and age. Estimated utilization rates for
inpatient services were adjusted by age and gender of the population. The estimates of
patient popul ation by age and sex were developed from the Claritas data. Inpatient
discharge estimates were developed using 2003 discharge estimates per 1,000 population
as reported by Minnesota Hospital Association for the zip code areas identified as the
primary service area. Additionally, the inpatient estimates include an estimate of patients
from outside the service areawho will seek services at the proposed hospital. This
estimate of approximately 20 percent is consistent with the experience of other Fairview
hospitals.

Estimated primary service area births are based on the actual number of births
experienced by the femal e population 15 to 44 years of age in 2003 and applied to future
estimates of the number of females 15 to 44 yearsliving in the service areain the years
2009 through 2015.

All other clinical service lines were devel oped using 2000 to 2003 discharge patterns for
the patients from the Maple Grove service area zip codes. Discharge patterns were
applied to estimates of future population in the primary service areato calculate
estimated discharges per serviceline. An example of how the estimates for inpatient
discharges by clinical service line are derived is displayed below.

Example - Adult Cardiology Discharge Estimates

Actual Estimates
2000 | 2003 | 2004 | 2009 2015 2020
Cardiology Discharges 1971 | 2,260 | 2,339 | 2,749 | 3,379 4,013
Use Rate / 1,000 pop. 16,5 | 16.5 16.5 16.5 16.5 16.5
Cardiology Patient Days 6,513 | 7,104 | 7,351 | 8,640 | 10,620 | 12,613
Cardiology ALOS 3.3 3.1 3.1 3.1 3.1 3.1
Average Daily Census | 18 19 20 24 29 35

To be conservative, actual use rate estimates were not adjusted for increasing age of the
service area population. Theincrease in inpatient discharges that comes with the aging
population will be offset by improvements in technology and the shift in location of care
from inpatient to ambulatory settings.

10
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The formulafor estimating future inpatient discharges from Fairview Maple Grove
Health Care Campus is shown below:

Estimated Population by adults or peds/ 1000 x Discharges per 1000 x Estimated
Marketshare = Estimate Inpatient Discharge

The estimated acute care beds will include medical beds for patients discharged with
Diagnoses Related Groups (DRGs) in the General Medicine, Oncology, Cardiology,
Neurology and Rehab categories. Surgery beds will include patients whose discharge
DRGs will be categorized in General Surgery, Orthopedics, Urology, ENT and
Gynecology. Pediatric beds reflect an estimate of discharges for all children discharged
from the service areawho are 29 days and older and less than 18 years. Neonatal Level 11
Nursery beds include infants 28 days old or less who are hospitalized with significant
medical issues. Mental Health and Chemical Dependency beds are also included in our
estimates.

= Current and future average lengths of stay by service, age and gender
Refer to Exhibits 7 and 8 for the estimates of average lengths of stay by clinical service
line to estimate future bed demand.

The average length of stay estimates for future inpatient hospitalizations are based on
historical experience by service line for Maple Grove primary service area patients
hospitalized from 2000 through 2003. The average length of stay used to estimate the
future length of stay was evaluated by Fairview staff based on expected changesin
technology, improvementsin care delivery and applied to future inpatient discharge
estimates to calculate the number of patient days.

= Current and future ambulatory visit rates by service, age and gender
The outpatient and ambulatory estimates of future volume were developed for the service
area by site of service from Solucient, LLC databases (see Exhibit 9). These dataare
based on 2003 claims-paid data for the service area combined with estimates of future
population growth by age cohorts, gender and the impact of technology on outpatient
services. These data were further refined by adjusting for marketshare, physician
specialties practicing at or near the campus and site of care, i.e., physician office,
emergency department, ambulatory center or hospital.
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A summary of estimated ambulatory volumesis listed below:

Total Maple Grove Service Area

2003 2008

Estimated Estimated

Ancillary Service Volumes Volumes
Hospital Outpatient Visits 23,731 32,479
Surgical Cases 22,666 30,615
Invasive Procedures 18,567 28,692
Urgent/Emergent Care Visits 45,765 53,349
Cancer Center Therapies 37,645 51,994
Laboratory 609,868 847,551
Rehabilitation Services 211,875 243,215
Physician Visits 687,796 881,286
Imaging Services 137,117 190,669
Mental Health and CD Visits Not available

Describe the data sour ces, methods, and underlying assumptions used to estimate
and project the primary service area hospital utilization rates

The inpatient discharge estimates devel oped for 2004 through 2015 were devel oped using
data from the Minnesota Hospital Association Discharge Database for 1999 through 2003
and population estimates from Claritas, Inc. The Minnesota Hospital Association
database includes all discharges reported by DRG by hospital including length of stay,
costs per case and age. The Claritas, Inc. estimates of population are based on the 2000
Census and adjusted based on numerous data sources.

The key assumptions and factors used to devel op the estimates of inpatient discharges for
the Maple Grove primary service area are:
0 discharges per 1,000 population by clinical service line based on 2003 actual
0 average length of stay for all patientsin the primary service area by clinical
serviceline
0 population age cohorts
0 physician specialties practicing at the proposed hospital
o Fairview hospitals actual lengths of stay for Maple Grove residents for 2000 to
2003
o Fairview staff estimates of changesin clinical practice and technology
o Fairview hospitals actual rates of ancillary services per inpatient discharge

Refer to Exhibits 7 and 8 for calculations.

Totheextent possible, discusstherelative acuity of the population in the Primary
Service Area (i.e.,, compareto Statewide aver ages)

The patient population that will be served by the Fairview Maple Grove Health Care
Campusis arelatively young population that generally reflects the population of the
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suburban areas of the Twin Cities. The population in the 18 to 64 age cohort reflects the
same percentage of total population as the seven county metropolitan areaand is
expected to use health care services at approximately the same rate.

The population will need ambulatory and diagnostic services on a more frequent basis.
Asthe North Hennepin area popul ation ages, the residents will begin to reflect some of
the trends currently seen with greater inpatient and specialty physician utilization, such as
orthopedic or cardiac related events. The high percentage of children in the service area
will increase the use of emergent and urgent care services. Additionally, the age of the
population will indicate a high usage of primary care services including pediatrics and
obstetrics. The current inpatient discharge rates of the residents for the Maple Grove area
are comparable to the Twin Citiesregion at 107 discharges per 1,000 population.

Provide measures of current accessfor services within the proposed Primary Service Area

Fairview will open an ambulatory care center as early as 2006. This center will offer a
significant range of specialty providers and diagnostic services to address the known challenge in
accessing high-quality ambulatory care services. The Phase 2 of the Fairview Maple Grove
Health Care Campus will begin to address the poor access Maple Grove residents currently
experience in accessing acute care beds.

The primary service areais almost 20 miles wide by 20 mileslong. Access to emergency
services and/or acute care facilities will differ based on where the resident (or business) is
located, adjacency to mgor highway or roadway systems and, the time of day. For purposes of
acute care access, we are measuring distance from the Fairview Maple Grove Health Care
Campus site, which isrelatively central to the primary service area. Fairview staff measured the
drive times to the current acute care hospitals and found the actual drive time is between 20
minutes to 45 minutes or more depending on the time of day and the starting point and will be
greater during inclement weather. A new acute care facility in Maple Grove will significantly
improve access to services for area residents.

= Timeliness

o For peoplewholivein the Primary Service Area, averagedriving timesto
existing facilities, both during rush-hour and non-rush hour periods

Maple Grove residents are very concerned about timely access to health care services
and have clearly expressed their desires for a hospital in their community. In urgent
situations, such as for emergency or OB patients, reduced travel times are critical
(see Exhibits 13 and 14, 2004 EM S Closure data for Emergency Services and
Obstetrical Services). The vast mgority of Twin Cities urban residents have access
times to hospitalsin less than 15 minutes by an ambulance. Meeting and improving
upon this metro “standard” is desirable for the North Hennepin area as expressed by
local residents and government officials.
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Exhibits 10 through 12 provide a map of hospital locations as well as travel/distance
data. Each location isreferenced from the Fairview Maple Grove Health Care
Campus site to the specific hospital. Thisinformation was provided by MapQuest.
The Minnesota Department of Transportation does not accumulate this type of
information.

As can be seen in normal, non-congested, non-rush hour traffic, only two hospitals
are within a 20 minute drive from the site. Travel times are adversely impacted based
on time of day, congestion and weather conditions. As the area continues to grow,
higher traffic counts and congestion will follow, as evidenced daily on magjor Twin
Cities highways and major arterials.

o For peoplewho livein the Primary Service Area, aver age ambulance run times
to the nearest trauma center

The nearest trauma center is North Memorial Medical Center, with Hennepin County
Medical Center as another option. For residents living north of the Fairview Maple
Grove Hedth Care Campus site, travel distance and timesto North Memorid
increase beyond 20 minutes, assuming normal travel times for ambulances (no
signifant delays regardless of rush hour).

o How will thischangewith the new Hospital ?

Consistent with the proposed Statewide Trauma System Devel opment
recommendations, the Fairview Maple Grove Hospital intends, at least initially, to be
categorized asalLevel 3 center. Additionally, the Fairview Maple Grove Hospital
will provide a helipad for emergency transports. We intend on providing care to all
emergency patients requiring care that can be provided at our facility, and will have
in place the appropriate transfer agreements to higher level trauma centers. Fairview
currently participates in a community consortium to provide an ambulance and
critical care transfers through Critical Care Services, Inc. Fairview would continuein
this consortium.

= Carefor thelow income and uninsured

o What isthe volume of uncompensated care provided by existing facilitiesin the
Primary Service Area?

Fairview provides medical care without charge or at reduced cost to residents of the
communities it serves by providing services to our patients who are uninsured or
underinsured and by absorbing the difference between public program payments
(primarily Medicare and Medicaid) and the related costs of providing such services.
In addition, Fairview pays a provider tax on certain revenue to help fund the
Minnesota Care program for the State’ s uninsured patients. To further advance its
charitable purpose, Fairview provides awide variety of benefits to the community,
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including various community-based social service programs such as subsidized
clinics, health screenings, interpreter services, social service and support counseling
for patients and families, transportation to and from the hospitals, and the donation of
space for use by community groups. Fairview also donates supplies and equipment to
various organizations that support the underserved. Additionally, alarge number of
health-related education programs and research projects are provided by Fairview.

o What isthevolume of uncompensated care provided by existing facilitiesin the
Primary Service Area?

Fairview has along-standing commitment to community health and the needs of the
communities. Asacommunity service and as part of its mission, Fairview offers
patients the opportunity to participate in Fairview’s Community Care Program or
other Charity Care Plans. Patients who are eligible for the Fairview Community Care
Program or other Charity Care Plans may receive areduction on amounts owed of up
to 100% of total charges. Community Care Program eligibility is based upon severd
factorsincluding income level and family size. Thisis, however, only a starting
point. Fairview staff works with our patients individually to determine their needs
and assist them in identifying federa and state programs that better help them
achieve a continuity of care.

The 2003 percentage of uninsured in the service area was approximately 3.3 percent
with an additional 4.8 percent enrolled in Medicaid and Medicaid HMO. It is not
possible to determine the amount of uncompensated care provided to residents of the
North Hennepin area. The amount of charity care and additional community benefits
provided by Fairview in 2003 totaled nearly $140 million. Fairview will provide
charity care and similar community benefits to North Hennepin residents.

o Estimate of uncompensated care volumefor proposed project?

Exhibit 5 provides an overview of the insurance coverage currently availablein the
Maple Grove area. The estimated value of the uncompensated care (including both
charity care and bad debt) will likely range between 1.5 percent and 2.5 percent of
revenues consistent with the amount provided by Fairview at its other community
sites. The estimated value of uncompensated care, together with additional
community benefits, will range between 8 percent and 10 percent of revenue.

o Provideany other relevant information on how the new facility will servicethe
low-income, medically under served and uninsured populations?

As noted above, the total amount of charity care and community benefits provided by
Fairview to its communities in 2003 was $139.5 million. The cost of providing
community services and charity care was $23.2 million. Unpaid costs of Medicare
and Medicaid were $73.4 million and $18.7 million, respectively. A Medicaid
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surcharge of $12.8 million and Minnesota Care tax of $11.4 million were also paid in
2003. Similar benefits will be extended to the North Hennepin service areato
improve the health status and quality of life of residents, particularly the poor, elderly
and underserved groups.

Fairview provides afull range of medical and health servicesto low income and
uninsured populations. We operate a wide spectrum of care aimed at community
needs augmented by specialized services in other parts of our system.

Fairview also has a number of ambulatory and community-based servicesit provides
to assist patients and their families obtain needed help such as geriatric case
management, subsidized clinics and pediatric developmental clinics. These services
will aso be available through the Maple Grove Health Care Campus.
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MARKET ANALYSIS

Report theresultsof a Primary Service Area market analysiswhich includes at least the
following:

Describe how personswho livein the Primary Service Area currently receive
hospital services. Pleaselist the market shares, as measured by inpatient admission,
of hospitalsthat have a 5 percent share or more of thismarket.

Exhibits 15 and 16 summarize the discharges and patient days from all hospitals
(including all Fairview hospitals except Hibbing and Red Wing) with afive percent or
higher marketshare for our primary service arearesidents for the years 1999 through
2003 by clinical service line. This exhibit also presents the discharge marketshare for
these hospitals from 1999 to 2003.

There were 16,993 discharges (excluding normal newborns) from acute care hospitals by
residents in the Maple Grove primary service area during 2003, up slightly from 16,007
in 2002. Therate of inpatient discharge has been increasing the last five years. The
acute care facilities that have at least five percent (5%) of the marketshare for this service
areainclude:

Total Service Area Discharge
Marketshare
Hospital 1999 | 2000| 2001 2002| 2003
Mercy Hospital 30.1% 30.6% 29.2% 29.3% 27.7%
North Memorial Medical Center 24.0% 23.1% 23.2% 23.1% 23.2%
Methodist Hospital 86% 84% 91% 9.2% 10.9%
Abbott Northwestern 79% 79% 76% 83% 7.9%
Fairview hospitals 135% 13.1% 126% 12.3% 12.0%
Hospital Total 84.2% 83.1% 81.7% 82.3% 81.8%

Residentsin the North Hennepin area currently leave their communities for
hospitalization and for many of the ambulatory care and diagnostic services required.

o For each facility listed above, list the percentage of admissions and patient days
that originatesfrom the Primary Service Area for this project

The following table displays the number of discharges for the hospitals that currently
have 5 percent or more marketshare in the Maple Grove primary service area.
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Discharges

Hogspital 1999 2000 2001 2002 2003
Mercy Hospital 3,929 4,279 4,442 4,692 4,714
North Memorial Medical Center 3,129 3,231 3,522 3,700 3,942
Methodist Hospital 1,124 1,178 1,391 1,473 1,860
Abbott Northwestern 1,033 1,105 1,157 1,335 1,344
Fairview hospitals 1,765 1,834 1,920 1,966 2,046

Hospital Total 10.980 11,627 12,432 13,166 13,906
Service Area Total 13,034 13,994 15,212 16,007 16,993

The following table displays the patient days by Hospital for the Maple Grove Primary
Service Areafor 1999 through 2003:

Patient Days

| Hospital 1999 ‘ 2000 | 2001 | 2002 2003
Mercy Hospital 14,620 15,920 16,170 17,001 16,615
North Memorial Medical Center 11,607 12,225 13,510 14,287 15,262
Methodist Hospital 3,952 4,021 4,908 4,799 6,273
Abbott Northwestern 5,402 5,626 5,476 6,078 6,658
Fairview hospitals 7,918 7,875 8,715 7,910 8,845
Hospital Total 43,499 45,667 48,779 50,075 53,703
Service AreaTotal 52,868 56,379 61,775 63,024 67,479

There were no other small, rural or urban hospitals that received 5 percent or more of the
inpatient discharges or the patient day marketshare from the Maple Grove area. The
Fairview Hospitalsincludes all the discharges and patient days from the Fairview Health
Services metro hospitals only.

= Describetheanticipated financial impact of the proposed facility on the facilities
listed above

Exhibit 17 illustrates the 2003 impact with a5 percent or greater marketshare by clinical
service line of discharges from the Maple Grove area on the hospitals and the rural
community hospitals located near the proposed site. Continued population growth will
result in additional discharges generated from the service area. There may be initial
stabilization of growth for area hospitals once Fairview Maple Grove Hospital opens,
even perhaps adlight dip in census. But with continued area popul ation growth and
aging, these facilities should easily backfill capacity and continue on their census and
financial performance curves.
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It isdifficult to clearly quantify the financial impact on health care facilities. Key points
to consider:

(0]

Total service area discharges are expected to grow by about 43 percent between 2004
and 2015 unadjusted for the aging of the community population. Discharges are
expected to grow an additional 18 percent between 2015 and 2020.

Mercy Hospital should experience continued growth from communities adjacent to
the Maple Grove area as the population in those areas continues to expand rapidly
with demographics that are similar to those expected in Maple Grove.
Fairview-University Medical Center and Fairview Southdale Hospital have
experienced periods of very high occupancy in both their emergency rooms and
Obstetrics units during 2003 and 2004 (refer to Exhibits 13 and 14). Fairview sees
the new Maple Grove Health Care Campus as a way to reduce periods of patient
divert and to care for some of their current patients closer to their homes.

The Twin Cities experienced the opening of anew health care campusin the fall of
2000, Woodwinds Health Care Campus. Woodwinds had limited impact on the
discharge numbers of most of the area hospitals, except Fairview Ridges which
experienced dlight declines, but later rebounded as the population in its service area
grew. Longterm, it has been clear that the metro area needed another hospital in the
East Metro to care for patients closer to their homes.

Because of the competitive nature of the Twin Cities health care, we will expect and
welcome other systems or facilities to vigorously compete for patients. Fairview
anticipates a maximum of 55 percent marketshare over the long term. During the
first few years, marketshare is anticipated at 20 — 30 percent and will have limited
impact on area hospitals.

Competing area facilities would continue to care for their patients and, in fact, would
be able to accommodate alarger volume of patients resulting from the estimated
population growth.

Many of these facilities are experiencing space constraints. From a business practice
perspective, Fairview would expect these facilities to carefully evaluate the potential
impact of shifting marketshare and how stable or reduced volume beyond 2010
would impact their facilities.

Each facility has specialty services, or services that consumers are committed to and
will not change hospital alegiances. The extent of this phenomenon is
unguantifiable, yet patient loyalty will impact utilization, and, therefore, financial
impact to competing facilities.

= For themajor service categories proposed for the new facility, describe how persons
who livein the Primary Service Area currently receive these services.

0 List the percentage of admissions and patient days the service category
recelvesfrom theprimary service area

Refer to Exhibits 15 through 17. The impact to area hospitals of a competing
Fairview Maple Grove Hospital would be mixed. The 2003 discharges without
normal newborns from the hospitals with more than 5 percent marketshare in the
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Maple Grove area ranges from between 27 percent for Mercy Hospital and 3.5
percent for Abbott Northwestern Hospital. North Memorial Medical Center
currently receives about 14 percent of itstotal discharges from the Maple Grove
service area with highest marketshare penetration in OB/Gyn, one of the areas
expected to grow significantly over the next ten years. Mercy Hospital also hasa
high marketshare in OB/Gyn, about 29 percent. Additionally, Mercy Hospital has
a high market penetration in Orthopedics and General Surgery, both of which are
expected to grow about 40 percent in the Twin Cities market service area over the
next 10 years.

While most of the hospitalsin the region will be impacted by the Fairview Maple
Grove Health Care Campus, the market is growing fast enough to allow providers
to be successful and allow Fairview the opportunity to better serve the North
Hennepin community with a new acute care hospital. Further, Fairview
anticipates limited impact on Monticello-Big Lake or Buffalo hospitals. The
Maple Grove primary service area population does not travel to these hospitals for
inpatient care.

= Anticipated impact on facilitieswithin a 25-mileradiusthat provide uncompensated
care

The uncompensated care for facilities within a 25-mile radius from the Fairview Maple
Grove Hedlth Care Campus site may not change substantially from current levels. Maple
Grove and surrounding community residents are predominately covered with some health
insurance and have low levels of poverty.

Poor or uninsured North Hennepin area residents will have equal accessto Fairview’s new
facility closer to home. Fairview’slong standing commitment to serve our patients
regardless of ability to pay will continue and Fairview Maple Grove Health Care Campus
will be a more convenient and possibly more appropriate |ocation for care.

= Ability to staff the new hospitals and the anticipated impact on the hospitalsin the
region.

o Estimatetheimpact on vacancy rates, length of timeto fill, and wage for
staff, particularly nurses, phar macists and radiology technicians.

The Minnesota Department of Employment and Economic Development issued a
Healthcare Worker Workforce Demand study (Workforce Demand: Labor
Assessment Research Project — 04/2004) that discusses worker shortages in various
time periods (i.e., 2008 — 2012) by magjor occupation category. Exhibit 18 provides
several summary pages.

This Minnesota Department of Employment and Economic Development study isa
sobering report indicating that the vast majority of key health care occupations will
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have high vacancy rates by 2008. “In Minnesota, the demand will exceed supply
over 7,000 RNs by 2008.” For Radiology Technologists, “vacancy rate in 2002 —
15.3 percent, one out of every seven jobs cannot befilled.” Projected employment
for pharmacists in Minnesota by 2010 may be 2,933. However, due to retirements,
change of careers, etc., there could be total openings of 1,264.

Health care workforce shortages are a national problem, aswell as a Minnesota
problem. Fairview does not have the solutions to resolve this crisis nationally or
regionally. But Fairview does have specific Human Resource strategiesto train,
attract and retain competent staff within the system and at Fairview Maple Grove
Hospital.

For Fairview Maple Grove Hospital of 72 — 100 beds (2006 - 2009), we anticipate
a staffing need of 420 — 550 Full-Time Equivalents, with average annual labor
expense at $ 25.0 - $32.0 million (adjusted for inflation). We expect that many of
the employees recruited to staff the new Fairview Maple Grove Hospital will be
existing Fairview employees choosing to work closer to where they live. Analysis
of current Fairview employees indicates that 341 live in the Maple Grove service
area, including 100 RNs, 10 pharmacists, 12 laboratory workers and 6
radiology/imaging personnel. Fairview has implemented many successful
recruitment and retention strategies in the past five years to ensure workforce needs
are met. We are confident that these ongoing efforts will provide sufficient staffing
for the new facility without negatively impacting other Fairview and/or non-
Fairview facilities.

Fairview’s focus on understanding and measuring employee satisfaction and
engagement uses an annual Gallup survey to measure the core el ements needed to
attract, focus and keep the most talented employees. Employees are surveyed
annually and results demonstrate continuous improvement. Gallup leadership has
identified Fairview as perhaps the best example of large, sustained gainsin
employee engagement scores. Our results continue to be strong, reflecting ongoing
effortsto spread “best practice” learnings throughout the Fairview system.

Improved engagement scores have been realized for al staff, including part- and
full-time, union and non-union, management and non-management, and direct
patient care as well as non-direct patient care employees.

Fairview was awarded the 2001 “Best Hospital Workforce Award” by Minnesota
Hospital and Health Care Partnerships (now Minnesota Hospital Association) for
increased employee satisfaction and retention efforts.

Finaly, Fairview’s applied learnings from system-wide use of six sigma
performance excellence methodologies and LEAN design principles ensure that
Fairview Maple Grove Health Care Campus will be devel oped around patient-
centered care delivered in the most efficient way to maximize human resource
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productivity and enhance patient outcomes. Asin other parts of Fairview, proven
health care industry models will be used to define workforce needs and to design
work processes for the new facility. Examples of applied learnings from clinical
excellenceinitiatives already completed at Fairview include: medical error
reduction, management of diabetes, trestment of depression, post-cardiac pain
management, clinic access and data management and design. Fairview’'s Maple
Grove Health Campus will provide service arearesidents with a new model for
integrated health care delivery.

= Additiona information that would be helpful.

At thistime, we believe we have provided the requested and relevant information. Please
contact Robin Gaustad at 612/672-2252. 1f you have questions, we will be pleased to
respond to requests for clarification and additional information needs as quickly as
possible.

22



FAIRVIEW HEALTH SERVICES
FAIRVIEW MAPLE GROVE HEALTH CARE CAMPUS

PUBLIC INTEREST REVIEW PROCESS
November 1, 2004

Exhibit 1: Total Estimated Bed Need by Major Hospital Category - 2009, 2015 and 2020

Est. Bed Need

Est. Bed Need Est. Bed Need for FYMG

Estimated for FVYMG 2009 for FVMG 2015 Estimated 2020 @ 55%

Bed Need @ 30% Mkt & Estimated Bed @ 55% Mkt & Bed Need Mkt & 75%

Service 2009 75% Occ Need 2015 75% Occ 2020 Occ
Medicine 84 37 104 94 122 107
Surgery 52 24 64 56 78 68
Obstetrics 27 14 33 30 39 34
Pediatrics 14 6 18 16 20 18
Behavioral Health 23 12 32 28 44 38
Neonatology (Level 2 Nursery 16 7 18 16 21 19
Total (w/o Bassinets)* 220 100 269 240 323 284
Bassinets 17 7 19 17 20 18

*Estimates include Pediatric Psychiatry and Chemical Dependency
Estimates of 2009 volume include about 10% of patietns coming from outside the Maple Grove Primary Service Area.
Estimates of 2015 volume include about 20% of patietns coming from outside the Maple Grove Primary Service Area.
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Exhibit 2: Fairview Maple Grove Primary Service Area Demographics by Age Cohorts

Age Cohort

Oto 17 Years
18 to 44 Years
45 to 64 Years
65 and Older

Total
% of Growth

2000
Population

52,946
72,437
37,091
10,086

172,560

% Total
Population

30.7%
42.0%
21.5%

5.8%

2004
Population

58,703
82,363
46,878
12,745

200,689

% Total
Population

29.3%
41.0%
23.4%

6.4%

2009
Population

66,507
92,624
57,110
17,102

233,343
16.3%

% Total
Population

28.5%
39.7%
24.5%

7.3%

2015
Population

77,853
107,353
73,819
25,436

284,461
21.9%

% Total
Population

27.4%
37.7%
26.0%

8.9%
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Exhibit 3: Maple Grove Primary Service Area Demographics by Population by Age

2009 Pop

2004 Pop as % as % of Zip 2015 Pop as

Zip Code| City Age Groups 2000 Pop 2004 Pop of Zip Pop 2009 Pop Pop 2015 Pop | % of Zip Pop
00-17 1,345 1,805 31.2% 2,424 30.7% 3,248 29.5%

- 0, 0, 0,
55301 ALBERTVILLE 18-44 1,954 2,879 49.8% 3,752 47.5% 4,886 44.4%
45-64 479 804 13.9% 1249 15.8% 2,093 19.0%
65+ 209 298 5.2% 472 6.0% 770 7.0%
Total per zip 3,987 5,786 100.0% 7,897 100.0% 10,997 100%
00-17 12,086 11,572 27.3% 11,492 26.5% 11,397 25.4%
- 0, 0, 0,
55303 ANOKA 18-44 17,706 17,595 41.5% 17,378 40.0% 17,122 38.1%
45-64 9,031 10,033 23.7% 10,854 25.0% 11,964 26.6%
65+ 2,778 3,206 7.6% 3,707 8.5% 4,459 9.9%
Total per zip 41,601 42,406 100.0% 43,431 100.0% 44,943 100.0%
00-17 6,875 8,953 31.9% 11,163 30.8% 14,537 28.4%
- 0, 0, 0,
55311 OSSEO 18-44 8,731 11,356 40.5% 14,200 39.2% 18,705 36.6%
45-64 4,489 6,695 23.9% 9,030 24.9% 13,250 25.9%
65+ 608 1019 3.6% 1871 5.2% 4,678 9.1%
Total per zip 20,703 28,023 100.0% 36,264 100.0% 51,171 100%
00-17 1,181 1,159 29.5% 1,138 28.4% 1,113 26.9%
18-44 1,577 1,539 39.2% 1,508 37.6% 1,472 35.6%
55327 DAYTON . . - :
45-64 907 1017 25.9% 1,092 27.3% 1,192 28.8%
65+ 178 215 5.5% 269 6.7% 361 8.7%
Total per zip 3,843 3,930 100.0% 4,007 100.0% 4,139 100%
00-17 8,468 8,953 29.0% 10,174 28.1% 11,458 26.8%
18-44 11,237 13,274 43.0% 14,986 41.4% 16,877 39.4%
55330 ELK RIVER - . . :

45-64 5,119 6,482 21.0% 8,123 22.5% 10,578 24.7%
65+ 1,753 2,158 7.0% 2,881 8.0% 3,916 9.1%
Total per zip 26,577 30,867 100.0% 36,164 100.0% 42,829 100.0%
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Exhibit 3: Maple Grove Primary Service Area Demographics by Population by Age

2009 Pop
2004 Pop as % as % of Zip 2015 Pop as
Zip Code| City Age Groups 2000 Pop 2004 Pop of Zip Pop 2009 Pop Pop 2015 Pop | % of Zip Pop
00-17 9,385 9,737 27.2% 10,201 26.3% 10,701 25.1%
18-44 13,507 13,919 38.9% 14,613 37.6% 15,329 36.0%
55369 OSSEO : : : 2
45-64 8,191 9,720 27.2% 11,038 28.4% 12,578 29.6%
65+ 2,010 2,367 6.6% 2,963 7.6% 3,948 9.3%
Total per zip 33,093 35,743 100.0% 38,815 100.0% 42 555 100.0%
1.09
00-17 2,629 3,697 32.1% 4,829 31.1% 6,289 29.3%
- 0,
55374 ROGERS 18-44 3,439 4,824 41.9% 6,326 40.8% 8,286 38.6%
45-64 1,485 2,351 20.4% 3,348 21.6% 5,053 23.5%
65+ 371 632 5.5% 1013 6.5% 1,844 8.6%
Total per zip 7,924 11,504 100.0% 15,516 100.0% 21,471 100%
00-17 3,051 4,180 31.5% 5,614 30.4% 8,360 28.6%
- 0, 0, (0]
55376 SAINT MICHAEL 18-44 3,892 5,858 44.1% 7,813 42.3% 11,513 39.4%
45-64 1,397 2,393 18.0% 3,693 20.0% 6,857 23.4%
65+ 485 841 6.3% 1351 7.3% 2,527 8.6%
Total per zip 8,825 13,272 100.0% 18,471 100.0% 29,257 100%
00-17 3,710 3,734 27.3% 3,779 26.2% 3,834 25.0%
- 0, 0, 0,
55442 NE Plymouth 18-44 5,007 5,021 36.7% 5,123 35.5% 5,216 34.0%
45-64 3,297 3,770 27.6% 4,158 28.8% 4,614 30.1%
65+ 1,003 1,152 8.4% 1,368 9.5% 1,662 10.8%
Total per zip 13,017 13,677 100.0% 14,428 100.0% 15,326 100%
00-17 4,216 4,923 31.8% 5,693 31.0% 6,525 30.0%
- 0, 0, (0]
55446 NW Plymouth 18-44 5,387 6,098 39.4% 6,925 37.7% 7,707 35.4%
45-64 2,696 3,613 23.3% 4,525 24.7% 5,726 26.3%
65+ 691 857 5.5% 1207 6.6% 1,811 8.3%
Total per zip 12,990 15,491 100.0% 18,350 100.0% 21,770 100.0%
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Exhibit 4: Fairview Maple Grove Primary Service Area Demographics by Ethnic Group

2000 % Total 2004 % Total 2009 % Total

Race Population Population  Population Population Population Population

Asian 3,153 1.8% 4,277 2.1% 5,789 2.5%
Black 1,674 1.0% 2,133 1.1% 2,759 1.2%
Hispanic 2,182 1.3% 3,045 1.5% 4,253 1.8%
Multiracial 1,668 1.0% 2,601 1.3% 3,906 1.7%
Native American 592 0.3% 635 0.3% 700 0.3%
Other Non-Hispanic 91 0.1% 102 0.1% 126 0.1%
Pacific Islander 29 0.0% 46 0.0% 72 0.0%
White 163,171 94.6% 187,850 93.6% 215,738 92.5%

Total 172,560 200,689 233,343
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Exhibit 5: Maple Grove Primary Service Area Demographics by Insurance Coverage

2003 Est. of % of Covered 2008 Est. of

Insurance Coverage Covered Lives Lives Covered Lives
Medicaid & Medicaid HMO 8,884 4.8% 9,774
Medicare & Medicare HMO 12,821 6.9% 14,191
PPO & PSO 102,626 54.9% 115,186
HMO 56,349 30.2% 63,263
Uninsured 6,121 3.3% 6,774
Total Covered Lives 186,801 100% 209,188

Source: Solucient, LLC. 2004 Estimates of 2003 and Projections of 2008.

% of Covered
Lives

4.7%
6.8%
55.1%
30.2%
3.2%

100%
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Exhibit 6: Maple Grove Primary Service Area Population by Age and Gender - 2004, 2009 and 2015

2004 % Total 2009 % Total 2015* % Total

Age/Sex Cohort Population Population Population Population Population Population

Oto 17 Years 58,703 29.3% 66,507 28.5% 77,853 27.4%
- male/female % 51.1/48.9 51.1/48.9 51.1/48.9

18 to 44 Years 82,363 41.0% 92,624 39.7% 107,353 37.7%
- male/female % 50.0/50.0 50.2/49.8 50.5/49.5

45 to 64 Years 46,878 23.4% 57,110 24.5% 73,819 26.0%
- male/female % 50.2/49.8 50.1/49.9 49.8/50.2

65 and Older 12,745 6.40% 17,102 7.3% 25,436 8.9%
- male/female % 43.1/56.9 43.3/56.7 43.6/56.4
Total 200,689 233,343 284,461
% of Growth 16.3% 21.9%

- male/female % 50.0/50.0 49.9/50.1 49.8/50.2
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Exhibit 7: Bed Need Analysis and Projections - Maple Grove PSA Pediatric Discharges

Sources: Claritas, MHA Actual Projection
Market Demand (Pediatrics) 2000 2001 2002 2003 2004 2009* 2015*
Market Drivers
Maple Grove Population (ages 0-17) 52,946 53,880 54,830 55,797 58,703 66,506 78,035
Annual Growth Rate 1.76% 1.76% 1.76% 5.21% 2.49% 2.70%
Total Maple Grove Discharges 2,085 2,267 2,124 2,279 2,398 2,716 3,187
Use Rate / 1,000 population 39.4 42.1 38.7 40.8 40.8 40.8 40.8
Total Maple Grove Patient Days 10,116 10,909 10,068 10,624 11,179 12,662 14,858
Total ALOS 4.9 4.8 4.7 4.7 4.7 4.7 4.7
Average Daily Census (Bed Need) 28 30 28 29 31 35 41
Cardiology Discharges 37 41 35 41 43 49 57
Use Rate / 1,000 population 0.7 0.8 0.6 0.7 0.7 0.7 0.7
Cardiology Patient Days 284 235 282 318 334 380 442
Cardiology ALOS 7.7 5.7 8.1 7.8 7.8 7.8 7.8
Average Daily Census (Bed Need) 1 1 1 1 1 1 1
Chemical Dependency Discharges 46 49 62 51 54 61 71
Use Rate / 1,000 population 0.9 0.9 1.1 0.9 0.9 0.9 0.9
Chemical Dependency Patient Days 439 377 409 302 320 361 420
Chemical Dep. ALOS 9.5 7.7 6.6 5.9 5.9 5.9 5.9
Average Daily Census (Bed Need) 1 1 1 1 1 1 1
General Medicine Discharges 530 577 538 574 604 684 803
Use Rate / 1,000 population 10.0 10.7 9.8 10.3 10.3 10.3 10.3
General Medicine Patient Days 1,488 2,039 1,767 1,759 1,851 2,096 2,460
General Medicine ALOS 2.8 35 3.3 3.1 3.1 3.1 3.1
Average Daily Census (Bed Need) 4 6 5 5 5 6 7
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Exhibit 7: Bed Need Analysis and Projections - Maple Grove PSA Pediatric Discharges

Sources: Claritas, MHA Actual Projection
Market Demand (Pediatrics) 2000 2001 2002 2003 2004 2009* 2015*
General Surgery Discharges 116 105 136 135 142 161 189
Use Rate / 1,000 population 2.2 1.9 25 2.4 2.4 2.4 2.4
General Surgery Patient Days 457 414 485 619 651 738 867
General Surgery ALOS 3.9 3.9 3.6 4.6 4.6 4.6 4.6
Average Daily Census (Bed Need) 1 1 1 2 2 2 2
Gynecology Discharges 5 7 2 7 7 8 10
Use Rate / 1,000 population 0.1 0.1 0.0 0.1 0.1 0.1 0.1
Gynecology Patient Days 13 18 2 11 11 13 16
Gynecology ALOS 2.6 2.6 1.0 1.6 1.6 1.6 1.6
Average Daily Census (Bed Need) 0 0 0 0 0 0 0
Neonatology Discharges 767 825 702 783 824 933 1,095
Use Rate / 1,000 population 145 15.3 12.8 14.0 14.0 14.0 14.0
Neonatology Patient Days 4,395 5,047 4,278 4,836 5,089 5,762 6,763
Neonatology ALOS 5.7 6.1 6.1 6.2 6.2 6.2 6.2
Average Daily Census (Bed Need) 12 14 12 13 14 16 19
Neurology Discharges 103 117 95 109 115 130 152
Use Rate / 1,000 population 1.9 2.2 1.7 2.0 2.0 2.0 2.0
Neurology Patient Days 405 430 403 322 340 384 449
Neurology ALOS 3.9 3.7 4.2 3.0 3.0 3.0 3.0
Average Daily Census (Bed Need) 1 1 1 1 1 1 1
Obstetric Discharges 28 39 37 34 36 41 48
Use Rate / 1,000 population 0.5 0.7 0.7 0.6 0.6 0.6 0.6
Obstetric Patient Days 70 92 101 87 92 105 123
Obstetric ALOS 25 24 2.7 2.6 2.6 2.6 2.6
Average Daily Census (Bed Need) 0 0 0 0 0 0 0
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Exhibit 7: Bed Need Analysis and Projections - Maple Grove PSA Pediatric Discharges

Sources: Claritas, MHA Actual Projection
Market Demand (Pediatrics) 2000 2001 2002 2003 2004 2009* 2015*
Oncology Discharges 30 42 34 64 67 76 90
Use Rate / 1,000 population 0.6 0.8 0.6 1.1 1.1 1.1 1.1
Oncology Patient Days 248 144 137 402 421 477 565
Oncology ALOS 8.3 34 4.0 6.3 6.3 6.3 6.3
Average Daily Census (Bed Need) 1 0 0 1 1 1 2
Ophthalmology Discharges 8 8 13 4 4 5 6
Use Rate / 1,000 population 0.2 0.1 0.2 0.1 0.1 0.1 0.1
Ophthalmology Patient Days 17 15 24 5 5 6 8
Ophthalmology ALOS 2.1 1.9 1.8 1.3 1.3 1.3 1.3
Average Daily Census (Bed Need) 0 0 0 0 0 0 0
Orthopedic Discharges 101 123 114 146 154 174 204
Use Rate / 1,000 population 1.9 2.3 2.1 2.6 2.6 2.6 2.6
Orthopedic Patient Days 285 339 302 413 436 492 577
Orthopedic ALOS 2.8 2.8 2.6 2.8 2.8 2.8 2.8
Average Daily Census (Bed Need) 1 1 1 1 1 1 2
Otolaryngology Discharges 72 94 92 106 112 126 148
Use Rate / 1,000 population 1.4 1.7 1.7 1.9 1.9 1.9 1.9
Otolaryngology Patient Days 162 192 160 222 235 264 310
Otolaryngology ALOS 2.3 2.0 1.7 2.1 2.1 2.1 2.1
Average Daily Census (Bed Need) 0 1 0 1 1 1 1
Psychiatry Discharges 177 176 205 157 165 187 220
Use Rate / 1,000 population 3.3 3.3 3.7 2.8 2.8 2.8 2.8
Psychiatry Patient Days 1,496 1,289 1,355 1,022 1,074 1,217 1,432
Psychiatry ALOS 8.5 7.3 6.6 6.5 6.5 6.5 6.5
Average Daily Census (Bed Need) 4 4 4 3 3 3 4




FAIRVIEW HEALTH SERVICES

FAIRVIEW MAPLE GROVE HEALTH CARE CAMPUS

PUBLIC INTEREST REVIEW PROCESS

November 1, 2004

Exhibit 7: Bed Need Analysis and Projections - Maple Grove PSA Pediatric Discharges

Sources: Claritas, MHA Actual Projection

Market Demand (Pediatrics) 2000 2001 2002 2003 2004 2009* 2015*

Rehabilitation Discharges 4 5 6 4 4 5 6
Use Rate / 1,000 population 0.1 0.1 0.1 0.1 0.1 0.1 0.1

Rehabilitation Patient Days 166 129 170 128 128 160 192
Rehabilitation ALOS 415 25.8 28.3 32.0 32.0 32.0 32.0
Average Daily Census (Bed Need) 0 0 0 0 0 0 1

Urology Discharges 61 59 53 64 67 76 90
Use Rate / 1,000 population 1.2 1.1 1.0 1.1 1.1 1.1 1.1

Urology Patient Days 191 149 193 178 186 211 250
Urology ALOS 3.1 25 3.6 2.8 2.8 2.8 2.8
Average Daily Census (Bed Need) 1 0 1 0 1 1 1

* 2009-2015 population projections are extrapolated from calculated CAGR from 2004-2009

Notes

- Use rate/1,000 population projected at 2003 rate

- ALOS projected at 2003 rate

- Projected discharges and days are based on population growth only; does not account for aging/sex of the population or

the impact of technology at this time
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Exhibit 8: Bed Need Analysis and Projections - Maple Grove PSA Adult Discharges

Sources: Claritas, MHA Actual Projection
Market Demand (Adults, age 18+) 2000 2001 2002 2003 2004 2009* 2015*
Market Drivers
Maple Grove Population (ages 18+) 119,616 125,202 131,049 137,169 141,986 166,836 205,084
Annual Growth Rate 4.67% 4.67% 4.67% 3.50% 3.50% 3.50%
Total Maple Grove Discharges 11,907 12,945 13,879 14,711 15,228 17,893 21,995
Use Rate / 1,000 population 99.5 103.4 105.9 107.2 107.2 107.2 107.2
Total Maple Grove Patient Days 46,255 50,866 52,898 56,834 58,826 69,121 84,967
Total ALOS 3.9 3.9 3.8 3.9 3.9 3.9 3.9
Average Daily Census (Bed Need) 127 139 145 156 161 189 233
Cardiology Discharges 1,971 2,100 2,259 2,260 2,339 2,749 3,379
Use Rate / 1,000 population 16.5 16.8 17.2 16.5 16.5 16.5 16.5
Cardiology Patient Days 6,513 7,152 7,024 7,104 7,351 8,640 10,620
Cardiology ALOS 3.3 3.4 3.1 3.1 3.1 3.1 3.1
Average Daily Census (Bed Need) 18 20 19 19 20 24 29
Chemical Dependency Discharges 227 281 282 284 294 345 425
Use Rate / 1,000 population 1.9 2.2 2.2 2.1 2.1 2.1 2.1
Chemical Dependency Patient Days 1,211 1,504 1,589 1,803 1,867 2,190 2,698
Chemical Dep. ALOS 5.3 5.4 5.6 6.3 6.3 6.3 6.3
Average Daily Census (Bed Need) 3 4 4 5 5 6 7
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Exhibit 8: Bed Need Analysis and Projections - Maple Grove PSA Adult Discharges

Sources: Claritas, MHA Actual Projection
Market Demand (Adults, age 18+) 2000 2001 2002 2003 2004 2009* 2015*
General Medicine Discharges 2,159 2,365 2,544 2,789 2,887 3,392 4,170
Use Rate / 1,000 population 18.0 18.9 19.4 20.3 20.3 20.3 20.3
General Medicine Patient Days 8,564 9,583 10,144 10,899 11,282 13,256 16,296
General Medicine ALOS 4.0 4.1 4.0 3.9 3.9 3.9 3.9
Average Daily Census (Bed Need) 23 26 28 30 31 36 45
General Surgery Discharges 835 994 1,121 1,177 1,218 1,432 1,760
Use Rate / 1,000 population 7.0 7.9 8.6 8.6 8.6 8.6 8.6
General Surgery Patient Days 4,794 5,437 5,558 6,073 6,285 7,389 9,082
General Surgery ALOS 5.7 55 5.0 5.2 5.2 5.2 5.2
Average Daily Census (Bed Need) 13 15 15 17 17 20 25
Gynecology Discharges 483 524 522 545 564 663 815
Use Rate / 1,000 population 4.0 4.2 4.0 4.0 4.0 4.0 4.0
Gynecology Patient Days 1,324 1,352 1,337 1,283 1,328 1,561 1,919
Gynecology ALOS 2.7 2.6 2.6 2.4 2.4 2.4 2.4
Average Daily Census (Bed Need) 4 4 4 4 4 4 5
Neonatology Discharges 0 0 0 0 0 0 0
Use Rate / 1,000 population 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Neonatology Patient Days 0 0 0 0
Neonatology ALOS #DIV/0! #DIV/0!  #DIV/O! #DIV/0!
Average Daily Census (Bed Need) #DIV/O!  #DIV/O!  #DIV/O! #DIV/O!
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Exhibit 8: Bed Need Analysis and Projections - Maple Grove PSA Adult Discharges

Sources: Claritas, MHA Actual Projection
Market Demand (Adults, age 18+) 2000 2001 2002 2003 2004 2009* 2015*
Neurology Discharges 580 679 784 811 839 986 1,212
Use Rate / 1,000 population 4.8 5.4 6.0 5.9 5.9 5.9 5.9
Neurology Patient Days 2,626 3,182 3,395 3,547 3,670 4,313 5,301
Neurology ALOS 4.5 4.7 4.3 4.4 4.4 4.4 4.4
Average Daily Census (Bed Need) 7 9 9 10 10 12 15
Obstetric Discharges 2,761 2,777 3,007 3,047 3,154 3,706 4,556
Use Rate / 1,000 population 23.1 22.2 22.9 22.2 22.2 22.2 22.2
Obstetric Patient Days 7,310 7,250 7,818 8,007 8,289 9,739 11,973
Obstetric ALOS 2.6 2.6 2.6 2.6 2.6 2.6 2.6
Average Daily Census (Bed Need) 20 20 21 22 23 27 33
Oncology Discharges 380 406 378 406 420 494 607
Use Rate / 1,000 population 3.2 3.2 2.9 3.0 3.0 3.0 3.0
Oncology Patient Days 1,998 2,093 2,025 2,320 2,400 2,823 3,468
Oncology ALOS 5.3 5.2 5.4 5.7 5.7 5.7 5.7
Average Daily Census (Bed Need) 5 6 6 6 7 8 10
Ophthalmology Discharges 32 23 32 28 29 34 42
Use Rate / 1,000 population 0.3 0.2 0.2 0.2 0.2 0.2 0.2
Ophthalmology Patient Days 55 55 56 53 55 64 80
Ophthalmology ALOS 1.7 2.4 1.8 1.9 1.9 1.9 1.9
Average Daily Census (Bed Need) 0 0 0 0 0 0 0




FAIRVIEW HEALTH SERVICES
FAIRVIEW MAPLE GROVE HEALTH CARE CAMPUS

PUBLIC INTEREST REVIEW PROCESS

November 1, 2004

Exhibit 8: Bed Need Analysis and Projections - Maple Grove PSA Adult Discharges

Sources: Claritas, MHA Actual Projection
Market Demand (Adults, age 18+) 2000 2001 2002 2003 2004 2009* 2015*
Orthopedic Discharges 1,230 1,434 1,483 1,772 1,834 2,155 2,649
Use Rate / 1,000 population 10.3 115 11.3 12.9 12.9 12.9 12.9
Orthopedic Patient Days 4,639 5,043 4,944 5,884 6,091 7,157 8,797
Orthopedic ALOS 3.8 3.5 3.3 3.3 3.3 3.3 3.3
Average Daily Census (Bed Need) 13 14 14 16 17 20 24
Otolaryngology Discharges 140 150 172 179 185 218 268
Use Rate / 1,000 population 1.2 1.2 1.3 1.3 1.3 1.3 1.3
Otolaryngology Patient Days 335 285 400 406 420 494 608
Otolaryngology ALOS 2.4 1.9 2.3 2.3 2.3 2.3 2.3
Average Daily Census (Bed Need) 1 1 1 1 1 1 2
Psychiatry Discharges 570 608 702 735 761 894 1,099
Use Rate / 1,000 population 4.8 4.9 5.4 5.4 5.4 5.4 5.4
Psychiatry Patient Days 4,475 4,920 5,776 6,224 6,444 7,570 9,306
Psychiatry ALOS 7.9 8.1 8.2 8.5 8.5 8.5 8.5
Average Daily Census (Bed Need) 12 13 16 17 18 21 25
Rehabilitation Discharges 62 80 90 82 85 100 123
Use Rate / 1,000 population 0.5 0.6 0.7 0.6 0.6 0.6 0.6
Rehabilitation Patient Days 847 1,088 1,215 1,194 1,238 1,456 1,791
Rehabilitation ALOS 13.7 13.6 13.5 14.6 14.6 14.6 14.6
Average Daily Census (Bed Need) 2 3 3 3 3 4 5
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Exhibit 8: Bed Need Analysis and Projections - Maple Grove PSA Adult Discharges

Sources: Claritas, MHA Actual Projection

Market Demand (Adults, age 18+) 2000 2001 2002 2003 2004 2009* 2015*

Urology Discharges 477 524 503 596 617 725 891
Use Rate / 1,000 population 4.0 4.2 3.8 4.3 4.3 4.3 4.3

Urology Patient Days 1,564 1,922 1,617 2,037 2,109 2,478 3,045
Urology ALOS 3.3 3.7 3.2 3.4 3.4 3.4 3.4
Average Daily Census (Bed Need) 4 5 4 6 6 7 8

* 2009-2015 population projections are extrapolated from calculated CAGR from 2003-2008

Notes
-- Use rate/1,000 population projected at 2003 rate
-- ALOS projected at 2003 rate

-- Projected discharges and days are based on population growth only; does not account for aging/sex of the population or

the impact of technology at this time
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Exhibit 9: Maple Grove PSA Ambulatory Visit Estimates - 2003 and 2008

Ancillary Service Volumes - 2003 & 2008

Total Maple Grove Service Area

2003 Est 2008 Estimated
Vol Volumes

Ancillary Service Growth Growth Tech Ad;j.
I maging Services

CT 13,526 16,103 24,425

MRI 8,314 9,706 14,624

Flat Films 90,092 102,467 115,420

Mammography -

Ultrasound 22,067 24,773 30,933

Nuclear Medicine 3,118 3,783 5,267
Ambulatory Surgery & Procedure Center

Gl Lab Procedures 10,450 12,437 15,380

Pain Clinic Cases - #REF!

Surgical Cases 19,665 22,467 26,554

Minor Procedures 2,166 2,361 2,322
Urgent/Emergent Care Visits 45,765 49,336 53,349
Cancer Center

Chemotherapy 18,919 23,648 28,116

Radiation Therapy 18,726 23,504 23,878
Laboratory 609,868 705,467 847,551
Ancillary Service Volumesfor Scenariosl, 11, & 111

Total Maple Grove Service Area

2003 2008 Estimated
Volumes Volumes
Ancillary Service Growth Tech Adj.
Rehabilitation Services 211,875 242,728 243,215
Physical Therapy-Adult /Peds
Occupational Therapy-Adults/Peds
Speech Therapy-Adults/Peds
Cardiac Rehab
Pulmonary Rehab 8,043 9,004 15,481
Cardiac Lab 34727 42222 49576
Nuclear Medicine 4874 6077 10515
Therapeutic 1512 1910 1891
Imaging Diagnostic 15028 17929 27570
CV Total 56141 68138 89552

Sustaining
Marketshare
Market % Volume
12.5% 2,013
12.5% 1,213
12.5% 12,808
12.5% -
12.8% 3,171
12.5% 473
11.5% 1,430
12.5% -
11.5% 2,584
24.4% 576
40% 19,734
16.1% 3,807
16.1% 3,784
12.5% 88,183
Sustaining
Marketshare
Market % Volume
12.5% 30,341
8.9% -
12.0% 1,080

First Entrant
Marketshare

Market % Volume
18.0% 2,899

18.0% 1,747
15.0% 15,370

18.0% -
18.0% 4,459
15.0% 567

18.0% 2,239
15.0%
20.0% 4,493
28.0%

55.0% 27,135

22.0% 5,203
22.0% 5171

18.0% #HH#H#HH

First Entrant
Marketshare
Market % Volume

18.0% 43,691

12.0% -

15.0% 1,351

Innovator's
Marketshare

Market %

20.0%
20.0%
18.0%
20.0%
20.0%
18.0%

20.0%
18.0%
24.0%
30.0%

60.0%

24.0%
24.0%

20.0%

Volume

4,885
2,925
20,776

6,187
948

3,076
#REF!

6,373

697

32,009

6,748
5731

Innovator's
Marketshare

Market %

20.0%

18.0%

18.0%

Volume

48,643
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HOSPITAL SITELOCATION MAP
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Exhibit 11: Distance and Drive Times from Area Hospitals

<
)
H+
OCO~NOUNWNR'?

15
16
17
18
19
20
21

Hospitals
Mercy Hospital

North Memorial Medical Center

Unity Hospital
Methodist

Hennepin County Medical Center

Abbott Northwestern
Monticello-Big Lake Hospital

Fairview-University - Riverside
Fairview-University Children's Hospital

Fairview Southdale Hospital

St. John's Hospital - Maplewood

Regions Hospital
Gillette Children's Hospital
Buffalo Hospital

St. Joseph's Hospital - St. Paul

Children's Hospital - St. Paul
United Hospital
Fairview Princeton

St. Francis Regional Medical Center

Lakeview Hospital
Cambridge Medical Center

* Map # indicates site location on map

Address

4050 Coon Rapids Blvd
3300 Oakdale Avenue N
550 Osborne Road

6500 Excelsior Blvd

701 Park Avenue

800 East 28th Street

1013 Hart Blvd

420 Delaware Street SE
500 Harvard Street

6401 France Avenue South
1575 Beam Avenue

640 Jackson Street

200 East University Avenue
303 Catlin Street

69 West Exchange Street
345 North Smith Avenue N
333 North Smith Avenue
919 Northland Drive

1455 St. Francis Avenue
927 West Churchill Street
701 South Dellwood Street

City

Coon Rapids
Robbinsdale
Fridley

St. Louis Park

Minneapolis
Minneapolis
Monticello
Minneapolis
Minneapolis
Edina
Maplewood
St. Paul

St. Paul
Buffalo

St. Paul

St. Paul

St. Paul
Princeton
Shakopee
Stillwater
Cambridge

State
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN

Zip
55433-2522
55422-2926
22432-2718
55426-4702
55415-1623
55407-3723
55362-8575
55455-0308
55455-0363
55435-2104
55100-1126
55101-2502
55101

55313-1947
55102-1004
55102-2346
55102-2344
55371-2172
55379-3374
55082-6605
55008-1920

9.67
12.16
15.52
18.48
18.77
20.32
21.27
21.88
21.89
22.01
25.64
27.48
27.52
27.64
27.95
28.96
28.99
32.62
33.58
36.15
40.42

Duration

Distance from Drive Time
Site Area

Key Roadway(s)
18 169
19 81/Abbott
22 81/691/University
26 81/100
28 81/94
32 94/Portland
23 94/CR 75
29 94/35 W North
29 94/ US-52
29 100/France Ave
32 694/94/61
34 694/94
34 81/694/University
41 CR 30/55
36 694/94
37 10/35 E/94
37 694/US 10/35 E
43 81/169
39 94/494/169
45 81/694/36

1 hr 2 min 169/10/65/95
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EMSystem Hospital Closure Summary DRAFT
Monthly Closing Events and Hours Closed by Hospital - 2004

2004 1st Quarter Total 2nd Quarter Total 3rd Quarter To Date 4th Quarter To Date 2004 Year To Date
West Metro Hospitals # Hr:Min Avg. # Hr:Min Avg. # Hr:Min Avg. # Hr:Min Avg. # Hr:Min Avg. %
Abbott-Northwestern 1 6:15 6:15 2 1:23 0:41 1 1:45 1:45 0 0:00 0:00 4 9:23 2:20 0.16%
Children's - Minneapolis 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Fairview Riverside 5 9:14 1:50 5 18:33 3:42 1 4:01 4:01 0 0:00 0:00 11 31:48 2:53 0.54%
Fairview Southdale 7 21:43 3:06 7 22:19 3:11 2 4:15 2:.07 0 0:00 0:00 16 48:17 3:.01 0.82%
Fairview University 1 4:00 4:00 4 16:01 4:00 2 4:43 2:21 0 0:00 0:00 7 24:44 3:32 0.42%
Hennepin County 0 0:00 0:00 2 4:43 2:21 2 4:55 2:27 0 0:00 0:00 4 9:38 2:24 0.16%
Mercy 3 5:10 1:43 4 6:37 1:39 2 4:51 2:25 0 0:00 0:00 9 16:38 1:50 0.28%
Methodist 11 41:53 3:48 7 25:03 3:34 3 9:50 3:16 0 0:00 0:00 21 76:46 3:39 1.31%
North Memorial 4 11:22 2:50 11 21:07 1:55 0 0:00 0:00 0 0:00 0:00 15 32:29 2:09 0.55%
Queen of Peace 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Ridgeview 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
St. Francis 1 0:57 0:57 1 1:37 1:37 1 4:00 4:00 0 0:00 0:00 3 6:34 2:11 0.11%
Unity 3 8:36 2:52 1 4:00 4:00 2 6:29 3:14 0 0:00 0:00 6 19:05 3:10 0.33%
Total West 36 109:10 3:01 44 121:23 2:45 16 44:49 2:48 0 0:00 0:00 96 275:22 2:52 0.39%
East Metro Hospitals # Hr:Min Avg. # Hr:Min Avg. # Hr:Min Avg. # Hr:Min Avg. # Hr:Min Avg. %
Children's - St. Paul 3 13:22 4:27 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 3 13:22 4:27 0.23%
Fairview Ridges 20 62:37 3:.07 20 61:57 3:05 3 6:55 2:18 0 0:00 0:00 43 131:29 3:03 2.25%
Lakeview - Stillwater 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Regina - Hastings 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Regions 4 3:15 0:48 6 6:21 1:03 4 3:21 0:50 0 0:00 0:00 14 12:57 0:55 0.22%
St. John's 8 17:26 2:10 15 38:31 2:34 6 16:35 2:45 0 0:00 0:00 29 72:32 2:30 1.24%
St. Joseph's 23 32:53 1:25 18 24:10 1:20 5 7:08 1:25 0 0:00 0:00 46 64:11 1:23 1.10%
United 1 0:25 0:25 4 6:20 1:35 0 0:00 0:00 0 0:00 0:00 5 6:45 1:21 0.12%
Woodwinds 3 6:01 2:00 3 2:41 0:53 1 0:59 0:59 0 0:00 0:00 7 9:41 1:23 0.17%
Total East 62 135:59 2:11 66 140:00 2:07 19 34:58 1:50 0 0:00 0:00 147 310:57 2:06 0.44%
Total Metro Area 98 245:09 2:30 110 261:23 2:22 35 79:47 2:16 0 0:00 0:00 243 586:19 2:24 0.53%
* Incidents of hospitals
forced open by protocol
West Metro | East Metro
| Total: 0 0 0 1 1 2 0 0 0 0 0 0 1 1 Total = 2

* The Hennepin County EMS System and East Metro ambulance diversion policies state that no more than two hospitals within each sub-region can be closed at any one time. When the third hospital attempts
to close, all hospitals are required to open (see specific ambulance diversion policies).

This report does not include times when only labor/delivery units are closed.

In reviewing reports created by EMSystem, multiple entries related to single closing events were noted. Repeated events are likely due to users editing previous entries; such events are reported here as a
single closing event with time totaled until the hospital reports an open status. Similarly, a small number of closing events of less than five minutes duration were noted and were likely due to errors in the entry
process; events < 5 minutes duration were not included in this report unless associated with being forced open by system protocol.

# = Total number of logged diversions for the given month or quarter.

Hr:Min = Total length of time a hospital was on divert for the associated number of diversions in Hours:Minutes.
Average = Average duration per closing event in Hours:Minutes.

% = Percentage of total possible time, to date, a hospital has been closed.

Source: Twin Cities Metropolitan Area EMSystem Hennepin County Public Health Protection - EMS Unit Page 2 - 9/7/2004



EMSystem Hospital Closure Summary DRAFT

Quarterly Closing Events and Hours Closed by Hospital OB Unit - 2004

OB ONLY 2004 1st Quarter Total 2nd Quarter Total 3rd Quarter To Date 4th Quarter To Date 2004 Year To Date
Metro West Hospitals # Hr:Min Avg. # Hr:Min Avg. # Hr:Min Avg. # Hr:Min Avg. # Hr:Min Avg. %
Abbott-Northwestern 0 0:00 0:00 1 1:42 1:42 2 7:54 3:57 0 0:00 0:00 3 9:36 3:12 0.16%
Children's - Minneapolis 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Fairview Riverside 3 12:00 4:00 16 59:36 3:43 10 32:20 3:14 0 0:00 0:00 29 103:56 3:35 1.77%
Fairview Southdale 15 53:05 3:32 12 43:17 3:36 9 31:58 3:33 0 0:00 0:00 36 128:20 3:33 2.19%
Fairview University 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Hennepin County 13 53:12 4:05 18 68:06 3:47 7 24:29 3:29 0 0:00 0:00 38 145:47 3:50 2.49%
Mercy 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Methodist 2 7:58 3:59 9 34:22 3:49 1 4:00 4:00 0 0:00 0:00 12 46:20 3:51 0.79%
North Memorial 1 4:00 4:00 3 10:31 3:30 5 16:04 3:12 0 0:00 0:00 9 30:35 3:23 0.52%
Queen of Peace 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Ridgeview 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
St. Francis 6 24:01 4:00 6 20:01 3:20 1 4:00 4:00 0 0:00 0:00 13 48:02 341 0.82%
Unity 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Total West 40 154:16 3:51 65 237:35 3:39 35 120:45 3:27 0 0:00 0:00 140 512:36 3:39 0.73%
Metro East Hospitals # Hr:Min Avg. # Hr:Min Avg. # Hr:Min Avg. # Hr:Min Avg. # Hr:Min Avg. %
Children's - St. Paul 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Fairview Ridges 0 0:00 0:00 0 0:00 0:00 1 4:00 4:00 0 0:00 0:00 1 4:00 4:00 0.07%
Lakeview - Stillwater 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Regina - Hastings 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Regions 5 16:17 3:15 11 71:18 6:28 4 10:59 2:44 0 0:00 0:00 20 98:34 4:55 1.68%
St. John's 2 7:51 3:55 0 0:00 0:00 4 12:39 3:09 0 0:00 0:00 6 20:30 3:25 0.35%
St. Joseph's 4 25:50 6:27 8 29:29 3:41 11 55:30 5:02 0 0:00 0:00 23 110:49 4:49 1.89%
United 11 34:51 3:10 4 12:14 3:03 2 8:39 4:19 0 0:00 0:00 17 55:44 3:16 0.95%
Woodwinds 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0 0:00 0:00 0.00%
Total East 22 84:49 3:51 23 113:01 4:54 22 91:47 4:10 0 0:00 0:00 67 289:37 4:19 0.41%
Total Metro Area 62 239:05 3:51 88 350:36 3:59 57 212:32 3:43 0 0:00 0:00 207 802:13 3:52 0.72%

The Hennepin County EMS System ambulance diversion policy states that no more than two OB units within Hennepin County can be closed at one time. When the third attempts to close, all Hennepin County
OB units are required to open.

This report ONLY includes times when only the labor/delivery units are closed.

In reviewing reports created by EMSystem, multiple entries related to single closing events were noted. Repeated events are likely due to users editing previous entries; such events are reported here as a
single closing event with time totaled until the hospital reports an open status. Similarly, a small number of closing events of less than five minutes duration were noted and were likely due to errors in the entry
process; events < 5 minutes duration were not included in this report unless associated with being forced open by system protocol.

# = Total number of logged diversions for the given month or quarter.

Hr:Min = Total length of time a hospital was on divert for the associated number of diversions in Hours:Minutes.

Average = Average duration per closing event in Hours:Minutes.

% = Percentage of total possible time, to date, a hospital has been closed.

Source: Twin Cities Metropolitan Area EMSystem Hennepin County Public Health Protection - EMS Unit Page 2 - 9/7/2004



FAIRVIEW HEALTH SERVICES

FAIRVIEW MAPLE GROVE HEALTH CARE CAMPUS

PUBLIC INTEREST REVIEW PROCESS

November 1, 2004

Exhibit 15: Hospitals with 5+% Discharge Marketshare by Service Line - Maple Grove Service Area - CY 1999 - 2003

Service Line
Cardiology

General Medicine

General Surgery

Source: MHA Discharge Data by Patient Origin by Hospital and Clinic Service Line - CY 1999-2003

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals
Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Discharges Marketshare

1999  2000] 2001]  2002] 2003 1999 2000[ 2001 2002] 2003
704 815 805 896 927 37.7% 40.6% 37.6% 39.0% 40.3%
588 600 642 640 597 31.5% 29.9% 30.0% 27.9% 25.9%
132 140 191 205 202 71% 7.0% 89% 89% 8.8%
96 111 111 139 124 51% 55% 52% 6.1% 5.4%
150 151 168 204 206 8.0% 7.5% 7.8% 89%  9.0%
1,670 1,817 1,917 2,084 2,056 89.5% 90.4% 89.5% 90.8% 89.4%
1,866 2,009 2,141 2,295 2,301

842 863 949 960 1,014 32.9% 32.1% 32.3% 31.1% 30.1%
612 644 700 777 865 23.9% 23.9% 23.8% 252% 25.7%
203 201 237 249 308 7.9% 75% 81% 81% 9.2%
99 101 118 115 92 39% 3.8% 40% 3.7% 2.7%
304 293 318 342 373 11.9% 10.9% 10.8% 11.1% 11.1%
2,060 2,102 2,322 2,443 2,652 80.6% 78.1% 78.9% 79.3% 78.8%
2,557 2,690 2,942 3,082 3,364

266 276 309 356 329 29.8% 29.0% 28.1% 28.3% 25.1%
217 244 263 273 289 24.3% 257% 23.9% 21.7% 22.0%
86 78 75 106 143 9.6% 82% 6.8% 84% 10.9%
45 55 79 88 78 50% 58% 7.2% 7.0% 5.9%
108 114 130 143 164 12.1% 12.0% 11.8% 11.4% 12.5%
722 767 856 966 1,003 80.9% 80.7% 77.9% 76.8% 76.4%
892 951 1,099 1,257 1,312




FAIRVIEW HEALTH SERVICES

FAIRVIEW MAPLE GROVE HEALTH CARE CAMPUS

PUBLIC INTEREST REVIEW PROCESS

November 1, 2004

Exhibit 15: Hospitals with 5+% Discharge Marketshare by Service Line - Maple Grove Service Area - CY 1999 - 2003

Service Line
Gynecology

Obstetrics

Neurology

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals
Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Discharges Marketshare

1999  2000] 2001]  2002] 2003 1999 2000[ 2001 2002] 2003
153 147 156 174 161 31.7% 30.1% 29.4% 33.2% 29.2%
138 110 127 111 136 28.6% 22.5% 23.9% 21.2% 24.6%
56 56 74 70 84 11.6% 115% 13.9% 13.4% 15.2%
30 32 41 63 40 6.2% 6.6% 7.7% 12.0% 7.2%
58 73 73 39 55 12.0% 15.0% 13.7% 7.4% 10.0%
435 418 471 457 476 90.1% 85.7% 88.7% 87.2% 86.2%
483 488 531 524 552

727 700 690 785 733 27.2% 251% 245% 25.8% 23.8%
686 653 653 670 647 25.7% 23.4% 232% 22.0% 21.0%
342 371 435 451 537 12.8% 13.3% 154% 14.8% 17.4%
218 265 250 365 378 8.2% 9.5% 8.9% 12.0% 12.3%
403 425 397 390 331 15.1% 152% 14.1% 12.8% 10.7%
2,376 2,414 2425 2,661 2,626 88.9% 86.6% 86.1% 87.4% 85.2%
2,672 2,789 2,816 3,044 3,081

190 235 257 292 289 34.0% 34.4% 32.3% 332% 31.4%
121 166 182 209 225 21.6% 24.3% 22.9% 23.8% 24.5%
30 47 50 48 75 54% 6.9% 6.3% 55% 8.2%
42 47 60 64 53 75% 6.9% 7.5% 7.3% 5.8%
62 41 64 79 85 111% 6.0% 80% 9.0% 9.2%
445 536 613 692 727 79.6% 785% 77.0% 78.7% 79.0%
559 683 796 879 920

Source: MHA Discharge Data by Patient Origin by Hospital and Clinic Service Line - CY 1999-2003




FAIRVIEW HEALTH SERVICES

FAIRVIEW MAPLE GROVE HEALTH CARE CAMPUS

PUBLIC INTEREST REVIEW PROCESS

November 1, 2004

Exhibit 15: Hospitals with 5+% Discharge Marketshare by Service Line - Maple Grove Service Area - CY 1999 - 2003

Service Line
Oncology

Orthopedics

ENT

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals
Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Discharges Marketshare
1999  2000] 2001]  2002] 2003 1999 2000[ 2001 2002] 2003
95 109 101 107 91 25.3% 26.6% 22.5% 25.9% 19.3%
74 85 95 112 116 19.7% 20.7% 21.2% 27.1% 24.6%
26 22 37 30 54 6.9% 54% 83% 7.3% 11.5%
32 44 37 31 29 85% 10.7% 83% 7.5% 6.2%
80 75 89 66 102 21.3% 18.3% 19.9% 16.0% 21.7%
307 335 359 346 392 81.9% 81.7% 80.1% 83.8% 83.2%
375 410 448 413 471
357 407 399 417 472 26.6% 30.6% 25.6% 26.1% 24.6%
321 299 406 409 530 23.9% 225% 26.1% 25.6% 27.6%
122 118 127 138 215 9.1% 8.9% 82% 8.6% 11.2%
154 140 179 158 200 115% 10.5% 11.5%  9.9% 10.4%
153 158 171 198 210 11.4% 11.9% 11.0% 12.4% 10.9%
1,107 1,122 1,282 1,320 1,627 82.4% 84.3% 82.3% 82.6% 84.8%
1,344 1,331 1,557 1,598 1,919
44 54 49 61 44 21.8% 255% 20.1% 23.1% 15.4%
36 47 67 67 65 17.8% 222% 27.5% 25.4% 22.8%
18 15 13 25 32 89% 7.1% 53% 95% 11.2%
15 6 8 12 18 7.4% 2.8% 3.3% 45% 6.3%
49 42 58 49 60 24.3% 19.8% 23.8% 18.6% 21.1%
162 164 195 214 219 80.2% 77.4% 79.9% 81.1% 76.8%
202 212 244 264 285

Source: MHA Discharge Data by Patient Origin by Hospital and Clinic Service Line - CY 1999-2003




FAIRVIEW HEALTH SERVICES

FAIRVIEW MAPLE GROVE HEALTH CARE CAMPUS

PUBLIC INTEREST REVIEW PROCESS

November 1, 2004

Exhibit 15: Hospitals with 5+% Discharge Marketshare by Service Line - Maple Grove Service Area - CY 1999 - 2003

Service Line
Urology

Chemical Dependency

Psychiatry

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals
Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Discharges Marketshare

1999  2000] 2001]  2002] 2003 1999 2000[ 2001 2002] 2003
154 206 208 173 213 32.5% 38.3% 357% 31.1% 32.3%
111 127 112 152 161 23.4% 23.6% 19.2% 27.3% 24.4%
27 34 35 35 68 57% 6.3% 6.0% 6.3% 10.3%
30 18 30 25 40 6.3% 3.3% 51% 45% 6.1%
64 66 71 57 58 135% 12.3% 12.2% 10.3%  8.8%
386 451 456 442 540 81.4% 83.8% 782% 79.5% 81.8%
474 538 583 556 660

19 27 32 34 36 9.8% 9.9% 9.7% 9.9% 10.7%
9 9 14 16 31 46% 33% 42% 47% 9.3%
3 4 5 5 6 1.5% 1.5% 15% 15% 1.8%
5 8 4 1 8 26% 29% 12% 0.3% 2.4%
62 83 96 103 106 32.0% 30.4% 29.1% 29.9% 31.6%
98 131 151 159 187 50.5% 48.0% 45.8% 46.2% 55.8%
194 273 330 344 335

171 222 227 228 203 28.3% 29.7% 29.0% 25.1% 22.8%
60 84 105 116 114 9.9% 11.2% 13.4% 12.8% 12.8%
8 6 8 13 25 1.3% 0.8% 1.0% 14% 2.8%
160 182 148 156 163 26.5% 24.4% 18.9% 17.2% 18.3%
134 162 151 200 204 222% 21.7% 19.3% 22.1% 22.9%
533 656 639 713 709 88.2% 87.8% 81.5% 78.6% 79.5%
604 747 784 907 892

Source: MHA Discharge Data by Patient Origin by Hospital and Clinic Service Line - CY 1999-2003




FAIRVIEW HEALTH SERVICES

FAIRVIEW MAPLE GROVE HEALTH CARE CAMPUS

PUBLIC INTEREST REVIEW PROCESS

November 1, 2004

Exhibit 15: Hospitals with 5+% Discharge Marketshare by Service Line - Maple Grove Service Area - CY 1999 - 2003

Service Line
Newborns

Neonates

Other
(Ophthalmology and
Rehabilitation)

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals
Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Discharges Marketshare
1999  2000] 2001]  2002] 2003 1999 2000[ 2001 2002] 2003
501 449 406 538 521 26.5% 23.5% 21.2% 24.2% 23.6%
519 499 506 529 492 27.4% 26.2% 26.5% 23.8% 22.3%
273 280 331 357 408 14.4% 14.7% 17.3% 16.1% 18.5%
114 152 143 241 243 6.0% 8.0% 7.5% 10.8% 11.0%
271 276 272 289 232 14.3% 145% 14.2% 13.0% 10.5%
1,678 1,656 1,658 1,954 1,896 88.6% 86.8% 86.8% 87.9% 86.1%
1,894 1,908 1,911 2,223 2,203
200 214 255 202 196 29.1% 27.9% 30.9% 28.8% 25.0%
133 138 127 121 140 19.3% 18.0% 15.4% 17.2% 17.9%
59 77 93 83 91 8.6% 10.0% 11.3% 11.8% 11.6%
89 84 73 85 85 12.9% 11.0% 8.8% 12.1% 10.9%
114 123 116 75 90 16.6% 16.0% 14.1% 10.7% 11.5%
595 636 664 566 602 86.5% 82.9% 80.5% 80.6% 76.9%
688 767 825 702 783
7 4 5 7 6 56% 3.8% 43% 4.9% 5.1%
23 25 29 27 26 18.5% 23.6% 25.0% 19.0% 22.0%
12 9 11 15 20 9.7% 85% 9.5% 10.6% 16.9%
18 12 19 33 36 145% 11.3% 16.4% 23.2% 30.5%
24 28 18 21 2 19.4% 26.4% 155% 14.8% 1.7%
84 78 82 103 90 67.7% 73.6% 70.7% 725% 76.3%
124 106 116 142 118

Source: MHA Discharge Data by Patient Origin by Hospital and Clinic Service Line - CY 1999-2003




FAIRVIEW HEALTH SERVICES
FAIRVIEW MAPLE GROVE HEALTH CARE CAMPUS

PUBLIC INTEREST REVIEW PROCESS

November 1, 2004

Exhibit 15: Hospitals with 5+% Discharge Marketshare by Service Line - Maple Grove Service Area - CY 1999 - 2003

Service Line
Total w/o New Borns

Total All Lines

Source: MHA Discharge Data by Patient Origin by Hospital and Clinic Service Line - CY 1999-2003

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals
Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Discharges Marketshare

1999  2000] 2001]  2002] 2003 1999 2000[ 2001 2002] 2003
3,929 4279 4442 4,692 4,714 30.1% 30.6% 29.2% 29.3% 27.7%
3129 3231 3522 3,700 3,942 24.0% 23.1% 232% 23.1% 23.2%
1,124 1,178 1,391 1,473 1,860 8.6% 8.4% 91% 9.2% 10.9%
1,033 1,105 1,157 1,335 1,344 7.9% 7.9% 7.6% 83% 7.9%
1,765 1,834 1,920 1,966 2,046 135% 13.1% 12.6% 12.3% 12.0%
10,980 11,627 12,432 13,166 13,906 84.2% 83.1% 81.7% 82.3% 81.8%
13,034 13,994 15212 16,007 16,993

4,430 4,728 4,848 52230 5,235 29.7% 29.7% 28.3% 28.7% 27.3%
3648 3,730 4,028 4,229 4,434 24.4% 235% 235% 232% 23.1%
1,397 1,458 1,722 1,830 2,268 9.4% 9.2% 10.1% 10.0% 11.8%
1,147 1,257 1,300 1,576 1,587 77% 7.9% 7.6% 8.6% 8.3%
2,036 2,110 2,192 2,255 2,278 13.6% 13.3% 12.8% 12.4% 11.9%
12,658 13,283 14,090 15120 15,802 84.8% 83.5% 82.3% 82.9% 82.3%
14,928 15902 17,123 18,230 19,196




FAIRVIEW HEALTH SERVICES
FAIRVIEW MAPLE GROVE HEALTH CARE CAMPUS

PUBLIC INTEREST REVIEW PROCESS

November 1, 2004

Exhibit 16: Hospitals with 5+% Patient Days Marketshare by Service Line - Maple Grove Service Area - CY 1999 - 2003

Service Line
Cardiology

General Medicine

General Surgery

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals
Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Patient Days Marketshare
1999 2000 2001 | 2002| 2003 1999 2000[ 2001] 2002| 2003
2,651 2,712 2,664 2,746 2,944 42.1% 39.9% 36.1% 37.6% 39.7%
1,692 1,740 2,111 2,005 1,704 26.8% 25.6% 28.6% 27.4% 23.0%
396 384 602 643 626 6.3% 56% 81% 88% 8.4%
409 464 445 429 383 6.5% 6.8% 6.0% 59% 52%
439 686 679 696 727 7.0% 10.1% 9.2% 9.5% 9.8%
5,587 5,986 6,501 6,519 6,384 88.6% 88.1% 88.0% 89.2% 86.0%
6,304 6,798 7,387 7,308 7,422
2,943 3,117 3,455 3,584 3,598 29.1% 31.0% 29.7% 30.1% 28.4%
2,127 2,287 2,509 3,003 3,193 21.0% 22.7% 21.6% 252% 25.2%
894 684 953 827 1,191 8.8% 6.8% 82% 6.9% 9.4%
526 382 500 510 436 52% 3.8% 43% 43% 3.4%
1,435 1,377 1,595 1,273 1,411 142% 13.7% 13.7% 10.7% 11.1%
7,925 7,847 9,012 9,197 9,829 78.4% 78.0% 775% 77.2% 77.6%
10,113 10,059 11,622 11,911 12,673
1,359 1,515 1,531 1,710 1,719 26.6% 28.9% 26.2% 28.3% 248.4%
1,118 1,388 1,467 1,509 1,738 21.9% 26.4% 25.1% 25.0% 251.2%
470 395 477 478 616 9.2% 7.5% 82% 7.9% 89.0%
274 349 373 399 379 54% 6.6% 6.4% 6.6% 54.8%
991 629 696 765 985 19.4% 12.0% 11.9% 12.7% 142.3%
4,212 4,276 4,544 4,861 5,437 82.4% 81.4% 77.7% 80.4% 785.7%
5,114 5,251 5,851 6,043 692

Source: MHA Discharge Data by Patient Origin by Hospital and Clinic Service Line - CY 1999-2003
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Exhibit 16: Hospitals with 5+% Patient Days Marketshare by Service Line - Maple Grove Service Area - CY 1999 - 2003

Service Line
Gynecology

Obstetrics

Neurology

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals
Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Patient Days Marketshare

1999 2000 2001 | 2002| 2003 1999 2000[ 2001] 2002| 2003
435 407 380 440 337 321% 30.4% 27.7% 32.9% 26.0%
418 334 367 303 345 30.8% 25.0% 26.8% 22.6% 26.7%
127 115 144 121 159 9.4% 86% 105% 9.0% 12.3%
94 109 123 175 111 6.9% 82% 9.0% 13.1% 8.6%
164 191 206 120 152 121% 14.3% 15.0% 9.0% 11.7%
1,238 1,156 1,220 1,159 1,104 91.2% 86.5% 89.1% 86.6% 85.3%
1,357 1,337 1,370 1,339 1,294

1770 1702 1658 1945 1761 26.0% 23.1% 22.6% 24.6% 21.8%
1825 1749 1758 1771 1822 26.8% 23.7% 23.9% 22.4% 22.5%
795 964 1048 1037 1328 11.7% 13.1% 14.3% 13.1% 16.4%
663 850 805 1218 1214 9.7% 11.5% 11.0% 15.4% 15.0%
1,077 1,128 1,103 992 835 15.8% 15.3% 15.0% 12.5% 10.3%
6,130 6,393 6,372 6,963 6,960 89.9% 86.6% 86.8% 87.9% 86.0%
6,820 7,380 7,342 7,919 8,094

924 1,057 1,090 1,222 1,245 31.8% 34.9% 30.2% 322% 32.2%
552 706 821 818 925 19.0% 23.3% 22.7% 21.5% 23.9%
134 171 205 208 269 46% 56% 57% 55% 7.0%
341 195 330 321 262 11.8% 6.4% 9.1% 85% 6.8%
319 248 394 296 374 11.0% 82% 10.9% 7.8% 9.7%
2,270 2,377 2,840 2,865 3,075 78.2% 78.4% 78.6% 754% 79.5%
2,902 3,031 3,612 3,798 3,869

Source: MHA Discharge Data by Patient Origin by Hospital and Clinic Service Line - CY 1999-2003
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Exhibit 16: Hospitals with 5+% Patient Days Marketshare by Service Line - Maple Grove Service Area - CY 1999 - 2003

Patient Days Marketshare
Service Line Hospital 1999 2000 2001 | 2002| 2003 1999 2000[ 2001] 2002| 2003
Oncology Mercy Hospital 485 527 589 520 438 225% 23.5% 26.3% 24.0% 16.1%
North Memorial Medical Center 295 349 390 615 592 13.7% 155% 17.4% 28.4% 21.7%
Methodist Hospital 183 101 227 245 271 85% 45% 10.1% 11.3% 9.9%
Abbott Northwestern 147 252 186 161 184 6.8% 11.2% 8.3% 7.4% 6.8%
Fairview Hospitals 659 585 479 343 865 30.5% 26.0% 21.4% 15.8% 31.8%
Key Hospital Total 1,769 1,814 1,871 1,884 2,350 81.9% 80.8% 83.6% 87.0% 86.3%
Service Area Total 2,160 2,246 2,237 2,165 2,724
Orthopedics Mercy Hospital 1,325 1,610 1,350 1,403 1,594 27.7% 32.7% 25.1% 26.7% 25.3%
North Memorial Medical Center 1,103 1,027 1,402 1,276 1,833 23.0% 20.9% 26.0% 24.3% 29.1%
Methodist Hospital 387 463 449 421 620 81% 94% 83% 8.0% 9.8%
Abbott Northwestern 494 464 566 495 675 10.3% 9.4% 10.5% 9.4% 10.7%
Fairview Hospitals 537 481 562 643 651 11.2% 9.8% 10.4% 12.2% 10.3%
Key Hospital Total 3,846 4,045 4,329 4,238 5,373 80.3% 82.1% 80.4% 80.7% 85.3%
Service Area Total 4,791 4,924 5,382 5,250 6,301
ENT Mercy Hospital 89 116 98 153 85 17.3% 23.3% 20.5% 27.3% 13.5%
North Memorial Medical Center 76 111 127 141 161 14.8% 22.3% 26.6% 25.2% 25.6%
Methodist Hospital 37 32 21 47 75 72% 6.4% 44% 8.4% 11.9%
Abbott Northwestern 30 34 18 25 36 5.8% 6.8% 38% 4.5% 5.7%
Fairview Hospitals 108 94 84 87 107 21.0% 18.9% 17.6% 155% 17.0%
Key Hospital Total 340 387 348 453 464 66.1% 77.9% 73.0% 80.9% 73.9%
Service Area Total 514 497 477 560 628

Source: MHA Discharge Data by Patient Origin by Hospital and Clinic Service Line - CY 1999-2003
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Exhibit 16: Hospitals with 5+% Patient Days Marketshare by Service Line - Maple Grove Service Area - CY 1999 - 2003

Patient Days Marketshare
Service Line Hospital 1999 2000 2001 | 2002| 2003 1999 2000[ 2001] 2002| 2003
Urology Mercy Hospital 523 716 706 544 704 31.6% 40.8% 34.1% 30.1% 31.8%
North Memorial Medical Center 343 375 309 514 597 20.7% 21.4% 14.9% 28.4% 27.0%
Methodist Hospital 71 110 109 97 206 43% 6.3% 53% 54% 9.3%
Abbott Northwestern 130 64 111 84 163 7.8% 3.6% 54% 4.6% 7.4%
Fairview Hospitals 258 234 379 234 175 15.6% 13.3% 18.3% 129% 7.9%
Key Hospital Total 1,325 1,499 1,614 1,473 1,845 80.0% 85.4% 77.9% 81.4% 83.3%
Service Area Total 1,657 1,755 2,071 1,810 2,215
Chemical Dependency Mercy Hospital 65 108 128 142 154 50% 65% 68% 7.1% 7.3%
North Memorial Medical Center 34 27 56 39 160 2.6% 1.6% 3.0% 2.0% 7.6%
Methodist Hospital 7 18 13 21 15 0.5% 1.1% 0.7% 1.1% 0.7%
Abbott Northwestern 35 15 23 4 36 2.7% 0.9% 1.2% 0.2% 1.7%
Fairview Hospitals 447 517 517 536 496 34.6% 31.3% 27.5% 26.8% 23.6%
Key Hospital Total 588 685 737 742 861 455% 41.5% 39.2% 37.1% 40.9%
Service Area Total 1,292 1,650 1,881 1,998 2,105
Psychiatry Mercy Hospital 1,388 1,607 1,659 1,837 1,311 28.6% 26.9% 26.7% 25.8% 18.1%
North Memorial Medical Center 334 541 678 785 789 6.9% 9.1% 10.9% 11.0% 10.9%
Methodist Hospital 57 62 81 166 295 1.2% 1.0% 13% 23% 4.1%
Abbott Northwestern 1,268 1,658 1,066 1,071 1,610 26.1% 27.8% 17.2% 15.0% 22.2%
Fairview Hospitals 1,078 1,165 1,261 1,555 1,631 22.2% 19.5% 20.3% 21.8% 22.5%
Key Hospital Total 4,125 5,033 4,745 5,414 5,636 85.0% 84.3% 76.4% 75.9% 77.8%
Service Area Total 4,855 5,971 6,209 7,131 7,246

Source: MHA Discharge Data by Patient Origin by Hospital and Clinic Service Line - CY 1999-2003
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Exhibit 16: Hospitals with 5+% Patient Days Marketshare by Service Line - Maple Grove Service Area - CY 1999 - 2003

Service Line
Newborns

Neonates

Other
(Ophthalmology and
Rehabilitation)

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals
Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Patient Days Marketshare

1999 2000 2001 | 2002| 2003 1999 2000[ 2001] 2002| 2003
1,100 969 838 1,169 1,108 27.3% 23.8% 212% 251% 24.2%
1,098 1,100 1,067 1,126 1,004 27.3% 27.0% 27.0% 24.2% 21.9%
522 555 624 658 768 13.0% 13.6% 15.8% 14.1% 16.8%
248 328 291 519 536 6.2% 8.0% 7.4% 11.1% 11.7%
606 600 582 624 506 15.1% 14.7% 14.7% 13.4% 11.1%
3,574 3,552 3,402 4,096 3,922 88.9% 87.1% 86.2% 88.0% 85.7%
4,022 4,079 3,946 4,655 4,579

646 712 845 724 708 17.4% 16.2% 16.7% 16.9% 14.6%
1,299 1,139 1,061 1,034 1,023 34.9% 25.9% 21.0% 242% 21.2%
239 404 420 333 429 6.4% 92% 83% 7.8% 8.9%
586 625 670 710 700 15.7% 14.2% 13.3% 16.6% 14.5%
282 396 642 261 428 7.6% 9.0% 12.7% 6.1% 8.9%
3,052 3,276 3,638 3,062 3,288 82.0% 745% 721% 71.6% 68.0%
3,723 4,395 5,047 4,278 4,836

17 14 17 31 17 1.3% 1.3% 1.3% 20% 1.2%
391 452 454 474 380 28.8% 41.7% 353% 31.3% 27.5%
155 118 159 155 272 11.4% 10.9% 12.4% 10.2% 19.7%
405 165 260 476 469 29.9% 15.2% 20.2% 31.4% 34.0%
124 144 118 97 7 9.1% 13.3% 92% 6.4% 0.5%
1,092 893 1,008 1,233 1,145 80.5% 82.3% 78.3% 81.4% 83.0%
1,356 1,085 1,287 1,514 1,380

Source: MHA Discharge Data by Patient Origin by Hospital and Clinic Service Line - CY 1999-2003
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Exhibit 16: Hospitals with 5+% Patient Days Marketshare by Service Line - Maple Grove Service Area - CY 1999 - 2003

Service Line
Total w/o New Borns

Total All Lines

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals
Key Hospital Total
Service Area Total

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
Abbott Northwestern
Fairview Hospitals

Key Hospital Total
Service Area Total

Patient Days Marketshare

1999 2000 2001 | 2002| 2003 1999 2000[ 2001] 2002| 2003
14,620 15920 16,170 17,001 16,615 27.7% 282% 26.2% 27.0% 24.6%
11,607 12,225 13,510 14,287 15,262 22.0% 21.7% 21.9% 22.7% 22.6%
3,952 4,021 4,908 4,799 6,273 75% 71% 7.9% 7.6% 9.3%
5,402 5,626 5,476 6,078 6,658 10.2% 10.0% 8.9% 9.6%  9.9%
7,918 7,875 8,715 7,910 8,845 15.0% 14.0% 14.1% 12.6% 13.1%
43,499 45,667 48,779 50,075 53,653 82.3% 81.0% 79.0% 79.5% 79.5%
52,868 56,379 61,775 63,024 67,479

15,720 16,889 17,008 18,170 17,723 27.6% 27.9% 25.9% 26.8% 26.8%
12,705 13,325 14,577 15413 16,266 22.3% 22.0% 222% 22.8% 24.6%
4,474 4,576 5,532 5,457 7,140 7.9% 7.6% 84% 81% 10.8%
5,650 5,954 5,767 6,597 7,194 9.9% 9.8% 88% 9.7% 10.9%
8,524 8,475 9,297 8,522 9,350 15.0% 14.0% 14.1% 12.6% 14.2%
47,073 49,219 52,181 54,159 57,673 82.6% 81.4% 79.4% 80.0% 87.3%
56,980 60,458 65,721 67,679 66,058

Source: MHA Discharge Data by Patient Origin by Hospital and Clinic Service Line - CY 1999-2003
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Exhibit 17: Key Hospital Impact of Fairview Maple Grove Health Care Campus by Service Line

Service Line
Cardiology

General Medicine

General Surgery

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
AbbottNorthwestern Hospital
Fairview University Hospital
Total Key Hospitals

Fairview Northland
Monticello-Big Lake Hospital
Buffalo Hospital

Total Other Area Hospitals

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
AbbottNorthwestern Hospital
Fairview University Hospital
Total Key Hospitals

Fairview Northland
Monticello-Big Lake Hospital
Buffalo Hospital

Total Other Area Hospitals

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
AbbottNorthwestern Hospital
Fairview University Hospital
Total Key Hospitals

Fairview Northland
Monticello-Big Lake Hospital
Buffalo Hospital

Total Other Area Hospitals

2003 Total
Discharges*
4,089
4,654
4,240
7,818
2,844
23,645
444
148
430
1,022

3,442
7,098
5,888
5,250
6,142
27,820
878
460
901
2,239

1,179
2,089
2,059
2,762
3,089
11,178
157
89
160
406

2003 Discharges from
Maple Grove PSA*
927
597
202
124
68
1,918
85
23
16
124

1,014
865
308

92
180

2,459

162
58
48

268

329
289
143
78
105
944
34
11
13
58

% of Total Discharges from
Maple Grove PSA
22.7%
12.8%

4.8%

1.6%

2.4%

8.1%
19.1%
15.5%

3.7%
12.1%

29.5%
12.2%
5.2%
1.8%
2.9%
8.8%
18.5%
12.6%
5.3%
12.0%

27.9%
13.8%
6.9%
2.8%
3.4%
8.4%
21.7%
12.4%
8.1%
14.3%
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Exhibit 17: Key Hospital Impact of Fairview Maple Grove Health Care Campus by Service Line

Service Line
Gynecology

Obstetrics

Neurology

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
AbbottNorthwestern Hospital
Fairview University Hospital
Total Key Hospitals

Fairview Northland
Monticello-Big Lake Hospital
Buffalo Hospital

Total Other Area Hospitals

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
AbbottNorthwestern Hospital
Fairview University Hospital
Total Key Hospitals

Fairview Northland
Monticello-Big Lake Hospital
Buffalo Hospital

Total Other Area Hospitals

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
AbbottNorthwestern Hospital
Fairview University Hospital
Total Key Hospitals

Fairview Northland
Monticello-Big Lake Hospital
Buffalo Hospital

Total Other Area Hospitals

2003 Total
Discharges*
521
613
795
949
675
3,553
42
72
107
221

2,543
3,335
3,949
5,277
3,002
18,106
527
553
640
1,720

976
1,955
1,286
2,206
1,532
7,955
153
44
113
310

2003 Discharges from
Maple Grove PSA*
161
136
84
40
22
443
5
4
9
18

733
647
537
378
48
2,343
102
124
47
273

289
225
75
53
52
694
23

36

% of Total Discharges from
Maple Grove PSA
30.9%
22.2%
10.6%

4.2%

3.3%
12.5%
11.9%

5.6%

8.4%

8.1%

28.8%
19.4%
13.6%
7.2%
1.6%
12.9%
19.4%
22.4%
7.3%
15.9%

29.6%
11.5%
5.8%
2.4%
3.4%
8.7%
15.0%
11.4%
7.1%
11.6%
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Exhibit 17: Key Hospital Impact of Fairview Maple Grove Health Care Campus by Service Line

Service Line
Oncology

Orthopedics

ENT

Hospital
Mercy Hospital
North Memorial Medical Center
Methodist Hospital
AbbottNorthwestern Hospital
Fairview University Hospital
Total Key Hospitals

Fairview Northland
Monticello-Big Lake Hospital
Buffalo Hospital

Total Other Area Hospitals

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
AbbottNorthwestern Hospital
Fairview University Hospital
Total Key Hospitals

Fairview Northland
Monticello-Big Lake Hospital
Buffalo Hospital

Total Other Area Hospitals

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
AbbottNorthwestern Hospital
Fairview University Hospital
Total Key Hospitals

Fairview Northland
Monticello-Big Lake Hospital
Buffalo Hospital

Total Other Area Hospitals

2003 Total
Discharges*
322
937
993
1,151
1,955
5,358
41
9
34
84

1,647
3,547
3,187
6,149
2,903
17,433
278
68
158
504

172
440
350
341
1,067
2,370
50
14
49
113

2003 Discharges from
Maple Grove PSA*
91
116
54
29
83
373
10
3
3
16

472
530
215
200
96
1,513
59

12
80

44
65
32
18
44
203

(3]

N

% of Total Discharges from
Maple Grove PSA
28.3%
12.4%

5.4%

2.5%

4.2%

7.0%
24.4%
33.3%

8.8%
19.0%

28.7%
14.9%
6.7%
3.3%
3.3%
8.7%
21.2%
13.2%
7.6%
15.9%

25.6%
14.8%
9.1%
5.3%
4.1%
8.6%
10.0%
14.3%
8.2%
9.7%
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Exhibit 17: Key Hospital Impact of Fairview Maple Grove Health Care Campus by Service Line

2003 Total 2003 Discharges from
Service Line Hospital Discharges* Maple Grove PSA*

Urology Mercy Hospital 646 213
North Memorial Medical Center 1,290 161

Methodist Hospital 918 68

AbbottNorthwestern Hospital 1,278 40

Fairview University Hospital 1,266 29

Total Key Hospitals 5,398 511

Fairview Northland 87 16

Monticello-Big Lake Hospital 64 5

Buffalo Hospital 101 8

Total Other Area Hospitals 252 29

Chemical Dependenc Mercy Hospital 130 36
North Memorial Medical Center 240 31

Methodist Hospital 82 6

AbbottNorthwestern Hospital 174 8
Fairview University Hospital 2,227 101
Total Key Hospitals 2,853 182

Fairview Northland 20 3

Monticello-Big Lake Hospital 14 1

Buffalo Hospital 27 1

Total Other Area Hospitals 61 5
Psychiatry Mercy Hospital 1,104 203
North Memorial Medical Center 1,113 114

Methodist Hospital 385 25
AbbottNorthwestern Hospital 3,242 163
Fairview University Hospital 5,641 188
Total Key Hospitals 11,485 693

Fairview Northland 15 2

Monticello-Big Lake Hospital 0 0

Buffalo Hospital 18 1

Total Other Area Hospitals 33 3

% of Total Discharges from
Maple Grove PSA
33.0%
12.5%

7.4%

3.1%

2.3%

9.5%
18.4%

7.8%

7.9%
11.5%

27.7%
12.9%
7.3%
4.6%
4.5%
6.4%
15.0%
7.1%
3.7%
8.2%

18.4%
10.2%
6.5%
5.0%
3.3%
6.0%
13.3%
#DIV/O!
5.6%
9.1%
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Exhibit 17: Key Hospital Impact of Fairview Maple Grove Health Care Campus by Service Line

2003 Total 2003 Discharges from
Service Line Hospital Discharges* Maple Grove PSA*
Newborns Mercy Hospital 1,748 521
North Memorial Medical Center 2,425 492
Methodist Hospital 2,994 408
AbbottNorthwestern Hospital 3,297 243
Fairview University Hospital 1,674 23
Total Key Hospitals 12,138 1,687
Fairview Northland 361 69
Monticello-Big Lake Hospital 415 81
Buffalo Hospital 428 37
Total Other Area Hospitals 1,204 187
Neonates Mercy Hospital 696 196
North Memorial Medical Center 714 140
Methodist Hospital 648 91
AbbottNorthwestern Hospital 1,343 85
Fairview University Hospital 959 21
Total Key Hospitals 4,360 533
Fairview Northland 107 26
Monticello-Big Lake Hospital 149 34
Buffalo Hospital 193 10
Total Other Area Hospitals 449 70
Other (Ophthalmology Mercy Hospital 20 6
& Rehabilitation) North Memorial Medical Center 234 26
Methodist Hospital 276 20
AbbottNorthwestern Hospital 927 36
Fairview University Hospital 178 2
Total Key Hospitals 1,635 90
Fairview Northland 1 0
Monticello-Big Lake Hospital 0 0
Buffalo Hospital 0 0
Total Other Area Hospitals 1 0

% of Total Discharges from
Maple Grove PSA
29.8%
20.3%
13.6%

7.4%

1.4%
13.9%
19.1%
19.5%

8.6%
15.5%

28.2%
19.6%
14.0%
6.3%
2.2%
12.2%
24.3%
22.8%
5.2%
15.6%

30.0%
11.1%
7.2%
3.9%
1.1%
5.5%
0.0%

0.0%
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Exhibit 17: Key Hospital Impact of Fairview Maple Grove Health Care Campus by Service Line

Service Line

Total w/o Newborns

Total All Lines

Hospital

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
AbbottNorthwestern Hospital
Fairview University Hospital
Total Key Hospitals

Fairview Northland
Monticello-Big Lake Hospital
Buffalo Hospital

Total Other Area Hospitals

Mercy Hospital
North Memorial Medical Center
Methodist Hospital
AbbottNorthwestern Hospital
Fairview University Hospital
Total Key Hospitals

Fairview Northland
Monticello-Big Lake Hospital
Buffalo Hospital

Total Other Area Hospitals

2003 Total
Discharges*

17,487
28,259
25,056
38,867
33,480
143,149
2,800
1,684
2,931
7,415

19,235
30,684
28,050
42,164
35,154
155,287
3,161
2,099
3,359
8,619

2003 Discharges from
Maple Grove PSA*

4,714
3,942
1,860
1,344
1,039
12,899
532
279
180
991

5,235
4,434
2,268
1,587
1,062
14,586
601
360
217
1,178

% of Total Discharges from
Maple Grove PSA

27.0%
13.9%
7.4%
3.5%
3.1%
9.0%
19.0%
16.6%
6.1%
13.4%

27.2%
14.5%
8.1%
3.8%
3.0%
9.4%
19.0%
17.2%
6.5%
13.7%

Source: Minnesota Hospital Association Discharge Report, 2003, Jim Nicholas; Buffalo Hospital Webpage: Monticello-Big Lake Webpage.



