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ORIGINAL j0-030

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

MAY 3 2010

This Section must be completed for all projects.

HEALTH FACILITIES &
Facility/Project Identification SERVICES REVIEW BOARD
Facility Name: Acquisition of Affinity Healthcare, LLC
Street Address: 2610 Lake Cook Road (Corporate business address)
City and Zip Code: | Riverwoods, lllinois 60015 |
County: | Lake Health Service Area 8 Health Planning Area: A-08
Co-applicant's County: Suburban Cook | Health Service Area 7 Health Planning Area: A-07

Applicant Identification

[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: | Northwest Community Healthcare (Parent)

Address: | 800 West Central Road, Arlington Heights, lllinois 60005
Name of Registered Agent: | Bruce K. Crowther

Name of Chief Executive Officer: | Bruce K. Crowther

CEQ Address: | 800 West Central Road, Arfington Heights, lllinois 60005
Telephone Number: | 847-618-5015

L - - - - P - . — e m e R mry

F .
| APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATIONFORM. _ _ . . - S e d

Type of Ownership

[ Non-profit Corporation N B Partnership
O For-profit Corporation ] Governmental
O Limited Liability Company O 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 inquiries during the review period]
Name: | Michael B. Zenn

Title: | Executive Vice President and COO

Company Name: | Northwest Community Hospital

Address: | 800 West Central Road, Arlington Heights, lllincis 60005
Telephone Number: | 847-618-5017

E-mail Address: | mzenn@nch.org

Fax Number: | 847-618-5009

Additional Contact

[Person who is also authorized to discuss the application for permitj
Name: | D. Louis Glaser

Title: | Partner

Company Name: | Katten Muchin Rosenman LLP

Address: | 525 West Monroe Street, Chicago, lllinois 60661

Telephone Number: | 312-902-5210

E-mail Address: | louis.glaser@kattenlaw.com

Fax Number: | 312-577-8757
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Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: | PRISM Healthcare Consulting

Address: | 799 Roosevelt Road, Bldg. 4, Ste 317, Glen Ellyn, lllinois 60137

Telephone Number: | 630-790-5089

E-mail Address: | eparkhurst@consultprism.com

Fax Number: | 630-790-2696

80A NWCH 4/30/2010 2:20:12 PM




ILLINO!IS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 1B

NWCH
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: Acquisition of Affinity Healthcare, LLC
Street Address: 2610 Lake Cook Road (Corporate business address)
City and Zip Code: | Riverwoods, lllinois 60015 |
County: | Lake Health Service Area 8 Health Planning Area: A-09
Co-applicant's County. Suburban Cook | Health Service Area 7 Health Planning Area: A-07

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

Exact Legal Name: | Northwest Community Hospital

Address: | 800 West Central Road, Arlington Heights, Illinois 60005

Name of Registered Agent: | Bruce K. Crowther

Name of Chief Executive Officer: | Bruce K. Crowther

CEO Address: | 800 West Central Road, Arlington Heights, lllinois 60005

Telephone Number: | 847-618-5015

' APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE ‘
LAPPLICATIONFORM. __  _~ _ _ . .. . . .. . L e
Type of Ownership
> Non-profit Corporation ] Partnership
OJ For-profit Corporation O Governmental
| Limited Liability Company OJ Sole Proprietorship ' Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which 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 inquiries during the review period]

Name: | Michael B. Zenn

Title: | Executive Vice President and COO

Company Name: | Northwest Community Hospital

Address: | 800 West Central Road, Arlington Heights, lilinois 60005

Telephone Number: | 847-618-5017

E-mail Address: | mzenn@nch.org

Fax Number: | 847-618-5009

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

Name: | D. Louis Glaser

Title: | Partner

Company Name: | Katten Muchin Rosenman LLP

Address: | 525 West Monroe Street, Chicago, lllinois 60661

Telephone Number: | 312-902-5210

E-mail Address: | louis.glaser@kattenlaw.com

Fax Number: | 312-577-8757

80A NWCH 4/30/2010 2:20:12 PM




Additional Contact

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

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: | PRISM Healthcare Consulting

Address: | 799 Roosevelt Road, Bldg. 4, Ste 317, Glen Ellyn, lllinois 60137
Telephone Number: | 630-790-5089

E-mail Address: eparkhurst@consultprism.com
Fax Number: | 630-790-2696

80A NWCH 4/30/2010 2:20:12 PM 4




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 1C
NCHS

ILLINO!IS 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: Acquisition of Affinity Healthcare, LLC

Street Address: 2610 Lake Cook Road (Corporate business address)

City and Zip Code: | Riverwoods, lllinois 60015 |

County: | Lake Health Service Area 8 Health Planning Area: | A-09

Co-applicant's County: Suburban Cook | Health Service Area 7 Health Pianning Area: A-07

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

Exact Legal Name: | Northwest Community Health Services, Inc.
Address: | 800 West Central Road, Arlington Heights, lllinois 60005
Name of Registered Agent: | Bruce K. Crowther

Name of Chief Executive Officer: | Bruce K. Crowther

CEO Address: | 800 West Central Road, Arlington Heights, lllinois 60005
Telephone Number: | 847-618-5015 ]

e e A o mm v . T TE————

e e e e e - B

E APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE i
i APPLICATION FORM. ___ e i

Type of Ownership

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

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which 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 inquiries during the review period]
Name: | Michael B. Zenn

Title: | Executive Vice President and COO

Company Name: | Northwest Community Hospital

Address: | 800 West Central Road, Arlington Heights, lllinois 60005
Telephone Number: | 847-618-5017

E-mail Address: | mzenn@nch.org

Fax Number: | 847-618-5009

Additional Contact

[Person who is also autharized to discuss the application for permit]
Name: | D. Louis Glaser

Title: | Partner

Company Name: | Katten Muchin Rosenman LLP

Address: | 525 West Monroe Street, Chicago, lllinois 60661
Telephone Number: | 312-902-5210

E-mail Address: | louis.glaser@kattenlaw.com

Fax Number: | 312-577-8757
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Additional Contact
[Person whao is also authorized to discuss the application for permit]

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: | PRISM Healthcare Consulting

Address: | 799 Roosevelt Road, Bldg. 4, Ste 317, Glen Ellyn, lllinois 60137

Telephone Number: | 630-790-5089

E-mail Address: | eparkhurst@consultprism.com

Fax Number: | 630-790-2696

80A NWCH 4/30/2010 2:20:12 PM 6
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NCH

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: | Michael B. Zenn

Title: | Executive Vice President and COO

Company Name: | Northwest Community Hospital

Address: | 800 West Central Road, Arlington Heights, l}linois 60005

Telephone Number: | 847-618-5017

E-mail Address: | mzenn@nch.org

Fax Number: | 847-618-5009

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site QOwner: | Northwest Community Hospital

Address of Site Owner: | 800 West Central Road, Arlington Heights, lilinois 60005

Street Address or Legal Description of Site: | 800 West Central Road, Arlington Heights, lllinois 60005

APPEND DOCUMENTATICN AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

| APPLICATION FORM.

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

Exact Legal Name: | Northwest Community Hospital

Address: | 800 West Central Road, Arlington Heights, lllinois 60005

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

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

Organizational Relationships

Provide (for each co-applicant) 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 project, describe the interest and the amount and type of any financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

| APPLICATION FORM.

Flood Plain Requirements
[Refer to application instructions.] - Not Applicable

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the requirements of
lllinois Executive Order #2005-5 (http://www.idph.state.il.us/about/hfpb.htm).

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

| APPLICATION FORM,

80A NWCH 4/30/2010 2:20:12 PM 7




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 2B
NWCH

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: | Michael B. Zenn

Title: | Executive Vice President and COO

Company Name: | Northwest Community Hospital

Address: | 800 West Central Road, Arlington Heights, lllinois 60005

Telephone Number: | 847-618-5017

E-mail Address: | mzenn@nch.org

Fax Number: | 847-618-5009

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Northwest Community Hospital

Address of Site Owner; | 800 West Central Road, Arlington Heights, lllincis 60005

Street Address or Legal Description of Site: | 800 West Central Road, Arlington Heights, lllinois 60005

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

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

Exact Legal Name: | Northwest Community Hospital

Address: | 800 West Central Road, Arlington Heights, lllinois 60005

24} Non-profit Corporation a Partnership
O] For-profit Corporation Od Governmental
O Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an Nlinois 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.

Organizational Relationships

Provide (for each co-applicant) 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 project, describe the interest and the amount and type of any financial contribution.

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

Flood Plain Requirements
[Refer to application instructions.] - Not Applicable

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the requirements of
llinois Executive Order #2005-5 (http://www.idph.state.il.us/about/hfpb.htm}.

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

80A NWCH 4/30/2010 2:20:12 PM 8
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; ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 2C
]
| NCHS

Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance]
Name: | Michae! B. Zenn

Title: | Executive Vice President and COO

Company Name: | Northwest Community Hospital

Address: | 800 West Central Road, Arlington Heights, lllinois 60005
Telephone Number: | 847-618-5017

E-mail Address. | mzenn@nch.org

Fax Number: | 847-618-5009

, Site Ownership
i [Provide this information for each applicable site]
Exact Legal Name of Site Owner: | Northwest Community Hospital
Address of Site Owner: | 800 West Central Road, Arlington Heights, lllinois 60005
Street Address or Legal Description of Site: | 800 West Central Road, Arlington Heights, lllinois 60005

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

Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: | Northwest Community Hospital

Address: | 800 West Central Road, Arlington Heights, lliincis 60005

B Non-profit Corporation O Partnership
O For-profit Corporation | Governmental
O Limited Liability Company ] Sole Proprietorship 4 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.

Organizational Relationships

Provide (for each co-applicant) 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 project, describe the interest and the amount and type of any financial contribution.

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

Flood Plain Requirements
[Refer to application instructions.] - Not Applicable

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the requirements of
lllinois Executive Order #2005-5 (http://www.idph.state.il.us/about/hfpb.htm).

APPEND DOCUMENTATION AS ATTACHMENT 4, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM. ' :

80A NWCH 4/30/2010 2:20:12 PM 9




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 3

Historic Resources Preservation Act Requirements

[Refer to application instructions.] - Not Applicable
Provide documentation regarding compliance with the requirements of the Historic Resources Preservation

Act.

APPLICATION. FORM b{,
W

DESCRIPTION OF PROJECT -

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
O Substantive O Part 1120 Not Applicable
g Category A Project
B Non-substantive (Per Agency Sta Category B Project
( gency Staff) (] DHS or DVA Project
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:

puedxg
‘spag
40 'ON

Clinical Service Areas

yshqers3
aZIWapop
anuURUODSIg
SWI00Y A3y
1o suolelg

Medical/Surgical, Obstetric, Pediatric and Intensive Care
Acute/Chronic Mental |llness

Neonatal Intensive Care

Open Heart Surgery

Cardiac Cathelerization

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:

. Surgery

. Ambulatory Care Services (organized as a service)
. Diagnostic Radiology/lmaging X
. Therapeutic Radiology

. Laboratory

. Pharmacy

. Occupational Therapy

. Physical Therapy

. Major Medica! Equipment

Freestanding Emergency Center Medical Services
Master Design and Related Projects

Mergers, Consolidations and Acquisitions

3B+ 9=47"

* Northwest Community Hospital 38
Affinity Heaithcare, LLC 9

80A NWCH 4/30/2010 2:20:12 PM 10




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 4

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION 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 streel address, include a legal description
of the site. Include the rationale regarding the project’s classification as substantive or non-substantive.

This Certificate of Need Permit Application is for the purchase of 100% of the tangible and
intangible assets (excluding cash and accounts receivable} of Affinity Healthcare LLC, an Illinois
series Limited Liability Company (“Affinity™). Affinity is a physician practice with approximately
41 healthcare providers including physicians, nurses, and allied health professionals with offices in
Arlington Heights, Illinois and Buffalo Grove, lllinois. The acquisition will be made by a subsidiary
of Northwest Community Healthcare located at 800 West Central Road, Arlington Heights, Illinois,
namely Northwest Community Health Services, Inc. With this acquisition, the parties will combine
their now separate healthcare operations into a consolidated healthcare system that improves quality,
enhances access, and provides preeminent primary care services for Arlington Heights and the

surrounding area. Combining their organizations will form an integrated healthcare delivery system.

Affinity Healthcare, LLC assets will be acquired with an estimated project capital expenditure of
$17,108,000. These assets, by way of example, include all Affinity locations and associated
furniture, fixtures and tenant improvements, equipinent, inventory, pre-paid expenses, practice
records (including Affinity’s paper and electronic health records) and other tangible assets, all
intellectual property (including the trade names, trademarks and service marks of Affinity
Healthcare), all transferable contracts and licenses, all trained and assembled workforce in place, and
alt goodwill and going concern value, attributable to the ordinary course of business of Affinity plus

related transaction costs.
The purchase price for Affinity assets is within the range of fair market value as established based

upon an independent valuation using established third party valuation methodologies. A substantial

portion of the valuation was based on Affinity’s goodwill and going concern value.

This is a non-substantive project according to the definitions in Section 1110.40 in that it is the
change of ownership of a physician practice. (Note: This classification was verified with State

Agency Staff) and has a Category B classification due to the expected expenditure.

80A NWCH 4/30/2010 5:18:39 PM 11




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2009 Edition Page §

Complete the following table listing afl costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value (refer to Part 1130.140) of the component must be included in the estimated project
cost. If the project contains non-clinical components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3960 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

$96,700

Site Survey and Sail Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in
construction contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction
{project related)

Fair Market Value of Leased Space or
Equipment

QOther Costs To Be Capitalized

17.011,300

Acquisition of Building or Other Property
(excluding land)

TOTAL USES OF FUNDS

$17,108,000

SOURCE OF FUNDS

CLINICAL

NON-CLINICAL TOTAL

Cash and Securities

$17,108,000

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair markel value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$17 108, 000

THE LAST PAGE OF THE APPLICATION FORM

80A NWCH 4/30/2010 2:20:12 PM




Capitalized Project Costs

Physician Practice Acquisition

Practice Cost

Fair Market Value Purchase Price

Other Project Related Costs

Pre-Planning
Legal / Due Diligence
IT Integration
Permit Application Development
Signage
Transaction Closing
Costs / Contingency
Permit Application Processing Fee

Sub-total Other

Total Project Costs to be Capitalized

80A NWCH 4/30/2010 2:20:12 PM
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$16,270,000

$96,700
270,000
250,000
40,000
55,000
87,300

39.000
$838,000

17,108,000




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 6

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 D 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 costis § Not Applicable
This is the acquisition of an existing business (physician practice).

Project Status and Completion Schedules

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

Anticipated project completion date (refer to Part 1130.140): * September 16, 2010

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140:

] 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.

[X Project obligation will occur after permit issuance.

State Agency Submittals

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

X] APORS
[X] Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted

All reports regarding outstanding permits

*  Project closing date is expected to be the earlier of (a) the first business day of the month
immediately following receipt of all regulatory approvals and satisfaction of all conditions
precedent to closing set forth in the asset purchase agreement; or (b) such other date agreed to by
the Parties following the receipt of all regulatory approvals and satisfaction of all conditions
precedent to closing. The expected closing date is on or before September 1, 2010, based on
anticipated Review Board approval on July 27.

80A NWCH 4/30/2010 2:20:12 PM 14




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 7

Cost Space Requirements
Not Applicable

Provide in the following format, the depariment/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 depariment’s or area’s portion of the surrounding circulation
space. Explain the use of any vacated space.

Gross Square Feet Amount of Proposerh';?tlz! Gross Square Feet

New Modernized | Asls Vacated

Dept. / Area Cost Existing | Proposed Const. Space

CLINICAL

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON CLINICAL

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

80A NWCH 4/30/2010 2:20:12 PM 15




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- July 2009 Edition Page 8

Facility Bed Capacity and Utilization (2008 AHQ)

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

FACILITY NAME: Northwest Community Hospital

CITY: Arlington Heights, IL

REPORTING PERIOD DATES:

From: January 1, 2008

to: December 31, 2008

Category of Service Authorized | Admissions | Patient Days * Bed Proposed
Beds Changes Beds

Medical/Surgical 336 17,476 78,915 B 336
Obstetrics 44 3,232 8,434 - 44
Pediatrics 16 543 2,044 ” 16
Intensive Care ** 60 4,155 10,043 B 60
Comprehensive Physical
Rehabilitation
Acute/Chronic Mental lliness 32 1,355 9,253 B 32
Neonatal Intensive Care 8 -- - B 8
General Long Term Care
Specialized Long Term Care
Long Term Acute Care
Dedicated Observation 3
Other {(identify) 0 Incl 1,497 0
TOTALS: 496 26,761 110,186 - 496
* Includes the following observation days

Medical / Surgical 3,723

Pediatrics 643

1ICU 113

OB/GYN 313

AMI 0

Dedicated Observation 1,497

Total 6,289

** Includes direct admissions (2,446) and transfers (1,709)

80A NWCH 4/30/2010 2:20:12 PM
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page B

Facility Bed Capacity and Utilization — Preliminary 2009 AHQ Draft

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

FACILITY NAME: Northwest Community Hospital | CITY: Arlington Heights, IL

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 336 18,611 77,619 336
Obstetrics 44 3,033 7,745 44
Pediatrics 16 970 1,766 16
Intensive Care 60 2,354 10,716 60

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness 32 1,354 9,263 32

Neonatal Intensive Care 8 8

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Dedicated Observation
Other ((identify)

TOTALS: 496 26,322 107,109 496

QObservation days

Medical / Surgical 2,734
Pediatrics 82
ICU 30
OB/GYN 294
AMI 0
Dedicated Observation ** 931

Total 4,071

Note: Dedicated Observation beds were taken out of service as of 5/22/09. Prior to that time there
were 10 dedicated beds
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CERTIFICATION
The application must be signed by the authorized representative(s) of the applicant entity. The authorized

representative(s) are:

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

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

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

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

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

*

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

Bl Uini= BT

SIGNATURE “ SIGNATURE v

Bruce K. Crowther Michael B. Zenn

PRINTED NAME PRINTED NAME

President and CEQ Executive Vice President & COO
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and SWOr me Subs%ed and swggn to before me
this % O day of 7 o/ this day of M{/ ~0/

§ignature of Notary Signature of Notary

Seal Seal

OFFICIAL SEAL

- ;YOREEN ODONNELL
PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 0711412

AP, PO
A

*Insert EXACT legal name of the applicant
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CERTIFICATION

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

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

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

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

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

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

w

This Application for Permit is filed on the behalf of __Northwest Community 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 correct to the best of his or her knowledge and belief.
The undersigned also certifies that the permit application fee required for this application is sent
herewith or will be paid upon request.

Bruce K. Crowther Michael B. Zenn

PRINTED NAME PRINTED NAME

President and CEO Executive Vice President & COO
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swgyn to before me Subscribed and swoyn to before me
this _A ) dayofMZm_Q this %) day of %&z 20/0

Signature of Notary Signature of Notary

Seal Seal

OFFICIAL SEAL OFFICIAL SEAL
NoTNOREEN ODONNELL - NOREEN ODONNELL

PUBLIC - STATE OF 1LLINOE NOTARY PUBLIC - STATE OF ILLINOIS
Y COMMESION ERESCT/M2 MY COMMSSION EXPIRES 0771412

s S s e e

*Insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of __Northwest Community Health Services, Inc. *
in accardance with the requirements and procedures of the llfinois Health Facilities Planning Act. The
undersigned certifies that he or she has the authority to execute and file this application for permit on
behalf of the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and belief.
The undersigned also certifies that the permit application fee required for this application is sent

herewith or will be paid upon request.

BN Vb=

SIGNATURE

Bruce K. Crowther

PRINTED NAME

President

PRINTED TITLE

Notarization:

Subsilbed and swgorn to hefore me
this 20 day of 20/ 0

%Me/ﬁ_ Ulﬂnmwﬂ(

Signature of Notary

Seal

*Insert EXACT legal name of the applicant

A ——

SIENATURE =~ ¢

Michael B. Zenn
PRINTED NAME

Executive Vice President & COO
PRINTED TITLE

Notarization:
Subscribed and swggn to before me
tis Bp_day of%&ggm

jc%ew Onegre €

Signature of Notary

Seal

OFFICIAL GEAL
' NOTARY FURLK -

STATE OF LLINOSS

. wmmmz

AR s
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SECTIONIIN. - PﬁOJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION

REQUIREMENTS

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

Criterion 1110.230 - Project Purpose, Background and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

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

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

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

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

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

PURPOSE OF PROJECT

1.

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

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

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

Cite the sources of the information provided as documentation.

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

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

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

NOTE: The description of the “Purpose of the Project” should not exceed one page in length.
Information regarding the “Purpose of the Project” will be included in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. '

ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing

alternative settings to meet all or a portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion
of the population proposed to be served by the project; and

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of cost, patient access, quality and financial benefits
in both the short term (within one to three years after project completion) and long
term. This may vary by project or situation.

3) The applicant shall provide empirical evidence, including quantified outcome data, that
verifies improved quality of care, as avaitable.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ) T
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the propesed project is necessary and not
excessive.

2. If the gross square footage exceeds the GSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or
operational needs, as supported by published data or studies;

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

c. The project involves the conversion of existing bed space that results in excess square
footage.

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER_AFTER THE LAST PAGE OF THE
APPLICATION FORM. )

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or
equipment for which HFSRB has established utilization standards or occupancy targets in 77 IH. Adm.

Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or
exceed the utilization standards specified in 1110.Appendix B.

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM.

UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
department, area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed to

occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are available;

and
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b. Based upon the average annual percentage increase for that period, projections of future utilization of

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. '

ASSURANCES:
Submit the following:

1. Verification that the applicant wili submit to HFSRB a CON application to develop and utilize the shell
space, regardless of the capital thresholds in effect at the time or the categories of service involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject shell
space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL QORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

80A NWCH 4/30/2010 2:20:12 PM 24




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 53

R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than
Categories of Service must submit the following information:

Indicate changes by Service: indicate # of key room changes by action(s):
# Existing # Proposed #to #to #to
Key Rooms Key Rooms Establish Expand Modernize
L]
U
3. READ the applicable review criteria outlined below and SUBMIT ail required information:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment {b) - Need Determination —
Establishment
Service Modernization {c)1) - Detericrated Facilities
andfor
(c)2) - Necessary Expansion
PLUS
{c)(3)A) - Utitization - Major Medical
Equipment
Or
(c}3)B) - Utilization - Service or Facility

—————r == ——m = 1 - o, . -

APPEND DOCUMENTATION AS INDICATED BELOW, IN NUMERIC
| SEQUENCIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION

, FORM:
l,,,_..,,,, o i wm ans U - . i
Attachment
APPLICABLE REVIEW CRITERIA Numbor

Need Determination - Establishment 62
Service Demand 63
Referrals from Inpatient Base 64
Physician Referrals 65
Historical Referrals to Other Providers 66
Population Incidence 67
Impact of Project on Other Area Providers 68
Utilization 69
Deteriorated Facilities 70
Necessary Expansion 71
Utilization -Major Medical Equipment 72
Utilization - Service or Facility 73
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T.

Financial Feasibility

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

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY {FIN)

Does the applicant (or the entity that is responsible for financing the project or is responsible for assumin
applicant’s debt obligations in case of default) have a bond rating of "A" or better?

Yes X} No O

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:

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

A. Criterion 1120.210(a), Financial Viability

1.

Viability Ratios

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.

m;'r;vide Data for Projects Classiﬁ;(-l- Category A 6r Cétegory B {last thr-e; yoérﬁiq Caiegory B

(Projected)

Years:

Enter Historlcal and/or Projected

Current Ratio

Net Margin Percentage

Percent Debt to Total
Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation 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 person 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.
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REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY {FIN})
(continued)

B. Criterion 1120.210(b), Availability of Funds

If proof of an "A" or better bond rating has not been provided, read the criterion 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 alse 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, provide 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.

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

C. Criterion 1120.210(c), Operating Start-up Costs

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 eslablishing a new facility or a new category of service? Yes a

No X]. If yes is indicated, read the criterion and provide in the space below the amount of operating

start-up costs (the same as reported in Section | 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.

APPEND DOCUMENTATION AS ATTACHMENT 75 IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION
FORM. .
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u.

Economic Feasibility

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

SECTION XXVI. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
Criterion 1120.310(a), Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes No 1. If no is indicated this criterion is
not %)plicable. 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:

/Erle all available cash and equivalents being used for project funding prior to borrowing? O 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:

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

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

Criterion 1120.310(b), Conditions of Debt Financing

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 a ditional debt, term
(years) financing costs, and other factors;

2. All or part of the project involves the leasing of equipment or facilities and the expenses

incurred with such leasing are less costly than constructing a new facility or purchasing new
eguipment.

Criterion 1120.310(c), Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. Identify 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).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Department Total
(list below) | Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const, § Mod. § Cost

A B c D E F G H

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 on

the following:

S0A NWCH 4/30/2010 2:20:12 PM 28




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 61

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, oplions to purchase, or greater diagnostic or
therapeutic 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 o extraordinary 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 1180.40.

D. Criterion 1120.310{d}, Projected Operating Costs

E.

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.

Criterion 1120.310(e), Total Effect of the Project on Capital Costs

s the project classified as a category B project? Yes I  No O. If no is indicated, go to 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.

Criterion 1120.310(f), Non-patient Related Services

Is the project classified as a category B project and involve non-patient related services? Yes O
No XI. 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
patientsfresidents 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
| APPLICATION FORM. S
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SECTION XI. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following:

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

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

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

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided
by the applicant. The amount calculated by hospital applicants shall be in accordance with the reporting
requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital applicants shall
report charity care, at cost, in accordance with an appropriate methodology specified by the Board.

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

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification o 33
2 | Site Ownership 34
3 | Organizational Relationships (Organizational Chart) Certificate | 35— 39
of Good Standing Etc. B }
4 | Flood Plain Requirements ) NA M{'
| 5 | Historic Preservation Act Requirements _ ~ NA
6 | Description of Project _ ) 40
7 | Project and Sources of Funds ltemization 41-44 |
8 | Cost Space Requirements NA
e 9 | Discontinuation o _ NA |
10 | Background of the Applicant . 4584
11 | Purpose of the Project , _ 85-96 |
12 | Alternatives to the Project X | 97-102
13 | Size of the Project 103 |
14 E@ect Service Utilization 7 104 - 105
15 | Unfinished or Shell Space . 106 |
16 | Assurances for Unfinished/Shell Space o 107
17 | Master Design Project_ ) NA
18 | Mergers, Consolidations antL_qmsﬂ:ons | NA
Categories of Service: _ — _ ~ NA
19 | Planning Area Need NA
20 | Service Demand - Establishment of Category of Service NA
B 21 | Service Demand — Expansion of Existing Category of Service NA
22 | Service Accessibility — Service Restrictions - NA
23 | Unnecessary Duplication/Maldistribution NA |
24 | Category of Service Modernization . NA
25 | Staffing Availability ] o NA
26 | Assurances i B o NA

Service Specific:

27 | Comprehensive Physical Rehabilitation o NA
28 | Neonatal Intensive Care . | NA
29 | Open Heart Surgery _ NA
30 | Cardiac Catheterization - NA
31 | In-Center Hemodialysis __ NA
32 | Non-Hospital Based Ambulatory Surgery , ~_NA
General Long Term Care:
. 33 | Planning Area Need ) _ NA |
34 | Service to Planning Area Residents NA
35 | Service Demand-Establishment of Category of Service NA ]
36 | Service Demand-Expansion of Ex:stlng,Category of Service NA |
37 | Service Accessibility NA
38 | Description of Continuum of Care NA
39 | Components ) NA
_ 40 | Documentation o NA
41 | Description of Defined Population to be Served NA
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- July 2009 Edition Page 64

INDEX OF ATTACHMENTS
ATTACHMENT
NO. _ PAGES_
42 | Documentation of Need NA
43 | Documentation Related to Cited Problems NA
44 | Unnecessary Duplication of Service NA |
45 | Maldistribution ~ NA
46 | Impact of Project on Other Area Providers NA
47 | Deteriorated Facilities NA
48 | Documentation NA
L 49 | Utilization NA
50 | Staffing Availability NA
| 51 | Facility Size _ NA
52 | Community Related Functions NA
53 | Zoning _ _ NA
54 | Assurances NA
Service Specific (continued.. ).
55 | Specialized Long Term Care NA
| 56 | Selected Organ Transplantation _ NA |
57 | Kidney Transplantation _ |___NA
B 58 | Subacute Care Hospital Model NA
59 | Post Surgical Recovery Care Center NA
60 | Children's Community-Based Health Care Center NA |
61 | Community-Based Residential Rehabilitation Center NA
Clinical Service Areas Other than Categories of Service:
62 | Need Determination - Establishment NA ]
63 | Service Demand NA
| 64 | Referrals from Inpatient Base NA |
65 | Physician Referrals . NA ,
66 | Historical Referrals to Other Providers NA
67 | Population Incidence NA
N 68 | Impact of Project on Other Area Providers NA |
69 | Wilization B NA
, 70 | Deteriorated Facilities _ NA |
L 71 | Necessary Expansion NA
. 72 | Utilization- Major Medical Equipment - NA
73 | Utilization-Service or Facifity 108 - 112
FEC: , o -
74 | Freestanding Emergency Center Medical Services NA
Financial and Economic Feasibility: -
75 | Financial Feasibility 113 =120 |
76 | Economic Feasibility - 121 — 126
77 | Safety Net Impact Statement 127 — 242
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Exact Legal Name: | Northwest Community Healthcare (Parent)

Address: | B0O West Centrat Road, Arlington Heights, lllinois 60005

Name of Registered Agent: | Bruce K. Crowther

Name of Chief Executive Officer: | Bruce K. Crowther

CEO Address: | 800 West Central Road, Arlington Heights, lllinois 60005

Telephone Number: | 847-618-5015

Exact Legal Name: | Northwest Community Hospital

Address: | 800 West Central Road, Arlington Heights, Hilinois 60005

Name of Registered Agent. | Bruce K. Crowther

Name of Chief Executive Officer: | Bruce K. Crowther

CEO Address: | 800 West Central Road, Arlington Heights, lllinois 60005

Telephone Number: | 847-618-5015

Exact Legal Name: | Northwest Community Health Services, Inc.

Address: | 800 West Central Road, Arlington Heights, lllinois 60005

Name of Registered Agent: | Bruce K. Crowther

Name of Chief Executive Officer: | Bruce K. Crowther

CEO Address: | 800 West Central Road, Arlington Heights, lllinois 60005

Telephone Number: | 847-618-5015
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Site Ownership
{Provide this information for each applicable site]

Exact Legal Name of Site Owner: ! Northwest Community Hospital

Address of Site Owner: | 800 West Central Road, Arlington Heights, lllinois 60005

Street Address or Legal Description of Site: | 800 West Central Road, Arlington Heights, lllinois 66005
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Northwest Community Healthcare
Northwest Community Hospital

Northwest Community Health Services, Inc.
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File Number §220-793-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

NORTHWEST COMMUNITY HEALTHCARE, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON FEBRUARY 11, 1981, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

Ny, AR day of APRIL AD. 2010
Authentication #:111102575 M W
Authenticats at: hitp:/fwww cyberdriveitlinois.com SECRETARY OF STATE
80A NWCH 4/30/2010 2:27:57 PM 36 ATTACHMENT-3
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File Number 3408-231-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

NORTHWEST COMMUNITY HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED

UNDER THE LAWS OF THIS STATE ON NOVEMBER 09, 1953, 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
i A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of APRIL AD. 2010

O ’
Authentication #: 1011102562 M W

Authenlicate al: hitp:/Awww cyberdriveillinois.com

SECRETARY OF STATE
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File Number 5348-385-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

NORTHWEST COMMUNITY HEALTH SERVICES, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNE 06, 1984, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, 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 Ilinois, this 21ST
day of APRIL AD. 2010

S Q’\z4 28 W
Authentication #: 1011102532

Authanticate at: http/iwww.cyberdriveillinois.com

SECRETARY OF STATE
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
O Substantive (O Part 1120 Not Applicable
O Category A Project
Non-substantive {Per Agency Sta X Category B Project
= N { gency ) [] DHS or DVA Project

2. Project Qutline
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 invelved:;

‘spag
j0°ON

Clinical Service Areas

ysliqeis3
puedx3
9ZIWapOoW
SNURUOISI(]
SLIooY Aoy
lo suonelg

Medical/Surgical, Obstetric, Pediatric and Intensive Care

Acute/Chronic Mental lliness

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:

. Surgery

. Ambulatory Care Services {organized as a service)

. Diagnostic Radiology/imaging X 38 +9=47"

. Therapeutic Radiology

. Laboratory

e Pharmacy

) Qccupational Therapy

. Physical Therapy

. Major Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Relaled Projects

Mergers, Consolidations and Acquisitions

* Northwest Community Hospital 38
Affinity Healthcare, LLC 9
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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 dollar 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 3960 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 $96,700
Site Survey and Soil Investigation

Site Preparation
Off Site Work
New Construction Contracts

Modernization Contracts

Contingencies
Architectural/Engineering Fees
Consulting and Other Fees

Movable or Other Equipment {not in
construction contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction
(project related)

Fair Market Value of Leased Space or
Equipment

Other Costs To Be Capitalized 17,011,300

Acquisition of Building or Other Property
(excluding land)

TOTAL USES OF FUNDS $17,108,000

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Cash and Securities $17,108,000
Pledges

Gifts and Bequests
Bond Issues (project related)

Mortgages
Leases (fair market value}

Governmental Appropriations

Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS

S AT e e T P
NOTE: ITEMIZATION OF EACH LINE ITEM MUST
THE CAST. PAGEOF THE'APPLICATION FORM. %

$17,108,000

R R e T o RN
N NUMERIC SEQUENTIAL ORREB AFTER

SE

. .,.,.V_‘v,'-' 1-._‘.;.;-?:,?'4‘ 3
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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 extraordinary 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 1190.40.

Capitalized Project Costs

Physician Practice Acquisition

Practice Cost
Fair Market Value Purchase Price $16,270,000

Other Project Related Costs

Pre-Planning $96,700

Legal / Due Diligence 270,000

IT Integration 250,000

Permit Application Development 40,000

Signage 55,000

Transaction Closing 87,300
Costs / Contingency

Permit Application Processing Fee 39,000

Sub-total Other $838,000

Total Project Costs to be Capitalized $17,108,000
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NAVIGANT sy v,

CONSULTING 1180 Paathtroe Strest, Suite 1900
Atlanta, Georgla 30309
404.602.3462 office phone
404.512.5422 mobdle phone
April 30, 2010

Mr. Bruce K. Crowther

President and Chief Executive Officer
Northwest Community Hospital

800 West Central Road

Arlington Heights, Illinois 60005

Re: Fair Market Valuation of the Business Enterprise of Affinity Healthcare, LLC

Dcar Mr. Crowther:

We understand Northwest Community Hospital (“NCH") and Affinity Healthcare, LLC (“Affinity”} have
signed an Amended Letter of Intent dated April 30, 2010, wherein NCH or its designee ghall acquire all of
the tangible and intangible assets of Affinity other than cash, cash equivalents, and accounts receivable
for a purchase price of $16,270,000. The final consideration paid at closing (i.e, the final purchase price)
will be subject to customary closing and post-closing adjustments and the final conclusion of NCH's due
diligence investigation of Affinity.

This purchase price, subject to customary closing and post-closing adjustments and the final conclusion of
NCH’s due diligence investigation of Affinity, falls within the overall recommended renge of fair market
value based on our independent valuation analysis and narrative report prepared for NCH, dated April
30, 2010, which range is $15,200,000 to $17,000,000. Our analysis and report regarding the fair market
value of AHinity was based on established third party valuation methodologies.

On behalf of Navigant Consulting, [ appreciate the opportunity to assist Northwest Community Hospital
and its Board with the valuation analysis of Affinity Healthcare, LLC. Please let me know if any
questons arise regarding our analysis.

Sincerely,
Jorry M. Chang, CFA

Notarization:

Subseribed and sworn to before me
LTS

. W
Hﬂs‘ﬂt‘%ay of MZJ / el;‘““' ‘558804;.;4,’

ST A,
;y 4%
,Qﬁ *“¢ 5‘: g z
Signﬂure of Notary %ﬂ d :?gi 8 :'."'
Seal 2% B O
ll", a c OU““\“‘\
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MUTUAL DECLARATION

THIS MUTUAL DECLARATION (this “Declaration”) is made and entcred into as of
April 30,2010 (the “Effective Date”), by and between NORTHWEST COMMUNITY
HOSPITAL, an Iilinois not-for-profit corporation (“NCH™), and AFFINITY HEALTH
CARE, LLC, an lllinois limited liability company (“Affinity”). NCH and Affinity may be
referred to herein individually as a “Party” and collectively as the “Parties.”

1. The Parties share a patient-centered culture committed to excellence and quality.
The Parties” histories of sound governance and management, together with excellent physicians,
nurses and other caregivers, have assured the delivery of exceptional care at each institution.

2. The Parties wish to continue to improve quality, enhance access and accelerate
the building of the preeminent primary care services line for Arlington Heights, Illinois and
surrounding regions, through the combination of their institutions into an integrated health care
delivery system.

3. The Parties have entered into a letter of intent pursuant to which they have
negotiated a purchase price for the acquisition by NCH of substantially all of the tangible and
intangible assets of Affinity other than cash, cash equivalents and accounts receivable, in an
amount equal to Sixteen Million Two Hundred Seventy Thousand Dollars ($16,270,000), which
sale is subject to: (i) the final conclusion of NCH’s due diligence investigation of Affinity; (ii)
the finalization of a definitive written asset purchase agreement and all other agreements
ancillary thereto containing such provisions as may be agreed upon by the Parties; and (iii) such
other closing conditions as are set forth in the letter of intent.

IN WITNESS WHEREOQF, the Parties have executed this Declaration as of the
Effective Date.

NORTHWEST COMMUNITY HOSPITAL AFFINITY HEALTH CARE, LLC

By: By:

Its: Its:

CHINZ 60801T764v3
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SECTION I11. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES -

INFORMATION REQUIREMENTS

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

costs,

Criterion 1110.230 - Projcct Purpose, Background, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

A listing of all health care facilities owned or operated by the applicant, including licensing,
certification, and accreditation identification numbers, if appropriate.

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

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

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

Facility Name

Address

City, State

Northwest Community Hospital
{Primary Business Address)

Northwest Community Day
Surgery Center

Northwest Community
Wellness Center

Buffalo Grove Immediate Care
Center

Schaumburg Immediate Care
& Imaging Center

Buffalo Grove MOB
Schaumburg MOB
901 Kirchoff Building

Palatine MOB

800 W. Central Rd.

675 W. Kirchoff Rd

900 W. Central

15 McHenry Rd.

519 5. Roselle Rd.

125 E. Lake Cook
Rd

455 5. Roselle Rd
a01 W. Kirchoff Rd

500 N. Hicks Rd.

80A NWCH 4/30/2010 2:44:31 PM

Arlington Heights, IL
60005

Arlington Heights, iL
60005

Arlington Heights, IL
60005

Buffalo Grove, IL
60089

Schaumburg, IL
60193

Buffalo Grove, IL
60089
Schaumburg, IL
60193

Arlington Heights, IL
60005

Palatine, IL

46

Identification

IL Hospital License
JCARHO

The College of
American
Pathologists
Commission on
Cancer Certificate
of Approval with
Commendation
Centers for
Medicare &
Medicaid Services
Society of Chest
Pain Centers
Letter of
Accreditation
JCAHO Behavioral
Health Certification
{Youth Center)
State of illinois
Department of
Human Services
Intersocietal
Commission for
the Accreditation
of
Echocardiography
Laboratories

IL ASTC License

License #

1954436
4656

LAP 1844001

CLIA

14D0411645

1D # 403381

1970726

ATTACHMENT-10




Lake Zurich Immediate Care
Center

Central Professional Plaza
MOB

Northwest Community
Business Center

Palatine Opportunity Center

Buffalo Grove Physical
Medicine and Rehab

Busse Center for Specialty
Medicine MOB

1430 Draw Site for Reference
Lab

Rolling Meadows Site

Affinity Healthcare, LLC, the physician practice which will be acquired, operates three clinical locations

1201 S. Rand Rd.

605 & 675 Central

3060 Sait Creek
Lane

1585 N. Rand Road

601 W. Deerfield,
Pkwy.

880 W. Central
Road

1430 N. Arlington
Heights Rd.

3300 Kirchoff Rd.

60067

Lake Zurich, IL
60047

Arlington Heights, IL
60005

Arlington Heights, IL
60005

Palatine, IL

60067

Buffalo Grove, IL
60089

Arlington Heights, IL
60005

Arlington Heights, IL
60005

Rolling Meadows, IL
60053

with its corporate office located in Riverwoods, Illinois.

Affinity Healthcare, LLC (Corporate business address)

2610 Lake Cook Road

Riverwoods, Illinois 60015

Affinity Healthcare, LLC
1538 North Arlington Heights Road
Arlington Heights, lllinois 60004

Affinity Healthcare LLC

1051 West Rand Road

Arlington Heights, Illinois 60004

Affinity Healthcare, LLC

1450 Busch Parkway

Buffalo Grove, lllinois 60089

80A NWCH 4/30/2010 5:18:28 PM

47

IL Home Health

Agency License 1926426

To open in July
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2. Adverse Action (See attestation letter; Attachment 10, Exhibit 15)

3. Authorization to Access Information_(See attestation letter; Attachment 10, Exhibit 15)

4. Prior Applications Filed

NICU:

Permit Date: April 21, 2009

Permit Project #: 08-101

Permit Amount: $8,370,156

Project Completion Date: December 31,2010

PCA:
ORIGINAL
| Permit Date: April 25, 2006

Permit Project # 06-005

Permit Amount: $249,824,956

Project Completion Date: September 30, 2012.
|
|

ALTERATION

Permit Alteration Accepted: Apnl 21, 2009

Permit Project # 06-005

Permit Amount: Original budget increased by $6,953,525 to bring it to a total project cost of
$256,768,481

Project Completion Date: Remains the same - September 30, 2012
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Facility
Northwest Community Hospital
Northwest Community Hospital

Northwest Community Hospital
Northwest Community Day

Surgery Center
Northwest Community Hospital

Northwest Community Hospital
Home Care

Northwest Community Hospital
Northwest Community Hospital
Northwest Community Hospital
Northwest Community Hospital

Northwest Community Hospital
Youth Center

Northwest Community Hospital
Youth Center

Northwest Community Hospital

KCH OCC 4/30/2010 2:44:31 PM

License and Certifications

License / Certification

State of 1llinois Hospital License # 1954436

College of American Pathologists
Accredited Laboratory LAP Number

1844001

Commission on Cancer Certificate of

Approval with Commendation

State of Illinois ASTC License # 1970726

Joint Commission Certification — Disease
Specific Care Certification — Primary Stroke

Center Certification # 4656

State of 11linois Home Health Agency

License # 1926426

Centers for Medicare & Medicaid Services
Certificate of Accreditation CLIA ID

#14D0411645

Joint Commission Certification — Measure

of Success - Certification # 4656

Joint Commission Certification — Evidence
of Standards - Certification # 4656

Society of Chest Pain Centers
Letter of Accreditation

Joint Commission Certification — Behavioral
Health Care Accreditation Program

Organization ID # 403381

State of Illinois Department of Human
Services — License # A-3043-0001-A

Intersocietal Commission for the

Accreditation of Echocardiography
Laboratories — Accreditation Letter # 7374

49

Expiration
12/31/10
11/21/2011

12/31/2011

03/20/2011

04/30/10

01/02/2011

November 2012
June 2012
August 06,2012

October 2010

April 30, 2013

June 5, 2010
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Other Imaging Certifications

American College of Radiology (ACR)

Northwest Community Healthcare Senographe Essential 2006 MAP ID# 03978-03
Buffalo Grove, IL

Northwest Community Hospital Hitachi Altaire 2003

Schaumburg, IL Senographe Essential 2006 MAP 1D# 08856-02
Northwest Community Hospital Siemens Biograph 6 2005 for Oncology
Arlington Heights Hitachi Echelon 2007

General Electric Signa 1993

Senographe Essential 2007 MAP ID# 00421-14
Senographe Essential 2007 MAP ID# 00421-13
Senographe Essential 2000 D 2003 MAP ID# 00421-09
Hologic Multicare 2008

Accredited for OB, Gynecological, General and Vascular
Ultrasound Services

Siemens ECAM 12004 for SPECT and Nuclear Cardiology
Siemens ECAM II 2004 for SPECT and Nuclear Cardiology
Siemens Orbiter 37 1992 for Planar

CT Lightspeed 16 2002 for Adult & Pediatric Patients

CT Lightspeed Plus 2002 for Adult & Pediatric Patients

CT Lightspeed QX1 2002 for Adult & Pediatric Patients
Siemens Definition 128 2007 for Adult Patients

KCH OCC 4/30/2010 2:44:31 PM 50 ATTACHMENT-10
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{ LICENSE, PERMIT, CERTIFICATION, REGISTRATION ))

Thi persom, firm or corpatalion whoss nAme Appears on this earilicale has compied wiil the
provisions of the INinals Stahtes andion tules and regidetions and s hercy authorized to
engage i the aciivily as indcated belaw.

rntopd Lndey the Suthorily of
The Stpta of Rroi
Depntrant of Mubic Maot

DAMON T. ARNOLD, M.D.
DIRECTOR

ISPLAY THIS PART IN A
CONSPICUOUS PLACE

REMOVE THIS CARD TO CAARY AS AN
IDENTIFICATION

'

State of 1llinnls 1 9 5 4 4 3 6

Deparunent of Public Heolth
LICENSE, PERMIT, CERTIFIGATION, REGISTRATION

EXRRATION DATE

12431710

CATIORY
BGBD

10 HUMEES

0001701

NORTHWEST COHMUN TINEO PITﬁ&y
12/31/10 BGBD 0001701

FULL LICENSE
GENERAL HOSPITAL
EFFECTIVE: 01/01/10

BUSINESS AQDRESS

NORTHWEST COMMUNITY HOSFPITAL
800 WEST CENTRAL ROAD

mmARLINGTON HGHTS IL 6000 u!thla'LednThd:-lml'-

KCH OCC 4/30/2010 2:44:31 PM 51

FULL LICENSE
GENERAL HOSPITAL
EFFECTIVE: 01/01/10

11/07/09

NORTHWEST COMMUNITY HOSPITAL
800 WEST CENTRAL ROAD

ARLINGTON HGHTS IL 60003

FEE AECEIPT HO.

ATTACHMENT-10
Exhibit 1
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4
'gThe Juint Commission

February 8, 2010

BruceK, Crowther Joint Cormnission ID#: 4456
President and Chief Executive O ficer Ceartification Acthvity: Intra-Cycle
Norihwest Commmity Hospital Certification Activity Due: 0140172010
800 Wes Ceiral Road Progmm: Ditease-Specific Care
Arlington Heghts, Uinois 60005 Certifi cation-Primary Stroke Comer

Dear Mr. Crowther

The Joint Commisson would like to thenk your argameation for paticipating in the Teint Commission’s
centificgtion procass. This pracess is derigned w hdp your erganization cantinuously provide safe, high-quality care,
treatmnent, and services by identi fying opportumties for improvement in your processes 1nd hdping you follow
Lhrough on and implement thess improvements. W e mcourage you 1o wse the certifiction process a5 a continuous
standards compliance and oparational inprovesnsnt wol.

The Joimt Commission is conlinuing to grant your organization a Passed Certification decisian for all services
raviewed under the 3pp lrcable nuermual aoted below.

. if fieat
Please visit ww.icipteomngsaon org for information related to your certified sites.

Wa ancourago you to share this certificalion decision with your erganization's appropriate staff, lezdarchip, and
govermng body. You may alse want w inform the Centers for Medicare and Mediczid Services (CMS), stale or
regional regul atory sarvioes, and the public you serve of your organization’s certi fication dacision

Please be asaumred that the Joint C ommrission will keep the repont eemGdemial, except as required by law. To msre
thas the Joint Commission's information abow! your orgamization is aiways acourale 1nd current, cur policy requires
that you inform us of any changm in Lhe name or ownerttsp of your orgamzation or the healtheare services you

provide.
Sincerdy.

e St Ao AN, PRD

Ann Scoit Blovin, RN, PhD.
Execulive Vics Prosident
Aceredilation md Certikeslion Operations

wwwjeintc ommission.org Hendquartern
Ul Sz, Poatoand
Oraztrh Liserce. LL BOTFL
HA3 D SO Vaamr
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CENTERS FOR MEDICARE & MEDICATD SERVICES

CLINTCAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION

LTABORATORY NAME AND ADDRESS CLIA ID NUMBER
NORTHWEST COMMUNITY HOSPITAL 14D0411645

800 W CENTRAL RD EFFECTTVE DATE
ARLINGTON HEIGHTS, IL 60005-2342

01/03/2009
LARORATORY DIRECTOR EXPIRATION DATE
RICHARD P REGANMD 01/0272011

the ahare named lebmratory locaund as dic addren shown hercon (und wther approved Jocstions) may saoept hunian spaimens
. foe the purpones of performiog bharsnry eaminadons or procedures.
This cenificare shall be valid undl the expiracion, date shove, but is sahjedy 10 moﬂr.igﬂ.‘.m:pmsiﬁd. Limiwcion, or other sanoiions
1 d
s r

for vialalion uf the Act ar the eognlarh p:
R~V A ;‘.z,’ .
/ - .v“

CMJ/ Judith A Yosu, Ditector
Divisian of Labarainty Scevices
Sarvey and Cenification Group
Crmter far Medicaid and State Operstions

SIVIS e WA § MMM D“J]'/

Punuant to Section 153 of the Mublie Hefth Sorion Aa (§2 US.C 2631 & nedved by the Clinjial Labaratory Lenprovenient Amendmmts: (C1IAL

i

%‘5

If you vureently hold a Cenvificate of Campliance ar Cenificare of Accreditation, below is a list of the laboratory
sprecialtiesfaulnpocialies you are certified o pedform and ther effective date

LAB CERTIFICATION (CODE} LAR CERTIFICATION {CODE)  EFFECITVE DATTE
BACTERIOLOGY {110} 02 2ar oS ANTIBODY TRANSFUSION (520} 72471005
MYCOBACTERIOLOGY {115) 07724:1045 ANTIBODY NON-TRANSFUSION (30} 0//2411985
MYCOLOGY (120) 072615995 ANTIBODY INENTIFICATION (540 0r24n1095
PARASITOLOGY (130) 0772411995 COMPATIBILITY TESTING (550 07241995
VIROLOGY (143} 120027997 HISTUPATHOLOGY (610) 072411985
SYPHIIS SEROLOGY (210) O7/24r1985 CYTOLOGY (630) J——
GENERAL IMMUNOLOGY £220) 072411995
RUUTINE CHEMISTRY (310) 4995
URINALY 515 {320} 0773022003
ENDOCRINGLOGY (330) OMZ92003
TOXICOLOGY (340} 03/20/2003
HEMATOLOGY (400} 07041995
ABO & RH GRQUP (510} 0772411995

FOR MORE INFORMATION AROUT CLIA, VISIT OUR WEBSITE AT WARW, CMS HHS.COVICLIA
QR CONTACT YOUR LOCAL STATE AGENCY, PLEASE SEE TIHE REVERSE I'OR
YOUR STATE AGENCY'S ADDRESS AND PHONE KUMAETRL
PLEASE CONTACT YOUR STATE AGENCY FOIt ANY CHANGES 10 YOUR CURRENT CERTIFICATE.
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NORTHWEST COMMUNITY HOSPITAL
800 W CENTRAL RD
ARLINGTON HEIGHTS, Il 60005-2349

STATE AGENCY ADDRESS AND PHONE NUMBFR:

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

DIV OF HEALTIH CARE FACILITIES & PROGRAMS
525 W JEFFERSON ST/FOURTH FLR
SPRINGFIELD, IL 62761

(217)782-6747

CLIA ID Number:  $4D0411645

LABORATORY MATLING ADDRESS:

58
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24 A
Wi’ The Joint Commission

August 3, 2009

Bruce K. Crowther Joint Commission ID #: 4656

President and Chief Executive Officer Accreditation Activity: Measure of Success
Northwest Community Hospital Accreditation Activity Completed: 8/3/2009
800 West Central Road

Arlington Heighis, IL 60003

Dear Mr. Crowiher:

! The Joint Commission would like to thank your crganization for participating in the accreditation process, This

; process is designed to kelp your organization continuously provide safe, high-quality care, reatment, and services
by identifying opportunities for improvement in your proccsses and helping you follow through on and
implement these improvements. We cncourage you to use the accreditation process as a conlinuous standards
compliance and operatioual 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 December 06, 2008. The Joint Commission reserves {he right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39
months.

Plense visit Quality Cbeck® on The Joint Commission web site for updated information related to your
accreditation decision.

We encolirage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
goverming 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 s always accwrate 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,

fhn St fin B PR

Ann Scott Blouin, RN, Ph.D,
Executive Vice President
Accreditation and Certification Operations

59
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#;The Joint Commission

March 27, 2009

Bruce K. Crowther Joint Commission ID #:; 4656

President and Chief Executive Officer Accreditation Activity: Evidence of Standards
Northwest Community Hospital Compliance

E00 West Central Road Accredilation Activity Completed: 3/27/2009

Arlington Heights, IL 60005

Dear Mr. Crowther;

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 a5 a continuous standards
compliance and operational improvement tool.

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

This accreditation cycle is effective beginning December 06, 2008. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the cerlificate and cycle are customanily 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 encousage you to share this accreditation decision with your erganization’s appropriate staff, leadership, and

poverning body, You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regiona! regulatory services, and the public you serve of your organization’s acereditation decision.

Please be assured that The Joint Commission will keep the repart confidential, except as required by law. To
eosure that The Joint Commission’s informatien about your crganization 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 heatth
care services you provide.

Sincerely,

fhn St o B PR

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation snd Certification Operations

60
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‘Kay Styer Holmes RN, BSN, MSA

#tkeh VD WL O WAW DU
-

p o014 L2 U5 644425050 'v\“\"&.’\,\-’,ﬁf‘.pf.P.Ol‘g

Theﬁnnlreportof{h ; ;' mhion ey
snfpestions conccmmgarééé HAT DS
spirit of collabaration and pruooss'

As an official accredited facility, Nog o -ommmxtyHos-ptml

individual memberships in the Sociefes é‘“ Pain Centers ftmaﬁ of e y’ea: Rt

beginning August 7, 2009. The e : i fidividual will be svaived as

a benefit to your facility for achievi mgaegrednauon status. We are
idy ﬁheir free one-year membershlp .

x i Cedes needed for the registration

process. The two individuals will o =-—vr =l ‘fgiractions listed on the attached

document to access our new online fEPIEa! 2565 Eip i inds

W'I.umd"’& sﬁpatata E]II.B.'LIS conn

iBest regards,

Direcior of Accreditation Services
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Northwest Community Hospital Yout] -
Atlington Heights, IL
-~ has béen Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements fo:

Behavioral Health Care Accreditation Program

July 13, 2007

Accreditation is custornarily valid for up to 39 months.

Dot 2/ ottt -

Dawid L Nabrweld, M.D. Orgroiadan 1D ¢
Chairmen of the Board *

" Presida

The Joint Commission is an independent, not-foi-praofir, national body that oversees the safery and gualit
other services pravided in geocredited organizations. Information about aceredited organitations may b
o The Join: Commission at 1.800-994-6510. Information regarding accreditation and the aceredivati
individual arganizations can be obteined through The Joint Commission’s web site st www.jo

VTR W,
=

y b, -
SR b I
i GF - B0
9 > R\t
( i) ! &
L1 TN 4. 1
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State of Illinois

'Depam_lent of Human Services S SRR

© LICENSE #: A-3043-0001-a .- EXPIRES 04/30{13

The person, firm or corporation whose name appears on this license and/or medicaid certificate has complied
with the required provisions of Illinois Statutes and Rules and is hereby licensed and/or medicaid ceriified 1o
provide alcokolism and other drug dependency services in the categoryfies) stated below.

LICENSED TREARTMEINT

LEVEL II ADOLESCENT IOP
L III ADOLES. INPATIENT SUBACUTE
LEVEL III ADOLES. RES, EXT, CARE

LTICENSEE: YOUTH CENTRE AT NORTHWEST
COMMUNITY RBOSFPITAL
901 KIRCEHOFF RD. =2 NQRTH .
ARYL.INGTON HEIGHTS, IL . 60005

APPROVED: 05/01/10

Mhyrineinin- 2o

Director of Division of Alcohelisni/and Substance Abuse

Issucd under the authority of the State of Iflinois, Department of Humen Servioes % \ DCN:
o 004625

sk ¢ § @ 0 ¢ BEE———
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&amﬂqﬁ ar;g-nluﬂm
And ﬂumnn‘uﬂm

AMERICAN BOLLEGE
. OF CARDIOLOGY

Remen Camatio, MD
Presigent

Shertt F, Naguah, MD

“Timothy b, Gberaid, DD
. Inms hruPaﬂ-FmMam

AMERICAN saclE'lT OF
ECHOCARDIOARAR -
Haig= Lambardo, ADCS

) Réu m .né.ms..-nocs

Geolfzay Rosp, ‘MO, FASE
Freantent-Elect
TReymond Biinhaok, MD
mﬂmr "

" SOCIETY OF-DIAGNOSTIC
MEDIAL SONCARAPHY

(C)vm G Bmith, RDGS

SOCIETY OF PEDIATRIC
ECHOGARDIGARAPHY

Lowts Bexold, MD
Darak Fyfe, MD
Rathy Kendell, RDCS

‘Onnsuktent To TheBoard
Richard A-Humos, MD

DEQ
Eandra L Katonlok; CAE.

“Techetonl Mangpoy
BeEvary German. KDCY

.
~—

Intersocietal Commission forthe - . .4

Accreditation of Echocsrdingraphy. Labnratofies '

B/B30 Stenford Boulevanl, Sulte 306, Columbla, Mamnuzmus :

phone 41.0.'312:11100 ‘tnll‘frae BOGAIE, 2110 'fo"GDD '8&1 7389

Augnst 24, 2007

Michael Baver, MD
Lyim Clark, RDCS

" Northwest Comumunity Hospital : L

Echocardiography Labontory
800 West Central Road
Artington Heighis, Tllinois £0005

"Re: Reascredit Application#7374

Date of Decision: June 5, 2007
Dm.rDr Ba.uar and Ms. Cloic

weh www.leaeiwg

1 would like totake this oppostumity to congmnﬂm you an geaking anqummg
Teaccredttation by the Intersociotal Coramission for-the Accreditation of
Erhorardiography Laborainries. "You.and your staff are to be commendad for

demonsirating your Iabommr‘rpumm of melimce inthefield of
ecbocﬂrd:ogxqphy :

Atths ime 5, 2007, mesting of the ICAELde of Diirectors, the Teviews of yoor
a.pphcaﬂon were evaluated wnd discussed, Your laboratory has been ewarded

accreditation in the following zress of echocardiography:
Adult Transthoracic, Adalt Transesophageal-and Adult Stress

The Accreditation Portfolio iy seat via UPS ground shippingto the Medical

Duactnr‘a.nd comtains the follcrwmg iterns;

» & oertificate for-each clinical area I which your Isboratory was granted

accreditation.

+  apress Teleass announsing the recent accreditation of ycu: laboratory.
» 1 CD-Rom cootaining the ICAEL logo demguad fcr use by accredited

labotatories.

In addition to explaining whet yon laboratory’s accreditation slgnifies, the press.
Telease cncloved within the Acoreditetion Portfolio ineludes tasic statistios on
cardiovasouler dissase, designed to explain the role of the echooardiography
laboratory within the.community. If you would like for us to pend tiis official
pressTelease, on JCAEL letrerbead, to your local nows medie, including
pewspapers, television and radio siations, plesse complote the media [ist included
within your Accreditation Portfolio aod retum it to the ICAEL office. We will
then forward the offcial prass relseset the medin you have indjeated. lo

eddition, youmay use any'text from the press telease in inmplly genersted public

relations and markating efforts for your faborsiory,

1AC

LSO

& mambof SFEBRIZELIGN af the Intereocintal. Accraditetion Commission i

KCH OCC 4/30/2010 2:44:31 PM
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The CD-Rom contains four different formess of the afficinl ICAEL Acoredited Edmcardmg:ﬁphy

Laboratory logo, designed epecifically for use by accredited labaratoties. The JPG and GIF files ars . o

formatted for the web'and online use, wiiile the EPS and TIF files are high-resobution, and are best used in, .

print jtems. You mnay use the jogo on fetierhead ind other printed materials, gswoll as onyour - ...

laboratory*s web sitz, as an acknowledgment of yout Jehoratory’s accreditation status. However, the logo' .
st be printed in jts exact form; only.changes in size are permitted. Use of the ICAEL logo withoutthe- . ...

words “Accreditsd. Echocardiography Laboratory” undermeath, or alterstions of any kmdm 1he ofﬁc;al
ICART, logo, is striotly prolribitad. :

If you have any questions regarding the use of the press releass or the CD-Rom conteining the: Jogn,
please contact Kellie Hall (hall@intersoci=l.org) or Tamara Sloper (slopex@lintersoojetal.org) through

the TCAEL offive,410-872-0100. Questions reizted'to theveview of your application orthe accreditation . '

certificates shovld be directed mnm@mmm:p:g, or m . nbsence'to Sapdm Katanick -

The reaccreditation 2pplication reviewer findings lotter will bo mailed to you within twelve to sixien
weake. Pleaseteview this important component of the reacoreditation procsss carefully upon receipt.
This detnited document will provids you with the stranpths and weaknesses of your laboratory as tiey

Tolateto the JCAEL Standards.

Ithere are any chenges inthe la.bormnrnmne and address, orthe Medical Direstor or Technioal Dzrectar
positions during the three-year accreditation period, please noiify the ICAEL m:medmcly Thamk you,,
once again, for participating in the process of accreditstion and congratuiations on seuiring acereditation .
+from the Intersocietal Commission forthe Accreditation of Echocardiography Leborafories. By
voluntarily demonstreting snbstantial complience to thre roquirementy outlined mﬂwICA.EZ s‘randmﬂs

yau have demonyireted & cmnmmnant 0 high-quality patient care.

Sincerely,

Ma}’m

Beverly L. Gomzn, RDCS . .
ICAEL Technical Manager. o . , e

Enclosures
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. ACR

LMEREAN COLLFGE OF

RADIOLOGY

American Qollege of Radialogy

The Mammographic Imaging Services of

Northwest Community Healthcare - Treatment Center
Buffalo Grove, IL

were surveyed by the
C Committee on Mammography Accreditation of the
Commission on Quality and Safety
The following unit was approvcd :

General Electric Co. (GE Medical Systems)
SENOGRAPHE ESSENTIAL 2006

M&P D # 03975-03

Accredited from :

September 26, 2008 through November 22, 2011

C Doty Thontonisle 10, Fhck, CoR E2oe 6o D)

CHAIA, COMMITTEE ON MAMMOGRAPHY ACCREDITATION PRESIDENT. AMERICAN COLLEGE OF RAHOLCGY

66
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¢ ACR

RADIOLOGY

Amnerican Qollege of Radiology
MRI Services of
Northwest Community Hospital, Schaumburg Imaging
Center

Schaumbaurg, IL

C were surveyed by the
Committee on MRI Accreditation of the
Commission on Quality and Safety

The following magnet was approﬁec[
Hitachi ALTAIRE 2003

Accredited from:

June 26, 2009 through June 26, 2012

: ;o7 ‘
¢ it ,é)/i?’ Coe e )
CHAIRMAN, COMMITTEE ON MRI ACCREGITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
MRAPH 0693701
67
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AMERICAN COLLEGE OF

RADIOLDGY

American College of Radiology

The Mammo_qrapﬁic Imaging Services of

Northwest Community Hospital-Schaumburg Imaging Ctr
Schaumburg, IL

were surveyed by the
Committee on Mammography Accreditation of the
Commission on Quality and Safety

C

The fo[[owing unit was approved :

General Electric Co. (GE Medical Systems)
SENOGRAPHE ESSENTIAL 2006

MAP 1D ¥ 0BAS6-02

Accredited from :

July 29, 2008 through October 03, 2011

be, Howkaeisla, M0, FACR CoR e i)

CHAIR, COMMITTEE ON MANMNMODGRAPHY ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
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¢ ACR

AvERican COLLERE OF |

RADIDLDEY i
American College of Radiology
| PET Services of

Northwest Community Hospital
Arlington Heights, IL

C were surveyed by the
Committee on Nuclear Medicine Accreditation

of the Commission on Quality and Safety

The following unit was approved
Siemens BIOGRAPH 6 2005
For

Oncology

Accredited from:

April 06, 2009 through April 06, 2012

ettt g C2l Eoe o)
CHAIRMAN, COMMITTEE ON NUCLEAR MEDICINE ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
PETAP# 00850-01
69
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¢ - ACR

AMERICAN COUEGE OF

RADIDLOGY

American College of Radiology

MRI Services of

Northwest Community Healthcare
Arlington Heights, IL

were surveyed By the
Committee on MRI Accreditation of the
Commission on Quality and Safety

C
The fo[(owing magnet was approved

Hitachi Echelon 2007

Accredited from:

June 17, 2008 through August 13, 2011

. R T P —
C o poe CRl Ere b
CHAIRMAN, COMMITTEE ON MRI ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
MRAP# 02752-03
70
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¢ - ACR

AMERICON COLLEGE DF

RADIOLOGY

American College of Radiology

MRI Services of

Northwest Community Healthcare
Arlington Heights, IL

C were surveyed by the
Committee on MRI Accreditation of the
Commission on Quality and Safety

The following magnet was approved
General Electric  SIGNA 1993

Accredited from:

June 17, 2008 through August 13, 2011

Y S
‘f ubﬂ / mc,// C AR (oo G,."“QS
CHAIRMAN, COMMITTEE ON MRI ACCREDITATION PRESIDENT AMERICAN COLLEGE QF RADIOLOGY
MRAFH 0275202
71
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¢ ACR

AweEricaN COLLEGE OF

RADIOLOGY

American College of Radiology

The Mammo_qrapﬁic Imaging Services of

Northwest Community Hospital
Arlington Heights, IL

were surveyed By the
(@ . .
Committee on Mamnw_qrapﬁy Accreditation of the
Commission on Quality and Safety

The following unit was approved :

General Electric Co. (GE Medical Systems)
- SENOGRAPHE ESSENTIAL 2007

MAP D # 00421-14

Accredited from .

March 11,2009 through July 12, 2012

oty Tmactnicts o, fgce, 20 Eoe b))

CHAIR, COMMITTEE ON MAMMOGRAPHY AGGREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
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C ACR

Ao COULEGE OF

RADIDLOGY

American Uollege of Radiology

The Mammographic Imaging Services of

Northwest Community Hospital
Arlington Heights, IL

were surveyed By the
Committee on Mammography Accreditation of the
Commission on Quality and Safety

The following unit was approved :

General Electric Co. (GE Medical Systems)
SENOGRAPHE ESSENTIAL 2007

MAP 1D ¥ 00421-13

Accredited from :

March 11, 2009 through July 12,2012

bemma,m, Fhek. Coe e oy

CHAIR, COMMITTEE ON MAMMOGRAPHY ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADICLOGY
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C - ACR

AMERICAN COULEGE OF

RADIOLOGY

American Qollege of Radialogy

The Mammographic Imaging Services of

Northwest Community Hospital
Arlington Heights, IL

were surveyecf by the
Committee on Mammo_qmpﬁy Accreditation of the
Commission on Quality and Safety

The following unit was approved :

General Electric Co. (GE Medical Systems)
SENOGRAPHE 2000 D 2003

MAP ID ¥ 0042109

Accredited from :

March 11, 2009 through July 12, 2012

‘W”“’M D, FACR Coe @2 b))

CHAIR, COMMITTEE ON MAMMOGRAPHY ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIQLOQY

74
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¢ ACR

AsmeFntan COULEGE OF

RADIOLOGY

American College of Radiology

The Stereotactic Breast Biopsy Imaging Services of

NORTHWEST COMMUNITY HOSPITAL
Arlington Heights, IL

C were surveyed by the
Committee on Stereotactic Breast Biopsy Accreditation of the
Commission on Quality and Safety
The following unit

hologic MULTICARE 2008

Accredited for
Mass and Calcification Core-Needle Biopsy from

March 11, 2009 through December 06, 2011

C/W CAe B o)

CHAIRMAN, COMMITTEE ON STEREOTACTIC ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
SBBAPH 00391-02

75

KCH OCC 4/30/2010 2:44:3]1 PM ATTACHMENT-10
Exhibit 14




AGCR

AMERCAN COULEGE OF

RADIOLOGY

American College of Radiology

The Ultrasound Imaging Services of

Northwest Community Hospital
Arlington Heights, 1L

were surveyed by the
Committee on Ultrasound Accreditation

of the Commission on Quality and Safety

Accredited for
OB, Gynecofogical, General & Vascular Uftrasound Services including

* Peripheral Vascular

* Cerebrovascular

* Abdominal Vastular

* Deep Abdominal Vascular

September 17, 2009 through October 30, 2012

¢
DB e B e e CoR T b))

CHAIRMAN, COMMITTEE ON ULTRASOUND ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
UAPH 00510 ’
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¢ ACR

AMERTAN COULEGE OF

RADIOLOGY

American College of Radiology

Nuclear Medicine Services of

Northwest Community Hospital
Arlington Heights, IL

| were sur‘veyed by the
C Committee on Nuclear Medicine Accreditation
of the Commission on Quality and Safety

The following unit was approved
Siemens ECAM 2004
For

SPECT and Nuclear Cardiology

Accredited from:
March 23, 2010 through August 19, 2012

CHAIRMAN, COMMITTEE ON NUCLEAR MEDICINE ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
NMAPg (1711.02
77
KCH OCC 4/30/2010 2:44:31 PM ATTACHMENT-10

Exhibit 14




¢, CAMALLE

C ACR

AMERICAN COLLEGE OF

RADIOLOGY

American College of Radiology

Nuclear Medicine Services of

Northwest Community Hospital
Arlington Heights, IL

were surveyecf By the
¢ Committee on Nuclear Medicine Accreditation
of the Commission on Quality and Safety

The following unit was approved

Siemens ECAM 2004
For

SPECT and Nuclear Cardiology

Accredited from:
March 23, 2010 through August 19, 2012

CHAIRMAN, COMMITTEE ON NUCLEAR MEDICINE ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
NMAPS 0171102
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C - ACR

AveRcan COWEGE OF

RADIOLOGY

American College of Radinlogy

Nuclear Medicine Services of

Northwest Community Hospital
Arlington Heights, IL

were surveyed by the
¢ Committee on Nuclear Medicine Accreditation
of the Commission on Quality and Safety

The following unit was approved

Siemens ORBITER 37 1992
For

Planar

Accredited from:
January 11, 2010 through August 19, 2012

Cotymtn Coe e iy
CHAIRMAN, COMMITTEE ON NUCLEAR MEDICINE ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
NIMAPHE D171104
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¢ ACR

Aoarrnan COLLEGE OF

RADIOLOGY

American College of Radiology

Comi)uted Tomography Services of

Northwest Community Hospital
Arlington Heights, 1L

were surveyed by the
Committee on Computezf Tomography Accreditation
of the Commission on Quality and Safety .

C

The following unit was approved
General Electric Medical Systems CT LIGHTSPEED 16 2002
For

Adult & Pediatric Patients

Accredited from:

May 01, 2009 through May 01, 2012

Coz S Cok B o)

CHAMRMAN, COMMITTEE ON COMPUTEQ TOMOGRAPHY ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
CTAF® 03823.01
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¢ ACR

AMERIEAN CDLLEGE OF

RADIOLOGY

American Qollege of Radiology

Computed Tomography Services of

Northwest Community Hospital
Arlington Heights, IL

¢ weesurveyed by the
€ Committee on Computed Tomography Accreditation
of the Commission on Quality and Safety

The following unit was approved
General Electric Medical Systems CT LIGHTSPEED PLUS 2002
For

Adult & Pediatric Patients

Accredited from:

July 24, 2009 through May 01, 2012

{AIRMAN, COMMITTEE ON COMPUTED TOMOGRAPHY ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADICLOGY
CTAPH 0392302
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AMVERIGAN COLLEDE OF

RADICLOGY

¢ - ACR

American Uollege of Radiology

Computed Tomography Services of

Northwest Community Hospital
Arlington Heights, IL

PO were surveyed by the
Committee on Computed Tomography Accreditation
of the Commission on Quality and Safety

The following unit was approved
General Electric Medical Systems CT LIGHTSPEED QXI 2002

For

Adult & Pediatric Patients

Accredited from:
August 07, 2009 through May 01, 2012

%«4 i Col B o)
IAIRMAN, COMMITTEE ON COMPUTED TOMOGRAPHY ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
CTAP# 02923-03
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¢ AGR

AMERICAN COLLEGE OF

RADIOLOGY

American College of Radiology

Computed Tomography Services of

Northwest Community Hospital
Arlington Heights, IL

< were surveyed by the
_ Committee on Computed Tomography Accreditation
of the Commission on Quality and Safety

The following unit was approved
Siemens DEFINITION 128 2007

For

Adult Patients

Accredited from:
July 24, 2009 through May 01, 2012

%& ﬁq;;ﬂ%?@ @X@LGA‘E

1AIRMAN, COMMITTEE ON COMPUTED TOMOGRAPHY ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY
CTAPE D3823-04
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800 West Central Road 847.618.1000 72 C
Arlington Heights, [llinais 60005 www.nch.arg
' Northwest

Community
Hospital

April 30, 2010

Mr. Dale Galassie

Acting Chair

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

Springfield, IL 62761

Dear Mr. Galassie:

In accordance with Criterion 1110.230.b. Background of the Applicant, ] am submitting
this letter assuring the Illinois Health Facilities and Services Review Board that:

Northwest Community Hospital does not have any adverse actions during the
last three (3) year period prior to filing of this application; and

Northwest Community Hospital authorizes the State Board (HFSRB) and
Agency (DPH) access to information in order to verify documentation or
information submitted in response to the requirements of Criterion 1110.230.b,
or to obtain documentation or information which the State Board or Agency
finds pertinent to the application.

If further information or documentation relative to this application is needed, please do
not hesitate to contact me.

Sincerely,

BY linB—

Bruce K. Crowther
President and CEO
Northwest Community Hospital

Subscribed and sworn to before me
this _Ap day of M(,— 2010

M._,MM&(

Signature of Notary




SECTION Ili. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION
REQUIREMENTS

PURPOSE OF PROJECT

I. Document that the project will provide health services that improve the health care or well being
of the market arca population to be served.

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

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

4. Cite the sources of information provided as documentation.

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

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

For projects involving modemization, describe the conditions being upgraded. For facility projects,
include statements of age and condition and regulatory citations. For equipment being replaced, mclude
repair and maintenance records.
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SECTION lIl. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION
REQUIREMENTS

PROJECT PURPOSE
Through the acquisition of Affinity Healthcare, Northwest Community Healthcare and Northwest

Community Hospital are looking to form an integrated healthcare delivery system for the
communities they serve. Such a system will improve the efficiency of services, enhance the
coordination of care, and provide a higher level of quality healthcare with improved outcomes and

increased access for the market area population served.

Northwest Community Hospital’s Primary and Secondary Service Area (PSA/SSA) is comprised of
35 zip codes (COMPdata), 20 of which are populated and 15 of which are assigned to businesses.
The cities include Arlington Heights, Mount Prospect, Palatine, Elk Grove Village, Barrington,

Des Plaines, Lake Zurich, Prospect Heights, Buffalo Grove, Wheeling, Hoffman Estates, and
Schaumburg. These 20 zip codes provide approximately 83% of Northwest Community Hospital’s

patients.

Comparatively, a more concentrated set of 11 zip codes provides 83% of Affinity Healthcare, LLC
patients. These zip codes are a subset of Northwest Community Hospital’s PSA/SSA. Exhibit A
profiles the respective zip codes which account for 83% of each organization’s patient origin.

Exhibit B provides the population for the Northwest Community Hospital geographic service area.

The Hospital’s PSA/SSA is mapped on Exhibit C. Affinity’s 83% patient origin geographic market is
mapped on Exhibit D. Exhibit E graphically displays the congruence and integration of thesc two
service or primary geographic market areas to be served. Affinity and Northwest Community
Hospital serve similar market areas and the greatest majority of Affinity’s patients are a subset of
Northwest Community Hospital’s PSA/SSA. In addition, a vast majority of the patients admitted by

Affinity physicians (over 85%) are admitted to Northwest Community Hospital.

Both organizations sharc a patient-centered culture committed to excellence and quality. NCH and
Affinity seek to enhance operational efficiency, improve quality, and enhance local access to care.
The combination of these organizations into an integrated healthcare delivery system will further

these purposes consistent with documented research in this area as follows:
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Douglas McCarthy, Kimberly Mueller, and Jennifer Wrenn Issues Research, Inc., Mayo

Clinic: Multidisciplinary Teamwork, Physician-Led Governance, and Patient-Centered
Culture Drive World-Class Health Care CASE STUDY (Commonwealth Fund, New York,
N.Y.) Pub. 1306, Vol. 27 August 2009

Abstract:  The Mayo Clinic is the world’s oldest and largest integrated multi-specialty
group medical practice, combining clinical practice, education, and research at the regional,
national, and international levels for the benefit of individuals with routine as well as
complex health care needs. Mayo’s model of integrated care is one of multi-disciplinary
practice with salary-based compensation that fosters team-oriented patient care and peer
accountability, a supportive infrastructure allowing physicians and other caregivers to excel
at clinical work, and a physician-led governance structure promoting a patient-oriented
culture. Full integration of the hospital and clinic and the use of a shared electronic medical
record across inpatient and outpatient settings have also been critical to realizing
efficiencies and promoting clinical excellence. Mayo fosters a learning environment in
which teams of medical professionals use information technology and systems engineering

to learn from each other and improve care in tandem with clinical practice.

Thomas T. H. Wan, Blossom Yen-Ju Lin, and Allen Ma Integration Mechanisms and Hospital

Efficiency in Integrated Health Care Delivery Systems (Journal of Medical Systems) Volume

26, Number 2 / April, 2002

Abstract Summary: This study analyzes integration mechanisms that affect system
performance measures using indicators of efficiency in integrated delivery systems (1DSs) in
the United States. The research question is, do integration mechanisms improve IDSs’
efficiency in hospital care? American Hospital Association’s Annual Survey (1998) and
Dorenfest’s Survey on Information Systems in Integrated Healthcare Delivery Systems (1998)
were used to conduct the study, using 1DS as the unit of analysis ... The beneficial effects of
integration mechanisms have been realized in 1DS performance. High efficiency in hospital

care can be achieved by employing proper integration strategies in operations.

Francis J. Crosson, M.D. 21"-Century Health Care — The Case for Integrated Delivery
Systems (N Engl J Med)361;14 NEJM.ORG October 1, 2009

See Attachment 11, Exhibit F
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This research indicates the development of an integrated healthcare delivery system, as envisioned by
Northwest Community Healthcare, Northwest Community Hospital, and Affinity, will improve the

healthcare and well-being of the market population to be served. Benefits will include, by way of

summary;
o Efficient and effective care coordination across the continuum, facilitated through electronic
health record integration
e A supportive teamwork approach to patient-focused care
e Commitment to improving care quality and patient safety

e Enhanced access to a continuum of healthcare services employing an active approach to access
design in order to fulfill the needs of the community vs. the current method which relies upon
an independent medical staff to determine geographic locations of practices and associated
specialty mix.

¢ Improved outcomes through the adoption of evidence-based care guidelines and enhanced care

coordination across sites of care.
Existing problems or issues in a traditional health delivery system model include, by way of summary;

¢ Fragmented care with multiple caregivers and access points leading to inefficiencies and
possibly compromised quality and safety

e Non-integrated electronic records

+ Disparate accountability and responsibility for care based on uncoordinated and fragmented
care

¢ Unaligned financial incentives

The proposed project, to create an integrated health delivery system with employed physicians, will
improve service delivery and quality through coordinated patient-focused scrvices consistent with
independent research in this area. Service area population-based care, although of high quality now, will
be improved. In addition, the value of healthcare services delivered to the community served will be

enhanced.

Most agree healthcare reform is long overdue. Even now with the new federal healthcare reform
legislation, there is continued debate on the best way(s) to deliver comprehensive healthcare. The

proposed integration model is one local step to respond to needed reform initiatives.

80A NWCH 4/30/2010 2:44:31 PM 88 ATTACHMENT 11




Some project goals include:

o Integrated / coordinated access to care across the continuum within 6 months
¢ Integrated electronic medical records within 6 months
e Integrated management structures within 3 months

This is a practice acquisition; no project related modernization or equipment replacement is

contemplated.
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Exhibit A

Geographic Service Area
Northwest Community Hospital and Affinity Healthcare
(Approximates 83% of patients to each organization}

Zip Code Served
Northwest
Community | Affinity

Zip Code City Hospital | Healthcare
60004 Arlington Heights X X
60005 Arlington Heights X X
60007 Elk Grove Village X -
60008 Rolling Meadows X X
60010 Barrington X -
60016 Des Plaines X X
60018 Des Plaines X -
60047 Lake Zurich X X
60056 Mount Prospect X X
60067 Palatine X X
60070 Prospect Heights X X
60074 Palatine X X
60089 Buffalo Grove X X
60090 Wheeling X X
60169 Hoffinan Estates X -
60173 Schaumburg X -
60192 Hoffman Estates X -
60193 Schaumburg X -
60194 Schaumburg X -
60195 Schaumburg X -
Total Zip Codes 20 11

Source: Hospital records / COMPdata; Affinity records
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Zip
Code

60004
60005
60008
60056
60067
60074
60007
60010
60016
60018
60047
60070
60089
60090
60169
60173
60192
60193
60194
60195

Total PSA and SSA

Exhibit B
Service Area Population Estimates
Northwest Community Hospital PSA and SSA
(83% of Hospital’s Patient Origin)

Name

Arlington Heights
Arlington Heights
Rolling Meadows
Mount Prospect
Palatine

Palatine

Elk Grove Village
Barrington

Des Plaines

Des Plaines

Lake Zurich
Prospect Heights
Buffalo Grove
Wheeling
Hoffinan Estates
Schaumburg
Hoffman Estates
Schaumburg
Schaumburg
Schaumburg

Source: ESRI Business Solutions; US Census

Burcau

80A NWCH 4/30/2010 2:44:31 PM 91

2009 2014 Change %
51,084 50390  -694 -1.36%
28989 28,730  -259 -0.89%
23217 22902 315 -1.36%
56,684 56,112 -572 -1.01%
38,159 38,305 146 0.38%
39421 39,068  -353 -0.90%
34451 33,851  -600 -1.74%
43,909 43,909 0 0.00%
59,542 59337  -205 -0.34%
30,554 30,715 161 0.53%
43672 46,588 2916  6.68%
16830 16,603  -227 -1.35%
45229 45613 384 0.85%
38077 38,341 264 0.69%
32,277 31,784 493 -1.53%
11293 11,145  -148 -1.31%
14412 14,563 151 1.05%
39368 38,764  -604 -1.53%
20841 20,438  -403 -1.93%
4314 4238 76 -1.76%
672,323 671,396  -927 -0.14%

ATTACHMENT 11
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PERSPECTIVE

21st-Century Health Care — The Case
for Integrated Delivery Systems

Francis ). Crosson, M.D.
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t was 1933, The United States

was in the midst of a severe
economic downturn that was fo
becomc the Great Depression.
Data from 1929 showed that
U.5. health carc cxpenditures had
reached 4% of the U.S. gross do-
mestic product, a sum that was
believed to threaten the country's
financial recovery. After nearly a
year of work, the Committee on
the Costs of Medical Care,
chaired by Dr. Ray Lyman Wilbur,
the president of Stanford Univer-
sity, published its findings and
recommendations.? The [irst bold-
face recommendation read, "Med-
ical service should be more largely
furnished by groups of physi-
cians and related practitioners,
50 organized as to maintain high
standards of care and to retain
the personal relations between
patients and physicians.”

The committee had reached
this recommendation after review-
ing evidence that the group-
practice envitonment tended to
produce higher-quality and more
efficicnt care than disaggregated
forms of practice. Nonetheless
— with notable exceptions, such
as the Mayo Clinie, the Geisinger
Health System, Kaiser Permancnte
{where I work), and other isolated
instances of integrated delivery
systems hased on group practices
— the transition the committee
called for has not taken place. I
believe it needs to happen this
time around.

The United Stares must make
health care eoverage available to
all citizens. The recent experiment
in Massachusetts has shown that
near-universal coverage can be at-

tained but that waste resulting
from unnecessary and unsale care
must e etiminated if the system
is to be financially sustainahle.
The primary cause of unnecessary
care is the costly brew ol expen-
sive technology and fee-for-service
payment of physicians.2 Most phy-
sicians want to do the right thing
for their patients. It is easicst for
them to do so when their deci-
sions ahout what services to pro-
vide are guided, as much as pos-
sible, by science and patients’
needs rather than by personal fi-
nancial considerations. This goal
can bc accomplished reasonably
well through prospective payment
of a physician group that, in turn,
pays its physicians appropriate
salaries. The Massachusetts Spe-
cial Commission on the Health
Care Payment System recently an-
nounced its intention of moving
away from fee-for-service payment
in favor of prospective payment,
believing that this change could
significantly slow the growth of
health care spending.

But there is a problem. Pro-
spective payment for physicians’
services has been shown to work
well at the medical-group or
health-system lcvel but not at the
individual-physician or small-prac-
tice level. In fact, experiments
with individual capitation by health
plans in the 1990s turned out to
be financially unmanageable for
physicians and created concerns
that for some the degree of po-
tential personal financial gain or
loss made the approach ethically
challenging,

Successfully replacing fee-for-
service physician payment with

21ST-CENTURY HEALTH CARE = THE CASE FOR INTECRATED DELIVERY SYSTEMS

forms of prospective payment will
require changes in the organiza-
tion of physician practices and in
the structural relationships be-
tween physicians and hospitals.
Physicians will have 10 work to-
gether across specialties, work in
tandem with hospitals, and be able
to respond collectively to new pay-
ment methods. These changes
have not materialized more broad-
ly to date because of a classic
chicken-and-egg conundrum. Pay-
ers have little incentive to develop
innovative prospective payment
methods unless thera are enongh
delivery systems capable of receiv-
ing and succeeding with these
payments. Conversely, physicians
and hospitals have little incen-
tive to do the hard work of inte-
gration when the payment system
provides little reason to do so.
Thus, two interacting sets of
changes need 10 oceur: movement
away from fee-for-service payment
of physicians toward prospective
payment, and multispecialty inte-
gration of physicians combined
with hospitals to form new “ac-
countable” systems of care. The
case for such change was well
presented last year by the Com-
monwealth Fund Commission on
a High Performance Health Sys-
tem.? There are two non-mutu-
ally-exclusive ways in which the
changes cnvisioned by the com-
mission could take place: rapid
teansition for established integrat-
ed delivery systems and gradual
transition for the majority of phy-
sicians and hospitals. There are
alrcady 100 or more integrated
delivery svstems in the United
States — they are especially
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PERSPECTIVE

common in the West and upper
Midwest — that are able to ac-
cept prospective payment and that
could make care mere efficient
as a consequence. Other health
care communitics, on the ather
hand, are still quite disaggregat-
ed. In such places, the transition
{tom fee-for-service and solo or
small-group practices 10 prospec-
tive payment and integrated de-
livery systems will need to pro-
ceed in 2 more stepwise fashion.
This process can begin with early
forms of payment teform, which
will in turn drive greater struc-
tural integration, which can in-
crease the capacity for additional
payment rcform, and so on. The
ultimate degree of integration
will depend on local market re-
alities — not every accountahle
system of care must be cut from
the same structural mold. Simi-
larly, assumption of all risk on
the part of delivery systems is not
a necessary component of a suc-
cessful model, Kaiser Permanente's
history shows that risk sharing
between the payer and the care de-
livery system can work quite well.

The development of mere inte-
grated, accountable care systems
should bring other bemefits in ad-
dition to the opportunity to re-
duce costs. A number of studies
have shown that integrated care
is positively correlated with im-
praved quality, which is achieved
through the coordinarion of care
among specialties, the effective
use of information technology—
based decision-support tools, and
other key aspects of integrated
systems. Such infegrated health
carc cntities arc increasingly at-
tractive to newly minted physi-
cians, particularly primary care
physicians, who perceive them as
offering a supportive environment
and recognize the ability of group

N EMGL] MED 36114 KEW.ORE

practices to moderate, at least to
some degree, the growing income
disparity between primary care
physicians and specialists. The
growth of integrated care sys-
tems may thus be at least a par-
tial correction to the growing
tendency of U.S. medical students
to shun primary care as a career.

How leng would it take to
achieve a stepwise transition from
complete disaggregation to ac-
countable care systems? Some
observers believe that it will be
impossible to attain this goal at
lcast until the older generation
of physicians retires. Others, who
recall some constructive tespons-
es from physicians and hospitals
to the apparent inevitability of
managed carc in the early 1990s,
believe that the shift could pro-
ceed much more quickly — cs-
peciaily hecause many physicians
are more dissatisfied with the
status quo than they were 15
years ago. In addition, many hos-
pitals, observing the disintegration
of the traditional hospital-staff
model of physician self-gover-
nance, are seeking new ways of
“clinically integrating™ with phy-
sicians. Finally, the advances in
clinical information technology
that have occurred in the past de-
cade provide a practical integration
tool that was largely absent previ-
ously.

What would need o happen to
launch the process? Public and
private payers would have to ini-
tiate the cascade of changes by
offering new payment opportu-
nities to delivery organizations
that are willing and able to ac-
cept them. [, among others, have
called for the Centers for Medi-
care and Medicaid Services, the
country's {argest payer, to build
on the Medicare Physician Group
Practice Demonstration by devel-

OCTORER 1, 2009
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oping new models that will allow
the agency to share financial risk
with delivery systems.*5 Models
that prove successful could be
adopted by private payers as well.
Regulators would need to remove
certain barriers to integration
while ensuting that system de-
velopment does not lead to abu-
sive priciog. As in Massachusetts,
government leaders could seal the
deal by establishing a stable long-
term vision for delivery-system
reform that could be counted on
by physicians and hospitals scck-
ing to lead the necessary changes.
Most important, though, is that
we begin this process of incre-
mental change as soon as pos-
sihe,

Dr. Crossen neporis serving as chairman
of the Council of Accountable Physlelan
Practices. No other potential conflizt ol in-
terest relevant to this article was repotied.

All opinions expressed in this arricle are
those af the author and do nat necessazily
represent the views of the Medicare Payment
Advisory Commission {MedPAC), on which
the suthor currently serves as vicechairman.

From the Kaiser Permanente Institute for
Health Policy, Oakland, CA,

This article (10.1056/NEJMpODEILT) was
published on Septamber 23, 2009, at NEJM.
org.
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SECTION ITI - PROJECT PURPOSE—BACKGROUND AND ALTERNATIVES—
INFORMATION REQUIREMENTS

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

Criterion 1110.230 —Project Purpose, Background and Alternatives

ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Proposing a project of greater or lesser scope and cost
B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project’s intended purposes; developing

alternative settings to meet all or a portion of the project’s intended purposes

C) Utilizing other health resources that are available to serve all or a portion of
the population proposed to be served by the project, and (there is no D).

2) Documentation shall consist of a comparison of the project to the alternative options.
The comparison shall address cost, patient access, quality, and financial benefits in
both the short-term (one to three years) after project completion) and long term. This
may vary by project or situation.

3) The applicant shall provide empirical evidence including quantified outcome data that
verifies improved quality of care, as available.
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Project Alternatives

The American Hospital Association is dedicated to “shaping the future for a healthier America”.
In its most recent advocacy position papers on clinical integration (April 2010) the organization
stated “Today’s health care system is fragmented and complex making it hard for patients to get
the care they need at the right time and in the right setting. Clinical integration holds the promise
of greater quality and improved efficiency in delivering patient centered care ... Delivering care

that is more efficient, effective and patient-centered requires a team effort”.

Healthcare systems like Northwest Community Healthcare cannot exist without physicians.
Physicians treat and admit the patients healthcare systems serve. Traditionally, physictan
providers and hospitals operate independently, with physicians being the primary drivers of
quality and cost within a healthcare setting. (Source: Joe Flower - “Change the Model”; H&HN
Digital Magazine, July 8, 2008) This leads to a fragmented care delivery model. Nationally, the
movement is to develop integrated delivery system models (see also Attachment 11) whereby
providers work together in an interdependent fashion, pooling infrastructure and resources and
developing and implementing protocols and best practices. This enables providers to deliver
higher quality care in a more efficient manner then they likely could achieve working
independently, as well as reduce care delivery fragmentation. (Source: Guidelines for Clinical
Integration, a working paper prepared for AHA by Hogan and Hartson, LLP, April 2007).
Reducing fragmentation can best be achieved by employing physicians which, by definition,
minimizes independent operations. The future of healthcare delivery depends on physicians and
hospitals joining forces as one entity to develop an all-inclusive care model. This is the over-
arching strategy of the co-applicants and the underlying purpose to acquire Affinity Healthcare,
LLC.

An employed physician model enhances care in that hospitals have the economies of scale to
provide what physicians require to treat patients and adopt best practices. Independent physician
practices are expected to become less viable under healthcare reform. The efficiencies and
effectiveness achieved within an integrated delivery system model have been well researched

and documented, as noted in part herein (see Attachment 11).

The Northwest Community Healthcare system analyzed four alternatives to develop an
employed physician integrated delivery system model. These were conceptualized as “make vs.

buy” alternatives as noted below:
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Alternative 1: Do nothing; Maintain status quo; Forego an integrated delivery system

model.

Alternative 2: Acquire various physician practices to create a “virtual private practice” /
employed non-group practice model. (A “make” alternative in the context

of a “Project of greater or lesser scope” per IHFSRB rules.)

Alternative 3: Recruit and employ sufficient physicians to develop a group practice as
necessary for an employed physician integrated delivery system model
with similar organizational characteristics to the Affinity group. (A
“make” alternative in the context of a “Project of great or lesser scope™ per

IHFSRB rules.)

Alternative 4. Acquire an existing in-market group practice (Affinity) and assimilate
their operations into Northwest Community Healthcare system to create an

integrated healthcare delivery system. (A “buy” alternative.)

These alternatives are address in the attached matrix. After considerable analysis, the preferred
alternative determined by Board and management was to acquire Affinity Healthcare LLC as

described in this Permit Application.
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SECTION IV - Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.234 — Project Scope, Utilization, and Unfinished/Shell Space
READ THE REVIEW CRITERION and provide the following information:

SIZE OF THE PROJECT:

1. Document that the amount of physical space proposed for this proposed project is necessary
and not excessive.

2. If the gross square footage exceeds the GSF standards in Appendix B, justify the discrepancy
by documenting one of the following:

a. Additional space is needed due to the scope of services provided, justified by clinical
or operational needs, as supported by published data or studies.

b. The existing facility’s physical configuration has constraints or impediments and
requires an architectural design that results in size exceeding the standards in
Appendix B.

¢. The project involves the conversion of existing bed space and results in excess square
footage.

Not Applicable; This is an acquisition of an existing physician practice to be operated in existing space

with no modifications. There is no modernization, construction, or demolition of space; hence, this

section is not applicable as confirned with the State Agency.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished Shell Space

READ THE CRITERION and provide the following information

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to those projects or portions of projects that involve services,
functions or equipment for which HFPB has not established utilization standards or

occupancy targets in 77 IlIl. Adm, Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment
shall meet or cxceed the utilization standards specified in 1110 Appendix B.

This Permit Application section is not applicable. The current project services utilization is attached

for reference purposes.
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Project Services Utilization

The proposed project does not involve the change of ownership of a healthcare facility nor does it
include the establishment, expansion, modemization, or discontinuation of any healthcare facility

or category of service as defined under IHFSRB rules and criterion.

This project does, however, require a capital expenditure for clinical services (physician services
and ancillary support) other than a category of service in excess of the current capital expenditure
minimum ($11.5 million as of July 1, 2009). The affected services consistent with Section
1110.Appendix B, adopted effective April 13, 2010, and their associated units of service and

volumes for the Hospital and Affinity are included in the chart below:

Justified
Consolidated *  Existing Pieces of Key

Modality Utilization Equipment Rooms
General R/F 120,780 17 16
Nuclear Medicine 21,896 6 11
Ultrasound 39,089 12 13
CAT (CT) 80,354 7 12
MRI 20,473 5 Y

This equipment exists, and, except for General R/F, utilization exceeds State Agency guidelines.

* See also Attachment 73, Exhibit C
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information

UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each department,
area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed to occupy
the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are available; and

b. Based upon the average annual percentage increase for that pericd, projections of future utilization
of the area through the anticipated date when the shell space will be placed into operation.

Not Applicable; This is an acquisition of an existing physician practice.

80A NWCH 4/30/2010 3:16:12 PM 106 ATTACHMENT-15




SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information
ASSURANCES:

Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the shell space,
regardless of the capital thresholds in effect at the time or the categories of service involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject shell
space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

Not Applicable; This is an acquisition of an existing physician practice.
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SECTION VIII. - SERVICE SPECIFIC REVIEW CRITERIA

R.

1.

2.

Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

Applicants proposing to establish, expand and/or modernize General Long Term Care

must submit the following information:

Indicate changes by Service:

# Existing Key

Service Rooms Rooms

# Proposed Key

Indicate # of key room changes by

#to #to #to
Establish  Expand Modernize

0
3. READ the applicable review criteria outlined below and SUBMIT all required information:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment (b) - Need Determination -
Establishment
Service Modernization {c)(1) - Deteriorated Facilities
and/or
{c)2) - Necessary Expansion
PLUS
(e)3)A) - Utilization - Major Medical
Equipment
Or
(cK3)B) - Utilization - Service or Facility
APPEND DOCUMENTATION AS INDICATED BELOW, IN NUMERIC
SEQUENCE AFTER THE LAST PAGE OF THE APPLICATION FORM:
Attachment
APPLICABLE REVIEW CRITERIA Number
Need Determination - Establishment 62
Service Demand 63
Referrals from Inpatient Base 64
Physician Referrals 65
Historical Referrals to Other Providers 66
Population Incidence 67
Impact of Project on Other Area Providers 68
Utilization 69
Deteriorated Facilities 70
Necessary Expansion 71
Utilization -Major Medical Equipment 72
Utilization - Service or Facility 73
108
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Utilization — Service or Facihity

The proposed project does not involve the change of ownership of a healthcare facility nor does it
include the establishment, expansion, modernization, or discontinuation of any healthcare facility or

category of service as defined under IHFSRB rules and criterion.

This project does, however, require a capital expenditure for clinical services other than a category of
service in excess of the current capital expenditure minimum ($11.5 million as of July 1, 2009). The
affected services consistent with Section 1110.Appendix B, adopted effective April 13, 2010, and
their associated units of service and volumes for the Hospital and Affinity are included in the chart

below and detailed in Attachment 73, Exhibit A.

Justified
Consolidated  Existing Pieces of Key

Modality Utilization Equipment Rooms
General R/F 120,780 17 16
Nuclear Medicine 21,896 6 11
Ultrasound 39,089 12 13
CAT (CT) 80,394 7 12
MRI 20,473 5 9

This equipment exists, and, except for General R/F, utilization exceeds State Agency guidelines.

There will be no clinical service areas established, discontinued, or modernized due to this physician
practice acquisition. Hence, the criterion is not directly applicable. However, based on Technical
Assistance advice from State Agency staff, this section (Section VIII (R)) must be addressed, as

applicable.

The specific clinical area having impact is that of imaging. Affinity Healthcare, LLC, provides
certain imaging modalities similar to Northwest Community Hospital and consistent with Section
1110, Appendix B, adopted April 13, 2010. These pieces of equipment are profiled in Attachment 73,
Exhibit A.

Affinity’s utilization is shown in Exhibit B and Exhibit C combines the equipment, utilization, and
State Agency guidelines to evaluate the need for select imaging modalities. In all but one modality,
General R/F, the combined and integrated organizations can justify additional imaging equipment

although no changes are proposed due to this acquisition.
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Exhibit A

Diagnostic Imaging Equipment
Comparable Modalities Only *

Modality Northwest Affinity ** Total
Community Healthcare
Hospital (Total)
General R/F 15 2 17
Nuclear Medicine 5 1 6
Ultrasound 10 2 12
CAT 5 2 7
MRI 3 2 3
Totat 38 9 47

* Excludes modalities not provided by Affinity or not reportable to IDPH as well as those
provided exclusively by Hospital such as Angiography and PET
** 1051 Rand Road, Arlington Heights, 1L
1450 Busch Parkway, Buffalo Grove, IL

Source: 2008 IDPH Annual Hospital Questionnaire
Affinity Healthcare records
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Exhibit B

Affinity Healthcare
Imaging Utilization
Comparable Modalities *

Diagnostic Exams

Modality 2007 2008 2009
General R/F 6,088 7,708 9,204
Nuclear Medicine 3,771 4,498 4,650
Ultrasound 6,848 8,310 7,068
CAT (CT) 3.887 4,341 4,406
MRI 2,887 3,261 3,489

* Modalities comparable to Northwest Community Hospital imaging services

Source: Affinity Records
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T.

Financial Feasibility

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

Does the applicant (or the entity that is responsibte for financing the project or is responsible for assumin
applicant's debt obligations in case of default) have a bond rating of "A” or better?

Yes 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 - Not Applicable

1.

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

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

Viability Ratios

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.

as:

brovide Data for Projects Classified | Category A or Cat(;gory,B {last three years) Catagory B

{Projected)

Years:

Enter Historical and/or Projected

Current Ratio

Net Margin Percentage

Percent Debt to Total
Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation 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 person 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.

80A NWCH 4/30/2010 3:16:12 PM 113 ATTACHMENT-75




A7)
= £
g

Moody's Investors Service

7 World Tradea Gentar at 250 Greenwich Streal
Naw York, New York 10007

C(retoher 28, 2009

Mr. Michael B. Zenn

Chicf Vinancial Officer and 1reasurer
Northiwest Community Hospital

800 West Central Road

Arlington Heiphts, 1L 60005

Dear Mr. Zenn:

We wish to inform vou that Moody's Investors Service has affirmed the Aa3 and Az3VMEG ] ratings
pssigned to Nonhwest Comnmunily Hospital outstanding bonds, The MMIG I shon term rating appfies o
the Series 2002 bonds which will e supponied by an SBPA from JP* Morgan Chase Bank, N.A. cllective
November 4, 2009. The honds are issued through the Hlinois Finance Authority and the [llinois Health
Facilities Authority. The rating owlook is siable.

Moody's will monitor this rating and reserves the right. a its sole discretion, to revise or withdraw ihis
rating at any time.

The rating ns well as any other revisions or wishdrawals thereof will be publicly disseminaied by Moody's
through the normal print and electronic media and in resposse w verbal requests to Moodv's rating desk.

In order for us to maintain the curreney of our rating. we request 1hat you provide ongoing disclosure.
including annual and quarterly financial and statistical infonnation.

Should you have any questions regarding the above, please do not hesitate to comact me.

Sincerely,

P O antor | g

Beth 1, Wexler

Vice President: Senior Credit Officer
Phone: 212-533-1384

Fax; 212-298-7155

mail; beth.wexler@ moodys.com

BIW:rl
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STANDARD o
o1 312 213-T001

&POOR'S s no:AOZSHZ

October 21, 2009

Northwest Commumity Hospital

800 West Central Road

Arlington Heights, IL 60005

Attention: Mr, Michael Zenn, Executive Vice President, COO

Re: Hlinois Finance Authority (Northwest Communify Hospital)

Dear Mr, Zenn:

Standard & Poor’s has reviewed the Issuer Credit Rating on the above-referenced issuer. After
such review, we have affirmed the “AA-" rating and chenped the outlook to negative from siable.
A copy of the rationale supporting the rating and outlook is enclosed.

The rating is not investment, financial, or other advice and you should not and cannot rely upon
the rating as such. The rating is based on information supplicd to us by you or by your agents but
does not represent an audit. We undertake no duty of due diligence or independent verification of
any information. The assignment of a rating does not create a fiduciary relationship between us
and you or between us and other recipients of the rating. We have not consented to and will not
consent to being named an “expert” under the applicable securities laws, including without
limitation, Section 7 of the Securities Act of 1933. The rating is not a “market rating” nor is it a
recommendation to buy, hold, or sell the obligations. ’

This letter constitutes Standard & Poor’s permission to you to disseminate the above-assigned
rating to interested parties. Standard & Poor’s reserves the right to inform its own clients,
subscribers, and the public of the rating.

Standard & Poor’s relies on the issuer/obligor and its counsel, accountants, and other experts for
the accuracy and completeness of the information submitted in connection with the rating. To
maintain the rating, Standard & Poor’s must receive all relevant financial information as soon as
such information is available. Placing us on a distribution list for this information would facilitate
the process. You must promptly notify us of all material changes in the financial information and
the documents. Standard & Poor’s may change, suspend, withdraw, or place on CreditWatch the
rating as a result of changes in, or unavailability of, such information. Standard & Poor’s reserves
the right to request additionsl information if necessary to maintain the rating,

80A NWCH 4/30/2010 3:16:12 PM 115 ATTACHMENT-75




Mr. Michael Zenn
Page 2
October 21, 2009

Pleasc send all information to:
Standard & Poor’s-Ratings Services
Public Finance Department
55 Water Street
New York, NY 10041-0003

Tf you have any questions, or if we can be of help in any other way, please feel free to call or

contact us at nypublicfinance@standardandpoors.com. For more information on Standard &

Poor’s, please visit our website at www.standardandpoors.com. We appreciate the opportunity to
work with you and we look forward to working with you again,

Sincerely yours,

Standard & Poor's Ratings Services
a division of The McGraw-Hill Companies, Inc.

M Ui

gr
enclosure
cc:  Ms. Pamela A. Lenanc, Vice President

Minois Finance Authority
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.7 Outlook Revised * -

¢ Long it Aating. -

Rationale

Standard B¢ Poor's Ratings Services revised its outiook to negative from stable on Northwest Community Hospital
{NCHJ, Ill.'s outstanding debt, issued by the Ilinois Health Facilities Authority and Mlinois Finance Authority. At
the game time, Standard & Poor's affirmed its 'AA-' long-term rating and issuer credit rating (ICR} on NCH's
ourstanding debt. Finally, Standard & Poor's affirmed irs 'AA-/A-1' dual rating on NCH's series 2002B variable-rare

demand bonds {VRDBEs).

The 'A-1" short-rerm component of the dual rating is bascd on 2 Harris N.A. Bank standby hond purchase
agreement (SBPA), which expires Oct, 25, 2002, The 'AA-' lang-term component of the tating is based on the credit
of Northwest Community Hospital, Tn November 2009, NCH is expected to teplace the SBPA provider from
Harris/BMO with JP Morgan. This rating will be assigned under a separate enalysis by Standard & Poor's

strucrured ratings group.

The negative outlook reflects our view of NCH's operational challenges for the 2008 fiscal yees, which includes the
11 months ended Aug. 31, 2009, NCH continues to experience a softening in volume, but to a greater degree, has
been negatively affected by a shift in its payor mix reflecting a rise in Medicare and self pay. Although, NCH has
begun to implement an aggressive turnaround plan, which consists of several cost containment initiatives, it is likely
that NCH will continue to sec margin compression due to: the condition of the local economy; increased expense
base with the construction of the new South Pavilion; as well as an upcoming investment to begin employing

physicians.
The affirmation of the ‘AA-' rating refiects the following:

+ Solid market share in a competitive service area;
e Maintenance of solid liquidity with 334 days' cash on hand at Aug. 31, 2009; end

2
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Hlinois Health Facilities Authority Hinois Finance Authority Northwest Community Hospital; Hospital

o Implementation of rurnaround plan that is expeeted to begin to yield betrer margins in the 2010 fiscal year,

Credit concern centers on the flat volume experienced during the past several fiscal years, particularly while NCH is
undergoing a sizable construction project as well as weak coverage of maximum annual debt service and relatively

high leverage.

MNCH is in the construction stages of a large capiral project to enhance its current facilities and remain competitive.
The proposed project consists primarily of the construction and equipping of a patient-care addition, a
770-car-parking garage, expansion of surgical services, and expansion and modernization of the emergency
department. NCH obrained a certificace of need from the Illinois Health Faciliries Planning Board for the project in

April 20086,

Project construction began in 2006. Expected completion dates are 2010 for the patient-care addition, and 2011 for
the emergency department expansion. The parking deck opencd in Junc 2008 and the surgical suites in January
2009, The estimated total cost of the project is approximately $256 million. The hospical will use approximately
$114 million of its reserves for the project, with an additional $10 millior expected to come from philanthropy.

Qutlook

The negative outlook reflects operating losses in the current fiscal year and the likelihood of continued operational
challenges during the next fiscal year. NCH began the implementation of a turnaround plan in the fiscal 2009, but
still did not achieve positive operating results. Other concerns center on generally soft velumes, particulazly during
the construction phrase of a new patient rower. However, Standard & Poot's expecrs balance sheet strength to be
maintained, which is the leading factor in the maintenance of the rating, as well as NCH's preservation of an overall
good market position. If operarions do not improve to meet the budget, a negative rating change may occur.

Operations

NCH is a 428-staffed-bed acute-care provider locared in Arlingron Heights, 1ll., 25 miles northwest of Chicago.
Alchough the area is very competitive, market share in the hospital's core primary market is strong, at slightly more
than 56% in 2008. NCH maintains approximately a 31% market share of inpatient admissions {the largest in the
area) in its primary and secondary market areas. Competition for NCH consists of Lutheran General and Good
Shepherd, which are part of Advocate Health Care {AA), and Alexian Brothers Medical Center and St. Alexius

Medical Center, which are affiliated.

NCH has expericnced soft utilization during the past few years and is expecting modest increases in the future.
Inpatient admissions for 2008 were 25,250 and are 25,990 in fiscal 2009. During the past few years, the soft
volume trends are partly due to capacity constraints, deferred elective procedures, and constraction disruption.
Inparient and outpatient surgeries were 9,460 in 2008 but are lower at 9,268 in fiscal 2009 as NCH transitioned to
the new operating rooms. Emergency room visits are growing and were 74,674 in 2008 and 75,141 in fiscal 2009.

For the fiscal years ended Sept. 30, 2008, NCH's operating income was positive at $1.4 million (0.3% margin) but
significantly weaker compared to historical levels and reflected a negative $8.8 million (negative 2.1% margin) for
the 11 months ended Aug. 31, 2009, Soft volumes and a shift in the payor mix have contributed to the operational
challenges. Exeess income for fiscal 2008 and year to dare 2009, histerically supported by strong investment returns,

3
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Ilinois Health Facilities Authority Illinois Finance Authority Northwest Community Hospital; Hospital

was negative at $2.6 million and negative $7.0 million, respectively, duc to the unfavorable market conditions, NCH
will likely not met its projected 1% operating margin in the 2009 fiscal year. Beyond 2008, NCH is expecting to
improve operating margins up 1o 3% in the nex: few years aided by the turnaround inidatives. Coverage of
maximum annual debt service is low at 1.8x for both the 2008 fiscal year and the 11 months year to date period.

The debt burden is moderate at 3.9%.

NCH's balance sheet measures are mixed with ample cash but are moderately high leverage for the rating. For the
2008 fiseal year, unrestricted cash and investments totaled $406 million (equal to 350 days' cash on hand) a
decrease from the 2007 fiscal year's $454 million, which was 390 days' cash on hand. The decrease was primarily
due to the unfavorable capiral markets and to a lesser extent; NCH's funding a portion of the construction project
with its reserves. Cash to debt is Jow for the rating at 135%. NCH has reduced its capital spending to around $30
million from $50 million to help maintain the current cash reserve levels; however, this does not include the

completion of the current large capital construction project.

NCH is party to one basis swap agreement, with Goldman Sachs as the counterparty. The notional amount is
$87.325 million. Standard & Poor's assigned NCH a debt derivative profile overall score of '1.5' on a 4-point scale,
with '1' representing the lowest risk. The overall score of '1.5" reflects Standard 8¢ Poor's view that NCH's swap
portfolio reflects a neutral credit risk at this time due to low counterparty and the average economic viabiliry of the

swap portfolio during stressful economic cycles.

Related Research
o USPF Crireria: "Not-For-Profit Health Care," June 14, 2007

e UJSPF Criteria: "Municipal Swaps,” June 27, 2007
o USPF Criteria: "Debt Derivative Profile Scores,” March 27, 2006

4
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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 . If no is indicated this criterion_is
not zﬂ)plicable. If yes is indicated, has proof of a bond rating of “A” or better been provided? Yes
No 1. If yes is indicated this criterion is not applicable, go to item B. If no is indicated, read the
criterion and address the following:

Ee 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:

1. 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 fall below 2.0 times; or

2. borrowing is less costly than the liquidation of existing investments and the existing
mveséments 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
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 a ditional debt, term
(years) financing costs, and other factors;

2. All or part_of the project involves the leasing of equipment or facilities and the expenses
incurred with such leasing are less costly than constructing a new facility or purchasing new
equipment.

C. Criterion 1120.310(c), Reasonableness of Project and Related Costs - Not Applicable
Read the criterion and provide the following:

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

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 Sq. FL. 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
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D. Criterion 1120.310(d), Projected Operating Costs - Attached

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
therapeutic 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 extraordinary 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 1190.40.

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 lll. 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.

Criterion 1120.310(e), Total Effect of the Project on Capital Costs - Attached

Is the project classified as a category B project? Yes No O3. If nois indicated, go to 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.

Criterion 1120.310(f), Non-patient Related Services - Not Applicable

s the project ciassified as a category B project and involve non-patient related services? Yes[]
No [X). 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 faclors 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
APPLICATION FORM. ' '
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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 lll. 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.

The first full fiscal year of operation after project completion will be Fiscal 2011.

it is estimated that the direct operating costs in FY 2011 will be $17,771,906
or $94.35 per equivalent patient day.

Projected FY 2011

Salaries and Wages 15,551,220
Benefits 527,211
Supplies 1,693,475
Estimated Direct Operating Costs 17,771,906
Projected Total Patient Revenue 1,502,453,162
Projected Inpatient Revenues 800,744,000
% Total Revenue { Inpatient Revenue 187.63%
Projected Patient Days 100,388
Projected Equivalent Patient Days 188,360
Estimated Direct Operating Cost Per Equivalent Patient Day 94.35

Source: NCH Long-Term Financiai Ptan for Northwest Community Hospital and Project Projections
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E. Criterion 1120.310(e), Total Effect of the Project on Capital Costs

s the project classified as a category B project? Yes No . If no is indicated, go to 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 Ill. Adm. Code 1100, whichever is later.
indicate the year for which the projected capital costs are provided.

The first full fiscal year of operation after project completion will be Fiscal 2011.

It is estimated that the capital costs in FY 2011 will be $375,236
or $1.99 per equivalent patient day

Projected FY 2011

Projected First Year Capital Costs after Project Completion 375,236
Projected Total Patient Revenue 1,502,453,162
Projected Inpatient Revenues 800,744,000
% Total Revenue / Inpatient Revenue 187.63%
Projected Patient Days 100,388
Projected Equivalent Patient Days 188,360
Estimated Project Capital Cost Per Equivalent Patient Day 1.99

Source: NCH Long-Term Financial Plan for Northwest Community Hospital and Project Projections
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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 [XI.

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.

Not Applicable
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SECTION XI. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following:

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

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

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

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

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

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

APPEND_ DOCUMENTATION AS ATTACHMENT-77IN NUMERIC SEQUENTIALTORDER AETERTHE LAST.PAGE OFETHE
APPLICATION FORM] o
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SAFETY NET IMPACT STATEMENT that describes all of the following:

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

The acquisition of Affinity Healthcare, LLC by Northwest Community Health Services, Inc., a
subsidiary of Northwest Community Healthcare (parent company) will, by its intent, form an
integrated healthcare delivery system that will integrate Northwest Community Hospital
operations (hospital provider) with Affinity (physician provider) operations thereby providing a
base to coordinate more efficient and effective care delivery. Independent research in this area
(see Attachment 11) demonstrates care delivery, quality, safety, and cost-effectiveness

improvements are achieved in integrated healthcare delivery systems.

One goal in an integrated health system is to provide the same experience regardless of socio-
economic status and patient /family demographics. By creating the system, the strengths of each
organization will be emphasized. The Hospital’s current charity care and financial assistance
programs will be extended in the Affinity operations thereby positively impacting on the
community’s safety net services in that they will cover a larger portion of the population (see

attached Community Benefits report which includes applicable policies).
This project is to integrate two existing providers which serve a common market, hence, safety net
services will not be diminished.

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

In general, cross-subsidization arises when positive revenues in a provider’s service array
subsidize or impact on losses incurred by the provider as a result of providing safety net services.
We understand this question in the Safety Net Impact Statement criterion as asking whether or not

the proposed acquisition will burden other area providers.

The acquisition will not diminish any currently provided services. Northwest Community
Healthcare’s service array, system-wide, will be integrated / coordinated with Affinity, thereby
enhancing safety net services. Any applicable service cross-subsidization will occur within the
newly formed integrated healthcare system and no other providers will be impacted. Therefore,
this transaction will not impair the ability of other safety net providers in the market to serve

patients seeking safety net services.

80A NWCH 4/30/2010 3:16:12 PM 128 ATTACHMENT-77




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

No services or programs will be reduced or discontinued as part of this acquisition. Thus, other
providers within the markets currently served will not have to cross-subsidize safety net services.
Hence, therc will be no reduction in services; services will be enhanced as noted above; and,

therefore this criterion is not applicable by definition.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance
with the reporting requirements for charity care reporting in the lllinois Community Benefits Act,
Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

Northwest Community Hospital

Charity Care Counts 2006 2007 2008
Inpatients 361 356 359
Outpatients 9,622 12,483 9,392
Total 9,983 12,83 9.751

Charity Care Costs

Inpatient $1,415,303 $2,099,092 $2,393,808
Outpatient 2.796,908 4,464,672 2,230,243
Total $4.212.211 $6,563.764 $4.624.051

Source: Hospital records; Annual Hospital Questionnaire; IDPH;
Community Benefits Plan reporting
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2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to
Medicaid patients. Hospita! and non-hospital applicants shall provide Medicaid information in a
manner consistent with the information reported each year to the lllinois Department of Public
Health regarding "Inpatients and Outpatients Served by Payor Source” and "Inpatient and
Outpatient Net Revenue by Payor Source” as required by the Board under Section 13 of this Act
and published in the Annual Hospital Profile.

Northwest Community Hospital

Medicaid Counts 2006 2007 2008
Inpatients 2,195 2,343 2,390
Outpatients 24,531 18.434 17,191
Total 26,726 20.777 19,581

Medicaid Revenue

Inpatient $10,762,649 $18,209,722 $13,018,205
Outpatient 950,213 5,710.620 1.626490
Total $11,712.862 $23,920,342 $14.644,695

Source: Hospital records; Annual Hospital Questionnaire; IDPH;

Northwest Community Healthcare and Northwest Community Hospital certify the above reported

charity care and Medicaid information is accurate and complete.

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

The attached Annual Non-Profit Hospital Community Benefits Plan for the period October 1,
2008 through September 30, 2009 profiles additional information relevant to safety net services
such as donations, volunteer services, EMS system resources, education, ESL, and research
services. In addition, the Hospital’s relationship to ACCESS @ Northwest Community. a
Federally Qualified Health Center (FQHC), and its Mobile Dental Clinic, further demonstrates the

organizations commitment to serve the community and provide relevant safety net services.
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800 West Central Road B47.618.1000 72 C
lingtan Heights, Illinois 60005 www.nch.or
Aringon Heg ’ Northwest

Community
Hospital

April 30, 2010

Mr. Dale Galassie

Acting Chair -
Illinois Health Facilities and Services Review Boar
525 W. Jefferson Street, Second Floor

Springfield, IL 62761

Dear Mr. Galassie:

This letter shall serve as certification that Northwest Community Hospital will maintain a
commitment to providing accessible, high-quality care to all patients regardless of their ability to
pay, and will continue its charity care policy which will be extended to the newly formed

integrated healthcare delivery system on the acquisition of Affinity Healthcare, LLC.
Sincerely,

B (B~

Bruce K. Crowther
President and CEO
Northwest Community Hospital

Subscribed and sworn 1o before me
this 30_ day of M 2010

Signature of Notary

NOTARY PUBLIC - STATE OF LLINOIS
‘ mmmnm
R A




Form AG-CBP-1 LISA MADIGAN
205 ATTORNEY GENERAL

Annual Non Profit Hospital Community Benefits Plan Report

Hospitai or Hospital System: Northwest Community Healthcare

Mailing Address: 00 West Central Road Arlington Belghts, IL 60005
{Steel Address/P.0. Box) [City, Stale, Zip}

Physienl Address (if different than mailing address):

{Sireed Address/P.0. Box) (City, Sinte, Zip)

Reporting Period: _10 /0L / 08 -ﬂtrough 0% /30 ¢ 09 Taxpayer Number:_ 36-3125209
Month Dy  Year Maonth  Day Yerr

If filing e consolidated financial n:pon for o health system, list below the IHinois huspltli[s included in the consolidated report.

Hospital Nam Address FEIN#
"Northwest Community Healtheare 800 W. Central, Arlington Hts. 36—3125209
Horthwest Community Hogpital 800 W. Central, Arlingtonm His. 36-2340313

Northwest Community Day Surgery 675 W, Kirchoff, Arlington Hts. b= 436

Center, Inc.

1. ATTACH Misslon Statement:
"The reporting antity must pmwd: an organizational mission statement thet identifies the hospital's commitment to serving the

health care needs of the community end the date it was adopted.

2. ATTACH Community Benefits Pian:
The eporting entity must provide it's most recent Community Benefits Plan and specify the date it was edopted, The plen should

be an operational plan for serving health carc needs of the community. The plan must:

1. Set out gosls and objectives for providing community benefits including charity care and govemmmt—spansorad
indigent health care,

2. Identify the populations and commumities served by the hospital.

3. Disclose health care nieeds that were considered in developing thepian.

3. REPORT Chanty Care:

Charity care is care for which the provider does not expect to receive payment from the patient or a third-party peyer. Chamy
care does mot include bad debt, Inreporting charity care, the reporling entity must report the actual cost of services pravided,
based on the totel cost to charge matic derived from the hospiel's Medicare cost report (CMS 2552-96 Worksheet C, Part 1, PPS

Inpatient Ratins), not the cherges for the services.
CHBFHY GBI, .\ oot e e et et e et e e ettt e e e e e st e e e e 56,644,992

ATTACH Charity Cere Policy:
Reporting entity must attach a copy of ifs current charity care policy and specify the date it was adoptcd

80A NWCH 4/30/2010 3:16:12 PM 132 ATTACHMENT-77
Exhibit 1




4, REPORT Community Benefits actuslly provided other then charity care:
See instructions for compieting Section 4 of the Annuel Non Profit Hospital Community Benefits Plan Report.

Community Benefit Type

Language Assistant Services. ... ...oeerii it i e eerae e b 335,049
Government Spensored indigent Health CRIE .. ..ovv i viii et i a s § 73,558,856
T 22 -1 I s 288,574
Volunteer Services

a) Employez Volunteer Services ............0000 $ " --

b) Non-Employee Volunteer Services ............. $ 1,147,394

¢) Total (edd linesaand B) . ..o oo virae e § 1.147.394
Lot R D PN s__ 569 3845
Government-sponsored program Serviees ..........c.covuen. PN 3 -
T 11U L AT ¥ 28,000
Subsidized health S8IVIEES L, .. L. it i s e £ 1,311.166
=TI 1T 525,662,492
Other Commumity Benefits .. .....oven i i ir et i i r e '. . S_]_,_]_Q]_,_]_QQ.

Attach a schedule for any additional community benefits not detailed above.

5. ATTACH Audited Financial Statements for the reporting period.

Under penalty of perjury, I the undersigned declare and certify that 1 have examined this Annusl Non Profit Hospital Community
Benefits Plan Report and the documents attached thereto. I further declare and certify that the Plag and the Annual Non Profit
Hospiial Community Benefits Flan Report and the documents attached thereto 2re true and complete.

Michael 3. Zennéﬂ'_ /f,’.:r/zjew,awa’ ced {(847) 618-5017
Name / Title (Please Print) 7 Phone: Area Code / Telephone No.

///ZM{Z——— March 22, 2010

Date.

Signature

(847) 61B-4610

Laurence 5. Appel
Phone: Area Code/ Telephone No.

Name of Person Completing Form

lappelfnch.org (847) 618-4630
Electronie / Intemmst Mall Address FAX: Area Code f FAX No.

133 ATTACHMENT-77
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| NORTHWEST COMMENITY HEAUTHCARE

MISSION STATEMENT

| ‘We exist to provide quality, compassionate
" . healthcare services to the people of the northwest

COMUMTLILY.

Adopted by the Board of Directors in
September, 1991
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Executive Summary

Northwest Community Hospital in Arlington Heights was founded 50 years ago by a
group of business and civic leaders that recognized the need for & hospital in their
growing community. Qver the years, our commitment to providing responsive medical
care to the people who live and work in the northwest suburbs has never wavered. As the
gommunity has grown and changed so has Northwest Community to meet the evolving

needs of the people we serve.
Our rission guides us as powerfully today as it did in 1959:

“We exist to provide quality, compassionate healthcare services 1o the people of
the northwest community.”

Our vatues reflect our commitment to our mission:

Customer Focus — Total customer satisfaction for internal and external
customers.

Community Needs — High quality, compassionate healthcare designed to meet
the community's stated needs.

Excellence - Relentless pursuit of superior performance and quality.

Financial Reasonableness— Careful planning for future trends, wise stewardship
of resources, and high quality services at a reasonable cost.

Ethical Behavior — Integrity, honesty and fairness in everything we do.

Fairness— Beliefin the worth and dignity of the individual without bias or
prejudice; our foundation for all our interactions.

Recognizing our role as a vitel healthcare resource, we work hard to respond to the
changing needs of owr community. In 2009, Northwest Community Hospital touched the
lives of countless individuals with a broad-besed community bemefit program that
included charity care, donations to numerous locel agencies and orgenizations, support
for the education of healthcare professionals and first-responders, and much more.

Notable among these efforts in 2009 was Northwest Community’s continued focus on
addressing the necds identified in the 2007 Community Health Assessment, a data-driven
approach to determining the health status, behaviors and needs of residents in our region.

Page | of 27 NCH Community Benefit Executive Surtmary

ATTACHMENT-77
Exhibit 1




-Reuters; Distinguished Hospital Award for

80A NWCH 4/30/2010 3:16:12 PM 139

1959-200

This assessment tool was very useful in helping us develop strategies to improve this
population’s health status, reducc hcaith disparities and increase accessibility to

preventive services.

Based on the findings of the Community Health Assessment, we identified three areas of
special concern and developed a three- to five-year plan to address them. The three areas
are Pediatric Overweight/Disbetes, Tobacco Dependence, and Prostate Screening. As
outlined later in this report, during 2009, Northwsst Community addressed these
priorities through a number of programs, including Promotoras de Salud (Prompters of
Health), a nationally recognized model to mobilize community members for prevention,

"health promotion and community building,

During the past year, our financial assistance program expanded in response to the
dramatic increase in the mumber of communily residents who are “medically
underserved” — people who lack insurance or who have resources that arc inadequate to
cover the costs of good medical end dentai care. This program made it possible for

thousands of community members to get excellent healthcare and important social

services Tegardless of their ability to pay.

Northwest Community responded through its continued strong investment in community-
based primary care health centers and clinics, including sites in Arlington Heights and
Palatine, and through its Mobile Dentel Clinic. In addition, Northwest - Comrrumity is
addressing emerging community needs through its involvement in the Mount Prospect

Community Connections Center.

Our emphasis on quality led to 2 number of recognitions in 2009, including: Magnet™
Recognition for Nursing Excellence (2006-2010) from the American Nurses
Credentialing Center; 100 Top Hospitals for Cardiovascular Care 2009 from Thomson
Clinical Excellence 2009 from
HenlthGrades®, along with Stroke Care, Cardiac Care, and GI Care Excellence Awards
for 2009 also from HealthGrades®; a Readers Choice Top Hospital from Advance for
Nurses megazine; and inclusion as one of the “100 Best Companies to Work For in 2009”
(#77) from Fortune magazine, as well as one of the “100 Best Places to Work in
Healthcare"” (#63) from Modern Healthcare magazine.

Tt is notable, too, that our commitment to community extends beyond the programs and
services we provide. Northwest Community’s presence in the towns and citics we serve
generates significant cconomic benefit to the northwest suburbs. In 2009, Northwest
Community purchased more than $83 million of goods and services from businesses
located in our service area. Our rmore then 4,000 employees, many of whom live in the
communities we serve, £lso contribute to the economy of the northwest suburbs.
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Charity Care/Financial Assistance Program

As part of our commitment to the community, Northwest Community provides services
free or at a reduced rate to individuals with limited finencial resources who are unable to
access entitlement programs. Individuals are eligible for free or discounted medically
necessary healthcare services based on established criteria. Our current Financial
Assistance Policy is attached and exceeds the published recommendations of the Illinois
Hospital Association (THA) and the Metropolitan Chicago Healthcare Council (MCHC).
Full (100%) discounts are available to patients with family incomes up to two times the
Federa! Poverty Guidelines, with partial discounts offered to patients with incomes up to
300% of the Federal Poverty Guidelines. The findncial assistance program looks at both
the current income and the income from the previous ycar (as displayed in tax
docurments) and then calculates potential benefits based upon each variable, offering our
patients the most generous benefit. This policy acknowledges the fragile nature of
employment and the impsct of previous year hardships. In addition, Northwest
‘Community Hospital has integrated the components of the Tllinois Uninsured Discount
Program fo complement and enhance our ability to provide essistance 1o the community.

In 2009, Northwest Comtmurity provided $6.6 million in unreimbursed charity care,
measuzed as the cost of services provided.

Our Policy in Actien

According to the Cook County Department of Public Health’s “WePlan,” an estimated -

14% of the people living in Northwest Community’s service area are without heaith
insurance coverage. In order to ensure that patients receive needed financial assistance,
Northwest Community conducts pre-admission interviews when possible. If this is not
possible, this interview is conducted st admission or soon after, In the case of an
emergency admission, the evaluation of payment alternatives does mot occur uptil the

required medical care has been provided.

At the initial interview, Northwest Community representatives gather routine end
comprehensive demographic data and information Tegarding any existing third-party
coverage. Patients with limited resources are offered the opportunity for a charity
care/financial assistance application. Patients, who are potentially eligible for charity
care, can be identified at any time before, during or after services have been rendered.
Northwest Community Hospital also recognizes that 2 patient’s circumnstances can change
and, as an organization, we continually offer patients the opportunity to apply for
financial assistance af any time; discounts may aiso be applied to the eligible patient’s
outstanding accounts. With the introduction of the Uniusured Discount program,
Northwest Community waived some of the more restrictive covenants and will permit a
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patient to apply for the Uninsured Discount on any service that they received when they
did not have insurance coverage, not Limiting it to services that werc rendered after the
implementation date of the program. Northwest Community patients who may qualify
for financial assistance from a government-sponsored program, grant, cCoOmmunity
funding, etc., are referred to-the appropriate program provider. Financial counselors work
with patients to help them get the assistance they need, answer questions, contact
insurance companies, set up payment plans and facilitate loan applications. To ensure
accuracy and equality, complimentary translation services are available in a mamber of

languages througbout the process.

Communicating Our Policy :
The Financial Assistance Program at Northwest Community is communicated widely to
patients and visitors in English and Spanish (see attachments). Some of the
communications methods used include:

Signage and Literature

Signage in English and Spanish (sce attached) is posted throughout the organization at all
access points, including the Emergency Department and the Qutpatient Registration
areas. These arcas also stock and make available a brochure describing our policy. This
brochure is printed in English and in Spanish. As always, interpretation services are
available for those who need additional information in a language other than English.

Northwest Community Website {www.nch.org)

The following information is posted on the NCH website as a footnote on each page:

Northwest Community Hospital is a charitable organization and provides financial
assistance to those who are eligible. For more information please call 847.618.4542.

Applications for financial assistance are available to download in both English and
Spamish on the NCH website.

Publicafions
The following footnote is added to ail external publications produced by the organization:

Northwest Community Hospital is a charitable organization and provides financial
assistance to people who are eligible. For more information please call 847.618. 4542 or

visit our website at www.nch.org.
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Language Assistance Services

In 2008, Northwest Community provided language assistance services at a cost of
$335,000. .

Interpretation Services

Recognizing the importance of communicating with patients in their native language,
Northwest Community has created 2 comprehensive language assistance program. With
the organizatiori caring for increasing nurnbers of patients for who English is not their
primary language, the program has grown dramatically. Full-ime and part-time
interpreters and a telephone-based interpreting system are available to patients and
visitors, as well as ali Northwest Community employees and the entire medical staff.

In 2009, Northwest Community staff responded to over 17,000 requests for in-person
interpreting services, lasting 20 minutes or longer, for our patients and their families. In
addition, approximately 4,400 calls were made to the language line Tequesting

interpreting services, available in 150 languages.

ives

371 hours

% b

17,223 client interactions

789 hours

Interpreter services were provided either in-person or vie the telephonic language line for
the following 47 languages in 2009;

Albanian Gresk Russian

Arabic Gujarati Portugese
Armenian German Somali

Assyrian Hindi Spanish

Bengali Hungarian Sudanese Arabic
Bosnian Itatian Tagalog
Bulgarian Japanese Taiwanese
Burmese Korean Thai

Cambodian Laotian Toishanese
Cantonese Malayalam Turkish

Chinese Mandarin Ukranian
Croatian Mongolien Urdu

Danish Persian Vietnamese
Farsi Polish Wolof

French Punjabi Yugoslavian
French Creole Romanian
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‘Government-Sponsored Indigent Care

Northwest Community serves a population that continues to age. With older patients
come more chronic conditions and multiple health problems. The graph below illustrates
the projected rise in populstion of people aged 45-plus and the reduction of population of

those eged birth 1o 44.

2009 - 2024 Barvice Ares Poptilition Thanges

+146W

The cost of caring for Medicare and Medicaid patients exceeds the current level of
reimbursement provided by the state and federal governments — meaning hospitals absorb
the Temaining cost of providing care. At Northwest Community, the cost to care for these
patients was approximately $73.6 million higher than govemment reimbursement in

2009, as follows:

Medicare Program unreimbursed costs: $52 million
‘Medicaid Program unreimbursed costs: $21.6 million

-

In addition, the organization serves a disproportionate share of Medicare patients in its
service aree. While 43.5% of all inpatients in the service arca are covered by Medicare,
Northwest Community’s Medicare payer mix is 5.4 percentage points higher than the
service area — at 48.9%. This situation, combined with the increase in the aged
population, means Northwest Community’s shortfall of Medicare remmbursement to offsst

its costs will continue to increase.
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Donations

Northwest Commnunity expresses its commitment to the community by providing
financial support to organizations and agencies that address a pumber of priorities,
including heaith education; child abuse, domestic violence and equal access to social

seTvices.

In 2009, using the following criteria, Northwest Community made donations totaling
$289,000 to committed community pariners:

= Does jt support our mission?
»  Does the request serve people in our service area?
s Does it support a healthcare need?
o Primary Healthcare/Access
o Disease Management
o Health Screenings/Prevention
© Health Innovation/Research
2 Does it build on a working relationship with a clinical department?
= Does it contribute tothe healthcare needs of the uninsured?
= What are the measurable benefits?

2009 recipients include:

Health World: $35,000
Health World is a not-for-profit children’s outreach health and safety education provider.

Health World provides children with the opportunity to leamn about the importance of
leading 2 healthy lifestyle through interactive structured programming. Health World
provides a creative learning experience that is exciting gnd supplements the health and
safety education efforts of schools and youth organizations.

Shelter, Inc: $25.000

Since 1975, Shelter, Inc. has provided community-based, emergency and temporary
housing for thousands of children and adolescents from birth through age 17 who are
abused, neglected, dependent or in need of supervision, residing in the northwest suburbs
of Chicago. With support from Northwest Community, Shelter, Inc. has developed its
Healthy Families program, which screens at risk, first-time parenits, and provides services
to those identified as needing assistance to help them to build a healthy and securc
environment for their children.

Police Neighborhood Resource Center: $21,000

The Police Neighbothood Resource Center (PNRC) in Rolling Meadows offers a
multitude of programs including: crisis intervention, information and referral, short-term
counseling, services responding to domestic violcnce, a community library, youth groups,
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employment resources, classes for preschool children and their ‘parents, infant-child
safety seat classes, children’s summer camp, an annual children’s holidey gift program,
and more. Agencies also provide invaluable on-site services including: Harper College’s
English Language Leamer classes, citizenship classes and basic employment skills
classes; CEDA’s Women-Infant-Children nutritional program; Rolling Meadows Public
Library’s story time end erts and crafts; FIND preschool classes; Boy Scouts; Girl
Scouts; Shelter Inc. — Healthy Families America’s Women’s Group. Northwest
Community Hospital provided funding to help support the position of full time police
sacial worker., Services throughout the Center are provided by professional, culturally
sensitive staff and trained voluntéers, many of whom are bilingual (Spanish-Engiish).

Special Leisure Services Foundation: $15.000

Special Leisure Services Foundation works with local corporations, civic groups and
individuals to help residents with disabilities. They support and promote outstanding
opportunities through recreation for people with disabilities and serve as a resource
provider to both the Northwest Special Recreation Association and .Arca 18 Special

Qlympics.
Little City Foundation: $15.000

Little City Foundation is a local not-for-profit organization that strives to ensure that
indjviduals with intellectual end developmental dissbilities are provided with the best
options and opportunities to live safely, work productively, explore creatively, leam
continuously and pley pleasurably throughout their lifetime.

American Cancer Society: $15.000

The American Cancer Society is a nationwide voluntary health organization dedicated to
eliminating cancer as a major health problem by preventing cancer, saving lives, and
diminishing suffering from cancer, through research, education, advocacy, and service.
Northwest Community Hospital supports the Northwest Suburban regional branch of the
American Cancer Society in their local efforts to accomplish their mission.

Other:

Bridge Youth and Family Services: $10,000

WINGS (Women In Need Growing Stronger); §5,500
Americen Heart Association: §5,300

Hospice of Northeastern Iilinois $5,200

American Disbetes Association: $35,000

And many more....

. & & & &

In total, more than 50 community agencies received donations of $250 to $35,000 to
support their health and human services missions.
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Volunteer Services

Northwest Community Hospital grew out of the heart of the commumity in which it was
planted. Community leaders, a women's suxiliary, doctors and even school children
volunteered their time in the late 1950s to bring 8 community hospital to the northwest
suburbs. That commupity support and spirit of volunteerism hes sustained the
organization for fifty years and culminated m 2009 with over 850 individuals

contributing 117,000 hours of volunteer service.

NCH volunteers are as diverge as the jobs they do. The Volunteer Services department
strives to optimize the satisfaction of community members by matching individual skills
and experience with rewarding, well-suited volunteer opportunities. For example,
volunteers and their specially trained dogs provide animal assisted therapy to owr
patients. Other trained volunteers serve as "friends" to dementia patients. Whether
greeting visitors at the entrances, assisting with way finding or helping with simple tasks

" on the nursing floors, all volunteers partner with NCH to ephance the personalized

service extended to all guests. Volunteers are ambassadors to the community we serve
and their dedication and commitment is an invaluable asset.

In addition to the dedicated hospital voluntecrs, in 2009 Jocal dentists, hygienists, and
other non-professionals voiunteered 408 hours of their time at the Mobile Dental Clinic,
which provided more than 2,800 patient visits. Volunteers also assisted with providing
oral health education fo children in the community. :

The value of this program, in addition to the value of the healthcare professionals who
generously volunteer their time at the mobile dental clinic, 1§ $1,147,000 {measured using

the Hospital's minimum wage).

Little City Foundation

For the past 16 years, Northwest Community has partmered with Little City, a residential
community in Palatine, Illinois, for adults with developmental disabilities, to provide
Little City residents with employment opportunities. In 2009, Northwest Community
employed ten Little City residents as pan-time workers at 2 cost of $80,000. These
individuals helped shred documents, collected Tecycling materials (paper and cardboard)
from throughout the Hospital, and performed various minor cleaning and clerical tasks.

Page $0f 27 NCH Community Benefit Executive Summary

ATTACHMENT-77
Exhibit 1




™ ysHos]
1

1959-2009

Education

EMS Systemn Resource Hospital

Ope of Northwest Community’s most significant contributions to the region was the
creation of the Northwest Community Emergency Medical Services (EMS) System.
Launched in 1972, it was the first EMS program in Illinois and the first in the nation to
serve multiple communities. Today, Northwest Community continues {o serve as the
area’s EMS Resource Hospital, providing administrative, clinical practice, quality
management, and fiscal oversight and education for emergency medical dispatchers
(EMDs), emergency medical responders (EMRs), emergency medical technicians
(EMTs), paramedics, and emergency communications registered nurses (ECRNs) within
a 375 square-mile area. The system is a coalition of seven hospitals and 24 EMS provider
agencies that employ over 900 paramedics and 400 EMTs, who tespond to more than
52,000 patients each year. On-line medical control is provided by over 250 ECRNSs,

One aspect of the EMS System’s responsibilities is to provide initial and on-going
education to System members. Highlights of 2009 include:

» Emergency Medical Technician: Two EMT Courses were offered each
semester, for & total of four classes. Graduates were awarded seven college credit
hours by Harper College. In 2009, 120 EMT students completed this course. {
NCH students had a 98% pass rate on the state exam on the first attempt, greatly {
exceeding the state average first attempt pass rate of 71%.

The Paramedic Course is Tnuch longer, has a greater depth and breadth, and so
is offered once a vear, Graduates are awarded 29 coliege credit hours by Harper
College. In 2009, 38 students successfully completed the course and hed a 100%
pass rate on the state exam on the first aftempt, exceeding the state average of

85%.

In-Station Continuing Education Program: Over 100 classes are conducted
each month at the ambulance quarters for ell System members. Educational
taterials for each topic including instructor lesson plans, student handouts, skill
competency sheets, AV aids (PowerPoint presentations), post-ests, and class
credit questions are prepared by NCH EMS educators and are distributed to nurse
educators from each of the six BMS Associate Hospitals who assist NCH
educators in conducting the classes. Each class is two hours in length and new
content is offered 10 months of the year, This is the most extensive EMS
continuing education program conducted in Illinois. On average, continuing
education wes provided to more than 1,200 EMTs, paramedics and ECRNs every
month.

Emergency Communications Registered Nurse (ECRN): An 84-hour course

offered once a year to ED nurses at ell seven system hospitals in order to
credential them to provided on-line medical control to EMS personnel.

NCH Community Benefit Exccutive Summery
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» State of Iinois Trauma Nurse Specialist (TNS) Program: A 50-hour class
required by nurses working in the emergency departments of Leve] ¥ and Level II
Trawma Centers. NCH is ane of 17 IDPH-approved sites to condnct this course.
It is offered once a year and atiracts nurses from all over northern Tllinois.

» HINI1 vaccine education, distribution, and administration oversight: System
edncators prepared informational materials and created aprocess by which select
paramedics were credentialed to administer HIN1 vaccine to members of their
EMS agencics in order to provide widespread immunization coverage to System
members. Vaccine distribution to EMS System members was coordinated by
NCH EMS and Emergency Preparedness.

e NCH BEMS cducators assisted community agencies in planning, implementing
and evaluating mass casualty drills, creating injury scenarios and victim
injuries/instructions, serving as advisors, site evaluators, and applying moulage.to
”"icﬁms”. .

+ NCH EMS educators prepared and conducted special topic classes as requested
by System members to mest learning needs when citizens of their service area
bad special needs or unususl diseases.

The net cost for EMS Resource Hospital activities in 2009 was $268,000.

High School Shadowing Program

Right select students from District 214 high schools are placed in 24 different
departments (clinical and non-clinical) for one-on-one shadowing experiences with NCH
staff. Experiences can include viewing day surgery procedures, cardiac catheterizations
and live births. The program runs six weeks, Monday through Friday, for three hours per
day. This program, which was provided at a cost of $7,310 in 2009, is crafted to expose
students to the myriad of jobs in healthcare and to help them discover and refine their

* career options in the industry. In their reflection paper, students routincly express how

they leave with a much greater appreciation of how many jobs roles exist in a hospital
getting and how those roles work together to provide the full spectrum of care our

patients receive.

English as a Second Language (ESL) classes

Northwest Community tnderwrites half of the eost (the other half is provided via a State
of lllinois Workplace grant) of two classes from Harper College in Palatine, Illinois, to
conduct BSL classes for Morthwest Community employees to further their English skills
and cnable them to betler integrate into their environment. Northwest Community aiso
pays for all supplies and books. Classes are held in 14-week semesters: ofie semester runs
from September to December; another runs from January to May. In 2008, Northwest
Community invested $9,000 for the classes, and instructors, and staff spent 965 hours in

training,
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Nursing Students )

Qur competent and committed nursing staff, from across the organization, volunteer their
time and expertist to serveasclinical preceptors for more than 300
undergraduate nursing students, who rotate in and out of Northwest Community
Hospital throughout the year. These undergraduate nursing students come from various
rolleges and universities including -- Harper Coliege, Elmhurst College and Loyola
University, As many nurses throughout the Chicago arca continue to pursue higher
education degrees (BSN and MSN), we are fortunate in that many of these individuals
seek Northwest Community Hospital as & place to complete their clinical requirements in
2 Tango of clinical aress. At present, we financiaily support two masters- prepared nursing
staff members, who serveas adjunct clinical faculty at both Harper College and
Loyola University Marcella Niehoff Schoo] of Nursing. Seven of NCH's master's-level
and doctoral-level nurses also serve as either adjunct faculty and/or adjunct clinical
faculty for several other colleges and universities in the Chicago area. The Director of
Professional - Development at Northwest Comununity Hospitel is part of the Harper
College Nursing Advisory Committee, helping to strengthen the partnership between
academia and mursing service. Northwest Comrnunity remains committed to these efforts
and programs because they are inextricably linked to supporting the ever-growing need
for educated nurses, which in tum improves access to healthcare for the communities we

SETYE.

Other Educational Activities

In addition to ESL and nursing students, Northwest Community provides opportunities in
the form of clinical rotations for Lab, Pharmacy and Radiological Technology students,
as well as intemships and vocational information for area junior high and high school

students. Costs related to these programs were $295,000 in 2009.

Harper College / NCH RN Incumbent Worker Partnership Grant

Northwest Commumnity participates in a state of Illinois grant program to help fund health
profession education at William Rainey Harper College. In 2009, NCH contributed more
than $45,000 to thisparticular program. This financial investmentis part of NCH's
ongoing effortto address the current and projected nursing workforce shortage. This
program supports current healthcare workers to become competent and qualified nurses

of the future,
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Research

Northwest Community’s on-site Institutional Review Board (IRB) conducts careful
review of all proposed research protocols, with patient safety and understanding as the
foremost priorities. The IRB’s work also helps ensure scientific merit and monitors any
potential conflict of interest. Once 4 trial is approved and under way, the IRB’s oversight
provides an extra layer of precaution against unforeseen risks. .

With careful scrutiny from the IRB, Northwest Community’s physicians have led clinical
trials that heve played & role in bringing patients better options in prevention, diagnosis

and treatment.

In 2009, Northwest Community spent $28,000 in direct support for its Institutional
Review Board.

-Online Quality Report Card

In 2007, Northwest Community became the first Chicago-area hospital to disclose
information about the quality of its care online. The information is organized according to
categories including Clinical Quality, Infection Control, Nursing Care, Mortality, and
Patient Safety and Satisfaction. In 2009, Northwest Community included 140 measures in
the Quality Report Card Tanging from infection rates and outcomes to adherence to
recommended guidelines. Al results are graded according to performance levels: Beter
Than US Average; at or Near US Average; and Worse than US Average. The Quality
Report Card is presented in .an effort to provide a straightforward and objective
perspective on the Hospital’s performance. Moreover, the website now provides visitors
with the ability to leam about the Hospital’s performance on measures that are related to

a specific area of medical interest

Subsidized Health Services °

Support for community-based health and dental elinics, along with specialized services
for senior citizens bring Northwest Community’s commitment to excellence beyond its
walls. In 2009, Northwest Community subsidized healthcare services in the amount of

$1,311,000.

Since its founding in 1959, Northwest Community has grown and expanded to meet the
changing needs of its neighbors, In recent years, one of the most dramatic changes has
been the increase in the number of community Tesidents who are “medically indigent”;

people who either lack insurance or who have inadequate resources to cover the costs of
good medical and dental care. Northwest Community has responded to these changes by
making a strong investment in community-based health centers and clinics. Hightights of

these programs are described below:
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ACCESS @ Northwest Community: A Federally Qualified Health Center

Northwest Community Hospital continued its relationship with ACCESS Community
Health Network, Inc., in support of a Federaily Qualified Health Center (FQHC} in the
community. This facility, known as ACCESS @ Northwest Community, is located in a
medical office building that Northwest Community owns, across the street from the
Hospital. The ACCESS Community Health Network is a private primary healthcare
provider that operates this clinic, along with more than 50 other community health
centers in the Chicago area Their mission is to provide high-quality, cost-effective
primary and preventive care without regard to health status or ability to pay. Their
mission mirrors NCH’s mission and beliefs and, therefore, is a sound partner. Northwest
Community supports ACCESS @ Northwest Community by providing medical supplies,
an annual financial contribution toward salaries, and an in-kind donation of clinical

Space,
The ACCESS @ Northwest Community clinic quickly reached full patient capacity by
the time it Teached its sccond year of operation. In 2009, Northwest Community Hospital
worked closely with ACCESS Community Health Network to explore a variety of plans
for expansion. In2009, this Clinic provided over 14,000 patient visits.

The value of Northwest Community’s support for ACCESS @ Northwest Community .

was $170,000 in 2009.

Vista Health Center of Cook County

A collaboration of Northwest Community and the Cook County Bureau of Health, the
Vista Health Center in Palatine offers healthcare services to any Cook County resident,
tegardless of their ability to pay. The Vista Health Center provided a total of 14,476
patient visits with providers and an additional 4,470 non-provider visits for services such
gs jmmunizations, flu vaccines, and medication refills. Northwest Community provides
the clinic space (it is housed within the Palatine Opportunity Center), salaries for two
staff positions, and all medical and office supplies. Total support 1n 2009 was $140,000.

Neighborhood Health Resource Center

For more than 10 years, Northwest Community Hospital operated this free clinic, located
inside the Police Neighborhood Resource Center in Rolling Meadows, staffed by a
bilingual nurse manager and multiple volunteer physicians. In recent years, it became
increesingly difficult 1o keep up with the growing demand for services. As a result, the
partnership with ACCESS Community Health Network was established and the FQHC
described above was opencd in order to expand services for patients. From October
through December of 2008, patients were transitioned from the Neighborhood Health
Resource Center to the ACCESS @ Northwest Commumity Clinic just a mile away.
Total cost incurred for the remaining months the clinic operated in 2009 were 51,000
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Maobile Dental Clinic

In response fo an overwhelming need for dental services for low-income residents,
Northwest Community launched the northwest suburbs’ first mobile dental clinic in 2003.
While many dental health clinies focus on treating emergencies, Northwest Community’s
program emphasizes the importance of overall oral health, by helping patients develop a
habit of regular cleanings and exams, and strives to provide a dental home for their
patients. In 2009, dentists, hygienists, and others vojunteered more than 400 bours to help
‘the clinic provide 2,800 patient visits. In addition, a aumber of oral surgeons accepted

referrals from the Mohile Dental Clinic at no charge.

The total cost to operatz the Mobile Dental Clinic in 2009 was $339,000 and this does not
include the monetary value of the generous time donated by the healthcare professionals
who volunteer at the clinic. Northwest Community Hospital funded $160,000 of the total
cost. Collaborative partners, reimbursement from public aid, and patients to cover the
remaining cost. Palatine, Blk Grove, and Wheeling Townships have been partners since
the inception of the clinic and, have not only continuously provided financial support, but
have increased their contributions over the years from $60,000 to $85,000 annually.

The UIC College of Dentistry continues its monthly rotations with fourth-year dental
students providing dental care to Mobiie Dental Ciinic patients. In addition, second-year
students from the Harper College Dental Hygiene Program continuously rotate through
the Mobile Dental Clinic to provide oral health education, sealants, dental cleanings and
fluoride treatments to patients, as well as education to local elementary school students.

Providing dental services to under-resourced students at John Jay School in Elk Grove
Clonsolidated School District 59 is the Clinic’s newest initiative and it continues to grow
cach year, This pilot program has expanded to & second schoo! in the District, and other
school districts with predominantly under-resourced populations will be copsidered for

future expansion.

In addition, in 2009 oral healthcare for the intellectually and developmentally disabled
- population was identified as & critical unmet health need in our area. Northwest

Community Hospital is working with Little City Foundation, a local not-for-profit

organization that serves this population, to address this need through an expansion of the

Mobile Dental Clinic Program.

Page 15 of 27 NCH Commumity Berefit Executive Summary

152 ATTACHMENT-77

80A NWCH 4/30/2010 3:16:12 PM
Exhibit |




1353-2009

Adult Day Ceater

The Norlhwes! Community Adult Day Center is designed for older zdults and provides
social, Tecreational and intellectual activities as well as medical services. Clients with a
variety of diagnoses are accepted. This program, which provided 2,477 client-service
days in 2009, was subsidized at a net cost of $73,000.

Healthy Aging / Senior Services

Northwest Community Hospital's commitment and support for elderly patients and older
adults in the community is exemplified by both its Senior Services Department that
provides interdisciplinary education, inpatient pilots and new programs to improve care
of the older patient; as well as Healthy Aging programs which reach out into the
community to provide a comprehensive range of services to older adults, either free of

charge or at reduced rates.

This past year, Senior Services became a leader in making improvements io inpaticnt

geriatric care. These included:

» Created a volunteer “Friends” program for patients with delirium ,
Purchased, stocked, and delivered Activity Carts to seven of the Hospital units to
improve cognitive function
Conducted eight hours of Geriatric education with approximately 280
interdisciplinary clinical staff
Created ID badge cards for nursing staff that detail the Depression/ CAM/ Mini-
Cog Screenings and provided contact information for our Multi-disciplinary
Clinical Resource Team
Created “Who am I" packets for families of cognitively impaired patients to
complete and leave for staff
Developed Care Maps for select geriatric situations as part of the Hospital’s
initiative to focus on Patient-Family Centered Care
+ Tnitiated a delirium pilot on NCH’s Ortho unit.

Hezlthy Aging programs and services are numerous and address a broad spectrum of
health and lifestyle issues unique to persons age 65 and older. Some of these programs
are: Medicare and You (in cooperation with SHIP volunteers from the Dlinois
Department of Financial & Professional Regulation) ~ which assists seniors who need
help with Medicare, Medicare supplements, HMOs and long-term care insurance;
Geratric Assessment Program; Resource & Referral Program; weekly blood pressure
clinic; exercise classes; Take Charge of Your Health, six-week chionic disease self-
management cowrse; Walking Clubs; Flu Shot Program; monthly health seminars and
screenings; Angel Tree Program; Semior Celebration Day (senior health fair), held
annually to present semior health and services information; numerous other health
education programs throughout the year, end the “Be Healthy” program offering monthly
nurse and social work services at three low income senior buildings.
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In 2009, Northwest Community provided these services to our seniors at a cost of
$265,200.

HealthConnection

HealthConnection is a free service of Northwest Community that provides callers with
information on over 1,000-plus medical staff members, including primary care doctors
and specialists. Catlers receive information about the doctors’ academic and professional
experience, insurance accepted, languages spoken, and office hours, among others. The
caller is offered the opportunity to be connected directly to the physician’s office of their
choice to schedule an appointment. Information and registration is also available through
HealthConnection for NCH's community education programs, support groups and health
screenings. These specially trained representatives are available Monday through Friday
during normal business hours. In 2009, Northwest Community provided this service at a

cost of $492,000.

Community Education & Snpport

Northwest Community Hospital has long believed in the importance of health education.
Patients who attend classes, programs, support groups and screenings are better equipped
to take carc of their heslth and that of their families. In 2009, with a goal to assist in the
education and support of our community family, NCH hosted 180 umique offerings
serving more than 3,500 people. Examples of these offerings included prenatal education
in both English and Spanish. Diabetes education classes and support groups were hosted
for.children and adults with diabetes. For patients faced with cancer diagnoses, they were
encouraged 10 attend their choice of 10 monthly support group meetings, varied by time
of meeting and specific diagnosis. Screenings for heart risk, prostale antigen levels,
cholesterol and skin cancer were all part of NCH's 2009 successes. In -addition,
our clinical staff and Hospital personne] are attuned to the current updates in their
respective fields and bonor many speaking requests for community groups.

IMinois Poison Center (IIPC)

In 2009, Northwest Community provided the IPC a subsidy of $20,000. The Illinois
Poison Center serves all of Illinois 24-hours a day, 365 days a yeer. Staffed by nurses,
physicians, pharmacists and other poison speciatists, the IPC offers free, confidential
poison prevention advice and treatment recommendations via a toll-free hot line. The
most recent statistics available document the Center’s success by the 98,444 calls they
received in 2008. Of these calls, 84,823 were for advice on treating somecne exposed 1o
a poison and 13,621 calls were for poison information. Fifty-two percent of all calls
received by the IPC concerned children five years of age and younger.

NCH Community Benefit Bxecutive Surmmary
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Bad Debts

Northwest Community’s mission is to provide quality, compassionate healthcare. Free
care is en important component of this mission. In addition to the $6.6 million of charity
care discussed above, we incurred $25.7 million of bad debts, which represent charges for

services provided and billed for which no payment was received.
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Other Community Benefits

Northwest Community’s commitment {0 the community is evident in the extensive
community outreach programs it provides. This outreach includes a Community Services
Depertment which is dedicated to identifying unmet health needs in the community and
ways to address those needs, support of local resource centers, community education, and

much more. In 2009, Northwest Community’s support for other community benefit

initiatives not described in previous sections totaled $1.1 million. Highlights of some of
these community outreach initiatives are described below:

Community Services Department/Improving Community Health

Northwest Community Hospital's commitment to improve the quality of life in our
community starts at the Board Jevel. In 1993, the Board established the Community
Health and Cutreach Committes, a standing comrmitbee to oversee this critical work. In
addition, the Community Services Department was established and charged withthe
responsibility to measure and improve community bealth. As the outreach arm of
Northwest Comrmunity Hospital, the department continues to focus on the poor and
underserved and, in 2009, Northwest Community provided these services at a cost of

$393,000.

One way the Community Services Department measures the community’s health is to
sonduct & formal Community Needs Assessment. It then interprets the results from the
assessment and develops plans to address identified health concems. In 2007, Northwest
Community contracted with Professional Research Consultants to complete 2 Community
Health Assessment; a systematie data-driven approach to determining the health status,
beheviors and needs of residents in its geopraphic region. This assessment was
conducted to help develop strategies to improve residents’ heaith status, reduce health
clisparities and increase accessibility to preventive services. Based on the findings of this
assessment, Northwest Commumity identified three areas of special concem and
developed initiatives to address them. The three areas of focus are: Pediatric
Overweight/Diabetes, Tobacco Dependence, and Prostate Screening, In 2009, initiatives

were further developed and implemented. They included:
Pediatric Overweight/Digbetes Nutrition & Lifestyle Education

Northwest Community made a commitment to Community Consolidated School District
15 (CCSD15) to provide education and programs that address the growing epidemic of
pediatric overweight/diabetes over the next three to five years. NCH contracted with
Health World, a not-for-profit children's health and safety education provider, to Jead an
interactive “hands-on” leaming experience with all 1,372 fourth grade students in the
school district, Health World visited the students four times throughout the year and aiso
provided classroom and take-home activities to use between their visits. This approach
reinforces the key concepts associated with good nutrition and physical activity. The
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success of this program was determined by using 2 unique measurement tool to gauge the
students’ pre- and post-knowledge about nutrition and health. The first year's program
results helped establish a benchmark for measurement, and identified key findings that
will help further develop the cumiculum being used. Some of these findings included:
55% of students surveyed drank pop and sports drinks after school, 51% of students
reported they weren't sure if they had a healthy body weight, and 38% of students

reported they had dieted to Jose weight.

Family Fitness Fairs

In addition to the clessroom education provided by Health World, Northwest Community
sponsored, in partmership with CCSDI1S and the Northwest Suburban PTAs, sleven
Family Fitness Fairs for the elementary age students in the school district. These fairs
were created to be family-friendly events that featured educational and interactive
activity stations that focused on nutrition, physical activity, and ‘making healthy choices.
Bxamples of these stations included portion control, tasting new fruits and veggies,
reading nutritional labels, and learning how much physical actvity it takes to burn the
calories 10 common “junk food”. When families arrived at the fair, they were given a
passport and challenged to visit each station and receive their passport stamp. Fach
family that succeeded, was rewarded with 2 goodie bag brimming with health focused
giveaways and coupons for healthy foods activities. Multiple commmity partners joined
in to support the fairs, including: Whole Foods Market, Buehler YMCA, Palatine Park
District, and many more. Over 900 families attended the fairs and most completed the
surveys, which were then used to determine if the fairs had made an impact, Ninety-eight
percent of families’ surveyed indicated they would be making lifestyle changes based on

what they leamed at the Family Fitness Fairs.

School #ol #of % Event % -{ Pamllies Yo Fomilics k] Famiiles %
Paasports Patsports ‘Whas Fon Inereascd Increased Thaot WL
~-Returncd | w/Complate Knowled .| -Awarcness Implement
Te Do | Survews - Toge’ T | ‘pmportance Lifestyle
Nutritlon " Physteal Changes
- ) Acthvity
Cenueal Road 73 84 D1% £3 oM 83 95% 82 98% 82 8%
Hunting Ridge 179 169 % 169 L00% 163 %% 168 8% 166 98%
Virginia Laks, 103 101 237) 10 100%: 101 100% 100 9% 100 9954
Lincoln, &
Jane Addems
Marien Jordan i 22 31% 22 1006 22 100% 22 100% 22 100%
Paddock 135 [ 82% i1l 100% 108 [ 99 8% 104 54%
Pleagant Hill 112 104 93%: 104 100% 104 100%4 101 97% 104 100%
Sanbom 36 6 100% 5 100% 36 100% 35 7% 36 100%
Whiteley 127 127 10084 127 100% 127 100% i26 99% 126 95%
Winston 85 9 93% kL] 100% 7% 100% 74 4% 77 97%
Carnpus
Elementary
Total 94t £33 89% 832 100% §23 1 90% 8e5 97% 817 8%

Page 20 of 27

CCSD 15 Family Fitness Fair Survey Recap

940 families x 3.5 persons per family= 3,290 Estimated Attendance

80A NWCH 4/30/2010 3:16:12 PM

157

NCH Community Benefit Executive Surmary

ATTACHMENT-77

Exhibit 1




1859-2009

Promotoras de Salud

In 2009, NCH continued to address the growing epidemic of pediatric overweight and
diahetes with the Latino families in its primary service area through its Promotoras de

Salud or Promoters of Health Program. “Promoters of Health” is a nationaily recognized -

mode} to mobilize community members for prevention, health promotion and community
building. The approach is effective because Promotoras work from within their own
communities #nd share the same values, culture, language and life experiences. The
program identifies Hispanic women who demonstrate the potential to become leaders in
their community and provides them with leadership training and education on specific
heelth topics. The Promotoras then use these skills to lead srmall group presentations and
kitchen-table type heslth discussions with members of: their community. NCH worked
with the American Diabetes Association (ADA) to develop a curriculum on diabetes
prevention, which included lifestyle tecommendations, such as changes in diet and
physical activity. National statistics show that one in three Latino children will develop
diabetes before reaching adulthood. Getting this message to family members who can
help prevent diabetes is a key strategy with this population.

Tobacco Dependence

NCH is fortunate to have an Advanced Practice Pulmonary Nurse who assists both NCH
patients and the community with tobacco treatment and support. This passionate
individuat is currently being mentored by physicians from the Mayo Clinic and uses her
expertise to offer guidance on developing treatment plans for smoking cessation. In
addition to working with patients daily, she works with community members who request
assistance through the “Ask the Expert” section on the NCH website and she participates
in many community events by providing valuabie education and guidance. A few of the

2009 events are highlighted below:

= Respiratory Health Association of Metropolitan Chicago COPD Ralty — Provided
" education to over 300 participants on using inhalers end support to those choosing
to quit. '
*  Community Consolidated School Distrist 15 School Health In-service —Provided
education on the dzngers of second hand smoke and children with asthma.
» Ira Crown High School- Prepared a presentation, video and handouts on smoking

cessation.
» Heart and Soul Community Health Fair — Offered information and education to

famnity members who want & loved one to quit smoking.
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Prostate Screening

NCH employs & full time Prostate Nurse Navigator who is dedicated to providing
education on prostate cancer prevention, as well as screenings to patients and the

community. Below is a summary of the community events in 2009:

@ NCH Free Prostate Cancer Screening — Education regarding prostate cancer
prevention and screening provided with American Cancer Society (ACS)
materials. Fifty-three (53) men screened.
Men’s Health Program at Faith Lutheran Church in Arlington Heights —
Presentation about prostate health and cancer and services offered at Northwest
Community Hospital, Thirty-nine (39) participants
+ St Colette’s Men’s Health Event — PSA screens and follow-up by nurse
. navigator. Thirty-four (34) men screened and received follow up.
@ NCH Free Prostate Cancer Screening - Education togarding prostate camcer
prevention (ACS materials) and screening provided. Fifty-two (52) men screened.
a NCH Free Prostate Cancer Screening — Education regarding prostate cancer
prevention (ACS materials) and screening provided, Forty-one (41) men screened.
s Palatine Board of Health Event “Coaching Men’s Health” — Presentation by
Prostate Nurse Navigator on prostate conditions and cancer. Thirty-five (35)

participants.
¥Yulnerable Populations

Although the Community Services Department spends a great dea] of time on
Community Health Initiatives and providing resources for the poor and underserved
population, they also work to identify and provide services for other vulnerable

populations as well.

NCH supports the homeless community-in multiple ways. In 2009, NCH provided
laundry service for 14 local emergency shelter sites at a cost of $42,000. In addition,
over $90,000 in medication was distributed to homeless individuals through the
Charitable Prescription Program. Journeys from PADS to Hope, 2 local not for profit that
provides housing, counseling, and employment assistance to the homeless, reports that
the number of elients using their services increased by 40% in 2009.

In 2009, another vulnerable population that lacks aceess to healthcare was identified: the
dcvelopmentally disabled NCH became awarc of the disparity as it entered into a
rclationship with the Little City Foundation (LCF). LCF is a local, not for profit
organization that works with intellectually end developmentally disabled individuals.
They offer residential care, vocational opportunities, athletics, fine arts, and much more.
Currently, their 360 clients face daily challenges in trying to obtain both medical and
dental care. NCH has made a commitment to help Litite City develop & comprehensive

plan to improve medical and dental services.
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Community Resource Centers

NCH supports two local Tesource centers which provide a multitude of services for the
under served population. The mission of these centers is to coordinate resources and
provide direct services and referrals to those seeking to become active participants in the
community and o create a pathway to continued education and better jobs.

The Palatine Opportunity Center :
TIn 1999, Northwest Comrunity purchased a 20,000-square-foot building in Palatine and

converted it into a community center. In 2009, more than 247,000 client visits were made
to the Palatine Opportunity Center. Local agencies providing services include:- the
Palatine Library, the Bridge Youth and Family Services, the Palatine Township Senior
Citizens Council, the Palatine Park District, William Rainey Harper College, Community
. Feonomic Development Association, the Ambulatory Division of the Cook County

Bureau of Health Services (Vista Health Center), the Palatine Police Depariment, Early
Childhood Development Center, -and Preservation for Humen Dignity. Some of ‘the
programs offered include GED and citizenship, healthcare services, computer literacy,
after-school homework assistance, bilingual counseling, parenting classes, recreation, job
placement and career education. The positive socio-economic impact the programs have
made in the community would mot have been possible without the donation of the
building. The net cosl to operate the Center in 2009 was $261,000.

The Community Connections Center

In August 2009, this now resource center opened its doors to the community. Through a
generols grant from the Chicego Community Trust, the Village of Mt. Prospect was able
to conduct a needs assessment of the community and the findings demonstrated the need
for additional services for the immigrant population. The Village of Mt. Prospect, the
Mt. Prospect Public Library, District 214 Community Education, Community
Consolidated School District 58, and Northwest Community Hospital all partnered to
open the center. Services provided at the Center melude health education, advocacy, case
Tnanagement, counseling, financial assistance, adult and family literacy, parent

education, public benefits application assistance, and much more.

MedAssist Program

Nortiwest Community provides assistance throughout the public aid application process
to patients, free of charge, when applying for medicat coverage through the Illinois
Medicaid program. Northwest Community spent $185,000 in 2009 to provide this
gservice fo our patients. The assistance provided is inclusive of completing the
application, gathering all of the appropriate additional documents that must be submitted,
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working with the state on the patient’s behalf and, in some cases, working through an
appeal process. In addition, other services that are provided include:

» Adding a newhom to an existing Medicaid account

Completing and processing all paperwork associated with the Crime Victims Fund
Completing and processing all paperwork associated with the Sexual Assanlt
Victims fund :

« Working with out-of-state agencies to get patients covered,

Health Information via Northwest Community’s Website

The Northwest Community website (www.nch.org) received near 550,000 visits in 2009,
Through this site, Northwest Community provides thousands of pages of current,
medicatly reviewed information in English and Spanish at a cost of $26,000 in 2009,

There are sections addressing:

-+ Tllnesses and Conditions

« Prescription Drugs and Herbal Remedies
= Diseases, Tests and Procedures

w Daily Health News

» Chronic Disease Management

« Health Alerts

«  Product Recalls
Heslthy Living (mind/body connection, fitness, alternative medicine)

Emergency Preparedness

In 2009, Northwest Community Hospital (NCH) spent $88,000 preparing for any type of
natural or man-made disaster in our area and responding to the HINI pandemic. During
the events of the 2009 HIN1 pandemic, NCH provided planning expertise to Jocal and
regional hezithcare delivery parmers and public bealth agencies. In addition, volunteer
NCH staff participated in HIN1 vaccination clinics held both locelly and county-wide.
Currcnt emergency preparedness training and equipment allows NCH to maintain its
mission to provide healthcare during extreme conditions ~ cither on the Hospital's
campus or out in the community. Each year, staff spends many hours conducting and
participating in drills, including those that involve or are coordinated by outside agencies
such as the Cook County Depariment of Public Health and other area municipalities. We
also actively participate on state and local task forces and committees, including the
Regional Catastrophic Planning Team medical subcommittee, that plan for and

coordinate community-wide responses to disasters.
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Transportation: Courtesy Yen

Northwest Community offers an affordable and accessible Courtesy Van for anyone
seeking transportation to and from the Hospital to receive services. There is a varymg fee
structure depending on each rider’s ability to pay. This service was provided in 2009 at a
cost of §34,000. ‘

Medical Missions Team:
Northwest Community lends generous support fo its employees and medical staff that

travel throughout the US and overseas to belp others with medical nceds. This group of
dedicated individuals, known as the Medical Missions Team (MMT), Teceives up fo 40
hours of pay annually for time spent on medical missions’ trips and all immunizations
required to travel to the various destinations. In addition, the Hospital donates equipment
and medical/general supplies to bé used on mission trips and to local not-for-profit
organizations. In 2009, the value of this donation wes $25,000.

Free Publications
Northwest Community elso provides, free of charge, the following publications to further
the health and well-being of the communities it serves:

Mended Hearts Newsletter: This publication is produced throughout the year and serves
as an educational vehicle for patients and family members affected by heart disease.

Medical Staff Directory: In order to keep information current, the NCH Medical
Directory was not printed this year, but is easily accessible online at www.nch.org. In
2009, this online directory received more than 185,926 visits. The 2009 Medical Staff

Directory contzins information on tnore than 900 physicians.

Furthering Pediatric Health Edncation via Media Relations

Every other week, Dr. Helen Minciotti, former chair of the department of Pediatrics at
Northwest Community Hospital, writes 8 Daily Herald column addressing topics in
children’s healthcare. This column began in June 2005 and runs in all Daily Herald
editions, reaching more than 150,000 readers. Topics in 2009 included bunk bed injuries,
child abuse, craniosynostosis, choking hazards, lactose intolerance, melanoma, peanut
allergies, protein supplements, tdap vaccines, toe walking, vitamins, and clavicle

fractures.
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‘Conclusion

Al Northwest Community Hospital, “community” is central to our name and fundamental
to our mission. Since opening in 1959, our physicians, staff and volunteers have provided
an unending commitment to meeting the healthcare needs of the communities we serve

by:

Providing medical care to those who cannot afford to pay;
Proactively addressing emerging community healthcare needs;
Improving health status and increasing access to services;
Bringing health services directly into local community settings;
Offering health education for residents of all ages;

Supporting local agencies and organizations;

Training the region’s First Responders, and so much more.

$ & 4 4 2 & a

In 2009, Northwest Community contributed nearly $85 million through community

service activities and financial assistance programs. Every day, and in every comer of -

our community, Northwest Community’s people and programs make a meaningfil,
tangible difference for residents of the northwest suburban region.
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NORTHWEST COMMUNITY HOSPITAL

ADMINISTRATIVE POLICY
PREPARED BY: Dawn Walden NUMBER: FN-008
REVIEWLED BY: Dawn Welden DATE: 08/2004
APPROVED BY: Mike Zenn REVISIONDATE: 11/21/05;
DEPT OF ORIGHN; Finance 03/2006;
RESPONSIBLE 07/2007; 01-
AUTHORITY: M. Zenn 2008; 08-2008;
04-2009

PAGE: 1efl3

REGULATORY

COMPLIANCE:

SUBJECT; CHARITY CARE/FINANCIAL ASSISTANCE

STATEMENT OF POLICY:

To identify ciroumstances that Northwest Community Hospital, Northwest Community Day

Surgery Center and Norfhwest Community Physicians Association, LLC (NCH) may provide care
without charge o at a discount commensurate with the ability to pay, for a patient whose financial
stetus raakes it jmpractical or fmpossible to pay for medicelly necessary services. The provisior for
finencial assistmee is copsistent, sppropriate and esseatial to the execution of our mission, vision

and values.

The guidelines in this policy are not designed to tum away or discourage those in need from
seeking treatment. They ere intended to assure that the resources NCH can afford to devote to its
patients are focused on those who are Tost in need and least gble to pay, rather then those who

choose not 1o pay.

Ip an effort to maintain our patients® dignity, the term “Financial Assistance” is used throughout
this policy to be synonymous with “Cherity Care™.

PURPOSE OF POLICY: '
In keeping with effective stewardship, provision for financial assistance will be budgeted
amnually but will have no upper limit asto how much financial assistance, in aggregate, may be

awarded in any given fiscal year. The finapcial essistance administrative policy will be reviewed
anmually by the Finance Committee. An ennual report on financial assistance will be provided to
the Finance Cammittee end the Community Services Committes.

In order to promote the health and well-being of the community served, individuals with limited
finemcial resources who are unable to access entitlement programs shall be eligible for free or
discounted health care services based on established eligibility criteria. These eligibility criteria
will be based upon the Federal Poverty guidelines and will be updated annually, by the designated
PFS representative, in conjunction with the published updates by the United States Department of
Health and Fumen Services. All open self-pay balences may be considered for cherity care. If en
initial determination is made that the patient has the ability to pey all or a portion of the bill, such &
determination does not prevent s reassessment of the person’s ibility to pay at a later date. The
need for financial assistance ey be re-evaluated at the following timas:
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REGULATORY
COMPLIANCE:

SUBJECT: CHARITY CARE / FINANCIAL ASSISTANCE

»  Subsequent to theTendeting of services
# When an account that is closed is o be reopened
+ > 6months since the Iast application detenmination date
.+ DPafients may reapply if there is a chenge in fheir incorne, assets or family size responsibility

To be considered for financial assistance, the patient must cooperate with NCH and provide the
iformation and documentation necessary to apply for ofher existing financidl resomrces that may
be availeble to pay for his or her health care, such as govemment spomsored programs, grants,
commumity funding, efc. Patients are responsible for completing the required application forms
and cooperating fully with the information gethering and assessment process, in orderto determine
eligibility for financial assistance.

Appropriste signage will be clsarly and conspicuonsly posted in fhe emergency department, the
treatment canters, the billing office, the edmissions office and ell other locations visible to the
public in order to providenotice of the financial assistance program and the assistance available,
This will be eviewed by the designated Access Services representative on 2 periodic basis and the
findings will be reported tothe Compliance Committee.

TInformatioa providing notice of the financial assistance policy, such as brochures, will be meluded
in patient services/information folders and/or in patient mtake areas. Marketing materiat provided
to patients will mention the financial essistance program. This wilt be reviewed by the designated
Access Services and Patient Financiel Services representetives on a periodic basis and the findings

will be reported to the Compliance Cormittee.

Applications for financial assistance will be mede available by PAS or PFS to the public upon
Tequest.

NCH’s financial assistance policy will be made aveilable by PAS or PFS to the public upon request.

NCH will shere informetion. vegarding the financial assistance program witb local end state
commumity service agencies, such as credit counseling gervices, community action groups,
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REGULATORY
COMPLIANCE:

SURTECT; CHARITY CARE / FINANCIAL ASSISTANCE

medical assistance offices and others that provide access and counseling to the uninsured and
underinsured populations,

All signs, publicinformation and/ar forms regarding the provision of finencial assistance will use
languages that are the primary languages of at least 3% of the patients served by the hospital
annualty based on data collected from patients by the hospital on primary lenguages spoken in
the honsehold and as determined by the 17.8. Census data for Cook and T.ake Counties, Tilinois.
Review of the census dats will be performed on & periodic basis and the findings will be reported

10 the Comphance Conmmitiee.

The Patient Finsncial Services department shall make information about the availability of, and
how to access the hospitzl’s Financial Assistance program & standard component of new
employee orientation for all employees and will conduct an annual Financial Assistance in-
service with all staff who tegularly interact with patients, including such hospital personnel as
Patient Registration, Patient Financidl Services, TFinancial Counselors, Case Management, Social
Warkers; and outsourced vendors, such as collection agencies and public assistance eligibility

vendors,

The necessity for medical treatment of eny patient will be based on the physician-ardered care that
is required to treat an illness or condition and is not cosmetic or experimental in nature.
Questions relating to the medice] necessity of potential charity care services will be zeviewed by
the Vice President of Medical Affairs at NCH, or his designee. Financial assistance may be

 pwovided to individuals who qualify under the policy and have received or are receiving medically

pecessary services. All patients will be treated with: respect and fhirness regerdless of their ability to

pay.
SPECIAL INSTRUCTIONS/FORMS TO BE USED:

Application for Financiat Assistance
Financial Assistance Worksheet and Summery
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L

SUBJECT: CHARITY CARE/FINANCIAL ASSISTANCE

Definitions

A

80A NWCH 4/30/2010 3:16:12 PM 176

Assets: Assets include immediately available cash and investments such
as savings and checking account balances as well as ‘other investments, mcluding
setirement or TRA fonds, life insurance values, trust aceounts, real estate except
for primery residence, etc. NCH will ot Tequire {he applicant to withdraw funds
from their retirement (401K) or IRA in the event the patient will heve to.pay
venelties because of early withdrawal, NCH will expect the patient to consider
securing a loan apainst thess funds, dssets do not include primary residence;
$2000 for the uninsured patient, or $3000 for the uninsured patient and one
dependent residing together; 350 for each additional dependant residing in the
same household; personal effects and household goods that have a total value of
less then $2000; & wedding end engagement ring and items required due 10
medical or physical condition; one sutomobile with fair market value of $4500 or

less,

Bad Debt Expense: Uncollectible accounts Teceivable that wers expected 1o
Tesult in cesh inflows (i.e. they do not meet NCH's financial assistance eligibility
criterie), They are defined as the provision for actudl or expeoted uncollectibles
resulting Fom the extension of credit.

Charity Care: Health care services that were never expected 1o result in cash
inflows, Charity care results from NCH'’s policy to provide health care services
free or &l & discount to individuzls who meet the established criteria.

Disposable Income: Annusl family income less monthly expenses.

Family Income: Gross wages, saleries, wages, welfare benefits, strike benefits,
mmemployment benefits, dividends, interest, Social Security benefits, workers
compensation, veterans benefits, training stipends, military allotments, regular
support from family members not living in the household, child support, alimony,
support from parents if perents claim the child on taxes, government pensions,
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REGULATORY
] COMPLIANCE:
SUBJECT: CHARITY CARE/FINANCIAL ASSISTANCE

' . private.pensions, nsurance and enmuity payments, income from rents, royalties,
estates and trusts.

F.  Family: The-petient, his'er spouse (including & legal common law gpouse) and
higher lepal dependents according to the Internal Revenue Service rules.
Therefore, if the patient claims someons as & dependent on their income tax
teturn, they moay be considered a dependent for purposes of the provision of

financial assistence.

G.  Indigent Person:
a Finexcially Indigent: A person who is uninsured ar underinsured and is

accepted for care with no obligation or a discounted obligation to pay for the
gervices rendered based on NCH’s eligibility criteria set forth in this policy.
These patients arc also defined as poor or economically disadyantaged and
have income at or below federal poverty levels.

Medieally Indigent: A patient whose medical or hospitel bills after payment
by third-party payers exceed a specified percentage of the person’s anmnual
gross income determined in accordance with the healtheare provider
organization’s eligibility system, and who is financislly unable to pay the
remaining bill. The patient who incurs catastrophic medical cxpenses is
classified as medically indigent when payment would require liquidation of
assets crtical to living or would cause undue financial hardship to the family
support systern, In addition, medically indigent shall elso include catastrophic
medicel expenses of patients where after payment by third party payers, the
residua] ampount exceeds a specified percentage of a patient’s annual gross

income.

H.  The NCH service area Is defined by the following zip codes:
£0004-60009; 60010-60011; 60016-60019; 60038; 60042; 60047; 60048; 60055-
60056; 60D67; 60070; 60074; 60078, 60084; 60089-60090; 60094-60095; 60103;
60107; 60133; 60159; 60168; 60172; 60173; 60179; 60192-60196.
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PREPARED BY: Dawn Welden NUMBER:
REVIEWED BY: Dewn Walden DATE: 08/2004
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DEPT OF ORIGIN: Finance
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04-2009
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M. Zenn 2008; 08-2008;

PAGE: 6of13
REGULATORY
COMPLIANCE:

SUBJECT:

CHARITY CARE / FINANCIAL ASSISTANCE

Patients who do not reside or work within the services area will not be considered
for cherity or finencial assistance 1mless one of the following circumstances
exists:

a. Thepetient has been brought to NCH by ambulance;

. Bmergency care has been provided by the Emergency Department (ED). If
this spplies, the services covered under the financial assistance are only those
services provided to the patient st the ED aad not services provided
stbsequent to-the emergency visit;

Immediate care (mscheduled / drop-in visits) has been provided by one of the
Treatment Centers (TC). If this applies, the services covered under the
financial essistance are only those services provided to the patient at the TC
and not services provided suhseguent to the immediate care visit;

d. The service the patient has eceived or is seeking is not available at a provider
closer to the patient’s Tesidence or place of employment;

The Teferring physician works within the service area or the referring

€.
physician is onthe NCH medicel staff

Medically Necessary means the physician-ordered care that is required fo treat an
i1ness or condition and is not cosmetic ot experimental in nature, Medicatly
necessary does not include non-medical services such as social, educational, and

vocetional services.

Uninsured Patient means a patient who has been an Illinois resident for at least
one yeer, who does not heve third-party coverage from & health insurer, a health
care service plan, Medicare, or Medicaid, and whose injury i not compensebls
for purposes of workers' compensation, gutomobile insurance, or other insurance
a5 determined and documented by NCH. The term does not include eny patient
who hed an opportunity to obtain third-party coverage through his or her
employer but did not obtain such coverage, and who has slready been given &
one-time exception to the employer offered insurance requirement.
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REGULATORY
4 COMPLIANCE:
SUBJECT: CHARITY CARE /FINANCIAL ASSISTANCE
: II.  Financial Assistance Guidelines

A To be eligible for a 100 percent Teduction from the patient portion of billed
charges, an indigent patient’s family income must be at or below 200 percent of
the current Federal Poverty Guidelines.

B.  To be eligible for I to 99 percentreduction of the patient portion of billed charges -
g finenoizlly indigent patient’s family income must fall between 201% - 300% of
the Federal Poverty Guidelines.

Bach applicant will be reviewed for medical indigence.

: D.  Each applicant will be reviewed to determine if they have filed for bankruptcy. If

: the patient has filed for and has been awarded bamkrupt etatus, the patient

i qualifies for 100% financial essistance, If the final determination has not been,
made by the courts, AND the patient does not qualify for 100% financial
assittance, the fina} determination mede. by NCH on the financial essistance. .
application will be deferred until the courts have ruled on the bankruptcy filing.

E. A comperison will be made between the total dollars of financial assistance that
would be allocated through the sliding scale or through the medical indigence
céleulation. The patient/guarantor will be given the financisl assistance amount
that is the greater between the two (2) calculations,

R After the financisl assistance adjustment hes been computed and epplied, the
remaining balances will be treated in accordance with Patient Financial Services
end Patient Access Services policies regarding self-pay balances.
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REGULATORY

COMPLIANCE:

SUBJECT: CHARITY CARE /FINANCIAL ASSISTANCE

FROCEDURE:
L Tdentification of Potentially Eligible Patients

A

Where possible, prior to the admission of the patient, NCH will conduct a pre-
admission imterview with the patient, the guarantor, emd/or his'her legal
representative. If a pre-admission interview is ot possible, this interview should
be conducted upon admission or as soon as possible thereafier. In'the case of en
emergency admission, NCH's cvaluation of payment alternatives should not take
place until the required medical care has been provided. Atthe time of the initiel
patient interview, the following information should be gathered:

Routine and comprehensive demographic data,

Complete information regerding all existing third perty coverage.

Provide patient charity application.

Schednle an appointment for full patient inferview to complete and Teview
the epplication.

L

Tdentification. of potentially cligible patients can take piace at any time during the
rendering of services or during the collection process.

Those patiemts who msy qualify for financial assistance from a government
sponsored program(s), grants, community funding, ctc. ghould be refarred to the
appropriate program pricr to consideration for financial assistence,

.  Collections snd Blling

A The following information must be included on or with the bill sent to an

uninsured patient:

I, A request fhat the patient inform the hospitsl if the patient bas health
insurance caverage, Medicare, Medicaid, or other insurance;
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' REGULATORY
COMPLIANCE:

SURJRCT: CHARITY CARE / FINANCIAL ASSISTANCE

" 2. Aptatement that if the patient does not have health insurance he or she may
be cligible for government sponsored prograws, grants, community funding,
¢fc, orthe bospital’s financial assistance program,

3. A statement indicating how the patient may obiaim information on how 1o
epply for government sponsored programs, grants, community funding, etc.;

and
4. The hoapital contact and telephone mumber for finencial assistance programs.

B. Prior to m account being authorized for the filing of suit, a findl review of the
account will be conducted and approved by the Director of Patient Financial
Services o make sure that 1o epplication of financial assistance was ever received
and/or thet the patient hes not filed for bankruptey. (Refer to the Patient Financial
Services policies for further clarification) Prior to @ summons being filed, the
Director of Patient Fipancial Services approval is required. NCH end its outside
collection agencies will not Tequest body aftachments from the court system for
payment of zn outstanding account; however it is tecognized that the court system
aay take this ection independently, No suit will be filed for collection purposes for
at least seventy (70) days after discharge of the uninsured patient.

C. Al contrects with third party agents who collect bills on behalf of NCH will require
that seid agents will follow the NCH financial assistance. If it is identified that the -
patient is a likely candidate for financial assistance, the third party agent will Teturn
the ascount(s) to NCH and cease and desist ali collection activity.

D. Upon request of & discharged patient, the hospital must provide an itemized
gtatement of charges for services Tendered by the hospital within seventy (70) days
after receiving the request,
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SUBJECT: CHARITY CARE /FINANCIAL ASSISTANCE

E

No collection activities will be pursued against an uminsured patient who complies
with the hospital’s payment plan.

No collection activities will be pursued against an uninsured patient who informs fhe
‘hospitel that hs or she has epplied for health care coverage from & heelth imsurer, &
health care service plan, Medicare, Medioaid, KidCare, FamilyCare, or other third:
party msurer until & decision has been made on the application for beaith care
coverage or until there is 1o Jonger & Teasonable basis to believe the patient Toay
qualify for such coverage, whichever is sooner.

Mo collection activities will be pursued ageinst an uninsured petient who has
Tequested financiel essistance from the hospitel and is cooperating with the hospital
to determine the patient’s eligibility for financia) assistance until ¢ determination has
been made on the uninsured patient’s cligivility for financial assistance.

I  Determination of Eligibility

A
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At the time of registration, all patients Tegistered es self pay will be offered &
Finenciel Assistance Application along with & cover letter and instrustions a5 to how

to apply.

All patients identified es potential financial assistance recipients will be offered the
opportunity to apply for finencial essistance. If this evaluation i5 not conducted until
after the petient leaves NCH a Patient Financial Services representative will meil 2
finanicial assistance epplication to the patient for completion.

The patient should receive and complete a written application (Attachment #1A or
#1B) and provide ell supporting data Tequired to verify eligibility within no more
them 15 days from original contact. .

Tn fhe evaluation of an application for finaneial assistance, a patient’s tofal resouTces
will be taken into accomnt, which will includs, but not be limited to, analysis of
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SUBJECT:; CHARITY CARE/FINANCIAL ASSISTANCE

assets, family income and medical expenses. A credit Teport will be generated for
the patientt a5 well. If a patient has available resources, the patient is not eligible for

financial assistance.

If @ patient’s tote] assets are equal to or greater than fhe patient’s financial
Tesponeibility to NCH, or their annual family income, whichever is greater, then
NCH will not look to force liguidation of a personal residetice, but may file a lien to
protect its interest through future sale of such property.

A record, paper or electronic, should be maintained reflecting authorization of
finenciel assistance along with eopies of g1l application end worksheet forme. The
gpproval Jlimits for Financial Assistance ere as follows: :

1. Account Representative and Financial Counselor <3100
2, Maneger of Patient Financial Services and Manager of Patient Access

Services $100.01 to 35,000
3. Director of Patient Financial Services and Director of Access Services

$5,000,01 to $50,000
4, Vice President of Revenue Cycle Mapagement and Execnlive Vice

President $50,000+
Tpon completion of the application end submission of eppropriate documentation,

the Patient Financisl Service represemtative or the Patient Access Services |

representative will complete the Financial Assistance Workshset. The information
shall be farwarded {o the Managar of Custamer & Support Services or an Access
Services Manager for initial determination. Financial Assistance approvals will be
made in accordance with the guidetines end documented on the worksheet.

Accounts where patients are identified as medically indigent or accounts where the
representative or manager has identified special circumstances that when taken into
consideration mey affect the patient’s eligibility for financis] assistance will be
refarred to the Director of Patient Financidl Services for special consideration. The
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teview of accounts that do not clearly meet the criteria and the decisions and
. rationsle for those decisions will be documented and maintained in the account file.

IV. Notifiestion of Eligibility Determization

A Clear guidelines as o the length of time required o eview the application and
provide & decision to the patient should be provided at the time of application. A
prompt tumaround end a written decision, which provides & Teason for denial, will
be provided, generally within 15 days of receipt of a completed appiication.

B. A cleer explanation of the appeal process must be provided to the patient with the
docament given to the patient providing the final outcome of the application for
finaneial sesistance.

C.  If afinencial asgistance detemination allows for & percent reduction bntt Jeaves the
petient with a self-pay balence the customary collection steps will be taken with the
patient. , -

V.  Policy-Complance by Service Line

All service lines will comply with this policy as written with the exception of
» The Youth Center (See the Revenue Cycle Management Youth Center Charity
Care Policy)
» The Wellness Center (Sea the Wellness Center Cherity Care Policy)
+ TheNCH Dental Ven Services (See the Demtal Van Charity Care Policy)
+ Seniors Day Care Program (See the Seniors Day Care Program Policy)
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REGULATORY REFERENCES/COMPLEMENTARY POIJCIES

REGULATORY REFERENCE SOURCES _

STANDARD

Other NCH Policies

Iilinois Statute 35 TLCS 200/15-65 — Tilinois Not-For-Profit Corporation Act

JCAHO Standard(s) RI1.40—Patient Rights
26 U.8.C. § 501 (c)(3)— Internal Revenue Service Code— Tax

Federal Exempt Organizations
42U.8.C. § 1395 — Emergency Medical Treatment and Active
Labor Act

Other
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FINANCIAL ASSISTANCE WORKSHEET

Pathant Namo: H#REFI
Account Numbers 1) Patient § Responalbiiity 2} Datesof Sorvice - -
See Atlached Summiary Shoed #REFL Sen Attached Summary Sheet
Total Acct Balances; 3} WAEFI
Famiy Ske WREF|
Famly income: 4 #REFI
Full Acsislance Partlal Asslstance

Fermlly Slee! Colimn A Cotunn B

4 20,420 530,630

H 527,380 §41,070

3 34 340 $51,510

4 41,300 $61,950

5 48,260 $72.390

[: $65,220 $52,830

7 362,960 $83.270

[ §59,140 5103710

B6) Doguments Attached (Please Check):
Most curment 1040 Income Tax Retum andfor W2's
#E Copy of curant checking poootint bafances
il Coples of savings and investment accaunt balances
#| Copies of last & pay stebe
B Coples of eddilonal medcelfospital bii(s) owed to other providess of care
W Other (Please describe}

B} Public Ald Applicant? Public Ald Approved?

as| v IR
& o
Sactlon |

Is Bnnual gross inoama mllre4-LESSTHAN the.emount shown In Colurmn Afor this femly siza?

Yaos [BE] No

If yes, ermier the witte-off amount on the Finandlsl Assistence/Chenity Cars Workshest Summary and farwerd
to the ManagenDinecor for approvel.

“Sectlon ll
I family nnual gross Incom on lne 4 Js betwssn emounts shown in Cohmne A and B for this famlly slee, this
pationd quaTies for parila! asststonce as follows:
8kep 1:Line 4 Famiy Income #REF!
Golumn A At for this Famlly Size BREF[
Excoss Incoms #AREF|
Step & Column B Ami lsse Column A Amt for this Femlly Skze HREFI
Stap 3: Slap{ / Step 2 FEF |
Stsp 4: Charlly % = 1 « {Answer to Btap 3} H#REF.
Slep 6: Charty Amount= Answer to Step 4 x Tets] In bax 3 abova #REF! |
Saction El '
NCH Franclal Assistante f Cherity Care Policy Guldallnes based on Medical Indigence;
Line 4 Famlly Incoma ¥REF!
Amount of rezsonabls madical expenass por IRS guidelnes: 15.00%)
Petient fak sharm of medical axpanses #REF|
Total Patert Respenalbitty H#REF!
Adjustmant Due to medical ldigancs #REFI
Medlcal Idigence % FREFI
Reductlon in Charlly Asssl for Assels held;
Charity Amouni caleuiated sbove FREF]
Totnl Aszols to be consiisred #REFI
Assst reduclion for Family Size H#REF!
Ansets to ba conskierod In Chadly adlusiment YREF)
Inareass i patlent raspansibilly beeed on Assets hold (15%) 3REFI

Sacllon IV:
Compare the otal doltars of fimanctal essielance ¢ charfty cam Ut would be afiocated frough the eliding scate (Secllon I

the medical Indigencs oalcuintion {Saction I). The palientfguarantor wil bo given [t financlal asslstance ! charlly care @
Is the greater of the two {Z) caladlations, Completn the requast for the applicable weile-off for each account end forward &

ManagarDiraclor for npproval.

Typs of AcEstanos end Amour_ HREFI ] | WREF] 1
Assistance %: I FREF] ]
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FINANCLAL ASSISTARGE ABSET WORKEHEET

Paiianty Nams: | WREFi J
Dates of Employmant
[y Coversd en Pay Stub ua
Nptier i Annualized Income - Tax
arnusiun) &tar Oute trom | Ead Cam drom eome - CRirrent Inﬂ:‘rmuan
F Nambat Value Paythack ock L3 fneoma mad
-7 Sl e ek $0.00 $0.00
ERCa byt st Cpgp P 000 80.00
LI 4 s ) 30.00 g
N ' i 0.06 0.00
- 50.00 .00
: : - ki - 000 000
: ' 3 - L E0.00 $3.00
i AR — N £0.00 56.00
; T " T S v S007 S000___|
. - [ - e Py #0.00 $0b0 |
P BT ; s ;] $0.0¢ 5000
. - N - - ” 3 - - ¥ $0.00
h + 4 I ' 0,00
e : : : - 5520 o]

Whan ariculaling fhom g Pay &tutn emter e Siar Dk of he pry pacikd [ the Aei pay th Enias e sl Caim workad i T End Do froms Prychack amd & *A* (for annuoizs)
In e Kuy fird for g pivalior.

Tetal incame Anrealizyg
EWCH Fimanchal Arsitance incoms Vabm 50.80
Agsat Acooun|
Nuebar ldand!Aas

4o -

Yy

PraRFIAE
)

o n s

Tola! & 7ible Asasia Anmudnd
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FINANCIAL ASSISTANCE WORKSHEET SUMMARY

Patients Name;
Family.Skee:

Family Income:
MaonthfYear of Adjusfment:
“Tokal Assets: .

FREF]

. Pﬂ‘nt_‘Raéqﬂ

Account Numba rt;

2) Dates of Service | [Write-Off Amount

4) Patlent § _Responslblilty

$0.00

0.00

0.00

0.00

0.00 i

0.00 _ i

0.00

0.00

0.00

0.00

0.00 -

0.00

0.00

0.00

0.00

Total Patient § Responsibllity

$0.00

“Tatal Charlty Care/Financinl Asslstance per NCH Guldefines

Approvale & Datas:

Account Representative Signature [
Mangger Approval [ )
{$100.01 - $5,000.00}
‘Director PFS Approval [
{$5,000.01 - $50,000.00)
Vice-Prasiant RCM Approval [
($50,000.01 4)
Exacubive Vice-President Approval [
{560,000.07 +)
Adjustmant Date: I
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"DEPT OF ORIGIN: Revenue CycleMgmt.  PAGE: 1of9
RIISPONSIBLL REGULATORY
AUTHORITY: D. Walden COMPLIANCL!

SUBJECT: UNINSURED DISCOUNT POLICY

STATEMENT OF POLICY: :
To identify circumstances that Northwest Community Hospital, Northwest Commmity Day
Surgery Centcr, NCH Service Company, LLC and Northwest Compumity Physicians

Association, LLC (NCH) may provide care gt a discount rate of 135% of the Medicare cost
+akio for an uninsured patient requiring medicatly necessary services. The application for the
uninsured discount will be means based; thercfore the difference between the charges and the
amount the uninsured patient will owe will be considered charity / financial asgigtance. The
provision for discounts to the uninsured is consistent, sppropriste and essential to the

execution of our mission, vigion and values.

The guidelines in this policy are not designed to tum away or discourags those in need from
geeking treatment. .

In an effort to maintein our patients’ dignity, the term “Tinancial Assistancs” is to be uged.
This tetm, which is used throughout this policy is synonymous with “Charity Care™.

PURPOSE-QF POLICY:
I order to promote the health and well-being of the community served, individuals with limited
financial Tesources who are tmsble to accese entitlement programs shall be eligible for

discounted health care services based on established eligibility criteria. These eligibility crileria
will be bascd upon the Federal Poverty guidelines and will be updated annually by the
designated Paticnt Financial Services (PFS) representative, in conjunction with the published
updates by the United States Department of Health and Human Services.  All open self-pay
balances may be considered for the uninsured discount, with the exception of those balances that
are self-pay after insurance has paid. If an initial determmation is made that the patient does not
qualify for the uninsured discount, such a determination does mot prevent the patient from

cupplying at & later date. The need for the wninsured discount may be Te-evaluated at the

following times:

Subsequent to the rendering of services

When an account that is closed is $o be reopened

> 6months since (he last application detergination date

Paticats mzy reapply if there is a change in their income, assets or family size responsibility

LI

To be considered for the unigsured discount, the patient must cooperate with NCH and provide
the information and documentation necessary to apply for other existing fmencial resources that
may be available to pay for his or her heslth care, such ag government sponsored programs,
grants, community funding, ete, Patients are responsible for completing the required application
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RESPONSIBLE REGULATORY

AUTHORITY: D. Walden COMPLIANCE:

SUBJECT: UNINSURED DISCOUNT POLICY

forms and cooperating fully with the information gathering and assessment process in order to
determine eligibility for the uninsured digcount, :

Appropriate signage will be clearly and conspicucusly posted in the emergency department, the
lreatment centers, the billing office, the admissions office and other locations visible fo the
public in order to provide notice of the financial sssistance / uninsured discount program.
Signage will be Teviewed by the designated Pafient Access Services (PAS) Tepresentative on.a
periodic basis and the findings will be.reported to the Hospital Compliance Committec.

Brochurss providing information. about the financial assistence / uninsured discount policy will
be included in patient services/information folders and/or in patient intake areas. Marketing
material provided to patients will mention the programs. This will be reviewed by the
designated PAS and PRS Tepresentatives on & peciodic basis and the findings will be reported o
the Hospital Compliance Cornmittee.

Applications for financial assistance / wninsured discount witl be made available by PAS or PES
to the public upon Tequest.

NCH’s financial assistence / uminsured discount policy will be made available by PAS or PFS o
tho public opon Tequest.

NCH will share information regarding the financial assistance / uninsured discount program
with local and etate community service agencies, such &s oredit counseling services,
community action groups, medical assistance offices and others thal provide eccess and
counseling to the uninsured and underinsured popnlations.

All signs, public information and/or forms regardimg the provision of financial assistance /
uminsured discount will use Jangunges that are the primery languages of at least 5% of the
patients served by the hospital annnally based on data collected from patients by the haspital
on primary languages spoken in the houschold and s determined by the U.S. Census data for
Cock and Lake Counties, Minois. Review of the census data will be performed on a periodic
‘basis and the findings will be reported to the Hospital Compliance Committec.

The PBS department shall malke information about the evailability of, end access to the
hospital’s Financiel Assistance end Uninsured Discount programs a standard component of
new employes arientation for all employees and will conduct an annuel Financial Asaistance
and Uninsured Discount in-service with all staff who regularly interact with pabients,
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SUBJECT: UNINSURED DISCOUNT POLICY

including such hospital personnel as Patient Registration, Patient Financial Services,
Financial Counselors, Case Management, Social Workers; and outsourced vendors, sach as
collection agencies and public essistence eligibility vendors.

The necessity for medical treatment of any patient will be based on the physician-ordered care
that is required to treat an illness or condition. Questions relating to the medical necessity of
potential services will be reviewed by the Senior Vice President of Medicel Affairs at NCH,
or his designee. All patients will be treated with Tespect and faimess regardless of their ability

topay.

SPECIAL INSTRUCTIONS/FORNVS TO BE UISED

Applicatien for Petient Uninsured Discount
Financial Assistmes Worksheet and Simmary
L Definitions

A,
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Assets: Assels inciude immediately aveilable cagh and investments such as
savings and checking sccount balances as well as other investments, life
jnsmrance values, trust accounts, Teal estate except for primery residence, stc.
Assets do_not_include primary residence; personal property exempt from
jndgment under Iltinois Code of Civil Procedure 735 ILCS 5/12-1001; or any
pmonnts held in o pension or retitement plan, provided, however, that
distributions end payments from pensian or retirement plans may be included
as income; $2000 for the unineured patient, or $3000 for the uninsured patient
and one dependent residing together; $50 for each additional dependant

" residing in the seme household.

Bud Debt Expense: Uncollectible accounts receivable that were expected to
result in cesh inflows (ie. they do not meet NCH's financial assistance
eligibility criteria). They are defined as the provision for actual or expected
uncolleciibles resulting from the extension of credit.

Cherity Care: Health care services that were never expected to result im cash
inflows. Charity care results from NCH’s policy to provide health care
services Fec or at a discount to individunls who meet the satablished means

based caterie

Disposable Income: Armual family income less roonthly expenses.
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SUBJECT: UNINSURED DISCOUNT POLICY

Family Income: The sum of a family’s anmal eamings and cash benefits
from all sources before taxes, less payments made for child support. Some
exemples of income are gross wages, saleries, wages, welfhre benefits, strike
benefit, unemployment benefits, dividends, interest, Social Security benefits,
workers compensation, velerans benefits, training stipends, military
gliotments, Tegular support from family members or other individuals, child
support, alimony, support from parents if parents claim the child on texes,
distributions from government pensions, distributions from private pensions,
insurance and ammmity payments, inceme from Tents, zoyalties, estates and

trusts.

Family: The patient, his/her spouse (including a legal common law spouse),
his or her domestic partner, and hiher legal dependents according o the
Intemal Reveane Service rules, Therefore, if the patient claims someone as &
dependent on their income tax rehun, they may be considered 4 dependent for
purposes of the provision of financial assistance,

Tllinois Resident: A person who lives in Ilinois and who iutends to
remain living in Ilinois indefinitely. Relocation to Illinois for the sole
purpose of Teceiving heaith care benefits does mot satisfy the residency

requirement.

Medically Necessary: Any inpatient or outpatient hospital service,
including pharmareuticals or supplies provided by & hospital to a petient
covered umder Title XVII of the federal Social Security Act for beneficiaries
with the same clinical presentation as the uninsured patient. A *medically
necessary” service does not include eny of the following:

2. Non-medicel services guch as social and vocational services
1. Elective cosmetic surgery, but not plastic surgery designed to
correct disfigurement caused by injury, iliness, or congenital defect

or daformity.

Uninsured Patient An Illinois resideat who is a patient of a hospitel and is
not covered under a policy of health insurance and is not 2 beneficiary under a
public or private health inswance, health benefit, or other health coverage
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SUBJECT: UNINSURED DISCOUNT FOLICY

program, inchiding high deductible health insurance plans, workers’
compensation, accident liability insurence, or other third perty liability.

1L Uninsured Discount Guidelines

A

To be aligible for the uninsared discount, the patient’s family income must be
a1 or below 600 percent of the current Fedoral Poverty guidelines.

The meaximum amount thal may be collected in a twelve {12) month period
from a patient determined to be eligible for tho uninawred discount is 23% of
the patient’s family income and js subject o the patient’s continued elipibility.
The patient will be exciuded from this cap when fhe patient owns assets
‘having & value in excess of 600% of the Federal Poverty guidelines.

Afier (he financis] assistance adjustment has been computed and epplied, the
remaining balances wifl be treated in accordance with Pafient Financial
Services and Patient Access Services policies regarding self-pay balances.

PROCEDURE:
L Identification of Potentially Eligible Patients

A
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‘Where possible, prior to the admission of the patient, NCH will conduct a pre-
admission interview with the patjent, the guerantor, and/or histher legal
representative. If a pre-admission interview is not possible, this interview
should be conducied upon admission or ss soon es possible thereafter. In the
case of an emergency room visit, NCH's evaluation of payment dlternatives
shall not take place until the required medical care has been provided. At the
time of the initial patient interview, the following information should be

gathered:

Routine and comprehensive demographie data,

Complete information regarding all existing thind party coverae.
Provide patient financial assistance application.

Schedule en appointment for foli patient interview to complete and
review the application.

S
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B.

Idertification of potentislly eligible patients can tske Flace at any time during the
rendering of services ot during the collection process.

Those patients who may gualify for fimancial assistance from 8 govemment
sponsored program(s), grants, commumity funding, etc. should be referred to the
appropriate program prior to consideretion for financial assistance.

IL  Determnination of Eligibility

A.
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At the time of tegistration, al] patierts registered 2s sslf pay will be offered a

Financial Assistance Application elong with & cover letter and instructions as to

how to apply.

All patients identified as potential financial asststance Tecipients will be offered
the opportunity to apply for financidl essistance. If ¢his evaluation is not
conducted until after the patient leaves NCH a Patient Financial Services
Teprescatative will mail a fmancial assistance application to the patient for
completion.

The patient must coroplete & written application {Attachroent #1A or #1B) and
provide all supporting st required 1o verify eligibility within no more than 60
deys from the date of service. In the event all documents are not provided
initially, the patient will heve an additional thirty (30) days to submit the needed

documentation

Duing the evaluation of an application for the vminsured discomnt, 2 patient’s
+otal Tesonrces will be taken info account. ‘This includes but is not be limited to,
aelysis of assets and family income. A credit report may be requested on the
patient/guarantor,

A Tooord, paper or elestronic, shall be maintained reflecting authorization of
uminsured discount slong with copies of all application and worleheet forms.
The approval limits are os follows:

1. Account Representatives and Financial Counselor <3500
2. Menager of Patient Financial Services $500.01 to $5,000
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3. Director of Patient Financial Services and Director of Access Services
$5,000.01 to $50,000 ‘

4, Vice President of Revenue Cycle Menagement and Bxecutive Vice
PresidentyCOO §50,000+

Upon completion of the application and submission of appropriate
documentation, the Patient Financial Service represemtative will complete the
Financial Asgistance Worksheet. The information shall be forwarded (o the
Manager of Customer & Support Services for initial defermminetion. Financial
Assistenice approvals will be made in accordance with the guidelines and

documented on the workshest.

Accounts where the representative or menager has identified special
circumstances that when taken inio consideration may affect the patient's
cligibifity for the uninsured discount will be Teferred to the Director of Patient
Pinencial Services for special consideration. Thereview of accounts that do not
ciearly toest the criteriz and the decisions and rationale for those decisions will
be documentad and maintained in the account fle.

.  Notilication of Eligfbility Determination

A

Clear guidelines as to the length of time required to review the application and
provide a decision to the patient should be provided at the time of application. A
prompt turnaround and & writien decision, which provides  reason for deniai,
will be provided, generatty within 15 days of Tecaipt of & completed application.

A clear explanation of the appeal process must be provided to the patient with
the docurnent given to the patient providing the final outcome of the application.

Customary collection steps will be taken with the patient who has a self-pay
‘balance.

Iv.  Billing and Collections

A

80A NWCH 4/30/2010 3:16:12 PM

The following information must be included on or with the bill seat to an
uninsured patient:
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L. A Tequest that the patient inform the hospital if the patient has health
insurance coverage, Medicare, Medicaid, or other instrance;

2, A statement thet if the patient does not have health insurance he or she
aay be eligible for govemment sponsored programs, grants, commmuty
funding, ete. or the hospital’s finencial sssistance program or uninsured
discount program, :

3. A statement indicating how the patient may obtan information on how
to apply for govemment sponsored programs, grents, community
fimding, elg.; and

4. The hospital contact and telephane number for financial assistapce and
mninsured discount programs,

B.  Poorto an account being sufhorized for the filing of suit, & final review of the
sccount will be conducted and approved by the Director of PFS to make sure
that po applicetion of financial assistance was ever Teceived and/or that the
patient has not filed for bankuptcy. (Refer to the PFS policies for fimther
clarification.) Prior to & summons being filed, the Directar of PES approval is
requited. NCH and its outside collection agencies will not request body
attachments from the court system for payment of an outstending account;
however it is recognized that the judge may take this action independently.

C.  Tf a third party egent identifies that the patient is a tkely candidate for the
uninsured discount, the third ‘party agent will return the account(s) to NCH and
cease and desist all eollection activity. ‘

D. No collection activities will be pursued against an unipsured patient who
complies with the hospitel’s payment plan.

B No collection activities will be pursued against an uninsured patient who informs
the hospital that he or she has epplied for health care coverege from a health
ingurer, a health carc service plan, Medicare, Medicaid, KidCare, FamilyCare, or
afher third party insurer until a decision has been mede on the application for
health care coverage or until there is no longer & reasoneble basis to believe the
patient may qualify for such coverage, whichever is sooner.

F.  No collection activities will be pursued against an uninswred patient who has
requested the uninsured discount from the hospital and is cooperating with the
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hospitsl to determine the patient’s eligibility, until a determination bas been
made on the uninsured patiant’s eligibility.

If a padent or guarantor has mede a payment on the account and later qualifies
for the uninsured program, no refiund will be granted.

V. Policy Compliance by Service Line

Al gervice lines will comply with this policy as written with the exception of
» The Wellness Center (See the Wellness Center Charity Care Policy)
» The NCH Dental Van Services (See the Dental Ven Charity Care Policy)

REGULATORY REFERENCES/COMPLEMENTARY POLICITS

STANDARD REGULATORY REFERENCE SOURCES

Other NCH Policies Administrative Policy FN-008 Cherity Care / Financial Assistance

The Joint Comypission | RI 1.40 — Patient Rights

Tlinois Law PAS5-0965 Uningured Discount Act

Tinois Law 735 ILCS 5/12- 1001 Enforcement of Judgment — Exemption of
Personal Property
26T.8.C. §501 (c)(3) — Intzenal Revenue Service Code — Tax
Exempt Organizations

Federal Law 42U.S.C. § 139540 Bmergeacy Medical Treatment and Active
Labor Act :

Other N/A
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