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V I '
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD O R ' Gl NA L
APPLICATION FOR PERMIT

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIQQI'E"C E I v
.\
This Section must be completed for all projects. E .

Facility/Project Identification NOV 2 3 201t

Facility Name: Northwestern Memorial Hospital Qutpatient Care Pavilion L

ALTLE I A /gl toml
Street Address: 259 East Erie Street ment T FAGILITIES &

City and Zip Code: Chicago, lllinois 60611 BOARD

County: Cook Heaith Service Area 6 Heaglth Planning Area: A-01

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

Exact Legal Name: Northwestern Memorial HealthCare
Address: 251 Bzt Huron Strest, Cricago, llinds 60611
Name of Registered Agent: Carol M. Lind

Name of Chief Executive Qfficer: Dean Harrison

CEQ Address: 251 East Huon Sreet, Chicago, linois 60611
Telephone Number: 312-926-3007

Type of Ownership of Applicant/Co-Applicant

1" Non-profit Corporation O Partnership
O For-profit Corporation L] Governmental
] Limited Liability Company ] Sole Proprietorship O Other

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

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL oﬁql‘sa;aﬁéﬁ THE LAST PAGE OF THE
APPLICATION FORM. DR : R ey T

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Ralph Weber

Title: Director, Regulatory Facility Planning
Company Name: Northwestemn Memorial HealthCare
Address: 211 East Ontario Street Room 11-1104
Telephone Number:  312-926-2296

E-mail Address: rweber@nmb.org

Fax Number: 312-926-4545

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

Name: Bridget Orth

Title; Manager, Regulatory Facility Planning
Company Name: Northwestern Memorial HealthCare
Address: 211 East Ontario Street Room 1-1103

Telephone Number:  312-926-8650

E-mail Address: borth@nmh.org

T

Fax Number: 3129264545
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Northwestem Memorial Hospital Outpatient Care Pavilion

Street Address: 259 East Erie Street

City and Zip Code: Chicago, lllincis 60611

County: Cook Health Service Area 6 Health Planning Area: A-01

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

Exact Legal Name: Northwestern Memarial Hospital

Address: 251 East Huron Street, Chicago, lllinois 60611
Name of Registered Agent: CarolM. Lind

Name of Chief Executive Officer: Dean Harrison

CEOQ Address: 251 East Huron Street, Chicago, llinois 60611
Telephone Number: 312-926-3007

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation Rl Partnership
U For-profit Corporation U] Governmental
| Limited Liability Company L] 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.

APPEND DOCUMENTATION AS ATTACHMENT-1 (N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ERIMEERIES

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Ralph Weber

Title: Director, Requlatory Facility Planning
Company Name: Northwestern Memorial HealthCare
Address: 211 East Ontario_Street Room 11-1104
Telephone Number:  312-926-2296

E-mail Address: rweber@nmh,org

Fax Number: 312-9264545

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

Name; Bridget Orth

Title: Manager, Requlatory Facility Planning
Company Name: Northwestern Memarial HealthCare
Address: 211 East Ontario Street Room 11-1103

Telephone Number: 312-926-8650

E-mail Address: borth@nmh.org

Fax Number: 312-926-4545
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Post Permit Contact :
[Person to receive all correspondence subsequent to permitissuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Bridget Orth

Title: Manager, Regulatory Facility Planning
Company Name:  Northwestern Memorial HealthCare
Address: 211 East Ontaric Street Room 11-1103

Telephone Number: 312-926-8650

E-mail Address: borth@nmh.org

Fax Number: 312-926-4545

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Northwestern Memorial Hospital

Address of Site Owner; 251 East Huron Street, Chicago, IL 60611

Street Address or Legal Description of Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

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: Northwestern Memorial Hospital

Address: 251 East Huron Street, Chicago, IL 60611

] Non-profit Corporation ] Partnership

A For-profit Corporation M Governmental

] Limited Liability Company J Sole Proprietorship U Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.
o Parnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership.

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

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140). If the related person or entity 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=4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Flood Plain Requirements
[Refer to application instructions.]

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 wwwi.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:/fwww.hfsrb_jllinois.qov).

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

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

APPEND DQCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

1. Project Classification
[Check thoge 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 cCategory A Project
Non-substantive Category B Project

[0 DHS or DVA Project
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2, Narrative Description

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

Northwestern Memorial Hospital (NMH) proposes to construct a 25-story medical office building
with outpatient clinical services on the site immediately across from the Feinberg Pavilion between
Erie and Ontario Streets at Fairbanks Court. The address of the new building will be 259 East Erie

Street.

The Northwestern Memorial Hospital Outpatient Care Pavilion (OCP) will primarily house physician
medical office and exam suites. It will also have two floors of hospital clinical services: diagnostic
and treatment space and outpatient surgery. The OCP is anticipated to be 25 stories including a
parking garage at its base and will be connected across East Erie Street to the Feinberg Pavilion
by bridge at Level 2 and tunnel at the Lower Concourse (LC) level. It will also be connected by
bridge across Fairbanks Court to the current parking structure at the southeast corner of Erie and

Fairbanks Court.

There will be an off-street entry drive-through at-grade level, lobby/retail space on Floors 1 and 2
and 575 parking spaces on Floors 3 - 9. There will be mechanical floors on Floors 10 and 25.
Loading docks and other support services will be located in the lower concourse level.

The OCP will provide 362,696 square feet of rentable space for physician office suites
accommodating 195 to 250 physicians. There will be physician office space on Floors 11,13 - 16,

and 18 - 24.

Hospital-based Outpatient Surgical Services will be on Floor 12 for ambulatory cases discharged
within a 23-hour period of their procedure. This project proposes 8 operating rooms and
associated recovery space which will accommodate a wide range of intraoperative care for
outpatients including but not limited to orthopedics, sports medicine, neuro surgery, and general
surgery. Central Sterile Supply will also be located on this floor.

Outpatient Diagnostic and Therapeutic Services will be located on Floor 17. The Qutpatient
Diagnostic Clinic will consist of 1 CT, 2 MRIs, 2 General X-ray machines and 1 Ultrasound
machine (relocated from Feinberg). The Outpatient Diagnostic Clinic will also contain exam rooms
for diagnostic testing and pre-operative assessments which will provide full surgical evaluations,
phlebotomy and EKG services for pre-surgical patients.

The project is classified as non-substantive because it is entirely limited to outpatient clinical
service areas and non-clinical space and does not establish a new category of service.

Total project cost is $322,826,935. The project close-out will be by March 30, 2015,
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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-reviewable compaonents that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.
‘ Project Costs and Sources of Funds
‘ USE OF FUNDS CLINICAL NONCLINICAL TOTAL
; Preplanning Cosls
‘ Site Survey and Soil Investigation $ 21,309 |$ 3314769 352,785
Site Preparation $ 173,054 | § 2,691,966 % 2,865,020
Off Site Work $ 106,564 | § 1,657,671(% 1,764,235
New Construction Contracts $ 25,324,748 $ 193,792,404 (3 219,117,153
Modemization Contracls
Contingencies ] 2,532475(% 19,379,240 | § 21,911,715
| Architectural/Engineering Fees $ 1,609,824 |% 6,700,605 % 8,310,429
‘ Consuiting and Other Fees $ 1,600,903|% 14,720,774 | % 16,321,677
:;AO?‘\;?:;?S;” Other Equipment (not in construction g 20,383,342 5 5544758 | $ 25.928.100
Bond Issuance Expense (project related) $ 925,090 |$ 2,100,910(% 3,026,000
:;;tt&t;rest Expense During Construction (project 3 2228950 | $ 5,062,041 |% 7,291,000
Fair Market Value of Leased Space or Equipment
Other Costs To Be Capitalized $ 1,327,170(% 14,611,649 | § 15,938,819
Acquisition of Building or Other Property (excluding
land}
TOTAL USES OF FUNDS S 56,226,780 % 266,600,155 % 322,826,935
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $ 8,455,328 (% 158,109,607 | % 166,564,935
Pledges
Gifts and Bequests
Bond Issues (project related) s 477714528 108,490,548 | % 156,262,000
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $ 56,226,780 [ $ 266,600,155(% 322,826,935
NOTE: iTEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT;:I.,'_I:‘[; NUMI RIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. : D A
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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 No
Purchase Price:  $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service

J Yes No
If yes, provide the doflar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $ N/A

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
(] None or not applicable ] Prefiminary

Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): _ March 30, 2015

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

(] Project obligation will occur after permit issuance.

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

State Agency Submittals

Are the following submittals up to date as applicable:
Cancer Registry
APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.
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Cost Space Requirements

APPLICATION FOR PERMIT- May 2010 Edition

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage, either DGSF or BGSF, must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department's or area's portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

Asls

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiclogy

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

Page 7




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

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 ufilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME: Northwestern Memorial Hospital cITy: Chicago
REPORTING PERIOD DATES: 10 From: 1710 to; 12/31/10
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 530 30,849 149,306 0 530
Obstetrics 134 12,329 36,208 0 134
Pediatrics 0 0 0 0 0
Intensive Care 115 5,035 27,279 0 115
Comprehensive Physical 0 0 0 0 0
Rehabilitation
Acute/Chronic Mentai lliness 29 1,634 13,119 0 29
Neonatal Intensive Care 86 1,135 10,099 0 86
General Long Term Care 0 0 0 0 0
Specialized Long Term Care 0 0 0 0 0
Long Term Acute Care 0 0 0 0 0
Other ((identify) 0 0 0 0 0
TOTALS: 894 50,982 236,011 0 894
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ILLINQIS 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 inthe 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 twa or mare managers or members do not exist),

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

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

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

This Application for Permit is filed on the behalf of __Northwestern Memorial HealthCare *
in accordance with the requirements and procedures of the lllincis 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.

Ea—ﬁ_@;&—

SIGNATURE

SIGNATU“U

Dean M. Harrison

Dennis M. Murphy

PRINTED NAME

President and Chief Executive Officer, NMHC

PRINTED NAME

Execulive Vice President and Chiaf Operating Officer

PRINTED TITLE

Notarization:

Subsgyj and sworn tg before
this g}, day of

VAN

PRINTED TITLE

Notarization:

Subgseriped and swgrn f%e‘org Eeq
this y of

A

Signature of N v At } Signature 3
OFFICIAL s
Seal LISA B FIKEJS wnos $ Seal EE mcé%% EE
- )
NOTARY PUBLIC sg)?PTIERE: e $ §  NOTARY PUBLIC - STATE OF ILUINOIS  §
MY COMMESSION B A §  MYCOMMISSIONEXPIRESOX1714  §
*Insert EXAC al hame of the applicant AAARAAAARAAL AAAASAAAAANAN

Page 9 a

10
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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 in the case of a partnership, two of its general partners (or the sole generat 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 __NOrthwestem Memorial 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 fite 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.

SI(% - W / @\OSIGN&"%%\JJ

Dean M. Harrison Dennis M. Murphy

PRINTED NAME PRINTED NAME

President and Chief Executive Officer, NMHC Executive Vice President and Chief Operating Officer
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subgeribbd and sworn to beforg me Sub cn and swor t before e

this day of thls day of

L N \Qb.wé&m

&gnatu.reobblo e . v e e o
LISA B FIKEJS 3 OFFICIAL SEAL "
Seal NOTARY PUBLIC - STATE OF ILLINOIS Seal § LISA B FIKEJS
MY COMMISSION EXPIRES: 0317114 $  NOTARY PUBLIC - STATE OF ILLINOIS
§ MY COMMISSION EXPIRES 0317714

*Insert EXACT legal name of the applicant
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SECTION Il - BACKGROUND, PURPOSE OF THE PROJECT, 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 — Background, Purpose of the Project, 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 appiicant, including licensing, and certification if
applicable.

2. 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.

3. 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
cerlification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such autharization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. 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.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

PURPOSE OF PROJECT

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

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

3. 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.]

4. Cite the sources of the 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 well-being.

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

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

NOTE: tnformation regarding the “Purpose of the Project” will be inciuded in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12,

Page 11
12
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ALTERNATIVES
1) tdentify ALL of the alternatives to the proposed project:

Alternative options must 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
gntities 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

D) Provide the reasons why the chosen alternative was selected.

2) Documentation shall consist of a comparison of the project to altemative options. The
comparison shall address issues of total costs, patient access, quality and financial
benefits in both the shor term {within one to three years after project completion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

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

APPEND DOGUMENTATION AS ATTACHMENT-13, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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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 proposed project is necessary and not

excessive. This must be a narrative.

2. If the gross sguare footage exceeds the BGSF/DGSF 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 supporied 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 space that results in excess square footage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the

following format with Attachment 14.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
APPEND DOCUMENTATION AS ATTACHMENT-14, 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 lll. 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. A narrative of the rationale that supports the projections must be

provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)

ETC.

YEAR 1

YEAR 2

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

APPLICATION FORM.
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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 period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

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

ASSURANCES:
Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardiess 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-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. o :
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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:
2. Indicate changes by Service: Indicate # of key room changes by action{s):

# Existing # Proposed

Service Key Rooms  Key Rooms

U
U

3 READ the applicable review criteria outlined below and submit the required documentation
for the criteria:

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
{cH3NA) - Utilization - Major Medical
Equipment
Or
{cH3)(B) - Utilization - Service or Facility

APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Page 45
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

I1X. 1120.130 - Financial Viability

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared} and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. All of the projects capital expenditures are completely funded through internal sources

2. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

3. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. If the health care
system includes ore or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Provide Data for Projects Classified Category A or Category B (last three years) Category B
as: {Projected)

Enter Historical and/or Projected
Years:

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.

2. Variance
Applicants not in compliance with any of the viability ratios shall document that another organization,

public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. :




ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

1)

2)

That the tolal estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

That the tolal estimated project costs and related costs will be funded in total or in pan by
borrowing because:

A} A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing invesiments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

1}

2)

3)

That the selected form of debt financing for the project will be at the lowest net cost
available,

That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due to such terms as prepayment privileges, no required mortgage,
access 1o additional indebitedness, term (years), financing costs and other factors;

That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

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
A B Cc D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. FL. Gross 5q. Ft. Const. $ Mod. § Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (B xE) (G +H)

Contingency

TOTALS

* Include the percentage (%) of space for circulation




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

APPEND DOCUMENTATION AS ATTACHMENT 42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

XI. Safety Net Impact Statement :

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

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

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

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 charily care reporting in the
Ilinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Boand.

2. For the 3 fiscal years prior to the application, a centification of the amount of care provided to Medicaidpatients. Hospital and non-
hospitat applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllincis
Department of Public Health regarding "Inpatients and Outpalients 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, induding information regarding teaching,
research, and any other service.

A table in the following format must ba provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICALID
Medicaid {# of patients) Year Year Year
Inpatient
Qutpatient
Total
Page 53
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATICN FOR PERMIT- May 20110 Edition

Medicaid {revenue)

Inpatient
Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Xl Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost to net patient revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in lllinois. If
charity care costs are reported on a consolidated basts, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs; and the ratic of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

Charity care” means care provided by a health care facility for which thae provider does not expect to receive payment from
the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 44,

CHARITY CARE
Year Yaar Year

Net Patient Revenue
Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. )




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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 pemmit:

APPLICATION FOR PERMIT- May 2010 Edition

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 29.93
Standing
2 | Site Ownership 24-29
3 | Persons with 5 percent or greater interest in the licensee must be N/A
identified with the % of ownership.
4 | Organizational Relationships (Qrganizational Chart) Certificate of 30
Good Standing Etc.
5 | Flood Plain Requirements 31-32
6 { Historic Preservation Act Reguirements 33-34
7 | Project and Sources of Funds ltemization 35-39
8 [ Obligation Document if required 40-71
9 | Cost Space Requirements 72
10 | Discontinuation N/A
11 | Background of the Applicant 73-74
12 | Purpose of the Project 75-76
13 [ Alternatives to the Project 77-87
14 | Size of the Project 88-115
15 | Project Service Ltilization 116-125
16 | Unfinished or Shell Space N/A
17 | Assurances for Unfinished/Shell Space N/A
18 | Master Design Project N{A
19 | Mergers, Consolidations and Acquisitions N/A
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU N{A
21 | Comprehensive Physical Rehabilitation N/A
22 | Acute Mental lliness N/A
23 | Neonatal Intensive Care N/A
24 | Open Heart Surgery N/A
25 | Cardiac Catheterization N/A
26 | In-Center Hemodialysis N/A
27 | Non-Hospital Based Ambulatory Surgery NIA
28 | General Long Term Care N{A
29 | Specialized Long Term Care N/A
30 [ Selected Organ Transplantation N/A,
31 | Kidney Transplaniation N/A
32 | Subacute Care Hospital Model N/A
33 | Post Surgical Recovery Care Center N/A
34 | Children's Community-Based Health Care Center N/A
35 | Community-Based Residential Rehabilitation Center N/A
36 | Long Term Acute Care Hospital N/A
37 | Clinical Service Areas Other than Categories of Service 126-132
38 | Freestanding Emergency Center Medical Services N/A
Financial and Economic Feasibility:
39 | Availability of Funds 133-139
40 | Financial Waiver 134-139
41 | Financial Viability 134-139
42 | Economic Feasibility 140-142
43 | Safety Net Impact Statement 143
44 | Charity Care Information 144-146




File Number 5257-740-3

To all to whom these Presents Shall Come, Greeling:

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

NORTHWESTERN MEMORIAL HEALTHCARE, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 30, 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 Ilinois, this 2ND

day of AUGUST AD. 201

L e ‘
SR WL 28~
Authentication #: 1121401830

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT-1
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File Number 5008-768-9

To all to whom these Presents Shall Come, Greeting:

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

NORTHWESTERN MEMORIAL HOSPITAL, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 01, 1972, 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 2ND

day of AUGUST AD. 2011

T, 3 T ___.--‘ = ’
Authentication #: 1121401816

Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT-1
23




Owner/Lessee Cook County
Attormey Verification Form Board of Review
2101 2008 Complaint No.:

P.LN.: 17-10-203-022; 17-10-203-023;
Address: 240 E. Ontario

City: CHICAGO State: TI, Zip: Township: NORTH
I, _Peter J. McCanna , being first duly sworn on oath state that:
1. lam
an ___ Owner, __ Executor or _ Trust Beneficiary (check one) of this
property, or
a Lessee (tenant) liable for real estate tax of the property; or

a former owner liable for real esiale. 1 X
X a duly authorized Officer of the [«_ﬂgmrialrrr-}%gitgl corporation,
partership or LLC which owns the property described above.

2. Ihave personal knowledge that the above - described property
X has not been purchased within the last 3 years; or

has been purchased on or after January 1, 2005
Purchase Price: $ Date of Purchase

3. For assessment year 2008, I have explicitly authorized the following Attorney/Law
Firm: EDWARD M. BURKE OF KLAFTER AND BURKE to represent me before

thy County Board of Review.
ANGELA CAMPHOR

Affiant Owner/Lessee NOTARY PUBLIC - STATE OF LIS

MY COMMISRION EXPIRES 10003

Subscribed and sworn to before me,

My commission expires: /%/o E’/ o

Public or Board Deputy

I certify that I have entered into the attorney - client relationship with the affiant, and I have read
the accompanying assessed valuation complaint, have personal knowledge of the contents
thereof, and the same is true in substance and in fact, and further I so certify all under the
penalties as provided by law pursuant to Section 1-109 of the Illinois Code of Civil Procedure.

Date Attorney B.O.R. Attorney Code

24 ATTACHMENT-2




Noaorw Z1o)
. Cook County Assessor's Office 6912432153
ames M. Houlih 118 North Cla:kt)gueet Chicago, IL 60602 _I
Cook County Assessor Phone: 312.443.7550 0] 0
Website: www.cookcountyassessor.cam StOo10se=105
Tax Year Owner / Lessee Verification Affidavit
2101016
Subject Property Permanent Index Number(s)
1{71=]2]0=|2]013|-]0|2}2 - - - - -
1{71-{1]|0]|=120(3|=-|0|2})2 (= - - - -

{Attach separate sheel for additional PINs)

QOwner/ Taxpayer

NIC| RITIH| WE|S]I TIEIRIN MIE|MOIR| I|A|L HlO|s | P|I|T | A|L
Owner's Street Address Daytime Phone Number
2lalo|l |e| |oln| dalriz]o (3 12)9|26-2900
City State Zip

clul dclal qo 1lt] lelo[e[1]2]-

Property Street Address Townshlp

214140 EJA|S|T OINI|ITIAIRITI{O ST N(OIR|T (H

City Slate Zip
clH|I|Cc|AalG]|O I|L elols [1]1]-

First Name Ml Last Name

L|PIE|TIEIR HcC A|N[N[A

being first duly sworn on oath stats:
1. That | am the (please checkone) [0 An Ownmer of the property described above
0 A Lessee of the property described above
O ATax buyer of the property describad abova [years(s) purchased]

] A Duly authorized Officer/Agent of the Northwestern Memorial Hospital
corporafion/parinership which owns the property described above

2. | have sufficient knowledge of the operations of the above property to execute this affidavit

3. | have personal knowledge that the above property
EJ has not been purchasaed within the last 5 years;
[0 has been purchased within the last 5 years;

Purchase Price Data of Purchase

if sold: I , | L rr/ /

Form 51

l For optimum accuracy, please print in black ink in capital letters only and avold contact with the edge of the box. I -'
l— Page 1 of 2
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James M. Houlihan Gk Sounty Assessor's Office  s7aouazise |
Coolc County Asscssor Phone: 312.443.75 T

Website: wrww.cookcountyassessor.com SIozZOs=2 105

Owner / Lessee Verification Affidavit

4. thatfor the assessment year |2 {0 |0 |6 | Ihave authorized

EDWARD M BURKE OF KLAFTER AND BURKE

whose name appears on the appeal form to represent me before the Assessor relative to the assessment of the
property listed.

5. thatany income and expense information provided by me, either directly or through my representative, accurately
reflects the result of the cperations.

P | -
Slgnature of Affiant j/m/—
Affiant's Streat Address ] Daytime Phone Numbar
ol d 1] [e] {alu|rlo]n (312)926-2101
City State fp
Subscribed and swom before me this /0 dayof moggimon

2 0 O 6 NOTARY PUBLIC - STATE OF LLINCIS

hd 1k i

Y a—

As appointed representative for the ownerfllessea of the property described above, | affirm that | have read the
Cook County Asseasor's Rulea for Filing Appeals.

Signature of Representative Date
First Name Ml LastName Re ntative Code
E[D|IWIA|R (D M BI|U|RIKI|E 0]6f2]|5
Street Address Daytime Phone Number
225 [w| (wla|s|H|I|N|G|T]|O]IN 1{7{o]1 (312)726-7855
City Stata Zip
Ci{H|I|C|Aa|G|O I|IL||6]10]|6|0|6 ]|
Form $1

I I For optimum accuracy, pleass print in black ink In capitaf letters only and avold contact with the edge of the box. I ‘_l
age 2 of 2
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Owner /Lessee Cook County
Attorney Verification Form Board of Review

2107 2007 Complaint No.:
P.IN.: 17-10-203-020; 17-10-203-021;

Address: 259 E. Erie

City: CHICAGO ' State: IL Zip: Township:  NORTH
I, Peter J. McCanna , being first duly sworn on cath state that:
1. Iam

an___ Owner, _ Executor or __ Trust Beneficiary (check one) of this
property; or
a Lessee (tenant) liable for real estate tax of the property; or

a former owner liable for real estﬁtg %%rs t
X a duly authorized Officer of the ﬁemorlafrﬁospital corporation,

partnership or LLC which owns the property described above.

2. I'have persona] knowledge that the above - described property
X has not been purchased within the last 3 years; or

Ay has been purchased on or after January 1, 2004
Purchase Price: § Date of Purchase

3. For assessment year 2007, I have explicitly authorized the following Attorney/Law
Firm: EDWARD M. BURKE OF KLAFTER AND BURKE to represent me before

th%ounty Board of Review.
Jol W e

OFFICIAL SEAL
Affiant Gwner/Lessee ANGELA CAMPHOR .
"SYTW PUBLIC - STATE OF iLLINGIS
»bscribed and sworn to before me, COMMISSION EXPIRES, 10/5a/p8

I certify that I have entered into the attorney - client relationship with the affiant, and I have read
the accompanying assessed valuation complaint, have personal knowledge of the contents
thereof, and the same is true in substance and in fact, and further I so certify all under the
penaities as provided by law pursuant to Section 1-109 of the Mlinois Code of Civil Procedure.

Date Attorney B.O.R. Attorney Code

27 ATTACHMENT-2




. Cook County Assessor's Office 6912432153
ames M, Houlihan 15\, Cla:kr%lzeet Chicago, IL 60602 —I
Cook County Assessor Phone: 312.443.7550 I L

Website: www.cookcountyassessor.com s1O01aOs=210S

Owner / Lessee Verification Affidavit

Subject Property Permanent Index Number(s)
1{7|«|2|0|=]|2{0]3|=|0(2]|0|a - - - -

1|7 (={1|0[=|2(0[3]|-|0|2(1{= - - - -

{Attach separate sheef for additional PINs)

Owner / Taxpayer
NIORR |TIHW |E|S| I E|R|N MIE| MOIR] I|A|L HIOIS| P{I{T | A|L
Owner's Street Address Daytime Phone Number
2141 0| |E O{N|T fA|R|]TI | O (3 12)926-29 ol o
City State Zip
CIH| I|ICIA| GO I|L 6|0 o6jl|l|-
Property Street Address Township
21519 E|AIS|T EIR|I(E NiO|R|T|E
City State Zip
CIHII|IC|A|G|C IT|L sioelill|=
First Name M| Last Name
,|IP|E|T|IE] R Mlc] CIAINM | A

being first duly swom on oath state:
1. Thatlam the (please check one} [1 An Owner of the property described above
O A Lessee of the property described above
O A Tax buyer of the property described above [years(s) purchased]

£1 A Duly authorized Officer/Agent of the Northwestern Memorial Hospital
corporation/partnership which owns the property described above

2. | have sufficient knowiedge of the operations of the above property to execute this affidavit

3. | have personal knowledge that the above property
3 has not been purchased within the last 5 years;

O has been purchased within the last 5 years;

Purchase Price Date of Purchase

If soid: ' : / /

Form 51

I For optimum accuracy, please print in black [nk In capital letters only and avold contact with the edge of the box. I I
D age 1 of 2
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. Cook County Assessor's Office 9730432154
James M. Houliban 13N o1 Clark Street Chicago, IL 60602 1

Cook County Assessor Phone: 3124437550 IR AR

Website: www.cookcountyasse.ssor.com S I1OZ0se2 10Ss

Owner / Lessee Verification Affidavit

4. thatfor the assessmentyear |2 |0 |06 | | have authorized

EDWARD M BURKE OF KLAFTER AND BURKE

whose name appears on the appeal form & represent me before the Assessor relative to the assessment of the
property listed.

5, thaf any income and expense information provided by me, either directly or through my representative, accurately
reflects the result of the operations.

Signature of Affiant m, ; 7%/%&_____—

Affiant's Street Address Daytime Phone Number
20s[1] [el lnlulrioln (Lslrl2|)|of2t6[-{2]1]ofr
City State  Zip

Subscribed and swom before me this  / gg day of
> | 2 0 ]
2t o bZL L, 2000 e NGELA CANPHO

' MY COMMESSION EXPIRES: 100806
Signaturgf Notary Public

As appointed representative for the ownerflessee of the property described above, | affirm that | have read the
Cook County Assessor's Rules for Filing Appeals.

Signature of Representative Date
First Name ' Mi Last Name Representative Code
EID[W[A[R|D EBURKE olel2]s
Street Address Daytime Phone Number
21215 |w] (wlals|g|I|N|G|T|o|N 1]|7(o]1 (312)726-7855
City State  Zip
clg|z|clalc|o 1{L| |e|ols]o]6|=
Form 51

| l For optimum accuracy, please printin black ink in captal letters oniy and avoid contact with the edge of the box. I I
Page 2 of 2
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Flood Plain Requirements

The location for the proposed Qutpatient Care Pavilion (OCP) project is 259 East Erie Street,
between Erie Street and Ontario Street at Fairbanks Court. As shown on the map on the
following page, the project will not be located in a special flood hazard area and therefore
complies with the requirements of lllinois Executive Order #2005-5.

ATTACHMENT-5
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Historic Resources Preservation Act Requirements

The location for the proposed Outpatient Care Pavilion (OCP) project is 259 East Erie Street,
the site formerly occupied by buildings at addresses 259 East Erie Street and 240 East Ontario
Street. The attached letter from the lliinois Historic Preservation Agency indicates that the -
project area is not considered a historic, architectural or archaeological site.
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Illinois Historic

=== Preservation Agency
. FAX (217) 782-B161

17" 1 Old State Capitol Plaza + Springfield, IMlinois 62701-1512 + www.illinois-history.gov

Cook County

Chicago
CON - Demolition and New Construction of Outpatient Care Pavilion
259 E, Erie St., 240 E. Ontarioc St.
IHPA Log #008062711

October 27, 2011

Ralph Weber

Northwestern Memorial Hospital
251 E. Huron St.

Chicago, IL 60611-2908

Dear Mr. Weber:

This letter is to inform you that we have reviewed the additional information
provided concerning the referenced project.

Our review of the records indicates that no historic, architectural or
archaeological sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illincis State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seq.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact me at 217/785-5027.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

A teletypewriter for the speechihearing impaired is available at 217-524-7128. it is not a voi i
e P gimpaired 3§ ATYKEHMmENT-6




Project Costs and Sources of Funds

The line item costs attributed to clinical components were calculated as a percentage of clinical
square footage or clinical cost to the total project when actual break-outs were not available.

fterization of each line item:

Line 2 - Site Survey and Soil Investigation - ($352,786) - this includes:
¢ Soil testing
s Survey work
« Environmental/archeological site assessments
s Hazardous soils matenals testing

Of the total amount, $21,179 is the clinical Site Survey and Soil Investigation cost.

Line 3 - Site Preparation — ($2,865,021) — this includes:
o Excavation and backfill

Of the total amount, $171,999 is the clinical Site Preparation cost which is 0.6% of the clinical
construction and contingencies cost.

Line 4 — Off Site Work — ($1,764,235) — this includes:

« Removal of existing sidewalks, planters, lighting, and signage outside of the property line

o Allowance for the replacement of the ComEd sidewalk vault top slab in the sidewalk

¢ Realignment and widening of Fairbanks Street

o New sidewalks, curbs, planters, landscaping, street lighting and site furniture per
campus standards outside of the property line

o Two pedestrian campus directories

o Plumbing and electrical connections to utilities in the street starting from the property line

Of the total amount, $105,914 is the clinical Off Site Work cost.

Line 5 - New Construction Contracts — ($219,117,153) — this includes:

e All construction contracts/costs to complete the project (excluding those costs that are
considered an expense of operation such as demolition). Includes Group | fixed
equipment and contractor's markups, overhead, and profit. Costs are escalated to the
mid-point of construction {(FY13).

¢ Tenant improvement allowances are included in this line item. An escrow account for
tenant build-outs remaining after project close-out will be established.

Of the total amount, $25,328,547 is the clinical Construction cost. There will be 59,978 BGSF of
clinical space in the proposed project, resulting in a clinical cost/sf of $422.30.

Line 7 - Contingencies - ($21,911,715) - this includes:
+ Allowance for unforeseen new construction costs

Of the total amount, $2,532,855 is the clinical Contingency cost which is 10% of the clinical
construction cost.

ATTACHMENT-7
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Line 8 — Architectural / Engineering Fees — ($8,310,429) - this includes:
¢ Schematic Design:

C

Develop diagrammatic plans and documentation to describe the size and
character of the space in a way that meets all programmatic and functional
objectives, as well as accounting for all existing structure, shafts, elevators and
stairs, communications and electrical closets, and all other pre-existing design
constraints.

Evaluate the capacity of all building systems (such as electrical, mechanical,
plumbing, fire protection, pneumatic tube and vertical transportation) as well as
support functions (such as materials management) to determine modifications
necessary for the new uses proposed on the floors.

s Design Development
o Develop detailed drawings and documentation to describe the size and character

of the space. Includes room layouts, structural, mechanical, electrical, and
plumbing.

The equipment and fumniture consultants will prepare room-by-room FF&E
requirements lists. The requirements lists identify room name, item description,
product specification, and total quantity required. The product specifications
include installation requirements that will be provided to the architect/engineer to
ensure that spaces and building systems are planned to appropriately
accommodate the equipment.

¢ Construction Documents:

o}
o
Q
Q
e}

Provide proposed Reconciled Statement of Probable Construction Cost
Provide drawings and specifications

Prepare documentation for alternate bids

Assist in filing Construction Documents for approval by City and State agencies
Signage and Way Finding expertise

+ Bidding and Negotiation Phase Services:

o}

Revise Construction Documents as necessary in accordance with Reconciled
Statement of Probable Construction Cost

Of the total amount, $1,609,824 is the clinical Architectural / Engineering Fee which is 5.78% of
the clinical construction and contingencies cost.

Line 9 — Consulting and Other Fees — ($16,321,677) — this includes:
e Charges for the services of various types of consulting and professional experts
including:

<

O 00000000 O0OO0O0

Testing and Inspection

Commissioning Consultant

Legal and Accounting Services

Architectural Consuiting and Model Development
Art Consultants

Universal Code Searches

Development Manager Fees

Building Information Modeling (*BIM”) Services
Permit Expeditors

Pre-Construction Services

Third Party Cost Estimating

Traffic Consultant

Equipment Planning Consultant

ATTACHMENT-7
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Telecommunications Consultant

Code Consultant

LEED/Sustainable Design Consultant
Activation/Transition Planning Consultant
Functional Programming Consultant
Vibration Consultant

Materials Management Consultant

Retail Consultant

Exterior Wall Consultant

OO0 0000 0O0O0

Specific budgets by consultant type have not been set at this stage.
Of the total amount, $1,595,225 is the clinical Consultant and Other Fees cost.

Line 10 — Movable Capital Equipment - ($25,928,100) - this includes:

« All furniture, fumishings, and equipment for the Shell and Core, Parking Garage, Surgery
Floor and OQutpatient Diagnostic Center. Group | (fixed) equipment is included in the
new construction line item above. Group Il and |ll medical equipment is included herein.
The equipment cost is a budget yet to be finalized.

At this stage, the itemized list of equipment to be purchased is not complete. The aggregate
equipment budget, however, is considered appropriate, as it is based on input from consuitants
and NMH personnel with experience on previous projects on campus.

The medical equipment consultant, and other furnishings consultants such as the art consultant
and signage consultant, will be retained to provide specific expertise during equipment and
furnishing procurement and specification, and to assist the hospital in ensuring effective use of
available funding. The cost of these consultants is included in Line 8 — Consulting and Other
Fees. Equipment and furnishing planning will be closely coordinated with architectural design.
Furniture procurement will be managed by the hospital with support from outside consultants.

Total acquisition costs will be evaluated during market assessment and contract award,
including purchase, installation, training, and maintenance. The approval process during
contract award will be consistent with existing Hospital financial procedures.

Consultant services related herein may include: development of bid and contract documents,
preparation of requests for proposal, analysis of bids and contract award, placement of
purchase orders, delivery scheduling, expediting, warehousing, receiving, acceptance, and
approval for payment.

Product standards will facilitate detailed equipment planning and appropriate building design,
maximize the effectiveness of competitive bidding, and minimize costs for training and long-term
maintenance.

A major assumption within the cost estimate is that current prices have been escalated to 2014
prices.

The following list identifies types of equipment in the estimate:

Surgical Services
+ Dual-Head LED Lights with Equipment Booms

ATTACHMENT-7
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Anesthesia Boom and Video Display Arms
Anesthesia Machine with Physiological Monitoring
Portable Ultrasounds

Fluid Waste System

Electrosurgical Unit

Endoscopy Equipment

PACS Review Station

Neuro Microscopes

Mobile Radiographic Unit

CR Reader

Flash Sterilizers

Scope Washers

Fluid Waste Dockers

Physiological Monitoring

Headwalls

Surgical Tables

Scrub Dispensers

Automatic Tourniquet System

Patient Stretchers

Suction Regulator

Flowmeters

Furniture: Lobby Seating, Patient Chairs, Staff Seating and Workstations, Files
Refrigerators, Dishwashers, Ice Makers, Coffee Dispensers

Telephones, Copiers, Printers, PCs, Televisions

Miscellaneous Iltems: Glove Dispensers, Sharps Receptacles, Hampers, Waste
Containers

Housekeeping Equipment

Central Sterile Supply

Ultrasonic Cleaner

Washer Disinfector

Prep and Pack Workstations

Cart Washer

Steam Sterilizers

Water Softener and Deionized Water System
Low Temperature Sterilizers

Instrument Tracking System

Wrapping Tables

Tray Transfer System for Washer Disinfectors

Qutpatient Diagnostic Clinic

{1)CT Scanner

(2) MRI, 3T

(2) EKG Cardiographs

(2) Digital Radiographic Systems

(1) Disinfector, Ultrasound Transducer
{1) Cytocentrifuge

(1) Pump Infusion, Single Channel

ATTACHMENT-7
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(2) Defibrillator/Monitor

(3) Vital Signs Monitors

{4) Glucose Analyzers

{18) LED Exam Lights

(2) Hovermatt Patient Transfer Systems

(3) Patient Lifts ‘

(7) Patient Stretchers

(7) Treatment Recliners

(2) CD Bumers

Refrigerators, Dishwashers, Ice Makers, Coffee Dispensers

Furniture: Lobby Seating, Patient Chairs, Staff Seating and Workstations, Files
Carts: Blood Draw, Crash, Exchange, Linen, MRl Compatible, Procedure, Utility, Wire
Telephones, Copiers, Printers, PCs, Televisions

Miscellaneous Items: Glove Dispensers, Sharps Receptacles, Hampers, Waste
Containers

Of the total amount, $20,383,342 is the clinical component of the Moveable Capital Equipment
cost.

Line 11 — Bond Issuance Expense — ($3,026,000) - this includes:
All costs associated with the issuance of the $156,262,000 bond issue, including issuer's fees,
bond counsel’s fee, printing costs, underwriters’ discount, etc.

Of the total amount, $925,090 is the clinical component of the Bond Issuance Expense.

Line 12 - Net Interest Expense During Construction — ($7,291,000) — this represents:
The difference between the interest earned on the bond funds and the interest expense on the
bonds.

Of the total amount, $2,228,959 is the clinical component of the Net interest Expense During
Construction.

Line 14 — Other Costs To Be Capitalized - ($15,938,819) — this includes:

» In-House Staff (Contracted Project Managers)

e Permits and Fees

e Printing Costs

e Insurance (professional liability, builder's risk, excess general liability and worker’s
compensation)

¢ Project Web-Cam

s Project Office Build-Out Costs

« Architect Construction Administration Work

Of the total amount, $1,323,846 is the clinical component of the Other Costs to be Capitalized.
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Project Status and Completion Schedules

Stage of the project’s architectural drawings: Schematics
Floor plans for each floor of the proposed project are included folfowing this page.

Anticipated project construction start date: June, 2012
Anticipated midpoint of construction date: August, 2013
Anticipated project construction substantial completion date: September, 2014

Anticipated project completion date: March 30, 2015, An escrow account will be established for
tenant improvement allowances for physician office build-outs after March, 2015.

Project obligation is contingent upon permit issuance. NMH plans to sign the contract (GMAX
Amendment) with the general construction contractor in December, 2011, that will be subject to
CON approval. This contract will obligate the project.

A sample of the contract is included following the floor plans in this section.
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GMAX Amendment

This GMAX Amendment is made and entered into this _ day of , , by and

between

("“Owner”) and (*“Construction manager’).

(1)
(i)
(iif)

i)

Recitals

Owner and Construction Manager have entered into the GMAX Agreement
(“Agreement”) dated for the Project;

Owner and Construction Manager have agreed on the terms of the GMP and the Work
Schedule; and

Owner and Construction Manager desire to amend the Agrecment to sct forth the parties’
agreement on the GMP and Work Schedule and other items.

‘Owner and Construction Manager further acknowledge that this GMAX Amendment to

the Agreement is subject to Certificate of Need and other regulatory agency approvals.

NOW, THEREFORE, in consideration of the mutual terms and conditions and covenants set forth
herein, Owner and Construction Manager agree as follows:

1.

Terms_and Conditions. This GMAX Amendment modifies the terms and conditions of
the Agreement only to the extent expressly set forth herein. Unless expressly modified
herein, all other terms and conditions of the Agreement shall remain in full force and
cffect. All capitalized terms used herein and not specifically defined herein shall have the
meanings set forth in the Agreement.

GMP and Work Schedule. Pursuant to Article 5 of the Agrecment, Owner and
Construction Manager agrec as follows:

a. Notwithstanding any other amount or figure stated in the exhibits or documents

incorporated by reference into this GMAX Amendment, the GMP shall be

S ), inclusive of the Allowance Log,

Clarifications and Qualificaiions, General Conditions, and VA Log set forth
and attached hereto as Exhibits and _, respectfully.

b. The Contractor’s GMAX Proposal, which is accepted by the Owner, is attached
hereto as Exhibit _.

c. The Work Schedule, which is accepted by the Owner, is attached hereto as
Exhibit _. The date of Substantial Completion is , and the date
of Final Completion is \

d. The list of Drawings and Specifications upon which the GMP is based is
included in Exhibits _and _.
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Time limits stated herein are of the “Time is of the essence.” By executing this
Amendment the Construction Manager confirms that the Contract Time is a reasonable
period for performing the Work. The Contractor further acknowledges and understands
that the failure by the Contractor to achieve Substantial Completion of the Work (or
protion thereof) in accordance with the Project Schedule and the Contract Documents
will cause the Owner to suffer substantial, direct, incidental and consequential damages,
the cost of holdovers in other facilities from which Owner intends to relocate its
employees into the Project, including, without limitation, additional construction and
financing costs, lost renial income, prospective tenant holdover charges and other
amounts by which tenants are damaged and for which Owner is or may be liable under
the terms of existing leases. Consistent with the terms of this Agreement, such damages
shall be the responsibility of the Contractor. The Owner and Contractor also agree that in
such an event, the Owner’s actual damage will be difficult to determine with certainty.
Therefore, the Qwner and Contractor hereby agree that in satisfaction of the Owner’s
actual damages, if (1) the Contractor has not achieved Substantial Completion of the
Work by the applicable dates set forth herein or as provided in the approved Project
Schedule (as the same may be extended pursuant to the provisions of the Contract
Documents), the Contractor shall pay to the Owner, as liquidated damages, an amount
computed as follows:

For the Tenant Improvement Work, any amount per day equal to 1/30" of the Fee for
such Tenant Improvement Work (see Exhibit L).

For the Core & Shell Woark:

Number of Days Amount Per Day
0-29 $25,000
30+ $50,000

per calendar day for each and every calendar day between (1) the applicable date
for Substantial Completion set forth in this Amendment (as the same may be extended
pursuant to the provisions of the Contract) and the date on which Substantial Completion
of the Work (or applicable portion) is actually achieved. In the case of both the Core &
Shell Work and the Tenant Improvement Work, any liquidated damages assessed against
the Contractor shall be limited to the amount of the Fee, respectively, for each such
portion of the Work.

Exhibits. All exhibits to this GMAX Amendment are incorporated herein. The exhibits
attached hereto and incorporated here are as follows:

Exhibit _—

Exhibit _ -

Exhibit _ -

Exhibit -

Exhibit _—
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Exhibit _—

Exhibit _—
Exhibit —

4, Counterparts. This GMAX Amendment may be executed in several counterparts, each of
which shall be an original and all of which shall constitute one and the same instrument.

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK]
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IN WITNESS WHEREOF, Owner and Construction Manager have respectively executed this
GMAX Amendment in multiple identical counterparts, effective as of the day and year stated on the cover
page hereof.

OWNER: CONSTRUCTION MANAGER:
By: By
Its: Its:
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Cost Space Requirements

Departmental Building Gross Amount of Proposed Total Building
Gross Square Feel Square Feet Gross Square Feet That Is:
[Department Cost Existing | Proposed Floor | Proposed New Modern- Asls Vacated
DGSF DGSF Gross BGSF Const. ized Space
Factor
CLINICAL R
Surgical Services $ 13,808,503 * 23,833] 1.2383] 29,513] 29513
Outpatient Diagnostic Clinic $ 11,520,044 * 24,299] -1.2538] 30.465] 30,465
Clinical Subtotal =] $ 25,328,547 48,132] 59,978] 59,978]
NON-CLINICAL i ) R B
Physician Office Space $ 98,550,291 * 362,698] 1.1974] 434.296] 434,295]
Central Sterile Supply $ 948,891 * 2.235] 1.2385] 2.788] 2 768]
Retail $ 5872,107 * 18,706] 1.2911] 24,152 24,152
Parking $ 27,010,786 * 248,176] 1.1859] 294,315] 294,315
Conference Rooms/Classrooms 3 152,069 * 481 1.2536 603 603
Administration 3 624,033 " 1854] 1.2508] 2319 2,319]
Staff Lockers/Lounges $ 1,640,853 * 48500 1.2416] 6,022] 6,022
Reception/Wailing/Public Toilsts $ 11,517,473 * 23,304] 1.2670] 29,526 29,526
Loading/Materials Mgmt § 7015428 * 18,679] 1.3938] 26,035] 28,035
Environmental Services $ 873,485 * 3.483] 1.2524] 4,362] 4,362
Storage $ 2,233,136 * 12,321] 1.2148] 14,968] 14.968
Facilities Mgmt $ 242 647 * 1213] 1.1855] 1.438] 1,438
MEP Systems $ 28,554,078 * 63,770] 1.2285] 78.212] 78,212
Bridges $ 2524416 * 2,648] 1.0000] 2648] 2648
Tunnel $ 2,034,307 * 1,194] 1.0000] 1,194] 1,194
Drive Through $ 2,993,505 * 16,230] 1.0000] 16,230] 16,230
Non-Clinical Subtotal =] $ 193,788,608 781,840] 939,088] 939,088
TOTAL =] § 219,117,153 829,972] 999,066] 999,066
OTHER R T G IR T
IPreplanning Cosls
Site Survey & Soil Investigation Fees $ 352,786
Site Preparation $ 2,865,021
Off-Site Work $ 1,764,235
Contingencies $ 21911715
AJE Fees $ 8,310,429
Consulting & Other Fees $ 16,321,677
Movable or other Equiprment $ 25,928,100
Bond Issuance Expense $ 3,026,000
Net Interest Expense Buring Construction § 7,291,000
Other Costs To Be Capitalized $ 15938,819
Other Subtotal =] $ 103,709,782
GRAND TOTAL =] § 322,826,835 | | | I | | |

* The proposed project is new consiruction and therefore does not have any existing departments.
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BACKGROUND OF APPLICANT

Northwestern Memorial Hospital's licensing, certification and accreditation identification
information:

IDPH License, Permit, Certification, Registration 1.D. Number: 0003251

Medicare Provider Number: 140281

Medicaid Provider Number: 37 096 0170-001

The Joint Commission Organization |.D. Number: 7267

City of Chicago Hospital License Number: 1118921

Northwestern Memorial HealthCare is the parent corporation of Northwestern Memorial
Hospital.
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\\

Northwestern Memorial’
HealthCare

November 14, 2011

Mr. Dale Galassie

Chair :

lllinois Health Facilities and Services Review Board
525 West Jefferson Street — Second Floor
Springfield, lllinois 62751

Dear Mr. Galassie:

As President and CEO of Northwestern Memorial HealthCare, | hereby certify that no
adverse action has been taken against Northwestern Memorial Hospital, directly or
indirectly, within three years prior to the filing of this application. For the purpose of
this letter, the term "adverse action” has the meaning given to it in the lllincis
Administrative Code, Title 77, Section 1130.

| hereby authorize HFPB and DPH to access any documentation which it finds
necessary to verify any information submitted, including, but not limited to: official
records of DPH or other State agencies and the records of nationally recognized
accreditation organizations.

If you have questions or need additional information, please contact Ralph Weber at
(312) 926-2296.

Sincerely,

P oo v

Dean M. Harrison
President and Chief Executive Officer

251 East Huron Street, Chicago, llinois 60611-2908 312.926.2000 www.nmhATETACHMENT-11
74




PURPOSE OF PROJECT

This project responds to the growing need for quality healthcare in Chicago and the surrounding
regions. It is intended to provide much needed space for both physician offices and hospital
surgical and diagnostic and therapeutic (D&T) functions on the campus of Northwestern
Memorial Hospital. The project will improve health care for residents of the City of Chicago (the
Planning Area), Cook County, and the region by enhancing access to health care services at
Northwestern Memorial Hospital. The project will provide office space for approximately 195-
250 physictans as well as increase NMH’s surgical capacity by 8 operating rooms. It will also
expand NMH's D&T services by 1 CT, 2 MRIs, and 2 general X-ray machines. An ultrasound
machine will be relocated from the Feinberg Pavilion.

As defined in NMH’'s past CON applications, NMH's market area is the City of Chicago, the
source of 65% of NMH admissions. NMH is one of the largest providers of inpatient service and
outpatient care in Chicago. NMH serves the entire Chicago Metropolitan area and beyond.

As early as 2007, a significant shortage of physician and clinical office space in Streeterville was
identified. On campus, this is due in part to NMH adding inpatient medical/surgical capacity to
keep up with increased service demand for the past ten years. Due to space constraints in
NMH’s buildings, physician office space has been converted to make space on campus for
inpatient capacity. Examples: 1) 2 floors of physician office space was removed from the plan
for the Prentice Women's Hospital and replaced with 72 medical/surgical (hematology/oncology)
beds (CON #05-062); 2) 3 floors of physician office space were converted to ICU,
medicalfsurgical and acute mental illness beds in the Galter Pavilion (CON #09-039); and 3)
initial planning has begun for the conversion of two additional floors in the Galter pavilion from
physician office space to medical/surgical beds (likely CON application in 2012 or 2013).

Additionally, the physician office vacancy rate in NMH’s Arkes Pavilion, located across from the
Galter Pavilion on Saint Clair Street, is 2%. In March 2011, NMH commissioned the John Buck
Company to survey the immediate campus area (nine high-rise office buildings) to determine
the availability of space for physician offices. The findings showed that these buildings do not
have sufficient space to accommodate the 362,696 rentable square feet of physician offices that
will be provided in the proposed project.

The broad goal of this project is to provide greater coordination throughout a continuum of care.
The two floors of clinical services will strive for a coordinated and seamless patient/family
_experience. To do this, services such as convenient parking, expedited discharge flow, and
robust communications systems to inform families throughout the care experience will be
provided. The project will also allow for increased operational efficiencies that will improve
turnaround times, minimize wait time, minimize travel distances and consolidate work areas.

Based on data collected by the NMH Physician Services department, average wait times for
physician office appointments range from 20 days for intemal medicine physicians to 51 days
for neurology physicians. Patients have expressed frustration with the length of time to the next
available appointment for both physician offices and certain diagnostic tests. This project will
accommodate the projected continued average annual growth rate for new physicians of 3.8%.
This increase in medical staff at NMH will allow for quicker access for referral appointments.

This project is expected to improve health of the population, based on research presented in a
recent analysis quantifying the health benefits of physician supply. That study found that each
increase of one primary care physician per 10,000 population is associated with a reduction in

ATTACHMENT-12
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the average mortality by 5.3% (Macinko J, Starfield B, Shi L. Is primary care effective?
Quantifying the health benefits of primary care physician supply in the United States. /nt/ J
Health Serv. 2007, 37:111-126.)

Therefore the measurable objective of this goal is to decrease the wait time for the next
available physician appointment to an average of 14 days.

ATTACHMENT-12
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ALTERNATIVES

Proposed Project
The proposed Outpatient Care Pavilion (OCP) project addresses the need to provide office

space on campus for approximately 195-250 physicians, and clinical space for hospital
outpatient diagnostic and treatment services. NMH will own the building and lease space to
physician practices, including the potential for physicians who are part of a large specialty
disciplines such as the Musculoskeletal Institute now being formed. Clinical services in this
building will include hospital-based outpatient surgery (8 ORs and 32 prep/recovery stations — 8
Phase | and 24 Phase I}, an Qutpatient Diagnostic Clinic including 2 MRI units, 1 CT unit, 2
general x-ray machines, 1 ultrasound machine, diagnostic testing and pre-operative
assessments.

Non-clinical functions include parking for approximately 575 cars, below-grade loading docks,
retail space on the first and second floors, central sterile supply, and mechanical space.

The building is located on the west side of Fairbanks Court between Erie Street and Ontario
Street at 259 East Erie Street. It is immediately south of the Feinberg Pavilion, NMH's largest
inpatient care pavilion. It will be connected by bridge and tunnel to the Feinberg Pavilion and by
bridge to the Northwestem University parking garage on the east side of Fairbanks Court. Two
existing vacant buildings will be demolished on the site to make way for the OCP.
A map of the campus showing this site is included on the next page of this application.
The proposed project is the least expensive of the realistic options for providing both medical
office space and clinical service expansion space. It is also the most practical in both the short-
and long-term and is therefore the preferred altemative.
This section presents the following alternatives considered:

1. Medical Office Building without hospital based-outpatient services;

2. Hospital Qutpatient Services Pavilion;

3. Developer-owned Outpatient Care Pavilion;

4. Leased or purchased space in other area commercial buildings;

5. Conversion of space in other hospital buildings;

6. Shared project between Northwestern Memorial Hospital and Northwestem Medical

Faculty Foundation (large multi-specialty physician group practice}

As additional context for this project, an update of the Overview of the NMH Campus Plan
(timeframe 2020) is included following the presentation of the & altematives.
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Alternative 1: Medical Office Building

Description
This altemative accommodates the need for physician offices on campus, without providing

space for the hospital clinical services (outpatient surgery, imaging, etc.) in the building. The
consolidation of physician offices in a medical office building on campus allows for efficiencies in
building design and operations, with the concentration of central lobby, patient parking, loading
docks for supply delivery and waste removal, and other functions. A medical office building in
close proximity to the main hospital (Feinberg/Galter Pavilion) allows physicians to see patients
in their offices and also be available to cover their hospitalized patients as well as to teach at the
medical schoal on campus.

This alternative was not pursued because it does not address the need for expansion space for
NMH clinical outpatient services.

Advantages
- In many ways, a limited medical office building would be an easier project, focused on

office visit functions and patient visitor flow patterns.

—  Uniform floor plates, based on office layouts, do not vary greatly by floor elevation in the
building.  The universal grid for physician offices does not work for floors
accommodating more intensive outpatient clinical programs. Trusses required to
support the clinical office floors add cost.

- A medical office building without hospital-based clinical service involves less regulatory
process.

Disadvantages
— A medical office building without clinical space does not address current and projected

capacity constraints for imaging, outpatient surgery and other clinical services
experiencing growth on the campus. Cutpatient surgery and imaging facilities would
need to be developed in other campus locations. For comparative purposes, the costs
of those projects would have to be added to the medical office building cost.

- Patients needing diagnostic tests would have to go to other locations on campus for
imaging, instead of having the convenience of the same building as their doctor’s office.

— No other space on campus is available to accommodate the 81,314 square feet of
outpatient clinical space with associated support space required, unless costly
relocations of existing programs and tenants is included.

— Building a smalier building than allowed under City Zoning would not maximize the use
of the site, and would not capture the value of the underlying land.

Cost
The cost of a medical office building for 195-250 physicians, with associated parking, retail,
loading/unloading and non-clinical support is estimated at $245,000,000.

This estimate does not include the cost of constructing clinical space in the program (outpatient
surgery and imaging). This space would have to be constructed elsewhere on campus. There
is no space available to accommodate the programmatic and functional requirements of the
clinical space. To make such space available would require the relocation of existing tenants.
The costs of constructing space for relocated people and functions, the relocation costs, and
conversion of the vacated space to clinical would exceed the cost of providing this space in the
proposed medical office building.

ATTACHMENT-13
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Timetable
The occupancy of a new medical office building would be approximately the same as the

planned OCP, November 2014. The time to construct new clinical space in existing space on
campus after current occupants of that space were relocated would extend the project into late
2015.

This alternative was rejected because it does not meet the program need for clinical
expansion space.

Alternative 2: Hospital Outpatient Services Pavilion

Description
This alternative provides for the construction of outpatient surgery and imaging in a dedicated

outpatient building on the site of the proposed OCP. This project includes 8 ORs and 32
prep/recovery stations (8 Phase | and 24 Phase lI), outpatient imaging (CT, MRI, general x-ray,
ultrasound), and an outpatient diagnostic clinic with associated support space. Tofal square
footage is 81,314. Parking for 200 cars and a reduced loading dock function would support the
clinical services in the building.

Advantages
_ Meels the need for space to accommodate growing patient volumes in outpatient

surgery and imaging.
- Reduces traffic at the site, due to lack of medical offices at this location.

Disadvantages
_ Undenutilizes a prime development site, adjacent to the 2 million square foot

Feinberg/Galter Pavilion. The value wasted due to underutilizing this land would likely
exceed the additional costs associate with building out the physician office floors.

- Does not provide needed physicians’ offices on campus. For comparative purposes,
medical office space would need to be developed in other locations on or near campus,
and the costs of those projects added to the cost of the outpatient services pavilion. The
incremental costs of locating offices scattered in numerous other non-adjacent locations
would likely exceed the cost of having the physician’s offices located as planned with the
outpatient clinical services in this building.

Cost
Not computed, due to inability to define a comparable project that incorporates the scope
of physician practices accommodated in this project.

Timetable
The occupancy of the outpatient services pavilion is May, 2014, about 6 months earlier than the

proposed project.

This alternative was rejected because it does not meet the program need for medical
office space on campus.
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Alternative 3: Developer-owned Qutpatient Care Pavilion

Description
In the early stages of project planning, NMH sought proposals from medical office building

developers to plan, construct, and own the OCP. NMH would then lease space in the building
for the clinical departments. Requests for proposals were sent to area developers with -
appropriate experience; 18 responded. This approach was different than NMH historically
pursued, in that NMH owns its clinical facilities and other buildings on campus with medical
offices. NMH pursued proper due diligence in evaluating this option and concluded that
ownership by NMH was preferred.

Advantages
—  NMH does not have the expenditure of capital; preserving funds/credit for other priorities

that are continually competing for NMH resources.
- Developer bears the risk of the majority of leasing/occupancy of the building.

Disadvantages
- NMH does not maintain control over building.

- NMH loses a building that would become a long range asset, convertible to other
clinical/non-clinical functions as health care reform evolves.

- A developer would have a higher cost of financing which would result in higher rents.
Rents over the lifetime of the building would exceed the one time development cost for
NMH.

- Developer would require NMH to assume a lease of 20-30% of the space to cover the
cost of their up-front debt. This is more space than NMH would want to commit. In the
proposed OCP, the two floors of NMH clinical space with associated support space
accounts for 81,314 square feet, or 8% of the building.

- NMH is more familiar than most developers with the high intensity uses in the building,
and their demands on support functions (example: elevator capacity, separation of
patients and staff, etc.).

Cost
Over the life of a 50 year building, owning is less expensive than leasing.

Timetable
Estimated to be approximately the same as the preferred option; occupancy in November 2014.

This alternative was rejected because of the lack of control over future rent schedules

and the higher cost of renting for an estimated 50 year timeframe compared to
constructing and owning.

Alternative 4: Lease or Purchase Space in Other Area Commercial Buildings

Description
The Northwestern campus is located in the Streeterville/North Michigan Avenue area north of

downtown Chicago. NMH has experience with the purchase and conversion of buildings
adjacent to campus. [n 2002, NMH purchased a 22-story office building at 676 St Clair Street,
now called the Arkes Pavilion. Over the past 6 years, NMH has converted the building to
physicians' offices after relocating NMH administrative offices there to leased space at 541
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Fairbanks Court. The vacancy rate in the Arkes Pavilion is now 2%. NMH has also purchased
211 Ontaric Street, an 180,000 square foot office building which has administrative and
physicians’ offices and a Veterans Administration clinic. The vacancy rate of the 211 Ontario
Building is 8% with the largest contiguous block of space of 7,000 sq fi.

In March 2011, NMH commissioned the John Buck Company to survey nine high-rise office
buildings closest to the campus to determine the availability of space for physician offices. The
findings showed that these buildings do not have sufficient space to accommodate the 362,696
rentable square feet needed for physicians’ offices. The available space in contiguous blocks of
space rentable for physician offices ranged in individual sizes from 3,694 sq ft to 31,064 sq ft.
Two additional buildings (not included in the nine) have 80,207 and 101,075 sq ft, but will not
rent to physicians' practices. The NMH clinical space layouts demand floor plates of a minimum
30,000 sq ft: the area market does not have sufficient space of this size.

If floor plate size were not a factor, it would take more than 25 non-contiguous areas in nine
buildings to assemble the 362,696 rentable square feet for offices programmed in the OCP. This
dispersion of offices is not conducive to promoting the interaction of physicians and staff in
integrated clinical practice and educational settings.

No one block of space in the nine buildings is of sufficient size to accommodate the 81,314
square feet of clinical space of this project (outpatient surgery and imaging).

Advantages
- NMH could preserve capital by not constructing a new building.

Disadvantages
_ Physicians' offices would be distributed throughout the area, and not convenient for

patients needing hospital-based diagnostic testing.

- There would not be sufficient building infrastructure (elevators, plumbing, etc.) in existing
buildings to support medical office use.

- There may not be sufficient |.S. infrastructure in existing buildings to support necessary
patient care systems that tie into the hospital's systems.

Timetable
If space for offices were available, build-outs could be completed well within 2 years; however

sufficient space is not available.

This alternative was rejected because it does not meet the program need physicians’
offices or clinical services. Cost estimates were not developed for this option since it is
not realistic for the project.

Alternative 5: Conversion of Space in Other Hospital Buildings

Description
NMH's clinical facilities occupy approximately 5 million square feet on the Streeterville campus,

including the 2.0 million square foot Feinberg/Galter Pavilion, opened in 1999 and the 940,000
square foot Prentice Women’s Hospital, opened in 2007. All of NMH's facilities are at capacity.
To respond to pressure to add beds, NMH modified the original plans for the new Prentice
Women's Hospital that included two floors for physicians’ offices to provide, instead, two floors
of hematology/oncology beds (CON #05-062). Similarly, a current project for the conversion of
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three floors in the Galter Pavilion from physicians' offices to ICU, Medical/Surgical and AMI
beds was recently completed and is pending close-out under CON (CON #09-039).

There are no available NMH facilities able to accommodate the 362,696 rentable square feet
needed for physicians’ offices and 81,314 bgsf for NMH clinical services and associated support
space.

In September 2011, NMH vacated the Stone Pavilion upon relocation of the inpatient AMI unit to
the Galter Pavilion as mentioned above. Northwestern University owns the Stone site, which is
the future location for expanded medical research facilites. The Stone Pavilion site is not
available for use by NMH after September 2011, nor is it as proximate to the Feinberg/Galter
Pavilion as the site selected for the OCP.

There are three other undeveloped parcels on and adjacent to campus, including two vacant
sites of the former Veterans Affairs Lakeside Medical Center which total 3-acres. The main site
is larger than is needed for the OCP, and is reserved for future clinical program expansion,
subject to future planning by NMH and regulatory approvals by the State of lllinois and other
agencies. The other site is a surface parking lot on the southwest comer of Chio Street and
Fairbanks Court which is too far removed from the main hospital.

Advantages
_ Because there is no available space in existing buildings to accommodate the medical

offices and clinical services, no advantages are cited.

Disadvantages
—  If space was available in NMH-owned buildings, construction of the medical offices and

clinical space would be disruptive to ongoing patient care activities.

This alternative was rejected because it does not meet the program need for physicians’
offices or clinical services. Cost and Timetable estimates were not developed for this
option since it is not realistic for the project.

Alternative 6: Shared project with Northwestern Medical Faculty Foundation

During the planning process, there has been consideration given to how national health care
reform and the evolution of Accountable Care Organizations will influence the delivery of health
care in an ambulatory care setting such as the QOutpatient Care Pavilion. ACOs anticipate
hospitals and physician groups combining into shared delivery systems. At the time of this
application, no significant change in delivery has been modeled as a guide to how this building
could operate. What is important is the need to accommodate flexibility for the future.

In our planning, we have considered different partnership approaches between NMH and
physician groups, such as the 600+ member Northwestern Medical Faculty Foundation (NMFF)
or a major clinical department that would have major space in the building. This could entail
having NMH owning equipment in the physician practice, some shared operational and
business relationship in providing surgery and diagnostic services, and other arrangements that
are structured to deliver efficient and effective care to patients.

This concept is presented as an alternative without definition. It is possible that a shared or
partner relationship with physicians may evolve, in the year or two after start of construction.
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This would imply the need for review with the HFSRB and potentially an alteration of the permit.
No cost or timeline can be suggested at this time for this undefined alternative.

Summary

The following table provides a summary cost benefit analysis of the preferred project and the
alternatives:

Location/Alternative Meets Total Cost Availability
functional
program?
Outpatient Care Pavilion — 259 East Erie Yes $322.8 million November, 2014
Street (preferred option)
Medical Office Building No $245 million November, 2014
Hospital Outpatient Services Pavilion No N/A May, 2014
Developer-owned Outpatient Care Pavilion Yes In excess of November, 2014
$322.8 million
Space in other existing Commercial No N/A Early 2014
Buildings
Space in other NMH buildings No N/A N/A
Shared project between NMH and Yes N/A N/A
Northwestern Medical Faculty Foundation

Construction of a new Qutpatient Care Pavilion at 255 East Erie Street is the preferred option.
The approximately 1-acre site is owned by NMH and has a sufficient floor plate to accommodate
clinical delivery care pattems as well as physician’'s offices, parking, loading docks, and other
support services. The plan for campus development has reserved this site for this type of

function.
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OVERVIEW OF THE NORTHWESTERN MEMORIAL HOSPITAL CAMPUS PLAN

(timeframe: 2020)
Statement Update from previous version included in CON #06-080

Northwestern Memorial Hospital is pursuing a capital building program in support of its mission
_ to be an academic medical center where the patient comes first. Our building plans respond
to the Civic Committee of the Commercial Club’s 1984 challenge to Chicago academic medical
centers to invest in improving health care for residents of the region and heyond. The
commitment to improve health care for our community is the driving force behind NMH'’s
investment in clinical care programs and facilites. Northwestern University, through its
Feinberg School of Medicine, has also accepted the challenge, opening two new research
facilities adjacent to the hospital on the Chicago campus since the mid-1980s. Together, NMH
and NU share a common vision, to become one of the top ten medical centers in the US by year
2020. This vision and the joint planning supporting it establish a framework for further campus
development.

Over the past two decades, there have been several objectives that have directed our building
program. The opening of the 2-million square foot Feinberg/Galter Pavilion in 1998 was the
final step in consolidating Wesley Memorial Hospital and Passavant Memorial Hospital, two
prominent teaching hospitals located on the Northwestem campus in Streeterville, which
merged in 1972. With over 500 beds and offices for 600 physicians, the Feinberg/Galter
Pavilion was designed to be a model for patient care delivery in a state of the art health care
facility. Twelve years after opening it remains a national mode! for patient care. The new
building enabled NMH to consolidate its inpatient medical/surgical and ICU services, expand
outpatient and ambulatory care services, and support both inpatient and outpatient functions
with extensive diagnostic and treatment services. The Feinberg/Galter Pavilion fully supports
the delivery of specialty services in an academic medical center context. But with occupancies
exceeding 90% for most of the past 7 years, additional bed construction projects have been
necessary to add capacity. (Our focus on bed capacity over the past decade, however, has not
addressed the ongoing need for expanded outpatient clinical service space and physician
offices.)

The NMH building and development plans also respond to the dramatic and ongoing residential
renaissance in downtown Chicago. The resident population of the Chicago Central Area
doubled from 83,000 in the mid-1990s to 165,000 in 2007. In addition to fueling the demand for
medical/surgical services at NMH, this growth has contributed to an increased demand for
women’s health services at NMH over the past 10 years. NMH's new Prentice Women’s
Hospital, opened in the fail of 2007, responds to the increasing demand for inpatient care, and
offers a broad array of health services for women at all life stages. The building has also played
a key role in accommodating medical/surgical bed expansion, with two full floors dedicated to
meeting the increased demand for hematology/oncology services.

Beyond the Feinberg/Galter Pavilion and the Prentice Women’s Hospital pavilion, a third project
anchors the NMH campus development plan. This is the construction of the new Qutpatient
Care Pavilion (subject of this CON permit application) that will accommodate 195 - 250
physicians in their office practices, and add diagnostic and treatment facilities (primarily surgery
and imaging) to augment the ongoing growth of inpatient bed services on the campus.

The plan also anticipates a fourth project - the development of new inpatient and diagnostic
and treatment capacity on the site of the Chicago Veterans Affairs Medical Center — Lakeside
Campus. NMH purchased this facility in 2004-2005. Planning for the development of the site
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will be guided by joint strategic planning by NMH and Northwestern University. Development of
this site is not expected until after 2020,

Other significant projects are underway on campus: 1) The Ann and Robert H. Lurie Children’s
Hospital of Chicago is under construction immediately west of the Prentice Women's Hospital
pavilion. It is scheduled to open in 2012. This project will accomplish the relocation of most of
Children’s Memorial Hospital (a separate institution from NMH) from its current location in
Lincoln Park. 2) Another institution on campus is the Rehabilitation Institute of Chicago, also a
separate institution from Northwestemn Memorial Hospital. It is planning to replace its 1974
building with a new/modem rehabilitation center on McClurg Ct between Erie and Ontario
Streets later this decade. 3) Further expansion of medical research is anticipated by
Northwestern University.

In the meantime, numerous smaller capital expansion projects play a critical role by adding
incrementa! capacity within NMH to accommodate growing demand for services. Examples of
these projects are: conversion of administrative support space in Feinberg to 16
medical/surgical beds, year 2003, opening a ten-room outpatient surgery unit on the 6™ fioor of
Olson Pavilion, year 2004; the previously mentioned addition of 72 Hematology/Oncology beds
on the 15" and 16" floors of the Prentice Women's Hospital, year 2007; a new outpatient
imaging center expanding diagnostic capacity at 676 St. Clair, NMH's Arkes Family Pavilion,
year 2010; and conversion of two floors in the Galter Pavilion from physician offices to inpatient
beds: 23 ICU beds on Galter 8" floor, and 24 medical/surgical beds on Galter 10" floor. These
kinds of incremental projects will be ongoing, subject to necessary regulatory approvals,
throughout the campus buildings to meet patient care growth demands.

These incremental projects “buy time” and defer capital spending on the newly acquired VA site.
With the opening of the Feinberg/Galter Pavilion in 1999 and the new Prentice Women's
Hospital in 2007, NMH has added 3 million bgsf and replaced most of its aging inpatient beds
within an 8-year period. The opportunity to defer the development of another inpatient bed
building on the VA site until the next decade lets NMH contemplate its next investment in
context of national health care reform, community needs, and strategic planning with the
Northwestern University's Feinberg School of Medicine.

The solution to accommodating increased demand for services lies not only in building more
space. Operational improvements for capacity management continue to increase the efficient
use of our facilities and include: OR block scheduling of surgery cases, resulting in a uniform
and predictable use of inpatient surgery beds, creating a capacity equivalent to ten beds;
flexible nurse staffing, to assure that all available beds are staffed, increasing operational
capacity to the full authorized bed complement; and several measures that have reduced length
of stay, such as recruitment of a fleet of care coordinators and formalizing relationships for
transfers to area nursing homes.

Recognizing that there will be a limit to growth on the campus in Streeterville, NMH has begun
to extend services in other locations in and beyond the City of Chicago. tn 2010, NMH
formalized a relationship with Lake Forest Hospital, and received a Certificate of Exemption
from HFSRB. Northwestern Lake Forest Hospital will provide an altemative location for some
“services for residents in the north suburbs. Discussions are ongoing with other hospitals in
metropolitan Chicago. In addition, NMH acquired an 11-acre site in suburban Glenview in 2007,
anticipating the need for satellite facilities to serve patients in the suburbs and relieve some of
the development pressure on the downtown Chicago campus. Other sites are also under
consideration for outpatient service development.
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The proposed project to develop the Qutpatient Care Pavilion on land at 259 East Erie/240 East
Ontario Streets, directly across the street from the Feinberg Pavilion, is not an isolated project,
but is part of a comprehensive master facilities plan responding to ongoing growth in demand
for health care services, both medical offices and the expansion of outpatient clinical services
for the community. The delivery of outpatient care in an efficient setting, coordinated with
inpatient service delivery, is consistent with patient expectations for effective high quality care
and the evolving elements of national health care reform.
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SIZE OF PROJECT

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

The size of the project is driven by the amount of space needed to accommodate physician
office demand on campus, and outpatient clinical services including surgery, imaging and other
diagnostic testing. Additional space in the building is required for patient parking, retail and
other support functions such as loading docks and building systems. The City of Chicago's
zoning/Floor Area Ratio regulations also influence the building size. These drivers of size are
separately addressed in this section.

The clinical components of the project are below the State’s Guidelines for square footage.
There are no State Guidelines for the non-clinical components of this project. In determining
their sizes, NMH's planning team members, architects and consultants utilized existing

functional standards and incorporated experience from other developments on the campus
during the past two decades.

Outpatient Care Pavilion Stacking Diagram

Floor 25 MEP Systems

Floor 24 Physician Offices
Floor 23 Physician Offices
Floor 22 Physician Offices
Floor 21 Physician Offices
Floor 20 Physician Offices
Floor 19 Physician Offices
Floor 18 Physician Offices

(FiGors 74N (O T hatientiDiggnosticiClinic
Floor 16 Physician Offices™ )
Floor 15 Physician Offices
Floor 14 Physician Offices
Floor 13 Physician Offices

[FIcordl2 [STrgical{Sérvices

Floor 11 Physician Offices
Floor 10 MEP Systems / Storage
Floor 9 Parking

Floor 8 Parking

Floor 7 Parking

Floor 6 Parking

Floor 5 Parking

Floor 4 Parking

Floor 3 Parking :
Floor 2 Retail / Reception
Floor 1 Retail / Reception

Lower Concourse | Loading Dock / Materials Management
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Clinical Components of the Project

The clinical programs included in the proposed project are: outpatient surgery and the outpatient
diagnostic clinic.

For both the surgery area and the diagnostic testing area, functional programmers/space
planners transfated volume projections, utilization standards, and operating input from Physician
User Groups to define the clinical programs and uses to be located on the two clinical floors. In
determining square footage and layouts, the User Groups and architects used AIA and State
and City codes and standards, which were adapted based on practices observed during site
visits to other leading programs in the U.S. and on “lessons learmned” from operations in NMH's
other campus buildings.

For example, NMH has an outpatient surgery area in the Olson Pavilion that has 10-operating
rooms and related support space. The operating rooms in that location are built in a racetrack
design. Physicians in the User Group sessions identified that design as a potentially less
efficient layout. Physicians in that design spend time walking toffrom the recovery areas,
nursing station and consult rooms. Because of this “lesson leamed”, the OCP surgery area will
have a pod design with four operating rooms per pod. The pre- and post-operative areas will be
spread out across the floor so that each pod of operating rooms is close to half of the pre- and
post-operative areas.

Surgical Services

The proposed project includes hospital-based outpatient surgery on Floor 12. This surgery
service will be one of four surgery areas on campus. The other three surgery services are
located as follows: 32 ORs in the Feinberg/Galter Pavilion {inpatient and outpatient), 10 ORs in
the Olson Pavilion (outpatient), 10 ORs in the Prentice Women’s Hospital (inpatient and
outpatient).

Included on Floor 12 of the OCP will be 8 Class C standardized operating rooms with sub-
sterile/scrub sinks between every two rooms. The operating rooms will accommodate a wide
range of intraoperative care for outpatients.

As mentioned above, the operating rooms will be arranged in two pods of four operating rooms
each to increase the efficiency of the surgeons.

There will also be 8 Phase | recovery bays for post-anesthesia care where a patient will stay
until they are cognizant of his/her surroundings. The Phase | bays will be open cubicle bays
equally divided and located on the north and south sides of the floor. There will be 20 Phase Il
recovery bays with three sided walls and a discharge lounge with an additional 4 Phase II
recovery bays. Phase Il recovery bays will be used by patients who received local anesthesia
and don't need as much observation after surgery.

The surgery suite will aiso have one main control station located between the two operating
room pods. It will contain pharmacy space that will be used to process IV additives, narcotics,
antibiotics, etc., preparing and dispensing medications on a “per case” basis.

The suite contains a nourishment room equipped with a large refrigerator, microwave oven, and
ice machine for patients who may require dietary support consisting of light meals, beverages,
and snacks.
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There will also be an area for biomedical equipment storage and repair.

Central Sterile Supply space will also be located on this floor. The description of that area is
included later in this attachment, in the Non-Clinical Components section.

Additionally, there will be two physician consult rooms for post-operative consults with the
patient's family/riends.

The Surgical Services area of the proposed project totals 23,833 DGSF. (See below for the
comparison to State Standards).

Qutpatient Diagnostic Clinic

To maximize efficiencies and improve patient access to services, the OCP will have an
Outpatient Diagnostic Clinic on Floor 17. A patient coming to the clinic will have access to
imaging services, phlebotomy and EKG services, and full surgical evaluations for pre-surgical
patients.

The imaging services will consist of: 2 MRIs, 1 CT, 2 X-Ray machines, and 1 Ultrasound
machine (that will be relocated from the Feinberg Pavilion). The diagnostic testing/pre-operative
assessment services will consist of 23 exam rooms that will be universal rooms for blood draws,
EKG, etc.

These D&T functions will support the OCP tenants as well as physicians elsewhere on the
campus. It will be the expectation that approximately 50-60% of all NMH outpatient surgery
patients will come to this floor for a pre-operative assessment prior to surgery at NMH.

The proposed D&T floor will be zoned into public, clinical, and staff support/administrative
areas. The department was configured to maintain separation of patient and staff/materiais
traffic, while optimizing opportunities to share staff, equipment, and support space to the
greatest extent possible. For example, there will be one combined IV prep area for both MRI
and CT.

There will be a single point of entry for an expected 800 patients per day on this floor. It is
anticipated that most of the patients coming to the unit for blood draws, urine analyses and EKG
services will be walk-in and unregistered. Semi-private registration booths will support the
check-in process.

The Outpatient Diagnostic Clinic in the proposed project totals 24,299 DGSF. (See below for
the comparison to State Standards).
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Non-Clinical Components of the Project
The following non-clinical programs are also included in the proposed project:

Physician Office Space

There are 1,687 physicians now on the NMH medical staff. They are officed in the Galter
Pavilion (the physicians’ office tower connected to the new hospital/Feinberg Pavilion), the
Arkes Pavilion {the medical office building connected to the Galter Pavilion via bridge over St.
Clair Street), in other commercial buildings adjacent to the campus, or in downtown Chicago
and outlying locations in Chicago and the suburbs locations. Over 200 physicians have joined
the medical staff since FY06. This is an average annual growth of 3.8%, equivalent to a
projected additional 321 physicians by 2015.

There are 4 components of demand for leased space: 1) Physicians now on staff and in nearby
commercial buildings or in space in the Galter Pavilion that may be converted to inpatient beds
when needed in the future; 2) Practices that are expanding and need space; 3) new start-up
practices, and 4) recruitment/transfers of existing practices.

The demand for physician office space on campus is very high. The Galter Pavilion opened in
1999, with physicians’ offices on Floors 9 to 21. The leased office space was fully occupied
(600 physicians) within two years of its 1999 opening, an early indication that more physicians’
offices were needed on campus.

This increasing demand for physician office space over the past 15 years has been competing
with growing pressures to add space for inpatient beds on campus. When NMH began
designing the new Women's Hospital in 1999, two floors of physicians’ office space were
included in the original plan of the building. Letters of interest from approximately 100
physicians were included in CON application #02-073 approved in January, 2003. However,
after that approval, NMH continued to experience increasing inpatient volumes and realized that
the most logical place for inpatient growth was in the new Women's Hospital. NMH submitted
an Alteration Request to remove the two floors of planned physicians’ office space and
submitted a subsequent application for the addition of 72 hematology/oncology beds in that
space. The alteration request and bed expansion application both received State approval.

In 2002, NMH purchased a commercial office building across St. Clair Street from the Galter
Pavilion. Now known as the Arkes Pavilion, it has been converted from commercial and
administrative offices and now primarily houses physicians’ offices. It has a vacancy rate of 2%.

More recently, physicians’ offices on three floors of the 12 year old Galter Pavilion were
relocated to create more inpatient bed capacity for the Galter Pavilion 9th, 10" and 13" floors
inpatient Bed Expansion project and relocation of inpatient psychiatry (CON #09-039), approved
by HFSRB in January, 2010. That bed project opened in September, 2011. As inpatient
volumes continue to grow beyond the capacity of that project, additional floors in the Galter
Pavilion may be converted from offices to inpatient bed use in the future, with further relocations
of physicians.

The Outpatient Care Pavilion project includes 12 floors of physician office space with floor gross
totaling 434,297 bgsf. This equates to 362,696 rentable square feet for physicians’ offices. This
amount will provide space for approximately 195 - 250 physicians. Physicians leasing space
will be able to designate suite sizes based on the number of physicians in their practices.
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Locating physicians on campus has advantages for both patients and physicians. For patients,
visits to physicians’ offices can be coordinated with outpatient testing and other hospital
services. For physicians who have active practices, it is beneficial to be located in a building
connected to the hospital to increase their availability for inpatients. Additionally, all physicians
on staff at NMH are on the faculty of the Feinberg School of Medicine at Northwestermn
University, and have teaching and/or research responsibilities. The proximity of office space to
the medical school and NU's Tarry or Lurie research buildings increases the amount of
productive time for physicians. Locating physicians on campus also increases their interaction
with Graduate Medical Education residents based in the hospital and university's education
buildings.

NMH has received letters of interest from 15 physicians’ practices with 138 physicians (the
letters are included at the end of this section). These practices anticipate having 161 physicians
in Year 2014. Additionally, NMH has received one letter of interest from a renal dialysis group
currently located in a building on campus co-owned by NMH and Northwestern University.

The following table presents information on the physicians' practices that have confirmed their

interest in leasing space in writing:

Physician Group Current Location # of # of Avg. Sq. | Projected
current anticipated | Ft. per 2014
physicians | physicians | physician | Square
2014 n Footage

Northwestern Intemists | 676 N. St. Clair 11 13 1,876 24,388
#415

Northwestern Nasal and | 676 N. St. Clair 2 4 2,712 10,848

Sinus Associates #1575

Dr. Zugerman/Dr. Caro | 676 N. St. Clair 2 2 1,125 2,250
#1840

Chicago Lake Shore 676 N. St. Clair 47 50 1,876 93,800

Medical Associates #2300 & #2010

Internal Medicine 201 E. Huron 7 8 1,876 15,008

Associates #12-205

Female Healthcare 201 E. Huron 2 2 2,060 4,120
#12-240

NMPG Internal 201 E. Huron 12 15 1,876 28,140

Medicine #12-105

Northwestern Dental 201 E. Huron 12 12 1,125 13,500

Center #2-246

Chicagoland Retinal 1 E. Wacker Dr. 3 5 2,782 13,910

Consultants #3150

Chicago Hand 737 N. Michigan 5 5 2,587 12,935
#700

Dr. Calvin T. Meinke 1100 Lake Street 1 4 1,427 5,708
Qak Park

Dr. Jerome M. Garden 150 E. Huron 3 3 1,125 3,375
#1200

The Northwestemn 680 N. Lake Shore 8 8 1,876 15,008

Children's Practice Dr. #123

ATTACHMENT-14
Page 5




NMPG OB/Gyn 680 N. Lake Shore 15 20 2,060 41,200
Dr. #810 & #815

Michigan Avenue 200 S. Michigan 8 10 1,876 18,760

Internists #805

SUB-TOTAL 138 161 302,950

Fresenius Medical Care 18,000

TOTAL | 320,950

(1) Medical Group Management Association (MGMA) Cost Survey for Single-Specially Practices 2010
Report Based on 2009 Data is the source for the square footage metrics used to estimate projected
square footages for each practice.

The Physicians’ Office space of the proposed project totals 362,696 DGSF. NMH has received
letters of interest for 320,950 DGSF, over 88% of the available space.

Central Sterile Supply

Central Sterile Supply (CSS) will provide the following services for Qutpatient Surgical Services
in the OCP:

Gross Washing

Decontamination

Prep/pack, and terminal sterilization of surgical packs and procedural instruments

Scope processing

Washing surgical case carts

In addition, CSS will be responsible for inspecting and replacing damaged operating room
instruments, stocking of case carts for surgery, and restocking and storage of emergency
resuscitation carts. It will also handle the processing of instruments for the Outpatient
Diagnostic Clinic on Floor 17.

The Central Sterile Supply area of the proposed project is 2,235 DGSF.

Retail

The OCP project will include some retail spaces on Floors 1 and 2. NMH will seek retailers that
can provide key services to patients, visitors, and tenants. Likely options include food, coffee,
and conveniences.

The Retail areas of the proposed project total 18,706 DGSF.

Parking

There will be 575 parking spaces provided on 7 floors for patients and visitors. A detailed
parking and traffic analysis was performed for the NMH campus by Traffic Analysis & Design,
Inc. They determined that there would be an increase in the peak parking demand from now
until 2014 of approximately 500 spaces. Patients/visitors will also have access to the parking
garage across Fairbanks Court via a bridge for the years beyond 2014 when the demand for
peak parking is expected to be even higher.
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The Parking areas of the proposed project total 248,176 DGSF.

Conference Rooms / Classrooms

Classrooms and conference rooms are required to support the many clinical teams associated
with providing outpatient diagnostic services on Floor 17. In concert with the Northwestem
University School of Medicine, the needs for proper teaching, lecturing and teleconferencing
facilities are required. The separation from the other diagnostic areas on campus results in the
need for an electronic connection to activiies on a real-time basis and with audio-visual

capabilities.

The Classrooms/Conference rooms of the proposed project total 481 DGSF.

Administration

Administrative office space is provided on the two clinical floors for medical directors, managers,
and technical coordinators.

The Administration area of the proposed project totals 1,854 DGSF.

Staff Lockers / Lounges

The space allocated for Staff Lockers / Lounge will be shared by all staff located on both the
Surgical Services unit on Floor 12 and the Outpatient Diagnostic Unit on Floor 17. Each full-
time employee will be assigned their own locker with enough space to hang a coat and store
other personal belongs. The locker room on the Surgical Services floor will have a one-way
flow to the restricted/staff only corridor as required by IDPH.

The Staff Locker/Lounge areas of the proposed project total 4,850 DGSF.

Reception / Waiting / Public Toilets

There will be reception/waiting space on the first two floors of the building. The second floor will
have pedestrian bridge connectors to Northwestern University's existing parking garage and to
the Feinberg Pavilion. The physicians’ office floors that have multiple tenants will have public
toilets. The floors that are full tenants will have toilets within their suites.

There will also be reception/waiting spaces on the two clinical floors. The reception/waiting
space on Floor 17 will serve the entire Outpatient Diagnostic Clinic.

The Waiting and Public Toilets areas of the proposed project total 23,304 DGSF.
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Loading / Materials Management

The loading dock and main materials management space will be located on the lower level.
There will be 4 underground bays that will be accessible from a ramp on Ontario Street.

There will be trash/linen chutes on each floor of the building.

The Loading / Materials Management areas of the proposed project total 18,679 DGSF.

Environmental Services

There will be at least one EVS closet on each floor of the OCP with multiple closets on the two
clinical floors. The closets will have a mop sink and cleaning supplies.

The Environment Services areas of the proposed project total 3,483 DGSF.

Storage

There are storage areas on each of the parking floors (Floors 3 — 9) and also on Floor 10 with
the MEP systems. The storage on the parking floors will be used for building/tenant storage.
The larger space on Floor 10 will be used initially as a staging/construction storage for the
physician office space buildouts as they continue through 2017 and beyond. After that time, it
will likely be used as more tenant storage.

The storage areas of the proposed project fotal 12,321 DGSF.

Facilities Management

There is Facilities Management space on Floor 25 that will be used for offices for building
engineers and plan storage of the OCP.

The Facilities Management space of the proposed project totals 1,213 DGSF.

Mechanical/Electric/Plumbing (MEP) Systems

There are three floors with major MEP equipment in the building. Floor 2 has a mechanical
room with air handlers for the lower level and Floors 1 and 2. Fioor 10 has air handlers for
Floors 11-17 as well as medical gas equipment for the building, pumps, electrical rooms, main
communication rooms. Floor 25 has air handlers for Floors 18-24, chillers, hot water heaters,
pumps, electrical rooms and communication rooms. There is a ComEd vault on every third
floor.

The MEP spaces of the proposed project total 63,770 DGSF.
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Bridges and Tunnel

There are two single story, horizontai pedestrian bridge connectors included in the proposed
project. One will connect the OCP on Floor 2 to the Feinberg Pavilion (across Erie Street) and
the other will connect the OCP project to the existing parking garage, owned by Northwestem
University (across Fairbanks Court). The connector is needed for access and ease of staff and
visitor circulation through the campus. .

A tunnel from the OCP to the Feinberg Pavilion is also included. This is for NMH materials
delivery and utility service connections from the campus.

The bridges total 2,648 DGSF and the tunnel is 1,194 DGSF.

Drive Through

In order to accommodate the arrival of more than 4,000 patients and visitors per day, many of
whom will be arriving by cab or private car, a vehicular drive-through is planned to connect Erie
Street on the north and Ontario Street on the south. This provides a weather-protected entry
and departure for patients and visitors, and benefits the community by avoiding drop-offs and
pick-ups on perimeter streets. The design is similar to the at-grade drive through between the
Feinberg Pavilion and Galter Pavilion.

The drive through totals 16,230 DGSF.

Floor Gross Factor

As in NMH’s previous CON applications, floor gross elements that are not part of the “usable
floor area” were not included in the departmental square footage (DGSF) determination. These
elements include:
e Elevator cores and lobbies
Stairs
Shafts including mechanical, plumbing, ComEd, and Life Safety
Electrical rooms
Communication rooms
Non-departmental circulation

The building gross takes the departmental square footage and adds the floor gross as well as
the skin of the building, resulting in a building gross square footage (BGSF).

Zoning and Floor Area Ratio as determinant of building sizing

The Northwestern Campus is located in a dense, urban area, 1 block east of the North Michigan
Avenue shopping district. The approximately 1 milion square foot OCP project will be
constructed on a 46,094 square foot parcel, approximately one acre. The site size forces the
development of a high-rise structure, compared to medical office buildings located in the city
farther from the central business district or in the suburbs where land is more available. The
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site zoning anticipates a tall structure, with a Floor Area Ratio of 12. High land values in the
area also mandate tall buildings.

Accordingly, the amount of square footage for the building was determined to a large measure
by how much space could be committed within the maximum building size consistent with the
City’s Floor Area Ratio for this site.

LEED Certification

The goal of the project is to achieve LEED Silver certification. LEED addresses design issues
such as:
o Site design features
Water consumption
Energy efficiency
Envelope design
Natural and electrical lighting approach
Material and finish selection
Healthy environment

The project will reference LEED for Core & Shell 2009 (LEED-CS). LEED-CS evaluates the
scope of work that is under the control of NMH, which includes the two clinical floors. Work
related to interior tenant build-out is not part of the LEED-CS certification. However, a ‘Tenant
Design and Construction Guidelines’ document will be produced to inform tenants about the
sustainable attributes of the building, standard ‘green’ design and construction practices, and
information on pursuit of LEED-CI certification for their spaces.
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2. Comparison of clinical components to GSF standards in Section 1110.Appendix B.

Surgical Services
The proposed square footage for the Surgical Services unit is 23,833 DGSF.

Components and Space Standards used are as follows:

OCP Surgical Services unit, as designed 23,833 DGSF
8 Class C operating rooms
8 Phase | recovery bays
24 Phase Il recovery bays

State Standard for Surgical Operating unit 33,040 DGSF
Class C Surgical Operating Suite: 2,750 dgsf/operating room x 8 = 22,000
Post-Anesthesia Recovery Phase |: 180 dgsf/recovery station x 8 = 1,440
Post-Anesthesia Recovery Phase |I: 400 dgsf/recovery station x 24 = 8,600

Amount of difference (9,207)

The proposed Surgical Services unit is within the State Guidelines for Square Footage.

Outpatient Diagnostic Clinic

The proposed square footage for the Outpatient Diagnostic Clinic is 24,289 DGSF.

Components and Space Standards used are as follows:

OCP Outpatient Diagnostic Clinic, as designed 24,299 DGSF
23 exam rooms
2 MRl rooms
1 CT room
2 General X-ray rooms
1 Ultrasound room

State Standards for Diagnostic Radiology and Ambulatory Care 27,300 DGSF
Ambulatory Care rooms: 800 dgsf/room x 23 exam rooms = 18,400
MRI: 1,800 dgsffunit x 2 MRIs = 3,600
CT Scan: 1,800 dgsf/unitx 1 CT = 1,800
General Radiography: 1,300 dgsf/unit x 2 General X-rays = 2,600
Ultra-Sound: 900 dgsf/unit x 1 Ultrasounds = 900

Amount of difference (3,001)

The proposed Outpatient Diagnostic Clinic is within the State Guidelines for Square Footage.
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SI1ZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE | MET

DGSF STANDARD STANDARD?
Surgical Services 23,833 33,040 (9,207) Yes
Outpatient Diagnostic Clinic 24,299 27,300 (3.001) Yes

ATTACHMENT-14
Page 12




NORTHWESTERN INTERNISTS

November 5, 2010

To: Gina Weldy .
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Physician Office Space

| am aware that Northwestern Memorial Hospital is planning to construct medical oftices in the new
Outpatient Care Pavilion that will be located between Erie and Ontaric on Fairbanks Court. The new
building will openin 2014.

My partners and | are interested in leasing office space in the Outpatient Care Favilion upon its
completion. | understand the terms and conditions are yet to be developed, and that this letter of interest

does not bind me or my partners.
r——.\_ [
N SuenToFard=

Sincerely,

{Signed)

Date: !((/!2(/!()

Current Office Location;

. -F- . SOI' [“L C({‘S
{Building/Suite)
‘ (

.
(Aedréss)
# of Physicians in My Practice Now: ! l
Projected # of Physicians in My 13

Practice in 2014:
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NORTHWESTERN NASAL AND SINUS ASSOCIATES

To: Gina Weldy
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Physician Office Space

| am aware that Northwestern Memorial Hospital is planning to construct medical offices in the new
Qutpatient Care Pavilion that will be located between Erie and Ontario on Fairbanks Gourt. The new
building will cpen in 2014.

My partners and | are interested in leasing office space in the Outpatient Care Pavilion upon its
completion. 1 understand the terms and conditions are yet to be developed, and that this letter of interest
does not bind me or my partners.

Sincerely,

#

/ (Signed)

Date: - 505 - O

Current Office Location: __ b 26 A/ ST. ceA iR
(Building/Suite)

4 159 clf s [C 606 11

(Address)

# of Physicians in My Practice Now: ;\

Projected # of Physicians in My 4
Practice in 2014:
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DR. CHARLES ZUGERMAN /DR. WILLIAM CARO

To: Gina Weldy
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Physician Office Space

| am aware that Northwestern Memorial Hospital is planning to construct medical offices in the new
Outpatient Care Pavilion that will be located between Erie and Oniario on Fairbanks Court. The new
building will gpen in 2014,

My partners and |} are interested in leasing office space in the Outpatient Care Pavilion upon its
completion. | understand the terms and conditions are yet o be developed, and that this letter of interest

T _
\/
Current Office Location: (0T 6 A/ - ST Q{: (&

Building/Suite)

Lcc‘(?

(Address)

# of Physicians in My Practice Now: 2

Projected # of Physicians in My
Practice in 2014: 2,..
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CHICAGO LAKE SHORE MEDICAL ASSOCIATES

To: Gina Weldy
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Physician Office Space

| am aware that Northwestern Memorial Hospital is planning fo construct medical offices in the new
Outpatient Care Pavilion that will be located between Erie and Ontario on Fairbanks Court. The new

building will open in 2014,

My partners and | are interested in leasing office space in the Outpatient Care Pavilion upon its
completion. | understand the terms and conditions are yet to be developed, and that this letter of interest

does not bind me or my partners.
e
Sincerely, %///{’5/%7 /7
(Signed

s /¥y

Su7e  LLOTO+- 1300
(Building/Suite)

Current Office Location:

Il BLO (—
{Address)
# of Physicians in My Practice Now: 7 7
Projected # of Physicians in My +<o

Practice in 2014:
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INTERNAL MEDICINE ASSOCIATES

November 19, 2010

To: Gina Weldy
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Physician Office Space

| am aware that Northwestern Memoriat Hospital is planning to construct medical offices in the new
Outpatient Care Pavilion that will be located between Erie and Ontario on Fairbanks Court. The new
building will open in 2014.

My partners and | are interested in leasing office space in the Qutpatient Care Pavilion upon its
completion. | understand the terms and-sonditions are yet to be developed, and that this lefter of interest
does not bind me or my p rs.

Sincerely,

(Signea) \
Date: “/?*01}/0

Current Office Location: 6 el {'ff 'ﬁ: I AP0 5’

(Building/Suite)

a0 E. Hurov CbLica_gfo, Tc bol/l

{Address)
# of Physicians in My Practice Now: 7
Projected # of Physicians in My
Practice in 2014: 7‘/ Y’
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FEMALE HEALTHCARE

To: Gina Weldy
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Physician Office Space

| am aware that Northwestern Memorial Hospital is planning to construct medical offices in the new
Outpatient Care Pavilion that will be lacated between Erie and Ontario on Fairbanks Court. The new
building will apen in 2014,

My partners and 1 are interested in leasing office space in the Qutpatient Care Pavilion upon its
completion. | understand the terms and conditions are yet to be developed, and that this letter of interest
does not bind me gr my partners.

Sincerely, @
‘gl" (Sighds)

Date: . f7’((1l7)(0
Current Office Location: WTM S“ﬁ(f/ | o c(C)

(Building/Suite)

(Address)
# of Physicians in My Practice Now: 2’
Projected # of Physicians in My
Practice in 2014, 7
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NMPG INTERNAL MEDICINE

Tg:  Gina Weldy
' Diréctor of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Pairbanks Court, Suite 1675
Chigage, IL. 60611:1308 -

Re: intorest in Leasing Physicisn Office Space

| am aware that Northwestern Memorla) Hospital js planning to construct medical offices in the new

TR B UL B DN T 1

Outpatient Care. Pavilion that will be located between Erie and Ontario on Fairbanks Court. The new
building will opan in 2014,

My parners and | ara interested in ieasing offiee space In the Outpatient Cars Favilion Upon its
compietion. | understand the terms and conditions are yet to be deyeloped, and that this letter of interest
does not bind me or my partners,

Birgeraly, SR
Gurrent Officg Lacation: .,v(fﬂ/ﬂ?fé’f - /3
T (gt
LA
..“v_-,r'_‘j-';, o &“;é;qg‘[;gga .;’-_. g ‘7.
# of Rhysiglans in My Practioa Nows __ 7

Projected # of Physicians in My
Practice in 2014;
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NORTHWESTERN DENTAL CENTER

To: Gina Weldy
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Physician Office Space

| am aware that Northwestern Memorial Hospital is planning to construct medical offices in the new
Outpatient Care Pavilion that will be located between Erie and Ontario on Fairbanks Court. The new

building will open in 2014,

My partners and | are interested in leasing office space in the Outpatient Care Pavilion upon its
completion. | understand the terms and conditions are yet to be developed, and that this letter of interest

does not bind me or my partners.

Sincerely, &QJ w —

(Signed)———
Date: ﬁ}c *STI.* QOO
Current Office Location: C) RS

(Building/Suite)

QN—b Fiope 296
(Address)

# of Physicians in My Practice Now: P

Projected # of Physicians in My A/
Practice in 2014: Y12
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CHICAGOLAND RETINAL CONSULTANTS

To: Gina Weldy
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Physician Office Space

{ am aware that Northwestern Memorial Hospital is planning to construct medicéi offices in the new
Outpatient Care Pavilion that will be located between Erie and Ontario on Fairbanks Court. The new
building will open in 2014,

My partners and | are interested in leasing office space in the Outpatient Care Pavilion upon its
completion. | understand the terms and conditions are yet to be developed, and that this letter of interest

does not bind me or my partners.

Sincerely, § Ll\ éC@L-ﬁ

(Signed)

Date: ]7/]1 Z ') ) ZS
Current Office Location: __) E : \/\t@(//z@l @V !

(Building/Suite}

=K =5 =

(Address)
# of Physicians in My Practice Now: %
Projected # of Physicians in My
Practice in 2014: Z\ - 5
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CHICAGO HAND

To: Gina Weldy
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Physician Office Space

| am aware that Northwestern Memorial Hospital is planning to construct medical offices in the new
Outpatient Care Pavilion that will be located between Erie and Ontaric on Fairbanks Court. The new

building will open in 2014.

My partners and | are interested in leasing office space in the Outpatient Care Pavilion upon its
completion. | understand the terms and conditions are yet to be developed, and that this letter of interest
does not bind me or my partners.

Sincerely, W
(

Date: 7/ 7/ !

Signed)

GCurrent Office Location: _ 737 M mie gam)
(Building/Suite)

k700
(Address)
# of Physicians in My Practice Now: 5
Projected # of Physicians in My b—

Practice in 2014;
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DR. CALVIN T. MEINKE

To: Gina Weldy
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Physician Office Space

| am aware that Northwestern Memorial Hospital is planning to construct medical offices in the new
Outpatient Care Pavilion that will be located between Erie and Ontario on Fairbanks Court. The new
building will open in 2014,

My partners and | are interested in leasing office space in the Outpatient Care Pavilion upon its
completion. | understand the terms and conditions are yet to be developed, and that this letter of interest
does not bind me or my partners.

<‘--- .
Sincerely, ’G_’\D }/}//\ 2l 7/\
© (Signed) [/ | -
Date: \’l ! Y 1/ ]} ad o

: ¢ < o ¢ s
Current Office Location; ?( {7 L»‘-’-’f(lé J {J([Ef 5 S;«/< 145
(Building/Suite)

>
g ke Gare k. LA

(Address)

# of Physicians in My Practice Now: }

Projected # of Physicians in My 2 ) 7{/
Practice in 2014: -~
1
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DR. JEROME M. GARDEN

To: Gina Weldy
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Physician Office Space

| am aware that Northwestern Memorial Hospital is planning to construct medical offices in the new
Qutpatient Care Pavilion that will be located between Erie and Ontario on Fairbanks Court. The new

building will open in 2014,

My partners and | are interested in leasing office space in the Qutpatient Care Pavilion upon its
completion. | understand the terms and conditions are yet to be developed, and that this letter of interest
does not bind me or my partners.

Sincerely, QW

\(_S?gned)
Date: \— 5- L
Current Office Location: 15¢ <. “‘“‘“‘7’*’1‘—\"

(Building/Suite)

(Address)
£

# of Physicians in My Practice Now:

Projected # of Physicians in My
Practice in 2014: 3
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THE NORTHWESTERN CHILDREN'S PRACTICE

To: Gina Weldy
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Physician Office Space

| am aware that Northwestern Memorial Hospital is planning to construct medical offices in the new
Outpatient Care Pavilion that will be located between Erie and Ontario on Fairbanks Court. The new
building will open in 2014,

My partners and i are interested in leasing office space in the Outpatient Care Pavilion upon its
completion. | understand the terms and conditions are yet to be developed, and that this letter of interest
does not bind me or my partners.

Sincerely, --Q ‘ S ‘_@

(Signed)
Date: 2 [’?_%7/ N\

Current Office Location: Q;%o N, el kal B(‘

(Building/Suite)

{Address)
# of Physicians in My Practice Now: ¥ g Q& D
7

Projected # of Physicians in My
Practice in 2014:

ATTACHMENT-14
Page 25




NMPG OB/GYN

To:  Ging Weldy
Blregtor of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Falrbanks Court, Suite 1675
Chigago, IL. 60811-1303

Re: Intareat in L.easing Rhyeician Office Spage

| am aware that Northwestern Memorlal Hospital is planning to gonstruct medical offices in the new

Outpatient Care Pavilion that will be located between Erie and Ontario on Fairbanks Court. The new
building will epen in 2014.

My partners and | are interested in loasing office space in the Qutpatient Gare Pavilion upen its
completion. | understand the terms and conditions are yet to be develaped, and that this letter of interest
dges not bind me or my partners.

Singrely,

N ]

X -n(ﬁi‘g nég)n" A N N S

2 200/

N e o S A R e T A

.,Lp

Current ffioe Lesatian; _ (@80 . Lale Shee Bawt
R = et

Suts 86 +€/5

# of Rhysiclans in My Bragtice Now: _ 3 e 7 md & v, 3 A7

Rrojected # of Rhysigians in My ' T
Pragtice in 2014; | " /0’7” dlevel, o KT

om2.
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Apr 12 2011 2:21PH HichiganAvenuelnternists 3129221207 p-1
1 .
|
I

MICHIGAN AVENUE INTERNISTS

|
1
A
i
i
|
i
1

To: Gina Waldy :
Director of Finance and Real Estats
. Necrthwestern Memorlal Hospltal
541 N. Fairbanks Court, Sulte 1675
Chlcago, IL. 606111303

Re: Interest in Leasing Physi,ciﬁin Office Space

|
| am aware that Northwestern Me onal Hospital is planning to construct medical officas in the new

Qutpatient Care Pavilion that will b located between Erie and Ontario on Fairbanks Court. The new
building will open ih 2014,

My partners and | are interested i Ieasmg office space in the Outpatient Care Pawllon upon its
completion. | understand the terms and conditions are yet to be developed, and that this letter cf Interest
“does not hind me or my pagriners. ;

Slncerely,

Cate: L\"‘ 1D — \K '
Current Office Location: a\m 3@,‘\ \{lrUQ, %:?Qb

(Burild mngulte)

_ - (Address)
# of Physicians in My Practice Now: ?

Projected # of Physicians i ‘ 3
-Prrgjc:‘iﬁ::jnz?au:ywansm M 9 T ’Q\AJQ’) \@6&*-‘
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FRESENIUS MEDICAL CARE

To: Gina Weldy
Director of Finance and Real Estate
Northwestern Memorial Hospital
541 N. Fairbanks Court, Suite 1675
Chicago, IL. 60611-1303

Re: Interest in Leasing Office Space

| am aware that Northwestern Memorial Hospital is planning to construct medical offices in the new
Outpatient Care Pavilion that will be located between Erie and Ontaric on Fairbanks Court. The new
building will open in 2014.

We are interested in leasing office space in the Outpatient Care Pavilion upon its completion. |
understand the terms and conditions are yet to be developed, and that this letter of interest does not
bind me or my company. | also understand that | must comply with all necessary regulatory
approvals (including but not limited to Certificate of Need).

Sincerely, W\/

{Signed)

Company: ‘;t:mwb:( prdtio Q,:.b

Date: 7Ar/”
f

Current Office Location: _0t5oN Favicted , * 4-2"0
{Building/Suite)

710 N. faredaies CT., Ctlicage, T Gell
(Address)

Current approximate square footage:

Anticipated square footage needed in 2014:

ATTACHMENT-14
Page 28




PROJECT SERVICES UTILIZATION

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.

Surgical Services

Currently, NMH has a total of 52 operating rooms in three locations on campus.

LOCATION # of OPERATING ROOMS | TYPE

Feinberg Pavilion 32 Inpatient and Outpatient
Prentice Women's Hospital 10 Inpatient and Qutpatient
Olson Pavilion 10 Qutpatient

TOTAL 52

Additionally, there is a project currently underway to expand the surgery capacity in the
Feinberg Pavilion that will add 2 operating rooms in FY12. A CON Assessment for Applicability
Checklist was submitted for that project and because the project cost is below the CON capital
expenditure threshold, a CON application was not needed.

The proposed project includes 8 operating rooms for hospital-based outpatient surgery on Floor
12. This surgery service will be the fourth surgery location on campus. With the addition of the
2 operating rooms in the Feinberg Pavilion and the 8 operating rooms in the proposed OCP

project, NMH will have a total of 62 operating rooms in FY15.

LOCATION # of OPERATING ROOMS | TYPE

Feinberg Pavilion 34 Inpatient and Outpatient
Prentice Women’s Hospital 10 Inpatient and Outpatient
Qlson Pavilion 10 Qutpatient

Outpatient Care Pavilion 8 Qutpatient

TOTAL 62

Like other clinical services at NMH, surgery volume has experienced tremendous growth since
the opening of the Feinberg/Galter Pavilion in 1999. The number of surgical cases increased
25% from FY98 — FY02 which prompted the need for the 10 additional operating rooms in the
Olson Pavilion (CON #02-089). NMH added four additional operating rooms with the opening of
the new Prentice Women's Hospital in 2007 (CON #02-073) which increased from 6 operating
rooms in the old location to 10 operating rooms in the new location.

From FY04 — FY10, the total number of surgical cases at NMH increased 14.1%, an average
annual growth of 2.3%. The total number of surgery hours (including time for set-up and clean-
up of the operating room) over the same period increased 30.5%, an average of 5.1% per year.
{See data tables on the following page).

The average utilization of the 52 operating rooms on campus for FY10 was 1.866 hours per
operating room. The state standard for operating rooms is 1,500 hours per operating room.
Using this standard, NMH can currently justify an additional 13 operating rooms beyond the

present 52.

ATTACHMENT-15
Page 1




Assuming a continued average growth of 2.2% per year for surgical cases and 5% per year for
surgical hours, NMH anticipates 36,682 total cases and 130,814 total hours in FY17 (two years
after project completion). This justifies 87 operating rooms, 25 more than NMH will have in
FY15 when the OCP project opens.

ACTUALS
FY04 FY05 FY06 FYQ7 FY08 FY09 FY10
Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours | Cases Hours
Inpatiert 10,454 30,503 8,995 31,955] 10,651| 35,119 10.800] 35,794] 11.087| 40,479] 11,577] 42,508] 12,147 45,029
Outpatient 17.367| 43,879] 16,409 43,447] 18.,444| 45,956] 18,880 4g.816] 19,627| 50,498] 19,729] 51.815] 19.585] 52.015
Total 27.8211 74,382 25,404] 75,402] 20,005 81,075] 29,680] 84,610 30,714] 90,977] 31,306] 94,321] 31,742| 97,044
# of ORs 48 48 48 45 52 52 52
Hours/OR 1,650 1,57 1,689 1,763 1,750 1,814 1,866
# of ORs justified 50 50 54 56 61 B3 65
PROJECTIONS
FY11 FY12 FY13 FY14 FY15 FY16 FY17
Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours Cases | Hours
Inpatient 12,439 47,731] 12,737| 50,595] 13,043] 53.630 13.356] 56,848] 13.675] 60,259 14,005] 63.874] 14,341 67,707
Qutpatiert 19,967 53.471] 20,345 54,969] 20,729 56,508 21.121| 58,080 21.520| 589,716] 21,927] 61,389 22.341 63,107
Total 32,406} 101,202| 33.082]105,563] 33,772]110,138] 34,477]114,938 35,196] 119,975 35,931| 125.263| 36,682] 130,814
# of ORs 52 54 54 54 54 62 82
Hours/OR 1,946 1,955 2,040 2,128 2222 2,020 2,110
# of ORs justified 67 70 73 77 80 84 87

Qutpatient Diagnostic Clinic

MR

Currently, NMH has 11 MRIs on campus and 1 at an off-campus site for a total of 12 MRIs. The
proposed project includes 2 MRIs on Floor 17. With the addition of the 2 MRIs in the proposed
OCP project, NMH will have a total of 14 MRIs in FY15.

LOCATION _ Current Proposed
# of MRIs | # of MRIs
Feinberg Pavilion 5 5
Prentice Women's Hospital 1 1
Arkes Pavilion 5 5
Bucktown Radiology 1 1
Outpatient Care Pavilion - 2
TOTAL 12 14

As stated in NMH's Outpatient Radiology Expansion project in 2006 (CON #06-080), approved
by HFSRB in May, 2007, NMH has experienced dramatic growth in diagnostic radiology
services since the opening of the Feinberg/Galter Pavilions. From FY04 — FY10Q, the total
number of MRI procedures at NMH increased 17.3%, an average annual growth of 2.9%.
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The average utilization of the 11 MRIs in FY10 was 4,497 procedures per MRI.

The state

standard for MRI is 2,500 procedures per MRI. Using this standard, NMH can currently justify
an additional 9 MRIs.

Assuming a continued average growth of 2.9% per year for MRI procedures, NMH anticipates
59,661 total MRI procedures in FY17 (two years after project completion). This justifies 24
MRIs: 10 more than NMH will have in FY15 when the OCP project opens.

MRI PROCEDURES - ACTUALS

FY04 FYQ5 FY06 FYQ7 FY08 FY09 FY10
Inpatient 9,027 10,355 10,366 10,107 9,900 10,223 9,572
Outpatient 33,133 | 36,500 35,338 36,535 38,154 39,952 39,894
Total 42160 | 46,855 45,704 46,642 48,054 50,175 49,466
# of MRIs 10 10 10 10 10 11 11
Procedures/MRI 4,216 4,686 4,570 4,664 4,805 4,561 4,497
State Standard 2,500 2,500 2,500 2,500 2,500 2,500 2,500
# of MRIs justified 17 19 18 19 19 20 20
MRI PROCEDURES - PROJECTIONS

FY11 FY12 FY13 FY14 FY15 FY16 FY17
Inpatient 9,668 9,764 9,862 9,961 10,060 10,161 10,262
Outpatient 41,131 42,406 43,720 45,076 46,473 47 914 49,399
Total 50,799 | 52,170 53,582 55,037 56,533 58,075 59,661
# of MRIs 12 12 12 12 14 14 14
Procedures/MRI 4,233 4,348 4,465 4,586 4,038 4,148 4,262
State Standard 2,500 2,500 2,500 2,500 2,500 2,500 2,500
# of MRIs justified 20 21 21 22 23 23 24

CT

Currently, NMH has a total of 9 CTs on campus. The proposed project includes 1 CT on Floor
17. With the addition of 1 CT in the proposed OCP project, NMH will have a total of 10 CTs in

FY15.

LOCATION Current Proposed
# of CTs # of CTs
Feinberg Pavilion 6 6
Prentice Women's Hospital 1 1
Arkes Pavilion 2 2
Outpatient Care Pavilion - 1
TOTAL 9 10
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From FY04 — FY10, the total number of CT visits at NMH increased 31.8%, an average annual

growth of 5.3%.

The average utilization of the 9 CTs in FY10 was 6,865 visits per CT. The state standard for CT

is 7,000 visits per CT. Using this standard, NMH can currently justify the current 9 CTs.

Assuming a continued average growth of 5.3% per year for CT visits, NMH anticipates 84,783
total CT visits in FY17 (two years after project completion). This justifies 12 CTs; 2 more than

NMH will have in FY 15 when the OCP project opens.

CT VISITS - ACTUALS

FY04 FY05 FY06 FY07 FY08 FY09 FY10
Inpatient 17,535 18,281 19,573 | 21,325 | 22,108 | 22,733 | 21,588
Qutpatient 29327 | 32,632 | 35016 | 38,032 | 41,342 | 42,965 | 40,195
Total 46,862 | 50,913 | 54,589 | 59,357 | 63,450 | 65698 | 61,783
# of CTs 9 9 9 9 g g9 9
Visits/CT 5,207 5,657 6,065 6,595 7,050 7.300 6,865
State Standard 7,000 7,000 7,000 7,000 7,000 7,000 7,000
# of CTs justified 7 7 8 8 9 g 9
CT VISITS - PROJECTIONS

FY11 FY12 FY13 FY14 FY15 FY16 FY17
Inpatient 22,344 | 23126 | 23,935 | 24,773 | 25640 | 26,537 | 27,466
Qutpatient 42,285 | 44,484 | 46,797 | 49,231 51,791 54,484 | 57,317
Total 64,629 | 67,610 | 70,732 | 74,004 | 77,431 81,021 84,783
#of CTs 9 9 9 9 10 10 10
Visits/CT 7,181 7.512 7,859 8,223 7,743 8,102 8,478
State Standard 7,000 7.000 7,000 7,000 7.000 7,000 7.000
# of CTs justified 9 10 10 11 11 12 12

X-RAY

Currently, NMH has 13 fixed x-ray machines on campus and 1 at an off-campus site for a total
of 14 fixed x-ray machines. The proposed project includes 2 x-ray machines on Floor 17. With
the addition of the 2 x-ray machines in the proposed OCP project, NMH will have a total of 16

fixed x-ray machines in FY15.

118
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LOCATION Current Proposed #
# of X-Rays | of X-Rays

Feinberg Pavilion 10 10
Prentice Women’s Hospital 1 1
Arkes Pavilion 2 2
Bucktown Radiclogy 1 1
Outpatient Care Pavilion - 2
TOTAL 14 16

From FY04 — FY10, the total number of x-ray procedures at NMH increased 18.6%, an average
annual growth of 3.1%.

The average utilization of the 14 fixed x-ray machines in FY10 was 12,792 procedures per fixed
x-ray maching. The state standard for general radiography is 8,000 procedures per x-ray
machine. Using this standard, NMH can currently justify an additional 9 x-ray machines.

Assuming a continued average growth of 3.1% per year for x-ray procedures, NMH anticipates
218,412 total x-ray procedures in FY17 (two years after project completion). This justifies 27 x-
ray machines; 11 more than NMH will have in FY15 when the OCP project opens.

X-RAY PROCEDURES - ACTUALS

FY04 FY05 FY06 FY07 FY08 FY09 FY10
Inpatient 79,213 | 86,194 | 92,353 | 90,826 91,261 94,607 94,434
Outpatient 71,734 | 76,996 | 76,833 79,339 82,744 84,034 84,654
Total 150,947 | 163,190 | 169,186 | 170,165 | 174,005 | 178,641 179,088
# of Fixed X-Rays 13 13 13 13 14 14 14
Procedures/%-Ray 11,611 12,553 13,014 13,090 12,429 12,760 12,792
State Standard 8,000 8,000 8,000 8,000 8,000 8,000 8,000
# of X-Rays justified 19 20 21 21 22 22 22

X-RAY PROCEDURES - PROJECTIONS

FY11 Fy12 FY13 FY14 FY15 FY16 FY17
Inpatient 97,173 | 99,991 | 102,890 | 105,874 | 108,944 | 112,104 | 115,355
Outpatient 87,067 89,548 92,100 94,725 97,425 | 100,201 | 103,057
Total 184,240 | 189,539 | 194,990 | 200,599 | 206,369 | 212,305 | 218,412
# of Fixed X-Rays 14 14 14 14 16 16 16
Procedures/X-Ray 13,160 13,538 13,928 14,329 12,898 13,269 13,651
State Standard 8,000 8,000 8,000 8,000 8,000 8,000 8,000
# of XRays justified 23 24 24 25 26 27 27
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DIAGNOSTIC ULTRASOUND

Currently, NMH has a total of 11 diagnostic ultrasound rooms on campus. The proposed project
includes the relocation of 1 diagnostic ultrasound from the Feinberg Pavilion to Floor 17 of the
OCP project. With the relocation of 1 diagnostic ultrasound in the proposed QCP project, NMH
will have a total of 11 diagnostic ultrasounds in FY15.

LOCATION Current Proposed
# of U/S # of U/S
Feinberg Pavilion 4 3
Prentice Women's Hospital 1 1
Arkes Pavilion 6 6
Outpatient Care Pavilion - 1
TOTAL 11 11

From FY04 — FY10, the total number of diagnostic ultrasounds at NMH increased 52.6%, an

average annual growth of 8.8%.

The average utilization of the 11 diagnostic ultrasound rooms in FY10 was 1,832 visits per
diagnostic ultrasound. The state standard for ultrasound is 3,100 visits per ultrasound. Using

this standard, NMH can currently justify 7 diagnostic ultrasounds.

Assuming a continued average growth of 8.8% per year for diagnostic ultrasound visits, NMH
anticipates 32,575 total diagnostic ultrasound visits in FY17 (two years after project completion).

This justifies 11 diagnostic uitrasound rooms; exactly what NMH will have in FY15 when the

QCP project opens.
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DIAGNOSTIC ULTRASOUND VISITS - ACTUALS

FY04 FY05 FY06 FY07 FY08 FYo9 FY10
inpatient 4058 4,200 4,672 4,770 4,809 5,018 5,321
Qutpatient 9,150 10,017 11,040 12,572 13,672 | 14,148 | 14,830
Total 13,208 14,217 15,712 17,342 18,481 19,166 20,151
# of U/S 10 10 10 10 11 11 11
Visits/U/S 1,321 1,422 1,571 1,734 1,680 1,742 1,832
State Standard 3,100 3,100 3,100 3,100 3,100 3,100 3,100
# of U/S justified 4 5 5 6 6 6 7

DIAGNOSTIC ULTRASOUND VISITS - PROJECTIONS

FY11 FY12 FY13 FY14 FY15 FY16 Fy17
Inpatient 5,560 5811 6,072 6,345 6.631 6,929 7,241
Qutpatient 16,009 17,282 18,656 | 20,139 | 21,740 | 23,468 | 25334
Total 21,569 | 23,003 | 24,728 | 26,484 | 28,371 30,397 32,575
# of U/S 1" 11 1 1" 11 11 11
Visits/U/S 1,861 2,099 2,248 2,408 2,579 2,763 2,961
State Standard 3,100 3,100 3,100 3,100 3,100 3,100 3,100
# of U/S justified 7 7 8 9 g 10 11

DIAGNOSTIC TESTING CENTER (DTC) & PRE-OPERATIVE ASSESSMENT (POA)

Currently, the Diagnostic Testing Center is located in the Arkes Pavilion and has 13 exam
rooms. The Prentice Women's Hospital also has 6 exam rooms for diagnostic testing. The Pre-
Operative Assessment clinic is located in the Olson Pavilion and has 13 exam rooms. This
project includes the relocation of these 13 rooms from the Olson Pavilion to the OCP project.

The proposed project includes 23 universal rooms for Diagnostic Testing and Pre-Operative
Assessment. With the relocation of the Pre-Operative Assessment area in the Olson Pavilion
and the addition of 10 rooms in the proposed project, NMH will have a total of 42 rooms for
diagnostic testing and pre-operative assessment in FY15.

LOCATION Current Proposed
# of # of
DTC/POA | DTC/POA
Prentice Women's Hospital 6 6
Arkes Pavilion 13 13
QOlson Pavilion 13 0
Outpatient Care Pavilion - 23
TOTAL 32 42
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From FY04 — FY10, the total number of visits to the Diagnostic Testing Center at NMH
increased 42.7%, an average annual growth of 7.1%. The Pre-Operative Assessment clinic
began in FY09 and experienced a 12.0% increase in visits from FY09 — FY10. In FY10, 25% of
all surgery patients were seen in the Pre-Operative Assessment clinic. The goal in the
proposed clinic is to see 50-60% of all patients in the Pre-Operative Assessment clinic prior to

surgery.

The average utilization of the 32 DTC/POA rooms FY10 was 2,164 visits per room. The state
standard for ambulatory care is 2,000 visits per room. Using this standard, NMH can curently
justify 35 rooms.

Assuming a combined growth rate of 10.0% per year for DTC/POA visits, NMH anticipates
117,769 visits in FY17 (two years after project completion). This justifies 59 rooms, 17 more
than NMH will have in FY15 when the OCP project opens.

DIAGNOSTIC TESTING AND PRE-OPERATIVE ASSESSMENT VISITS - ACTUALS

FY04 FY05 FY06 FYo7 FY08 FY09 FY10
Inpatient 2,771 2,570 2,655 2,869 3,085 4,584 4,550
Qutpatient 40,245 43,905 45,151 46,312 51,305 59,299 64,692
Total 43,016 46,475 47,806 49,181 54,390 63,883 69,242
# of exam rooms 13 13 13 13 19 32 32
Visits/room 3,309 3,575 3,677 3,783 2,863 1,996 2,164
State Standard 2,000 2,000 2,000 2,000 2,000 2,000 2,000
# of rooms justified 22 23 24 25 27 32 35

DIAGNOSTIC TESTING AND PRE-OPERATIVE ASSESSMENT VISITS - PROJECTIONS

FY11 FY12 FY13 FY14 FY15 FY16 FY17
Inpatient 4,837 5,143 5,471 5,821 6,195 6,595 7.022
Qutpatient 69,718 75,061 81,005 87,485 94,557 | 102,287 | 110,747
Total 74,555 | 80,204 86,476 93,306 | 100,752 | 108,882 | 117,769
# of exam rooms 32 32 32 32 42 42 42
Visits/froom 2,330 2,506 2,702 2,916 2,299 2,592 2,804
State Standard 2,000 2,000 2,000 2,000 2,000 2,000 2,000
# of rooms justified a7 40 43 47 50 54 59
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Utilization Tables

SURGERY
UTILIZATION
SERVICE HISTORICAL | PROJECTED STATE MET
UTILIZATION | UTILIZATION | STANDARD | STANDARD?
FY10 FY16 & FY17 | 1,500 hours
OR Hours OR Hours per OR for
62 ORs
YEAR 1 - FY16 | Surgery 97,044 125,263 93,000 Yes
YEAR 2 - FY17 | Surgery 130,814 93,000 Yes
MRI
UTILIZATION
SERVICE HISTORICAL | PROJECTED STATE MET
‘| UTILIZATION | UTILIZATION | STANDARD | STANDARD?
FY10 FY16 & FY17 2,500
MRI MR procedures
Procedures Procedures per MR for
14 MRIs
YEAR 1 -FY16 | MRI 49,466 58,075 35,000 Yes
YEAR 2 - FY17 | MRI 59,661 35,000 Yes
cT
UTILIZATION
. SERVICE HISTORICAL | PROJECTED STATE MET
UTILIZATION | UTILIZATION | STANDARD | STANDARD?
FY10 FY16 & FY17 | 7,000 visits
CT Visits CT Visits per CT for 10
CTs
YEAR1-FY16 |CT 61,783 81,021 70,000 Yes
YEAR2-FY17 | CT 84,783 70,000 Yes
GENERAL RADIOGRAPHY
UTILIZATION
SERVICE HISTORICAL | PROJECTED STATE MET
UTILIZATION | UTILIZATION | STANDARD | STANDARD?
FY10 FY16 & FY17 8,000
X-Ray X-Ray procedures
Procedures Procedures | per X-Ray for
16 X-Rays
YEAR 1 -FY16 | General 179,088 212,305 128,000 Yes
Radiography
YEAR 2 - FY17 | General 218,412 128,000 Yes
Radiography
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ULTRASOUND

UTILIZATION
SERVICE | HISTORICAL | PROJECTED STATE MET
UTILIZATION | UTILIZATION | STANDARD | STANDARD?
FY10 FY16 & FY17 | 3,100 visits
Diagnostic Diagnostic | per U/S for 11
U/S Visits U/S Visits uss
YEAR 1 - FY16 | Ultrasound 20,151 30,397 34,100 Yes
YEAR 2 — FY17 | Uitrasound 32,575 34,100 Yes
AMBULATORY CARE
UTILIZATION
SERVICE | HISTORICAL | PROJECTED STATE MET
UTILIZATION | UTILIZATION | STANDARD | STANDARD?
FY10 FY16 & FY17 | 2,000 visits
DTC/POA DTC/POA per room for
Visits Visits 42 rooms
YEAR 1 -FY16 | DTC/POA 69,242 108,882 84,000 Yes
YEAR 2 - FY17 | DTC/POA 117,769 84,000 Yes
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R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

Indicate changes by Service:

Service # of Existing Key  # of Proposed Key
Rooms rooms
Surgery 52 62
MRI 12 14
CT 9 10
General Radiograpy 14 16
Diagnostic Ultrasound 11 11
Diagnostic Testing/Pre-Op Assessment 32 42

c) 2) Necessary Expansion and c) 3) A) Utilization — Service

As stated in the Project Services Utilization section (Attachment-15), demand for surgical and
diagnostic treatment services has continued to increase- since the opening of the
Feinberg/Galter Pavilion in 1999. Additional operating rooms, imaging equipment, and exam
rooms are needed to accommodate the current volume as well as the projected volume.

Surgical Services

Currently, NMH has a total of 52 operating rooms in three locations on campus. There is a
project currently underway to expand the surgery capacity in the Feinberg Pavilion that will add
2 operating rooms in FY12. A CON Assessment for Applicability Checklist was submitted for
that project and because the project cost is below the CON capital expenditure threshold, a
CON application was not needed.

The proposed project includes 8 operating rooms for hospital-based outpatient surgery on Floor
12. This surgery service will be the fourth surgery location on campus. With the addition of the
2 operating rooms in the Feinberg Pavilion and the 8 operating rooms in the proposed OCP
project, NMH will have a total of 62 operating rooms in FY15.

Like other clinical services at NMH, surgery volume has experienced tremendous growth since
the opening of the Feinberg/Galter Pavilion in 1999. The number of surgical cases increased
25% from FY98 — FY02 which prompted the need for the 10 additional operating rooms in the
Olson Pavilion (CON #02-089). NMH added four additional operating rooms with the opening of
the new Prentice Women's Hospital in 2007 (CON #02-073) which went from 6 operating rooms
in the old location to 10 operating rooms in the new location.

From FYQ4 — FY10, the total number of surgical cases at NMH increased 14.1%, an average
annual growth of 2.3%. The total number of surgery hours (including time for set-up and clean-
up of the operating room) over the same period increased 30.5%, an average of 5.1% per year.

The average utilization of the 52 operating rooms on campus for FY10 was 1,866 hours per
operating room. The state standard for operating rooms is 1,500 hours per operating room.
Using this standard, NMH can currently justify an additional 13 operating rooms.
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Assuming a continued average growth of 2.2% per year for surgical cases and 5% per year for
surgical hours, NMH anticipates 36,682 total cases and 130,814 total hours in FY17 (two years
after project completion). This justifies 87 operating rooms, 25 more than NMH will have in
FY15 when the OCP project opens.

ACTUALS
FY04 FY05 FY06 FY07 FY08 FY09 FY10
Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours
Inpatient 10,454] 30,503] 8,995{ 31,955 10,651 35,119] 10,800 35,794] 11,087| 40,479 11,577 42,506] 12,147| 45,029
Quipatient 17.367| 43,879 16,408 43,447 18,444| 45956| 18,880 48,816] 19,627| 50,498] 19,729 51,815 19,595 52,015
Total 27,821] 74,382] 25,404] 75,402 29,095 81,075 29,680] 84.610; 30,714] 80,977 31,306 94.321] 31,742 97,044
# of ORs 48 48 48 48 52 52 52
Hours/OR 1,550 1,571 1,689 1,763 1,750 1,814 1,866
# of ORs justified 50 50 54 56 61 63 65
PROJECTIONS
FYi1 FY12 FY13 FY14 FY15 FY16 FY17
Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours | Cases | Hours
Inpatient 12,.439] 47,731 12,737] 50,595| 13,043 53.630] 13,356] 56,848] 13,676] 60,259] 14.005| 63,874] 14,341] 67,707
Qutpatient 10,967| 53,471 20,345] 54,969 20,729] 56,508 21,121] 58,000 21,520] 59,716] 21,927] 61,389] 22,341| 63,107
Total 32,406(101,202] 33,082[105.563] 33,772[110,138] 34,477|114,938] 35,196]119,975| 35,931{125,263| 36,682]130,814
# of ORs 52 54 54 54 54 62 62
Hours/OR 1,946 1,955 2,040 2,128 2,222 2,020 2,110
# of ORs justified 67 70 73 77 80 84 87

Qutpatient Diagnostic Clinic
MRI

Currently, NMH has 11 MRIs on campus and 1 at an off-campus site for a total of 12 MRIs. The
proposed project includes 2 MRIs on Floor 17. With the addition of the 2 MRIs in the proposed
OCP project, NMH will have a total of 14 MRIs in FY15.

As stated in NMH’s Qutpatient Radiology Expansion project in 2006 (CON #06-080), approved
by HFSRB in May, 2007, NMH has experienced dramatic growth in diagnostic radiology
services since the opening of the Feinberg/Galter Pavilions. From FY04 — FY10, the total
number of MRI procedures at NMH increased 17.3%, an average annual growth of 2.9%.

The average utilization of the 11 MRIs in_FY10 was 4,497 procedures per MRI. The state
standard for MRI is 2,500 procedures per MRI, Using this standard, NMH can currently justify
an additional 9 MRIs.

Assuming a continued average growth of 2.9% per year for MRI procedures, NMH anticipates
59,661 total MRI procedures in FY17 (two years after project completion). This justifies 24
MRIs; 10 more than NMH will have in FY15 when the OCP project opens.
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MRI PROCEDURES - ACTUALS

FY04 FY05 FY06 FYO7 FY08 FY09 FY10
Inpatient 9,027 10,355 10,366 10,107 9,900 10,223 9,572
Outpatient 33,133 | 36,500 35,338 36,535 38,154 39,952 39,894
Total 42,160 | 46,855 45,704 46,642 48,054 50,175 49,466
# of MRIs 10 10 10 10 10 11 11
Procedures/MRI 4,216 4,686 4,570 4,664 4,805 4,561 4,497
State Standard 2,500 2,500 2,500 2,500 2,500 2,500 2,500
# of MRIs justified 17 19 18 19 19 20 20
MRI PROCEDURES - PROJECTIONS

FY11 FY12 FY13 FY14 FY15 FY16 FY17
Inpatient 9,668 9,764 9,862 9,961 10,060 10,161 10,262
Outpatient 41,131 42,408 43,720 45,076 46,473 47,914 49,399
Total 50,799 | 52,170 53,582 55,037 56,533 58,075 59,661
# of MRIs 12 12 12 12 14 14 14
Procedures/MRI 4,233 4,348 4,465 4,586 4,038 4,148 4,262
State Standard 2,500 2,500 2,500 2,500 2,500 2,500 2,500
# of MRIs justified 20 21 21 22 23 23 24

CT

Currently, NMH has a total of 9 CTs on campus. The proposed project includes 1 CT on Floor
17. With the addition of 1 CT in the proposed OCP project, NMH will have a total of 10 CTs in

FY15.

From FY04 — FY10, the total number of CT visits at NMH increased 31.8%, an average annual

growth of 5.3%.

The average utilization of the 9 CTs in FY10 was 6,865 visits per CT. The state standard for CT
is 7,000 visits per CT. Using this standard, NMH can currently justify the current 9 CTs.

Assuming a continued average growth of 5.3% per year for CT visits, NMH anticipates 84,783
total CT visits in FY17 (two years after project completion). This justifies 12 CTs; 2 more than

NMH will have in FY15 when the OCP project opens.
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CT VISITS - ACTUALS

FYD4 FY05 FY06 FY07 FY08 FYD9 FY10
Inpatient 17,535 18,281 19,573 | 21,325 | 22,108 | 22,733 | 21,588
Outpatient 29,327 | 32,632 | 35,016 38,032 41,342 | 42,965 { 40,195
Total 46,862 | 50,913 | 54,580 | 59,357 | 63,450 | 65,698 | 61,783
#of CTs 9 9 9 9 9 9 9
Visits/CT 5,207 5,657 6,065 6,505 7,050 7,300 6,865
State Standard 7,000 7,000 7.000 7.000 7,000 7,000 7,000
# of CTs justified 7 7 8 8 g g 9

CT VISITS - PROJECTIONS

FY11 FY12 FY13 FY14 FY15 FY16 FY17

Inpatient 22,344 | 23,126 | 23,935 | 24,773 | 25,640 | 26,537 | 27,466
Qutpatient 42,285 | 44,484 | 46,797 | 49,231 51,791 54,484 | 57,317
Total 64,629 | 67,610 70,732 | 74004 | 77,431 81,021 84,783
# of CTs 9 9 9 9 10 10 10
Visits/CT 7,181 7,512 7,859 8,223 7,743 8,102 8,478
State Standard 7.000 7,000 7,000 7,000 7,000 7,000 7,000
# of CTs justified 9 10 10 1 1 12 12
X-RAY

Currently, NMH has 13 fixed x-ray machines on campus and 1 at an off-campus site for a total
of 14 fixed x-ray machines. The proposed project includes 2 x-ray machines on Floor 17. With
the addition of the 2 x-ray machines in the proposed OCP project, NMH will have a total of 16

fixed x-ray machines in FY15.

From FY04 — FY10, the total number of x-ray procedures at NMH increased 18.6%, an average
annual growth of 3.1%.

The average utilization of the 14 fixed x-ray machines in FY10 was 12,792 procedures per fixed

x-ray maching. The state standard for general radiography is 8,000 procedures per x-ray
machine. Using this standard, NMH can currently justify an additional 9 x-ray machines.

Assuming a continued average growth of 3.1% per year for x-ray procedures, NMH anticipates
218,412 total x-ray procedures in FY17 (two years after project completion). This justifies 27 x-
ray machines; 11 more than NMH will have in FY15 when the OCP project opens.
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X-RAY PROCEDURES - ACTUALS

FYD4 FY0S FY06 FYo7 FY08 FY09 FY10
Inpatient 79,213 | 86,194 92,353 90,826 91,261 94,607 94,434
Cutpatient 71,734 | 76,996 76,833 | 79,339 82,744 84,034 84,654
Total 150,947 | 163,190 | 169,186 | 170,165 | 174,005 | 178,641 | 179,088
# of Fixed X-Rays 13 13 13 13 14 14 14
Procedures/X-Ray 11,611 12,553 13,014 13,090 12,429 12,760 12,792
State Standard 8,000 8,000 8,000 8,000 8,000 8,000 8,000
# of X-Rays justified 19 20 21 21 22 22 22

X-RAY PROCEDURES - PROJECTIONS

FY11 FY12 FY13 FY14 FY15 FY16 FY17
Inpatient 97,173 | 99,991 | 102,890 | 105,874 | 108,944 | 112,104 | 115,355
Outpatient 87,067 | 89,548 | 92,100 94,725 97,425 | 100,201 | 103,057
Total 184,240 | 189,539 | 194,990 | 200,599 | 206,369 | 212,305 | 218,412
# of Fixed X-Rays 14 14 14 14 16 16 16
Procedures/X-Ray 13,160 | 13,539 13,928 14,329 12,898 13,269 13,651
State Standard 8,000 8,000 8,000 8,000 8,000 8,000 8.000
# of X-Rays justified 23 24 24 25 26 27 27

DIAGNOSTIC ULTRASOUND

Currently, NMH has a total of 11 diagnostic ultrasound rooms on campus. The proposed project
includes the relocation of 1 diagnostic ultrasound from the Feinberg Pavilion to Floor 17 of the
OCP project. With the relocation of 1 diagnostic ultrasound in the proposed OCP project, NMH
will have a total of 11 diagnostic ultrasounds in FY15.

From FY04 — FY10, the total number of diagnostic ultrasounds at NMH increased 52.6%, an
average annual growth of 8.8%.

The average utilization of the 11 diagnostic ultrasound rooms in FY10 was 1,832 visits per
diagnostic ultrasound. The state standard for ultrasound is 3,100 visits per ultrasound. Using
this standard, NMH can currently justify 7 diagnostic ultrasounds.

Assuming a continued average growth of 8.8% per year for diagnostic ultrasound visits, NMH
anticipates 32,575 total diagnostic ultrasound visits in FY17 (two years after project completion).
This justifies 11 diagnostic_ultrasound rooms; exactly what NMH will have in FY15 when the

OCP project opens.

ATTACHMENT-37
Page 5




DIAGNOSTIC ULTRASOUND VISITS - ACTUALS

FY04 FYO05 FY06 FYO7 Fyos FY09 FY10
inpatient 4,058 4,200 4,672 4,770 4,809 5,018 5,321
Outpatient 9,150 10,017 11,040 12,572 13,672 14,148 14,830
Total 13,208 14,217 15,712 17,342 18,481 19,166 | 20,151
# of U/S 10 10 10 10 11 11 11
Visits/UIS 1,321 1,422 1.571 1,734 1,680 1,742 1,832
State Standard 3,100 3,100 3,100 3,100 3,100 3,100 3,100
# of U/S justified 4 5 5 6 6 6 7

DIAGNOSTIC ULTRASOUND VISITS - PROJECTIONS

FYT1 Fy12 FY13 FY14 FY15 FY16 FY17
Inpatient 5,560 5,811 6,072 6,345 6,631 6,929 7,241
Cutpatient 16,009 17,282 18,656 | 20,139 | 21,740 23,468 | 25334
Total 21,569 | 23,093 | 24,728 | 26,484 | 28,371 30,397 | 32,5675
#of U/S 11 1" 1 11 11 11 11
Visits/U/S 1,961 2,099 2,248 2,408 2,579 2,763 2,961
State Standard 3,100 3,100 3,100 3,100 3,100 3,100 3,100
# of U/S justified 7 7 8 9 9 10 11

DIAGNOSTIC TESTING CENTER & PRE-OPERATIVE ASSESSMENT

Currently, the Diagnostic Testing Center is located in the Arkes Pavilion and has 13 exam
rooms. The Prentice Women's Hospital also has 6 exam rooms for diagnostic testing. The Pre-
Operative Assessment clinic is located in the Olson Pavilion and has 13 exam rooms.

The proposed project includes 23 universal rooms for Diagnostic Testing and Pre-Operative
Assessment. With the relocation of the Pre-Operative Assessment area in the Olson Pavilion
and the addition of 10 rooms in the proposed project, NMH will have a total of 42 rooms for

diagnostic testing and pre-operative assessment in FY15.

From FY04 — FY10, the total number of visits to the Diagnostic Testing Center at NMH
increased 42.7%, an average annua! growth of 7.1%. The Pre-Operative Assessment clinic
began in FY09 and experienced a 12.0% increase in visits from FY09 — FY10. In FY10, 25% of
all surgery patients were seen in the Pre-Operative Assessment clinic. The goal in the
proposed clinic is to see 50-60% of all patients in the Pre-Operative Assessment clinic prior to

surgery.

The average utilization of the 32 DTC/POA rooms FY10 was 2,164 visits per room. The state
standard for ambulatory care is 2,000 visits per room. Using this standard, NMH can currently

justify 35 rooms.
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Assuming a continued average growth of 10.0% per year for DTC/POA visits, NMH anticipates
117,769 visits in_ FY17 (two years after project completion). This justifies 59 rooms, 17 more

than NMH will have in FY15 when the OCP project opens.

DIAGNOSTIC TESTING AND PRE-OPERATIVE ASSESSMENT VISITS - ACTUALS

FYo4 FY05 FY06 FY07 FY08 FYo09 FY10

Inpatient 2,771 2,570 2,655 2,869 3,085 4,584 4,550
Cutpatient 40,245 | 43,905 | 45,151 46,312 51,305 59,299 64,692
Total 43,016 | 46,475 | 47,806 49,181 54,390 63,883 69,242
# of exam rooms 13 13 13 13 19 32 32

Visits/room 3,309 3,575 3,677 3,783 2,863 1,996 2,164
State Standard 2,000 2,000 2,000 2,000 2,000 2,000 2,000
# of rooms justified 22 23 24 25 27 32 35

DIAGNOSTIC TESTING AND PRE-OPERATIVE ASSESSMENT VISITS - PROJECTIONS

FY11 FY12 FY13 FY14 FY15 FY16 FY17
Inpatient 4837 5,143 5,471 5,821 6,195 6,595 7,022
Qutpatient 69,718 75,061 81,005 87,485 94,657 102,287 | 110,747
Total 74,555 80,204 86,476 93,306 | 100,752 | 108,882 | 117,769
# of exam rooms 32 32 32 32 42 42 42
Visits/room 2,330 2,506 2,702 2,816 2,399 2,592 2,804
State Standard 2,000 2,000 2,000 2,000 2,000 2,000 2,000
# of rooms justified a7 40 43 47 50 54 59
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Vi, 1120.120 — Availability of Funds

Not Applicable — see attached proof of bond rating.
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IX. 1120.130 — Financial Viability

Not Applicable — see attached proof of bond rating for Northwestem Memorial Hospital.

Northwestern Memaorial Hospital has sole responsibility for funding the project.
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Mooby’s
IMYESTORS SERVICE

Rating Update: MOODY'S AFFIRMS Aa2 AND Aa2/VMIG1 RATINGS ON NORTHWESTERN
MEMORIAL HOSPITAL'S OUTSTANDING BONDS; OUTLOOK IS STABLE

Global Credit Research - 17 Jun 2011

RATING ACTION AFFECTS APPROXIMATELY $854 MILLION OF OUTSTANDING DEBT

Hlinois Finance Aukhority
Health Care-Hospial
L

Oplnian

NEW YORK., Jun 17, 2011 — Moody's Investors Service has affirmed the Aa2 and Aa2/VMIG 1 ratings on Northwestern Memorial Hospital's (IL)
(NMH) outstanding bonds, affecting approximately 3654 million in rated debt as listed at the conclusion of this report. The rating outlook is
stable.

SUMMARY RATINGS RATIONALE:

The Aa2 long-term raling is based on Northwestern's prominent and growing market pesition in the greater Chicagoland area with strong patient
demand and volumes. an exceflent investment position providing good coverage of deht, significant improvement in operating margins to strong
lavels, and manageabla debt structure risks, The Aa2 rating also reflects challenges related to a somewhat high leverage position, increasing
competition in a recently consolidating market, comparativaly moderata liquidity with a relatively high allocation to aftemative investments, and
sizable grants to the Fainberg Scheol of Medicine and Northwastern Medical Faculty Foundation reflecting greater integration with these entities.

STRENGTHS

*Growing markel position, favorable bcation, and strong patient demand, evidenced by very good volume growth; same-facility admissions
increased 3% aach of fiscal years 2009 and 2010 and are up over 5% in the &-month interim period of fiscal yaar 2011, which is particularly
impressiva given volume declines other hospHtals regionally and nationally are experiencing as a result of economic pressures

*Excellent and growing liquidity position of $1.8 billion (407 days of cash on hand) as of February 28, 2011, providing a very good 1688%
coverage of debt; additionally, Northwestam's pension plan is Tully funded

*Significant improvement in operating margins driven by cost centrals and valume growth following NMH's opening of new facilities. operating
and operating cashflow margins have averaged a very strong 5.5% and 17%, respectively, in fiscal years 2009 and 2010 as well as through the
interim period of fiscal year 2011

*Relationships with strong affiliates including Northwestern University and Northwestern Medical Faculty Foundation
“Good location in a growing area of Chicago with limited expos ure to proposed cuts in Medicaid funding
*Moderate capital neads over the next couple of years that can be funded with cashflow: no new debt is anticipated at this time

“Manageable debt structure risks with over 400% total cash-to-demand debt and 288% monthty cash-to-demand debt; bank agreements
supporting variable rate debt are diversified among three banks

*Excellent management team with a track record of completing larpe capital projects successfully and meeting budgets
CHALLENGES

*System is leveraged relative to its size with a high 54% debt-to-revenue; other debt measures are good with a {avorably low 2.4 times debt-to-
cashflow and a strong 7 times peak debt service coverage, highlighting the need to operate at sirong margins to support the debt load

*Closer strategic ntegration with the school of medicine and faculty practice plan, which we view positive strategically but has resufted in
increased ongoing ransfers from NiMH to the school and faculty to support programmatic initiatives

*An increasingly competitive market with several large academic medical centers in the market, compelitors expanding facilities, recent
announcements of several large mergers or new entrants into the market and increasing competition for physicians

“High asset alipcation to alternative fvestments, resulting in a moderate 59% of investments which ¢an be liquidated on a monthly basis,
indicating comparativaly less liquidity than other health systems in the Aa rating category: mitigating factors to this risk are the system’s large
investment porticlio and manageable fiquidity needs (debt structure, capital, swap collateral, pension)

DETAILED CREDIT DISCUSSION

LEGAL SECURITY: The bonds are an unsecured genera! obfigation of the NMH obligated group. NMH and Northwestam Lake Forest Hospital
(NLFH) are tha sole members of the abiigated group. The Northwestern Memorial Foundation is not obligated on the bonds and holds
substanilial unrestricted investments; however, we believe these assets would be availabla to support the obligated group because of the
Foundation's close relationship and we have included these assets in our assessment. The Foundation is controlled by the system, the
Foundation's scle purpose is to support the hospitals, and overlapping board members ensure a coordinated purpose. The indentures do not
provide limitations on additional indebtedness.

NTEREST RATE DERVATIVES: NMH has entered into a number of interest rate swaps with three counterparties related to alt of its
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oulstanding variabla rate debt. All of the swaps convert variable rate bonds to synthetié fixed rate bonds. NMH has a $35 million thrashold at the
current rating category for posting collateral to each swap counterparty. NVH has no collateral outstanding and has not posted collateral since
October 2010.

RECENT DEVELOPMENTS/RESULTS

While Chicago remains a competilive heatthcare market and a number of other large Bcademic medical centers have been expanding,
Northwestem continues to have exceliant patient demand in its prime lecation in an attractive and growing area of Chicago and has been
primarily constrained by capacity issuas. With strategies to expand capacity over the last several years, volume growth has been very strong
and is particularty impressve given weaker volumes regionafly and nationafly. On a same faclity basis (excluding the recent affiliation with
NLFH), admissions grew 2.5% in fiscal year 2010 and are up 5.5% through the six months of fiscal year 2014. Outpatient surgeries were down
over 5% in tha interim period along with some declinas in outpatient visits, in pant reflecting lower discretionary cases. Overall growth is
primarily the result of the opening of Prentice Women's Hos pital in late 2007 and the addition of medical/surgical beds. NMH will be further
converting existing space to inpatient beds to accommodate demand and will be considering a new ambulatory facility.

While Chicagoland had remained relativety fragmented, gver the Last year there have been several karge mergers of acquisitions announced,
including some by karge systems oulside of the market, Pending fransactions inGlude Baai-rated Resurrection Health Care and Baai-rated
Provena, Aai-rated Ascension Health and A3-rated Alexian Brothers, and Aa2-rated Trinity Health and Baa3-rated Loyola Health, Additicnally,
there has been increasing physician alignment and acquisttion activity. We expect the pace of consolidation will likely continue. In February,
2070 NMH affiliated with Lake Forest Hos pital whereby Lake Forest became a wholly owned subsidiary of Norlhwestern Memorial HealthCare
(sole corporate member of NvH).

NMH continues evohing its relationship with Northwestemn University's Feinberg Schoof of Medicine and Northwesiern Medical Facutty
Foundation through a joint planning process. Northwestem Medicine was created as a governance oversight structure and serves as the
coordinating body for the schoal, faculty and hospilals. Strategically, we befieve closer integration is positive in advancing the strong brand of
Northwestern and building on clinical capabilities. Financially, the closer integration has resulled in more recurring transfers from the hospital to
the school and faculty; total grants awarded in fscal years 2009 and 2010 were over S50 million, most of which were to support programmatic
development at the school and faculty.

Following & trenstion period of suppressed margins in 2007 and 2008 (as discussed in our last report), the system's operating performance
significantly improved in fiscal years 2009 and 2010 as wefl as through the six manths of fiscal year 2011. Operating income in fiscal year 2010
was $101 million (6.3%). compared with $60 million (4.4%) in fiscal year 2009 and closer lo breakeven performance in 2007 and 2008.
Likewise, operating cashfiow improved to $283 million (an exceptional 17.8%) in fiscal year 2010. compared with $226 million (16.5%) in fiscal
year 2009, Improvement was drivan by good same-facility revenue growth of aver 6% (drivan by volume growth), the addition of NLFH, lower
insurance expense from better risk management, and overall cost containmert. According to management, same-faciity costs per equivalent
admissions were flat in fiscal year 2010, Given the closer integration of NMH with the schoci and faculty, we are likely to consider recurring
granis to these entities as operating axpenses. consistent with our approach for other academic medical canters, and assess key measures
with and without grants as an operaling expense. Including grants as an operating expense in fiscal yoar 2010, the system’s operating cashflaw
margin would still be very strong at approximatety 14%.

Through six months of fiscal year 2011, operating petformance is abave the prior year with exceptional operating and operating cashflow
margins of 8% and 18%, respectively. Same-facility revenue growth is more modast at 2.9% driven by lower outpatient volumes. Nevertheless,
inpatient volumes are strong and the system continues to closely manage operating expenses.

The system (inchuding subsidiaries) significantly improved an already strong investment position to $1.6 billion as of February 28, 2011,
compared with $1.1 billion as of fiscal yearend 2009. Days cash on hand is very strong at 407 days. Growth in investments is due to operations,
investmant returns and approximately $460 million in cash from the affiliation with Lake Forest. Capital spending has also been moderate since
the completion of Prentice; capital spending over the next couple of years is expacted to remain moderate with $168 million projected for fiscal
year 2014,

NMH's inveslment practices are more aggressive than most hospitals, with a retatively high equity exposure of close to 70% (mcluding over
40% alternative imvestments) based on Moody's liquidity anatysis as of fiscal yearend 2010. As a result, only 59% of total unrestricted
investments can be liquidated on a monthly basis, which is low compared with other Aa-rated healthcare systems. Northwestern does have
some resiricted investments that could be liquidated if needed, There are several mitigating factors to this liquidity risk including the large size
and good diversity of the total portfolio, moderate capital needs, limited swap collateral postings, strong operations, fully funded pension plan
and manageable debt structure. Closa to 40% of Northwestern's debt is variable rate supported by bank standby bond purchase agreements;
monthly liquidity still provides a strong 288% coverage of this debt.

Cutiook

The stable outlook is Based on our belief that NMH will continue 1o report strong operating cash flow to support a higher-than-average det! load
and at keast maintain Its market position; no new debt ks anticipatad at this time.

WHAT COULD CAUSE THE RATING TO GO UP

Notable and sustained improvement in operating margins and leverage measures, along with reduction in relative debt levels
WHAT COULD CAUSE THE RATING TO GO DOWN

Muttiple-year trend of declines in operations or cash, significant increase in debt without commensurate increase in cashflow
KEY INDICATORS

Assumplions & Adjustments:

_Based on financial stalements for Northwestern Memorial HealthCare and Subsidiaries

-First number reflects audit year ended August 31, 2009

ATTACHMENT-39, 40, 41

136




-Second number reflects audit year ended August 31, 2010

-mvestment returns smoothed at §% unless otherwise noled

*Inpatient admissions: 47,739, 53,997

“Tolal operating revenues; $1.4 billion; $1.6 billion

*Moody's-adjusted net revenue avaitable for debt service: 5322 million; $396 million
*Total debt outstanding: 5796 million; $854 million

*Maximum annusl debt senvice (MADS}): 550 million: $55 million

*MADS coverage based on reported investment income: 4.3 times; 7.0 times
*Moody's-adjusted MADS coverage: 6.5 times; 7.1 times

*Debt-to-cash flow: 2.8 imes; 24 times

*Days cash on hand: 355 days; 382 days

*Cash-to-debt; 144%:; 165%

*Operating margin:v4.4%: 6.3%

*QOperating cash flow margin: 16.5%; 17.8%

RATED DEBT

-Saries 2002C variable rate bonds (333 million outstanding), rated Aa2/VMI31, supported by a standby bond purchase agreement with Northern
Trust expiring May, 2013

-Sarles 2007A1, A3 variable rate bonds ($106 million), rated Aa2AMIG1, supported by a standby bond purchase agreement with UBS expiring
December, 2014

-Saries 2007A2, A variable rate bonds (5106 million), rated Aa2VMG1, supperted by a standby bond purchase agreement with JPMorgan
expirng December, 2014

-Series 2008A variable rate bonds (379 million), rated Aa2AVMIG1, supported by a standby bond purchase agreement with Northern Trust
expiring May, 2013

-Sares 2009 fixed rate bonds (3480 million), rated Aa2

—Lake Forast Hospital: Series 2002A fixed rate bonds ($43 million) and Serles 2003 fixed rate bonds (327 million), rated Aa2
CONTACTS

Issuer: Peter McCanna, Executive Vice President, Administration and Chief Financial Officer, 312-926-2101

PRNCPAL METHODOLOGY USED

The principal methodology used in this rating was Nol-for-Profit Hospilals and Health Systems published in January 2008.
REGULATORY DISCLOSURES

Information sources used to prepare the credit rating are the following: parties invotved in the ratings, parties not involved in the ratings, public
irfarmation, confidential and proprietary Moody's Investors Service information, and confidential and proprietary Moody's Analytics information.

Moody's Investors Service considers the quality of information available on the credit satisfactory for the purposes of maintaining a credit rating.

Moody's adopts all necessary measures so that the information it uses in assigning a credit rating is of sufficient quality and from sources
Moody’s considers to be reliable including, when appropriate, independent third-party sources. However, Moody's is not an auditor and cannot in
eveary inslance independently verify or validale information received in the rating process.

Please see ratings tab on the issuer/entity page on Moodys .com for the last rating action and the rating history.

The date on which some Credit Ratings were first released goes back to a ime before Moody's Investors Service's Credit Ratings were futty
digitized and accurate data may not be available. Consequently, Moody's kveslors Service provides a date that it believes is the most refiable
and eccurate based on the Information that is avaitable to it. Please see the ratings disclosure paga on our website wwiw.moodys .com for
further information.

Please sea the Credit Policy paga on Moodys.com for the methodologies used in determining ralings, further information on the meaning of
aach rating category and the definition of default and recovery.

Analysts

Lisa Martin
Analyst
Public Finance Group
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Contacts

Journalists: (212) 553-0376
Research Clients: {212) 563-1653

Moody's Investors Service, Inc.
250 Greenwich Street

New York, NY 10007
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© 2011 Moody's nvestors Service, Inc. and/or its licensors and affiliates (collectively, "MOODY'S"). All rights reserved.

CREDIT RATINGS ARE MOODY'S INVESTORS SERVICE, INC.'S ("MIS™) CURRENT OPINIONS OF THE
RELATIVE FUTURE CREDIT RISK OF ENTITIES, CREDIT COMMITMENTS, OR DEBT OR DEBT-LIKE
SECURITIES. MIS DEFINES CREDIT RISK AS THE RISK THAT AN ENTITY MAY NOT MEET ITS
CONTRACT UAL, FINANCIAL OBLIGATIONS AS THEY COME DUE AND ANY ESTIMATED FINANCIAL LOSS
IN THE EVENT OF DEFAULT. CREDIT RATINGS DO NOT ADDRESS ANY OTHER RISK, INCLUDING BUT
NOT LIMITED TO; LQUIDITY RISK, MARKET VALUE RISK, OR PRICE VOLATILITY. CREDIT RATINGS ARE
NOT STATEMENTS OF CURRENT OR HISTORICAL FACT. CREDIT RATINGS DO NOT CONSTITUTE
INVESTMENT OR FINANCIAL ADVICE, AND CREDIT RATINGS ARE NOT RECOMMENDATIONS TO
PURCHASE, SELL, OR HOLD PARTICULAR SECURITIES. CREDIT RATINGS DO NOT COMMENT ON THE
SUITABILITY OF AN INVESTMENT FOR ANY PARTICULAR INVESTOR. MIS ISSUES ITS CREDIT RATINGS
WITH THE EXPECTATION AND UNDERSTANDING THAT EACH INVESTOR WILL MAKE ITS OWN STUDY
AND EVALUATION OF EACH SECURITY THAT IS UNDER CONSIDERATION FOR PURCHASE, HOLDING, OR

SALE.

ALL INFORMATION CONTAINED HEREIN IS PROTECTED BY LAW, INCLUDING BUT NOT LIMITED TO,
COPYRIGHT LAW, AND NONE OF SUCH INFORMATION MAY BE COPIED OR OTHERWISE REPRODUCED,
REPACKAGED, FURTHER TRANSMITTED, TRANSFERRED, DISSEMINATED, REDISTRBUTED OR RESOLD.
OR STORED FOR SUBSEQUENT USE FOR ANY SUCH PURPOSE, N WHOLE OR IN PART, N ANY FORMOR
MANNER OR BY ANY MEANS WHATSOEVER, BY ANY PERSON WITHOUT MOODY'S PRIOR WRITTEN
CONSENT, Al information contained herein is obtained by MOODY'S from sources believed by # to ba accurate and
reliable. Because of the possibility of human or mecharical error as well as olher factors, howewver, all information
comained herein & provided "AS 15" without warranty of any kind. MOODY'S adopls all necessary measures so that
the information it uses in assigning a credit rating is of sufficient quality and from sources Moody's considers to be
reliable, including, when appropriate, independent third-party sources, Howevar, MOODY'S is nol an auditor and
cannot in every Instance independently verify or validate information received in the rating process. Under no
circumstances shall MOODY'S have any liabifity to any person or enlity for (a} any loss or damage in whole or in part
caused by, resulting from, or relating to, any error (negligent or otherwise) or other circumstance of contingency within
or outside the control of MOODY'S or any of its directors, officers, employees or agents in connection with the
procurement, collection, compilation, analysis, interpretation, communication, publication or delivery of any such
information, or (b) any direct, indirect, special, consequential, compensatory or incidental damages whatsoever
{including without limitation, lost profits}, evan If MOODY'S is advised in advance of the possibility of such damages,
resulting from the use of or inability lo use, any such information. The ratings. financial reporting analysis, projections,
and other cbservations, if any, constituting part of the information contained herein are, and must be construed solely
as, statements of opinion and not statements of fact or recommendations ta purchase, sell or hold any securities.
Each user of tha imformation contained herein must make its own study and evaluation of each security it may
consider purchasing, holding or selling. NO WARRANTY, EXPRESS OR MPLIED, AS TO THE ACCURACY,
TIMELINESS, COMPLETENESS, MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE OF ANY
SUCH RATING OR OTHER OPINION OR INFORMATION IS GIVEN OR MADE BY MOODY'S NANY FORMOR
MANNE R WHATSOEVER.

MS, a wholly-owned credit raling agency subsidiary of Moody's Corporation ("MCQ™}, hereby discloses that most
issuers of debt securities (including corporate and municipal bonds, debenturas, noles and commarcial paper) and
prafarred stock rated by MIS have, prior to assignment of anry rating, agreed to pay to MS for appraisal and rating
services rendered by it fees ranging from $1,500 to approximately $2,500,000. MCO and MS also maintain policies
and procedures to address the independence of MS's ratings and rating processes. information regarding certain
gffiliations that may exist between direclors of MCO and rated entities, and between entities who hold ratings from MIS
and have also publicly reported to the SEC an ownership interest in MCO of more than 5%, is pasted annually at
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www,moodys.com under the heading "Shareholder Relations — Corporate Governance — Director and Sharehoider
Affiliation Policy.”

Any publication into Australia of this document is by MOODY'S afiliate, Moody's investors Service Pty Limited ABN 61
0032 399 657, which holds Australian Financial Services License no. 336369, This document is intended to be provided
only 1o "wholesala clients” within the meaning of section 761G of the Corposations Act 2001, By cantinuing to access
this document from within Australia, you represent to MOCDY'S that you are, or are accessing the document es a
reprasentative of, a "wholesale client” and that neither you nor the entity you represent will directly or indirectly
dsseminate this document ar its contents to "retail cliards™ within the meaning of section 761G of the Corporations
Act 2001,

Notwithstanding the foregoing, credit ratings assigned on and aftar October 1, 2010 by Moody’s Japan K.K. {("MIKK™)
are MIKICs current opinions of the refative future credit risk of entities, credit commitments, or debt or debt-like
securities. n such a case, “MIS" in the foregoing statements shall be deemed to be replated with "MIKK™. MIKK s a
wholly-owned credt rating agency subsidiary of Moody's Group Japan G K., which is wholly owned by Mocdy's
Ovorseas Holdings Inc., a wholly-owned subsidiary of MCO.

This credit rating is an apinion as to the creditworthiness or a debt obfigation of the issuer, not on the equity sectrities
of the issuer or any form of security that is available to retail investors. t would be dangerous for retail investors to
make any investment decision based on this 'credit rating. f in doubt you should contact your financial or other
professional adviser.
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X. 1120.140 — Economic Feasibility

A. Reasonableness of Financing Arrangements

Not Applicable - see attached proof of bond rating.
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November 14, 2011

Mr. Dale Galassie
Chairman

Springfield, lllinois 62751

Dear Mr. Galassie:

Sincerely,

2@@/

Dean M. Harrison
President and CEO

Notarization:
Subscri

d and sworn to before me
this = day o \CDQE{Y‘&EQ
\Q,“.%,(g& A

Northwestern Memorial’®
HealthCare

B. Conditions of Debt Financing

lllingis Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor

As authorized representatives of Northwestern Memorial Hospital, we hereby attest
that the form of debt financing selected for the project will be at the lowest net cost
available, or if a more costly form of financing is selected, that form will be more
advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional debt, term financing costs, or other factors.

Additionally, none of the project involves the leasing of equipment or facilities.

L/

Peter J. McCanna
Executive Vice President and CFO

Notarization:
Subscri s(ed and sworn to befgre me
this N day of

N O

Signature of Notdty

Seal

Y

A i

OFFICIAL SEAL
LISAB Fnu%F

BLIC - STATE OF ILLINOIS
ﬁ%ﬁw EXPIRESHANTIA

Py w e WA SN

251 East Huron Street, Chicago, [llinois 60611-2908 312.926.2000 www.nmh.org

Signature of Notary O

Seal

LISA B FIKESS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 0317114
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C. Reasonableness of Project and Related Costs

COST AND GROSS SQUARE FEET BY DEPARTMENT
Department A | B c (D E | F G H
Cost/Square Foot BGSF BGSF Const. $ Mod. 3 Total Cost
Mod (A xC) (B x E) (G + H)
CLINICAL i
Surgical Senices $ 467.88 29,513 $ 13,808,503 $ 13,808,503
Qutpatient Diagnostic Clinic $ 378.14 30,465| 20.2% $ 11,520,044 $ 11.520,044
Clinical Subtotal = $ 422.30 59,978] 19.8%) $ 25,328,547 § 25,328,547
EINICA
Physician Office Space $ 226.92 434,296] 16.5% $ 98,550,291 $ 88,550,291
Central Sterile Supply § 343.20 2,768/ 19.3% $ 949,991 3 949,991
Retail $ 24313 24,152} 24.1% $ 5872107 $ 5,872,107
Parking $ 91.78 294,315] 15.7% $ 27,010,786 $ 27,010,786
Conference Rooms/Classrooms | § 252.19 603| 20.2% $ 152,069 3 152,069
Administration $ 269.10 2,319| 20.1% $ 624,033 $ 624,033
Staff Lockers/Lounges $ 272.48 6,022]19.5% $ 1,640,853 $ 1,640,853
Reception/Waiting/Public Toilets] § 390.08 29,526] 22.0% $ 11,517,473 $ 11,517,473
Loading/Materials Management | $§ 269.46 26,035| 28.3% $ 7.015,429 $ 7.015429
Environmental Senices $ 200.25 4,362] 20.2% $ 873,485 $ 873,485
Storage $ 149.19 14,968| 17.7% $ 2,233136 § 2,233,136
Facilities Management $ 168.74 1,438} 15.6% $ 242,647 § 242,647
MEP Systems $ 377.87 78,212 18.6% $ 29,554,078 $ 29,554,078
Bridges $ 953.33 2,648] 0.0% $ 2,524,416 $ 2,524,416
Tunnel $1.703.77 1,194] 0.0% § 2,034,307 $ 2,034,307
Drive Through $ 184.44 16,230] 0.0% $§ 2,993,505 $ 2,993,505
Non-Clinical Subtotal =] $ 206.36 939,088] 16.9%) $193,768,606 $193,788,606
GRAND TOTAL =| $ 219.32 999,066] 17.0% $219,117,153 $219,117,153 |
D. Projected Operating Costs
Project Direct Operating Expenses - FY17
OCP Project
Total Direct Operating Costs $ 15,175,894
Equivalent Patient Days 7,954
Direct Cost per Equivalent Patient Day $ 1,907.96
E. Total Effect of the Project on Capital Costs
Projected Capital Costs — FY17
OCP Project Total NMH
FY17 FY17
Equivalent Adult Patient Days (All NMH) 7,954 424,183
Total Project Cost $ 322,826,935 -
Useful Life 16.8 -
Total Annual Depreciation $ 19,187,000 |$ 189,682,000
Depreciation Cost per Equivalent Patient Day | $ 241225 | § 447 .17
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Xl. Safety Net Impact Statement

Not Applicable — the proposed project is NON-SUBSTANTIVE and does not involve
discontinuation.
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XIl. Charity Care Information

Charity Care
NMH CHARITY CARE

FY08 FYO09 FY10
Net Patient Revenue $1,126,149,000 | $1,216,583,000 | $1,296,128,000
Amount of Charity Care (charges) | $ 99,942,000 | $ 127,179,000 | § 155,213,000
Cost of Charity Care $ 27065000 % 31306000 % 38,163,000

NMH tracks and reports financial assistance at the patient account level. In FY10, there were
8,970 inpatient accounts and 91,054 outpatient accounts that qualified for free care write-offs.
The total number of patients who received financial assistance in FY10 was 45,048.

NMHC Community Benefit
To help meet the needs of our community during FY10, NMHC (NMH and NLFH) contributed
$276.7 million in community benefits including charity care, other unreimbursed care, research,

education and other community benefit.

Ahead of some of the area's safety-net hospitals, NMH is the 6™ largest provider of Medicaid
services among acute care hospitals in lllinois when measured by total Medicaid patient
admissions (source: Mllinois Department of Healthcare and Family Services for the Fiscal Year
ended June 30, 2009). Other elements of our community benefit contribution are:

> In FY10, NMHC provided $44.0 million of charity care.

> In FY10, net unreimbursed cost of govemment sponsored indigent healthcare services
for NMHC totaled $117.2 million.

» $49.9 million (unreimbursed cost of education): As one of the nation’s premier academic
medical center hospitals, we work in partnership with Northwestem University Feinberg
School of Medicine to foster a sought-after learning environment for the next generation
of physicians through training opportunities for medical students, residents, and fellows
who learn each year at NMHC. Additionally, we provide training and continuing
education for nurses and allied healthcare professionals.

Also in FY10, Northwestern Memorial and Feinberg received accreditation to train
obstetrics and gynecology resident physicians at both NMH and John H. Stroger, Jr.
Hospital. As a result of this expansion, the merged program ensures important
physician resources remain available to provide high quality OB/Gyn care to medically
underserved patients in Chicago.

» $21.6 million {unreimbursed cost of research). NMH’s commitment to scientific inquiry
and research, advanced through our partnership with the Feinberg School, underscores
our dedication to advancing medical knowledge and clinical innovation. Physicians and
researchers are deeply engaged in efforts that show promise and bring new treatments
to the bedside at the fastest and safest point possible. These discoveries are shared
widely throughout the medical community so that patients everywhere may benefit.

» $14.2 milion Other Community benefit. We provide community benefit through
subsidized health services including education and information to improve the health of
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the community; donations to charitable and community organizations; volunteer efforts;
language assistance and translation services for patients and their families; and more.

> $29.8 million Bad Debt Expense (based on cost): An important part of our commitment

to providing quality and accessible healthcare includes covering the expense of
payments that were expected but not received.

Some programs and statistics that define these benefits are:

33.8% of all emergency department visits are reimbursed by Medicaid, Medicare, or
provided as free care, a significant increase from 26% in 2008. 27.7% of infants cared
for in the NICU at Prentice Women's Hospital received medical care reimbursed by
Medicaid or provided as free care.

NMH is a Level | Adult Trauma Center — the only academic medical center hospital in
Chicago to provide these services. NMH is the only designated center for trauma
patients coming from Chicago for the geography that encompasses the hospital and the
southem border of the city limits. More than 800 patients received trauma care at NMH
in FY10.

Almost $600,000 was spent on free language assistance services to patients in 2010.
More than 6,600 hours of free foreign language assistance was provided including more
than 3,660 face-to-face interpreter visits.

When needed, NMH provides emergency and long-term housing for mental health
patients through three programs (two under federal fund match arrangements and a
third mainly underwritten by NMH with limited state funding) at the Lawson House
YMCA, 30 West Chicago Avenue. NMH provides on-site support services there for
psychiatry patients who are unable to function independently and would otherwise be at
risk for homelessness.

NMH provided $3.3 million (at cost) in unreimbursed mental health services in 2010.

1,735 free care patient visits were provided at NMH's Lynn Sage Comprehensive Breast
Center and the hospital's Bucktown radiology neighborhood facility.

3,400 patients with type 2 Diabetes are tracked through the Diabetes Collaborative from
Near North and Erie Family Health Center. The collaborative joins the two Federally
Qualified Health Centers with NMH, Feinberg School to help individuals on the city’s
North, South, and West sides to manage their disease.

NMH has spent over 5 years in developing 480 electronic medical record standard
orders, then shared with John H. Stroger Jr. Hospital and Mount Sinai Hospital to speed
their conversion to online systems.

There are more than 60 graduates of NMH's Medical Explorers program currently in
college pursuing healthcare careers. Since 1996, 869 students have participated in this
program, giving access to health care careers to minority students. Many Medical
Explorers have pursued careers in nursing and medicine and several are now employed
at NMH, including a recent nursing Medical Explorer student who now works in the
NICU.
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Physicians and residents provided approximately 1,200 hours of eye care at community
health centers in 2010.

The number of clinical research studies underway on average at NMH is 2,100.
More than 900 medical students, residents and fellows trained each year at NMH.

NMH is one of only three hospitals in Chicago to participate in the training of emergency
medical technicians and in providing of Emergency Medical Care programs for the
Chicago Fire Department and other emergency service providers und the EMS
program. More than 850 emergency medical staff were trained at NMH in FY10.
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