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Facility/Project Identification

Facility Name: Skokie Hospital

Street Address; 9600 Gross Point Road

City and Zip Code:  Skokie, IL 60078

County: Cook Health Service Area VIl Health Pianning Area: A-08

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

Exact Legal Name; NorthShore University HealthSystem d/b/a Skokie Hospital
Address: 9600 Gross Point Road Skokie, I 60076
Name of Registered Agent. Jeffrey H. Hillebrand
Name of Chief Executive Officer:  Kristen Murtos, President
CEO Address: 9600 Gross Point Road Skokie, IL 60076
Telephone Number; 84?/933-6002
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' APPEND DOCUMENTATION AS AT !ACHMEﬂT-— IN NUMERIC _QUENTIAL ORDER AFTE
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_APPLICATION FORM. i< - Bl ‘

Type of Ownership

I X Non-profit Corporation ] Partnership

] For-profit Corporation [ Governmental
[ Limited Liability Company | Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

Primary Contact

[Person to receive all correspondence or inguiries during the review period]

Name: Kristen Murtos

Title: President

Company Name; Skokie Hospital

Address:; 9600 Gross Point Road Skokie, I 60076

Telephone Number. 847/833-6002

E-mail Address: kmurtos@NorthShore.org

Fax Number: 847/933-6012

Additional Contact

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

Name: Jacob M. Axel

Title: President

Company Name: Axel & Associates, Inc.

Address: 675 North Court Suite 210 Palatine, IL 60067
Telephone Number:  847/776-7101

. E-mail Address: jacobmaxel@msn.com

Fax Number: 847/776-7004




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Skokie Hospital

Street Address: 9600 Gross Point Road

City and Zip Code:  Skokie, IL 60076

County: Cook Health Service Area VI Health Planning Area: A-08

Applicant ldentification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: NorthShore University HeaithSystem
Address: 1301 Central Street Evanston, IL 60201
Name of Registered Agent: Jeffrey H. Hillebrand

Name of Chief Executive Officer: Mark R. Neaman, CEQ

CEQ Address: 1301 Central Street Evanston, IL 60201
Telephone Number: B47/657- 5800
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X Non-profit Corporation ] Partnership
1 For-profit Corporation N Governmental
O Limited Liability Company 1 Sole Proprietorship O Other

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

o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

Primary Contact

[Person to receive all correspondence of inquiries during the review period]
Name: Kristen Murtos

Title; President

Company Nama: Skokie Hospital

Address: 9800 Gross Point Road Skokie, IL 60076
Telephone Number:  847/9833-6002

E-mail Address: kmurtos@NorthShore.org

Fax Number: B47/933-6012

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

Name: Jacob M. Axel

Title: President

Company Name: Axel & Associates, Inc.

Address: 675 North Court Suite 210 Palatine, IL 80067
Telephone Number:  847/776-7101

E-mail Address: jacobmaxel@msn.com

Fax Number: 847/776-7004
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University HealthSyatem Frederick E. Miller, MO, PhD
Chairman
- 97 (i Departmant of Psychistry and
. February 22, 2016 Behavioral Sclences
2650 Ridge Avenus

Evanston, Iiiinots 60201
(B47) 570-1667

Ms. Kristen Murtos (847) 570-2939 fax
President fmilier@narthshore.org
Skokic Hospital

9600 Gross Point Road

Skokie, TL. 60076

Dear Ms. Murtos,

I'am writing in support of the proposed new 21 bed Inpatient Psychiatric Unit at
Evansion Hospital. The proposed discontinuation of the Skokie Hospital Unit and the
expansion of the Evanston Hospital unit will afford many benefits to patients and the
community:

* Along with the expansion of the Evanston Hospital Unit we will be moving our
Partial Hospitalization Program and the Doreen E. Chapman Chemical
Dependency Program to Evanston Hospital. This allows us to create a center of
excellence for aduh critical care. Gathering all such expertise in one location
promotes greater comprehensiveness of care, greater continuity of carc and the
ability to treat patients in the least restriclive means.

. » Constructing a new unit with ali private beds promotes an improved patient milien
as well as greater use of the facility.

s This consolidation means grealer acoess (o hospital based scrvices such as our
internal medicine hospitalist program, radiology, Rapid Response Team and
medical specialty support.

¢ University of Chicago medical students and psychiatry residents currently rotate
through Evanston Hospital. The improved, consolidated unit will enhance the
cducational experience, allowing students and residents to follow their paticnts
across the continuum of care.

In sumnmary, itis my belict that the proposed changes will enhance patient care. Al
NorthShore, we will continuc our commitment to the care of psychiatric patients
using evidence-based psychiatry delivered in a compassionate milieu.

Sincerely, -

= Atte_

Frederick E. Miller MDD, PhDD
Chair, Department of Psychiatry and Behavioral Sciences
NurthShore University HealthSystem

A Teaching Affiliate of the University of Chicago
oflice: 847 570-2540
fax.  847570-2939

Evanston Hospltal  Gienbrook Hospital  Highiand Park Hospital  Skokie Hospital Medical Group  Home Services Research Institute
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Ms. Kristen Murtos
Presidem

Skokie Hospital

0600 Gross Poit Roud
Skokie. [L 66070
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Dear Ms, Murios,

Lam writing in support of the proposed new 21 bed fupat.cnt Pevehiatric Unit i
Evanston Hospilal. The proposed discontinuation of the Skokic Hospitat Unit and the
expansion of the Evanston Huspital wnit will afford many benefite 1o parients and the
COI‘I'H’!HN‘HT“\

o Conslructing a new umit with all private beds not only pramates an improved

patient milicu but will prevent the frequent lags in transfer time that occur

. between medicalssurgical uits and psychiatry. In doing so. it both shortens
imnecessary kength of stay in medical’surgical beds and also provides appropriate
and skilled treatment in a more umcly fashion.

* This consolidation means immediate access 10 hospital hased services such as our
imternal medicine hospitalist program. radiology. Rapid Response Team and b
medical speeialty suppaort. '

* This consolidation also means consaludation of aduli psveluatre services of ull
mIensItics 1o onw center of excellence: inpatient. panial haspitalization.
chemical dependency . community psvehatry . and outpatient services ina
consalidaied environment [n doing so. this promotes patent salislaction. a
mulidisciplinary approach and improved continsiy of carc

—mayp
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* Asthe Director or Training Education for the Department of Psychiatry. | see this i
consolidation as an enhancement i the exceptional vducalion experience that i
NorthShore nas 10 offer. Laiversiy ol Clucago medseat students and psychiatry f
residents currently ratare throngh Tvansion Hospital, somrethinng that 15 not dosie at %

Skokic Hospital. With an expanded unit ard the improveil consolidation of
services. 1 ofTuers the tramees an opportunity 1o follow: their patients across the

conttnuum of cire.

Therefors, it is 1y suonyg opinion that the proposed changes will enhance patent
care. At NorthShore, we will continue vur commitment 1o the care of psychiatric .
patients nsing evidence-based psvohiatny delivered in a cuinpasstonae miliew.

A\ Teaching A ffikare of

the L nivessin of Cliugy
Prirzker School of Medicine 4 Aospitai<: Turansthn - Glenbiooh - Highland Park :
h




ott Gordon M.D.
Medical Director of Psyehiatric Consultation Seryices
Training Director for Psve hiatric Fducation
office, 847 570-2477
fax; 847 570-1405
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HealthSystem Advantage:
l\/lakmg the Dn‘ference I Your Communnty

2008-2009 COMMUNITY BENEFITS REPORT




COMMUNITY RELATIONS:

Investments in Community Healthcare

As an integrated healthcare delivery system, NorthShore University HealthSystem provides exceptional healthcare to the
communities we serve. This reflects the nonprofit HealthSystem’s mission “to preserve and improve human life.” As the
HealthSystem's primary phifanthropic entity, the Foundation is also engaged in community outreach by contributing the gift

of health to underserved patients.

Now embodied by its Foundation, philanthropy has been
essential to NorthShore University HealthSystem (NorthShore)
since it opened Evanston Hospital in 1891, caring for its first
patients and equipping its first operating room. Philanthropy is

part of NorthShore's enduring legacy—past, present and future.

And philanthropy remains critical to ensuring exceptional
healthcare delivery for the entire community.

Beyond private philanthropy, NorthShore's overall contri-
butions to the community, defined as community benefits,
increased by 14 percent for a total of $172 million. NorthShore
Foundation is building a network of community connections
that enable it to give back to the community through
NorthShore’s four Hospitals, more than 2,000 physicians and
over 3,000 clinical caregivers. it also funds critical clinical
research that provides for breakthroughs in patient care and
education to improve the health of the medically underserved.

These connections extend beyond the Hospitals' walls
by mobilizing partnerships with grassroots organizations that
enable NorthShore to deliver access to healthcare, weliness
and education to underserved patients.

Realizing the Potential to Make a Difference
For example, NorthShore is collaborating with the Lake
County Health Department and Community Health Center
{LCHD/CHC) to fund a signature initiative for comprehensive
diabetes management called Be Well-Lake County.

“The goal of this signature initiative is to make a sustain-
able difference for diabetes patients and families in our

community,” said Colieen D. Mitchell, President at NorthShore
Foundation. "Be We/i-Lake County focuses on access to a
healthy lifestyle, fitness and, most important, specialty care
that is essential to changing the widespread prevalence of
diabetes in Lake County.” For more details, see page 7.

Engaging in the Delivery of Healthcare
Initiatives like Be Wefl-Lake County demanstrate NorthShore's
commitment to being a trusted healthcare provider for all
members of the community. It also shows NorthShore's
strategic decision to invest in education about healthy
lifestyles for people of all ages with the goal of impraving
the quality of their lives.

For example, NorthShare University HealthSystem
was one of the first health systems in the country to begin a
universal methicillin-resistant Staphylococcus aureus (MRSA)
surveillance program for all patients during the admissions
process. Through a quick, painless nasal swabbing to assess
MRS A infection, NarthShore Hospital staff can promptly iden-
tify and isolate infected patients to prevent the spread of this
deadly infection.

At its core, healthcare is a basic human need, Serving
as a pillar of support for the underserved patients in the
community, NorthShore Foundation has and will continue
to raise additional private support, more than the millions
NorthShore already provides in community benefits support,
to ensure the members of its community will always have the
care they require. '
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" NorthShore is committed to taking a !eadershlp role in improvhtg the health of ﬂ're commumties lt serves.

. Total financial value of reportable community
benefits under the Ulinois Commumty Benefits Act:

PR -

up 14 percent from the previous year

. Charity Care: 513,743,493 : .- =
Defined as care for which the provider does not expect toi
receive payment.

" Subsidized Health Services: %14, 032,282 )
Services that meet community needs and that NorthShore'
must subsidize from other revenue sources. :

;

'Governmeht-Sponsored Indlgent Health Care: $88,079,539

This covers the unreimbursed cost of Medicare and Medicaid

" for patients based on their financial need.

Education: $22,186,284
Costs’incurred for NorthShore Hosmtals based educational
programs.

.':‘:!Government-Sponsored Program Semce.s. $753,015
~These account for other reimbursed costs, ‘which are not included
- as part of Government- -Sponsored lndlgent Heaith Care

- Research: $6,500,000 :
" Inciudes the cost of research activities conducted

primarily to advance medical of healthcare services,




COMMUNITY BENEFITS:
Facts and Figures

To meet the needs of the medically underserved in

our comimunity, NorthShore University HealthSystem's
{NorthShore) Evanston Hospital operates an Outpatient
Department that provides primary care services. In 2008,
4,686 adults, adolescents and children who either lack
insurance or are underinsured received care through the
Outpatient Department.

The Dental Center at NorthShore’s Evanston Hospital
provided free and discounted care for 2,788 patients at
a cost of $28,635.

NorthShore's interpretive services staff provided
approximately 10,500 hours of written and verbal interpre-
tive services at NorthShore Hospitals. NorthShore provided
$830,872 for interpretive services.

The Medication Assistance Program filled 16,654
prescriptions for 5,528 patients, costing NorthShore
$588,542.

Mobile Meals and Meals at Home with the support
of NorthShore Hospitals provided 26,056 meals to
community residents.

NorthShore staff participated in 26 community health fairs,
providing resource information and health screenings.

The Perinatal Family Support Center provided services to
1,156 patients and families.

Photo above: Adrienne Kolonko received a stuffed penguin from
Josper Davidaff's *Animals from the Heart” program,

At nine-yeors-ofd, Jasper believes thot every child in
the hospital should have the unconditional love of a
fuzzy, stuffed companion, He has created “Animals
from the Heart,” an organization that coflects donated
new stuffed animals to give to babies and children who
are patients at NorthShore’s Evanston Hospital. Before
Jasper brings toys lto the Hospital, he adorns each pet
with a handmode tag around its neck and a name
chosen by Jasper and his family. The NorthShore
foundation helped to facilitate the first-ever delivery
of stuffed from "Animals from the Heart” at Evanston
Hospital and believes this initiative makes a difference
to the babies and children being treated there,

Cover photo, from left: Jasper Davidaff, Eva Mirek, staff nurse

in pedlatrics ot NorthShore, and David lang. Photo is by Jonathan
Hitlenbrand/NorthShore University HealthSystem.
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Langhagé Assisfah_i:e Services: $830,872
These costs. pertain to translation sen{ié:es‘
Bad Debts: $23,249,000

These are doubtful accounts that result from
the extension of credit.

Donations: $514,592
Deﬁned as cash and in-kind donations

Volunteelj Ser\ﬂces: $1,4_03,657
These describe the value of volunteer time
provided by Hospital employees and volunteers.

Other Community Benefits: $545,251

Total Value of Commumty Benehts

o 2008 $171,842,985
i 2007 $150,555,020

$14%,638,577
$141,311,754 '
$142,233,192

Outpahent Clir‘i'ic Visits -

2008 12,689
2007 1,148
2006 1,739

2005 10,166
2004 9,231 REE

Jonsthan Henband/NerlhShore Unhversily HealihSystem




CHARITY CARE:
HealthSystem Supports Your Friends and Neighbors

The face of those who need healthcare is changing. People from all walks of
life in our community are losing their jobs and their health insurance,

Laura Walsh had a JOb she Ioved in pharmaceutlcal researc

' she was unemployed . o
”"onths Walsh found only occas:onal te

.'money to také care of them LT

' Flnally, a wound on the bottom of her f'oot ied to suc
swelhng that she had dlf‘facu!ty wearmg a ‘shoe. Walsh rea
ized that she had to seek medn:a! attenhon An MRJ re

) .'_that an lnfectlon had |nvaded a rnetatarsal bone N
: ' S ' nherﬂeld"""

After Laura Wolsh lost her job and hea.’th insurance, she had o medical emergency that mvafved surgery and o nine-day hosprtai stay at
Glenbrook Hospital, NorthShore paid for the cost of her care and literafly helped her get back on her feet.

i ¢




SUBSIDIZED HEALTHCARE:
HealthSystem Supports the Health of High School Students

NorthShore University HealthSystem has established a collaborative partnership
with Evanston Township High School to run a school-based health center.

When Pam Strunk's oldest child was heading into Evanston
Township High School (ETHS), she was aware of the
school’s Health Center. She was more comfortable with her
family's pediatrician and did not feel the need to access the
' healthcare services at the Health Center, But when her hus-
band lost his job and the family's health insurance benefits,
she had a reason to consider the ETHS Health Center.

Despite her initial skepticism, Strunk now cites the
skilled, compassionate care at the ETHS Health Center,
where all three of her children have had positive experi-
ences. Established in 1996 as a collaborative partnership
with ETHS, the Evanston Health Department and
NorthShore University HealthSystem {NorthShore), the
Health Center is staffed by a NorthShore physician, two
part-time nurse practitioners and a social worker.
.NorthShare contributes nearly $400,000 annually for
the Health Center. ‘

During the past year, 33 percent of the nearly 3,000
ETHS students have used the Health Center for primary

care, behavioral and reproductive health services. Their to $33 at the ETHS Health Center. Currently two of Strunk's

visits have totaled more than 2,500, demonstrating how children use the ETHS Health Center.

highly the students regard its health services. “The Center is really convenient,” said Claire Strunk, a high
“| discovered the care is great,” said Strunk, a former school senior who swims and plays water polo. “Everybody is

nurse. "The doctors and nurses are extremely knowledge- friendly. They want to make you as comfortable as possible,”

able, helpful, professional and thorough. it has been a real
godsend for us.”

Strunk has been impressed with the breadth of
information offered by the Health Center, and the DUT‘iﬂg thE past year 33 percent Of
r

comprehensive quéstionnaire students fill out before a
visit. The questionnaire covers everything from nutrition thE nearly 3.000 ETHS students have
!

to potential tobacco and drug use, which students can

discuss in confidence with the Center's caregivers. used the Health Center for primary

Under the family’s private insurance, an annual

physical for one of her children would be $150 compared care, behavforal dﬂd Teproductive

health services.




EVANSTON HOSPITAL:

HealthSystem Supports Fitness for Kids

NorthShore University HealthSysiem gave financial support in 2008 to Club FYT, a YMCA
program that teaches clildren the building blocks of a healthy lifestyle during their formative years.

Marcy Berry's 14-year-old son Casey has learned so much
from the Club FYT program at Evanston’s McGaw YMCA

that he brings the lessons home to his mother. "He'll tell me,

i

"Mom, you don't have energy because you don't exercise,
Berry said. “If 'm not eating properly, he'll tell me about
that, too."

Berry said her son enjoys the sports activities in the
program, including group games like basketball, but also
embraces time on the treadmilf and iifting weights. Berry
admits that her “once-somewhat chubby” son is now
committed to his healthier weight and lifestyle. She believes
that Casey will continue healthy habits, and that his
changed lifestyle is influencing her.

Evanston's McGaw YMCA ‘s Club FYT program
receives financial support from NorthShore University
HealthSystem (NorthShore) and is designed to address
the issue of childhood obesity in Evanston, YMCA staff
members report that at teast 20 percent of the children
they serve are significantly overweight—a trend that is
particularly evident among African-Americans, Hispanics
and children from low-income families.

Club FYT's goals are to motivate children to be more
active and to educate thern on the importance of physical
fitness and nutrition, and the program is designed to create
sustainable changes in behavior.

According to Club FYT instructor Neil Hamil, the youth
in the program generally enjoy the games, which also help
teach them about teamwork and the value of working
together to accomplish goals. “Club FYT keeps them active,
which is far better than sitting at home and playing video
games,” Hamil said.

NorthShere contributes financial suppart ta Club FYT, a YMCA progrom that
invoives children in sports octivities after schoo! and teaches them about good
health and nutrition for the rest of their fives

“The importance of Evanston Hospital's service in the community, both to patients and the broader community at large, is
particularly evident in these challenging economic times. As an important anchor in the community, we take our role and
our responsibitity to serve the community very seriously. We are proud of our many outreach activities and the overal
impact we have on the stability of the community. The vital services we provide and our support of patients, employees

and the larger community refiect our true character.”

J. P. Gallagher, President at NorthShore's Evanston Hospital




GLENBROOK HOSPITAL:

HealthSystem Supports Community Infrastructure

‘NorthS

a nonprof

For four consecutive years NorthShore University
HealthSystem’s (NorthShore) Glenbrook Hospital has joined
forces with Rebuilding Together North Suburban Chicago
(Rebuilding Together). It supports the organization's mission
to preserve affordable homeownership and revitalize neighbor-
hoods by providing home repair at no cost to those in need,
including the low-income, elderly and disabled,

This year NorthShore's Glenbrook Hospital volunteers,
joined by members of The Associate Board of NorthShore
and the Student Healthcare Board at New Trier High School,
worked to renovate an Orchard Village group home. Orchard
Village, a nonprofit, provides support and housing for adults
with disabilities. Through its Community Relations outreach,
Glenbrook Hospital also gave financial support to the
Rebuilding Together initiative, as it has during each year
of the partnership.

With projects ranging from upgrading electric and replac-

. ing basement ceiling tiles to interior painting, renovation of the

el e
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backyard gazebo and landscaping enhancements, Glenbrook's
voiunteers dramatically improved the Skokie house that serves
as home to six wornen in their 40s to 60s,

Rebuilding Together regularly receives feedback from
homeowners and organizations Jike Orchard Village who explain
how the rebuilding work and genevosity have changed their lives,
according to Sharon Riley, Executive Director at Rebuilding
Together. "We are extremely grateful to Glenbrook for its very
significant ongoing contributions,” Riley said.

Orchard Village House Manager Penny Wood reported
residents watched excitedly as Glenbrook volunteers warked in
their home and yard. While the residents may not all have the
ability to specifically express their gratitude, they are definitely
enjoying the improvements. “The volunteers did a great job, and
it certainly improved the home for the ladies,” Wood said.

“Glenbrook Hospital has been a joy to work with, bringing
a very talented group of volunteers and strong leadership to our
organization,” Riley said.

“The fact that Glenbrook
Hospital is about to embark
upon a major expansion of our
facilities is a reflection of the
goodwill and confidence of
the community in our ability
to meet their healthcare
needs. Our many efforts in
community outreach help
demonstrate our commitment
to and our interest in the com-
munities we are privileged to
serve. Rebuilding Together is
a wonderful example of this
commitment. We care about
giving back and serving the
community through our
excellent heaithcare facilities,
physicians and staf.”

Doug Silverstein, President at
NorthShore's Glenbrock Hospital

2 .

Volunteers from NerthShare's Glenbrook Hospital, as well as volunteers from The Associate Board gnd Student Health Board, joimed

forces with Rebuilding Togsther to dromaticolly improve a home at the Qrchard Village far adulls with disabifities. c
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HIGHLAND PARK HOSPITAL:
HealthSystem Supports Cancer Survivors

A NorthShore University HealthSystem patient discovers how fo cope after

breast cancer through the LIFE program.

Karen Sussman’s cancer jourrey began when a routine mammo- was parttcularly powerful for Sussman, who satd the support

gram revealed something suspicious enough to warrant a breast group formed an lmmedlate bond by sharlng concerns about

uftrasound. That was followed by a needle biopsy and a dreaded treatment strategles to’ move forward and-innermost secrets.

diagnosis. A bilateral breast MRI revealed that the cancer had “We gave the ijt of the best to each other,” she said.

spread to her lymph nodes. Since its |ncept|on in 2006 the LIFE program has
Sussman moved quickly to find “the best surgeon and the completed almost 700 risk’ adapted visits and had more than

best protocol” to beat the disease, and she was thrilled with the 3,000 participants through free LIFE programs and seminars,

treatment from her care team, including NorthShore University . S -

HealthSystem (NorthShore) surgeon David J. Winchester, M.D.,, “As part of o our mission to serve the entire community, we

NorthShore oncologist Leon Dragon, M.D., and everyone in- -
between who got her through surgery, aggressive chemothera py
and radiation. Alsg, Sussman is grateful to the many members
of her care team who helped her triumph over a diagnosis she

believe we have to do our part in serving those who are
traditionaliy underserved Our partnerships with other
lmportant groups sennng the heaith needs of the greater

initially believed could take her life “in a matter of weeks.” . - Commumty are vnta! in th:s effnrt A reflectlon of our
A self-described optimist before her d|agn05|s, Sussman o commltmelrt to these partnershlps |s our work with the
went through treatment following all recommended protocols . Lake County Department of Hea!th ‘at the North Shore
determined to beat the cancer, To the outside world, Sussman Health Center and now ‘the North Chu:ago Health Center”
appeared to regain her positive attitude and her “bubbly, -
. happy” self in spite of ongoing anxiety over her prognoss. Jesse Petersfm Hall,

But, when treatment ended, she had a difficult time finding Pres:dent at NorthShores nghland Park Hospital
her “new normal.” _ L R :

“l wanted to really live my life,
rather than just to be alive,”
Sussman said. The Living in the -
Future {LIFE) Survivorship Program
at NorthShore’s Highland Park
Hospital became her bridge to
reaching that new life. “It's a
magnificent program,” she said.

For her, the program started
with an individualized risk adaptive
visit with Carole Martz, RN, AOCN, .3
APN, who answered many of :
Sussman's questions. It also includ- §
ed seminars such as "Celebrate
LIFE, Eat to Beat Malignancy and
Walk Away from Cancer” and "Self
Esteem and Sexual Intimacy After
Cancer™ with experts like LIFE
Founder, Carol Rosenberg, M.D).,
as well as support groups.

“The LIFE Program offers
so many opportunities to help

. make you whole again,” she said.
Meeting other cancer survivors

The Living in the Future (LIFE) progrom helped breost cancer survivor Karen Sussman bridge the changes
in her life before and after her diagnosis and trectrment, restoring her sense of well-being.

© /%




SKOKIE HOSPITAL:
HealthSystem Supports Community Interaction

NorthShore University Health S}v-:tem’ Skolkie Hospital has a wealth of cultures in its wmmwmy

Caregivers from Skokie Hospital share health-related information at conmmunity events,

People expect to meet healthcare professionals in the hospital
and to have nurses and physicians care for them in a time of
need. But NorthShore University HealthSystem's (NorthShore)
Skokie Hospital's team of caregivers go beyond expectations to
take a message of healthy lifestyle and preventive care outside
the Hospital walls and inte the community by participating in
events like the Skokie Festival of Cultures.

“This is an important way for us to make connections with
people while they are well, and out and about in the communi-
ty," said Cally McKinney, RN, Clinical Practitioner in Education
at Skokie Hospital. “We can provide them with information
based on our expertise, and things they can use to support a
healthier lifestyle.”

Skokie Hospital employees volunteered for the two-day
event and used a fun and interactive wheel (styled after the
Wheel of Fortune) to engage adults and children in an educa-
tional nutrition and fitness quiz.

"The children were generally attracted to the wheel first,”
said Ruth Jordan, Senior Clinician at Skokie Hospital. “It was
fun to watch their reaction when they knew the answer to a
nutrition question, and that would draw the parent in."

While employee volunteers agreed that the community
is generally becoming more focused on prevention strategies,
they confirmed events like this are a positive way to educate
without preaching to people. Participation in the Festival of
Cultures is an important way of involving the Hospital's variety
of staff in the diverse community it serves, according to Rita
Walter, Clinical Nurse Manager at Skokie Mospital.

Skokie Hospital's annual free skin cancer screening pro-
gram is another vital initiative to serve the community with
preventive care and education. Dermatologist Harry Goldin,
M.D., who has led the screening for many years with the help
of other dermatologists, found it is a way to give back to the
community and raise awareness of the importance of not anly
preventing skin cancer, but ensuring early detection as well,

A
D, Jufie Goldberg, @ NorthShore- affr.'rated dermatolcgist, screened patients in
the community far skin cancer through a program initiated ot Skokie Hospitai,
This is one of NorthShore’s mony efforts to core for the health of members in its
communities.

“Skokie Hospital is a community-driven organization with a fong-standing history of commitment to the local community.
As a new member of the broader NorthShore organization, we have a heartfelt dedication to build on that tradition

and continue to enhance our connection and engagement with the community, while taking advantage of new resources
available through NorthShore. Over the next several years, we will invest more than $100 million to further develop Skokie

Hespital and enhance the service we provide to our community.”

Kristen Murtos, President at NorthShore's Skokie Hospital

Jomathan Hitenbrandy/NerthShoee University HeafthSysieen




BE WELL-LAKE COUNTY:
HealthSystem Supports Community Partnership

NorthShore University HealthSystem has forined a partnership with the Lake County
Health Department to develop a signature initiative for improving the health of under-
served diabetic patients and their families. Seven of the NorthShore Medical Group doctors
are involved in caring for these patients and dedicated to improving their outcomes.

The goal of Be Well-Lake County is to create a system of
chronic disease management that improves care, increases
communication and allows easier access for patients and
families, and does so at a lower cost, according to Joseph
Golbus, M.D., President of the NorthShore University
HealthSystem (NorthShore) Medical Group. NorthShare

is harnessing the power of its electronic medical record
(EMR) system to implement innovative approaches to the
care of diabetic patients.

Through NorthShore's EMR system, physicians and
other critical caregivers can develop innovative approaches
to the care of diabetic patients, For example, through
NorthShore's secure Web portal, these patients can receive
reminders to get their needed monitoring tests, such as

. hemoglobin A1C. Caregivers can develop interactive flow
charts that allow them to enter their blood sugar levels
from home and provide guidance online from eiperts
at NorthShore. '

_This advanced technology combined with personalized
healthcare and education from physicians and health
providers is designed to make a sustainable difference

in the lives of underserved diabetic patients and their

- families in Lake County. For example, all seven NorthShore

Medical Group physicians involved in caring for the diabetic
patients and their families are specialists. Three doctors
are endocrinologists, three are cardiologists, and one is an
ophthalmologist.

A unique aspect of Be Well-Lake County is using highly
trained health promoters, drawn from North Chicago. They
will serve as influential and trusted extensions to the fami-
lies who participate in the program. The health promoters
will forge strong bonds by providing effective diabetes
health education and helping underserved patients and
their families manage the disease each day.

In order to create a program of superior quality,
NorthShore is investing $1 miflion in Be Well-Lake County
to build this network of preventive healthcare for Lake
County’s underserved population. During 12 months,
NorthShare will supply $500,000 directly to the program
with an additional $500,000 to support specialty care for
diabétes patients, including ophthalmology, podiatry,
endocrinology, nephrelogy and cardiology, and administra--
tive support.

To ensure that NorthShore is offering the best care
possible, NorthShore Medical Group physician-researcher
Madeleine Shalowitz, M.D., MBA, will be tracking Be Well-
Lake County’s progress every step of the way. She will
measure patient outcomes based on national standards
developed by the Health Resources and Services
Administration and create regular reports on the status
of the signature initiative, ‘

Once the 12-month pilot phase is complete for Be Well-
Lake County, the program will be replicated at the other six
clinics run by the Lake County Health Department. If this
signature initiative succeeds, NorthShore will use the same
blueprint for managing many other chronic ailments, such
as asthma and congestive heart faifure,

NorthShare's signature initiative, Be Well-Lake County, focuses on educating the
whale fomily of a diabetic patient about the habits of o healthy lifestyle, inchiding

good nutrition ond regular exercise.

/s
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Community
Advisory
Committees™

NorthShore University
HealthSystem Staff Liaisons:

Mark Schroader
Hania Fuschetto

Scema Terry

Evanston Hospital Members

Martha Arntson
Executive Director
Childcare Network of Evanston

Cl'qri.f..tbpher Canning
Village President
Village of Wilmette

Carol Chaya Siegel
Community Nurse
CJE Seniorlife

Katie Dold White

Trustee, ViHage of Kenilworth
‘Willis Francis

Chair, Evanston Coalition for
Latino Resources

Paul Grant
Lincolnwood Resident

Jackie Grossman
Coordinator
Interfaith Housing Center

Jane Grover
Adderman, 7th Ward
City of Evanston

Sandra Hill
Past Executive Director
Family Focus

Sandi Johnson

Past Executive Director
North Share Senior Center

Colleen Kahler
Health Services Coordinator
New Trier High School

Gerri Kahnweiler
Winnetka Resident

Kelley Kalinich
Superintendent
Kenilworth School District 38

Mary Larson
Coordinator of Health Services

. Evanston/Skokie School District 65

Onnie Scheyer
Fast President, Volunteer Center
of New Trier Township

Evonda Thomas

Director, Department of
Health and Human Services
City of Evanston

Glenbrook Hospital Members

Lorelei Beaucaire
Chiet Professional Officer
Nerth Suburban United Way

Nada Becker
Executive Director
Northfield Chamber of Commetce

Jill Brickman
Supervisor
Northfield Township

Evic Dawson
Pastor
St. Philip Lutheran Church

Julie Fleckenstein
Social Worker
Glenview Police Department

Kim Hand
Senior Services
Village of Glenview

Rabbi Sidney Helbraun
Tempel Beth-Et

Jason Herbster
Director of Recreation Services
Glenview Park District

Bill Lustig
Chiet
Morthfiefd Police Department

Barbara Marzillo
Nurse
Glenbrook South High School

Robert Ncone

Executive Director

Family Service Center of Glenview,
Kenilworth, Northbrook, Wilmette

Joyee Pottinger
Executive Director
Glenview Senior Center

Michasl Riggle
Superintendent
High Schoo! District #225

- .Ga'ry Smith

Executive Director
The Jasselyn Center

Dana Turban
NorthShore Auxillary

*Skokie Hospital will have Community Advisory Committee members in place by 2010.
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Highland Park Hospital Members

Jeanne Ang

Associate Director,

Primary Care Services

Lake County Health Department

Mari Barnes
Supervisar )
Marzine Township

fMatt Barbini
Director of Student Services
Schoal District #112

Anne Flanigan Bassi
Lake County Board

Patrick Brennan

‘Deputy City Manager

City of Highland Park

Aficia De La Cruz
Highland Park Resident

Susan Garratt
tHinois District #29

Greg Jackson
City Manager
City of Highwood

Linda Kimball
Directar
QASIS

Karen May
State Representative

Liza McElroy
Executive Director
Park District of Highland Park

Julie Morrison
Supervisor
West Deerfield Township

Peter Scalara
Assistant Village Manager
Village of Glencoe

Rabbi Isaac Serctia
South East Lake County Clergy
Association

Veranica Werhane
Student
School District #113
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Post Permit Contact
[Person io receive all correspondence subsequent to permit issuance]

Name: Alexis Washa

Title: Senior Director, Finance

Company Name: NorthShore University HealthSystern

Address: 1301 Central Street Evanston, IL 60201

Telephone Number: B847/570-5230

E-mail Address: awasha@NorthShore.org

Fax Number: 847/570-5240

Site Ownership

fProvide this information for each applicable site]

Exact Legal Name of Site Qwner: NorthShore University HealthSystem
Address of Site Owner: 1301 Central Street Evanston, IL 60201

Street Address or Legal Description of Site: 9600 Gross Point Road Skokie, IL 60076

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

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

Exact Legat Name:

Address:

X[J]  Non-profit Corporation O Partnership

O For-profit Corporation | Governmental

] Limited Liability Company 1 Sole Proprietorship 1 Other

o Corporations and limited liability companies must provide an {llinois certificate of good standing.
o Parnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited pariner.

Organizational Relationships

Provide {for each co-apphcant) an organizational chart containing the name and relationship of any person
who is related (as defined in Part 1130.140). If the related person is participating in the development or
funding of the pro;ect, describe the interest and the amount and type of any financial contribution.

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

Flood Plain Requirements
[Refer ta application instructions.)

Provide documentation regarding compliance with the requirements of the Ficod Plain requirements of
Executive Order #5, 2006.

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

Historic Resources Preservation Act Requirements
[Refer to application instructions.]

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




Historic Resources Preservation Act Requirements

[Refer to application instructions.]

Provide documentation regarding compliance with the reguirements of the Historic Resources Preservation

Act.

APPEND DOCUMENTAT!ON AS ATTACHMENT-5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
~ APPLICATION FORM.

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

O Substantive

X  Non-substantive

Part 1120 Applicability or Classification:
[Check one only.]

(] Part 1120 Not Applicable
X Category A Project

[ Category B Project

[T DHS or DVA Projedt

2. Project Outline

In the chart below, indicate the proposed action(s) for each clinical service area involved by writing the number of beds,

stations or key rooms involved:

Clinical Service Areas

m m ¢ m
ml p| 2| 9| 7%
a o =3 g < =g
g 3 o g
@ a 3 = 23
= N = =]
@ c 39
@ i

jo oN

Medical/Surgical, Obstetric, Pediatric and Intensive Care

Acute/Chronic Mental lliness

42

Neonatal Intensive Care

Open Heart Surgery

Cardiac Catheterization

In-Center Hemodialysis

Non-Hospital Based Ambulatory Surgery

General Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

Children's Community-Based Health Care Center

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categories of Service:

d Surgery

. Ambulatory Care Services (organized as a service)
. Diagnostic & interventional Radiology/imaging

. Therapeutic Radiclogy

. Laboratory

. Pharmacy

. Occupational Therapy

. Physical Therapy

- Major Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Related Projects

Mergers, Consolidations and Acquisitions




' APPEND DOCUMENTATION AS ATTACHMENT-S, IM NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICAT|0N FORM.

-

3. Narrative Description

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

NorthShore University HealthSystem and Skokie Hospital propose to “discontinue” the 42-
bed acute mental illness (AMI) category of service at Skokie Hospital. It is anticipated that a high
percentage of the patients who would have otherwise been admitted to the Skokie Hospital unit will
be admitted to the AMI units at NorthShore University HealthSystems’ Evanston Hospital and
Highland Park Hospital. While approved to operate 42 beds, the hospital—as Skokie Hospital and
under prior ownership as Rush North Shore Medical Center—has not staffed more than 26 beds since
2008 due to a lack of demand for acute mental illness inpatient services in the area; and is operating
with a consistent average daily census of 13 patients. Since 2005, the AMI occupancy rate at the
hospital has dropped from 45% to only 31.9% in 2009.

With this project, NorthShore is consolidating its close by AMI services at Skokie Hospital
and Evanston Hospital, believing that a single unit will provide the critical mass of patients needed to
support a high quality program. The locating of the combined unit at Evanston Hospital will also
allow for a synergy between the unit, NorthShore’s AMI partial hospitalization program, and its
chemical dependency program, both of which are located at Evanston Hospital. NorthShore’s
commitment to AMI services 1s reflected in the development of a new and expanded AMI unit at
Evanston Hospital, comprised exclusively of private patient rooms.

The applicants understand and share the heightened concern over accessibility to AMI
services in general and for that segment of the population served by the Medicaid program, in
particular. As proposed, the discontinuation will not impede accessibility for Medicaid recipients.
The vast majority of Medicaid recipients historically admitted to Skokie Hospital’s acute mental
illness unit were initially evaluated in the hospital’s Emergency Department. Those evaluation
services will continue to be provided following the inpatient unit’s discontinuation;, and as clinically
appropriate, patients will be referred and admitted to the AMI unit of another hospital. In many
instances that referral site will be Evanston Hospital, which is located 3.3 miles from Skokie
Hospital. Evanston Hospital is a member of NorthShore University HealthSystem, and will have
sufficient capacity to accommeodate an additional 350 admissions a year, three times the number of
Medicaid recipients admitted to Skokie Hospital’s acute mental illness unit in 2009.

The “discontinuation™ of the AMI service will occur within ninety days of IHFSRB approval
to do-so. The building in which the AMI service is located is scheduled for demolition, with the site
to be used for surface parking. Because physician offices and other non-clinical hospital services
which must be relocated are also located in the building, demolition and the subsequent parking
development will not occur until the medical office building approved by the State Board (Project 09-
025) on December 1, 2009 is available. That is anticipated to occur in June, 2012.

This is a “non-substantive™ application because its reviewable components are limited to the
proposed “discontinuation”.




Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or doliar value (refer to Part 1130.140) of the component must be included in the estimated project
cost. If the project contains non-clinical components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3860 for definition of non-clinical. Note, the use

and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL

NON-CLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees $40,000

$40,000

Movable or Other Equipment {not in
construction contracts)

Bond Issuance Expense {project related)

Net Interest Expense During Construction
{project related)

Fair Market Value of Leased Space or
Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property
(excluding land)

TOTAL USES OF FUNDS $40,000

$40,000

SOURCE OF FUNDS CLINICAL

NON-CLINICAL

TOTAL

Cash and Securities $40,000

$40,000

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS ' $40,000

$40,000

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

THE LAST PAGE OF THE APPLICATION FORM.




Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that will be

or has been acquired during the last two calendar years:

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

The project involves the establishment of a new facility or a new category of service
[] Yes X No

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

specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
X None or not applicable ] Preliminary
[] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): _within 80 days of [HFSRB approval

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140):
not applicable

[ ] Purchase orders, leases or contracts pertaining to the project have been executed.

[ ] Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation” document, highlighting any language related to CON
contingencies.

1 Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
X Cancer Registry

X APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted

X All reports regarding outstanding permits




Cost Space Requirements

not applicable
Provide in the following format, the department/area GSF and cost. The sum of the department costs MUST
equal the total estimated project costs. Indicate if any space is being reallocated for a different purpose.
Include outside wall measurements plus the department's or area's portion of the surmounding circulation
space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose_;:_lh':;tt)::! Gross Square Feet

New | Modemized | Asls Vacated

Dept. / Area Cost Existing | Proposed Const. Space

CLINICAL

Medical Surgical

Intensive Care

Diagnostic
Radiology

MR

Total Clinical

NON CLINICAL

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

-t e -_41--,,/ ow S gy e gt ]

* APPEND DOCUMENTATION AS ATTACHMENT-S IN NUMERFC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
, APPLICATION FORM, ‘




Facility Bed Capacity and Utilization

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of the
project and insert following this page. Provide the existing bed capacity and utilization data for the |atest
Calendar Year for which the data are available. Any bed capacity discrepancy from the Inventory will result
in the application being deemed incomplete.

FACI.ITY NAME: Skokie Hospital

CITY: Skokie

REPORTING PERIOD DATES:

From: .January 1, 2009

to: December 31, 2009

Category of Service Authorized | Admissions | Patient Days Bed Proposed

Beds Changes Beds
Medical/Surgical 173 7,220 39,174 none 173
Obstetrics

inciuded in included in

Pediatrics 2 Med/Surg Med/Surg none 2
Intensive Care 20 1,033 4,330 none 20
Comprehensive Physical
Rehabilitation
Acute/Chronic Mental lliness 42 693 4 886 42 0

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:




CERTIFICATION

The application must be signed by the autharized representative(s) of the applicant entity. The authorized
representative(s) are:

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

o in the case of a limited fiability company, any two of its managers or members (or the sale manger or
member when two or more managers or members do not exist),

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

Q

e inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when fwo or more
beneficiarias do not exist}, and

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

&)

*

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

-

(. /e,

SIGNATURE™ J SIGMATURE
Jeffrey H. Hillebrand Gary E. Weiss
PRINTED NAME PRINTED NAME
Chief Operating Officer Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notanzation:

Subscribegd and swopn to before me Subscribed and sworn to before me
this 3 24K day ofﬁa%_r@l! this day of JuLaAaO({/MJO

Signa'“r}?\mvwwmm. S!gﬂ y
L L
seat $ OFFICIAL SEAL ¢ Seal OFFICIAL SEAL $
$ BARBARA M AUSTIN $ BARBARA M AUSTIN 3
§  NOTARY PUBLIC - STATE OF ILLINOIS  § NOTARY PUBLIC - STATE OF ILLINGIS  §
$ MY COMMISSION EXPIRES:12/0211 :: MY COMMISSION EXPIRES: 120211 i:

A AR AA S AAAAAAARAAAAAAAAN )

“Insert EXACT legal name of the applicant




CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The authorized
representative(s) are:

¢ inthe case of a corporation, eny two of its officers or members of s Board of Directors;

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

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

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

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

: *Insert EXACT legal name of the applicant

This Application for Permit is filed on the behalf of __NorthShare University HealthSystem d/b/a Skokie
Hospital _*in accordance with the requirements and procedures of the lllinois Health Facilities
Planning Act. The undersigned certifies that he or she has the authority to execute and file this
application for permit on behalf of the applicant entity. The undersigned further certifies that the data
and information provided herein, and appended hereto, are complete and carrect to the best of his or
her knowledge andaelief. The undersigned also certifies that the permit application fee required for
this application is skt herewith or will be paid upon request.

=

SIGNATURE ) SIGNAJURE™ —

Jeffrey H. Hillebrand Kristen Murtos
PRINTED NAME PRINTED NAME

Chief Operating Officer President, Skokie Hospital
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribad and sworn to before me Subscribed and sworn to before me
this day of 7] this A4 day of jlt_n%_ua_ﬁﬁ

Signature of Notary Signature of Notary
o e e SR [
Seal ¢ OFFICIAL SEAL $ Seal {
3 BARBARA M AUSTIN $ OFFICIAL SEAL
2 NOTARY PUBLIC - STATE OF ILLINOIS  § s BARBARA M AUSTIN
$  MYCOMMISSION EXPIRES: 120211 § | § NOTARY PUBLIC - STATE OF 1LunoIg
JVVVVIVIVIVVVIVVVIVIVIVIY > ) § MY CCMMISSION EXPIRES: 120211 1

Mt T T




SECTION Il. DISCONTINUATICN

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

Criterion 1110.130 - Discontinuation

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

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

2. Identify all of the other clinical services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified servica or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual questionnaires,
capital expenditures surveys, etc.) will be provided through the date of discontinuation, and that the
required information will be submitted no later than 60 days following the date of discontinuation.

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

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

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

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

T

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




T. Financial Feasibility

This section is

applicable to all projects subject to Part 1120.

Does the

applicant’s debt obligations in case of default) have a bond rating of “A” or better?
Yes X No__.
If yes is indicated, submit proof of the bond rating of “A" or better {that is less than two years old) from

Fitch's, Moody’s or Standard and Poor's rating agencies and go to Section XXVI. If no Is Indicated,
submit the most recent three years’ audited financial statements including the following:

A. Criterion 1120.210(a), Financial Viability

1.

f- ik .‘.‘<.=' ..

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY {FIN)

applicant (or the entity that is responsible for financing the project or is responsible for assumin

1. Balance sheet 3. Change in fund balance
2. Income statement 4. Change in financial position

Viability Ratios NOT APPLICABLE

If proof of an “A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization (per Part 1100), whichever is later.

Ratio

Net Margin Percentage

Percent Debt to Total
Capitalization

Projected Debt Service Coverage

Days C

ash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
caiculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each, Insert the worksheets

after this page.

Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. if any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant default. The parson or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of "A” or better has not been provided.




REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)
{(continued)

Criterion 1120.210(b), Availability of Funds - NOT APPLICABLE

If proof of an "A” or better bond rating has not been provided, read the: criteriori and document that
sufficient resources are available to fund the. project and related costs, including operating start-up
costs and operating deficits. Indicate the dollar amount to be provided from the following sources:

Cash & Securities
Provide statements as to the amount of cash/securities available for the project.
identify any security, its value and availability of such funds. Interest to be earned or
depreciation account funds to be earned on any asset from the date of application
submission through project completion are also considered cash.

Pledges
For anticipated pledges, provide a letter or report as to the dollar. amount feasible
showing the discounted value and any conditions or action the applicant would have
to take to accomplish goal. The time period, historical fund raising experience and
major contributors also must be specified. : ’

Gifts and Bequests ’ ‘
Provide verification of the dollar amount and identify any conditions of the source and
timing of its use. ,

Debt Financing (indicate type(s) ' )
For general obligation bonds, provids amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of passage of the required referendum
or evidence of governmental authority to issue such bonds;

For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount; .
For mortgages, provide a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated; .
For leases, provide a copy of the lease including all terms and conditions of the lease
including any purchase options. :
Governmental Appropriations ‘
Provide a copy of the appropriation act or ordinance accompanied by a statement of
funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, provide a resolution or other action of the
governmental unit attesting to such future funding. s
Grants : :
Provide a letter from the granting agency as to the availability of funds in terms of the
amount, conditions, and time or receipt. :
Other Funds and Sources :
Provide verification of the amount, terms and conditions, and type of any other funds
that will be used for the project. )

TOTAL FUNDS AVAILABLE

H

C. Criterion 1120.210(c), Operating Start-up Costs NOT APPLICABLE

if proof of an “A” or better bond rating has not been provided, indicate if the project is classified as a
Category B project that involves establishing a new facility or a new category of service? Yes8 No
9. If yes is indicated, read the criterion and provide in the space below the amount of operating start-
up costs (the sarne as reported in Section 1 of this application) and provide a description of the items
or components that comprise the costs. Indicate the source and amount of the financial resources
available to fund the operating start-up costs (including any initial operating deficit) and reference the
documentation that verifies sufficient resources are available. _




u. Economic Feasibility

. This section is applicable to all projects subject to Part 1120.

SECTION XXVi. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
A. Criterion 1120,310{a}, Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes No X. [If nois indicated this criterion is not
applicable. If yes is indicated, has proof of a bond rating of “A” or better been provided? Yes No.
If yes is indicated this criterion is not applicable, go to'item B. If no is indicated, read the criterion
and address the following:

Are all available cash and equivalents being used for project funding prior to borrowing? Yes No

If no is checked, provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that

attests to the following:

t. a portion or all of the cash and equivalents must be retained in the balance sheet asset
accounts in order that the current ratio does not falt below 2.0 times; or

2. borrowing is less costly than the liquidation of existing investments and the existing
investments being retained may be converted to cash or used to retire debt within a 60-day

period.

B. Criterion 1120.310(b), Conditions of Debt Financing
not applicable, no debt to be used
Read the criterion and provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that
attests to the following as applicable;

1. The selected form of debt financing the project will be at the lowest net cost available or if a
more costly form of financing is Selected, that form is more advantageous due to such
terms as prepayment privileges, no required mortgage, access to additional debt, term
{years) financing costs, and other factors,

2. Al or part of the project involves the leasing of equipment or facilities and the expenses
incurred \A{Ith such leasing are less costly than constructing a new facility or purchasing new
equipment.

B.Criterion 1120.310(c), Reasonabileness of Project and Related Costs
not applicable, no modernization
Read the criterion and provide the following:

1.ldentify each department or area impacted by the proposed project and provide a cost and square footage
allocation for new construction and/or modernization using the following format (insert after this page).

2.
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) | Cost/Square Foot Gross 5q. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. | New Circ.* | Mod. Circ.* | (AxC) {B x E) (G +H)

Contingency

TOTALS
* Include the percentage (%) of space for circulation

2. For each piece of major medical equipment included in the proposed project, the applicant
. must certify one of the following:

30




REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON}
(continued)

a. that the lowest net cost available has been selected; or

b. that the choice of higher cost equipment is justified due to such factors as, but not
limited to, maintenance agreements, options to purchase, or greater diagnostic or
therapseutic capabilities.

3. List the items and costs included in preplanning, site survey, site preparation, off-site work,
consulting, and other costs to be capitalized. If any project line item component includes
costs attributable to extracrdinary or unusual circumstances, explain the circumstances and
provide the associated dollar amount. When fair market value has been provided for any
component of project costs, submit documentation of the value in accordance with the
requirements of Part 1150.40.

D. Criterion 1120.310(d), Projected Operating Costs

Read the criterion and provide in the space below the facility's projected direct annual operating
costs (in current dollars per equivalent patient day or unit of service, as applicable) for the first full
fiscal year of operation after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 Ill. Adm. Code 1100, whichever is later. If the
project involves a new category of service, also provide the annual operating costs for the service.
Direct costs are the fully allocated costs of salaries, benefits, and supplies. Indicate the year for
which the projected operating costs are provided.

E.Criterion 1120.310{e), Total Effect of the Project on Capital Costs

Is the project classified as a category B project? Yes No X. ¥ noisindicated, goto item F. If yes
is indicated, provide in the space below the facility's total projected annual capital costs as defined in
Part 1120.130(f) (in current dollars per equivalent patient day) for the first full fiscal year of operation
after project completion or for the first full fiscal year when the project achieves or exceeds target
utilization pursuant to 77 lll. Adm. Code 1100, whichever is later. Indicate the year for which the
projected capital costs are provided.

F. Criterion 1120.310{f}, Non-patient Related Services

Is the project classified as a category B project and involve non-patient related services? Yes No.
if no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and document
that the project will be self-supporting and not result in increased charges to patients/residents or
that increased charges are justified based upon such factors as, but not limited to, a cost benefit or
other analysis that demonstrates the project will improve the applicant’s financial viability.

APPEND DOCUMENTATION AS ATTACHMENT -76, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLIGATION FORM. . : o
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File Number 0567-540-5

To all to whom these Presents Shall Come, Greeting:

| I, Jesse White, Secretary of State of the State of Illinois, do
| @ ereby certify that

NORTHSHORE UNIVERSITY HEALTHSYSTEM, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LLAWS OF THIS STATE ON DECEMBER 04, 1891, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH
dayof  JANUARY AD. 2010

. \y Wl Y. X o ) ’
. Authentication #: 1002801858 M

Authenticate at hitp:/fwww.cyberdriveillinocis.com

SECRETARY OF STATE
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SITE OWNERSHIP

Attached is a portion of a liability insurance policy in the name of NorthShore
University HealthSystem, identifying Skokie Hospital among the properties owned by

NorthShore and covered by the hospital (please see item 4 on page 10).
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Healthcare Property Insurance Binder ZURICH

FOR
e oo~ NORTHSHORE-UNIVERSITY-HEALFHSYSFEM- - - =
And

Your affiliated or subsidiary companies or corporations owned, conirolled or. coming under your active management
and your interest in partnershlps or JOIl'lt venm.res as now exxst or may hereafter be consmuted or acquxred during the

R -*““pohcy penod T T T e
1301 CENT. RAL STRETT f

EVANSTON, II. 60201-0201

We're always speaking your language with the Healthcare Policy and
Risk Engineering Services.

Presented to:
MARSH USA

h e 77300 W MONROE ST STE 2100 oo T
. CHICAGO, II. 60661-36335
R Preparedby- o i - " T
Benjamin Johuson
Praoperty Underwriter
o =] () -G-Riverside -Plaza;- 6‘ LB - ekt et e e e i S et e
Chicago, IL 60606
Global Corporate - Property
e ener e DiVECE Telephone No, -~ (312)496-9166 ...
“"Fax Telephone No. ~ (312) 496:5234
Internet - benjamin,johnsonizurichna.com
....._.__..__..,._-.._hBindcr,P.reparation‘Da[e,J-.0313.1‘/2009_._ B e oot oot et omnt —ommmrs 3+ et e oo et it B4+ et e e 5 et S et e e St ot e

Binder Expiration Date - 06/01/2009

e POlicy. Number:. ZMD.3588826-09... .o

Policy isswing Company
American Guarantee & Liability

. "7 Vif'you want to learn more about the compensation Zurich pays agenis and brokers visii:
hitp:/iwww.zurichnapreduecercompensation.coin or call the following toil-free number: (866) 903-1192.
This Notice is provided on behalf of Zurich American Insurance Company and its und%mmi .
ufiden z 1
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Special’CoverdpeExce

s Ordinary Payroll is excluded
» The following Special Limitation(s), for prentiscs described per Schedule dated as of 03/09/2009 that has been |

reported, filed and accepted by us, are made a part of this policy —

1. This limitation is part of and not in addition fo the stated Limit of Insurance. We will pay no more in any
one oceurrence than our proportionate share of i for the total of all coverage(s) combined
including any applicable limited covered cause of loss and only for the following premises:

T Evanston Hospital, 2650 Ridge Ave, Evanston, IL'60201.

Coverage is for Property Damage/Time Element (BI) Premises Limit:
I 2 ~THig liFfitation 1§ part of and not i sddition to Ure stated Limit of Insuranve: Wewill-pay mo'more inany |
one occurrence than our proportionate share of for the total of all coverage(s) combined
including any applicable limited covered cause of loss and only for the following premises:
oo Highland-Park Hospital; 777-Park-Ave Westy767 Pack-Ave Westand-757 Park-Ave-West-Highland-Park—p-—--eecme-
IL 60035
Coverage is for Property Damage/Time Element (BI) Premises Limat:

PP

3. This limitation is part of and not in addition to the stated Limit of Insurance. We will pay no more in any
one occurrence than our proportionate share of for the total of alt coverage(s) combined
including any applicable limited covered cause of loss and only for the following premises:

_ GIanrook ﬁospital, 2100 Pfingsten Rd, 2050 Pfingsten Rd and 2150 Pﬁngstcn Rd, Glcnview, IL 60025.

Coverage is for Property Damage/Time Element (B1) Premises Linil:

T Tiis Tinmitation is part of and not in addition to the stated Limit of Insurance. We will pay no more in any
one occurrence than our proportionate share of for the total of all coverage(s) combined
including any applicable limited covered cause of loss and only for the following premises:

Skokie Hospital, 9600 Gross Point Road 9669 Noih Kenton, and 9700 North Kentén, Skokie, TL'60076.
. Coverage is for Property Damage/Time Element {BI) Premises Limit:
g TR A ON 1§ pait of and oot insddition 1o the siated Timitof Insurance:~We -will-pay no-more inany

one oceurrence than our proportionate share of for the total of all coverage(s) combined
including any applicable covered cause of loss and only for the following premises:

including any applicable covered cause of loss and only for the following premises:

..4901 N, Searle Parkway, Skokie, 1L 60077 e e e e e ot e e et e e e e vt

Coverage is for Property Damage/Time Element (Bl) Premises Limit:

s L o w7 1 =1 5) Ofﬁcc-Building;--l-OO]--Univcrsiry‘—A‘-vc;-Evanston—, AL 60201 - - - e e e e e | e

Coverage is for Property Damage/Time Elernent (Bl) Premises Limit:
-.,-...~-..«..-..‘nﬁv.m?{?his.limjtation.is..pan.oiiand.not..in.addition.to.lhc.star;ed_LimiLo[Jnsumnéc._W.c._wiJJ.ypa;,t,no_mor.emjn_any_.,. .
one occurrence than our proportionate shar¢ of for the total of all coverage(s) combined




7. This limitation is part of and not in addition fo the stated Limit of Insurance. We will pay no more in any
__one occurrence than our proportionate share of ____for the total of all coverage(s) combined o
including any applicable covered cause of loss and only for the following premises:

Corporate Offices, 1301 Central Street, Evanston, IL 60201

e e e remmn ey e e o o e = om e | g e o ey e

' '““. "7 Coverage is for Property Damage/Time Element (BI) Premises Limit: ~
8. This limitation is part of and not in addition to the stated Limit of Insurance. We will pay no more in any
one. occurrence than our proportionate share of for the total of all coverage(s) combined
TTTTYTTTTTT T including any applicdble covéred caise ol Tosyand only fof the TolloWing prémiisesy T T T

Medical Office Building, 1000-20 Central Street, Evanston, IL 60201

J S -Coverage-is for Property Damage/Fime Element(BE) - ~Premnises-Laimits = = = = o o momom somrms oo e s

¢.  This limitation is part of and not in addition to the stated Limit of Insurance. We will pay no more in any
one occurrence than our proportionate share of for the total of all coverage(s) combined

e et o] i 2 oG IadingE-any-applicable -covered-cause.of Joss-and -only-tor-the foll oWing PrEMISEE! - - err o v s

Vemon Hills Medical Center, 225 N. Milwaukee Ave, Vernon Hills, 1L 60061

e o Coverage_is.far Property. Damage/Time. Element (Bl)...... . Premises Limit: — -

10. This limitation is part of and not in addition to the statcd Limit of lnsurance. We will pay no more in any
one occurrence than our proportionate share of for the total of all coverape(s) combined
including any applicable covered cause of loss and only for the following premises:

w*¥% At al] other listed premises on file per Statement of Values dated 03/09/200% which has been received, filed
_..and accepted by us7*7F

(Refer to) SCHEDULE
[ Thie-followingis-applicable-for specific premises having a-limitation other than those previously indicated under Sub«- |- -
Limits of insurance.

Earth Movement - Additionzal Sub-Limits of Insurance
Description of Premises | Per Occurrence Annual Aggregate | Specific Deduetible _

(Refer to) SCHEDULE

Flood - Additional Sub-Limits of Insarance
Description of Premises Per Occurrence Annual Agoregate Specific Deductible
{Refer to) SCHEDULE
Named Storm Wind - Additional Sub-Limits of Insurance
Description of Premiscs | Per Occurrence [ Annual Aggregate I Specific Deductible

KMt Vi
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[llinois Department of
= Natural Resources Pat Quinn, Govermor

2! One Natural Resources Way  Springfield, Hinois 62702-1271 Marc Miller, Acting Director
hitp://dnr.state.il.us

i1

Special Flood Hazard Area Determination

Pursuant to Governor’s Executive Order 5 (2006)
(Supersedes Governor’s Executive Order 4 (1979))

_In brief, Executive Order 5 (2006) requires that State agencies which plan, promote, regulate, or permit
activities, as well as those which administer grants or loans in the State’s floodplain areas, must ensure that
al] projects meet the standards of the State floodplain regulations or the National Flood Insurance Program
(NFIP), whichever is more stringent. These standards require that new or substantially improved buildings
-as well as other development activities be protected from damage by the 100-year flood. Critical facilities,
i ———p3described-in thé“Bxécutive Order st be»pret‘-cted—to &eﬁ@@-yearﬂead—elcva&mrﬂhﬂ&dmerrm% o
construction activities in the floodplain may cause increases in flood heights or damages to other properties.

AR R —

Requester: _Axel and Associates

- 'Address: = 675 North Court Street, Suite 2]0

City, state, zip code: _Palatine, IL. 60067

P:"oj ect:Description: _Skokie Hospital

Site address or location: _9600 Gross Point Road

City, state, zip code:  __Skokae, IL 60076

County: _ Cook Flood Map Panel: _17031C0265] Map Date:_8/19/08

. Floodplair Determination

VI .
V] The property described above is NOT located within a 100-year or 500-year floodplain.

The property described above is located within a 100-year floodplain. Further plan review required.

Critical facility site located within 500-year floodplain. Further plan review required.

Note: This determination is based on the effective Federal Emergency Management Agency (FEMA)
flood hazard map for the community. This letter does not imp]y that the referenced property will or will
not be free from flooding or flood damage. Questions conceming this determination may be directed to
the Tllinois DNR Office of Water Resources at (217) 782-3863. ‘

Reviewed by: : Date 5/ f’/é?f
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PROJECT COSTS AND SOURCES OF FUNDS

The “Consulting and Other Fees” are an estimate of the costs associated with
developing the CON application, as well as the application filing and review fees.

Consistent with a January 20, 2010 technical assistance conference with State
Agency staff, the costs associated with the planned demolition of the building and
development of surface parking which will occur following the discontinuation of the
AMI service have not been included in the identified project costs.

ATTACHMENT 7




DISCONINUATION
GENERAL INFORMATION REQUIREMENTS

NorthShore University HealthSystpm is proposing to discontinue the acute mental
illness (AMI) service located at Skokie Hospital. The hospital is approved to operate 42
AMI beds, but, and as noted in the hospital’s IDPH Profile, the hoépital has historically
staffed far fewer than that number, and has operated with an average daily census of 13
patients for the past twelve months. No other IDPH-designated categories of service or

other clinical services are included in this project.

The anticipated discontinvation will occur within ninety days of IHFSRB’s
approval to Vdo so. A majority of the current caseload is anticipated to relocate to
Evanston Hospital, which is also a member of NorthShore University HealthSystem.
Evanston Hospital is in the process of modernizing its inpatient AMI unit—including the
addition of four beds, with the entire unit consisting of private rooms. That
modemization is scheduled to be completed in July, and sufficient time to conduct
required IDPH inspections is being providegi, resulting in the anticipated schedule for
discontinuation. Additional patients are anticipated to “relocate” to Highland Park
Hospital and other area hospitals consistent with the letters provided by the hospitals and

included in ATTACHMENT 9C.

ATTACHMENT 9A




The building used to house Skokie Hospital’s AMI unit, as well as an adjacent
and connected building will be demolished, with the site to be developed for surface
- parking. These buildings, in addition to the AMI unit, house private physicians’ offices
as well as a number of other functions needing to be relocated. Because these offices and.
functions cannot be relocated until the hospital’s major modernization program (IDPH
Project # 09-025, approved December 1, 2009) has been completed, the demolition and
subsequent parking lot construction will not begin until June 2012. Pursuant to a
Technical Assistance conference held with State Agency staff on January 20, 2010, the
project’s completion date is identified as the date on which the last AMI patient is

discharged from Skokie Hospital.

All medical records will be maintained in digital format by Skokie Hospital,

indefinitely.
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DISCONTINUATION
REASONS FOR DISCONTINUATION

The decision to discontinue Skokie Hospital’s AMI unit is primarily the result of
low utilization and the desire to improve the services provided to the communities served
by NorthShore University HealthSystem through the consolidation of the acute mental
illness (AMI) services located at close by Skokie Hospital and Evanston Hospital. A
single unit, which will be located at Evanston Hospital, will provide the critical mass of
patients needed to support a high quality program. The locating of the combined unit at
Evanston Hospital will also allow for a synergy between the unit, NorthShore’s AMI
partial hospitalization program, and its chemical dependency program, both of which are
located at Evanston Hospital. NorthShore’s commitment to AMI services is reflected in
the development of a new and expanded AMI unit at Evanston Hospital, comprised

exclusively of private patient rooms.

NorthShore University HealthSystem operates four hospitals in the northern
Chicago suburbs (Evanston, Glenview, Highland Park and Skokie), with three of those
hospitals providing inpatient acute mental iliness (AMI) services. It is NorthShore’s
intent to reduce the duplication of this service and improve the manner in which AMI
services are being provided through the consolidating of the i-npatient AMI prdgrams at

Highland Park Hospital and Evanston Hospital. Following the proposed discontinuation,

ATTACHMENT 9B




Skokie Hospital will continue to provide cnsis intervention services in its Emergency

Department and psychiatric consultation services on its medical/surgical units.

Skokie Hospital and Evanston Hospital are located 3.3 miles apart, and both are
located 1n IDPH designated planning area A-08. In addition, Highland Park Hospital, is
located only 11.1 miles/16 minutes to the north of Skokie Hospital, in the planning arca

immediately to the north of A-08.

System-wide, the three NorthShore hospitals are approved to operate 76 AMI
beds, and in 2009 operated with a combined average daily census (ADC) of 35.1 patients,
or a 46% occupancy rate, compared to the IDPH target occupancy rate of 85%. Skokie
Hospital’s 2009 ADC of 13.4 patients resulted in an occupancy rate of less than 32%. As
a result of the low utilization of the AMI service at Skokie Hospital, and with exoéss
capacity being available at both of NorthShore University HealthSystem’s other two
nearby AMI units, the decision was made to discontinue the Skokie Hospital unit, and to
the extent possible consolidate the patients in the other two units. On average, the
Evanston Hospital and Highland Park Hospital AMI units have a combined twelve
unoccupiéd beds, compared to Skokie Hospital’s average daily census of 13.4 patients.
While it is anticipated that many who would now be admitted to the Skokie Hospital unit
will gravitate to the Evanston Hospital and Highland Park Hospital units, admission
decisions are made by the patient, the patient’s family and the patient’s physician. For
this reason, it is reasonable to assume that some patients will be admitted to non-

NorthShore units, and there are a number of neatby AMI units, including Aurora

ATTACHMENT 9B




Lakeshore Hospital and Louis A. Weiss Memonal Hospital that have excess capacity and
. have expressed a willingness to accept Skokie Hospital patients (please see Attachment

9C).
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DISCONTINUATION
IMPACT ON ACCESS

The proposed discontinuation of Skokie Hospital’s acute mental illness (AMI)
will not have an appreciable negative impact on the communities traditionally served by
the hospital’s AMI service, which include the northern Cook County suburbs and the

neighborhoods on the far north side of Chicago.

NorthShore University HealthSystem shares the statewide concern over the recent
hospital trend to discontinue acute mental illness (AMI) beds and the effect of that trend
on access to mental health services, particularly for Medicaid recipients. When
investigating the potential to consolidate adult AMI services that were being duplicated at
close-by Evanston Hospital and Skokie Hospital, care was given to ensure that
accessibility would not be unreasonably compromised. Evanston Hospital, by July 2010
will be opening a replacemenf AMI unit, expanding its service by four beds, and locating
ail of its AMI beds in private rooms. These additional beds, coupled with the locating of
all of the AMI beds in private rooms—allowing a higher occupancy rate—will provide
capacity for over half of the AMI patients admitted to Skokie Hospital last year. In
addition, three other nearby providers of AMI services, including Highland Park
Hospital, have documented their ability and willingness to admit AMI patients who have
traditionally been admitted to Skokie Hospital in numbers that when added to the

Evanston Hospital capacity to do so exceed Skokie Hospital’s 2009 number of AMI

ATTACHMENT 9C
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admissions. Letters documenting this are provided at the end of this attachment. Three

of the four hospitals providing letters have traditionally admitted Medicaid recipients to
their AMI units (one limits its unit programmatically to gero-psychiatry, with virtually all
patients being covered by Medicare), and as a result, no reduction 1n accessibility to AMI
services for Medicaid recipients is anticipated.  Within NorthShore. University
HealthSystem alone, Evanston Hospital, has documented an ability to accommodate 350-
355 Skokie Hospital AMI patients, and to do so without “conditions, limitations or
discrimination”. Evanston Hospital is already a major provider of AMI services to the
area’s Medicaid eligible patient population, with 13% of Evanston Hospital’s AMI
admissions last year being Medicaid recipients. 116 Medicaid recipients were admitted
to Skokie Hospital’s AMI unit in 2009, approximately one-third the number of Skokie
Hospital AMI patients that could be admitted to Evanston Hospital. Nearly all of the
Medicaid recipients admitted to Skokie Hospital’s acute mental illness unit last year were
initially evaluated in the hospital’s Emergency Department. Those evaluation services
will continue following the inpatient unit’s discontinuation, and as clinically appropriate,
the patients will be referred and admitted to another hospital’s AMI inpatient unit, often

the unit at Evanston Hospital.

Utilization of AMI services has declined state-wide and nation-wide over the past
ten years, and Skokie Hospital’s AMI planning area, which consists of the northern Cook
County suburbs is no exception. Because Skokie Hospital and Evanston Hospital are the
only AMI providers in planning area A-08, the applicants have direct access to current

utilization data (a combined 9,606 patient days in 2009). That datd, along with a straight
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~ line population projection using the 2005 population estimate and the 2015 population
projection (both developed by IDPH) incorporated into the IDPH’s Inventory of Health
Care Facilities and Services and Need Determinations, allows an updated comparison of

actual beds to “Calculated Bed Need”, using current rather than 2005 data, as used in the

Inventory:
Estimated 2009 Total Population: 453,328
Minimum AMI Use Rate: 0.11
Minimum AMI Bed Need: 50
Experienced AMI Use rate: 21.2
Projected 2015 Total Population: 467,620
Projected Patient Days: 9,867
Days in Year 2015: 365
Projected Average Daily Census: 27.0
Target Occupancy Rate: 85
Calculated Bed Need: 32
Available Beds: 63
Bed Need (Excess) , 31

The current utilization data presented in the calculation above, identifies an actual
excess of 31 beds in the planning area, as opposed to the excess of 10 beds identified in
the January 19, 2010 update to the /nventory, which, as noted above, is based on 2005
utilization. The increased excess is a direct result of a diminishing AMI utilization rate,
which dropped in Planning Area A-08 from 26.6 days/1,000 in 2005 to 21.2 days/1,000

in 2009, a reduction of 20%.

~ With the proposed discontinuation of 42 beds at Skokiec Hospital, a “need” for
eleven beds will exist in planning area A-08. This need, however, is mitigated by the

significant excess of beds in the contiguous planning areas. Historically, Skokie Hospital
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attracts 20.7% of its patients from the City of Chicago, with the overwhelming majority
of those coming from the far northern neighborhoods---those closest to Skokie Hospital.
That geographic area is designated by the IDPH as planning area A-01. There are 10
hospitals providiﬁg AMI services in planning area A-01, and according to the January 19,
2010 update to the IDPH’s /nventory, there are 20 excess beds in that planning area.
Similarly, in planning area A-07, which is immediately to the west, there are 254 excess

AMI beds.

Attached are letters from four nearby hospitals, indicating that their AMI services
have excess capacity and that they are willing to admit patients who otherwise would
have been admitted to Skokie Hospital’s AMI unit. As noted elsewhere in this
application, during 2009 Skokie Hospital admitted 693 AMI patients and operated with
an average daily census of 13 patients. The four hospitals (Evanston Hospital, Highland
Park Hospital, Aurora Chicago Lakeshore Hospital and Louis A. Weiss Memonal
Hospital) cumulatively indicate a willingness and ability to admit 870 additional patients,.
annually, and as a result, it is believed by the applicants that the proposed discontinuation

will not have an adverse effect upon access within the hospital’s market area.

Consistent with the requirements of Section 1110.130.c, certified letters were sent
to each provider of AMI services located within 45 minutes (MapQuest, adjusted) of
Skokie Hospital, requesting an impact statement. Those hospitals include the following:
Evanston Hospital, Evanston
Vista Medical Center-West, Waukegan

Highland Park Hospital, Highland Park
Adventist Illinois Masonic Hospital, Chicago
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..........................

Aurora Chicago Lakeshore Hospital, Chicago
Children’s Memorial Hospital, Chicago

Kindred Hospital Chicago-North, Chicago

Louis A. Weiss Memorial Hospital, Chicago
Methodist Hospital of Chicago, Chicago
Northwestern Memorial Hospital, Chicago

St. Joseph Hospital, Chicago

Swedish Covenant Hospital, Chicago

Thorek Hospital and Medical Center, Chicago
Loretto Hospital, Chicago

Mt. Sinai Hospital Medical Center, Chicago
Norwegian American Hospital, Chicago

Rush University Medical Center, Chicago

St. Mary of Nazareth Hospital Center, Chicago
St. Anthony Hospital, Chicago

St. Elizabeth Hospital, Chicago

UHS Hartgrove Hospital, Chicago

University of Illinois Medical Center, Chicago
Mercy Hospital and Medical Center, Chicago

St. Bernard Hospital and Health Care Center, Chicago
Gottlieb Memorial Hospital, Melrose Park
Riveredge Hospital, Forest Park

Westlake Hospital, Melrose Park

Advocate Lutheran General Hospital, Park Ridge
Scott Nolan Center, Des Plaines

Northwest Community Hospital, Arlington Heights

A template of the letter sent to each of the above-listed providers in inpatient AMI

services 1s attached, as is evidence of delivery.

Certified Mail

Delivery Receipt Requested
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Certified Mail
Delivery Receipt Requested

February 1, 2010

CEO name

Title

Hospital name

Street address

City, state, ZIP Code

RE: Proposed “Discontinuation” of Acute Mental Hiness
Inpatient Services

Dear

NorthShore University Health System intends to file an Application for Permit with the
Ilinois Health Facilities and Services Review Board (IHFSRB) to discontinue the 42-bed acute
mental illness { AMI) service at Skokie Hospital. During 2008, 762 patients were admitted to the
hospital’s AMI unit, and 693 patients were admitted in 2009. The 2009 average daily census was
13.4 patients.

The discontinuation of the service is anticipated to occur within thirty days of the receipt
of the requested Permit from the IHFSRB,; and it is anticipated that many of the patients
historically admitted to Skokie Hospital’s inpatient psychiatric program will be admitted to the
other programs operated by NorthShore University Health System hospitals.

Consistent with Section 1110.130.c of the IHFSRB’s rules, and in order to document that
this “discontinuation” will not have an adverse impact upon access to acute mental illness
services, we would appreciate it if you could please identify:

1. what, if any, impact this proposed discontinuation will have on your hospital,
2. whether your hospital has the capacity to accommodate a portion of Skokie Hospital’s

experienced caseload, and
3. whether your hospital will be willing to admit these patients without conditions,
limitations or discrimination.

Please address your response to me, and I appreciate your assistance with this matter.
Should you have any questions concerning this proposed discontinuation, please don’t hesitate to
call me.

Sincerely,

Kristen Murtos
President
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University HealthSystem

2350 Ridye Avenuce
Evanston, it 6O201)

& van Sto n Hospila] wiww.northshore.org

571 3702005
{847) 570-2940 lax
Ipuattagher@nothshore.org

February 3, 2000

M, Kristen Munrtos
President

Skokiv Hospital

Q600 Gross Point Road
Skokie, I, 66076

Dear Ms. Murtos:

This lener is being provided in response o vour letier requesting whether the proposed discontinuation of
skokid Hospuial's acute mental itiness unit will have any aimpact on Evanston Hoespital. | understand tha
tus letter wall he included m Skokie's Certificate of Need appheanon.

We have concluded. upon review of our memal illness services and owr utibization during the fast five
vears, that the proposed discomtuation will likely result i an additional 350 10 335 mental health
admissions per vear o Evansion Hospital, You should be aware that Evanston Hospital will have
sulficient capacity 1o care for all of these anticipated patients and will do so without condinions,
hitations or diserimination. While we understand that the Hlinois Health Facilities and Services
Review Board has recetved g number of applications 1o discontinue in-patent mental illness services
durimyg the past Two vears, you shoudd be aware that Evanston Hospital wall be adding beds 1o s mental
dless unil, and those beds will be avalable m July, 2080,

You shottld also be aware that, ke Skokie Hospial, Evanston Hospital does not restrct adnmssion based
on abibity o pay. With regard 10 paients who are Medicad eligible, you should be aware that during
calendar vear 20090 12.9% of patients admitted 1o Evanston’s mental sliness unit were Medicaid
recipients. I i our eapectation going forward that Esanston will continue o adraet o sienifican
Medicad population.

smeerety,

- Gallugher
fresiden
Fayanston Hospital

JPCemeh
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Jesse Peterson Hall, TACHE

=NorthShore

UniverSlty ”ea”hSYSlem 777 Park Avenue West
Highland Park, IL 60035
. Highland Park Hospital www.northshore.org

{847} 480-2818
(847} 4329205 rax
Jhall@northshore.org

T'ebruary 12, 2010

Ms. Kristen Murtos
President

Skokie ITospital

9600 Gross Point Road
Skokie, llinois 60076

Dear Ms. Murtos:

This letter is being provided in connection with Skokic Hospital’s proposed Certificate of Need to
discontinue its mental iliness unit. You have asked us to indicate whether that discontinuation will
impact Highland Park Hospital’s mental illness unit. This letter responds to your request and can be
submitted as part of your application.

- As you know, Highland Park Hospital maintains a 12-bed acute mental iliness unit. Based on our
. knowledge of the patients that are currently being admitted to Skokie for care, we expect that the Skokie
Hospital discontinuation could result in 50 to 75 additional annual admissions to Highland Park. Based
on our historical utilization, we could accommodate all of those additional patients in our existing unit.

In addition, it is important to convey to you, and to the llinois Health Facilities and Services Review
Board, that Highland Park Hospital admits patients without conditions, limitations or discrimination.
Highland Park Hospital provides a wide array of hospital services, including in-patient mental health
services, to all patients regardless of their source of payment, including patients who are Medicaid
recipients,

Sincerely,

e

Jesse Peterson Hall, FACHE
President

JPH/mIl
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Chicago Lakeshore Hospital

4840 torth Marine Drive
Chicago, linais 60640-4220
Fax {773)907-4607 / Phone (7 73)878-9700

February 3. 2010

Ms. Kristen Murtos
President

Skokie Hospital

9600 Gross Point Road
Skokie, 1L. 60076

Dear Ms. Murtos:

Please accept this letter in responsc 1o your January 27, 2010 letter in which you
indicated NorthShore University HealthSystem’s intent to discontinue inpatient
psychiatric services at Skokie Hospital. 1n that letter you asked me to inform you about
the impact that the discontinuation will have on my hospital.

By way of background, Aurora Chicago Lakeshore Hospital is a 146-bed psychiatric
hospital located on the north side of Chicago. and about 20 minutes (0 the south of
Skokie Hospital. We provide a full spectrum of inpatient psychiatric services and
routinely accept referrals from Skokie Hospital.

[ do not believe that the proposed discontinuation of the acute mental illness unit at
Skokie Hospital will have any adverse impact on Aurora Chicago Lakcshore Hospital. In
addition, | believe that this discontinuation will not have negative impact on Medicaid
clipible patients™ access 10 menial iliness services, particularly thosc Medicaid cligible
patients under the age of 21 that can be served by Aurora Chicago Lakeshore Hospital.
Aurora Chicago Lakeshore Hospital is prepared to accept up W 400 patients annually,
whom otherwise now would be admitted 10 Skokie IHospital.

Sincerely,

v

C. Alan Iiaks
Chief Executive Officer
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WEISS MEMORIAL HOSPITAL

' 4646 NORTH MARINE DRIVE
® WEISS o
1.773.878.8700
MEMORIAL HOSPITAI WAYW WEISSHOSPITAL.COM

February 18, 2010

Ms. Kristen Murtos
President

Skokie Hospital

9600 Gross Point Road
Skokie, I, 60076

Dear Ms. Murtos:

We are in receipt of your letter in which you notified Weiss Memorial Hospital of
your intent to discontinue fupatient psychiatric services at Skokje Hospital. You have
requested we inform you of the impact that such discontinuation of services would have
on Weiss Memorial Hospital. As you are awere, Louis A. Weiss Memorial Hospital
operates an inpatient psychiatric program, focusing on patients 62 years of age and older.

. Your proposed discontinuation will have o impact on the inpatient psychiatric
program at Weiss. Our hospital serves a patient population primarily from the north side
of Chicago, with our service area overlapping only in some areas within that of Skokie
Hospital. Qur utilization would suggest we could accept approximately 40 patients a year
currently being admitted to Skokie Hospital’s acute mental illness unit. Those patients
would be admitted without regard to payment source or any other factor, with the
exception of age, as noted above,

Because there are a number of hospitals on the north side of Chicago that provide
acute mental illness services and have excess capacity, I do not envision Skokie
Hospital’s proposed discontinuation of it's acute inpatient psychiatric services having any
aedverse impact on the accessibility of these services for any patient populetion, including
Medicaid recipients.

rank Molinaro, FACHE
Chief Executive Officer
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February 11,2010

Kristen Murtos

President. Skokie Hospital
NorthShore University 1lealthSvstem
9600 Gross Point Road

Skokie, I[1. 60076

Dear Ms. Murtos:
I am in receipt of your February 1™ letter regarding the proposed discontinustion of acute mental iliness
inpatient services at Skokie Hospital. 1t is doubtful that considering your low occupancy rate. that this

would have an impact on Westlake Hospital due to our distance from vou.

While our occupancy in acute memal illness inpatient services is generably high, should we have
availabitity, we would be willing to admit these patients.

Please contact e if there are any questions.
Sincerely.

Pat Shehorn

PsAil
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L oretto

Iﬁlogp[tal 645 South Centfrol Avenue + Chicagao. il 60644 « Tel (773) 6264300 « Fax: {773) 6242613

February 15, 2010

Kristen Murtos

president, Skokie Hospital
NorthShore University Health System
9600 Gross Point Road

Skokie, IL 60076

Dear Ms. Murtos:

| received your letter regarding the proposed “piscontinuation” of Acute Mental fliness
inpatient Services. | reviewed all pertinent information and it is my understanding that this
discontinuation of services will not have an adverse impact upon access to acute mental iliness services
at Loretto Hospital.

if you have any questions of need additional information please feel free to contact me at (773)
854-5000.

Sincerely,
C -&\&
2
Steve Drucker PL*"‘*"—*—————*_.“
President/CEQ -
AL S T

i
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Feb. 16. 2010 4:38PM  LGH ADMINIS SATION No. 4624 P. 2

1775 Dempster Street wJja Advocate Lutheran General Hospital

Park Ridge, illinols £0068-1174
Telephane 847.723.2210

Pebruary 16, 2010

Ms, Kristen Murtos

President, Skokie Hospital
NorthShore University HealthSystem
9600 Gross Point Road

Skokie, Hlinois 60076

Re:  Skokie Hospitel Discontinuation of Acute Mental lliness Impatient Services

Dear Ms. Murtos:

We recelved your letter dated February 1, 2010 regarding Skokie Hospital’s intent to discontinue its 42 bed
acute mental illnsss (“AMI™) service. Your letter inquired whether Advocate Lutheran General Hospital had
the capacity to mocommodate any of Skokie Hospital's caseload and also inquired as to what impact your
proposed discontinuation would have on our hospital,

Advocate Lutheran General Hospital has 55 licensed AMI beds. Although our utilization is less than the
Planning Board’s target utilization, we are limited in our capacity to accept your caseload at this time, Recent
clrcumstances at our sister hospital, Advocate Good Shepherd Hospital, have dictated thet Good Shepherd

bstantially reduce its behaviorel health unit. As part of that reduction Lutheran General Hospital agreed to
islst Good Shepherd to assure that its patients received treatment. Because of our recent agreement to accept
Good Shepherd patients, however, we are unable to commit to accepting any of Skokie’s AMI caseload were
you to close your unit.

One of your questions asked what impact your AMI discontinuation would have upon our hospital.
Unfortunately, we do not have sufficient information from your letter to provide you with a meaningful
response. Your letter indicated that many of the Skokie AMI patients would be admitted to other North Shore
affiliated hospitals. For us to assesa the impact upon Lutheran General we would need to know how many of
the patients otherwise untreated by other North Shore hospitals would come from our sarvice areas. Absent
more information on the location of the patients affected we camnot determine the impact of your
discontinuation on our facility at this ime. If you were to provide us with this data, or upon seeing the detailed
information in your final CON application, we would be pleased to consider that information and provide you

with a more detailed response,
Once again, thank you for informing us of your plans and asking for our response.

Very truly yours,

atthew F. Robbins
Regional Vice President, Business Development
Advocate Healthcare 5

Related to the Evangalical Lutheran Church In Amerlca and the United Church of Christ




Feb. 16. 2010 10:20AM  ADVOCATE No. 0404 P. 2
836 W. Wellington Avenue

Chicago, inois 60657-5193 . . .
Telepﬁne 773.975.1600 ﬁ Advocate lllinois Masonic Medical Center

Februsry 16, 2010

Ms, Kristen Murtos

President, Skokie Hospital
_NorthShore University HealthSystem
9600 Gross Point Road

Skokie, Illinois 60076

Re:  Proposed Digoontinuation of Acute Mental Iliness Impatient Services

Dear Ms Murtos:

Thank you for your February 1, 2010, letter regacding NorthShore University HealthSystem's
intent to discontinue its 42 bed acute mental illness (*AMI") service at Skokie Hospital. Your
letter asked whether Adveoate Illinois Masonic Medical Center hed the capacity to sccommodate
any of Skokie Hospital's caseload and also inquired as to what impact your proposed
discontinuation would have on our hospital.

Tilinois Masonic is presently licensed for 39 AMY beds. Our AMI cemsus hns been increasing end
is presently quite high. Our preliminary data mdicates that our present psychiatric unit utilization -
is 89.3% of physically avsilsble beds, which is essentially full capacity. As our indigent care
numbers show, our hospital has historically accepted patieats without conditions, limitations or
discrimination. If we were able to sccept your patients, we do so without discrimination. Because
we are operaling at or near our capacity, however, we may be unable to absorb any of Skolde’s

AMI caseload.

One of your questions asked what impact your AMI discontinuation would have upon our hospital.
Unfortunately, we do not have sufficient information from your letter to provide you with a
mesningful response. Your letter indicated that many of the Skokie AMI patients would be
admitted to other North Shore affilieted hospitals. Could you please be specific sbout how many
you expect to be admitting at those hospitals and your capacity to increase beds at those facilities?

For us fo gauge the impact upon Illinois Masonio it would be necessary for us to know how many
of the patients atherwise untreated by other Noith Shore hospitals would coms from our service
areas. Absent more information on the location of the patients affected we are unable to determine
the impact of your discontinuation on our facility. If you were to provide us with this data, or upon
seeing the detailed information in your final CON application, we would be pleased to consides
that information and provide you with a more detailed response.

Once again, thank you for your letter soliciting our input.

Sincerely,

Sugan Nordstrﬁ Lopez

President
s F ATTACHME
Related to the Evangetical Lutheran Church in America and Lhe United Church of Chrizt
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Qarey E. Carlock B | R
+ Chief Executive Officer T | _ _37.
. Riveredge Hospital g |

8311 West Roosevelt Road - | 8- SfvicaType-
: : Certified Mail - O Express Mall - - )
. Forest Par k, IL 60130-2529 , -] O Registered " O Retum Recelpt for Merchandise
A D insured Mal 0O C.OD. - _ .
: 4. Restricled Delivery? {Extra Fee) " OYes.
. 2. AtickoNumber . i _ : f

(ot geac et 7007 0220 0002 L827 827k |

3 PS Form 3811, February 2004 “18EY Domestic Return Recelpt 1025050241540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

: @ Complete tems 1, 2, and 3. Also complste
ltem 4 it Restricted Delivery is desired. 8 Agent
B Print your name and address on the reverse [ Addressee

$0 that we can return the card to you. B R Pn‘ C. Dats of Dell
B Attach this card to the back of the mailpiece, ? / ’ very
or on the front if space permits. - =

" D. Is dellvery addrass different 17 Yas :

1. Article Addressed to: . : H YES, enter deiivery a

Barbara J. Martin
Chief Executive Officer

Vlsta Medi@il-Center West F
2615 Washitgfon Street b e e o D
Waukegan, IL 60085-4988 O Registerad
O Insured Mall 0 ¢.0.D.
4, Restricted Delivery? (Extra Foa) 0 Yes
2, Article Number '
o service label) 7007 D220 DODZ2 LABZ7? B821Y4
* PS,Fom 3811, February 2004 Domestic Return Receipt 102505-02-M-1540
!3: |!: y oL b . gy ‘ 'x\ L :
| | HCQmplatg ltems 1, 2, and 3. Also complete A. Signgture
em 4 if Restricted Delivery Is desirad. O Agent

B Print your name and address on the reverse X . J{ M ] Add:essee -

so that we'an return the card to you.
B Attach this card to the back of the mallplece,
or on the ﬁc?ht if space permits,

S ArﬂcleAddre_?;spd to:

Frank A. Solare
President & CEO
Thorek Memorial Hospital ’
850 West Irving Park Road 3. Sfrvice Type
Chicago, IL 60613-3099 e e et for Merchandiso
O Insured Mall O C.O.D.
4. Restricted Delivery? (Extra Foe) O ves
B s o ATTACHMENT 9C

(Transfer from service label) ‘007 Dez20 U_DllE L&27? 819%
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

@ Complete items 1, 2, and 3. Also complete

itemn 4 If Restricted Delivery Is desired, O Agent
- & Print your nama and address on the reverse O Addressee .
so that wa can retum the card to you, ecSved Namo .
. W Attach this card to the back of the mailplece, Z R by rintodt Name) G- Date g Dalivery .
. . or on the front If space pemits, ‘%M J"
; - - D. lsdefivafy address different from tem 17 O Yes
. 1. Aticle Addressed to: If YES, anter delivery address betlow: L] No

Steven Airhart

CEO

UHS Hartgrove Hospital

5730 W. Roosevelt Road 3. ca Type

Chicago, IL 60644 Certifiod Mall [ Express Mall

) O Reglstered O Retum Recelpt for Merchandiso
' O Insured Mal O C.OD.
4. Restricted Delivery? (Extra Fes) O Yes
. 2. Article Number ?007 1490 0002 1941 u47yd
(Transfer from sarvice labal)

_PS Form 3811, February 2004 Domestic Retum Receipt L 102595-02-M-1540 -

Y R N X RN R L

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

- W Complete ltems 1, 2, and 3. Also complete §
itern 4 If Resiricted Delivary Is desired. Agent
B Print your name and address on the reverse Addressee
so that we can return the card to you. - a
W Attach this card to the back of the maliplece, ~ 0
or ¢n the front if space permits,
} : —1| D. is.dalivery address diffarent from ttermn 17 U Yes
1. Artlcle Addressed to: s If YES, enter dellvery address below: LI No
. . . Jesse Peterson Hall il
~ President ~ S
Highland Park Hospital z
. 3. Serylte Type
77.'7 Park Avenue West m%fnmw Mal [ Express Mall
Highland Park, I. 60035-2497 1 Regletersd O Retutm Recelpt for Merchandise
O insuredMal 03 C.OD. : )
4. Rastrictad Delivery? (Extra Fos) O Yes
+ 2. Atticle Number 2007 0220 DDOZ2 bas? 8474
(Transfer from service labal)
| 5 Form 3811, February 2004 ... ;. Domeetic Retum Recalptt: B 102595-02-M-1640 -

AT e i a0 e - ez

H
i
i

SENDER: COMPLETE THIS SECTION

" m Complete ttems 1, 2, and 3. Also complete
temn 4 If Restrlcted Dslivery is desired.
® Print your name and address on the reverse
1 sothatwe can retum the card to you. (r .

W Afttach this card to the back of the mailplecs,
or on the front if space permits.

1. Aricle Addressed-te: . P

C. Alan Eaks
Chief Executive Officer
Chicago Lakeshore Hospital

. 4840 North Marine Drive . 3 8 ca?;lg:dpeuau 1 Expross Mal
Chicago, IL 60640 O Raglstered O Retum Recelpt for.Merchandise
O treured Matl [0 C.0.D.
4. Restricted Dalivery? (Extra Fee) O Yes
- ‘ ATTACHMENT 9
2. Article' Number
(Tmns,e,fmmserv,ce,m 7 7007 DEEI?":[,IDDE L&27 8uys0




SENDER: COMPLETE THIS SECTION OMP O ON D R

" 8 Compiets items 1,2, and'3. Also-complete b A signati N
" item 4if Restricted DellveryIs desired. - - X N . OAgent
" m- Prirt your.name and address on the reverse, || P4 ) O addesses
© sothatwecanreturnthecardtoyou. = ||, Recel 1%y ( Printed Vame) * [ G. Date of Dellvery -
- W Attach ths card 15 the back of the mailplece, | - A : I,
: or on thélitont if space permits, — :
- A ] |- ©. Is defivery address differant from ttem 17 O Yes
. 1AticleAggressed tof . © s || i YES, enter delivery address below: I No
Sisterli@bnna Marie Wolowicki, G |t
EVP &CEO A
Resurrection Medical Center

' 7435 West Talcott Avenue o - |

' - 0 Express Mall .

. Chicago, IL 60631-4455 | f O sl chandis
l -1 Insy 0 c.0D. _

, ' 42 Bkstcted Dellvery? (Extra Fee) O Yes

AN eme; | P007 D220 0002 La2? 8283

RSiForm 3811,|Februay 2004 {{; { Domesfiofietum Receit, 1025902441540
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
. itern 4 if Restricted Delivery Is desired.
. @ Print your name and addresas on the raverse
. so that we can return the card to you.
_ m Attach this card to the back of the mailplece,
or on the front if space permits,

- 1. Article Addressed to:

s P Addresses

B/Regelvegby ( ame) C. Date of Defivery

dﬁ WA S | S-S5
D. Is-defivery addrass difierer¢/from kem 17 O Yes
If YES, enter delivery address balow:  £1 No

Steven C. Drucker, FACHE

President & CEO )

Loretto Hospital P

645 South Central Avenue Certified Mall [ Express Mall

Chicago, IL 60644-9987 E Ez‘::';da" g 231; Recelpt for Marchandise
_ | 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 1

(Transfer from service fabel) -po7? D220 0002 L8227 B84lc

1; P8 Form 3811, February 2004 Domestle Retum Recelpt 102595-02-M-1540 .
D R i Ao i ST et b e b i o o e e 10259502 M:15

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

m Complete tems 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired. O Agent
® Print your name and address on the reverse X O Addressee
so that we can return the card 1o you.
- W Attach this card to the back of the mailpiece, 8- Reaéved by {Pﬁnted Name] C. Date of Delivery
. or on the front if space permits. é‘?ﬂ Ottt Cleqd
: D. f5delivery eddress gﬁ@ﬁn%ﬁ\ge 72 O Yes ‘
1. Article Addressed to: ¥ YES, enter del raes bol /( O No '
.. o
Patricia Shehorn -4 é’ FE8 - 5 2 % :
EVP & CEO g \ 00 o
Westlake Hospital ﬂ L AN —
1225 Lake Street 3. Sgivice Type DUsTa‘s'
Certified Mall Bxpress Mail
w 0 Registered O Retum Recelpt for Merchandise
0 Insured Mall 0 c.on.
4. Restricted Dellvary? (Extra Fee) 1 Yes
2. Article Number )
e e 2] 7007 0220 0002 k827 8 2WFTACHMENT 9C
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 PS Form 3811, February 2004

. EEN R ) .
SENDER: COMPLETE THIS SECTION

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also completa
. item 4 If Restricted Delivery Is deslred.
" B Print your name and addrass on the reverse
so that we can return the card to you.
B Attach this card to the back of the mallpiece
or on the front If space permits,

1. Articls Addressed to:

&

Margaret McDermott T
EVP & CEO
Saint Elizabeth Hospital

A Signa7 ' . ‘
= ] Agent
X /éa [ Addressee

COMPLETE THIS SECTION ON DELIVERY

C. Date of Dellvery

B. Reoffved by ( Printed Name}

Q/Is dellvery address different from ttem 17 O Yes

It YES, enter delivery address below: T No

L

1431 North Claremont Avenue
Chicago, IL 60622-1791

3. Jﬂlloe Type
Cortified Mall [ Express Mall

[ Registerad [ Return Recelpt for Merchandise
O insured Mall O G.OD,

4, Restricted Delivery? (Extra Fes) O Yes

2. Article Number )
{Transfer from service label)

2007 D220 0002 bLe27 8245

Domestic Return Recelpt

102595-02-M-1540

m Complete items 1, 2, and 3. Also complste
itemm 4 If Restrlcted Delivery Is desired.
. W Print your name and address on the reverse
' so that we can return the card to you.
" ® Aftach this card to the back of the mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A, Signature
’?ﬁem

X [J Addresses

B. Recelvedby ( Printed Name) C. Date
Clry¢ 287 /

1. Article Addressed to:

* John Morgan
President
Gottlieb Memorial Hospital
701 West North Avenue
Melrose Park, IL 60160-1612

D. t5 delivery address different from ftem 17 1 Yés
It YES, enter dellvery address below: ~ [1 No

a Ico Typa
Certlfied Mall  [J Express Mall

0O Registered O Retum Recelpt for Merchandise
D insured Mall O C.OD.
4, Restricted Dellvery? (Extra Fes} O Yes

2. Article Number
(Transfer from service fabef -

?DU? EIEEIJ IJIIDE I:EE? B'-}BE:

_PS Form:381 1, Felyary 2004

Domestic Return Recelpt

102595-02-M-1640
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m Complete items 1, 2, and 3, Alsoc complete
ttern 4 if Restricted Delivery is desired.
" B Print your name and address on the reverse
30 that we can return the card to you.
- W Attach this card to the back of the malipiecs,

3

A Signature
3 Agemt
O Acdresses

C. Date of Delivery

x Cﬁ‘/‘—"‘féa-: A PP
B. Received by ( Printed Name)

oron tha_front i space permits,

heth Van Straten

- < FO

A Eﬂ(lwﬂl-.tospita] and Health Care
Center

326 W. 64" Street

Chicago, IL 60621

D. I8 dellvery ad
f YES, enter 4&:

3 Reglstered O Retum Racelpt for Merchandise
3 Insured Mail O c.oD, ’
4. Restricted Dallvery? (Exira Fas) O Yes

2. Article Number
(Thansfer from service labef}

7007 1490 0002 1941 47kY
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PS Form 3811, February 2004

Domestlc Return Recgipt
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Sigpature

* # Complete tems 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
W Print your name and address on the reverse
: 50 that we can return the card to you.
" W Attach this card to the back of tha mallplece,

or on the front If space permits.
. 1. Aricle Addressed to:

Alan H. Channmg
President & CEO

E% . O Agent
] Addrasses

C. Date of Delivery

Mount Sinai Hospital = =
California Avenue at 15" Street ZGMJZS ;,2 m}/
Chicago, IL 60608-1797 O Regstared 7 Recelpt for Merchandisa
O insureaMal O C.OD.
4. Restricted Delivery? (Extra Fog) O Yes
& remsor roworo sy . 7007 D220 D002 L827 8337
~ PS Form 3811, February 2004 Bomestlc Retum Recalpt _ 102595-024.1-1541:‘_'

]

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. W Complete items 1, 2, and 3. Also complete
itemn 4 If Restricted Delivery Js dest
8 Print your name and addres$on the reverse

so that we can return the card to you. by (
B Attach this card to the back of the mailplece, ﬂ U
or on the front if space permits. &

D. is delivery address dlffarﬂntfmm tem 17 [J Yes
1. Article Addressad to: if YES, enter delivery address below: [ No

D Agent
EI Addressee

C. Date of Delivery

Reverend Steven Dahl

. President & CEQ
- Methodist Hospital of Chicago .
5025 N. Paulina ; 3. Sepfce Typa
Chicago, IL 60640 ! Certified Mall [ Express Mall

: Reglstered [ Retum Recelpt for Merchandise

O Insured Mail 0 €.O.D.

4. Restricted Delivery? (Exira Fes) O Yes

2. Articls Number . 1541 4733

. (Transfer from service labef) 7007 quu DDDE ;
PS Form 3811, February 2004 Domestic Return Recelpt . 7 | 102595-02-M:1540
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SENDER: COMPLETE THIS SECTION
8 Complete ttems 1, 2, and 3. Alsc complete

Atem 4 if Restricted Delivery Is desired, O Agent
B Print your name and address on the reverse X O diressae
- 80 that wa can return the card to you, B. Recslved by ( Printod Nams) G. Date of Dalive
Attach this card to the back of the maiiplece, R4
or on the front if space permits. '
PP ———— D. Is Hletivery address different from em 17 LJ Yes
) v If YES, enter delivery address balow: [ No
- \.,_.-f,-
Margaret McDermott
EVP & CEO | B
Saint Mary of Nazareth Hospital = [l
. 2233 West Division Street . 3 fy““ Type, '
| . a Cortifled Mall [0 Express Mall
! . Chicago, IL 60622-3087 O Registered I Retum Recelpt for Merchandise
‘ O Insured Mall 13 C.OD.
4. Restricted Dellvery? {Extra Feg) O ves
. 2. Articie Number
, oo oo ey 7007 0220 0002 bp27 s23s  ATTACHMENT aC
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3, Also complete
itemn 4 If Restricted Dellvery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailplece,
or on the front If space permits,

1. Article Addressed to:

Patrick M. Magoon
President & CEQ

Children’s:Memorial Hospital

COMPLETE THIS SECTION ON DELIVERY

A, Signature

X focfe (Al

nt
O Addressee

nted Name)

, Hece
j 'Smﬁavﬁ&

c. Eg\te f Dglivery
e
D. |s delivery address different from ftem 17 Yes

If YES, enter delivery address below:  [TJ No

2300 Children’s Plaza
Chicago, IL 60614-3394

_/
3. ?JhbeTypa
Cortifled Mafl  [J Exprass Mall
O Registered O Retumn Recelpt for Merchandise

O insuredManl O C.0D.
4. Restrictod Defivery? (Extra Foo)

O Yes

2. Article Number
{Trangfer from service labal)

2007 DP20 0002 hLB27 8443

1 PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540

I g |

Y SENDER: COMPLETE THIS SECTION

» Cpmplete items 1, 2, and 3. Also complste
ltem 4 if Restricted Delivery is destred.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

RN - wwr v T T 1

Pt or T

_so that we can return the card to you.
B Attach this card to the back of the mallplecs,

8. Re'carvad by { Printed Name} C. Date of DeII;ery

. or on the front if space permits,
/l . Asticle Addressed ta:

F,'f" Michael J. O’Grady
President & CEQO I

. Is defivery address differant from ttem 17 [J Yes
it YES, enter defivery address below: [ No

/

Norwegian American Hospital

1044 North Francisco Avenue

v .

3. ?(«!ca Type
' Certifled Mall

3 Express Mall

|.
: Chicago, 1L 60622-2794 O Rogistered ] Return Recelpt for Merchandiss
’:.‘ | O thsured Mal O C.O.D.
’ : 4. Restricted Delivery? (Extra Fee) 0 Yes
i 2. Article Number 7007 D220 0002 kéz27? 8290
(Transfer from service label) - e - - )
I 102595-02—M-1540_<

~ PS Form 381 1, February 2004

Daomestic Retumn Recelpt
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BACKGROUND OF APPLICANT

NorthShore University HealthSystem owns and operates four hospitals: Evanston
Hospital, Glenbrook Hospital, Highland Park Hospital and Skokie Hospital. In addition,

it owns and operates Highland Park Hospital Renal Dialysis.

Attached is the documentation required by Criterion 1110.230.a. The letter dated
October 23, 2009 document’s Skokie Hospital’s accreditation by the Joint Commission
on Accreditation of Healthcare Organizations. . NorthShore University HealthSystem’s
other three hospitals, Evanston Hospital, Glenbrook Hospital and Highland Park Hospital
participated in a unified JCAHO survey in December, 2008; and documentation of

accreditation in the form of a letter dated April 7, 2009 is attached.

ATTACHMENT 10




=NorthShore  &mumsws

University HealthSystem

1301 Central Street
Evanston, IL 60201

. ' www.northshiore.org
June 1, 2009 (847) 5705151

(847) 570-5189 fax
Jhillebrand@northshore.org

Mr. Jeffrey S. Mark

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson

Springfield, IL 62761

Dear Mr, Mark:

In accordance with Review Criterion 1110.230.b, Background of the Applicant, we are
submitting this letter assuring the Illinois Health Facilities Planning Board that:

1. NorthShore University HealthSystem does not (nor did its predecessor, Evanston
Northwestern Healthcare Corporation, also commonly known as Evanston Northwestern
Healthcare) have any adverse actions against any facility owned and operated by the
applicant during the three (3) year period prior to the filing of this application, and

2. NorthShore University HealthSystem authorizes the State Board and Agency access to
information to verify documentation or information submitted in response to the
requirements of Review Criterion 1110.230.b or to obtain any documentation or

. information which the State Board or Agency finds pertinent to this application.

If we canin any way provide assistance to your staff regarding these assurances or any other
issue relative to this application, please do not hesitate to call me.

Sincerely,

J H. Hillebrand
perating Officer

Notarization:

State of Illinois
County of Cook

Subscribed and sworn to before me this '_97‘ day of M/__ by Jeffrey H. Hillebrand.

pdaaa LV SV PRy A

OFFICALSEAL ¢
$  BARBARAMAUSTN  § WM«W
: Notary

Seal  § womaryPUBLC
. + STATE OF ILU
$ MY COMMBEION EXPRES 13001,

AT A e o
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A Teaching Affiliate of
the University of Chicago ATTACHMENT 10
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The. person, ﬂrm oreurpurlllun whose neme appears oh s eeﬂlﬁmle has'aornptiad wnh ma N
provisions of tha -lliinols Stahtes andfor rules and regulations- and herahy duthoiled 1p
. engage In the activity as indicaled below i
DANON T, ARNOLD, u Do S 0 et a,,..,.f,,,
it PR The Sute of Kndis". " .

_"_"'mDTTE R T8
12131095

FULL LICENSE: ' <73 %05 -
GENERAL: nosmm.

e

STIVE: 01701709

% oo .. BUSINESS ADDRESS

;"'.' Horthshore University HealthSystem
d/b/a Skokie Hospital

9600 Gross Poiiit Road =

Skokie, IL 60076
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PP 7 The Joint Commission

October 23, 2009
Jeifrey H. Hi!lebrand Joint Commission 1D #: 7429
Chiefl Operating Officer Program: Hospital Accreditation
Norm.Shore University HealthSystem-Skokie Accreditation Activity: Measure of Success
Hospital Accreditation Activity Completed: 10/23/2009
9600 Gross Point Road
Skokie, IL 60076

Dear Mr. Hillebrand:

The Joim Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treniment, and services
by identifying opportunities for improvement in your processes and helping you foliow through on end
implement these improvements. We encourage you 10 us¢ the accreditalion process os a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:;

This accreditation cycle is effective beginning May 01, 2009. The Joint Commission reserves the right to shorten
or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up 10 39 months.

Please visit Ouality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization's appropriate staff, leadership, and
govemning body. You may also want o inform the Centers for Medicare and Medicaid Services (CMS), state or
regiona) regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commisgion’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care gervices you provide.

Sincerely,

o Sort foin B M)

Ann Scott Blouin, RN, Ph.D.
Exccutive Vice President
Accreditation and Certification Operations
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¥ The Joint Corinission

April 7, 2009

JesseHall ' Joint Commission ID #: 7343

President Highland Park Hospital Accreditation Activity: Evidence of Standards
NorthShore University HealthSystem Compliance

1301 Central Street, Suite 300 Accreditation Activity Completed: 4/7/2009
Evanston, IL 60201

Dear Mr. Hall:

The Joint Commission would like to thank your organization for participating in the accreditation process, This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards

compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

Comprehensive Accreditation Manual for Behaviorat Health Care
. hensive A litation M Lfor Hospital

This accreditation cycle is effective beginning December 13, 2008. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are cusiomarily valid for up to 39

months,
Please visit Quality Check® on The Joint Commission web site for updated information related to your

. accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accuratc and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide,

Sincerely,

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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PROJECTED OPERATING AND CAPITAL COSTS
per ADJUSTED PATIENT DAY

. SKOKIE HOSPITAL

note: interest expense held at corporate level

YEAR 2 OF OPERATION
(all inpatient units at target occupancy leveis)
OPERATING COSTS
Cardiac
Cath. Hospital
salaries & benefits $1,200,000 $1¢,200,000
supplies $500.000 $12.300.000
TOTAL $1,700,000 $31,500,000
Adjusted _ $101,000,000
Patient Days = -3 1,963.44 51,440
Operating cost/adj pt day $33.05 $612.36
CAPITAL COSTS Hospital
interest ' %0
depreciation & amortization 313,776,321
$13,776,321
facility capital cost per adjusted day: $267.81 .
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