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Ms. Courtney Avery

Administrator

Illinois Health Facilities and
Services Review Board

525 West Jefferson

Springfield, IL 62761

RE: CERTIFICATE OF NEED APPLICATIONS
REQUIRED BY THE SYSTEMS MERGER OF
RESURRECTION HEALTH CARE
CORPORATION AND PROVENA HEALTH and
REQUESTS FOR PUBLIC HEARINGS

Dear Ms. Avery:

Enclosed please find two (2) copies, each of the Certificate of Need applications of
fifteen (15) facilities, required as a result of the impending system merger
identified above, as well as two (2) copies of the System Merger Agreement. The
Certificate of Need applications address the change of ownership of the following
facilities:

Belmont-Harlem Surgery Center, Chicago

Holy Family Medical Center, Des Plaines

Mokena Dialysis Center, Mokena

Our Lady of the Resurrection Medical Center, Chicago
Provena Covenant Medical Center, Urbana

Provena United Samaritans Medical Center, Danville
Provena Saint Joseph Hospital, Elgin

Provena Saint Joseph Medical Center, Joliet

Provena Mercy Medical Center, Aurora

Provena St. Mary’s Hospital, Kankakee
Resurrection Medical Center, Chicago

Saint Francts Hospital, Evanston
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¢ Saint Joseph Hospital, Chicago
» Saint Mary of Nazareth Hospital, Chicago
» St. Elizabeth’s Hospital, Chicago

Also enclosed are checks in the amount of $37,500.00 as filing fees.

With this filing, the applicants respectfully request that the State Agency schedule
Public Hearings for each of the change of ownership Certificate of Need
applications.

Please do not hesitate to contact me, should any additional information be
required.

Sincerely,

Y
,?fgéob M. Axel
President
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cc . Carmedelle Frey
M. Kieffer
A. Murphy






