ORIGINAL RECEIVED

MAR 09 2012
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOﬁﬁB’H FACILITIES &
APPLICATION FOR PERMIT SERVICES REVIEW BO

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects. / Q-0 az({
Facility/Project ldentification

Facility Name: Danville Healthcare, LLC

Street Address: 26 W. Newall Road

City and Zip Code:  Danvilie, IL 61834

County: Vermillion Health Service Area. |V Health Planning Area: N/A

Applicant /Co-Applicant identification
[Pravide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Vermilion County Surgery Center, LLC
Address: 812 N. Logan Street Danville, IL 61832
Name of Registered Agent: Michae! L. Brown

Name of Chief Executive Officer.  Michael L. Brown

CEO Address: 812 N. Logan Street Danville, IL 61832
Telephone Number:; 217/443-5000

Type of Ownership of Applicant/Co-Applicant

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

o Corporations and limited liability companies must provide an llinois certificate of good

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

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

{Person to receive all correspondence or inquiries during the review period]

Name; Cathy Emanuel

Title: Regional Vice President

Company Name: Provena Covenant & United Samaritans Medical Center

Address; 812 N. Logan Street Danville, IL 61832

Telephone Number: 217/443-5000

E-mail Address: cathy. emanuel@provena.org

Fax Number:

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

Name: Jacob M. Axel

Title: President

Company Name: Axel & Associates, Inc.

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

E-mail Address: jacobmaxel@msn.com

Fax Number:




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: Danville Healthcare, LLC

Street Address: 26 W. Newall Road

City and Zip Code:  Danville, IL 61834

County. Vermillion Health Service Area: IV Health Planning Area: N/A

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

Exact Legal Name: Danville Healthcare, LLC

Address: 26 W. Newall Road Danville, IL 61834
Name of Registered Agent: Thomas J. Pliura

Name of Chief Executive Qfficer:  Thomas J. Pliura

CEQ Address: 1770 E. Lake Shore Drive Decatur, IL 82521
Telephone Number: 309/962-2299

Type of Ownership of Applicant/Co-Applicant

I:l Non-profit Corporation L] Partnership
O For-profit Corporation O Governmental
X Limited Liability Company M| Sole Proprietorship [J Other

o Corporations and limited liability companies must provide an Hlincis 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 ATTACHMEN?-‘! IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, e Thsstsm n - o DR s N
Primary Contact

f[Person to receive all correspondence or inquiries during the review period]
Namae: Cathy Emanuel

Title: Regional Vice President

Company Name: Provena Covenant & United Samaritans Medical Center
Address: 812 N. Logan Street Danville, Il 61832

Tetephone Number:  217/443-5000

E-mail Address: cathy.emanuel@provena.org

Fax Number:

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

Name: Jacob M. Axel

Title: President

Company Name:; Axel & Associates, Inc.

Address: 675 North Court Suite 210 Palatine, IL 60067

Telephone Number: 847/776-7101
E-mail Address:  jacobmaxel@msn.com
Fax Number:




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
' APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Danwville Healthcare, LLC

Street Address: 26 W. Newzll Road

City and Zip Code:  Danville, IL 61834

County:  Vermillion Health Service Area: IV Health Planning Area: N/A

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

Exact Legal Name: Provena Hospitals d/b/a Provena United Samaritans Medical Center
Address: 19065 Hickory Creek Drive Mokena, iL 60631

Name of Registered Agent: Kendra Allaband

Name of Chief Executive Officer;  Michael L. Brown

CEQ Address: 812 N. Logan Street Danville, IL 61832

Telephone Number, 217/443-5000

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation ] Partnership
O For-profit Corporation ] Governmental
Il Limited Liability Company U Sole Proprietorship ] Other

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

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

each panner specifying whether each is a general or limited partner.
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Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Narne: Cathy Emanuel

Title: Regional Vice President

Company Name: Provena Covenant & United Samaritans Medical Center
Address: 812 N. Logan Street Danvilie, IL 61832

Telephone Number: 217/443-5000

E-mail Address: cathy.emanuel@provena.org

Fax Number:

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

Name: Jacob M. Axel

Title: President

Company Name: Axel & Associates, Inc.

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

E-mail Address: jacobmaxel@msn.com

Fax Number:




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project ldentification

| Facility Name: Danville Healthcare, LLC
Street Address: 26 W. Newall Road
City and Zip Code:  Danville, . 61834
County: Vermillion Health Service Area: IV Health Planning Area: N/A

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

Exact Legal Name: Provena-Resurrection Health Network
Address: 7435 West Talcott Avenue

Name of Registered Agent: Kendra Allaband

Name of Chief Executive Officer:  Ms. Sandra Bruce

CEQ Address: 7435 West Talcott Avenue Chicago, IL 60631
Telephone Number; 773/792-5555

Type of Ownership of Applicant/Co-Applicant

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

o Corporations and limited liability companies must provide an Illinois 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 pariner.
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Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Cathy Emanuel

Title: Regional Vice President

Company Name: Provena Covenant & United Samaritans Medical Center
Address: 812 N. Logan Street Danville, IL 61832

Telephone Number; 217/443-5000

E-mail Address; cathy. emanuel@provena.org

Fax Number:

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

| Name: Jacob M. Axei
| Title: President
| Company Name: Axel & Associates, Inc.
Address: 675 North Court Suite 210 Palatine, IL 60087
Telephone Number: 847/776-7101
E-mail Address: jacobmaxel@msn.com
Fax Number: ]
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Post Permit Contact

Name: Cathy Emanuel

Title: Regional Vice President

Company Name: Provena Covenant & United Samaritans Medical Center
Address: 812 N. Logan Street Danville, IL 61832

Telephone Number; 217/443-5000

E-mail Address: cathy.emanuel@provena.org

Fax Number:

Site Ownership

[Provide this information for each applicable site]
Exact Legal Name of Site Owner:
Address of Site Qwner:

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
attestmg to ownershlp. an Optlon to lease, a letter of mtent to Iease or a Iease
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APPEND DOCUMENTATION AS ATTACHMENT-Z, IN NUMERIC SEQUENTML ORDER AFTER THE LAST PAGE OF THE
_APPLICATION FORM. . o i e G S il bt TR R

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

Exact Legal Name:

Address:

L] Non-profit Corporation [ Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company O Sole Proprietorship | Other

o Corporations and limited liahility companies must provids 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.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership
e " s’-{’iﬂ“ T
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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 iype of any
financial contribution.
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APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
- APPLICATION FORM. .__ . | e « s win o e e e e ) .




Flood Plain Requirements not applicable, no construction
[Refer to application instructicns.]

Provide documentation that the project complies with the requirements of liinois 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 focation showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illingisfloodmaps.orq. This map must be in a
readable format. In addition please provide a statement aftesting that the project complies with the

requiremnents of lllinois gxggqﬁve_o_ryer #_2005—5 {http://www.hfsrb.illinois.gov).

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

Historic Resources Preservation Act Requirements not applicable, no construction
[Refer to application instructions.]

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

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

DESCRIPTION OF PROJECT

1. Project Classification
|Check those applicable - refer to Part 1110.406 and Part 1120.20(b)]

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.}
O Substantive [[1 Part 1120 Not Applicabte

[] Category A Project
X Non-substantive X Category B Project

[C] DHS or DVA Project




2. Narrative Description

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

The proposed project is limited to a change of ownership of a multi-specialty ambulatory
surgical treatment center (ASTC) located in Danville, Illinois. The change of ownership will not
result in any change to the clinical services offered at the ASTC.

Following acquisition, the ASTC will operate under the control of Provena Hospitals
d/b/a Provena United Samaritans Medical Center, which is also located in Danville.

This is a “non-substantive” project because it meets the definition of a “non-substantive”
project found in Section 1110.40.




ASSET PURCHASE AGREEMENT

by and between

Vermilion County Surgery Center, LLC

and

Seller (as defined herein)

dated

March 6, 2012
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ASSET PURCHASE AGREEMENT

THIS ASSET PURCHASE AGREEMENT (this “Agreement”) is made and entered
into effective as of March 6, 2012 (the “Effective Date™) by and among VERMILION
COUNTY SURGERY CENTER, LLC, an llhnois limited liability company (“Purchaser™),
DANVILLE HEALTHCARE, L.L.C., an Ilinois limited liability company (“DHC”),
PAMELA H. PLIURA (“PHP”), THOMAS J. PLIURA, M.D. individually (“TJP” and
together with DHC and PHP, collectively, the “Seller”), and, solely for purposes of guaranteeing
the Purchaser’s payment obligation under Section 3.2 hereof, Provena United Samaritans
Medical Center, an operating unit of Provena Hospitals, an Illinois not for profit corporation
(“Pravena”).

RECITALS

WHEREAS, DHC owns and operates a Medicare-certified, multi-spectalty state licensed
ambulatory surgery center (the “Business”) located at 26 Newell Avenue, Danville, Illinois (the
“Center’);

WHEREAS, TJP owns the real property and improvements upon and within which, the
Business is located and operated; and

WHEREAS, Seller desires to transfer to Purchaser, and Purchaser desires to purchase
from Seller, certain assets, real and personal properties and interests of Seller for the
consideration and on the terms and conditions provided in this Agreement.

NOW, THEREFORE, in consideration of the foregoing premises and the warranties,
representations, covenants and agreements set forth in this Agreement, Purchaser and Seller
covenant and agree as follows:

ARTICLE 1
Transfer of Assets

1.1 Transfer of Assets. Upon the terms and conditions of this Agreement, at the
Closing (as defined in Section 3.1 of this Agreement), Seller shall sell, assign, convey, transfer
and deliver to Purchaser, and Purchaser shall purchase, all of Seller’s right, title and interest in
and to all of the assets, properties and interests of Seller that are used with respect to or in
connection with the Business and are not expressly identified in Section 1.2 below as “Retained
Assets,” including, but not limited to, those listed below and those separately identified on
Schedule 1.1, existing as of the Closing Date (as defined in Section 3.1) (collectively referred to
as the “Assets™):

(a) the real property as legaily described in Schedule 1.1 (a) (the “Real
Property™), free and clear of all Title Defects as further described in Section 4.5 below;

(b)  all buildings and all other structures, facilities or improvements presently
or hereafter located in or on the Real Property (collectively, the “Improvements”);
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(c) all advance payments, prepayments, prepaid expenses and third-party
deposits with respect to and in connection with the operation of the Business, including,
but not limited to, those listed in Schedule 1.1{c);

(d)  all of the tangible personal property owned by Seller with respect to or in
connection with the operation of the Business, including, but not limited to, all
equipment, furniture, fixtures, machinery, vehicles (if any), office furnishings, leasehold
improvements and inventories of supplies, drugs, and other disposables and consumables
related to the operation of the Business (the “Personal Property’);

(¢)  all contract rights and interests with respect to those Contracts (as defined
in Section 5.18 hereof identified as Assumed Contracts in Section 5.18 (collectively, the
“Assumed Contracts”), purchase orders, licenses, and equipment leases pertaining to the
Business, including all leasehold improvements and all rights under any restrictive
covenants accruing to the benefit of the Business;

() all promotional, marketing and advertising materials, supplier lists,
prescription files, copyrights, trademarks, patents and licenses, all electronic tapes and
discs, all reference materials, all supplies and operating materials, all patient information
and lists of both current and former patients, including all patient files and records, and
all other similar materials associated with, used or employed by Seller in the Business

(the “Operating Materials”);

(g)  all medical records;

(h) the business telephone numbers, facsimile numbers and electronic mail
addresses associated with the Business;

(1) all goodwill associated with the Business, including the perpetual use of
the name “Danville Healthcare Surgery Center”; and

) all other personal property owned by Seller and located at the Business,
unless specifically excluded under Section 1.2,

1.2 Retained Assets. Notwithstanding anything in this Agreement to the contrary, the
Assets do not include, and Seller shall not, and is not agreeing to, sell, assign, convey, transfer or
deliver to Purchaser:

(a) any rights of Seller arising under this Agreement;
(b)  the corporate records of Seller;
(c) cash, cash equivalents and short-term investments; or

(d)  all accounts receivable of the Business (“Accounts Receivable”) and other
rights of payment of Seller in respect of services performed at the Business through and
including the Closing Date including accounts receivable of Seller arising from the
rendering of services and provision of medicine, drugs and supplies to patients by Seller
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through the Closing Date and relating to Medicare, Medicaid or any other federal or state
health benefits program and other third party patient claims of Seller due from
beneficiaries or governmental third party payors;

(e) any of the assets, properties or interests listed on Schedule 1.2 attached to
this Agreement (collectively, the “Retained Assets™).

1.3 Assumed Liabilities. On the Closing Date, Seller shall assign and Purchaser shall
assume and agree to discharge from and after the Closing Date only the following liabilities and
obligations of Seller, and no other liability or obligation of Seller not listed (the “Assumed
Liabilities”):

(a) the Assumed Contracts, but only to the extent of obligations arising with
respect to events or periods from and after the Closing Date;

(b)  all accrued but unpaid real and personal property taxes, and all accrued but
unpaid bills for utilities related to the Assets, subject to the prorations provided in Article
8; and

(c) any other liabilities and obligations identified in Schedule 1.3(c).

1.4  Excluded Liabilities. Except as provided in Section 1.3 above with respect to the
Assumed Liabilities, Purchaser shall not assume or become responsible for any of Seller’s duties,
obligations or liabilities, whether known or unknown, fixed or contingent or arising from
contract, tort or otherwise (the “Excluded Liabilities™). The Excluded Liabilities shall include,
without limitation:

(a) The commercial lease agreement by and among DHC and TJP, which such
parties shall terminate, effective as of the Closing Date;

(b all hability and obligations for debts, including amounts owed to Seller’s
lender(s) pursuant to loans issued to Seller by such lender(s);

{c) any fees, penalties or habilities arising from the termmination of any third-
party contracts or agreements by Seller, including, but pot limited to, “early termination
penalties” related to vendor agreements that Seller is required to terminate pursuant to the
terms of this Agreement (the “Termination Penalties™);

(d)  all current liabilities of the Company including trade payables;

(e) any claims of medical malpractice, whether known or unknown, actual or
alleged, relating to acts or omissions of Seller or any employee or agent occurring or
alleged to have occurred prior to the Closing Date at the Business or the Center;

(f) claims for setoff, civil monetary penalties, treble damages or any similar
claim from government payors due to actual or alleged billing errors;
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() all liabilities arising out of or relating to any act, omission, event or
occurrence connected with the use, ownership or operation of the Business or any of the
Assets prior to the Closing Date, other than as specifically included in the Assumed
Liabilitics;

(h) all liabilities of the Seller to or for the benefit of employees of the
Business arising prior to the Closing Date, including, without limitation, payroll,
vacation, sick, bonus or severance pay, workers’ compensation, unemployment benefits,
pension benefits, benefit plan contributions and payroll taxes, other than as specifically
included in the Assumed Liabilities;

(i) all liabilities or obligations of the Seller under any contract or agreement
not included in the Contracts;

() all liabilities or obligations arising out of the Seller’s breach or alleged
breach of any: (1) contract that 1s not an Assumed Contract; and (2) Assumed Contract
arising from acts or omissions prior to the Closing Date;

k) all liabilities of the Seller for violation of any Law, mcluding, without
limitations, those pertaining to any federal or state healthcare program;

0)) all liabilities due to third-party payors, including, without limitation,
overpayments from or credit balances owed to private insurers, governmental payors and
managed care payors, relating to periods ending prior to the Closing Date, including,
without limitation, recapture of previously reimbursed expenses;

(m) all liabilities and obligations of the Seller with respect to federal, state,
local or foreign taxes, mcluding, without limitation, any income tax, franchise tax, sales
or use tax, payroll or employment taxes or taxes and assessments which may arise upon
consummation of the transactions contemplated hereunder;

(n) all liabilities of the Seller for commissions or fees owed to any finder or
broker in connection with the transactions contemplated hereunder or for any other
expenses incurred hereunder;

(o) all liabilitics of Seller incurred in connection with the negotiation and
preparation of this Agreement and the performance and compliance with all agreements
and conditions contained herein on its part to be performed or complies with;

(p) all liabilities related to the Seller’s Medicare provider number that relate to
services provided in periods prior to the Closing Date;

G)) all liabilities arising out of or relating to services of Seller to the extent
rendered prior to the Closing Date, and any costs arising from or related to any services
provided or costs incurred in connection with the management and operation of the
Center prior to the Closing Date, including, any matters relating to costs reports,
collections, audits, hearing, or legal action arising therefrom;
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(r) amounts that are to become due or payable on or after the Closing Date in
payment for services or goods provided to or delivered to the Facility prior to the Closing
Date, including without limitation, accounts payable;

(s) professional or general liability claims or claims of any kind for events
occurring prior to the Closing Date;

0] all liabilities under any employment, severance, retention or termination
agreement with any employee of Seller, where the acts giving rise to such liability
occurred prior to the Closing Date whether or not the affected employee is hired by

Purchaser;

(u) all liabilities arising out of or relating to any employee grievance, where
the acts giving rise to such grievance occurred prior to the Closing Date whether or not
the affected employees are hired by Purchaser;

(v}  all Liabilities to indemnify, reimburse or advance amounts to any officer,
director or agent of Seller;

(w)  all liabilities arising out of any claim, lawsuit, governmental action, or
other proceeding, commenced after the Closing Date and arising out of or relating to any
occurrence or event happening prior to the Closing Date; and

x) all contingent liabilities or obligations of Seller, whether known or
unknown by Seller or Purchaser.

1.5  Title. Seller shall convey and transfer to Purchaser all right, title and interest in
the Assets free and clear from any and all liens, charges and encumbrances with good and
marketable title,

1.6 Reserved.

1.7 Risk of Loss. The risk of loss or damage to any of the Assets shall remain with
Seller until the Closing Date and Seller shall maintain its insurance policies covering the Assets
through at least the Closing Date.

1.8 Buyout of Equipment Leases. At or prior to Closing, Seller shall buyout all
equipment leases (including but not limited to the lease agreements set forth on Schedule 1.8
hereto) and deliver to Purchaser all right, title and interest in the items covered under such leases,
which shall be classified hereunder as Asscts, free and clear from any and all liens, charges and
encumbrances with good and marketable title.

ARTICLE I
Earnest Money

2.1 Deposit of Eamest Money. Upon execution of this Agreement by Seller and
Purchaser, Purchaser shall deliver to the offices of Chicago Title and Trust Company located at
171 North Clark, Chicago, Illinois (hereinafter, the “Title Company”), the sum of One Hundred
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Thousand & 00/100 Dollars ($100,000.00) (the “Earnest Money”). Purchaser shall receive a
credit for any amounts delivered to the Title Company pursuant to a separate letter of intent.
Purchaser shall have the right to cause Title Company to invest such earnest money in an
interest-bearing account. The Earnest Money (together with the interest earned thereon) shall be
held by the Title Company pursuant to its standard joint order escrow agreement. The cost of
the joint order escrow shall be divided equally between Purchaser and Seller.

2.2  Disputes between the Parties. It is agreed that the Earnest Money Deposit is
made for the accommodation of the parties hereto. In the event any litigation arises between the
parties to this Agreement concerning the deposit, then the partics hereto do severally and jointly
agree to indemnify and save harmless the Title Company from payment of any cost that may be
involved in such litigation. In the event of a dispute, the Title Company’s only obligation shall
be to retain the deposit until a final determination has been issued to pay the deposit into a court
of competent jurisdiction.

23  Delivery of Eamest Money. The Title Company shall deliver the Earnest Money
to Seller or Purchaser, as the case may be, on the following conditions: (i) deliver to Seller upon
the consummation of Closing; (ii) deliver to Seller upon receipt of demand therefor signed by
Seller stating that Purchaser has defaulted in the performance of its obligations under this
Agreement; provided, however, that the Title Company shall not honor such demand until at
least ten (10) days after the date on which the Title Company shall have mailed a copy of such
demand to Purchaser, nor thereafter if the Title Company shall have received a notice of
objection from Purchaser given in accordance with the provisions of this Article 2; or (111} deliver
to Purchaser upon receipt of demand therefor signed by Purchaser stating that either Seller has
defaulted in the performance of its obligations under this Agreement or that Purchaser is
otherwise entitled to the refund of the Earnest Money pursuant to the terms of this Agreement;
provided, however, that the Title Company shall not honor such demand until at least ten (10)
days after the date on which the Title Company shall have mailed a copy of such demand to
Seller, nor thereafter following such ten (10) day period if the Title Company shall have received
a notice of objection from Seller given in accordance with the provisions of this Article 2.

2.4 Holding of Earnest Money Pending Resolution. If the Title Company shall have
received a notice of objection as provided for in this Article 2 within the time herein prescribed,
then the Title Company shall continue to hold the Eamest Money until the Title Company
receives either (a) a written notice signed by the party from whom the notice of objection was
received; or (b} a final and non-appealable order by a court of competent jurisdiction, entered in
a proceeding in which the parties and the Title Company are named as parties, directing the
direction of the disbursement of the Earnest Money. The Title Company shall not be or become
liable in any way or to any Person for its refusal to comply with any such claims and demands
unless it has received such direction. Upon compliance with such direction, the Title Company
shall be released of and from all liability hereunder.

2.5  Affirmative Action of Title Company. Notwithstanding the foregoing, the Title
Company may, on notice to the parties, take such affirmative steps as it may, at its option, elect
in order to terminate its duties hereunder, including, but not limited to, the deposit of the Eamest
Money with a court of competent jurisdiction and the commencement of an action of
interpleader, the costs of which shall be bome by whichever of the parties is the losing party in
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the action. Upon the taking by the Title Company of the action described above, the Title
Company shall be released of and from all liability hereunder.

ARTICLE 111
Consideration and Manner of Payment

3.1 Consideration.

(a) Subject to adjustment as set forth in Section 3.1{(b) and subject to the
Escrow described in Section 12.4, as consideration for the transfer of the Assets,
Purchaser hereby agrees to pay to Seller the amount of Four Million Six Hundred
Thousand and 00/100 Dollars ($4,600,000.00) (the “Consideration’).

(b) The Consideration will be reduced or increased to the extent the book
value of Seller’s inventory at Closing is less than Fifteen Thousand Dollars (§15,000.00)
(the “Target Inventory Value™). At or immediately following Closing, Purchaser shall
conduct a physical inventory to determine the actual value of the inventory on the
Closing Date (the “Actual Inventory Value”). A copy of the inventory and the values
used to determine the Actual Inventory Value shall be provided to Purchaser within
twenty-four (24) hours after completion of the physical inventory. The Actual Inventory
Value shall be agreed upon by the Purchaser and the Seller. If the parties are unable to
agree to a final Actual Inventory Value, the matter will be resolved by binding arbitration
as provided in Section 15.1. Immediately following the final determination of the Actual
Inventory Value, the Consideration shall be adjusted accordingly. To the extent the
Actual Inventory Value exceeds the Target Inventory Value, Purchaser shall pay the
Seller the difference within ten (10) business days of deternmnation of the Actual
Inventory Value. To the extent the Actial Inventory Value is less than the Target
Inventory Value, Purchaser shall offset the deficit against the Escrow.

3.2  Payment of Consideration. At the Closing, Purchaser will pay the Consideration
by wire transfer of immediately available funds to Seller’s designated bank account according to
the wire transfer instructions to be provided by Seller to Purchaser prior to Closing.

3.3  Detenmination of Consideration. The parties agree that the Consideration and the
mechanisms to determine the same reflect the fair market value of the Assets and that the same
were agreed to by the parties hereto as a result of arms’ length negotiations. The parties agree
that the payment of the Consideration is in no way consideration for, or intended to be an
inducement for, the value of any patient referrals (direct or indirect) to or from Purchaser, Seller,
any physician owner thereof, or any of their respective Affiliates.

3.4  Allocation of Consideration. Seller and Purchaser shall allocate the cash
Consideration among the Assets as set forth in Schedule 3.4. Such allocations shall be used by
the parties in preparing the Form 8594, Asset Acquisition Statement, for Seller and Purchaser
and all tax retums. Seller and Purchaser shall each file Form 8594, prepared in accordance with
this Section 3.4, with the tax returns for the period which includes the Closing Date. All
allocations made pursuant to this Section 3.4 shall be binding upon the parties hereto and upon

7

2.0

3188073117




each of their successors and assigns, and the parties hereto shall report the transactions
contemplated by this Agreement in accordance with such allocations.

ARTICLE 1V
Due Diligence, Title & Survey

4.1  Due Diligence Period. The Purchaser’s right to perform its due diligence review
of the Assets (such period being hereinafter referred to as the “Initial Due Diligence Period”),
shall commence upon Purchaser’s receipt of all Due Diligence Materials (as defined herein) and
shall continue through the end of sixty (60) days after the later of the Effective Date or
Purchaser’s acknowledged receipt of all of the Due Diligence Materials from Seller. Seller
grants and Purchaser accepts one (1) thirty (30) day option to extend the Due Diligence Period
{an “Extended Diligence Period” and together with the Initial Due Diligence Period shall be
referred to herein as the “Due Diligence Period™); provided, in order to exercise such option to
extend the Due Diligence Period Purchaser must deposit an additional Twenty Thousand Dollars
($20,000.00) of Eamest Money in accordance with Section 2.1. Subject to the provisions hereof,
at reasonable times and on reasonable prior notice to Seller, Purchaser shall have the right to
enter upon the Real Property and the Improvements to conduct such inspections, investigations,
tests and studies as Purchaser shall deem necessary, including, without limitation, environmental
site assessments, engineering tests and studies, physical examinations of the Real Property and
the Improvements, interviews with current employees and personnel, due diligence
investigations and feasibility studies and to review the books and records related to the financial
condition and the operations of the Business and Real Property, tour the Business, and observe
the day-to-day operations and management thereof. Seller shall promptly and accurately respond
to any and all questions and questionnaires submitted to it by Purchaser or its agents, including,
without limitation, “Phase I environmental questionnaires. All information derived from such
studies and nspections shall be used only for the purposes intended herein, Purchaser shall (and
shall cause its agents to} maintain the confidentiality of such information, and if Purchaser
subsequently elects to terminate this Agreement, Purchaser shall returm to Seller or confidentially
destroy all information received from Seller or third parties with regard to the Assets. To the
extent Purchaser hires any third party site inspectors, engineers or other parties that will
invasively inspect and/or test the Real Property and the Improvements, Purchaser will first
ensure that such third party(ies) have adequate insurance covering any potential damage done to
the Real Property and/or the Improvements as a result of such inspection/testing. This
Agreement shall be subject to the condition that Purchaser shall be satisfied with the physical
and environmental condition of the Real Property and all improvements thereon, as well as the
financial condition and operations of the Business. If Purchaser shall not be so satisfied and
Purchaser notifies Seller thereof in writing on or prior to the end of the Due Diligence Period,
this Agreement shall be null and void and Title Company shail refund the Earnest Money plus
any accrued interest thereon to the Purchaser. If Purchaser fails to give such notice to Seller, it
shall be conclusively presumed that Purchaser is satisfied with its due diligence review and this
contingency shall be deemed satisfied, and this Agreement shall continue in full force and effect.
If not already delivered prior to the Effective Date, Seller shall deliver to Purchaser the due
diligence materials listed on Schedule 4.1 attached hereto (the “Due Diligence Materials™) as
soon as practicable after the Effective Date. Upon receipt of delivery of the same, Purchaser
shall immediately tender to Seller written acknowledgement of delivery of the Due Diligence
Materials. During the Due Diligence Period, Seller shall continue to provide such documents or
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other materials as further reasonably requested by Purchaser. Purchaser shall not permit any
liens to attach to the Real Property by reason of Purchaser’s inspection or tests and shall, upon
demand, bear all expense and fees (including reasonable attorneys’ fees) to cure such liens.

4.2 Title Commitment and Policy. Seller shall order from the Title Company a
commitment (the “Title Commitment™) for ALTA 2006 owner’s title insurance policy (the “Title
Policy™), in an amount equal to the allocation of the Consideration to the Real Property and the
Improvements, dated or updated to the Closing Date, imsuring or committing to insure,
Purchaser’s good and marketable title in fee simple to the Real Property subject only to the
Permitted Exceptions (as hereinafter defined) and shall include extended coverage over General
Exceptions 1 through 5 inclusive and such additional endorsements, including (i) survey
endorsement, (ii} unconditional Comprehensive Endorsement No. 1, (i11)) ALTA Endorsement
Form 3.1 endorsement (including compliance with parking requirements) which must
specifically state that the use of the land is a “permitted use” under the govermning zoning
ordinance, (iv) location endorsement, (v) access endorsement, (vi) one tax parcel endorsement,
(vi1) if the Real Property consists of more than one subparcel, contiguity endorsement, (viii)
environmental lien endorsement, and (ix)} such other endorsements as Purchaser or Purchaser’s
lender may reasonably require (items (i) through (ix) collectively referred to herein as the “Title
Endorsements™). The Title Endorsements shall be at Purchaser’s cost and credited to Seller at

Closing.

4.3 Land Survey. Seller shall, at Purchaser’s sole cost and expense, obtain an ALTA
survey (the “Survey”) of the Real Property, which shall be (1) certified by a licensed surveyor
and in a form and substance satisfactory to Purchaser, Purchaser’s lender and the Title Company
in order for the Title Company to issue the Title Policy, (2) show the Improvements, the location
of all easements, rights of way, sewer and water lines, building lines and encroachments, the
location of all required building set-back lines and other dimensional regulations and any
wetlands, and (3) show the location of all abutting or adjoining streets, alleys, curb cuts and the
like, (4) show the location of all foundations, driveways, parking areas, number of parking
spaces, fences and other improvements on the Real Property, (5) show the location (and
recording numbers, to the extent recorded) of all visible or recorded easements (including
appurtenant easements), water courses, drains, sewers, public and private roads (including the
names and widths thereof and recording numbers for the dedications thereof), other rights of
way, and curb cuts, if any, within, adjacent to or serving the Real Property or to which the Real
Property is subject, and the location of any such easements to be granted are unobstructed; and
that all portions of the Real Property will have direct access to dedicated public roads, (6) show
the location of the servient estate of any easements, if the Real Property is the dominant estate
thereunder, (7) show the common street address of the Real Property and the boundaries of the
Real Property, (8) show that all foundations and other structures and all other improvements on
the Real Property, are placed within the lot and building lines and in compliance with all deed
restrictions, recorded plats, other restrictions of record and ordinances relating to the location
thereof (and, to the extent that any deed restrictions, recorded plats, other restrictions of record or
ordinances require any structure to be set back specified distances from any line, showing said
line and the measured distance of said structure, or the proposed location of said structure, from
said line), (9) show that there are no encroachments onto the Real Property from improvements
located on adjoining property, (10} if the Real Property comprises more than one parcel, show
interior lines and other data sufficient to insure contiguity, (11) bear a proper certificate by the
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surveyor, (12} be dated and certified less than six (6) months prior to the Closing Date; and (13)
be made in accordance with (1) the current survey standards of the American Title Association
and American Congress on Surveying and Mapping including items 1, 2, 3, 4, 6, 7(a), 8, 9, 10,
and 11(a) of Table A thereof and (ii) the laws of the State of Illinois. The Survey shall include
the legal description of the Real Property and shall run in favor of Purchaser, the Title Insurance
Company and, if applicable, Purchaser’s lender. A Survey, Title Commitment, and complete and
legible copies of all documents of record that are reflected on the Title Commitment (the
"Exception Documents") must be delivered to Purchaser within thirty (30) days after the
Effective Date (the “Title Delivery Date™) and shall be updated and delivered to Purchaser within
three (3) months of Closing, but no less than two (2) months of Closing (the “Updated Title
Delivery Date”). In the event that the Title Commitment and the Survey are not delivered to
Purchaser by the Title Delivery Date and the Updated Title Delivery Date, as applicable, the
Purchaser’s time period to object under Section 4.5 below shall be extended by the number of
days beyond the Title Delivery Date and the Updated Title Delivery Date, as applicable, that
Seller actually delivers to Purchaser the Title Commitment, the Exception Documents, and the

Survey.

4.4  Permitted Exceptions.  Seller agrees to convey the Real Property the
Improvements, and Purchaser agrees to purchase the same, free and clear of all liens and
encumbrances other than the Permitted Exceptions (hereinafter defined). As used in this
Agreement, the term “Permifted Exceptions™ shall mean all matters set forth on Exhibit C hereto
and any other liens and encumbrances accepted or deemed accepted by Purchaser hereunder.

45  Title Defects. Within thirty (30) days after the Title Delivery Date and the
Updated Title Delivery Date, as applicable, Purchaser shall notify Seller of any matters shown on
the Title Commitment or the Survey or any updates thereof which do not constitute Permitted
Exceptions (such exceptions referred to herein as the “Title Defects™). Seller shall clear, or shall
cause the Title Company to insure over, any and all monetary liens and other Title Defects that
can be cured through the payment of money. With regard to all other Title Defects, within five
(5) days after receiving notice of any Title Defects, Seller may elect in its sole discretion, by
written notice to Purchaser, to either (1) undertake at their expense to cure, or cause the Title
Company to insure over, such Title Defects prior to the Closing (“Seller’s Election™), or (2) not
cure such Title Defects. In the event that Seller does not elect to cure such Title Defects
pursuant to the immediately preceding sentence, Purchaser may, by notice to Seller within five
(5) days after the expiration of the five (5) day period for Seller’s Election (x) terminate this
Agreement, in which event, except as otherwise expressly provided herein, the Earnest Money
will be returned to Purchaser and all parties shall be relieved of any further obligations or
liabilities hereunder, or (y) indicate to Seller that, notwithstanding the Title Defects described in
this Section 4.5, Purchaser shall not terminate this Agreement as a result of such Title Defects
(such Title Defects, as well as any matters shown in the Title Commitment or Survey to which
Purchaser does not object as permitted herein, being thereafter deemed as Permitted Exceptions
hereunder). Purchaser’s failure to notify Seller of its intentions pursuant to the immediately
preceding sentence shall be conclusively presumed to be Purchaser’s intention to accept such
Title Defects and proceed to the Closing hereunder.
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ARTICLE V
Representations, Warranties & Covenants of Seller

Seller represents and warrants to the Purchaser as follows, which representations and
warranties shall be true and correct as of the date hereof and as of the Closing Date to the best of
Seller’s knowledge:

5.1  Organization and Good Standing. DHC is a limited liability company, duly
organized, validly existing and in goed standing under the laws of the State of Illinois and Seller
has the power necessary to own, lease and operate the Assets and to conduct the Business.

5.2 Enforceability, Conflict and Consents.

(a) Seller has taken all requisite action necessary to authorize the execution,
delivery and performance of this Agreement and the consummation of the sale of the
Assets to Purchaser and any other transactions contemplated by this Agreement. This
Agreement has been duly executed and delivered by Seller and constitutes the valid and
binding obligations of Seller enforceable against Seller, in accordance with its terms.

(b) Seller represents, warrants and agrees that Seller has the right, power,
authority, and capacity to sign this Agreement on behalf of Seller.

(©) Neither the execution and delivery of this Agreement or any certificates
delivered pursuant to this Agreement nor the consummation by Seller of the transactions
contemplated in this Agreement or in any certificates delivered pursuant to this
Agreement, nor compliance with any of the provisions of this Agreement or any such
certificates shall: (i) conflict with or result in a breach of the Articles of Orgamzation or
any operating agreement of Seller; (ii) violate any statute, law, rule or regulation or any
order, writ, injunction or decree of any court or governmental authority applicable to
Seller; or (iit) violate, conflict with or constitute a default under, or give rise to any right
of termination, cancellation, or acceleration under, or result in the creation of any lien or
security interest under any material agreement relating to the Business or the Assets to
which Seller is a party or by which either of them or the Assets may be bound.

(d)  No consent or approval of or notification to any governmental authority or
other third party is required in connection with the execution and delivery by Seller of
this Agreement, or any certificates delivered pursuant to this Agreement or the
consummation of the transactions contemplated by this Agreement, except as referenced
in Section 9.1(e) and Sections 9.2(d) and (g).

5.3 Title to Assets.

(a) Seller has good and marketable title to the Assets, free and clear of all
security interests, liens, charges, mortgages, claims, limitations, restrictions, pledges and
encumbrances of any nature whatsoever, and at the Closing, Seller shall convey to
Purchaser good and marketable title to the Assets free and clear of any encumbrance of
any nature whatsoever except as set forth on Schedule 5.3(a) (“Permitted Title
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Exceptions™), and except for liens on taxes not yet due and payable, with such
conveyance effective as of the Closing Date.

(b) Schedule 5.3(b) contains an accurate and complete description of the
Personal Property. All of the Personal Property is in good working condition and repair,
normal wear and tear excepted, and is adequate for the uses for which it is intended. The
Personal Property is adequate in all material respects to fully equip and operate, on an
ongoing basis as of the date hereof and following the Closing Date, the Business at its
present level of operations, ordinary wear and tear excepted. Schedule 5.3(b} also sets
forth the current book value of the Personal Property.

(c) Except for DHC’s rights with respect to the Real Property, DHC does not
own or have any interest in any land, buildings or other real property.

{d) The Assets constitute all of the assets necessary for the continued
operation of the Business as it is now being conducted.

5.4  Undisclosed Easements. There are no unrecorded ground leases or easements
between Seller and any adjoining land owners.

5.5 Zoning. Seller has no information of and, to Seller’ s current actual knowledge,
there is no: (t) change contemplated in any applicable law, statute, ordinance, rule, regulation,
order, or determination of any governmental authority or any board of firc underwriters (or other
body exercising similar functions); (u) any law, ordinance, regulation, administrative ruling,
restrictive covenant or deed restriction affecting all or any part of the Real Property, including
without limitation, any applicable zoning ordinances, building codes, flood disaster laws,
wetlands regulation, health law or environmental law; (v} any judicial or administrative action;
(w) any action by adjacent landowners; (x) any natural or artificial conditions on or about the
Real Property, or (z) any significant adverse fact or condition relating to the Real Property or its
use, that would prevent, limit, impede, or render more costly the ownership, operation, use,
enjoyment, development or re-development of the Real Property.

5.6  Environmental. No Hazardous Substances (as such term is hereinafter defined)
have been incorporated, used, generated, manufactured, stored, or disposed of in, on, under, or
about the Real Property or transferred to or from the Real Property and there are no claims,
litigation, administrative or other procecdings, whether actual or threatened, or judgments or
orders, relating to the use, generation, manufacture, storage or disposal of any Hazardous
Substances in, on, under or about the Real Property. As used in this Agreement, the term
“Hazardous Substances” means: (1) any substance or material that is listed, defined or otherwise
designated as a “hazardous substance” under Section 101(14) of the Comprehensive
Environmental Response, Compensation and Liability Act, 42 U.S.C. Section 9601 ct. seq.; (2)
any petroleum or petroleum products; (3) any radioactive material, urea-formaldehyde, asbestos
or PCBs; and (4) any other chemical, substance or waste that is regulated under any
Environmental Law. The term “Environmental Law” means any federal, state, municipal or
local law, rule, regulation, statute, ordinance or order of any governmental agency or entity
relating to: (a) the control of any potential pollutants or protection of the air, water or land; (b)
solid, gaseous or liquid waste generation, handling, treatment, storage, disposal or transportation;

12
\31880731.17

oy




and (¢} the regulation of or exposure to hazardous, toxic or other substances alleged to be
harmful;

57  Access to Utilities. The Real Property includes all sewer and wastewater
discharge capacity, potable water capacity, other utility rights and development rights which
were originally obtained with the Real Property by Seller, and no such capacity or rights have
been previously conveyed or transferred by Selier;

58 ADA. To Seller’s current actual knowledge, the Real Property and the
Improvements thereon comply in all respects with the rules, regulations, ordinance and laws of
all governmental authorities having jurisdiction, including, without limitation, the American with
Disabilitics Act and any applicable building codes;

5.9  Litigation. There is no claim, litigation, investigation or proceeding (“Litigation”)
pending or, to Seller’s knowledge, threatened at law or in equity or before any court, legislative
or administrative tribunal or governmental agency relating to or affecting Seller with respect to
the Assets or the operation of the Business. There is no Litigation peading or, to Seller’s
knowledge, threatened, which questions the validity of this Agreement or which, if adversely
determined or publicly disclosed, could reasonably be expected to (i) adversely atfect the ability
of Seller to consummate the transactions contemplated by this Agreement, (11) result in a material
adverse effect on the Business or Assets or (1it) impair the operation of the Business or the
Assets after the Closing Date in substantially the same manner as currently conducted. Seller is
not subject to any judgment, order, decree or other governmental restriction applicable to Seller
or its assets, including the Assets, which would be material to the Assets or the Business.
Schedule 5.9 sets forth a true and accurate description of all Litigation relating to the Business
and its operations initiated since the date of Seller’s inception.

5.10 Documents Not In Possession. Seller has no current actual knowledge of any: (a)
engineering and architectural plans, drawings, specifications, or reports which relate to the Real
Property or the Improvements; (b) licenses or permits with respect to the ownership and
operation of the Business and Assets, including the Real Property; or (¢) environmental or
engineering reports relating the Real Property or the Improvements, that are not in the possession
of Seller or Seller’s agents, employees or confractors (collectively, “Documents Not In
Possession™)

5.11 DBrokers. Seller has not done anything to cause or incur any liability or obligation
for investment banking, brokerage, finder’s, agent’s or other fees, commissions, expenses or
charges i connection with the negotiation, preparation, execution or performance of this
Agreement or the consummation of the transactions contemplated hereby, and Seller does not
know of any claim by anyone for such a fee, commission, expense or charge.

5.12 Financial Statements. Attached as Schedule 5.12 are true and complete copies of
(a) cash basis unaudited balance sheets of the Seller as of December 31* in each of 2009 and
2010, and the related unaudited statements of income, changes in members’ equity and cash
flows for the fiscal years then ended, and (b) a cash basis unaudited balance sheet of the Seller
(the “Interim Balance Sheet™) as of October 31, 2011 (the “Interim Balance Sheet Date™) and the
related unaudited statements of income for the ten (10) months then ended (such financial
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statements and notes contained therein in clauses (a), (b) and (c), collectively, the “Financial
Statements™). The Financial Statements fairly present in all material respects the financial
condition and the results of operations, changes in members’ equity, and cash flows of the Seller
as at the respective dates of and for the periods referred to in the Financial Statements. The
Financial Statements have been prepared from the books and records of Seller (which are true
and correct in all respects). There has not been any change between December 31, 2010 and the
date of this Agreement which has had or is likely to have an adverse effect on the financial
positron, results of operations or business or prospects of the Seller. '

5.13 No Liabiljties or Adverse Conditions. Except as reflected in the Financial
Statements or set forth in Schedule 5.13, Seller does not have any liabilities or obligations of any
nature with respect to the Business, whether, absolute, accrued, contingent or otherwise and
whether due or to become due (including, without limitation, liabilities for taxes and interest,
penalties and other charges payable with respect thereto). Seller does not know or have reason to
know of any basis for the assertion against Seller of any such liability or obligation of any nature
not fully reflected in the Financial Statements or set forth in Schedule 5.13. There are no
conditions existing with respect to any of Seller’s facilities, properties, assets or personnel that
might materially and adversely affect the Assets or the business or prospects of the Business.

5.14 Absence of Certain Changes. Except as set forth in Schedule 5.14, since the
Interim Balance Sheet Date, with respect to the Business, Seller has not:

(a) suffered any material casualty loss.(whether or not insured);

(b)  made any change in its business or operations or in the manner of
conducting its business, other than changes in the ordinary course of business;

(c) incurred any obligations or liabilities (whether absolute, accrued,
contingent or otherwise and whether due or to become due), except items incurred in the
ordinary course of business and consistent with past practice, or experienced any change
in any assumptions or methods of calculating any bad debt, contingency or other reserve;

(d}  paid, discharged or satisfied any claim, lien, encumbrance or liability
(whether absolute, accrued, contingent or otherwise and whether due or to become due),
other than claims, liens, encumbrances or liabilities:

(1) which are reflected in the Financial Statements and which were
paid, discharged or satisfied since the date thereof in the ordinary course of
business consistent with past practice, or

(i)  which were incurred and paid, discharged or satisfied since the
Balance Sheet Date in the ordinary course of business consistent with past
practice;

(e) written off as uncollectible any notes or Accounts Receivable or any
portion thereof, except for immaterial write-offs made in the ordinary course of business
consistent with past practice;
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® canceled any other debts or claims, or waived any rights, of substantial
value;

(g)  sold, transferred or conveyed any of its properties or assets, except in the
ordinary course of business consistent with past practice;

(h)  made any capital expenditures or commitments in excess of $10,000 in the
aggregate for replacements or additions to property, plant, equipment or intangible capital
assets;

(1) declared, paid or made or set aside for payment of, any distribution of
membership mterests in respect of its outstanding membership interests other than
distributions made in the ordinary course of business consistent with past practice, or
directly or indirectly redeemed, purchased or otherwise acquired any of its membership
interests;

(1) . made any change in any method of accounting or accounting practice;

(k) granted any increase in the compensation of any officer, employee or
agent of Seller who performs services for or on behalf of the Business, (including,
without limitation, any increase pursuant to any bonus, pension, profit sharing or other
plan or commitment), other than increases in the ordinary course of business consistent
with past practice, or adopted any such plan or other arrangement; and no such increase
or the adoption of any such plan or arrangement, is planned or required; or

)] agreed, whether in writing or otherwise, to take any action described in
this Section 5.14.

5.15 Taxes. Seller has filed all federal, state and local tax returns required to be filed
by it and has paid or made provision for the payment of all taxes and assessments (including,
without limitation income, excise, unemployment, social security, occupation, franchise,
property, sales and use taxes, services taxes, import duties or charges, and all penalties and
interest with respect thereto) that are due and payable, whether or not in connection with such
returns. Seller has not signed any extension agreement with any taxing authority and knows of
no open matters for any prior pertods.

5.16 Compliance with Laws: Regulatory Compliance.

(a) The Seller is and has at all times been in compliance with all applicable
statutes, rules, regulations, orders, ordinances, judgments, decrees and requirements of all
federal, state and local commissions, boards, bureaus and agencies having jurisdiction
over the Seller and the operations of the Seller and the Business, including, but not
limited to, the false claims, false representations, anti-kickback and all other provisions of
the Medicare/Medicaid fraud and abuse laws (42 U.S.C. § 1320a-7 et seq.) and the
physician self-referral provisions of the Stark Law (42 US.C. § 1395nn) (collectively,

“Laws™).
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(b)  Seller has not received any notice of, or notice of any investigation of, a
possible violation of any applicable Laws, or any other Law or requirement relating to or
affecting the operations of the Business. Seller has not received a notice from the
regulatory authorities which enforce the statutory or regulatory provisions in respect to
either the Medicare or Medicaid program of any pending or threatened investigations.

(c) The Seller has timely filed all reports, returns, data and other information
required by federal, state, municipal or other governmental authorities which control,
directly or indirectly, any of the Seller’s activities required to be filed with any
commissions, boards, bureaus and agencies and has patd all sums heretofore due with
respect to such reports and returns. No such report or return has been inaccurate,
incomplete or misleading.

(d)  The Seller has not engaged in any activities that are prohibited under 42
U.S.C. Section 1320a-7b, or the regulations promulgated thereunder, or under any
statutes or regulations, or which are prohibited by rules of professional conduct.

(e) Seller has adopted a voluntary compliance program te promote
compliance with laws and regulations, a copy of which has been delivered to Purchaser.
To the knowledge of Seller, no individual employed by or contracting independently with
the Seller is excluded from participation in the Medicare or Medicaid programs or is
listed on the excluded individuals list published by the United States Department of
Health and Human Services Office of the Inspector General.

) Any certificates of need required for the construction of the Center or
operation of the Business were duly obtained and such certificates of need, if any, will
remain in full force and effect immediately after the consummation of the transactions
provided for herein; provided that required regulatory filings are timely submitted.

5.17  Licenses and Accreditations. Seller has all required licenses, permits, certificates,
authorizations and agreements needed for the ownership and efficient operation of the Business,
all of which are in full force and effect and listed in Schedule 5.17 (and copies of which have
been provided to Purchaser). No act or omission has occurred on or before the date hereof which
would subject Seller or the Business to any fine or penalty or the suspension, withdrawal,
cancellation, termination or revocation of any license, permut, certificate, authorization or
agreement. The Seller is presently in substantial compliance with all the terms, conditions and
provisions of such licenses, permits, certificates, authorizations and agreements. The Business’
facihities, equipment, staffing and operations satisfy the applicable state licensing requirements in
all material respects. Seller shall notify Purchaser of any change to the licenses, permits,
certificates, authorization and agreements referred to in this Section 5.17.

5.18  Contracts; Significant Payors. Schedule 5.18 is a complete and accurate list of all
contracts and agreements with respect to the operation of the Business (“Contracts™), which list
shall include contracts elected to be assumed by the Purchaser. Each Contract is in full force and
effect and is the valid and binding obligation of Seller and, to the knowledge of Seller, each other
party thereto. There have been no threatened cancellations of any Contract and there are no
outstanding disputes under any Contract. Neither Seller nor, to the knowledge of Seller, any
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other party thereto, has breached any provision of, and there does not exist any default by Seller
or, to the knowledge of Seller, any other party thereto, under any Contract. No event has
occurred (including the execution and delivery of this Agreement and the consummation of the
transactions contemplated hereby) which is, or with the giving of notice or the passage of time or
both would become, a breach or default under the terms of any Contract. Schedule 5.18 contains
a list of the individual payor, or group of affiliated payors, that accounted for more than 5% of
the Business’ revenues in any two of the previous three years or is expected to account for more
than 5% of the Business’ revenues in the current year or the next year (the “Significant Pavors™).
No Significant Payor has given notice that it intends to terminate any such contract, instrument
or agreement, or intends to withhold its consent to the potential assignment thereof, to the
Purchaser by Seller, nor does Seller know of any basis for such termination.

5.19 Billing Practices. Seller’s billing practices are in compliance in all respects with
all federal and state laws (including all workers’ compensation and insurance laws and
regulations), and, where applicable, all contracts with insurance companies, health maintenance

organizations and other third party payors.

5.20 Reports and Returns. All reports and returns heretofore required by federal, state
or municipal authorities with respect to the operations of the Business have been filed and all
sums heretofore due to any such governmental authorities have been patd.

5.21 Employees. Schedule 5.21 sets forth the names and titles of all employees of
Seller who perform services in or on behalf of the Business, and the annual rate of compensation
(including bonuses) being paid to each such employee as of the most recent practicable date.
The employees listed in Schedule 5.21 constitute all of the employees who are in any way
necessary to the continued operation of the Business as it is now being conducted. Seller has
complied in all material respects with all applicable laws concerning the employer-employee
relationship and with all contracts relating to the employment of the Seller’s employees,
including applicable wage and hour laws, the Fair Labor Standards Act, safety laws, worker
compensation laws, unemployment, anti-discrimination and harassment laws, and social security

Taws.

522 Pension, Etc.. Schedule 5.22 contains a list of each employment, bonus, deferred
compensation, pension, stock option, stock appreciation right, profit sharing or retirement plan,
arrangement or practice and each other agreement or fringe benefit plan, arrangement or practice
of Seller, whether formal or informal, whether legally binding or not and whether affecting one
or more of its employees who perform services in or on behalf of the Business (collectively, the
“Benefit Plans”). Copies of each such agreements or plans have heretofore been delivered to
Purchaser. Seller does not have any commitment, whether formal or informal, and whether
legally binding or not (i) to create any additional such agreement, plan, arrangement or practice;
{(11) to modify or change any such agreement, arrangement, plan or practice; or (iii) to maintain
for any period of time any such agreement, arrangement, plan or practice, except as described in
Schedule 5.22. All Benefit Plans, including all employee pension benefit plans and employee
health or welfare benefits plans (as such terms are defined in the Employee Retirement Income
Security Act of 1974, as amended (“ERISA”), have been administered in accordance with
ERISA and the applicable provisions of the Internal Revenue Code of 1986, as amended (the
“Code”). There are no “accumulated funding deficiencies” within the meaning of ERISA or the
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Code or any federal excise tax or liability on account of any deficient funding in respect of the
Benefit Plans. No reportable event(s) (within the meaning of ERISA) or prohibited
transaction(s) (within the meaning of the Code) has occurred in respect of the Benefit Plans.
There are no pending or, to the knowledge of Seller, threafened claims by or on behalf of the
Benefit Plans or by any employee of the Seller alleging a breach or breaches of fiduciary duties
or violations of other applicable state or Federal law which could result in liability on the part of
the Seller or the Benefit Plans under ERISA or any other law, nor is there any reasonable basis
for such a claim. The Benefit Plans do not discriminate in operating in favor of employees who
are officers or highly compensated. Except as set forth in Schedule 5.22 hereto, all returns,
reports, disclosure statements and premium payments required to be made under ERISA and the
Code with respect to the Benefit Plans have been timely filed or delivered. The Benefit Plans
have not been audited or investigated by any of the Internal Revenue Service, the Department of
Labor or the Pension Benefit Guaranty Corporation within the last five years, and there are no
outstanding issues with reference to the Benefit Plans pending before said governmental

agencies.

5.23 Certain Representations with Respect to the Business.

(a) Seller is qualified for participation in the Medicare program. Complete
and accurate copies of Seller’s existing Medicare contracts for the Business have been
furmished or made available to Purchaser. Seller is presently in compliance in all material
respects with all of the terms, conditions and provisions of all such contracts.

(b) Seller is qualified for participation in the Medicaid program. Complete
and accurate copies of Seller’s existing Medicaid contracts for the Business have been
furnished or made available to Purchaser. Seller is presently in compliance in all material
respects with all of the terms, conditions and provisions of all such contracts.

{c) The Business is licensed by the State of Illinois as an ambulatory surgery
center. Seller is presently in compliance with all the terms, conditions and provisions of
such licenses. The facilities, equipment, and operations of the Business satisfy, without
material exception, the applicable ambulatory surgery Business licensing requirements of
the State of lllinois.

5.24  Certain Payments. Neither the Seller nor anyone acting on the Seller’s behalf, has
made or received any “sensitive” payments, and no such Person has maintained any unrecorded
cash or non-cash assets out of which any “sensitive” payments might be made. “Sensitive”
payments mean, whether or not illegal, (a) payments to or from governmental officials or
employees, (b) commercial bribes or kick-backs, (¢) amounts paid with an understanding that
rebates or refunds will be made in contravention of the laws of any applicable jurisdiction, either
directly or through a third party, (d) political contributions, (¢) payments or commitments
(whether made in the form of commissions, payments of fees for goods or services received, or
otherwise) made with the understanding or under circumstances which would indicate that all or
part thereof is to be paid by the recipient to government officials or employees or as a
commercial bribe or inducement, influence payment or kickback and (f) payments made in
violation of Medicare or Medicaid laws or the laws of the State of Illinois.
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5.25 Medical Staff Matters. There are no pending, or to Seller’s knowledge,
threatened disputes with applicants, medical staff members, or allied health professionals, which
(i) assert or are based upon a violation of the Business’s medical staff bylaws, including any “fair
hearing” procedures conducted thereunder or (i1) are in the process of being adjudicated or
resolved pursuant to the Business’s medical staff bylaws. Except as set forth in Schedule 5.25,
all appeal periods in respect of any medical staff member or applicant against whom an adverse
action has been taken have expired. Seller has made available to the Purchaser a written
description of all adverse actions taken against medical staff members or applicants since the
date of Seller’s inception, a list of which is set forth in Schedule 5.25.

526 Full Disclosure. Neither this Agreement, nor any schedule, exhibit, list,
certificate or other instrument or document delivered to Purchaser pursuant to this Agreement by
or on behalf of Seller, contains any untrue statement of a material fact or omits to state any
material fact required to be stated herein or therein or nccessary to make the statements,
representations or warranties and information contained herein or therein not misleading. Seller
has not withheld from the Purchaser disclosure of any event, condition or fact which Seller
knows, or has reasonable grounds to know, may materially adversely affect the Assets or the
operations of the Business.

5.27 Rates and Reimbursement Policies. Seller does not have any rate appeal currently
pending before any Governmental Authority or any administrator of any third-party payor
program. Seller has no knowledge of any applicable state or local law, which affects rates or
reimbursement procedures which has been enacted, promulgated or issued within the eighteen
(18) months preceding the Closing Date or any such legal requirement proposed or currently
pending in the applicable state or at the federal level which has resulted or may result in any
reductions in rates and reimbursement.

5.28 Physicians. None of the physicians who utilize the Center (collectively, the
“Physicians™) have threatened to discontinue or to terminate his or her relationship with the
Seller and the provision of services at the Center. To the knowledge of Seller, none of the
Physicians have expressed plans (1} to retire from the practice of medicine in the next five (5)
years, (ii) to be involved in the development or operations of another ambulatory surgery
Business, or (iii) to relocate their residence and/or primary medical practice outside of the
Danville, Illinois metropolitan area. During the three (3) years preceding the Closing Date, each
of the Physicians:

(a) Has been duly licensed and registered, and is in good standing by their
state to engage in the practice of medicine, and said license and registration have not been
suspended, revoked or restricted in any manner, and

(b)  Has had valid profcssional hability insurance in place in amounts not less
than commercially reasonable levels and has not indicated any intent to terminate or
reduce his or her professional liability coverage.

529 Affibate Transactions. Except as set forth in Schedule 5.29 and excluding
ordinary course distributions to its equity holders, there are no transactions involving the transfer
of any cash, property or rights to or from Seller from, to or for the benefit of any Affiliate or
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former Affiliate of Seller (“Affiliate Transactions™) during the period commencing two (2) years
prior to the date hereof and continuing through the Closing Date or any existing commitments of
Seller to engage in the future in any Affiliate Transactions.

530 Immigration and Nationality Act. Seller is in compliance in all material respects
with the terms and provisions of the Immigration and Nationality Act (the “Immigration Act”)
for Seller’s employees for whom compliance with the Immigration Act is required. Seller has
obtained and have retained a complete and true copy of each of Seller’s employees’ form [-9
(Employment Eligibility Verification Form) and all other records or documents prepared,
procured or retained by Seller pursuant to the Immigration Act. Seller has not been cited, fined,
served with a Nottce of Intent to Fire or with a Cease and Desist Order, nor has any action or
administrative proceeding been initiated or, to the Seller’s knowledge, threatened against Seller
by reason of any actual or alleged failure to comply with the Immigration Act.

531 Office of Foreign Asset Control. Neither Seller nor any person or entity that is
controlled by Seller or by which Seller is controlled is, nor will they become, a person or entity
with whom United States persons or entities are restricted from doing business under regulations
of the Office of Foreign Asset Control (“OFAC”) of the Department of the Treasury (including
those named on OFAC’s Specially Designated and Blocked Persons List} or under any statute,
executive order (including the September 24, 2001, Executive Order Blocking Property and
Prohibiting Transactions with Persons Who Commif, Threaten to Commut, or Support
Terrorism), or other governmental action and is not and is not engaging in any dealings or
transactions or be otherwise associated with such persons or entities.

ARTICLE VI
Representations, Warranties & Covenants of Purchaser

Purchaser represents and warrants to Seller as follows, which representations and
warranties shall be true and correct as of the date hereof and as of the Closing Date:

6.1 QOrganization and Good Standing. Purchaser is a limited liability company, duly
organized, validly existing and in good standing under the laws of the State of Illinois.

6.2 Enforceability. Conflict and Consents.

(a) Purchaser has taken all requisite action necessary to authorize the
execution, delivery and performance of this Agreement and the consummation of the
purchase of the Assets from Seller and the other transactions contemplated by this
Agreement. Subject to Section 9.2(d) hereof, this Agreement has been duly executed and
delivered by Purchaser and constitutes the valid and binding obligation of Purchaser,
enforceable against Purchaser in accordance with its terms.

{(b)  Neither the execution and delivery of this Agreement or any certificates
delivered pursuant to this Agreement nor the consummation by Purchaser of the
transactions contemplated in this Agreement or in any certificates delivered pursuant to
this Agreement, nor compliance with any of the provisions of this Agreement or any such
certificates shall: (i) conflict with or result in a breach of the Articles of Organization or
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Operating Agreement of Purchaser; (ii) violate any statute, law, rule or regulation or any
order, writ, injunction or decree of any court or governmental authority applicable to
Purchaser; or (iii) violate, conflict with or constitute a default undcr, or give rise to any
right of termination, cancellation, or acceleration under, any material agreement to which
Purchaser is a party or by which it or its assets may be bound.

(c) No consent or approval of or notification to any governmental authority or
other third party is required in connection with the execution and delivery by Purchaser
of this Agreement, or any certificates delivered pursuant to this Agreement or the
consummation of the transactions contemplated by this Agreement, except as referenced
in Section 9.1(e) and Sections 9.2(d) and (g).

6.3 Transaction Not a Breach. The execution, delivery and performance by Purchaser
of this Agreement and any certificates or other documents delivered pursuant to this Agreement
will not:

(a) Result in a breach of any of the terms or conditions of, or constitute a
default under, or in any manner release any party thereto from any obligation under any
mortgage, note, bond, indenture, contract, agreement, license or other instrument or
obligation of any kind or nature by which Purchaser may be bound or affected;

(b)  Violate or conflict with any order, writ or injunction of any court,
administrative agency or governmental authority to which Purchaser is subject;

(c) Constitute an event which would permit any party to terminate any
agreement of Purchaser or accelerate the maturity of any indebtedness or other obligation
of Purchaser; or

() Result in the creation or imposition of any lien or other encumbrance upon
the Assets.

6.4  Inspection. Purchaser has completed, or shall have completed by the Closing, to
its satisfaction, its inspection of the Assets and accepts the condition of said Assets subject to the
express warranties of Seller contained in this Agreement.

6.5 Brokers. Purchaser has not done anything to cause or incur any liability or
obligation for investment banking, brokerage, finder’s, agent’s or other fees, commissions,
expenses or charges in connection with the negotiation, preparation, execution or performance of
this Agreement or the consummation of the transactions contemplated hereby, and Purchaser
does not know of any claim by anyone for such a fee, commission, expense or charge.

ARTICLE VII
Interim Operations

7.1 Seller’s Cooperation. Seller agrees to reasonably cooperate with Purchaser, and
Purchaser agrees to cooperate with Seller, to effect an orderly transfer of the operation of the
Business.
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7.2 Seller’s Interim Operations. From the date of this Agreement until the Closing
Date, Seller shall operate the Business in substantially the same manner as it has heretofore
operated, use commercially reasonable and diligent efforts to preserve intact the business
operations and relationships of the Business with third parties and use commercially reasonable
efforts to keep available the services of all of the Business’s employees. Without limiting the
generality of the preceding sentences, until the earlier of (i) the Closing Date, or (i1) the
termination of this Agreement, Seller shall:

{(a) operate the Business in the normal course of business and in compliance
with all material laws, ordinances, orders, rules, regulations and requirements of any
federal, state or municipal governmental agency or authority;

(b) maintain the Business’s licensure and accreditation status in substantial
compliance with all applicable laws, rules and regulations;

(c) not sell, transfer or otherwise dispose of any of the Assets except in the
ordinary course of business consistent with the prior practices of Seller, in which event
Seller shall replace the same with similar property of equal or greater quality, value and
usefulness;

(d) not enter into any contract which shall become the obligation of Purchaser
nor modify, cancel, accept the surrender of or renew (except when any such acceptance
of surrender or renewal is non-discretionary) any Contract which exists at present without
Purchase’s prior written consent;

(e) maintain records in accordance with all applicable federal and state laws
and in such manner so that all records will be prepared in a consistent manner and will be
current, complete, accurate and true;

(f) not mcrease or promise to increase any wages or benefits of, or grant or
promise to grant any bonuses to, any of the employees of the Business without the prior
written consent of Purchaser;

(g) not take any action which will or would cause any of the representations
or warranties in this Agreement to become materially untrue or be violated;

(h)  perform all of its obligations in respect of the Business whether pursuant
to any Contracts, or other requirements;

(1) promptly inform Purchaser in writing of any material event adversely
affecting the ownership, use, occupancy, operation, management or maintenance of the
Business, whether or not insured against.

§)) operate the Business in a usuwal and customary manner such that the
Business remains in good standing and substantial compliance with the Business’
Medicare and Medicaid certification;
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(k) not solicit, accept or provide factual information or negotiate with respect
to, any offer to purchase any of the Assets from any person or entity other than
Purchaser;

(1) notify Purchaser immediately if Scller obtains actual knowledge of the
existence of any Documents Not In Possession and cooperate with Purchaser to obtain
copies of such Documents Not In Possession;

(m)  maintain in effect adequate insurance coverage of the Assets; and

(n) use its best efforts to (i) maintain the Assets in their present condition and
(i1) operate the Business in a manner necessary to maintain the goodwill of its patients,
physicians and its reputation.

7.3 Purchaser’s Consent; Notice of Material Adverse Change. Wherever Purchaser’s
consent is required hereunder, such consent shall not be unreasonably withheld or delayed.
Seller will promptly notify Purchaser in writing of any material adverse change of which Seller
becomes aware in the condition, ownership, use, occupancy, operation, management or
maintenance of the Business and any Assets including the Real Property or Improvements, and
shall deliver to Purchaser within three (3) business days: (a) copies of all surveys and inspection
reports from any governmental agencies received after the date hereof; and (b) notices received
of any action pending, threatened or recommended by the applicable state or federal agency
having jurisdiction thereof to revoke, withdraw or suspend any right of Seller to operate the
Business, to terminate the participation of the Business in the Title XVIII or Title X1X of the
Social Security Act programs, to terminate or fail to renew any provider agreement related to the
Business, or to take any action that would have a material adverse effect on Purchaser’s ability to
purchase and operate the Business as an ambulatory surgery center or hospital cutpatient surgery
department.

7.4  Risk of Loss. Seller assumes all risk and liability until Closing for damage or
injury occurring to the Assets by fire, storm, accident or any other casualty or cause, and for
condemnation or a similar taking by any governmental agency of all or any portion of the Assets.
If, prior to Closing, (a) any material Assets suffer any damage from fire or other casualty, or (b)
an action is initiated or threatened to take any such material Assets, by eminent domain or
condemnation proceedings or by deed in lieu thereof, then Seller shall promptly give notice to
Purchaser of such event specifically referencing this Section of this Agreement and the options
below and Purchaser may elect to either: (1) terminate this Agreement, in which event all Eamest
Money, including interest, shall be returned to Purchaser, or (2) consummate this Agreement, in
which event Seller shall deliver to Purchaser, at Closing, any proceeds actually received by
Selier in connection with such casualty or condemnation, or assign to Purchaser, on the Closing,
all of Seller’s right, title and interest in any claim to proceeds of any insurance covering such
damage, or in the award of the condemning authority. Purchaser shall make such election by
sending written notice to Seller within ten (10) days after Seller provides notice to Purchaser of
the casualty or condemnation, as applicable; provided that, if Purchaser fails to timely deliver
notice to Seller within said ten days, Purchaser shall be deemed to have elected to terminate this

Agreement.
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8.1

ARTICLE VIII
Closing and Closing Date Deliveries

The Closing. The closing of the transactions that are the subject of this

Agreement (the “Closing”) shall take place within thirty (30) business days after the satisfaction
of all the condittons set forth in Section 9.1 and Section 9.2, which shall in no event be later than
July 1, 2012, or at such other time as shall be agreed upon by all the parties hereto (the “Closing
Date™). In furtherance of the foregoing, the Parties hereto intend for the Closing to occur within
thirty (30) business days after the receipt of CON Approval. The Closing shall take effect as of
12;01 a.m. on the Closing Date. :

8.2

Y31880731.17

Closing Date Deliveries. At or prior to the Closing:

{(a) Seller shall:

(i} Execute and deliver or cause to be executed and delivered to
Purchaser a Warranty Deed,

(1)  Execute and deliver or cause to be executed and delivered to
Purchaser a bill of sale and assignment and assumption substantially in the form
attached hereto as Exhibit A and other documents and instruments of sale,
assignment, conveyance and transfer as shall be necessary in the reasonable
judgment of Purchaser to sell, assign, convey and transfer to Purchaser all of
Seller’s right, title and interest in and to the Assets, effective as of the Closing
Date;

(1)}  Complete, execute and deliver to Purchaser CMS Form 855B;

(iv) Execute and deliver or cause to be executed and delivered to
Purchaser the certificates and other documents and instruments referred to in this
Agreement;

(v)  Execute and deliver or cause to be executed and delivered to
Purchaser the Title Commitment, the Title Policy and the Survey;

(vi)  Deliver to Purchaser such keys and other similar items as
Purchaser shall reasonably require to obtain full occupation and control of the

Assets;

(vii) Deliver to Purchaser a certificate of good standing relative to Sefler
from the Secretary of State of Illinois dated no more than fifteen (15) days prior to
the Closing Date;

(viii) Deliver to Purchaser a letter authorized by its board of managers
allowing Purchaser to use the name “Danville Healthcare Surgery Center” as a
d/b/a of Purchaser as of the Closing Date, sufficient for the purposes of Purchaser
to file an Application to Adopt, Change, Cancel or Renew an Assumed Name
with the [llinois Secretary of State;
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(ix}  Deliver to Purchaser a certificate of the Secretary of DHC
certifying (i) copies of resolutions of its Members and Board of Managers
authorizing the execution, delivery and performance of this Agreement and any
certificates or other documents required to be delivered hereunder, (ii)
incumbency and specimen signatures with respect to its officers executing this
Agreement and any certificates or other documents required to be delivered
hereunder, and (ii1) copies of its Articles of Incorporation, Operating Agreement
and any other organizational or governing document;

(x)  Deliver to Purchaser a certificate of the Seller certifying the
accuracy of the representations and warranties of the Seller at and as of the
Closing Date, and that the Seller has performed or complied with all of the
covenants, agreements, terms, provisions and conditions to be performed or
complied with by the Seller at or before the Closing;

(xi)  Deliver to Purchaser a counter-signed and notarized commercial
lease termination agreement by and between TJP and DHC whereby TJP and
DHC mutually agree to terminate DHC’s leasehold interest within the
Improvements;

(xii)  Deliver to Purchaser a claims history showing at a miimum, open,
closed and reserved incidents and claims involving the Business during the
previous five (3) years prior to the Closing Date or since the date of opening of
the Business, if sooner;

(xii1) Deliver to Purchaser such other certificates and documents as the
Purchaser or its counsel may reasonably request;

(xiv) Deliver to Purchaser evidence satisfactory to Purchaser that the
Heartland Bank & Trust Co. lien (UCC filing number 004095368, as continued by
UCC filing number 008572135 and 008977268) has been released,

(xv) Deliver to Purchaser evidence satisfactory to Purchaser that all
existing mortgages, deed of trust and encumbrances on the Real Property have
been released,

(xvi) Give notice of the pendency of this transaction to the lllinois
Department of Revenue and the Illinois Department of Employment Security
pursuvant to the requirements of 35 ILCS 120/5J, 35 ILCS 5/902(d), and 820 ILCS
405/2600. Copies of such notices shall be simultaneously provided to Purchaser.
Stop Orders or “all clear” letters shall be provided at Closing. Any funds required
to be withheld pursuant to any such notice or Stop Order shall be funded from
Seller’s proceeds, if applicable;

(xvi) Deliver to Purchaser an executed assignment of all intangible
personal property transferred from Seiler to Purchaser; and
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(xviil) Deliver to Purchaser executed Consents to Assignment for all
Assumed Contracts.

(b) Purchaser shall;

(1) Pay to Seller the cash portion of the Consideration (subject to the
Escrow described i Section 12.4);

()  Execute and deliver or cause to be executed and delivered to Seller
the certificates and other documents and instruments referred to in this
Agreement;

(i)  Dehiver to Seller a certificate of good standing relative to Purchaser
from the Secretary of State of I1llinois dated no more than fifteen (15) days prior to
the Closing Date;

(iv)  Deliver to Seller a certificate of the Secretary of Purchaser
certifying (1) copies of resolutions of Purchaser’s goveming board or appropriate
committee thereof authorizing the execution, delivery and performance of this
Agreement and any certificates or other documents required to be delivered
hereunder; and (1) incumbency and specimen signatures with respect to its
officers executing this Agreement and any certificates or other documents
required to be delivered hereunder; and

v) Deliver to Seller a certificate of the Secretary of Purchaser
certifying the accuracy of the representations and warranties of the Purchaser at
and as of the Closing Date and that the Purchaser has performed or complied with
all of the covenants, agreements, terms, provisions and conditions to be performed
or complied with by the Purchaser at or before the Closing.

8.3  Prorations. The Purchaser and Seller shall prorate, as of the Closing Date, all
personal property lease payments, real estate and personal property taxes, utilities charges,
assessments and other similar charges normally prorated upon the sale of assets of a going
concern. In each such proration, the portion thereof applicable to periods beginning as of
Closiag shall be credited or charged to Purchaser and the portion thereof applicable to periods
ending as of Closing shall be credited or charged to Seller.

8.4  Taxes and Assessments. General real estate taxes and assessments imposed by
governmental authority and any assessments imposed by private covenant constituting a lien or
charge on the Real Property for the then current calendar year or other cumrent tax period
(collectively, “Taxes”) not yet due and payable shall be prorated. If the Closing occurs prior to
the receipt by Seller of the tax bill for the calendar year or other applicable tax period in which
the closing occurs, Purchaser and Seller shall prorate Taxes for such calendar year or other
applicable tax period based upon the most recent ascertainable assessed values and tax rates.
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ARTICLE IX
Conditions to Closing

9.1 Conditions Precedent to Seller Obligations to Closing. Seller shall not be
obligated to consummate the transactions contemplated herein, unless each of the following
conditions is fulfilled or performed (unless expressly waived in writing by Seller) prior to or at
the Closing:

(a) Compliance. The representations and warranties made by Purchaser in this
Agreement and the statements contained in the Schedules attached hereto or in any
instrument, list, certificate or writing delivered by the Purchaser pursuant to this
Agreement shall be true and accurate in all respects (except where qualified by
materiality, in which case they shall be true and accurate in all material respects) when
made and as of the time of the Closing as though such representations and warranties
were made as of the Closing.

(b) Performance by the Purchaser. The Purchaser shall have performed and
complied with all agreements, obligations and conditions required by this Agreement to
be so complied with or performed by the Purchaser.

(¢)  Delivery of Documents. The Purchaser shall have delivered to Seller the
certificates, instruments and other documents required to be delivered by the Purchaser

pursuant to Section 8.2(b) hereof.

{d)  Litigation. No Litigation shall be pending or threatened which challenges
or seeks to challenge, or which could prevent or cause the rescission of, the
consummation of the transactions contemplated hereby.

(e) Government Approvals. The Purchaser and Seller, as applicable, shall
have obtained all material licenses, permits, certifications and authorizations from
governmental agencies or govemmental bodies that are necessary or required for the
Purchaser lawfully to own and operate the Business as an ambulatory surgical treatment
facility under Illinois law, and to be eligible to be reimbursed for services provided to
patients of the Center under the Medicare program as well as by private payors,
including, but not limited to, CON Approval.

9.2 Conditions Precedent to Obligations of Purchaser to Closing. Purchaser shall not
be obligated to consummate the transactions contemplated herein, unless each of the following
conditions is fulfilled or performed (unless expressly waived in writing by Purchaser) prior to or
at the Closing:

(a) Compliance. The representations and warranties made by Seller in this
Agreement and the statements contained in the Schedules attached hereto or in any
instrument, list, certificate or writing delivered by Seller pursuant to this Agreement shall
be true and accurate in all respects (except where qualified by materiality, in which case
they shall be true and accurate in all material respects) when made and as of the time of
the Closing as though such representations and warranties were made as of the Closing.
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{b)  Performance by Seller. Seller shall have performed and complied with all
covenants, agreements, obligations and conditions required by this Agreement to be so
complied with or performed by each of them.

{c) Delivery of Documents. Seller shall have delivered to the Purchaser the
certificates, instruments and other documents required to be delivered by them pursuant
to Section 8.2(a).

(d) Consents and Licenses. All necessary consents, approvals and
authorizations shall have been obtained, including all governance approvals required by
Purchaser or Seller.

(¢)  No Material Adverse Change. No material adverse change in Seller, the
Assets or the Business or operations of the Business shall have occurred since the date of

this Agreement.

4] Litigation. No Litigation shall be pending or threatened which challenges
or seeks to challenge, or which could prevent or cause the rescission of, the
consummation of the transactions contemplated hereby.

(g) Government Approvals. The Purchaser and Seller, as applicable, will
have obtained all material licenses, permits, certifications and authorizations from
governmental agencies or governmental bodies that are necessary or required for the
Purchaser lawfully to own and operate the Business as an ambulatory surgical treatment
facility under 1llinois law, and to be eligible to be reimbursed for services provided to
patients of the Center under the Medicare program as well as by private payors,
including, but not limited to, CON Approval.

ARTICLE X
Covenants and Agreement of Seller

Seller further covenants and agrees that from the Effective Date until the Closing, and
thereafter if so specified, it will fulfill the following covenants and agreements unless otherwise
consenied to by the Purchaser in writing: '

10.1  Access; Further Assurances.

(a) Seller will accord to the Purchaser, its counsel, accountants and other
representatives, from the date hereof and at any time after the Closing, full access to all of
the properties, books, contracts, commitments, financial information and records of the
Business, and will furnish the Purchaser during such period with all such information
concerning the business and operations of the Business, as the Purchaser reasonably may
request. At any time and from time to time after the Closing, at the Purchaser’s request
and without further consideration, Seller agrees to execute and deliver such certificates
and documents as may be required in connection with any audit of the Business or its
operations.
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(b) From the date hereof through the month following Closing, as soon as
reasonably practicable after the end of each month, but not later than the 15th day of the
next succeeding month, Seller will deliver to the Purchaser (1) an unaudited statement of
income for the Business for the month then ended, and an unaudited balance sheet and a
detail of patient accounts receivable for the Business as at the quarter then ended,
monthly (1) the number of procedures performed, (iii) a statement of the billed charges,
and (iv) a statement of the cash collections, all with respect to the prior month, including
the month immediately before the Closing Date (collectively the “Ongoing Monthly
Financial Statements”). All such Ongoing Monthly Financial Statements shall be
preparcd on a basis consistent with prior practice and shall fairly reflect the results of
operations and financial condition of the Business.

(c) At any time and from time to time after the Closing, at Purchaser’s request
or any and without further consideration, Seller will execute and deliver such other
instruments of sale, transfer, conveyance, assignment and delivery and confirmation and
take such action as the Purchaser may reasonably deem necessary or desirable in order
more effectively to transfer, convey and assign to the Purchaser and to confirm the
Purchaser’s title to the Assets, and to assist the Purchaser in exercising all rights and
enjoying all benefits with respect thereto.

(d)  To the extent from and after the Closing there are any actions necessary to
confirm or effect all reasonably necessary licensure and regulatory notifications or
approvals required in connection with the transactions contemplated herein, Seller, in
connection with such notices, filings, applications, and document development, will use
commercially reasonable efforts to respond in a timely manner to any information or
signature requests reasonably required in connection with such applications and notices.

10.2  Confidentiality. Seller acknowledges that in connection with the transactions
contemplated by this Agreement it may receive or have access to confidential, proprietary or
sensitive information regarding the business of Purchaser including, without limitation, ideas,
agreements, procedures, processes, financial information and records, contractual relationships,
pricing policies and structures, marketing data and plans, and other trade secret and proprietary
information (“Confidential Information™). Seller therefore agrees that it and its Affiliates shall
not, without the prior written consent of Purchaser, directly or indirectly, use in any manner, or
disclose or authorize or permit anyone under it or its Affiliates’ direction to disclose to anyone
not properly entitled thereto, any Confidential Information of Purchaser. The foregoing
restrictions with respect to the Confidential Information shall not apply to any Confidential
Information which (i} on the Closing Date is or thercafter becomes generaily available to the
public other than as a result of a disclosure, directly or indirectly, by a party to this Agreement,
(11} was available to a party on a non-confidential basis prior to its disclosure, (iii) becomes
available to a party on a non-confidential basis from a source other than the party to which such
Confidential Information belongs or such party’s Affiliates or representatives, which source was
not itself bound by a confidentiality agreement and did not receive such information, directly or
indirectly, from a person or entity so bound, or (iv) is disclosed pursuant to any court or
governmental order, subpoena or other formal instruction or direction.
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10.3 Consents.  Seller shall obtain any necessary consents, approvals and
authorizations at or prior to Closing.

10.4 Notice of Adverse Change. Seller will advise the Purchaser in writing of any
material adverse change in the Assets from the date of this Agreement to the Closing Date.

10.5 Non-Competition. For a period commencing on the Closing Date and ending on
the third (3) anniversary of the Closing Date (the “Restricted Period”), Seller (the “Restricted
Party™) shall not, without the prior written consent of Purchaser directly or indirectly, own,
manage, operate, control or participate in any manner in the ownership, management, operation
or control of, or serve as a partner, director, employee, principal, agent, consultant or otherwise
contract with, or have any financial intercst in or with, or aid or assist any other person or entity
that operates an ambulatory surgery center or hospital outpatient department or otherwise
competes with the post-Closing Business owned and operated by Purchaser within a twenty-five
(25) mile radius of the Center (the “Restricted Ternitory™).

10.6 Non-Solicitation. During the Restricted Period, neither Seller nor any of its
Affiliates, shall employ or seek to employ any Person or agent who is then employed or retained
by the post-Closing Business, Purchaser or any of its Affiliates (or who was so employed or
retained at any time within the two (2) years prior to the date the Seller employs or seeks to
employ such Person).

10.7 Property of the Business. All memoranda, notes, lists, records and other
documentation or papers (and all copies thereof), including such items stored in computer
memories, or microfiche or by any other means, which will become the Purchaser’s property
(after the consummation of transactions contemplated by this Agreement), are and shall be the
Purchaser’s property and shall be delivered to the Purchaser promptly on the request of the
Purchaser.

10.8 Blue Pencil. If any court of competent jurisdiction shall at any time deem the
term of this Agrcement or any particular restrictive covenant contained in this Section 10 too
lengthy or the territory too extensive, the other provisions of this Section 10 shall nevertheless
stand, the Restricted Period herein shall be deemed to be the longest period permissible by law
under the circumstances and the Restricted Territory described in Section 10.5 shall be deemed
to comprise the largest territory permissible by law under the circumstances. The court i each
case shall reduce the Restricted Period and/or Restricted Territory to permissible duration or size.

10.9 Remedies. Seller acknowledges and agrees that the covenants set forth in this
Section 10 are reasonable and necessary for the protection of the Purchaser and the Purchaser’s
businecss interests, that irreparable injury will result from Seller’s breach of any of the terms of
said restrictive covenants, and that in the event of actual or threatened breach of any such
restrictive covenants, the Purchaser will have no adequate remedy at law. Seller accordingly
agrees that in the event of any actual or threatened breach of any of the covenants set forth in this
Section 10, the Purchaser shall be entitled to immediate temporary injunctive and other equitable
relief, without bond and without the necessity of showing actual monetary damages, subject to
hearing as soon thereafter as possible. Nothing contained herein shall be construed as
prohibiting the Purchaser from pursuing any other remedies available to it for such breach or
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threatened breach, including the recovery of any damages which it is able to prove. The parties
also agree that the existence of any claim or cause of action by Seller against the Purchaser or
any of its Affiliates, whether predicated upon this Agreement or otherwise, shall not constitute a
defense to the enforcement of the restrictive covenants set forth in this Section 10, but shall be

litigated separately.

10.10 Assignment. Seller agrees that the rights granted in this Section 10 to the
Purchaser may be assigned by the Purchaser at its sole and absolute discretion. All of the
provisions of this Section 10 shall inure to any successors of the Purchaser, all of which are
specifically third party beneficiaries of this Section 10 with full rights hereunder. In addition, the
parties hereto agree that an assignee of the rights hereunder is an intended, direct third party
beneficiary of this Section 10 and may enforce such rights in its own name in addition to or in
lieu of the Purchaser.

10.11 Patient Freedom. The parties hereto agree that the benefits afforded either party
hereunder are not payment for, and are not in any way contingent upon the referral, admission or
any other arrangement for, the provision of any item or service offered by any party hereto.
Nothing in this Agreement shall be construed to limit the freedom of any patient of Seller to
choose the facihity or physician from whom any patient shall receive health care services or limit
or interfere with Seller’s ability to exercise professional judgment in treating patients or their
ability to provide medical services to patients.

10.12 Tax Returns. Seller shall prepare or cause to be prepared and file or cause to be
filed all Tax Returns for Seller for all periods ending on or prior to the Closing Date which are
filed after the Closing Date. Seller shall provide to the Purchaser both (i) the Schedute K-1°s
provided by DHC to TJP and PHP and (ii) the Form 8594 prepared pursuant to Section 3.4
hereof, at least forty-five (45) days prior to the due date of the same (except in circumstances in
which Seller 15 unable, despite diligent efforts, to prepare Tax Returns sufficiently in advance of
the filing deadlines to permit a forty-five (435) day review period, in which case the review period
shall be as close to forty-five (45) days as is reasonably possible) to permit the Purchaser to
review and comment on each such document prior to filing. To the extent required by applicable
law, Seller shall include any income, gain, loss deduction or other tax items for such periods on
Seller’s Tax Returns in a manner consistent with the Schedule K-1s furnished by DHC with
respect to TIJP and PHP for such periods.

10.13 Medicare Provider Number. Seller, not the Purchaser, shall be responsible for
any liabilities arising under Seller’s Medicare provider number related to periods prior to the
Closing Date without the Purchaser having to pursue indemnification from Seller under Article
12 hereof. The parties acknowledge that the Purchaser is accepting assignment of Seller’s
Medicare number, and that during the time period in which the assignment is being processed,
Seller will continue to receive payments from Medicare for services and provision of medicine,
drugs and supplies to patients rendered by the Purchaser after the Closing and relating to
Medicare claims of the Purchaser due from beneficiaries or Medicare (collectively, the
“Medicare Receivables™). Seller shall promptly deliver such payments to the Purchaser in
accordance with the methods set forth in this Section 10.13. In connection therewith, on or
before the Closing Date, Seller shall maintain its primary existing depository bank account (the
“Bank Account™), and after the Closing, the Seller shall deposit in such Bank Account cash,
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checks, drafts or other similar items of payment received in respect of the Medicare Receivables,
and the Seller shall, on a daily basis, withdraw the balance of such Bank Account related to the
Medicare Receivables.

10.14 General Cooperation on Receipt of Payments. Following the Closing Seller or
Purchaser may receive payments on account of accounts receivable that belong to the other party
pursuant to the terms of this Agreement. Each party shall hold such funds in trust for the other
party. If payment is received by a party on an account receivable payor indebted to both Seller
and Purchaser on separate accounts receivable, such payment will be applied in accordance with
the following hierarchy of indicia of payor intent: first in accordance of instructions of such
payor, second if no instruction is given in accordance with invoices referenced, third with respect
to matching dollar amounts of payment to invoices, lastly in accordance with other reasonable
indicia of intent.

10.15 Employees. Except to the extent that Seller may terminate its employees
employed at the Business for cause (“Employees™) in its discretion prior thereto, the Seller's
employees shall remain in its employment up through and including the Closing. However,
within ten {10} days following the Closing, Seller shall issue payment to all eligible employees
for all accrued vacation time, accrued sick pay, and all other benefits due to Employees. All
accounts payable for services provided or goods furnished for or at the Center on or after the
Closing Date shall be the sole responsibility and obligation of Purchaser. To the extent accounts
payable have been accrued for a period that includes time both before and after the Closing Date,
the parties hereto shall apportion the responsibility for payment of the same on a pro rata basis.
The parties hereto hereby agree to cooperate with each other and notify the merchants, suppliers
or other third parties with respect to which of Seller or Purchaser bears responsibility for
accounts payable of the Center based on the foregoing clauses of this Section 10.15. Seller
agrees to pay accounts payable for services provided or goods furnished before the Closing Date
in the ordinary course of business after the Closing Date.

10.16 Public Announcement. Seller acknowledges and agrees that the parties shall
mutually agree as to timing, form and content before issuing any press release or otherwise
making any public statements with respect to this Agreement or the transactions contemplated
hereby, if any. Purchaser shall have no obligation and shall suffer no liability if it does not
choose to rehire or offer to rehire some or all of the current Employees and Seller shall
indemnify and hold Purchaser harmless with respect to the same. Seller and Purchaser shall
mutually agree upon the timing and process of notifying and informing the Center employees
generally of the change of Center ownership contemplated herein, in such a manner that
minimizes disruption to the operations of the Center.

10.17 Employment Records. Seller shall deliver to Purchaser, prior to the Closing Date,
copies of all employee records in its posscssion for all employees of Seller that Purchaser
chooses to rehire or offer to rehire (including, without limitation, all employee employment
applications, W4s, 19s (where the completion of 19s is required by law), background checks,
licenses, certifications, records of mandated annual in-service education, and any disciplinary
reports} (collectively, the “Employee Records™). Seller represents and warrants to Purchaser that
to the best of its knowledge the Employee Records retained at the Center represent all employee
records in Seller’s possession or control of the Closing Date.
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10.18 Policy and Procedure Manuals. Seller agrees to leave its policy and procedure
manuals at the Center and to transfer all of its right, title and interest in and to such policy and

procedure manuals to Purchaser.

ARTICLE XI
Covenants and Agreement of Purchaser

11.1  Confidentiality. Purchaser acknowledges that in connection with the transactions
contemplated by this Agreement it may receive or have access to confidential, proprietary or
sensitive information regarding the business of Seller including the Confidential Information.
Purchaser therefore agrees that it and its Affiliates shall not, without the prior written consent of
Seller, directly or indirectly, use in any manner, or disclose or authorize or permit anyone under
it or its Affiliates’ direction to disclose to anyone not properly entitled thereto, any Confidential
Information of Seller. The foregoing restrictions with respect to the Confidential Information
shall not apply to any Confidential Information which (1) on the Closing Date is or thereafter
becomes generally available to the public other than as a result of a disclosure, directly or
indirectly, by a party to this Agreement, (ii) was available to a party on a non-confidential basis
prior to its disclosure, (iii) becomes available to a party on a non-confidential basis from a source
other than the party to which such Confidentiaj Information belongs or such party’s Affiliates or
representatives, which source was not itself bound by a confidentiality agreement and did not
receive such information, directly or indirectly, from a person or entity so bound, or (iv) is
disclosed pursuant to any court or governmental order, subpoena or other formal instruction or
direction.

11.2  Public Announcement. Purchaser acknowledges and agrees that the parties shall
mutually agree as to timing, form and content before issuing any press release or otherwise
making any public statements with respect to this Agreement or the transactions contemplated
hereby, if any.

ARTICLE XX
Indemnification

12.1 Indemnification by Seller. Seller, jointly and severally, hereby agrees to defend,
indemnify and hold harmless the Purchaser and its Affiliates and shall reimburse the Purchaser
as applicable for, from and against each claim, loss, liability, cost and expense (incliding without
limitation interest, penalties, costs of preparation and investigation, and the reasonable fees,
disbursements and expenses of attorneys, accountants and other professional advisors)
(collectively, “Losses”), directly or indirectly relating to, resulting from, arising out of or
mncidental to:

(a) any untrue representation, misrepresentation, breach of warranty or non-
fulfillment of any covenant, agreement or other obligation by or of Seller contained
herein, any Schedule hereto or in any certificate, document or instrument delivered to the
Purchaser pursuant hereto;

(b) the Excluded Liabilities;
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{©) the Retained Assets;

(dy  any tax liability of Seller or the Business not previously paid, which may
at any time be asserted or assessed against Seller or the Business for any event or period
prior to the Closing Date (regardless of whether the possibility of the assertion or
assessment of any such tax liability shall have been disclosed to the Purchaser at or prior

to the Closing);

(e) any liability for any amounts owed by Seller or the Business to any
governmenta) third party or private payors because of overpayments to Seller or the
Business prior to the Closing for services rendered to patients, which liability is due to a
re-computation of rates, field audit adjustments, overpayments, improper billing practices
or otherwise;

(f) the operation of the Business prior to the Closing Date; and
(g  employee claims and related employment liabilities.

12.2.  Indemnification by the Purchaser. Purchaser, jointly and severally, hereby agrees
to defend, indemnify and hold harmless Seiler and shall reimburse Seller for, from and against
any Losses (as defined in Section 12.1) directly or indirectly relating to, resulting from, arising
out of or incidental to:

(a) any untrue representation, misrepresentation, breach of warranty or non-
fulfillment of any covenant, agreement or other obligation by the Purchaser, contained
herein or in any certificate, document or instrument delivered to Seller pursuant hereto;
and

(b)  the Assumed Liabilities.
12.3.  Procedure.

(a) The indemnified party shall promptly notify the indemnifying party of any
claim, demand, action or proceeding for which indemnification will be sought under
Sections 12.1 or 12.2 of this Agreement, and, if such claim, demand, action or proceeding
is a third party claim, demand, action or proceeding, the indemnifying party will have the
right at its expense to assume the defense thereof using counsel reasonably acceptable to
the indemnified party. The indemnified party shall have the right to participate, at its
own expense, with respect to any such third party claim, demand, action or proceeding.
In connection with any such third party claim, demand, action or proceeding, the
Purchaser or the Seller, as applicable, shall cooperate with each other and provide each
other with access to relevant books and records in their possession. No such third party
claim, demand, action or proceeding shall be settled without the prior written consent of
the indemnified party. If a firm written and reasonable offer is made to settle any such
third party claim, demand, action or proceeding and the indemnifying party reasonably
proposes 10 accept such settiement and the indemnified party refuses to consent to such
settlement, then: (i) the indemnifying party shall be excused from, and the mdemnified
party shall be solely responsible for, all further defense of such third party claim,
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demand, action or proceeding; and (ii) the maximum liability of the indemnifying party
relating to such third party claim, demand, action or proceeding shall be the amount of
the proposed settlement if the amount thereafter recovered from the indemnified party on
such third party claim, demand, action or proceeding is greater than the amount of the

proposed settlement.

12.4  Post-Closing Escrow. Seller shall deposit Two Hundred Thousand Dollars
{3200,000.00) of the Consideration (the “Escrow”) with the Title Company as escrowee in
accordance with the terms and conditions of an escrow agreement dated of even date herewith, in
form and substance substantially similar to Exhibit B attached hereto (the “Escrow Holdback
Agreement”), as security (but without having the effect of limitation) for Seller’s obligations
under this Agreement including but not limited to its indemnification obligations herein.

ARTICLE X111
Survival of Representations and Warranties

13.1  Survival of Representations and Warranties. The representations and warranties

contained herein shall survive the Closing Date and any investigation made by or on behalf of
any party hereto until the expiration of the applicable statute of limitations.

13.2 Remedies Cumulative. The remedies provided herein shall be cumulative and
shall not preclude the assertion by any party hereto of any other rights or the seeking of any other
remedies against the other party hereto.

ARTICLE X1V
Termination of Agreement

14.1  Termination. This Agreement may be terminated at any time prior to the Closing:
(a) by Purchaser in accordance with Article IV hereof.
(b) by mutual agreement of the Seller and the Purchaser;

(c) by the Purchaser, if there has been a material violation or breach by Seller
of any of the agreements, representations or warranties contained in this Agreement,
which have not been waived in writing, or due to the failure of any of the conditions
precedent under Section 9.2 hereof (unless the failure results primarily from the
Purchaser breaching any representation, warranty or covenant of this Agreement);

(d) by Seller, if there has been a material violation or breach by the Purchaser
of any of the agreements, representations or warranties contained in this Agreement
which have not been waived in writing, or due to the failure of any of the conditions
precedent under Section 9.1 hereof (unless the failure results primarily from Seller
breaching any representation, warranty or covenant of this Agreement);

(e) by the Purchaser or Seller if the transactions contemplated by this
Agreement shall not have been consummated on or before July 1, 2012;
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&3} by the Purchaser if the Seller makes an assignment for the benefit of
creditors, files a voluntary petition in bankruptcy or seeks or consents to any
reorganization or similar relief under any present or future bankruptcy act or similar law,
or is adjudicated a bankrupt or insolvent, or if a third party commences any bankruptcy,
insolvency, reorganization or similar proceeding involving the other; or

(g) by the Seller if the Purchase makes an assignment for the benefit of
creditors, files a voluntary petition in bankruptcy or seeks or consents to any
reorganization or similar relief under any present or future bankruptcy act or similar law,
or is adjudicated a bankrupt or insolvent, or if a third party commences any bankruptcy,
insolvency, reorganization or simtlar proceeding involving the other.

14.2 Effect of Termination.

(a) All obligations of the parties to this Agreement shall cease upon any
termination pursuant to Section 14.1; provided, however, that nothing herein shall relieve
any party from any liability for a material error in any of its representations or warranties
contained in this Agreement or a material failure to comply with any of its covenants,
conditions or agreements contained in this Agreement.

(b}  If this Agreement is terminated pursuvant to Section 14.1(a). (b). {c). (¢) or
(), then the Earnest Money shall be promptly returned in full to Purchaser.

() If this Agreement is terminated pursuant to Section 14.1(d) or (g), then the
Earnest Money shall be promptly delivered in full to Seiler.

ARTICLE XV
Miscellaneous

15.1 Arbitration. In the event that any dispute or controversy arises betwcen the
parties out of or relating to this Agreement (other than a claim made pursuant to a failure to
comply with this Section or to enforce any rights under this Section) (a “Dispute”), a party shall
notify the other partics in writing of the existence of the Dispute, and the parties shall meet and
negotiate in good faith to attempt to resolve the matter. If such efforts do not resolve the
Dispute, upon demand of any party, whether made before or after the institution of any judicial
proceeding, the Dispute shall be resolved by binding arbitration as provided in this Section 15.1.
Institution of a judicial proceeding by a party does not waive the right of that party to demand
arbitration hereunder. Disputes may include, without himitation, tort claims, counterclaims,
claims brought as class actions, claims arising from documents executed in the future, or claims
arising out of or connected with the transactions contemplated by this Agreement. The opposing
parties to such Dispute shall each appoint an arbitrator of choice from a list of arbitrators
recognized by the American Arbitration Association. The appointed arbitrators shall appoint a
third arbitrator from the list, and the three arbitrators shall hear the parties and settle the Dispute.
The proceedings shall be conducted under and govemed by the Commercial Rules of the
American Arbitration Association, as in effect from time to time. All arbitration hearings shall
be conducted in the State of Illinois. All applicable statutes of limitation shall apply to any
Dispute. The arbitrators shall have no power to award punitive or exemplary damages, to ignore
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or vary the terms of this Agreement, and shall be bound to apply controlling law. The parties
who prevail on entry of the award of judgment shall be entitled to their costs and expenses,
including reasonable attorney’s fees and the costs of the arbitration, incurred in connection
therewith. A judgment upon the award may be entered in any court having jurisdiction.
Notwithstanding anything to the contrary contained in this Section 15.1, the parties preserve,
without diminution, certain remedies that any of them may employ or exercise freely, either
alone, in conjunction with, or during a Dispute as set forth in the next sentence. The parties
hereto have the right to proceed in any court of proper jurisdiction or by self help to exercise or
prosecute the following remedies, as applicable: (i) all rights of self help including set off; and
(i) obtaining provisional or ancillary remedies including injunctive relief, requestration,
garnishment, attachment, appointment of a receiver and filing an involuntary bankruptcy
proceeding. Preservation of these remedies does not limit the power of an arbitrator to grant
similar remedies that may be requested by a party in a Dispute.

15.2 Costs. Except as otherwise specified in this Agreement, each party to this
Agreement shall pay its own costs and expenses (including attorneys’ fees, accountants’ fees and
other professional fees and expenses) incurred in connection with the negotiation, preparation,
and execution and delivery of this Agreement and the consummation of the transactions
contemplated by this Agreement;

15.3 Entire Agreement: Amendments; Waiver. This Agreement, inchiding the

Exhibits, Schedules, lists and other documents and writings referred to herein or delivered
pursuant hereto, which form a part hereof, contains the entire understanding of the parties with
respect to its subject matter. There are no restrictions, agreements, promises, warranties,
covenants or undertakings other than those expressly set forth herein or therein. This Agreement
supersedes all prior and contemporaneous agreements and understandings between the parties
with respect to its subject matter. This Agreement may be amended only by a written instrument
duly executed by all parties or their respective heirs, successors, assigns or legal personal
representatives. Notwithstanding the foregoing, the parties acknowledge that not all of the
Exhibits and Schedules may be finalized on the Effective Date of this Agreement, but that they
shall be finalized at or prior to the Closing. Purchaser’s approval of any additions or changes to
the Schedules and/or Exhibits made after the initial execution of this Agreement is a condition
precedent to Purchaser’s obligation to Close as set forth in Section 9.2 hereof. The parties shall
cooperate with each other and use best efforts to update, add to and modify the Schedules as
necessary or appropnate in order that they shall be accurate and complete as of the Closing. Any
condition to a party’s obligations hereunder may be waived but only by a written instrument
signed by the party entitled to the benefits thereof. The failure or delay of any party at any time
or times to require performance of any provision or to exercise its rights with respect to any
provision hereof, shall in no manner operate as a waiver of or affect such party’s right at a later
time to enforce the same.

154 Assignment. Purchaser may unilateraily and without requiring Seller’s consent,
assign this Agreement to an Affiliate.  Otherwise, neither party shall assign this agreement
without first obtaining the written consent of the other party, which such party shall not
unreasonably condition, delay or withhold.
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15.5 Consented Assignment. Anything contained herein to the contrary
notwithstanding, this Agreement shall not constitute an agreement to assign any claim, right,
contract, license, lease, commitment, sales order or purchase order if an attempted assignment
thereof without the consent of the other party thereto would constitute a breach thereof or in any
matertal way affect the rights of Seller, as appropriate, thereunder, unless such consent is
obtained. If such consent is not obtained, or if an attempted assignment would be ineffective or
would materially affect the rights of Seller thereunder so that the Purchaser would not in fact
receive all such rights, the parties shall cooperate in any reasonable arrangement designed to
provide for the parties the benefits under any such claim, right, contract, license, lease,
commitment, sales order or purchase order, including, without limitation, enforcement of any
and all rights of Seller, against the other party or parties thereto arising out of the breach or
cancellation by such other party or otherwise,

15.6 Counterparts. This Agreement may be executed in counterparts, each of which
shall be deemed an original, and all of which together shall constitute one and the same
instrument. A PDF, copy or fax of a signature for the purposes of this Agreement and any or all
of the Exhibits shall be deemed an original.

15.7 Invalidity of Provisions. The provisions of this Agreement are intended to be
interpreted and construed in a manner so as to make such provisions valid, binding and
enforceable. In the event that any provision of this Agreement is determined by a court, arbitrator
or tribunal to be partially or wholly invalid, illegal or unenforceable, then such provision shall be
deemed to be modified or restricted to the extent necessary to make such provision valid, binding
and enforceable, or, if such provision cannot be modified or restricted in a manner so as to make
such provision valid, binding and enforceable, then such provision shall be deemed to be excised
from this Agreement and the validity, binding effect and enforceability of the remaining
provisions of this Agreement shall not be affected or impaired in any manner.

15.8 Notices. All notices, requests, demands and other communications made under
this Agreement shall be in writing and delivered in person, via facsimile or electronic mail or
sent by certified mail with postage prepaid, and properly addressed as follows:

If to Seller;

Thomas J. Pliura, M.D.
Danville Healthcare, LLC
P.O. Box 130

LeRoy, Illinois 61752
Facsimile: 309-962-4646
Email; tom.pliura@zchart.com

With a copy to:

Thomas J. Pliura, M.D.
Danville Healthcare, LLC
210 E. Center Street
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LeRoy, Ilinois 61752

If to Purchaser:

Provena United Samaritans Medical
Center

Office of the President & CEO

812 North Logan Avenue

Danville, Illinois 61832

Facsimile: 217-443-1965

Attn: Cathy Emanuel

VP of Business Development
Email: teresa.gaffney@provena.org

With a copy to:

Provena Hospitals

Office of the General Counsel

19065 Hickory Creek Drive

Suite 115

Mokena, IL 60448

Facsimile: (708) 478-6332

Email: Kendra.Allaband@provena.org

(a)  All notices and other communications under this Agreement which are
addressed as provided in this, if delivered personally, shall be effective upon delivery; if
delivered by mail, shall be effective forty-eight (48) hours following deposit in the United
States mail; if delivered by email correspondence, shall be effective upon delivery; and if
delivered by facsimile, shall be effective upon transmission.

(b) Any party may from time to time change its address, facsimile number or
electronic mail address for the purpose of notices to such party by a similar notice
specifying a new address, but no such change shall be deemed to have been given until it
1s actually received by the party sought to be charged with its contents.

159 Governing Law. This Agreement has been delivered in the State of Illinois and
shall be governed by and construed in accordance with the laws of the State of Illinois. Venue
for any dispute that arises from this Agreement shall occur in a state or federal court of
competent jurisdiction located in Vermilion County, Illinois.

15.10 Parties in Interest. This Agreement shall inure to the benefit of and be binding
upon the parties hereto and their respective heirs, executors, administrators, successors and
assigns. The parties acknowledge that they have independently negotiated the provisions of this
Agreement, that they have relied upon their own counsel as to matters of law and application and
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that neither party has relied on the other party with regard to such matters. The parties expressly
agree that there shall be no presumption created as a result of either party having prepared in
whole or in part any provisions of this Agreement.

15.11 Captions. Article, section and paragraph titles or captions contained in this
Agreement are inserted only as a matter of convenience and for reference, and in no way define,
limit, extend or describe the scope of this Agreement or the intent of any provisions of this

Agreement.

15.12 Nature of Obligations. The nature of ali obligations undertaken and all liabilities
incurred by Seller under this Agreement are joint and several in all respects, and not several.

15.13 Definitions. For purposes of this Agreement, the following terms have the
meaning set forth below:

(1) “Affiliate” means an affiliate as defined in Rule 405 under the
Securities Act of 1933, as amended, and includes any past and present Affiliate of
a Person.

(11)  “Closing” and “Closing Date” shall have the respective meanings
set forth in Article IV.

(iii)  “Code” means the Internal Revenue Code of 1986, as amended.

~ (av)  “CON Approval” means a Certificate of Need permit for a change
of ownership as a result of the transactions contemplated herein from the Illinois
Hcalth Facilities and Services Review Board.

(v)  “Knowledge” or “kmowledge” or “aware” and all permutations
thereof — unless otherwise qualified, an individual will be deemed to have
“knowledge” of a particular fact or other matter if such individual is actually
aware or reasonably should have been aware of such fact or matter. A Person
{other than an individual) will be deemed to have “knowledge” of a particular fact
or other matter if any individual who is serving as a director, manager, or officer
of such Person (or in any similar capacity) at any time was actually aware or
reasonably should have been aware of such fact or other matter.

(vi)  “Person” means any individual, sole proprietorship, partnership,
joint venture, trust, undertaking, unincorporated association, corporation, entity,
organization or governmental authority.

(vil)  All other defined terms:

Accounts Recervable.....coooeervee v 2 ASSEES Lo e 1
Actual Inventory Value..........ccccocceen 7 Assumed Contracts ......ococovecvvecinnicniiecnnnn. 2
Affiliate Transactions..........c..oveveveeenen.nn 20 Assumed Liabilities ...........cccovrriiccicecinn. 3
 ABIEEMENL......voeee e 1 AWATE ....ooeocvceiiveirevnesennsssesasmresenseaesnsres 30
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Bank ACCOUNt....oovme oo i viieeeveevvieenaenne 32

Beneflit Plans ......coocvvvevveeee i, 17
BuUSINesS «.veveeeccciiiiiic e |
DT . tivveee e cciee s e e e e e eaas |
Confidential Information ..........c.ccoeoeeeeee. 29
Consideration .........ocooceceeeciivieiviesssrervsrenns 7
ContractS ....o.ocvoeveiiiie e 16
DHC ..o 1
Documents Not In Possession................... 13
Due Diligence Materials ...........cccoccveeevenenn. 8
Due Diligence Period......ooccoooeoioieeiiirnenennn, g
Earnest MOoney ........ococoevevriviiniccninn e 6
Effective Date .......ccccooovvivvverie e 1
Employee Records ......oooveenviniieiccenenen. 33
Employees.....coococininecr e 32
Environmental Law.........ccc.oovevvviv e 12
ERISA ..ot 17
BSCrOW..coiieiiee e 35
Escrow Holdback Agreement................... 35
Excluded Liabilities .......ooovvvvvivvceeeerere 3
Extended Diligence Period ..........occoe.e.. 8
Financial Statements ............c..ccoevceivenne, 14
Hazardous Substances.............ccccoovvvceivennn, 12
Immigration Act........ccccooveieicineeiiiien, 20
Improvements .....c..ccecceeeeeiriennicrinnnnreneee 1
Initial Due Dlllgence Perlod cereerr s 8
Interim Balance Sheet.........ooooveieeveeeeee. . 13

Interim Balance Sheet Date wvrrrrerenieeeineen 13
LaWS oviieireee e vs e 15
LABIgatioNn. ..o ettt 13
L08SES. it 33

Medicare Receivables ...ooovvviveeeiee, 31

OFAC... . 20
Ongoing Monthly Fmanmal Statements .29
Operating Materials ..o, 2
Permitted EXCeptions .....ccoovveveiiiiininn 10
Permitted Title Exceptions..........c.coovoee 11
Personal Property ... 2
PHP oottt ee et 1
Physicians ..........ccccecececcrecrennneceecninnenen. 19
Purchaser..........ccoveverniricniiiseccccec 1
Real Property .........cccovvvceivniccnecnninecne 1
Restricted Party........c.ccocoeveeverncccereenn, 30

Restricted Period.......ccccccovvvvevvveecciineennn. 30
Restricted Territory .....c.cccoemvevnccrriiiennn. 30

Retained ASSEtS....ccccccioiiiviiivs v ee v 3
Seller ..o e 1
Seller’s Election......cceeoceeieiiveevenniveceiccen 10
Sensitive... ceterraretrreeeiterasresnarareeinneses 18
Significant Payors BEURUTOTIOTRRTN
SUIVEY ettt eier v 9
Target Inventory Value.......ccceeceven. 7
Taxes... irreeeeeeanseirinienrireeann 2
Termmatlon Penaltles ................................. 3
Title Commitment........ccecccvveverivveeenrrrieinn. 9
Title COMPANY «...coovievervreeacriesiirree e 5
Title Defects.......oovviiveieeciiei e 10
Title Delivery Date ...cc..ooovieiiiiieiciceeas 10
Title Endorsements ........oocvevevvreeececiiiciiinnnn. 9
Title POlICY ..o e 9
Updated T1tle Dellvery Date ..................... 10

[Signatures to Follow]
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IN WITNESS WHEREQF, the parties to this Asset Purchase Agreement have executed
and delivered this Agreement to be effective as of the date first written above.

Purchaser:

VERMILION COUNTY SURGERY CENTER, LLC, an
Illinois limited liability company

By: Provena Hospitals
Its: Sole Member

By: __‘ZQ@/Q// A ﬁw

Its: _ Sesdut [Ceo

This Asset Purchase Agreement is hereby joined by the undersigned, Provena United Samaritans
Medical Center, an operating unit of Provena Hospitals, an [llinois not for profit corporation,
solely for the purpose of guaranteeing the Purchaser’s payment obligation under Section 3.2
hereof, and for no other purpose whatsoever:

Provena:

PROVENA UNITED SAMARITANS MEDICAL
CENTER, an operating unit of Provena Hospitals, an Hlinois
not for profit corporation

By: ﬁX?écéagZ K L’;[(e:cc;!

Name: Mipbwe! L. ﬁrlzmq
Its: /Qw pdon |- € LD

[Asset Purchase Agreement Signature Page 1 of 2]
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IN WITNESS WHEREOF, the parties to this Asset Purchase Agreement have executed
and delivered this Agreement to be effective as of the date first written above.

THOMAS J. PLIURA, M.D.

P;(MELA/H. PLIURA

DANY HEALTHCARE, L.L.C.

Name: //’;—/V( ‘PA'\LC/R—-

Its: M’\P Ml/b"‘-“gf/?
Qg

| Asset Purchase Agreement Signature Page 2 of 2]
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Exhibit A
Form of Bill of Sale and Assignment and Assumption

Danville Healthcare, L.L.C., an lllinois limited liability company ("DHC”), Pamela H.
Pliura (“PHP™) and Thomas J. Pliura, M.D. (“TJP” and collectively with DHC and PHP, the
“Seller”) in consideration of good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, do hereby sell, assign, transfer and set over to Vermilion
County Surgery Center, LLC, an Iilinois limited liability company (“Purchaser™), all right, title
and interest to the assets identified on Exhibit A attached hereto and all intangible assets in
connection with the operation of its licensed outpatient surgical services business known as
Danville Healthcare Surgery Center (“Assets”). Capitalized terms used and not otherwise
defined herein shall have the meanings assigned to such terms in Asset Purchase Agreement by
and between Purchaser and Seller, dated effective as of

Seller represents and warrants to Purchaser that Seller owns and is transferring to
Purchaser good title to the Assets, free and clear of any security interests, liens, encumbrances or
claims.

Purchaser hereby accepts the foregoing transfer of the Assets and assumes and agrees to
be responsible for the Assumed Liabilities. It is understood and agreed that Purchaser shall not
assume, pay or be responsible for any other obligation, duty, debt or liability of Seller, including
without limitation the Excluded Liabilities, except as set forth in the Agreement.

Nothing in this Bill of Sale and Assignment and Assumption shail be deemed to
supersede or modify any of the obligations, agreements, covenants, representations or warranties
of Seller or Purchaser contained in the Agreement. If any conflict exists between the terms of
this Bill of Sale and Assignment and Assumption and the Agreement, the terms of the
Agreement shall control.

[Signaturc Page Follows]
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IN WITNESS WHEREOQOF, Seller has signed this Bill of Sale to be effective as of

THOMAS J. PLIURA, M.D.

PAMELA H. PLIURA

DANVILLE HEALTHCARE, L.L.C.

By:

Name:

Its:

188073117
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EXHIBIT B
ESCROW HOLDBACK AGREEMENT

This ESCROW HOLDBACK AGREEMENT (this “Escrow Agreement™) is entered
into and effective as of the day of , 2012 by and among
Vermilion County Surgery Center, LLC, an Iilinois limited liability company (“Purchaser™),
Danville Healthcare, L.L.C., an Illinois limited liability company (“DHC”), Pamela H. Pliura
(“PHP”) and Thomas J. Pliura, M.D. (“TPJ” and collectively with DHC and PHP, “Seller”),
and Chicago Title Insurance Company, as escrow agent (“Escrow Agent”).

WITNESSETH:

WHEREAS, Purchaser and Seller have entered into an Asset Purchase Agreement dated
as of , 2012 (as amended, the “Purchase Agrecment”; capitalized but
otherwise defined terms shall have those meanings as set forth in the Purchase Agreement) for
the purchase of the assets of Seller related to its operation of the ambulatory surgery center
commonly known as DANVILLE HEALTHCARE SURGERY CENTER, and the real
property and improvements located at 26 Newell Avenue, Danville, Illinois (collectively,

“Assets™); and

WHEREAS, the parties hereto have agreed to establish with an escrow agent an escrow
holdback (“Escrow Holdback™) in the amount of Two Hundred Thousand Dollars ($200,000.00)
in order to provide readily available funds for the satisfaction of Seller’s indemnification
obligations pursuant to the Purchase Agreement .

NOW, THEREFORE, for and in consideration of the above recitals and other good and
valuable consideration, the parties hereto agree as follows:

1. Appointment of Agent. The parties hereby appoint Escrow Agent, as escrow
agent in accordance with the terms and conditions set forth herein, and Escrow Agent hereby
accepts such appointment. Escrow Agent shall act as agent hereunder for the parties hereto
entitled to any portion or portions of the Escrowed Funds (as hereinafter defined).

2. Establishment of Escrow. Concurrent with the execution and delivery of this
Escrow Agrcement, Seller is depositing, or causing to be deposited Two Hundred Thousand
Dollars ($200,000.00) into escrow (“Escrow’) with the Escrow Agent, receipt which is hereby
acknowledged by Escrow Agent, which funds shall be deemed to be the “Escrow Holdback” and
shall be held 1n an escrow account (the “Escrow Account”) subject to the terms and conditions of
this Escrow Agreement (the aggregate amounts so deposited, inclusive of any interest thercon as
provided herein, shall be the “Escrowed Funds™). By executing and delivering this Escrow
Agreement, Scller warrants that it has not assigned or encumbered the Purchase Agreement or its
rights thereunder.

3. Investment of Escrowed Funds. Until the full release of the Escrowed Funds,
the Escrowed Funds shall be continuously invested by Escrow Agent in accordance with written
instructions of Seller without the requirement of consent by Purchaser and any interest so earned
shall be distributed to Seller upon Seller’s request, which request may be made not more than
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once per calendar year, and a final distribution of all interest eamed and not previously
distributed to Seller upon the release of all Escrowed Funds pursuant to the terms hereof.

4, Release from Escrow Account.

If, pursuant to the Asset Purchase Agreement, Purchaser shall be entitled to
receive all or a portion of the Escrowed Funds, then Purchaser shall deliver a written notice to
Escrow Agent with a copy to Seller directing the Escrow Agent to deliver ail or such portion of
the Escrowed Funds to Purchaser {(such notice, hereinafter, a “Draw Certificate™). In the event
that, within ten {10) business days after Seller’s receipt of such Draw Certificate, Seller shall not
have (i} delivered a written objection to Purchaser and Escrow Agent or (ii) commenced an
action to restrain the release of all or such portion of the Escrowed Funds and served upon
Escrow Agent the pleadings in such action, then Escrow Agent shall promptly deliver all or such
portion of the Escrowed Funds to Purchaser. Nothing in this Escrow Agreement shall derogate
from the rights and habilities of Seller and Purchaser under the Purchase Agreement, which
shall, inter alia, govermn with respect to notices of and objections to any Escrow Claim.

Upon its receipt of any objection, notice or demand for all or a portion of the
Escrowed Funds (or so much thereof as is then held by Escrow Agent) delivered by Purchaser,
Escrow Agent shall promptly deliver a copy thereof to the Seller. Upon timely receipt of a notice
of objection or a copy of pleadings pursuant to Section 4(b), Escrow Agent shall continue to hold
the Escrowed Funds (or so much thereof as is then held by Escrow Agent).

On , 2013, twelve (12) months after Closing, Escrow Agent is
to deliver to Seller by wire transfer of immediately available funds any remaining Escrowed
Funds remaining in the Escrow Account as of the close of business on ,
2013.

5. Exculpation and Indemnification of Escrow Agent.

a. Escrow Agent shall have no duties or responsibilities other than those
expressly set forth herein. Escrow Agent shall have no duty to enforce any obligation of any
person to make any payment or delivery, or to direct or cause any paymeut or delivery to be
made, or to enforce any obligation of any person to perform any other act. Escrow Agent shall
be under no liability to other parties hereto or to anyone else by reason of any failure on the part
of any party hereto or any maker, guarantor, endorser or other signatory of any document or any
other person to perform such person’s obligations under any such document. Except for
instructions given to Escrow Agent by the other parties hereto relating to the Escrowed Funds
under this Escrow Agreement and except as otherwise specifically provided for herein, Escrow
Agent shall not be obligated to recognize any agreement between any or all of the persons
referred to hercin, notwithstanding that references thereto may be made herein and whether or
not it has knowledge thereof.

b. Escrow Agent shall not be liable to the other parties hereto or to anyone
else for any action taken or omitted by it, or any action suffered by it to be taken or omitted, in
good faith and in the exercise of its own best judgment. Escrow Agent may rely conclusively
and shall be protected in acting upon any order, notice, demand, certificate, opinion or advice of
counsel (including counsel chosen by Escrow Agent), statement, instrument, report or.other
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paper or document (not only as to its due execution and the validity and effectiveness of its
provisions, but also as to the truth and acceptability of any information therein contained) which
is believed by Escrow Agent to be genuine and to be signed or presented by the proper person or
persons. Escrow Agent shall not be bound by any notice or demand, or any waiver,
modification, termination or rescission of this Escrow Agreement or any of the terms hereof,
unless evidenced by a writing delivered to Escrow Agent signed by the party or parties and, if the
duties or rights of Escrow Agent are affected, unless it shall give its prior written consent thereto.

C. Escrow Agent shall be, jointly and severally, indemnified and held
harmless by Seller and Purchaser from and against any and all expenses (including reasonable
counsel fees and disbursements and including any liability for taxes and for any penalties in
respect of taxes, or investment income on the Escrowed Funds) or loss suffered by Escrow Agent
in connection with any action, suit or other proceeding involving any claim, or m connection
with any claim or demand, which in any way, directly or indirectly, arises out of or relates to this
Escrow Agreement, the services of Escrow Agent hereunder, the monies or other property held
by it hereunder, the monies or any income eamed from investment of such monies, unless it shall
then have been judicially determined that such claim or demand arises out of the gross
negligence, willful misconduct or bad faith of Escrow Agent. Promptly after the receipt by
Escrow Agent of notice of any demand or claim or the commencement of any action, suit or
proceeding, Escrow Agent shall, if a claim in respect thereof is to be made against any of the
other parties hereto, notify such other parties thereof in writing; but the failure by Escrow Agent
to give such notice shall not relieve any party from any liability which such party may have to
Escrow Agent hereunder. For the purposes hereof, the term “expense or loss” shall include ail
amounts paid or payable to satisfy any claim, demand or liability, or in settlement of any claim,
demand, action, suit or proceeding settled with the express written consent of Escrow Agent and
the other parties hereto, and all costs and expenses, including, but not limited to, counse! fees and
disbursements, paid or incurred in investigating or defending against any such claim, demand,
action, suit or proceeding. Notwithstanding anything herein contained to the contrary, as
between Seller and Purchaser, if Escrow Agent 1s entitled to indemnification for any expense or
loss as a result of a dispute by and between Seller and Purchaser as to the party entitled to
receive the Escrowed Funds, the non-prevailing party shall indemnify and hold harmless the
prevailing party for all such expenses and losses.

6. Commingle. Except as to deposits of funds for which Escrow Agent has received
express written direction concerning investment or other handling, the parties hereto agree that
the Escrow Agent shall be under no duty to invest or reinvest any deposits at any time held by it
hereunder, and, further, that escrow trustee may commingle such deposits with other deposits or
with its own funds and may use any part or all such funds for its own benefit without obligations
to any party for interest or eamings derived thereby, if any; provided, however, nothing herein
shall diminish Escrow Agent’s obligation to apply the full amount of the deposits in accordance
with the terms of this Escrow Agreement. In the event the Escrow Agent is requested to invest
deposits hereunder, Chicago Title Insurance Company is not to be held responsible for any loss
of principal or interest which may be incurred as a result of making the investments or redeeming
said investment for the purposes of this Escrow Agreement, except in the event of Escrow
Agent’s own negligence.
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7. Compensation of Escrow Agent. Escrow Agent shall be entitled to the standard
compensation for all services rendered by it hereunder and Seller and Purchaser shall each pay
one-half (1) of the cost of Escrow Agent’s compensation and Escrow Agent’s expenses.

8. Disbursement of Escrowed Funds Upon Jeint Order or Judgment.

a. Unless provided otherwise to the contrary in this Escrow Agreement,
Escrow Agent shall disburse the Escrowed Funds or any part thereof, pursuant to the terms of
any joint written order of Seller and Purchaser or the terms of any final non-appealable judgment
of a court of competent jurisdiction.

b. This Escrow Agreement shall continue for a period of three years after the
date hereof. Escrow Agent shall disburse the Escrowed Funds to the Seller upon Seller’s
demand and without notice to any other party, if at the end of said period: (i) Escrow Agent has
not disbursed all of the Escrowed Funds pursuant to Draw Certificates, (ii) Escrow Agent has not
received an order from a court of competent jurisdiction prohibiting the disbursement of such
Escrowed Funds; and (3ii} there does not exist a pending or unresolved claim.

9, Resignation of Escrow Agent; Appointment of Successor.

a. Escrow Agent may at any time resign as Escrow Agent by giving written
notice of its resignation to the parties hereto pursuant to the notice section of this Escrow
Agreement, at least thirty (30) days prior to the date specified for such resignation to take effect.

b. If Escrow Agent shall give written notice of its resignation pursuant to this
Section, the parties hereto shall appoint a successor escrow agent to serve as Escrow Agent
pursuant to the terms of this Escrow Agreement. Such appointment shall be effective as of the
effective date of the resigning Escrow Agent’s resignation.

10.  Notices. All notices required or permitted hereunder shall be in writing and shall
be sent as set forth in Exhibit A, attached hereto and incorporated herein. Notices may be sent:
(a) by certified or registered mail, return receipt requested, (b} by nationally recognized
overnight delivery service or (c¢) via facsimile (provided that the original shall be simultaneously
delivered by one of the other mcthods permitted herein). Notices shall be deemed given on the
date of receipt (or refusal) as indicated on the receipt or as indicated on the fax confirmation, as
the case may be.

II.  No Oral Amendments. The provisions of this Escrow Agreement may be
waived or amended by the parties hereto, provided such action is evidenced by written
instrument setting forth the terms of the waiver or amendment and signed by the party by whom
such waiver is given or by both parties in the casc of an amendment.

12.  Governing Law. This Escrow Agreement shall be governed and construed in
accordance with the laws of the State of lllinois without giving effect to conflict of law

principles.

13.  Severability. If any provision of this Escrow Agrcement or the application
thereof to any person or circumstance is held invalid or unenforceable, the remainder of this
Escrow Agreement and the application of such provision to other persons or circumstances shall
\31880731.17
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not be affected thereby and the invalid or unenforceable provision of this Escrow Agreement
shall be severable in any such instance

14.  Counterparts. This Escrow Agreement may be executed in several counterparts,
each of which shall be deemed an original, and all of such counterparts together shall constitute
one and the same agreement.

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, the undersigned have duly executed this Escrow Agreement
by the parties legally entitled to do so as of the day and year first set forth above.

SELLER: BUYER:
VERMILION COUNTY SURGERY

CENTER, LLC, an [llinois limited liability
Thomas J. Pliura, M.D. company

By: Provena Hospitals
Its: Sole Member

Pamela H. Pliura
By:

Name:

DANVILLE HEALTHCARE, L.L.C, an Its:

IThnots limited liability company

By:
Name:
Its:

ESCROW AGENT:
CHICAGO TITLE INSURANCE COMPANY

By:
Name:
Its:
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EXHIBIT A TO ESCROW HOLDBACK AGREEMENT

BUYER: SELLER:

Fax: Fax:

With a Copy To: With a Copy To:
Fax: Fax:

Email: Email:

TITLE COMPANY:

Fax:

Email;
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EXHIBIT C

Permitted Exceptions
None.
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Schedule 1.1
Assets

(See Attached)
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Danville Healthcare total inventory dount and liné valus: 11/15/2011

ltem

Description

Ly

UOM |Mfr MEr # Quantity |Unit Psice |Line Value |McKesson item
302583 |IARM SLING, DLX CTN/POLY W/PAD XLG EA |DJ ORTHOPEDICS 79-84008 2 $4 67 $58.34 |Yes
-380605 |ARM SLING, VOGUE W/RPADDED WIDE STRAP BLU LG EA |DJ ORTHOPEDICS 79-84157 1 $3.44 $3.44 |Yes
381417 |ARM SLING, VOGUE W/PADDED WIDE STRAP BLU MED EA |DJ ORTHOPEDICS 79-84155 1 $3.44 $3.44 |Yes
410162 |SHOE, POST-OP VELCRO OPEN-TCE FML LG EA |DJ ORTHOPEDICS 79-90197 1 3554 $5.64 |Yes
410158 |SHOE, POST-0OP VELCRO OPEN-TOE MALE MED EA  |DJ ORTHOPEDICS 78-90185 2 35.21 $10.42 |Yes
381480 |WRIST SPLINT, COCK-UP LOOP-LOCK RT LG 6" EA |DJ ORTHOPEDICS 79-87367 1 $6.41 36.41 |Yes
184051 |WRIST SPLINT, LEATHERETTE LOOP-LOCK WHT LT LG 8" EA |DEROYAL INDUSTRI |8745-09 4 31148 $45.92 |Yes
184050 |WRIST SPLINT, LEATHERETTE LOOP-LOCK WHT LT MED 8" |EA |DEROYAL INDUSTRI |8745-08 2| $11.48 $22.96 |Yes
184049 |WRIST SPLINT, LEATHERETTE LOQP-LOCK WHT LT SM 8" EA |DEROYAL INDUSTR! [8745-07 1] $11.48 $11.48 |Yes
184047 |[WRIST SPLINT, LEATHERETTE LOOP-LOCK WHT RT LG 8" EA |DEROYAL INDUSTRI |8745-04 1] $11.48 $11.48 |Yes
184046 [WRIST SPUNT, LEATHERETTE LOOP-LOCK WHT RT MED 8" |EA |DEROYAL INDUSTRI |8745-03 1| $11.48 $11.48 |Yes
184045 |WRIST SPLINT, LEATHERETTE LOOP-LOCK WHT RT SM 8" EA |DEROYAL INDUSTRI |8745-02 1| %11.48 $11.48 |Yes
209424 \WRIST SPLINT, LEATHERETTE LOOP-LOCK WHT RT XLG 8" |EA |DEROYAL INDUSTR| |8745-05 3| $11.48 $34.44 |Yes
186068 |WRIST SPLINT, LEATHERETTE LT LG -|EA |DEROYAL INDUSTRI [5011-09 2| $10.3¢9 $20.78 |Yes
251600 | WRIST/FOREARM SUPPORT, RT UNIV 10" EA |DJ ORTHOPEDICS 79-87050 i $8.76 $8.76 |Yes
331830 |[THUMB SPLINT, SPICA RT LG/XLG 9" EA |DJ ORTHOPEDICS 79-87117 1 $14.04 $14.04 [Yes
251585 |WRIST SPLINT, COCK-UP UNIV 7" EA |DJ ORTHOPEDICS 79-87010 3 36.62 $19.86 |Yes
537919 |ARM SLING, QUICK RELEASE SM EA [DJ ORTHOPEDICS 79-84293 2 $4.69 $9.38 |Yes
251620 |[WRIST BRACE, UNIV LG EA |DJ CRTHOPEDICS 79-870897 2 $7.47 $14.94 |Yes
381025 |WRIST BRACE, ELAS RT XLG EA |BJ QRTHOPEDICS 79-87078 2 $4.78 $9.56 |Yes
370097 [ELBOW SUPPQRT, TENNIS W/IFOAM BLADDER XLG EA |DJ ORTHOPEDICS 79-81188 1] $18.54 318.54 |Yes
381018 |WRIST BRACE, ELAS LT SM EA |DJ ORTHOPEDICS 79-B7083 1 $5.27 $5.27 |Yes
286388 |THUMB SPLINT, PERF SUEDE W/FLANNEL LINER UNIV 7" EA |DJ ORTHOPED!ICS 79-92170 2| $10.73 $21.46 |Yes
331829 | THUMB SPLINT, SPICA LT SM/MED 8" EA  |DJ ORTHOPEDICS 79-87114 1] $13.23 $13.23 |Yes
331837 | THUMB SPLINT, SPICA LT LG/XLG 9" EA |DJ ORTHOFPEDICS 73-87118 1] $13.23 $13.23 |Yes
186065 |WRIST SPLINT, LEATHERETTE RT LG EA |DEROYAL INDUSTRI [5011-04 1] $10.39 $10.39 |Yes
186073 | THUMB SPLINT, ABDUCTED BWN LEATHERETTE ADJ UNIV  |[EA  |DEROYAL INDUSTR! [5026-00 1 $8.39 $8.39 |Yes
381061 |\WRIST SUPPORT, CTS LT XLG EA |DJORTHOPEDICS 79-87168 2 $5.82 $11.64 |Yes
279488 (WRIST SUPPORT, LACE-UP RT LG 10" EA |0J ORTHOPEDICS 79-87227 i $12.59 $12.59 |Yes
381492 |WRIST SPLINT, COCKUPR LACE-UP LT PED 8" EA |DJ ORTHOPEDICS 79-87391 1 $6.52 $6.52 |Yes
368068 |WRIST SPLINT, COCK-UP LACE-UP LT MED &" EA  |DJ ORTHOPEDICS 79-87355 1 $5.91 $5.91 |Yes
368068 |WRIST SPLINT, COCK-UP LACE-URLT LG 8" EA [DJORTHOPEDICS 79-87357 3 $7.60 $22.80 |Yes
410118 |WRIST SUPPORT, CTS LT MED EA [DJ ORTHOPEDICS 79-87165 1 $5.82 35.82 |Yes
410117 |WRIST SUPPORT, CTSLT LG =A  |DJ ORTHOPEDICS 79-87187 1 $5.82 35.82 |Yes




158801
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WRIST SPLINT, COLLES ALUM WO FOAM LT LG EA |DEROYAL INDUSTRI _|9106-06 1 $9.25 $9.25 |Yes
186067 |WRIST SPLINT, LEATHERETTE LT MED EA |DEROYAL INDUSTR! |5011-08 1] $10.39 $10.39 |Yes
382908 [WRIST SPLINT, COCK-JP LOQOP-LOCK RT XLG 6" EA |DJORTHOPEDICS 79-873568 1 $6.41 $6.41 |Yes
380435 |FINGER SPLINT, STRIP ALUM FOAM 1/2"X8" {12/PK) EA |DJ ORTHOPEDICS 79-72030 2 $0.84 $1.68 |Yes
368067 |WRIST SPLINT, COCK-UP LACE-UP LT SM " EA |DJ ORTHOPEDICS 79-87353 1 §7.60 $7.60 Yes
368052 |WRIST SUPPORT, CTS RT MED EA |DJ ORTHOPEDICS 79-87155 2 $5.82 $11.64 |Yes
370106 |WRIST/FOREARM SUPPORT, LT UNIV 10" EA [DJ ORTHOPEDICS 79-B7060 2 $8.76 $17.52 [Yes
410112 1WRIST SUPPORT, CTS RT SM EA |DJ ORTHOPEDICS 78-87153 1 $5.82 $5.82 |Yes
290084 |WRIST SUPPORT, CARPAL TUNNEL RT XLG EA [SCOTTY SPECIALTIE  |1378 BLAXLR 1 $10.12 $10.12 |Yes
286525 |WRIST SUPPORT, CARPAL TUNNEL W/TENSN STRAP RT LG [EA  |SCOTT SPECIALTIE (1378 BLALGR 1] $10.42 $10.12 |Yes
210027 [WRIST SUPPORT, CARPAL TUNNEL W/TENSN STRAPLTLG |EA [SCOTT SPECIALTIE  [1378 BLALGL i $10.12 $10.12 |Yes
210028 [WRIST SUPPORT, CARPAL TUNNEL W/TENSN STRAP LT XLG |EA  [SCOTT SPECIALTIE ({1378 BLAXLL 1] $10.12 31012 Yes
210026 |WRIST SUPPORT, CARPAL TUNNEL W/TENSN STRAP LT MED[EA  |SCOTT SPECIALTIE  [1378 BLA MDL 1] %1012 $10.12 |Yes
184052 {WRIST SPLINT, LEATHERETTE LOOP-LOCK WHT LT XLG 8" [EA |DEROYAL INDUSTRI |§745-10 2] $11.48 $22.96 |Yes
334564 |SHOULDER IMMOBILIZER, UNIV ECON EA |DJ OCRTHOPEDICS 79-86671 2| $12.69 $25.38 |Yes
191107 [WRIST SUPPORT, ELAS SLIP-OCN SM EA |DEROYAL INDUSTRI [5019-01 2 $5.92 $11.84 |Yes
180344 |WRIST SUPPQRT, ELAS SLIP-ON MED EA |DEROYAL INDUSTRY |5019-C2 3 $5.82 $17.78 |Yes
191108 {WRIST SUPPORT, ELAS SLIP-ON LG EA [DEROYAL INDUSTR!I |5018-03 2| - $582 $11.84 |Yes
410208 |CERVICAL COLLAR, FORM FIT MED EA |DJ CRTHOPEDICS 79-83015 2 $3.36 $6.72 |Yes
365366 |SHOULDER IMMOBILIZER, CTN/POLY W/FOAM STRAPS LG EA |DJ CRTHOPEDICS 79-84167 1 $6.45 $6.45 |Yes
539205 |SHOULDER IMMOBILIZER, ECON LG EA |D4 CRTHOPEDICS 79-84347 1 $3.55 $3.55 [Yes
475668 |CRUTCH, ALUM WINGNUT YTH LF 4'8"-5'5" {BPRICS) EA  |McKesson MedSurg 14-7012 i $1z2.11 $12.11 [Yes
475661 |CRUTCH, ALUM PSH-BTN ADJ YTH LF PERFM (8PR/CS) EA  |McKesson MedSurg 14-902 1 $15.72 $18.72 |Yes
475680 |CRUTCH, ALUM PSH-BTN ADJ CHLD LF PERFM (8PRICS) EA  |McKesson MedSurg 14-300 1) 31685 $15.85 |Yes
383121 |WRIST SPLINT, METACARPAL PADDED RT LG EA  |DJ CRTHOPEDICS 79-71157 1 $7.22 $7.22 |Yes
369602 [KNEE IMMOBILIZER, LG 20" EA |DJ ORTHOPEDICS 78-86737 1 $13.28 $13.28 [Yes
369803 [KNEE IMMOBILIZER, XLG 20" EA |DJ ORTHOPEDICS 79-86738 1 $13.28 $13.28 |Yes
241681 [KNEE SPLINT, SUPER LG 16" EA  |DJ ORTHOPEDICS 73-80017 2 $15.03 $30.06 [Yes
241680 |KNEE SPLINT, SUPER MED 18" EA  |BJ ORTHOPEDICS 79-80015 2| $15.01 $30.02 |Yes
410182 |KNEE SPLINT, SUPER MED 20" EA |DJ ORTHOPEDICS 79-80025 1 $16.07 $16.07 |Yes
410191 [KNEE SPLINT, SUPER SM 20" EA  |DJORTHOPEDRICS 78-80023 1) 316.28 $16.28 |Yes
208810 |ANKLE BRACE, STDLT EA |DJORTHOPEDICS 02AL 2| $28.16 $56.32 |Yes
380411 |FINGER COT, ALUM PADDED 3 1/4" (12/PK) EA  |DJ CRTHOPEDICS 78-71907 2 $0.86 $1.72 |Yes
380412 |FINGER COT, ALUM PADDED 2 1/4" (12/PK) EA |DJ ORTHOPEDICS. 79-71905 1 $0.88 $0.86 |Yes
180329 |[FINGER SPLINT, STAX 827 EA |DEROYALINDUSTR!I [9121-08 3 $3.03 $9.09 |Yes
415824 |[FINGER SPLINT, STAX & (6/PK) EA  |IBROWN MEDICAL IN _|10707 1 5113 $1.13 |Yes




415820 |[FINGER SPLINT, STAX 2 (6/PK) EA |BROWN MEDICAL IN  ]10702 1 $1.13 $1.13 |Yes
415819 |[FINGER SPLINT, STAX 1 {6/PK) EA |BROWN MEDICAL IN 10701 1 $1.13 $1.13 |Yes
410081 [WRIST/FOREARM SPLINT, COLLES PADDED RT LG EA |DJ ORTHOPEDICS 79-72127 3 $4.97 $4.97 |Yes
383122 \WRIST SPLINT, METACARPAL PADDED LT LG EA |DJ ORTHOPEDICS 7871477 1 $7.22 $7.22 |Yes
410157 |SHOE, POST-CP VELCRO QPEN-TOE MALE SM EA |DJ CRTHOPEDICS 79-90183 1 $5.21 $5.21 |Yes
410159 |SHOE, POST-OP VELCRO OPEN-TOE MALE LG EA |0J ORTHOPEDICS 79-80187 1 $5.21 $5.21 [Yes
381408 |[SHOE, PCST-OF VELCRO QPEN-TOE MALE XLG EA |DJ ORTHOPEDICS 79-90188 1 $5.21 $5.21 [Yes
584883 ANKLE BRACE, AIRCELLS PED EA [DJ ORTHOPEDICS 0272 PA $4.02 $8.04 |Yes
302282 | BANDAGE, NET HAND/IANK/MWRIST SZ3 EA |CARDINAL HEALTHC |23676-030 1 $28.35 $28.35 |Yes
450915 | BANDAGE, ELAS NET SURGILAST 524 25YDS EA |PERMA SCIENCES, GL704 1 $3.83 $3.83 |Yes
302280 [BANDAGE, NET FNGR/TQES MED SZ1 EA [CARDINAL HEALTHC |23676-010 1] $23.36 $23.36 |Yes
586804 |CONTAINER, SHARPS STACKABLE RED 1QT (72/CS) EA  |McKesson MedSurg 101-8702 15 $1.27 $19.05 |Yes
571226 | TEST KIT, PREGNANCY HCG SERUM/URINE 25MIU {25/KT) EA _[McKesson MedSurg 32-202 48| $21.97 | $1,054.56 |Yes
629751 |CATHETER, IV INTROCAN SAFETY PUR 22GX1" (50/BX) EA |B. BRAUN MEDICAL  |4251628-02 2 $2.26 $4.51 |Yes
629752 |CATHETER, IV INTROCAN SAFETY PUR 20GX1" {50/BX) EA |B.BRAUN MEDICAL  |4251652-02 3 32,43 $7.29 |Yes
242538 INEEDLE, HUBER 20GX1 (20/C5) HW2016HRF EA |B. BRAUN MEDICAL  |471732 3 §2.50 $12.49 |Yes
276898 |[ADAPTER, VIAL UNIV (120/8X ZBX/CS) EA |BAXTER HEALTHCAR |2N3385 1 $1.47 $1.47 |Yes
352234 [PROCRIT, VL 4,000U/ML 1ML {(25/BX) EA  IMCKESSON PHARMAC| 59676030402 1] $135.92 $135.92 |Yes
447753 |BAG, PAT PERFM DRWSTRNG 20X20X4 WHT (250/C8) EA  |McKesson MedSurg 30421100 12 $0.26 $3.17 |Yes
273150 |Iv ADMIN SET, CONTINU-FLO LL 80DPM (48/CS) EA |BAXTER HEALTHCAR |2C6546 1 $3.33 $3.38 |Yes
506871 |PRIMARY SET, 15DROP 3SITE 112" (50/CS) EA  |ICU MEDSCAL TNG. B9900-175 2 $2.92 $5.83 |Yes
151395 |BAG, URINE DRN ICV (20/C3) EA [CR BARD UROLOGIC [154004 3 §4.57 $14.90 [Yes
368515 |BAG, LEG DISF MED 190Z {12/BX) EA [CR BARD UROLOGIC [150102 1 $2.02 $2.02 [Yes
10213 |STOCKING, ANTI-EMBQOLISM REG KNEE XLG EA |KENDALL HEALTHCA |7604 5 $3.90 $19.50 (Yes
10193 | STOCKING, ANTI-EMBOLISM REG KNEE MED EA  |KENDALL HEALTHCA [7115 3 $3.90 $11.70 |Yes
10181 [STOCKING, ANTI-EMBOLISM REG KNEE SM EA |KENDALL HEALTHCA (7071 & $3.80 $23.40 |Yes
282810 [ICE PACK, WITIES LG (20/BX2BX/CS) 55-210 EA |KIMBERLY CLARK 33630 1 $2.00 $2.00 |Yes
329692 [ICE PACK, STAY DRY LG (25/8X) 11427-010 EA |KIMBERLY CLARK 33500 1 $1.82 $1.82 |Yes
54980 |BUCKET, ENEMA W/SQAP DISP N/S (50/CS) EA [KENDALL HEALTHCA |145548 14 $1.02 3$14.22 [Yes
473850 |[ENEMA BAG SET, LF W/SOAP/CLAMP/DRAPE (50/CS) EA  |McKesson MedSurg 16-5810 10 $1.27 $12.70 |Yes
414430 |1V ADMIN SET, PRIM ULTRA 15DRP WI3INJ SITES(50/CS) EA |B. BRAUN MEDICAL  |375100 28 $4.78 $134.22 |Yes
446037 |SPONGE, GZE 2"X2" 8PLY PERFM+ N/S (200/PK)} EA  |McKesson MedSurg 22802000 5 $0.01 $0.07 |Yes
138573 |COVER, TABLE BACK EVOL REINF {28/CS) EA  |KIMBERLY CLARK 89611 7 $2.58 $18.04 |Yes
347105 |DRAPE, LOWER EXTREMITY W/ARMBRD (12/C8) EA  |KIMBERLY CLARK 89016 7 $11.92 $83.41 |Yes
471947 [DRAPE, SURG REVERSE FOLD {40/CS) EA  |KIMBERLY CLARK 89124 3 $2.26 $69.91 |Yes
217166 [GOWN, SURG ULTRA REINF BLU LG (30/CS) EA  |KIMBERLY CLARK 25211 18 $4.02 $72.28 |Yes
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341561 [SKIN PREP TRAY, PVP-1 (20/CS) EA |CAREFUSION 213 L  |44€8 9 $3.68 $33.13 |Yes
141695 [BASIC PACK, V (8/CS) EA |KIMBERLY CLARK 88151 9 $14.46 $130.17 |Yes
139800 |SHEET, LAP WIARMBOARD CVR (15/CS) EA |KIMBERLY CLARK 89221 18 $8.28 $148.96 [Yes
269559 | DRAPE, OPTIMA NEONATE (20/CS) EA [CARDINAL HEALTHC (29494 6 $4.54 $27.26 |Yes
314239 [SHEET, EENT SPLIT 76"X124" (10/CS) EA |KIMBERLY CLARK 89358 9| ° $7.62 368.62 |Yes
463996 |DRAFE, LAR/PELVIS WIFLUID POUCKH(10/CS) EA  |KIMBERLY CLARK 89218 12|  $25.03 $300.38 |Yes
448058 |PAD, ABD 8X10" STR LF PERFM+ (1/PK 24PK/BX) EA [McKesson MedSurg 16-4254 31 $0.27 $8.24 |Yes
3158089 |SPONGE, NEURQ STR 1"X3" {20/C5) EA |DERQYAL INDUSTRI |30-060 4 $4.24 $16.97 |Yes
502210 |BANDAGE, CNFRM STRCH 1" STR LF PERFM (24RL/BG 4BG/ |EA  |McKesson MedSurg 16-4151 22 $7.11 $156.42 |Yes
373771 |BANDAGE, CNFRM STRCH 2" STR LF PERFM (12RL/BX) EA  |[McKesson MedSurg 16-4152 8 30.35 $2.81 |Yes
486157 |BANDAGE, CNFRM STRCH 4" STR LF PERFM+ (12/BG BBG/C |EA  |McKesson MedSurg 16-41574 4 $5.64 $22.56 |Yes
486156 | BANDAGE, CNFRM STRCH 3" STR LF PERFM+ (12/BG 8BG/C_|[EA  |McKesson MedSurg 16-41573 5 $4.12 $20.80 |Yes
446053 |SPONGE, SUPR 6"X6 3/4" MED PERFM+ STR LF (2/PK 20P EA  [McKesson MedSurg 16-42626 42 $0.70 $29.38 |Yes
504501 |DRESSING, TRANSP FRAME DELIV 4"X4 3/4" (50/BX 4BX EA  |McKesson MedSurg 61-83045 42 $0.97 $40.77 |Yes
459362 |CLOSURE, SKIN REINF LF 1/2X4" (6/PK S5CPK/BX} EA  |McKesson MedSurg 19-75147 26 $1.15 $29.81 |Yes
277604 |[ELECTRODE, NEEDLE DISP 1" EA |KENDALL HEALTHCA |E1552 22 $2.22 $48.84 |Yes
180874 [TUBING, CONN N/C STR 1/4"X12" (20/CS) EA |KENDALL HEALTHCA (8888301622 17 $1.12 $18.96 [Yes
362275 |PREP GEL, PREVAIL PREQP(50/CS) EA |CAREFUSION213L  [4VAIL 25 $6.05 $151.15 |Yes
291446 |[SPONGE, LAP 18X18 STR PW (5/PK 40PKICS) EA  |McKesson MedSurg 16-2118181 17 $1.38 $23.46 |Yes
472514 |SPONGE, XRAY STR 4"X4" 16PLY S8TR LF PERFM(10/TR 72 EA |McKesson MedSurg 16-42446 13 $1.08 $14.17 [Yes
460834 |STOCKINETTE, IMPERV STR PERFM 12"X48" (10/C§) EA  |McKesson MedSurg 16-3M-1248 8 $6.70 $53.64 [Yes
460836 |STOCKINETTE, IMPERY STR PERFM 8"X48" (12/C3) EA |McKesson MedSurg 16-3M-848 5 $5.70 3$28.48 |Yes
141182 |COVER, MAYO STAND REINF 23"X54" (54/CS) FA |KIMBERLY CLARK 898601 8 $1.55 $9.30 |Yes
545585 IMARKER, SKIN REG STR LF PERFM+RULERA_ABELS (50/CS) |EA |McKesson MedSurg 19-0752 23 $0.80 $18.35 |Yes
348520 [SYRINGE, EAR BULB S§TR 20QZ (50/C8) EA  |McKesson MedSurg 25-402 8 $0.87 $7.76 |Yes
487857 |CAUTERY TIF CLEANER, STR LF PERFM+ {35/BX 10BX/CS) EA  |McKesson MedSurg 18-32001 36 $0.41 $14.62 |Yes
500818 [FENCIL, ELECTRQSURG HAND CONTROL (20/BX 2BX/CS) EA  |CONMED 130307A 19 $3.67 360.73 |Yes
427905 |GLOVE, SURG LTX PF MICRO SZ8 1/2 (40PR/BX) EA |CARDINAL MEALTHC |2D72NTE5 80 $1.05 $84.36 |Yes
427907 |GLOVE, SURG LTX PF MICRQ S8Z7 (40PR/BX} EA |CARDINAL HEALTHC |[2D72NT70 40 $1.05 $42.18 |Yes
427908 | GLOVE, SURG LTX PF MICRO §Z7 1/2 (40PR/BX) EA |CARDINAL HEALTHC |2D72NT75 280 $1.18 $323.35 |Yes
646102 |GLOVE, SURG STR POLYISO LF PF 578 (40PR/BX 4BX/CS) EA  |McKesson MedSurg 20-2080 80 $2.85 $227.70 |Yes
503927 |[CONTAINER, SPEC STR W/LID UNWRPD 402 {75/BG) EA |McKesson MedSurg 16-8542 13 $0.28 $3.36 |Yes
151395 | BAG, URINE DRN ICV (20/C8) EA |CR BARD UROLOGIC [154004 5 $4.97 $24.83 |Yes
471793 |BANDAGE, ELAS SLF-CLER PREM STR LF 4" (36/CS) EA  |McKessen MedSurg 16-1033-4-STR 13 $4.45 557.85 |Yes
4717584 |BANDAGE, ELAS SLF-CLSR PREM STR LF 6" (36/CS) EA  |McKesson MedSurg 16-1033-6-STR 3 $3.78 $11.34 [Yes
471792 |BANDAGE, ELAS SLF-CLSR PREM STR LF 3" (36/CS) EA  |McKesson MedSurg 16-1033-3-8TR 10 $2.86 $28.60 |Yes




471781 |BANDAGE, ELLAS SLF-CLSR PREM STR LF 2" (36/CS) EA |McKesson MedSurg  |16-1033-2-STR B $2.14 $17.12 [Yes
372747 |BANDAGE, ESMARK LF PERFM STR §"X12' {20/CS8) EA |McKesson MedSu 16-50612 12 $5.36 $64.37 |Yes
191327 |MESH, PROLENE 12"X12" (3/BX) EA |J& JHEALTHCARE PML 3| $361.53 | $1,084.60 |Yes
280838 |DECANTER, VIAL {50/C5) EA  |ADVANCE MEDICAL [10-106 8 $2.38 $19.04 |Yes
146193 |PADDING, CAST WEBRIL STR 3"X4YDS (50RLICS) EA |KENDALL HEALTHCA |2394 5 $0.87 $4.35 |Yes
354147 [PADDING, CAST STR (36/C8) EA |CARDINAL HEALTHC |23626-540 2 $4.08 $8.15 |Yes
187708 |PADDING, CAST STR 68"X4YDS (24/CS) EA |KENDALL HEALTHCA |[2944 5 $2.86 $17.15 |Yes
172312 |BANDAGE, COBAN ELAS TAN 2"X5YDS {36/BX) EA |3M HEALTH CARE 1582 21 $1.51 © $31.71 |Yes
520555 |BANDAGE, COHESIVE PERFM STR LF TAN 3" (24/C8) EA  |McKesson MedSurg 16-53342 4 $3.20 $12 .82 |Yes
520554 |BANDAGE, COHESIVE PERFM STR LF TAN 6" (12/C8) EA  |McKesson MedSurg 16-53646 26 $5.68 $251.72 |Yes
272661 |TUBING, INSUFFLATION {10/CS) EA |CONMED 60-6050-099 5 $7.34 $36.70 |Yes
167051 [STAPLER, SKIN PRECISE PISTOL GRIP {6/8X) EA |3M HEALTH CARE PGX-35W 6 $8.74 $52.42 |Yes
488942 |DRESSING, PETROLATM GZE 3X9 STR{12/BX 6BX/CS)PERFM |[EA |McKesson MedSurg 81-20056 10 $0.65 $6.46 |Yes
488939 |DRESSING, OIL EMULSION 3X3 STR (50/BX 12BX/CS)PERM EA |McKesson MedSur 81-77041 21 $0.33 $6.99 |Yes
214888 [CONNECTOR, 5iIN1 STR (25/BX) EA |BUSSE HOSPITALD 501 12 30.37 $4.42 |Yes
199996 |BLADE, SURGICAL S/S STR #10 (50/BX) EA  |ASPEN SURGICALP [371210 11 $0.28 $3.13 [Yes
193897 |BLADE, SURGICAL §/5 STR #11 (50/8X) EA |ASPEN SURGICAL P |371211 17 $0.28 $4.83 [Yes
199899 |BLADE, SURGICAL S/5 STR #15 {50/BX) EA  |ASPEN SURGICAL P |371215 14 $0.28 $3.98 |Yes
13393 |DRAIN, PENROSE STR 1/2"X12" (50/BX) EA |CR BARD UROLOGIC 0912030 12 $0.48 $5.76 |Yes
232309 |TUBE, TRACH UNCUFEF 6.0MM (10/BX) EA  |MALLINCKRODT 86229 10 $1.32 $13.22 |Yes
232307 |TUBE, TRACH UNCUFF 5.0MM (10/BX) EA |MALLINCKRODT 86227 10 $1.32 $13.20 |Yes
270235 |CONNECTOR, DOUBLE SWIVEL W/FQ PORTC {25/BX) EA |TELEFLEX MEDICAL [5-15401 25 $4.33 $108.32 |Yes
232283 |STYLET, INTUBATION 14FR (20/BX) EA |MALLINCKRODT 85865 31 $2.86 $88.65 [Yes
281885 | TUBE, MURPHY TRACH 5.0MM {10/BX) EA  |MALLINCKRODT 86387 7] $10.51 $73.59 |Yes
127230 |SYRINGE, LL 10CC {100/8X} EA |BECTON DICKINSON |309604 100 $0.11 310.70 |Yes
826574 |SYRINGE, TB LS WO NDL 1CC (100/BX 10BX/CS) EA |McKesson MedSurg  |102-8T1C 100 $0.09 $8.71 |Yes
225941 |PAD, REMOVER NAIL POLISH (100/BX) EA  |McKesson MedSurg  158-120 100 $0.063 5261 [Yes
127568 |PAD, ALCOHOL PREP MED {200/BX) EA  |McKesson MedSurg 58-104 300 $0.01 $2.26 |Yes
543521 [IMASK, OXY MED CONC ADLT ELONG 7'TB (50/CS) EA  [McKesson MedSurg 86-102E 46 $0.74 334.04 |Yes
363434 |UNDERFAD, POLY PCH (100/CS) EA  |FIRST QUALITY PR uP-100 40 $0.36 $14.51 |Yes
126956 [UNDERPAD, STD 23X36 {10/8G 10BG/CS) EA |KENDALL HEALTHCA |982B10 62 $0.32 $20.00 |Yes
497383 |CUP, DENTURE TEAL W/OPAQ LID 80Z LF {25/SL 108L/CS EA |McKesson MedSurg 16-0524 100 $0.21 $20.60 [Yes
418298 [MASK, FACE PROC FLSHLD W/EARLP ORG {40/BX 10BX/CS) |EA |KIMBERLY CLARK 47107 80 $0.23 $18.58 [Yes
307988 [MASK, DUCKBILL WIFL S 47124-0B0375281 EA |KIMBERLY CLARK 48228 125 $0.91 $114.10 |Yes
129676 |SHEET, SPLIT EVOL (18/CS) EA |KIMBERLY CLARK 89321 4 $6.23 $24.83 |Yes
216241 [ARTHROSCOPY PACK, 1l (6/CS) EA  |CARDINAL HEALTHC |[9185 5 $51.03 $255.15 [Yes




73

451480 |WIPER, WYPALL L40 12.5"X13" (56/PK 18PK/CS) EA |KIMBERLY CLARK 05701 336 $0.04 $13.32 |Yes
148531 |PADDING, CAST STR 4"X4YDS (50/C8) EA  |KENDALL HEALTHCA |2847 8 $1.27 $10.15 |Yes
705230 [LUBRICATING JELLY, SURGILUBE STR 4.250Z {12/BX) EA |MCKESSON PHARMAC|00281020537 g $2.69 $24.21 |Yes
475425 |BITE BLOCK, LF (50/BX) EA |CONMED 000429 42 $4.31 $181.04 [Yes
382420 [SUCTION TUBE, YANKAUER W/BULB (S0/CS) EA |MEDLINE INDUSTRI  |DYND52130 5 $1.06 $5.30 |Yes
5047 [TAPE, ADHSV FOAM 3"X5 1/2YDS (4/BX} EA  [3M HEALTH CARE 1528-3 36 $5.03 $180.93 |Yes
5768 |TAPE, ADHSV PAPER MICRQPORE 2"X10YDS (6/BX) EA |3M HEALTH CARE 1530-2 22 $0.95 $20.97 |Yes
455537 |[TAPE, ADHSV TRANSP LF 1"X10YDS (12RL/BX 12/CS)PERF EA |McKesson MedSurg 16-47210 30 $0.86 $25.75 |Yes
445219 |CONTAINER, SPEC STR LID 40Z (75/BG}) EA  |McKesson MedSurg ~ |51-4835 24 $0.16 $3.92 |Yes
221475 |URINAL, WITRANSPARENT LID (50/CS) EA  |McKesson MedSurg 51-4701-75A 9 $1.16 $10.44 |Yes
354432 |GLOVE, EXAM LTX PF TEX SM (100/BX) EA  [McKesson MedSurg 14-414 800 $0.06 $51.76 |Yes
206485 |MASK, FACE SURG POUCH-STYLE WITIES LF BLU{50/BX6 |EA |McKesson MedSurg 91-1200 250 $0.12 $31.00 |Yes
465129 |[SPLINT, SCOTCHCAST ONE-STEP 4"X15" (10/8X) EA |3M HEALTH CARE 76415A 4 $8.54 $34.18 |Yes
447726 |SPLINT, SCOTCHCAST ONE-STEP 4"X30" (5/C85) EA [3M HEALTH CARE 76430 4] $16.36 $65.45 |Yes
198262 |TAPE, CAST SCOTCHCAST 2"X4YDS WHT (10RL/BX) EA |3M HEALTH CARE 82002 40 $3.88 $155.36 |Yes
201253 |TAPE, CAST SCQTCHCAST 3"X4YDS BLK {(10RL/BX) EA [3M HEALTH CARE 82003A 8 $5.20 $41.63 |Yes
198264 [TAPE, CAST SCOTCHCAST 4"X4YDS WHT (10RL/BX) EA |3MHEALTH CARE 82004 8 $6.49- $38.92 |Yes
164497 |PADDING, CAST STR 2"X4YDS (50RL/CS) EA |KENDALL HEALTHCA |2283 2 $0.80 $1.21 |Yes
457629 |STOCKINETTE, TUBE CTN ORTHO PERFM 2"X25YD{12RU/CS) |EA |McKesson MedSurg 16-4T-225 1 $6.85 $6.85 |Yes
457830 |STOCKINETTE, TUBE CTN ORTHO PERFM 3"X25YD(12RL/CS) |[EA  |McKesson MedSurg 16-4T-325 1 $9.80 $8.80 |Yes
457832 |STOCKINETTE, TUBE CTN OQRTHC PERFM 6"X25YD(BRI/CS) |EA |McKesson MedSurg 16-41-625 2 317.94 $35.88 {Yes
4894 |PADDING, CAST SPECIALIST 4"X4YDS (12/BG) EA  |BSN MEDICAL INC 3044 2 $0.74 $1.48 |Yes
161730 |WATER STR, IRR SCL 1000ML 168/CS EA |B. BRAUN MEDICAL R5000-01 31 $1.31 340.61 |Yes
161734 |SOD CHL, IRR SOL 0.9 1000ML 16/CS EA  [B. BRAUN MEDICAL  |R5200-01 13 $1.31 $17.03 |Yes
467138 |S0CD CHL, iRR S0L 0.9 3000ML 4/CS EA |BAXTER HEALTHCAR |287127 16 $7.66 $122.60 |Yes
186662 |LAC RING, IVSOL 1000ML 12/CS EA  |B. BRAUN MEDICAL  |.7500 31 $1.85 $51.15 |Yes
132518 |[WATER STR, IRR SOL 250ML 24/CS EA  |[BAXTER HEALTHCAR |2F7112 63 §1.43 $90.25 |Yes
230334 |[LAC RING, IRR SCL 3000ML 4/CS EA [B. BRAUN MEDICAL  |2B7487 18 $7.38 $118.20 |Yes
543836 INEBULIZER, OPTI-MIST T MTH PC BAER TB 7&APOS TB 50/C |EA  |McKesson MedSurg 86-7508E 32 $0.97 $31.14 |Yes
358874 [CIRCUIT, BREATHING DABC EXP STR-Y LF 20/8X EA  |SMITHS MEDICAL A |650904 22 $5.19 $114.24 |Yes
232303 |TUBE, TRACH UNCUFF 3.0MM 10/BX EA  |MALLINCKRODT 86223 10 $1.32 $13.22 |Yes
232306 | TUBE, TRACH UNCUFF 4.5MM 10/8X EA  |MALLINCKRODT 86226 10 $1.32 $13.22 |Yes
281880 |[TUBE, MURPHY TRACH 6.0MM 10/BX EA  |MALLINCKRODT 86389 10| $10.51 $106.13 |Yes
231889 |TUBE, MURPHY TRACH 3.0MM 10/BX EA  [MALLINCKRODT 86387 10| $10.51 $105.13 |Yes
232305 |TUBE, TRACH UNCUFF 4.0MM 10/BX EA [MALLINCKRODT 86225 10 $1.32 $13.22 |Yes
241111 |TUBE, MURPHY ENDOTRACH 4.5MM 10/BX EA  |MALLINCKRODT 86445 9 $1.79 $16.11 |Yes
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241112 |TUBE, MURPHY ENDOTRACH 5.0MM 10/BX EA  |[MALLINCKROOT 86446 4 $1.79 $7.16 |Yes
241113 |TUBE, MURPHY TRACH 5.5MM 10/BX EA |MALLINCKRODT BG447 8 $1.79 $14.34 |Yes
278370 TUBE, MURPHY TRACH 7.0MM 10/8X EA  |MALLINCKRODT 86450 9 $1.79 $16.08 |Yes
232318 |TUBE, TRACH RAE CUFF 7.0MM 10/BX EA |MALLINCKRODT 86204 17 $5.74 $987.58 |Yes
278372 |TUBE, MURPHY TRACH 8.0MM 16/BX EA  |MALLINCKRODT 86452 12 21.79 $21.44 |Yes
291892 [TUBE, MURPHY TRACH 9.0MM 10/BX EA [MALLINCKRODT 86454 12 $1.79 $21.44 [Yes
161244 |TUBE, SALEM SUMP SIL STR 18FR 48 106/CS EA |KENDALL HEALTHCA (8888265140 30 $14.24 $426.30 |Yes
286513 [AIRWAY, NASCPHARYN CATH 30FR 10/BX EA |TELEFLEX MEDICAL 123330 5 §2.21 $11.04 |Yes
341640 [AIRWAY, NASOPHARYN CATH 24FR 10/8X EA |TELEFLEX MEDICAL 123324 8 $2.21 £17.66 |Yes
327347 |AIRWAY, NASOPHARYN CATH 28FR 10/BX EA |TELEFLEX MEDICAL (123328 3 $2.21 $6.62 |Yes
232316 |TUBE, TRACH RAE CUFF 6.0MM 10/B8X EA  |MALLINCKRCDT 86202 10 $5.74 $57.40 |Yes
485075 | AIRWAY, GUEDEL 70MM LF 1/PK 24PK/BX EA  |McKesson MedSurg 16-2716G 6 $0.53 $3.19 [Yes
485074 | AIRWAY, GUEDEL 60MM LF 1/PK 24PK/BX EA  |McKesson MedSurg 16-261G 6 $0.54 $3.27 |Yes
485078 |AIRWAY, GUEDEL 100MM LF 1/PK 24PK/BX EA  |McKesson MedSurg 16-2101G ) $0.50 $3.02 |Yes
485070 |AIRWAY, BERMAN 80MM LF 1/PK 24PK/BX EA |McKesson MedSurg 16-2818 1 50.31 $0.31 |Yes
649118 [SUCTION, YANKAUER RIGID BULB TIP VENT &TR LF 50/C EA  |McKesson MedSurg 16-66201 22 $0.63 $13.82 |Yes
283657 |CATHETER, SCTN WICNTRL 10FR 100/CS EA [CAREFUSION SCLUT {T261C 52 $0.37 $22.94 ;Yes
543703 |[CANNLULA, NASAL SOF-TCUCH CRVD TiP ADLT 78APOSTE NAEA  |McKesson MedSurg 86-3318E 62 30.87 $53.72 |Yes
543833 |MASK, ANES FACE CLEAR-VUE+ ADLT LG 22MM 20/CS EA  [McKesson MedSurg 85-588E 8 $2.89 $23.14 |Yes
543832 |MASK, ANES FACE CLEAR-VUE+ ADLT MED 228 20/CS EA  [McKesson MedSurg 86-588E 36 $3.19 $114.86 |Yes
543829 IMASK, ANES FACE CLEAR-VUE+ INF 15MM 20/CS EA  |McKesson MedSurg 86-585E 23 $3.04 $68.85 [Yes
167111 |SYRINGE, LL 20CC 40/8X EA |BECTON DICKINSON |309661 a0 $0.28 $25.24 (Yes
422240 | SYRINGE, LL 60CC 40/CT 4CT/CS EA |BECTON DICKINSON |309653 11 $0.48 $5.28 |Yes
127230 |SYRINGE, LL 10CC 100/BX EA |BECTON DICKINSON 309604 85 $0.11 $9.10 |Yes
434 NEEBLE, HYPO 18GX1 1/2 100/BX EA |[BECTON DICKINSON |305196 100 $0.05 $4.64 |Yes
404 NEEDLE, HYPOQ 22GX1 1/2 100/BX EA |BECTON DICKINSON 1305156 100 $0.07 $6.66 |Yes
399 NEEDLE, HYPO 25GX1 1/2 100/BX EA |BECTON DICKINSON 303127 300 $0.07 319.98 [Yes
165343 |INEEDLE, HYPO 27GX1 1/4 100/BX EA [BECTON DICKINSON |305136 300 30.10 $28.86 |Yes
337531 |SWABSTICK, IODQPHQOR PVP TRPL 25/BX EA  |APLICARE INC 5-3101 200 $0.22 $43.60 |Yes
543830 [MASK, ANES FACE CLEAR-VUE+ CHLD 22MM 20/CS EA  |McKesson MedSurg 86-586E 4z $2.88 $125.12 |Yes
586309 [CONTAINER, SHARPS STACKABLE RED 8GL 10/C8 EA  |McKesson MedSurg 101-8705 2| $13.70 $27.40 |Yes
354433 |GLOVE, EXAM LTX PF TEX MED 100/BX EA  IMcKesson MedSurg 14-416 300 $0.06 $19.47 [Yes
354432 |GLOVE, EXAM LTX PF TEX SM 100/8X EA  [McKesson MedSurg 14-414 300 $0.06 $19.41 |Yes
354439 |GLOVE, EXAM VNYL PF MED 100/8X EA [McKesson MedSurg 14-116 100 $0.05 $5.20 |Yes
354434 |GLOVE, EXAM LTX PF TEX LG 100/BX EA  [McKesson MedSurg 14-418 2 $0.06 $0.13 |Yes
474851 |RAZOR, DISP SHAVE PREP DBL EDGE LF 24/BX 6BX/CS EA |McKessen MedSurg 16-RZ24 14 $0.37 $5.18 |Yes




164487 |PADDING, CAST 5TR 2X4YDS S0RL/CS EA  |KENDALL HEALTHCA [2283 44 $0.60 $26.61 |Yes
473275 |SUTURE, NYLON BLK MONO 10-5 HSLS 12/BX EA |SURGICAL SPECIAL  |AA-2510N 2 36.31 $12.61 |Yes
133302 [SUTURE, ETHLON BLK MONO 8-0 TG160-6 12/BX EA |J & JHEALTHCARE 7760G 11 $21.29 $234.15 |Yes
135942 [SUTURE, ETHLON BLK MONO 5-0 18 S5-24 12/B8X EA [J&JHEALTHCARE 731G 12 $13.39 $160.73 |Yes
2814 |SUTURE, SILK BLK BR 0 30 SH 36/8X EA  |J&JHEALTHCARE K834H 30 $2.22 $66.68 |Yes
2661 |SUTURE, SILK BLK BR 2-0 18 FS 36/BX EA |J&JHEALTHCARE B685H 28 $2.80 $78.35 |Yes
2812 |SUTURE, SILK BLK BR 2-0 30 SH 36/BX EA |4 &JHEALTHCARE KB33H 25 $2.18 $54.56 |Yes
210684 [SUTURE, ETHLON 10-0 12 C5160-8 12/BX EA  |J&JHEALTHCARE 9030G 12|  $20.74 $248.93 |Yes
3220 |SUTURE, PROLENE BLU MONGO 0 30 CT-1 368/BX EA  |J&JHEALTHCARE B424H 34 $3.40 $115.77 |Yes
130320 |SUTURE, ETHLON BLK MONQ 3-0 18 PS-2 36/B8X EA |J& JHEALTHCARE 1669H 8 $542 $32.50 |Yes
143581 |SUTURE, PROLENE BLU MONQ 3-0 18 PS-2 36/BX EA |J& JHEALTHCARE 8687H 15 $6.55 $98.30 |Yes
3285 |[SUTURE, PROLENE BEU MONO 8-0 18 RB-2 36/BX EA |J & JHEALTHCARE 87144 30 $6.68 $200.78 |Yes
2734 |SUTURE, GUT PL6-0 18 G-1 12/BX EA |J & JHEALTHCARE 770G 5 $19.71 $98.54 |Yes
2664 |SUTURE, GUT CHR 5-0 18 P-3 12/1BX EA  |J&JHEALTHCARE 837G 17 $7.89 $134.13 |Yes
2162 |SUTURE, GUT CHR 4-0 27 SH 36/BX EA |J&JHEALTHCARE G121H 27 $4.14 $111.78 |Yes
3041 |SUTURE, GUT PL 6-0 18 TG140-8 12/BX EA  |J & JHEALTHCARE 17356 12| $27.38 $328.50 |Yes
107088 [SUTURE, VICRYL VIO BR CT 8-0 12 TG1408 12/BX EA |J & JHEALTHCARE J548G 12| §20.12 $241.41 |Yes
6439499 |SUTURE, SURGIDAC WHT 5-0 18 55-24 DBL ARM12/BX EA [KENDALL HEALTHCA |D1784K 12 $24.34 $292.08 |Yes
108212 |SUTURE, VICRYL UD BR CT 6-0 18 514 12/BX EA |J & JHEALTHCARE JB70G 7| 316.08 $112.65 |Yes
133103 |SUTURE, VICRYL VIO BR CT 5-0 8 514 12/BX EA  |J & JHEALTHCARE JS9IG 8| $15.77 $126.18 |Yes
130102 |SUTURE, VICRYL VIO BR CT 2-0 27 URG 36/BX EA |J&JHEALTHCARE JEB02H 46 $3.24 $148.88 |Yes
114235 |SUTURE, VICRYL UD BR CT 4-0 18 P52 36/BX EA |J&JHEALTHCARE J496H 31 $5.97 $185.15 |Yes
99165 |SUTURE, VICRYL UD BR CT 0 27 CT1 36/BX EA  |J & JHEALTHCARE J260H 30 $2.59 $77.83 |Yes
98422 |SUTURE, VICRYL UD BR CT 4-0 18 PS2 12/8X EA |J & JHEALTHCARE J498G ) $5.97 $35.84 |Yes
101280 [SUTURE, VICRYL UD BR CT 2-0 27 SH 36/BX EA |1 & JHEALTHCARE J417H 8 $2.58 520.85 |Yes
144506 |SUTURE, VICRYL UD BR CT 2-0 27 CT2 36/BX EA |J& JHEALTHCARE J269H 7 $2.75 $19.27 |Yes
101274 |SUTURE, VICRYL UD BER CT 3-0 18 PS2 12/BX EA  |J & JHEALTHCARE JAB7G 7 $5.86 $41.05 |Yes
99421 [SUTURE, VICRYL UD BR CT 4-0 18 P3 12/BX EA  |J & JHEALTHMCARE J494G 12 $5.88 $70.57 |Yes
2996 |SUTURE, ETHLON BLK MONO 4-0 18 PS-2 36/BX EA |J & JHEALTHCARE 1667H 33 $6.05 $199.65 |Yes
2895 |[SUTURE, ETHLON BLK MONQO 5-0 18 P3-2 12/BX EA  [J & JHEALTHCARE 1866G 28 $5.42 $151.88 |Yes
3026 |SUTURE, ETHLON BLK MONO 86-0 18 P-3 12/BX EA 1J & JHEALTHCARE 16986 16 $5.44 $87.04 |Yes
217156 |[SUTURE, MONCRYL UD 4-0 18 PS-2 12/BX EA  |J&JHEALTHCARE Y486G 12 $5.93 $83.13 |Yes
217662 |SUTURE, MONCRYL UD MONO 4-0 27 SH 36/BX EA |J & JHEALTHCARE Y415H 33 $2.79 $91.93 |Yes
3292 |SUTURE, PROLENE BLU MONO 2-0 30 SH 36/BX EA |J&JHEALTHCARE 8833H 48 $3.15 $151.12 |Yes
3278 |SUTURE, PROLENE BLU MONQ 5-0 18 P-3 12/8X EA |J & JHEALTHCARE 8698G 12 $6.72 $80.68 |Yes
144545 |SUTURE, VICRYL UD BR CT 0 27 CT2 36/BX EA [J&JHEALTHCARE J270H 18 $2.68 $48.46 |Yes




102908 [SUTURE, VICRYL UD BR CT 3-0 27 C12 36/8X EA [J& JHEALTHCARE _ [J232H 28] $268 $75.02 [Yes
99418 |SUTURE, VICRYL UD BR CT 3-C_27" SH (36/BX) EA [J&JHEALTHCARE _ |J416H 39]  $258 | $100.98 |Yes
99167 |SUTURE, VICRYL UD BR CT 3-0 54" (12/BX) EA [J& JHEALTHCARE  [J285G 14| $304 §42.60 [Yes
114729 |SUTURE, VICRYL UD BR CT 5-0 18" P3 (36/BX) EA |J&JHEALTHCARE _ [J493K 35|  $6.76 | $236.78 |Yes
108481 |SUTURE, VICRYL VIO BR CT 0 27" UR6 (36/BX) EA |J& JHEALTHCARE _ |J603H 22| $3.19 $70.22 |Yes
Total: | $15,443,15
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Purchase Date

Vendor Name

Description

Sep-99

Abbeon Cal

3 Hygrometer/Tcmp Indicator
HTAB-169

Sep-99 American Medical 4 Lcead Aprons
20515

Sep-99 American Medical 1 Set of Radiation Gloves
20801

Sep-99 American Medical 4 X-ray [lluminators
802R

Sep-99 American Medical 1 Lead Apron Rack
20837

Sep-99 American Medical 2 Thyrotd Collars
20998

Sep-99 Cubicle Curtain Factory 2 Shower Curtains

Sep-99 Cubicle Curtain Factory 1 Cubicle Tract

Scp-99 Datascope Corporation 3 Monitors
GMII - 0998-0-0143

Sep-99 Datascope Corporation 7 Monitors
NRELX - 0998-00-0134-44

9/1/1999 Dukane 1 Nurse Call System
NRELX - 0998-00-0134-44

Sep-99 EBI Medical Systems 3 Patient Rollers
913030

Sep-99 General Electric 1 Microwave

Sep-99 General Electric 1 Refriperator

Sep-99 Graham Field 1 Narcotic Cabinet
JE1340GY

Sep-99 Gendron 1 Reguiar Wheelchair
5810Q-33-93

Scp-99 Gendron 1 Wide Wheelchair
5810Q-33-93
01-12-0400

Sep-99 Hausted 13 stretchers

Sep-99 Hausted 1 hand table

Sep-99 Health-O-Meter 1 Scale-402KL

Sep-99 I-fill-Rom 12 Overbed tables
630-Wild Cherry

Sep-99 Hill-Rom 1 Vacuum System

3/29/199% Hill-Rom 1 bedside cart with drawers

Sep-99 Hospital [ RCA Television

Sep-99 Intermetro Intermetro shelves
#128

Sep-99 Intermetro Intermetro shelves
#139

Sep-99 Intermetro Intermetro shelves
#152

Sep-99 Intermetro 5 carts

Sep-99 Intermetro 1 Isolation cart
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Purchase Date

Vendor Name

Description

Sep-99 Intermetro 1 suture rack
Sep-99 Intermetro 1 Emergency Cart
Sep-99 Intermetro 1 limen cart
Sep-99 Intermetro 3 ancsthesia carts
Sep-99 JB Call & Company 2 Hampters
2010
Sep-99 Lucent 21 Phones (19 Single Line Phones; 2 Multiple Line
Phones)
Sep-99 QEC [ C-Arm
Sep-99 Ohmeda 3 Anesthesia Machines
Sep-99 1002-9083-000
Sep-99 Ohmeda 7 Regulators
6701-1224-901
Ohmeda 7 Flow Meters
6701-1260-921
Sep-99 Pedigo Products 6 prep stands
P-1015
Sep-99 Pedigo Products 3 kick buckets
Pedigo Products 3 mayo tables
Sep-99 Pedigo Products 6 IV stands
P-1076-2
Sep-99 Pedigo Products 3 double basins
P-1079-55
Sep-99 Pedigo Products 5 chairs
P-551-GS
Sep-99 Pedigo Products 5 tables
SG-80-SS
Sep-99 Pedigo Products 1 Instrument table
SG-93-S8
Sep-99 Physio Control 1 Monitor
803747
1 Life Pack 9 Defibrillator
803800-100LP9A
Sep-99 Ritter 1 Table
103-007
Sep-99 Ritter 4 DRs. Stools
125-001
Sep-99 Ritter 1 Exam light
Sep-99 Rubbermaid 1 Tilt Truck
1314
Sep-99 Rubbermaid 36 waste baskets
2543
Sep-99 Rubbermaid 4 waste baskets
2544
Rubbennard 4 mobile containers
2641
4 mobile containers
2645
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Purchase Date Vendor Name Description

Sep-99 Rubbermaid 1 utility table
3355

Sep-99 1 sweeper

Sep-99 Rubbermaid 1 truck platform
4406

Sep-99 Rubbermaid 2 “Wet Floor” Signs
6114-77

Sep-99 Rubbermaid 2 4.5 gallon waste receptacles
6142

Sep-99 Rubbermaid 1 container
6145

Sep-99 Rubbermaid 1 housekeeping cart
6152/6153

Sep-99 Rubbermaid 1 26 quart mop bucket
7570

Sep-99- Rubbermaid 5 wastcbaskets
7570/6123

Sep-99 Sage 2 Sharps Disposal Systems
8160

Sep-99 Scotsman Commercial Ice
8516-1H

Sep-99 SIS [ Computer System (includes hardware)

Sep-99 Steris 2 Warming Cabinets
DJ04-112013

Sep-99 Steris 2 Chemical Sterilizers
P1000

Sep-99 Steris 1 Hi/Vac Sterilizer
FS22-230-0]

3/30/1999 Steris 1 Flash Sterilizer

: FS12-130-01

3/30/1999 Steris 3 Surgical Lights
QLO03-25

3/30/1999 Steris 3 Light Controllers
QL00-002-5

3/30/1999 Steris 1 Washer Sterilizer
FLO3242

3/30/1999 Steris 1 Tray Container
C1220

3/30/1999 Steris 1 UL Ultrasonic Cleaner
BY66-150-141

3/30/1999 Steris 3 Surgical Tables
RTIS-727-00-02

Sep-99 Steris 3 Table X-ray Tops
BF14-500

3/30/1999 Steris 6 Arm Boards
BF80-200

Sep-99 Steris 1 Leg Holder
BF05-400
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Purchase Date

Vendor Name

Description

Sep-99 Steris 3 Bed Sockets
BF08-300
Sep-99 Steris 3 Restraint straps
BF08-800
Sep-99 Steris 1 Computer System Software
Sep-99 Stryker Cast cutter & cast vacuum
Sep-99 Stryker 1 hand drill/mini driver
Sep-99 Stryker Laparoscopic cquipment and Instruments
Sep-59 Valley Lab 3 Force 2
Sep-59 4 Lounge Chairs
Sep-99 Welch Allyn Ophthalmoscope / Qtoscope / charger ETC
01550-200
Sep-99 Welch Allyn Ophthalmoscope / Otoscope / charger ETC
01950-200
Sep-99 Zimmer 1 Tourniquet
60-2000-103
Sep-99 IM Keckler 1 Sphygmomanometer
Sep-99 JM Keckler 1 Head Light
Sep-99 JM Keckler 1 Shoulder Holder
Oct-09 Zeiss 2 Microscopes
Oct-06 Alcon 2 Infinity Phaco Machines
Sep-99 Alcon 1 Yag Laser, 3000LX
Sep-99 MSI, Storz, Ete. Eye Instruments
Sep-99 Many brands Other Instruments
Sep-99 Pentex GI equipment
Sep-99 Burtor 1 Exam Light
Sep-99 Gomco 2 Suction Aspirators (portable)
Present additional equipment estimate
Present additional equipment estimate
2010 Streamline 1 Treatment table (pain management}
2003 Sears 2 Under counter refrigerators
Multiple brands Office Items:
4 Desks
8 Tablets
9 Computers
1 Server
3 Printers
8 File Cabinets
4 Book shelves
5 Cubicles
5 Tables

Waiting room furniture
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Schedule 1.1(a)

Legal Description of Real Property

EAST SIDE NORTH HALF NORTHEAST QUARTER NORTWEST QUARTER 17 20 11,
EXCEPT 4,807 SQUARE FEET SOUTHWEST QUARTER

Parcel Number: 18-17-126-004

0l1d Parcel Number: 18-17-100-007-0060

4



Schedule 1.1(c)

Third Party Deposits and Prepaid Expenses

None.
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Schedule 1.2
Retained Assets

None, other than the following:

(a) all accounts receivable of the Business (“Accounts Receivable™) and other
rights of payment of Seller in respect of services performed at the Business through and
including the Closing Date including accounts receivable of Seller arising from the
rendering of services and provision of medicine, drugs and supplies to patients by Seller
through the Closing Date and relating to Medicare, Medicaid or any other federal or state
health benefits program and other third party patient claims of Seller due from
beneficiaries or governmental third party payors;

(b) Any assets, revenue, or good will associated with “the Zebulon Group”
and/or “zChart EMR”, an electronic medical record software system that was originally
developed and marketed by Danville HealthCare before it was spun off into a separate

entity.
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Schedule 1.3(c)

Other Assumed Liabilities and Obligations

None.
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Schedule 1.8
Equipment Lease Agreements

1. Lease Agreement between Danville HealthCare, L.1..C. and DTI Office Solutions dated
September &, 2011.
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Schedule 3.4
Allocation of Consideration

(See Attached)
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Asset Acquisition Statement

OMB No. 1545-1021

o 8594

{Rev. Febnary 2008) Under Section 1060

Deparimer o1 e e > Attach to your income tax return. > See separate Instructions. mﬂ;ﬂ}vg_ 61
Name as shown on return Identifying number as shown on return
Danville HealthCare, LLC, 37-1366956,

Thomas J. Pliura and Pam H. Pliura, Individually 321-52-3005, 470-80-0771

Check the box that identifies you:
i:l Purchaser E Seller

General Information

1 Name of other parly to the transaction Other parly's Identifying number

Vermilion County Surgery Center, LLC

Address (number, street, and room or suite no.)

812 North Logan Avenue

City or town, state, and ZIP code

_Danville, Il 61832

2 Date of sale 3 Total sales price (consideration)

4,600,000.00
i Orlginal Statement of Assets Transferred
4 Assots Aggregate fair market value (actual amount for Class [} Allocation of sales price
Class | 3 0.00 | s 0.00
Class |1 $ 0.00 | s (.00
Class hi $ 0.00 | s 0.00
Clags IV $ 15.000,00 | § 15,000.00
Class V $ 1,985,000.00 | s 1,985,000.00
ClassViandvil | $ 2,600.000,00 | $ 2,600,000.00
Total s 4,600,000.00 | s 4,600,000.00
§ Did the purchaser and seller provide for an allocation of the safes price in the safes contract or in another
written document signed by BOth PAAIEST . ... .. ...ttt Xlyves [dno
If *Yes," are the aggregate fair market values (FMV) listed for each of assat Classes I, II, lll, IV, V, VI, and
Vil the amounts agreed upon in your sales contract or in a separate writlen document? .. ... ... ..., ] ves O No

& In the purchase of the group of assets {or stock), did the purchaser aiso purchase a license or a covenant
not to compete, or enter into a lease agreement, employment contract, management contract, or similar
arrangement with the seller {or managers, directors, owners, or employees of the seller)? . ... .. ... .. Xves [Ino

If “Yes,” attach a schedule that specifies (a) the type of agreement and (b) the maximum amount of
consideration {nat including interest) paid or to be paid under the agreement. See instructions.

For Paperwork Reduction Act Notice, see separate instructions.

PartII, Line &
Covenant Not to Compete, 25 mile radius, 3 year term

I5A,

STF FEDSBAIF.1 ‘f 7

Form 8594 (Rev. 2-2008)

25,000.00




Schedule 4.1
Due Diligence Materials
Lien release for Alcon Infinity Phaco Machines.

L.oan agreement with regards to the promissory note with Heartland Bank and Trust
Company dated February 14, 2009.

Promissory note with Heartland Bank & Trust Co. that grants a mortgage.

Medicare provider agreement for Danville HealthCare, L.L.C.

. Environmental Phase 1 Survey.

Real Property Survey.
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Schedule 5.3(a)

Permitted Title Exceptions

None.
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Schedule 5.3(b}

Personai Property

(See Attached)
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ltern

Danville Healthcare total irivenfory count and liné value: 11/15/2011

Description

 [UOM M Wr# Quantity |Unit Price |Line Value |[McKesson item
302583 |ARM SLING, DLX CTN/POLY WIPAD XLG EA |DJ ORTHOPEDICS 79-84008 2 $4.67 $9.34 |Yes
-380605 |ARM SLING, VOGUE W/PADDED WIDE STRAPF BLU LG EA |DJ ORTHOPEDICS 79-B4157 1 $3.44 $3.44 |Yes
381417 |ARM SLING, VOGUE W/PADDED WIDE STRAP BLU MED EA  |DJORTHOPEDICS 79-84155 1 33.44 $3.44 |Yes
410162 |SHOE, POST-OP VELCRO OPEN-TOE FML. LG EA |DJ ORTHOPEDICS 79-90197 1 $5.64 $5.64 |Yes
410158 |SHCE, POST-OP VELCRO OPEN-TOE MALE MED EA |OJ ORTHOPEDICS 79-90185 2 $5.21 $10.42 |Yes
381450 |WRIST SPLINT, COCK-UP LOOP-LOCK RT LG §" £EA |DJ ORTHOPEDICS 79-87367 9 $6.41 $6.41 |Yes
184051 |WRIST SPLINT, LEATHERETTE LOOP-LOCK WHT LT LG 8" EA |DEROYAL INDUSTRI [8745-09 4| $11.48 34592 |Yes
184050 [WRIST SPLINT, LEATHERETTE LOOP-LOCK WHT LT MED 8 [EA |DERQYAL INDUSTRI |8745-08 2 $11.48 $22.96 |Yes
184045 |WRIST SPLINT, LEATHERETTE LOOP-LOCK WHT LT SM 8" EA |DEROYAL INDUSTRI |8745-07 il $11.48 $11.48 |Yes
184047 WRIST SPLINT, LEATHERETTE LOOP-_LQCK WHT RT LG 8" EA |DEROYAL INDUSTR! |8745-04 i $11.48 $11.48 |Yes
184046 (WRIST SPLINT, LEATHERETTE LOOP-LOCKWHT RTMED 8" |EA |DEROYAL INDUSTRI |8745-03 1] $11.48 $11.48 |Yes
184045 [WRIST SPLINT, LEATHERETTE LOOP-LOCK WHT RT SM 8" EA |DEROYAL INDUSTRI |8745-02 1] $11.48 $11.48 |Yes
209424 \WRIST SPLINT, LEATHERETTE LOOP-LOCK WHT RT XLG 8" |EA |DERQOYAL INDUSTRI [8745-05 3] $11.48 $34.44 |Yes
186068 |WRIST SPLINT, LEATHERETTE LT LG -|[EA |DERCYAL INDUSTRI [5011-0% 2] $10.39 $20.78 |Yes
251600 \WRIST/FOREARM SUPPORT, RT UNIV 10" EA |DJ ORTHOPEDICS 79-87050 1 $8.76 $8.76 |Yes
331830 |THUMB SPLINT, SPICA RT LG/XLG 9" EA |DJ ORTHOPEDICS 79-87117 1| $14.04 $14.04 |Yes
251595 |WRIST SPLINT, COCK-UP UNIV 7" EA |DJ ORTHOPEDICS 79-87010 3 $6.62 $19.86 |Yes
537919 [ARM SLING, QUICK RELEASE SM EA  |DJ ORTHOPEDICS 79-84293 2 $4.6¢ $9.38 |Yes
251620 |WRIST BRACE, UNIV LG EA  |DJORTHOQPEDICS 79-87097 2 $7.47 $14.94 {Yes
381025 |[WRIST BRACE, ELAS RT XLG EA |0J ORTHOPEDICS 79-87078 2 $4.78 $9.56 |Yes
370087 |ELBOW SUPPORT, TENNIS W/FOAM BLADDER XLG EA |DJ ORTHOPEDICS 79-81188 1] $18.54 $18.54 [Yes
381018 |WRIST BRACE, ELAS LT SM EA |DJ ORTHOPEDICS 79-87083 L $5.27 $5.27 [Yes
286398 [THUMB SPLINT, PERF SUEDE W/FLANNEL LINER UNIV 7" EA |DJ ORTHOPEDICS 79-92170 2 31073 $21.46 |Yes
3318298 | THUMB SPLINT, SPICA LT SM/MED 9" EA |DJ ORTHOPEDICS 79-87114 1] $13.23 $13.23 |Yes
331831 |THUME SPLINT, SPICA LT LG/XLG 9" EA |DJ ORTHOPEDICS 79-87118 1 $13.23 $13.23 |Yes
186065 [WRIST SPLINT, LEATHERETTE RT LG EA [DEROYAL INDUSTR!I |5011-04 1 $10.39 $10.39 |Yes
186073 | THUMB SPLINT, ABDUCTED BWN LEATHERETTE ADJ UNIV  |EA  |DEROYAL INDUSTR1  |5026-00 1 $8.39 $8.39 |Yes
381061 |WRIST SUPPORT, CTS LT XLG EA |0OJ ORTHOPEDICS 79-87168 2 $5.82 $11.64 |Yes
279499 |WRIST SUPPORT, LACE-UP RT LG 10" EA  |DJ ORTHOPEDICS 79-87227 1] $12.59 $12.59 |Yes
381492 |WRIST SPLINT, COCKUP LACE-UP LT PED 8" EA |DJ ORTHOPEDICS 79-87391 1 $6.52 $6.52 |Yes
368068 |WRIST SPLINT, COCK-UP LACE-UP LT MED 6" EA |DJ ORTHOPEDICS 79-B7355 1 $5.91 $5.91 |Yes
368069 |[WRIST SPLINT, COCK-UP LACE-UP LT LG 8" EA |DJ ORTHOPEDICS 79-87357 3 $7.80 $22.80 |Yes
410116 |[WRIST SUPPORT, CTS LT MED EA |DJ ORTHOPEDRICS 79-87165 1 $5.82 $5.82 |Yes
410117 [WRIST SUPPORT, CTSLT LG EA |DJ ORTHOPEDICS 79-87167 i $5.82 $5.82 |Yes
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158801 [WRIST SPLINT, COLLES ALUM WIO FOAMLT LG EA |DEROYAL INDUSTRI 9106-06 1 $2.25 $9.25 |Yes
186067 [WRIST SPLINT, LEATHERETTE LY MED EA |DEROYAL INDUSTRI  |5011-08 1] $10.39 $10.39 [Yes
382808 |WRIST SPLINT, COCK-UP LOOP-LOCK RT XLG 6" EA |DJ ORTHOPEDICS 79-87368 1 36.41 $6.41 |Yes
380435 |[FINGER SPLINT, STRIP ALUM FOAM 1/2'X8" {12/PK) EA |DJ ORTHOPEDICS 78-72030 2 $0.84 $1.68 |Yes
36B067 [WRIST SPLINT, COCK-UP LACE-UP LT SM &” EA |DJ CRTHOPEDICS 79-87353 1 $7.60 $7.60 [Yes
368052 |WRIST SUPPQORT, CTS RT MED EA |DJ ORTHOPEDICS 79-87155 2 $5.82 $11.64 |Yes
370106 |WRIST/FOREARM SUPPORT, LT UNIV 10" EA |DJ ORTHOPEDICS 79-87060 2 $8.76 $17.52 |Yes
410112 |WRIST SUPPORT, CTS RT SM EA  |DJ CRTHOPEDICS 79-8B7153 1 $5.82 $5.82 |Yes
290084 |WRIST SUPPORT, CARPAL TUNNEL RT XLG EA |SCOTTSPECIALTIE |1378 BLAXLR 1 $10.92 $10.12 |Yes
286525 |WRIST SUPPORT, CARPAL TUNNEL W/TENSN STRAP RT LG |EA [SCOTT SPECIALTIE 1378 BLALGR 1] 51042 $10.12 [Yes
210027 |[WRIST SUPPORT, CARPAL TUNNEL W/TENSN STRAP LT LG |EA |SCOTT SPECIALTIE [1378 BLALGL 1 $10.12 310.12 |Yes
210028 [WRIST SUPPORT, CARPAL TUNNEL W/TENSN STRAP LT XLG |[EA |SCOTT SPECIALTIE  [1378 BLA XLL 1] $10.12 $10.12 [Yes
210028 [WRIST SUPPORT, CARPAL TUNNEL W/TENSN STRAP LT MED|EA  |SCOTT SPECIALTIE  [1378 B8LA MDL 1 $10.12 $10.12 |Yes
184052 |WRIST SPLINT, LEATHERETTE LOOP-LOCK WHT LT XLG 8" |EA |DEROYAL INDUSTRI [8745-10 2| $11.48 $22.96 |Yes
314564 | SHOULDER IMMOBILIZER, UNIV ECON EA IDJ ORTHCPEDICS 79-96671 2] $12.69 $25.38 |Yes
191107 [WRIST SUPPORT, ELAS SLIP-ON SM EA |DEROYAL INDUSTRI  |5019-01 2 $5.92 $11.84 |Yes
180344 |WRIST SUPPQORT, ELAS SLIP-ON MED EA |DEROYAL INDUSTRY |5019-02 3 $5.82 ?17.76 |Yes
191108 |WRIST SUPPORT, ELAS SLIP-ON LG EA |DEROYAL INDUSTR!  |5019-03 2| - $5.92 $11.84 |Yes
410208 [CERVICAL COLLAR, FORM FIT MED EA  |DJ ORTHOPEDICS 79-83015 2 $3.38 $6.72 {Yes
365366 |SHOULDER IMMOBILIZER, CTN/POLY W/FOAM STRAPS LG EA [DJ CRTHOPEDICS 79-84167 1 $6.45 $6.45 |Yes
539205 |SHOULDER IMMOBILIZER, ECON LG EA |DJ ORTHOPEDICS 79-84347 1 $3.55 $3.55 |Yes
475568 |CRUTCH, ALUM WINGNUT YTH LF 4'8"-5'5" (8PR/CS) EA  |McKesson MedSurg 14-7012 1 $12.11 $12.11 |Yes
475661 |CRUTCH, ALUM PSH-BTN ADJ YTH LF PERFM (BPRI/CS) EA  [McKesson MedSurg 14-902 1] $15.72 $15.72 |Yes
475660 |CRUTCH, ALUM PSH-BTN ADJ CHLD LF PERFM (BPR/CS) EA  |McKesson MedSurg 14-900 1) $15.85 $15.95 [Yes
383121 [WRIST SPLINT, METACARPAL PADDED RT LG EA  [DJ ORTHOPEDICS 79-71157 1 §7.22 $7.22 |Yes
369602 [KNEE IMMOBILIZER, LG 20" EA  |DJ ORTHOPEDRICS 78-86737 1 $13.28 $13.28 |Yes
369603 | KNEE IMMOBILIZER, XLG 20" EA |OJ CRTHOPEDICS 78-98738 1 $13.28 $13.28 |Yes
241681 |KNEE SPLINT, SUPER LG 15" EA |DJ ORTHOPEDICS 78-80017 2| $15.03 $30.06 |Yes
241680 |KNEE SPLINT, SUPER MED 16" EA |DJORTHOPEDICS 78-80015 2] $15.01 $30.02 [Yes
410192 |KNEE SPLINT, SUPER MED 20" EA |0J CRTHOPEDICS 79-80025 1 $18.07 $16.07 [Yes
410191 |KNEE SPLINT, SUPER SM 20" EA |DJ ORTHOPEDICS 79-80023 1 $16.28 $16.28 |Yes
209810 |ANKLE BRACE, STD LT EA |DJORTHOPEDICS 02AL 2| §28.16 $56.32 |Yes
380411 [FINGER COT, ALUM PADDED 3 1/4" {12/PK) EA  |DJORTHOPEDICS 79-71907 2 $0.856 $1.72 |Yes
380412 |FINGER COT, ALUM PADDED 2 1/4" (12/PK) EA |DJ ORTHOPEDICS, 79-71905 1 $0.86 $0.86 |Yes
180329 [FINGER SPLINT, STAX 5§27 EA |DEROYAL INDUSTR! |9121-08 3 $3.03 $9.09 |Yes
415824 |FINGER SPLINT, STAX 8 (6/PK) EA |BROWN MEDICAL IN_ 110707 1 $1.13 $1.13 |Yes
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415820 |FINGER SPLINT, STAX 2 (68/PK) EA  |BROWN MEDICAL IN (10702 1 $1.13 $1.13 |Yes
415819 |[FINGER SPLINT, $TAX 1 (68/FPK) EA |BRCWN MEDICALIN |10701 i $1.13 $1.13 |Yes
410081 |WRIST/FOREARM SPLINT, COLLES PADRDED RT LG EAa |DJ ORTHOPEDICS 79-72127 1 497 $4.97 |Yes
383122 |WRIST SPLINT, METACARPAL PADDED LT LG EA |DJ CRTHOPEDICS 79-71177 1 $7.22 $7.22 |Yes
410187 |SHOE, POST-OPF VELCRO QPEN-TOE MALE SM EA  [DJ ORTHOPEDICS 79-90183 1 $5.21 $5.21 |Yes
4101592 |SHOE, POST-CP VELCRO OPEN-TOE MALE LG EA  |DJ ORTHOPEDICS 79-80187 1 $5.21 $5.21 |Yes
381408 |SHOE, POST-OP VELCRO OPEN-TOE MALE XLG EA  |DJ ORTHCPELICS 79-50188 1 $5.21 $5.21 |Yes
584893 |[ANKLE BRACE, AIRCELLS PED EA |DJ CRTHOPEDICS 0272 2 $4.02 $8.04 |Yes
302282 |BANDAGE, NET HAND/ANK/MWRIST 573 EA |CARDINAL HEALTHC |23676-030 1] $28.35 $28.35 |Yes
450915 | BANDAGE, ELAS NET SURGILAST 524 25YDS EA |DERMA SCIENCES, GL704 1 $3.83 $3.83 |Yes
302280 |[BANDAGE, NET FNGR/TOES MED 5721 EA |CARDINAL HEALTHC |23876-010 1] $23.36 $23.36 |Yes
586904 [CONTAINER, SHARPS STACKABLE RED 1QT {(72/C8) EA  [McKesson MedSurg 101-8702 15 $1.27 $19.05 |Yes
571226 |TEST KIT, PREGNANCY HCG SERUMAMJRINE 25MIU (25/KT) EA  [McKesson MedSurg 32-202 48] $21.897 | $1,054.56 [Yes
629751 |CATHETER, IV INTROCAN SAFETY PUR 22GX 1" {50/8X) EA |8B. BRAUN MEDICAL |4251628-02 2 $2.26 $4.51 |Yes
628752 |CATHETER, IV INTROQCAN SAFETY PUR 20GX1" {50/BX) EA |B. BRAUN MEDICAL  14251652-02 3 $2.43 $7.29 |Yes
242538 INEEDLE, HUBER 20GX1 (20/CS) HW20186HRF EA |B. BRAUN MEDICAL (471732 5 $2.50 $12.49 |Yes
276898 |ADAPTER, VIAL UNIV (120/BX 2BX/CS) EA |BAXTER HEALTHCAR |2N3395 1 $1.47 $1.47 |Yes
352234 |PROCRIT, VL 4,000UML 1ML (25/BX) EA  |[MCKESSON PHARMAC|59676030402 1] $135.82 $135.92 |Yes
447753 |BAG, PAT PERFM DRWSTRNG 20X20X4 WHT (250/C5) EA  |McKesson MedSurg 30421100 12 $0.26 $3.17 |Yes
273150 |V ADMIN SET, CONTINU-FLO LL 60DPM (48/CS) EA |BAXTER MEALTHCAR 12C8546 1 $3.38 $3.38 |Yes
505871 |PRIMARY SET, 15DROP 3SITE 112" {(50/C8) EA  ICU MEDICAL INC. B8900-175 2 $2.92 $5.83 |Yes
151395 |BAG, URINE DRN ICV {20/CS)} EA [CRBARD URQOLCGIC |154004 3 $4.97 $14.90 |Yes
368515 |BAG, LEG DISP MED 190Z (12/8X) EA [CR BARD URQLOGIC 150102 1 $2.02 $2.02 [Yes
10213 |STOCKING, ANTI-EMBOLISM REG KNEE XLG EA [KENDALL HEALTHCA |7604 5 $3.80 $19.50 |Yes
10183 [STOCKING, ANTI-EMBOLISM REG KNEE MED EA |KENDALL HEALTHCA |7115 3 $3.80 $11.70 |Yes
10191 |STOCKING, ANTI-EMBOLISM REG KNEE SM EA |KENDALL HEALTHCA [7071 6 $3.80 $23.40 |Yes
28281C|{ICE PACK, WITIES LG (20/BX2BX/CS) 55-210 EA |KIMBERLY CLARK 33630 1 $2.00 $2.00 |Yes
329692 [ICE PACK, STAY DRY LG (25/BX) 11427-010 EA |KIMBERLY CLARK 33500 1 $1.82 $1.82 |Yes
54980 |BUCKET, ENEMA W/SCAP DISP N/S (50/CS) EA [KENDALL HEALTHCA |145546 14 $1.02 $14.22 |Yes
473850 |[ENEMA BAG SET, LF W/SOAP/CLAMP/DRAPE (50/CS) EA  |McKesson MedSurg 16-5810 10 $1.27 $12.70 |Yes
414430 1V ADMIN SET, PRIM ULTRA 150RP WI3INJ SITES(50/C8) EA  |B. BRAUN MEDICAL 1375100 28 $4.79 $134.22 |Yes
445037 |SPONGE, GZE 2"X2" 8PLY PERFM+ N/S (200/PK) EA  |McKesson MedSurg 22802000 5 30.01 $0.07 |Yes
139573 |COVER, TABLE BACK EVOL REINF (28/CS) EA  |KIMBERLY CLARK 89611 7 $2.58 $18.04 |Yes
347105 [DRAPE, LOWER EXTREMITY W/IARMBRD (12/CS) EA |KIMBERLY CLARK 89016 7 $11.92 $83.41 |Yes
471947 [DRAPE, SURG REVERSE FOLD (40/CS) EA |KIMBERLY CLARK 89124 31 $2.26 $69.91 |Yes
217166 | GOWN, SURG ULTRA REINF BLU LG {30/C8) EA  |KIMBERLY CLARK 95211 18 $4.02 $72.29 [Yes
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341581 [SKIN PREP TRAY, PVP-1 (20/CS) EA |CAREFUSION 213 L {4468 g $3.68 $33.13 [Yes
141685 |BASIC PACK, V (8/CS) EA  |KIMBERLY CLARK 88151 8| $14.46 $130.17 |Yes
139800 |[SHEET, LAP W/ARMBOARD CVR (15/CS) EA  |KIMBERLY CLARK 89221 13 $8.28 $148.96 |Yes
2689558 | DRAPE, OPTIMA NEONATE (20/CS) EA  |CARDINAL HEALTHC [204%4 B $4.54 $27.26 |Yes
314239 [SHEET, EENT SPLIT 76"X124" (10/CS) EA [KIMBERLY CLARK 88358 9|  $7.62 $68.62 |Yes
463996 |DRAPE, LAP/PELVIS WIFLUID POUCH(10/CS) EA |KIMBERLY CLARK 89219 12| $25.03 $300.38 |Yes
446059 |PAD, ABD B8X10” STR LF PERFM+ (1/PK 24PK/BX) EA  |McKesson MedSurg 16-4254 31 $0.27 $8.24 |Yes
315909 |[SPONGE, NEURQ STR 1"X3" (20/CS) EA |DERQYAL INDUSTR] [30-080 4 $4.24 $16.97 |Yes
502210 |BANDAGE, CNFRM STRCH 1" STR LF PERFM (24RL/BG 4BG/ |EA  |McKesson MedSurg 16-4151 22 $7.11 $156.42 [Yes
373771 |BANDAGE, CNFRM STRCH 2" STR LF PERFM [12RL/BX) EA  |McKesson MedSurg 16-4152 8 $0.35 $2.81 |Yes
486157 |BANDAGE, CNFRM STRCH 4" STR LF PERFM+ {12/BG BBG/C |[EA  |McKesson MedSurg 16-41574 4 $5.64 $22.56 |Yes
486156 |BANDAGE, CNFRM STRCH 3" STR LF PERFM* (12/BG 8BG/C |EA  |McKesson MedSurg 16-41573 5 $4.12 $20.60 jYes
446053 [SPONGE, SUPR £"X6 3/4" MED PERFM+ STR LF (2/PK 20P EA [McKesson MedSurg 16-42626 42 $0.70 $25.38 |Yes
504901 |DRESSING, TRANSP FRAME DELIV 4"X4 3/4" (50/BX 4BX EA _ |McKesson MedSurg 61-83045 42 $0.97 §40.77 |Yes
459362 |CLOSURE, SKIN REINF LF 1/2X4" (6/PK S0PK/BX) EA |McKesson MedSurg 19-75147 26 $1.15 $29.81 [Yes
277604 |[ELECTRODE, NEEDLE DISP 1" EA |KENDALL HEALTHCA [E1552 22 $2.22 $48.84 |Yes
160874 | TUBING, CONN N/C STR 1/4"X12" (20/CS) EA |KENDALL HEALYHCA |8888301622 17 $1.12 $18.86 |Yes
362275 |PREP GEL, PREVAIL PREOP({50/CS} EA [CAREFUSION 213L  |4VAIL 25 $6.05 $5151.15 |Yes
291446 |SPONGE, LAP 18X18 STR PW (5/PK 40PK/CS) EA [McKesson MedSurg 16-2118181 17 $1.38 $23.46 |Yes
472514 |SPONGE, XRAY STR 4"X4" 16PLY STR LF PERFM(10/TR 72 EA |McKesson MedSurg 16-42446 13 $1.08 $14.17 |Yes
480834 |STOCKINETTE, WIPERV STR PERFM 12"X48" (10/CS) EA  |McKesson MedSurg 16-3M-1248 8 36.70 $53.64 |Yes
460836 |STOCKINETTE, IMPERV STR PERFM 9"X48" (12/CS) EA  [McKesson MedSurg 16-3M-848 8 $5.70 528.48 [Yes
141182 |COVER, MAYQ STAND REINF 23"X54" (54/C8) EA  |KIMBERLY CLARK 89601 8 $1.55 $9.30 |Yes
545585 [IMARKER, SKIN REG STR LF PERFM+RULER/LABELS (50/C8) |EA |McKesson MedSurg 18-0752 23 $0.80 $18.35 |Yes
348520 |SYRINGE, EAR BULB §TR 202 (50/C3) EA  |McKesson MedSurg 25-402 8 $0.97 $7.76 |Yes
487857 |CAUTERY TIP CLEANER, STR LF PERFM+ (35/BX 10BX/CS) EA |McKesson MegSurg 19-32001 36 $0.41 $14.62 |Yes
500818 [PENCIL, ELECTROSURG HAND CONTROL (20/BX 2BX/CS) EA [CONMED 130307A 19 $3.67 $69.73 |Yes
427906 |GLOVE, SURG LTX PF MICRO 526 1/2 (4DPR/BX) EA |CARDINAL HEALTHC [2D72NT85 80 $1.05 $84.36 |Yes
427907 |GLOVE, SURG LTX PF MICRQ SZ7 (40PR/BX} EA |CARDINAL HEALTHC |2D72NT70 40 $1.05 $42.18 [Yes
427908 |GLOVE, SURG LTX PF MICRC S27 1/2 (40PR/BX) EA  |CARDINAL HEALTHC [2D72N775 280 $1.18 $329.35 |Yes
646102 [GLOVE, SURG STR POLYISO LF PF SZ8 (40PR/BX 4BX/CS) EA |McKesson MedSurg 20-2080 §0 $2.85 $227.70 [Yes
503927 |CONTAINER, SPEC STR W/LID UNWRPD 4027 (75/BG) EA  [McKesson MedSurg 16-9542 13 $0.28 $3.36 |Yes
151395 |BAG, URINE DRN ICV {20/CS) EA |CR BARD URQOLOGIC [154004 5 $4.97 $24.83 |Yes
471793 |BANDAGE, ELAS SLF-CLSR PREM STR LF 4" (36/CS) EA  |McKesson MedSurg 16-1033-4-5TR 13 $4.45 $57.85 |Yes
471794 |BANDAGE, ELAS SLF-CLSR PREM STR LF 6" (36/CS) EA  |McKesson MedSurg 16-1033-6-8TR 3 $3.78 $11.34 |Yes
471792 |BANDAGE, ELAS SLF-CLSR PREM STR LF 3" (36/C5) EA  |McKesson MedSurg 16-1033-3-5TR 10 $2.86 $28.60 |Yes
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471791 |BANDAGE, ELAS SLF-CLSR PREM $TR LF 2" (36/CS) EA  [McKesson MedSurg 16-1033-2-8TR 8 $2.14 $17.12 |Yes
372747 |BANDAGE, ESMARK LF PERFM STR 8'X12' (20/CS) EA  [McKesson MedSurg 16-50612 12 $5.36 $64.37 |Yes
191327 |MESH, PROLENE 12"X12" (3/BX) EA |J&JHEALTHCARE PML 3| $361.53 1 $1,084.60 |Yes
280938 |DECANTER, VIAL (50/C%) EA |ADVANCE MEDICAL _ |10-106 8 $2.38 $19.04 [Yes
146193 |PADDING, CAST WEBRIL STR 3"X4YDS (50RL/CS) EA |KENDALL HEALTHCA |2394 5 30.87 $4.35 |Yes
354147 |[PADDING, CAST STR (36/C5) EA [CARDINAL MEALTHC |23626-540 2 $4.08 $8.18 |Yes
187708 |PADDING, CAST STR 68"X4YDS (24/C5) EA  |[KENDALL HEALTHCA |2944 8 $2.86 $17.15 |Yes
172312 |BANDAGE, COBAN ELAS TAN 2°X5YDS {36/8X) EA  |3M HEALTH CARE 1582 21 $1.59 $31.71 |Yes
520555 |BANDAGE, CCHESIVE PERFM STR LF TAN 3" (24/CS) EA  |McKesson MedSurg 16-53343 4 $3.20 $12.82 |Yes
520554 |[BANDAGE, COHESIVE PERFM STR LF TAN 8" (12/CS) EA  |McKesson MedSurg 16-53646 26 $9.68 $251.72 |Yes
272661 |[TUBING, INSUFFLATION (1G/CE) EA |CONMED £60-6050-089 5 $7.34 $36.70 |Yes
167051 |STAPLER, SKIN PRECISE PISTOL GRIP (8/8X) EA  |3M HEALTH CARE PGX-33W B $8.74 352.42 |Yes
488942 [DRESSING, PETROLATM GZE 3X9 STR{12/BX 6BX/CS)PERFM-|EA  |McKesson MedSurg 61-20056 10 $0.85 $6.46 |Yes
488939 [DRESSING, OIL EMULSICN 3X3 STR (50/8X 12BX/CS)PERM  |EA  |McKesson MedSurg 61-77041 21 $0.33 $6.95 |Yes
214895 1CONNECTOR, 5IN1 STR (25/BX) EA [BUSSE HOSPITAL D |501 12 $0.37 $4.42 |Yes
199986 [BLADE, SURGICAL S/S STR #10 {(50/8X) EA |ASPEN SURGICALP [371210 i1 $0.28 $3.13 |Yes
193897 |BLADE, SURGICAL S/S STR #11 (50/BX) EA  |ASPEN SURGICALP 371211 17 $0.28 $4.83 |Yes
199999 |BLADE, SURGICAL 5/8 STR #15 (50/BX) EA |ASPEN SURGICALP [371215 14 $0.28 $3.98 |Yes
13393 |DRAIN, PENROSE STR 1/2"X12" (50/BX) EA |CR BARD URQCLOGIC |0912030 12 $0.48 $5.76 |Yes
232309 |TUBE, TRACH UNCUFF 6.0MM (10/BX) EA IMALLINCKRODT 86229 10 $1.32 $13.22 |Yes
232307 |TUBE, TRACH UNCUFF 5.0MM (10/BX) EA  [MALLINCKRODT 86227 10 $1.32 $13.20 |Yes
270238 | CONNECTOR, BOUBLE SWIVEL W/FO PORTC (25/BX) EA |TELEFLEX MEDICAL |515401 25 54.33 $108.32 |Yes
232283 |STYLET, INTUBATION 14FR {20/BX) EA  |MALLINCKRODT 85865 31 $2.88 $88.66 [Yes
291889 |TUBE, MURPHY TRACH 5.0MM (10/8X) EA  [MALLINCKRODT 86387 71 $10.51 $73.58 |Yes
127230 |SYRINGE, LL 10CC {100/8X) EA |BECTON DICKINSON |308604 100 $0.11 $10.70 |Yes
626574 |SYRINGE, TB L5 WO NDL 1CC {100/BX 10B8X/CS}) EA  [McKesson MedSurg 102-8T1C 100 $0.09 $8.71 [Yes
225841 |PAD, REMOVER NANL POLISH (100/8X) EA  |McKesson MedSurg 55-120 100 $0.03 $2.61 |Yes
127569 |PAD, ALCOHOL PREP MED {200/8X} EA _ [McKesson MedSurg 58-104 300 $0.01 $2.26 |Yes
543521 |MASK, OXY MED CONC ADLT ELONG 7'TB (50/CS) EA  |McKesson MedSurg 86-102E 46 $0.74 334.04 |Yes
383434 |UNDERPAD, POLY PCH (100/C58) EA [FIRST QUALITY PR UpP-100 40 50.36 $14.51 |Yes
126956 |UNDERPAD, STD 23X36 (10/BG 10BG/CS) EA  |KENDALL HEALTHCA 1582810 62 $0.32 $20.00 |Yes
497382 |[CUP, DENTURE TEAL W/QPAQ LID 80Z LF (25/SL 10SL/CS EA  [McKesson MedSurg 16-8524 100 $0.21 32060 |Yes
418298 |[MASK, FACE PROC FLEHLD W/EARLP ORG {40/BX 10BX/CS) |EA |KIMBERLY CLARK 47107 80 $0.23 $18.58 |Yes
307988 |MASK, DUCKBILL W/FL S 47124-080375281 EA  |KIMBERLY CLARK 48228 125 $0.1 $114.10 |Yes
128676 |SHEET, SPLIT EVOL {18/CS) EA |KIMBERLY CLARK 89321 4 $6.23 $24.93 |Yes
216241 |ARTHROSCOPY PACK, !l (6/CS) EA |CARDINAL HEALTHC (8185 5| $51.03 $255.15 |Yes
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491460 |WIPER, WYPALL L40 12.5"X13" {56/PK 18PK/CS) EA |KIMBERLY CLARK 05701 338 $0.04 $13.32 |Yes
148531 |PADDING, CAST STR 4"X4YDS (S0/CS) EA |KENDALL HEALTHCA [2847 8 $1.27 $10.15 |Yes
705230 |[LUBRICATING JELLY, SURGILUBE STR 4.2507 (12/BX) EA |MCKESSON PHARMACI002810203537 g $2.69 $24.21 iYes
475425 |BITE BLOCK, LF (50/BX} EA |CONMED 0004292 42 $4.31 $181.04 |Yes
382420 [SUCTION TUBE, YANKAUER W/BULB (50/CS) EA |MEDLINE INDUSTRI |DYNDS52130 5 $1.06 $5.30 |Yes
5947 |TAPE, ADHSV FOAM 3"X5 1/2YDS (4/BX} EA  |3M HEALTH CARE 1528-3 36 $5.03 $180.93 [Yes
5768 |TAPE., ADHSV PAPER MICROPQRE 2"X10YDS {6/BX) EA [3M HEALTH CARE 1530-2 22 $0.95 $20.97 |Yes
485537 |TARE, ADHSV TRANSP LF 1"X10YDS (12RL/BX 12/CSPERF EA _ |McKesson MedSurg 1647210 30 $0.86 $25.75 |Yes
445219 |CONTAINER, SPEC STR LID 40Z (75/BG) EA |McKesson MedSurg ~ [51-4935 24 §0.18 $3.92 |Yes
221475 |URINAL, W/TRANSPARENT LID (50/CS) EA  [McKesson MedSurg 51-4701-75A 9 $1.16 $10.44 [Yes
354432 |GLOVE, EXAM LTX PF TEX SM {100/BX) EA  |McKesson MedSurg 14-414 8GO $0.06 $51.76 |Yes
206485 |MASK, FACE SURG POUCH-STYLE W/TIES LF BLU (50/BX 6  |EA  [McKesson MedSurg 81-1200 250 $0.12 $31.00 |Yes
465129 |SPLINT, SCOTCHCAST ONE-STEP 4"X15" (10/BX) EA  [IM HEALTH CARE 76415A 4 $8.54 $34.18 |Yes
447726 |SPLINT, SCOTCHCAST ONE-STEP 4"X30" (5/C5) EA |3MHEALTH CARE 76430 4| $16.36 $65.45 |Yes
198262 [TAPE, CAST SCOTCHCAST 2"X4YDS WHT (10RL/BX) EA  |3M HEALTH CARE 82002 40 $3.88 $155.36 [Yes
201253 |TAPE, CAST SCOTCHCAST 3"X4YDS BLK (10RL/BX) EA |3M HEALTH CARE 82003A 8 $5.20 $41.63 |Yes
198264 [TAPE, CAST SCOTCHCAST 4"X4YDS WHT {10RU/BX) EA [SMHEALTH CARE 82004 6 $6.49 $38.92 [Yes
164457 |PADDING, CAST STR 2"X4YDS (S0RL/CS) EA [KENDALL HEALTHCA 2283 2 $0.60 $1.21 |Yes
457628 |STOCKINETTE, TUBE CTN ORTHO PERFM 2"X25YD(12RL/CS) |EA  [McKesson MedSurg 16-4T-225 1 $6.85 $6.85 |Yes
457630 |STOCKINETTE, TUBE CTN ORTHO PERFM 3"X25YD(1ZRL/ICS) {EA  |McKesson MedSurg 16-4T-325 1 $58.80 $9.80 |Yes
457632 |STOCKINETTE, TUBE CTN QRTHO PERFM 6"X25YD{GRL/CS) |EA  [McKesson MedSurg 16-4T-625 2| $17.94 $35.88 |Yes
4894 |PADDING, CAST SPECIALIST 4"X4YDS (12/BG) EA |BSN MEDICAL INC 9044 2 $0.74 $1.48 [Yes
161730 | WATER STR, IRR SOL 1000ML 16/CS EA |B.BRAUN MEDRIGAL |R5000-01 31 $1.31 540.61 [Yes
161734 [S00 CHL, IRR 304 ¢.9 1000ML 16/CS EA  [B. BRAUN MEDICAL.  |R5200-01 13 $1.31 $17.03 |Yes
457138 |S0D CHL, IRR SOL 0.8 3000ML 4/CS EA  |BAXTER HEALTHCAR |2B7127 16 37.66 $122.60 |Yes
186662 |LAC RING, IVSOL 1000ML 12/CS EA  |B. BRAUN MEDICAL (L7500 31 $1.65 $51.15 |Yes
132518 |WATER STR, IRR SOL 250ML 24/CS EA |BAXTER HEALTHCAR [2F7112 63 $1.43 $90.25 |Yes
230334 [LAC RING, IRR SOL 3000ML 4/CS EA [B. BRAUN MEDICAL  [2B7487 16 $7.39 $118.20 |Yes
543836 INEBULIZER, OPTI-MIST T MTH PC 6AER TB 78APQS TB 50/C |EA  |McKesson MedSurg 86-758E 32 $0.97 $31.14 |Yes
368874 |CIRCUIT, BREATHING DABC EXP STR-Y I.F 20/BX EA |SMITHS MEDICAL A |650904 22 $5.19 $114.24 |Yes
232303 |TUBE, TRACH UNGCUFF 3.0MM 10/BX EA |MALLINCKRODT 86223 10 $1.32 $13.22 |Yes
232306 | TUBE, TRACH UNCUFF 4.5MM 10/BX EA  |MALLINCKRODT 86226 10 $1.32 $13.22 |Yes
291890 |TUBE, MURPHY TRACH 6.0MM 10/BX EA  IMALLINCKRQDT 86380 10]  $10.51 $105.13 |Yes
291889 | TUBE, MURPHY TRACH 5.0MM 10/BX EA  [MALLINCKRODT 86387 10]  $10.51 $105.13 |Yes
232305 |TUBE, TRACH UNCUFF 4.0MM 10/BX EA  |MALLINCKRODT 86225 10 $1.32 $13.22 |Yes
241111 |TUBE, MURPHY ENDOTRACH 4.5MM 10/BX EA |MALLINCKRODT 86445 8 $1.79 $16.11 [Yes
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241112 |TUBE, MURPHY ENDOTRACH 5.0MM 10/BX EA |MALLINCKRODT 856446 4 §1.79 $7.16 |Yes
241113 [TUBE, MURPHY TRACH 5.5MM 10/BX EA  [MALLINCKRODT 86447 8 $1.79 $14.34 |Yes
278370 |TUBE, MURPHY TRACH 7.0MM 10/8X EA |MALLINCKRODT 86450 g $1.79 $16.08 |Yes
232318 |TUBE, TRACH RAE CUFF 7.0MM 10/BX EA |MALLINCKRODT BB204 17 $5.74 $87.58 |Yes
278372 |TUBE, MURPHY TRACH 8.0MM 10/BX EA |MALLINCKRODT 86452 12 $1.79 $21.44 |Yes
291882 [TUBRE, MURPMY TRACH 2.0MM 10/BX EA |MALLINCKRODT BB454 12 $1.7% $21.44 [Yes
161244 |[TUBE, SALEM SUMP SIL 8TR 18FR 48 10/CS EA |KENDALL HEALTHCA |8888265140 300 %1421 $426.30 [Yes
286513 |AIRWAY, NASCPHARYN CATH 30FR 10/BX EA |TELEFLEX MEDICAL |123330 5 $2.21 $11.04 |Yes
341640 |AIRWAY, NASOPHARYN CATH 24FR 10/BX EA |TELEFLEX MEDICAL [123324 8 $2.21 $17.66 |Yes
327347 |AIRWAY, NASOPHARYN CATH 28FR 10/BX EA  |TELEFLEX MEDICAL |123328 3 $2.21 $6.62 |Yes
232316 |TUBE, TRACH RAE CUFF 6.0MM 10/BX EA |MALLINCKRODT 86202 10 $5.74 $57.40 |Yes
485075 |AIRWAY, GUEDEL 70MM LF 1/PK 24PK/BX EA |McKesson MedSurg 18-271G 5] $0.53 $3.19 |Yes
485074 |AIRWAY, GUEDEL 60MM LF 1/PK 24PK/BX EA |McKesson MedSurg 168-261G 5] $0.54 $3.27 |Yes
485078 |[AIRWAY, GUEDEL 100MM LF 1/PK 24PK/BX EA |McKesson MedSurg 16-2101G 6 $0.50 $3.02 |Yes
485070 |AIRWAY, BERMAN 80MM LF 1/PK 24PK/BX EA |McKesson MedSurg 16-281B 1 $0.31 $0.31 |Yes
645118 |SUCTION, YANKAUER RIGID BULB TiP VENT STR LF 50/C EA  |McKesson MedSurg 16-66201 22 $0.63 $13.82 |{Yes
283657 [CATHETER, SCTN W/CNTRL 10FR 100/C5 EA |CAREFUSION SOLUT [T261C 62 $0.37 $22.94 |Yes
543703 |CANNULA, NASAL SOF-TOUCH CRVD TIP ADLT 78AFOSTB N/JEA  |McKesson MedSurg 86-3318E 62 $0.87 $53.72 |Yes
543833 |MASK, ANES FACE CLEAR-VUE+ ADLT LG 22MM 20/CS EA McKesson MedSurg 86-588E 8 $2.89 $23.14 |Yes
543832 |MASK, ANES FACE CLEAR-VUE+ ADLT MED 22MM 20/CS EA |McKessan MedSurg 86-588E 36 $3.19 $114.86 |Yes
543829 |MASK, ANES FACE CLEAR-VUE+ INF 15MM 20/CS EA |McKesson MedSurg 86-585E 23 $3.04 $69.85 |Yes
167191 [SYRINGE, LL 20CC 40/BX EA |BECTON DICKINSCN |309661 90 $0.28 $25.24 |Yes
422240 |SYRINGE, LL 60CC 40/CT 4CTI/CS EA |[BECTON DICKINSON |309653 11 $0.48 $5.28 |Yes
127230 |SYRINGE, LL 10CC 100/BX EA |BECTON DICKINSON |309604 85 $0.11 $9.10 |Yes
434 NEEDLE, HYPC 18GX1 1/2 100/BX EA [BECTON DICKINSON (305156 100 $0.05 $4.64 |Yes
404 NEEDLE, HYPQ 22GX1 1/2 100/BX EA |BECTON DICKINSON 1305156 100 $0.07 $8.66 |Yes
398 NEEDLE, HYPO 25GX1 1/2 100/BX EA |BECTON DICKINSCN [305127 300 $0.07 $19.98 |Yes
169343 INEEDLE, HYPO 27GX1 1/4 100/BX EA |BECTON DICKINSON |305136 300 $0.10 $28.86 |Yes
337531 |1SWaABSTICK, ICDOPHOR PVP TRPL 25/BX EA  |APLICARE INC 5-3101 200 $0.22 $43.60 |Yes
543830 IMASK, ANES FACE CLEAR-VUE+ CHLD 22MM 20/CS EA [McKesson MedSurg  |86-588E 42 $2.98 $125.12 |Yes
586808 |CONTAINER, SHARPS STACKABLE RED 8GL 10/CS EA  [McKesson MedSurg 101-8705 2| $13.70 $27.40 |Yes
354433 |GLOVE, EXAM LTX PF TEX MED 100/BX EA |McKesson MedSurg 14-416 300 $0.06 $19.47 [Yes
354432 |GLOVE, EXAM LTX PF TEX SM 100/BX EA |McKesson MedSurg 14-414 300 $0.06 $19.41 |Yes
354430 |GLOVE, EXAM VNYL PF MED 100/BX EA_ |McKesson MedSurg 14-116 100 $0.05 $5.20 |Yes
354434 |GLOVE, EXAM LTX PF TEX LG 100/BX EA  [McKesson MedSurg 14-418 2 $0.06 $0.13 {Yes
474851 [RAZOR, DISP SHAVE PREP DBL EDGE LF 24/BX 8BX/CS EA |McKesson MedSurg 168-RZ24 14 $0.37 $5.18 |Yes
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164437 |PADDING, CAST STR 2X4YDS 50RL/CS EA  |KENDALL HEALTHCA |2283 44 30.60 $26.61 |Yes
473275 |SUTURE, NYLON BLK MONO 10-5 HSLS 12/BX EA |SURGICAL SPECIAL  |AA-2510N 2 $6.31 $12.61 |Yes
133302 |SUTURE, ETHLON BLK MONG 9-0 TG1860-6 12/BX EA [J & JHEALTHCARE 77606 11 $21.29 $234.15 |Yes
135842 [SUTURE, ETHLCN BLK MONG 5-0 18 S-24 12/BX EA [J& JHEALTHCARE 77316 12] $13.38 $160.73 {Yes
2814 |SUTURE, SILK BLK BR 0 30 SH 36/BX EA |J&JHEALTHCARE K834H 30 $2.22 $66.68 |Yes
2661 [SUTURE, SILK BLK BR 2-0 18 FS 36/BX EA  |J & JHEALTHCARE 685H 28 $2.80 $78.35 |Yes
2812 |SUTURE, SILK BLK BR 2-0 30 SH 36/BX EA  |J & JHEALTHCARE KB833H 25 $2.18 354.56 |Yes
210684 |SUTURE, ETHLON 10-0 12 CS5160-8 12/BX EA |J & JHEALTHCARE 9030G 12| $20.74 $248.93 |Yes
3220 |SUTURE, PROLENE BLU MONO 0 30 CT-1 36/BX EA |J& JHEALTHCARE B424H 34 $3.40 $115.77 |Yes
130320 |SUTURE, ETHLON BLK MONO 3-0 18 PS-2 36/8X EA |J& JHEALTHCARE 1669H 6 $5.42 $32.50 |Yes
143581 |SUTURE, PROLENE BLU MONQ 3-0 18 PS-2 36/8X EA |J&JHEALTHCARE 8687H 15 $6.55 $98.30 |Yes
3285 |[SUTURE, PROLENE BLU MONO B-0 18 RB-2 36/BX EA |J & JHEALTHCARE 8714H 30 $6.69 $200.78 |Yes
2734 |SUTURE, GUT PL 6-0 18 G-1 12/BX EA [J & JHEALTHCARE 770G 5 $19.71 $98.54 |Yes
2664 |SUTURE, GUT CHR 5-0 18 P-3 12/BX EA  |J & JHEALTHCARE 687G 17 $7.89 $134.13 |Yes
2162 |SUTURE, GUT CHR 4-0 27 SH 36/BX EA |J&JHEALTHCARE G121H 27 $4.14 $111.78 |Yes
3041 [SUTURE, GUT PL 6-0 18 TG140-8 12/BX EA |J& JHEALTHCARE 17356 12 $27.38 $328.50 |Yes
1070589 |[SUTURE, VICRYL VIO BR CT 8-0 12 TG1408 12/BX EA  |J& JHEALTHCARE J548G 12 $20.12 $241.41 |Yes
649489 |SUTURE, SURGIDAC WHT 5-0 18 55-24 DEL ARM12/BX EA |KENDALL HEALTHCA |D1764K 12 $2434 $292.08 |Yes
108212 [SUTURE, VICRYL UD BR CT 6-0 18 $14 12/BX EA [J & JHEALTHCARE J670G 7| $16.08 $112.65 |Yes
133103 |SUTURE, VICRYL VIO BR CT 5-0 8 514 12/BX EA |J & JHEALTHCARE J591G 8l $15.77 $126.18 |Yes
130102 |SUTURE, VICRYL VIO BR CT 2-0 27 URGE 36/8X EA  |J & JHEALTHCARE J602H 46 $3.24 $148.89 |Yes
114235 |[SUTURE, VICRYL UD BR CT 4-0 18 P§2 36/BX EA |J & JHEALTHCARE J48E6H 31 $5.97 3185.15 |Yes
99165 |SUTURE, VICRYL UD BR CT 027 CT1 36/BX EA |J&JHEALTHCARE J260H 30 $2.59 $77.83 |Yes
99422 |SUTURE, VICRYL UD BR CT 4-0 18 PS2 12/BX EA |J & JHEALTHCARE J496G 6 $5.97 $35.84 |Yes
101290 [SUTURE, VICRYL UD BR CT 2-0 27 SH 36/BX EA |J & JHEALTHCARE J417H 8 $2.58 $20.65 [Yes
144506 [SUTURE, VICRYL UD BR CT 2-0 27 CT2 36/BX EA |J & JHEALTHCARE J2689H 7 $2.75 $19.27 |Yes
101274 |[SUTURE, VICRYL LD BR CT 3-0 18 P32 12/BX EA |J & JHEALTHCARE J497G 7 $5.86 $41.05 [Yes
89421 [SUTURE, VICRYL UD BR CT 4-0 18 P3 12/8X EA  |J & JHEALTHCARE J484G 12 $5.88 $70.57 |Yes
2996 |SUTURE, ETHLON BLK MONO 4-0 18 PS-2 36/8X EA  |J & JHEALTHCARE 1667H 33 $6.05 $198.65 |Yes
2895 |SUTURE, ETHLON BLK MONO 5-0 18 PS-2 12/BX EA  |J & JHEALTHCARE 16666 28 $5.42 3151.88 |Yes
3026 |SUTURE, ETHLON BLK MONO 6-0 18 P-3 12/BX EA [J & JHEALTHCARE 1698G 16 $5.44 $87.04 |Yes
217156 |[SUTURE, MONCRYL UD 4-0 18 PS-2 12/BX EA  |J&JHEALTHCARE Y496G 12 $6.93 $83.13 |Yes
217662 |SUTURE, MONCRYL UD MONO 4-0 27 SH 36/BX EA |J& JHEALTHCARE Y415H 33 $2.79 $91.93 |Yes
3292 |SUTURE, PRCLENE BLU MONO 2-0 30 SH 36/BX EA [J & JHEALTHCARE 88334 48 $3.15 $1561.12 [Yes
3278 |SUTURE, PROLENE BLU MCONQ 5-0 18 P-3 12/BX EA |J & JHEALTHCARE 869806 12 $6.72 $80.68 |Yes
144545 |SUTURE, VICRYL UD BR CT 0 27 CT2 36/BX EA  |J&JHEALTHCARE J270H 18 $2.69 $48.46 |Yes




102809 |SUTURE, VICRYL UD BR CT 3-0 27 CT2 36/BX EA |J & JHEALTHCARE J232H 28 $2.68 $75.02 |Yes
98419 |SUTURE, VICRYL UD BR CT 3-0 27" SH (38/BX) EA |4 & JHEALTHCARE J416H 38 $2.59 $100.98 |Yes
98167 |SUTURE, VICRYL UD BR CT 3-0 54" (12/BX) EA |J& JHEALTHCARE J285G 14 $3.04 $42.60 |Yes
114729 [SUTURE, VICRYL UD BR CT 5-0 18" P3 (36/BX) EA |J&JHEALTHCARE J493H 35 $6.76 $236.78 |Yes
108491 |SUTURE, VICRYL VIO BR CT 0 27" URE {36/BX) EA |J&JHEALTHCARE JEO3H 22 $3.19 $70.22 |Yes
Total: - 31544315
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Purchase Date Vendor Name Description
Sep-99 Abbeon Cal 3 Hygrometer/Temp Indicator
HTAB-169
Sep-99 American Medical 4 Lead Aprons
20515
Sep-99 American Medical 1 Set of Radiation Gloves
20801
Sep-99 American Medical 4 X-ray [lluminators
802R
Sep-99 American Medical 1 Lead Apron Rack
20837
Sep-99 American Medical 2 Thyroid Collars
20998
Sep-99 Cubicle Curtain Factory 2 Shower Curtains
Sep-99 Cubicle Curtain Factory 1 Cubicle Tract
Sep-99 Datascope Corporation 3 Monitors
GMII - 0998-0-0143
Sep-99 Datascope Corporation 7 Monitors
NRELX - 0998-00-0134-44
9/1/1999 Dukanc 1 Nurse Call System
NRELX - 0998-00-0134-44
Sep-99 EBI Mcdical Systems 3 Patient Rollers
913030
Scp-99 General Electric 1 Microwave
__'_S_Ep-99 General Electnic 1 Refrigerator
Sep-99 Graham Field 1 Narcotic Cabinet
JE1340GY
Sep-99 Gendron I Regular Wheelchair
5810Q-33-93
Sep-99 Gendron 1 Wide Wheelchair
5810Q-33-93
01-12-0400
Scep-99 Hausted 13 stretchers
Sep-99 Hausted 1 hand tabie
Sep-99 Health-O-Meier 1 Scale-402KI.
Sep-99 I-fill-Rom 12 Overbed tables
630-Wild Cherry
Sep-99 Hill-Rom 1 Vacuum System
3/29/1999 Hill-Rom 1 bedside cart with drawers
Sep-99 Hospital 1 RCA Television
Sep-99 Intermetro Intermetro shelves
#128
Sep-99 Intermetro Intermetro shelves
#139
Sep-99 Intenmetro Intermetro shelves
#152
Sep-99 Intermetro 5 carts
Sep-99 Intermetro 1 Isolation cart

Vad




Purchase Date

Vendor Name

Description

Sep-99 Intermetro | suture rack
Sep-99 Intcrmetro 1 Emergency Cart
Sep-99 Intermetro | linen cart
Sep-99 Intermetro 3 anesthesia carts
Sep-99 JB Call & Company 2 Hampters
2010
Sep-99 Lucent 21 Phones (19 Single Line Phones; 2 Multiple Line
Phones)
Sep-99 QEC 1 C-Arm
Sep-99 Ohmeda 3 Anesthesia Machines
Sep-99 1002-9083-000
Sep-99 Ohmeda 7 Regulators
6701-1224-901
Ohmeda 7 Flow Meters
6701-1260-921
Sep-99 Pedigo Products 6 prep stands
P-1015
Sep-99 Pedigo Products 3 kick buckets
Pedigo Products 3 mayo tables
Sep-99 Pedigo Products 6 IV stands
P-1076-2
Sep-99 Pedigo Products 3 double basins
P-1079-55
Sep-99 Pedigo Products 5 chairs
P-551-GS
Sep-99 Pedigo Products 5 tables
SG-80-S8
Sep-99 Pedigo Products I Instrument table
5$G-93-8S
Sep-99 Physio Control 1 Monitor
803747
1 Life Pack 9 Defibrillator
803800-100LP9A
Sep-99 Ritter 1 Table
103-007
Sep-99 Ritter 4 DRs. Stools
125-001
Sep-99 Ritter | Exam light
Sep-99 Rubbermaid 1 Tilt Truck
1314
Sep-99 Rubbermaid 36 waste baskets
2543
Sep-99 Rubbermaid 4 waste baskets
2544
Rubbermaid 4 mobile containers
2641
4 mobile containers
2645

ot




Purchase Date Vendor Name Description

Sep-99 Rubbermaid 1 utility tablc
3355

Sep-99 1 sweeper

Sep-99 Rubbermaid [ truck platform
4406

Sep-99 Rubbermaid 2 “Wet Floor” Signs
6114-77

Sep-99 Rubbermaid 2 4.5 gallon waste receptacles
6142

Sep-99 Rubbermaid 1 container
6145

Sep-99 Rubbermaid 1 housekeeping cart
6152/6153

Sep-99 Rubbermaid 1 26 quart mop bucket
7570

Sep-99 Rubbermaid 5 wastebaskets
7570/6123

Sep-99 Sage 2 Sharps Disposal Systems
8160

Scp-99 Scotsman Commercial Ice
8516-1H

Scp-92 SIS 1 Computer System (includes hardware)

Sep-99 Steris 2 Warming Cabinets
DJ04-112013

Sep-99 Steris 2 Chemical Sterilizers
P1000

Sep-99 Stens 1 Hi/Vac Sterilizer
FS§522-230-01

3/30/1999 Steris 1 Flash Sterilizer
FS12-130-01

3/30/1999 Steris 3 Surgical Lights
QL03-25

3/30/1999 Steris 3 Light Controllers
QL00-002-5

3/30/1999 Steris 1 Washer Sterilizer
FL.03242

3/30/1999 Steris 1 Tray Container
C1220

3/30/1999 Steris 1 UL Ultrasonic Cleaner
BY66-150-141

3/30/1999 Steris 3 Surgical Tables
RTIS-727-00-02

Sep-99 Steris 3 Table X-ray Tops
BF14-500

3/30/1999 Steris & Arm Boards
BF80-200

Sep-99 Steris 1 Leg Holder
BF05-400

(o~




Purchase Date Vendor Name Description
Sep-99 Steris 3 Bed Sockets
BF08-300
Sep-99 Steris 3 Restraint straps
BF08-800
Sep-99 Steris 1 Computer System Software
Sep-99 Stryker Cast cutter & cast vacuumn
Sep-99 Stryker 1 hand drill/mini driver
Sep-99 Stryker Laparoscopic equipment and Instruments
Sep-99 Valley Lab 3 Force 2
Sep-99 4 Lounge Chairs
Sep-99 Welch Allyn Ophthalmoscope / Otoscope / charger ETC
(1950-200
Sep-99 Welch Allyn Ophthalmoscope / Otoscope / charger ETC
(11950-200
Sep-99 Zimmer 1 Tourniquet
60-2000-103
Sep-99 M Keckler 1 Sphygmomanometer
Sep-99 JM Keckler 1 Head Light
Sep-99 JM Keckler 1 Shoulder Holder
QOct-09 Zeiss 2 Microscopes
Qct-06 Alcon 2 Infinity Phaco Machines
Sep-99 Alcon 1 Yag Laser, 3000LX
Sep-99 MSI, Storz, Ete. Eye Instruments
Sep-99 Many brands Qther Instruments
Sep-99 Pentex Gl equipment
Sep-99 Burtor 1 Exain Light
Sep-99 Gomco 2 Suction Aspirators {portable)
Present additional equipment estimate
Present additional equipment estimate
2010 Streamline 1 Treatment table (pain management)
2003 Sears 2 Under counter refrigerators
Multiple brands Office Items:
4 Desks
8 Tablets
% Computers
1 Server
3 Printers
8 File Cabinets
4 Book shelves
5 Cubicles
5 Tables

Waiting room furniturc

/JL?




Schedule 5.9
Litigation

1. Carle Foundation and Carle Foundation Hospital v. lllinois Health Facilities Planning
Board, Thomas J, Pliura, Danville HealthCare, LLC, et al. Cook County Case 98 CH 06001.
{Carle filed suit to block CON and licensure of Danville HealthCare. Resolved.)

2. Danville HealthCare, LLC et al v. Carle Foundation Hospital, et al. Cook County Case 99
CH 11284, consolidated with Provena Hospitals v. Health Facilities Planning Board, 99 CH
12954 and 99 CH 12960. (Resolved.)

3. Decatur Healthcare, et al, v. HealthCare Service Corporation d/b/a Blue Cross and Blue
Shield of IHlinois. (Multi-plaintiff suit against Blue Cross for underpayment of claims. Settled
2011.)

4. Various collection claims by Danville HealthCare and/or by Eagle Recovery or Mid-State

Credit and Collection for unpaid patient balances. Some resolved, some pending, primarily in
Vermilion County, IL.
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Schedule 5.12
Financial Statements

(See Attached)
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DANVILLE HEALTHCARE, L.L.C.
Financial Statements

December 31, 2009
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ACCOUNTANTS’ COMPILATION REPORT

To the Members
Danville Healthcare, L.L.C.
Danville, illinois

We have compiled the accompanying statement of assets, liabilities and members’ equity — cash
basis of Danville Healthcare, L.L.C. (a limited liability company) as of December 31, 2009, and
the related statements of revenues and expenses — cash basis, members’ equity — cash basis and
cash flows — cash basis for the year ended, in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public

Accountants.

A compilation is limited to presenting in the form of financial statements information that is the
representation of the owners. We have not audited or reviewed the accompanying financial
statements and, accordingly, do not express an opinion or any other form of assurance on them.

The owners have clected to omit substantially all of the disclosures ordinanly included in
financial statements prepared in accordance with the cash basis of accounting. If the omitted
disclosures were included in the financial statements, they might influence the user’s conclusions
about the Company’s assets, liabilities, equity, revenues, expenses and cash flows. Accordingly,
these financial statements are not designed for those who are not informed about such matters.

Bloomington, Illinois
October 5, 2010
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DANVILLE HEALTHCARE, L.L.C.
Statement of Assets, Liabilities and Members’ Equity ~ Cash Basis

December 31, 2009

ASSETS
Current Assels:
Cash $ -
Employee loans 2,500
Total Current Assets 2,500
Fixed Assets:
Property and equipment 4,378,173
Land 12,000
Accumulated depreciation - (3219223
Total Fixed Assets 1,176,950
Total Assets ' $___1.173,450

LIABILITIES AND MEMBERS’ EQUITY

Current Liabilities: ‘ ‘
Bank overdraft $ 7,290
Capital lease payable 69,208
Notes payable — current maturities 80,059
Payroll liabilities 1,807
Total Current Liabilities 158.454
Notes payable, less current maturities ' 252,530
Total Liabilities 410,984
Members’ Equity 762,466
Total Liabilities and Members’ Equity 1,173,450

See Accountants’ Compilation Report.




DANVILLE HEALTHCARE, L.L.C.
Statement of Revenues and Expenses — Cash Basis

For the Years Ended December 31, 2009

Gross Revenues

Opcrating Expenses:
Accounting
Billing
Computer expenses
Employee health insurance and other benefits
Insurance
Laundry and cleaning
License and permits
Medical supplies
Office expense
Payroll taxes
Pest controf
Postage and printing
Property taxes
Repairs and maintenance
Salaries and wages
Security
Service charges
Supplies
Telephone
Utilities
Waste disposal

Total operating expenses

Net income (loss) from continuing operations
Other Income {Expenses):
Depreciation and amortization
Interest expense
Total other income (expenses)

Net income {loss) before slate replacement tax

See Accountants’ Compilation Report.
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$ 1,112 805

4,151
14,084
3,502
6,069
40,220
12,360
300
304,460
3,430
15,651
457
5,120
81,657

(118,519)

(28,997}
{147,516}

100,447




ACCOUNTANTS® COMPILATION REPORT

To the Members
Danvilie Healthcare, L.L.C.
Danville, Hlinois

We have compiled the accompanying statement of assets, liabilities and members’ equity — cash
basis of Danville Healthcare, L.L.C. (a limited liability company) as of December 31, 2008, and
the related statements of revenues and expenses — cash basis, members’ equity — cash basis and
cash flows — cash basis for the year ended, in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public

Accountants.

A compilation is limited to presenting in the form of financial statements information that is the
representation of the owners. We have not audited or reviewed the accompanying financial
statements and, accordingly, do not express an opinion or any other form of assurance on them.

The owners have elected to omit substantially all of the disclosures ordinadly included in
financial statements prepared in accordance with the cash basis of accounting. If the omitted
disclosures were included in the financial statements, they might influence the user’s conclusions
about the Company’s assets, liabilities, equity, revenues, expenses and cash flows., Accordingly,
these financial statements are not designed for those who are not informed about such matters.

Bloomington, [liinois
October 5, 2010
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DANVILLE HEALTHCARE, L.L.C.
Financial Statements

December 31, 2010
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INDEPENDENT ACCOUNTANTS’ COMPILATION REPORT

To the Members
Danville Healthcare, L.L.C.
Danville, Hlinois

We have compiled the accompanying statement of assets, labilities and members’ equity — cash
basis of Danville Healthcare, L.L.C. (a limited liability company).as of December 31,.2010,.and
the related statements of revenues and expenses — cash basis, members’ equity ~ cash basis and
cash flows — cash basis for the years then ended. We have not audited.or reviewed .the
accompanying financial statentents and, accordingly, do not express an opinion or provide any
assurance about whether the financial staternents are in accordance with accounting principles
generally accepted in the United States of America.

Managemeiit is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America and
for designing, implementing, and maintaining internal control relevant to the preparation and fair
presentation of the financial statemenpts.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public
Accountants. The objective of a compilation is to assist management in presenting financial
information in the form of financial statements without undertaking to obtain or provide any
assurance that there are no material modifications that should be made to the financial

statements.

Management has elected to omit substantially all of the disclosures required by accounting
principles generally accepted in the United States of America. If the omitted disclosures were
included in the financial statements, they might influence the user’s conclusions about the
company’s financial position, results of operations, and cash flows. Accordingly, these financial
statements are not designed for those who are not informed about such matters.

Bloomington,-fllinois-
November 3, 2011
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DANVILLE HEALTHCARE, L.L.C.

Statement of Assets, Liabilities and Members’ Equity — Cash Basis

December 31, 2010

ASSETS

Current Assets:
Cash
Employee loans
Total Current Assets

Fixed Assets: -
Property and equipment
Land

Accumulated depreciation
Total Fixed Assets
Total Assets

LIABILITIES AND MEMBERS® EQUITY

Current Liabilities:
Notes payable — current maturities
Payroll liabilities
Total Current Liabilities
Notes payable, {ess current maturities
Total Liabilitics
Members® Equity
Total Liabilities and Members’ Equity

See Accountants’ Compilation Report.

Z

$ 43,941
2,500
46,441
4,392,370
12,000
(3.308.284)
1,096.086
$__1.142.527
$ 115958
46,052
162,010
117.756
279,766
862,761
$__.1.142.527




DANVILLE HEALTHCARE, L.L.C.
Statement of Revennes and Expenses — Cash Basis

For the Years Ended December 31, 2010

Gross Revenues

Operating Expenses: .
Accounting
Advertising
Auto and fuel
Billing.
Computer expenses
Credit card fees
Dues and subscriptions
Employee health.insurance and other benefits -
Insurance
Laundry and cleaning
License and permits
Meals and entertainment
Medical supplies
Misceltaneous
Office expense
Payroll taxes
Pest control
Postage and printing
Property taxes
Repairs and maintenance
Salaries and wages
Security
Service charges
Supplies. .
Telephone
Travel and conventions
Utilities
Waste disposal.

Total operating expenses

Net income {loss) from continuing operations
Other.Income (Expenses):
Depreciation and amortization
Interest expense
Total other income (expenses}
Net income (loss) before state replacement tax
State replacement tax

Net income (loss)

See Accountants’ Compilation Report.

7

$__ 968901

13,716
13,292
3,476
10,752
4,461
794
491
36,666
22,189
16,315
300
219
356,484
10,187
4,281
23,373
678
2,742
82,976
24,937
294,446
416’
1,125
5,103
8,187
13,022
62,144
3,537
1.016.309

(42.408)

(89,061)
(15.757)
{104.818)

(152,226)

-

§___(152,226)




DANVILLE HEALTHCARE, L.L.C.
Statement of Members’ Equity ~ Cash Basis

For the Year Ended December 31, 2010

Members’ equity at January 1, 2010
Net income (loss)

Member Capital Contributions
Members’ equity at December 31, 2010

See Accountants’ Compilation Report.
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$ 762,466
(152,226)

252,521

3 862,761




DANVILLE HEALTHCARE, L.L.C.
Statement of Cash Flows — Cash Basis

For the Year Ending December 31, 2010

Cash flows from (used in) operating activities:
Net income (loss)

Adjustments to reconcile net income (toss) to cash:

Depreciation and amortization

Changes in assets and liabilities:
Increase (decrease) in accrued expenses
Net cash from (used in) operating activities

Cash flows from (used in) investing activities:
Purchases of fixed assets

Net cash from (used in) investing activities
Cash flows from (used in) financing activities:
Payment on notes payable and capital leases
Member capital contributions
Net cash from financing activities
Net increase in cash and cash equivalents
Cash and cash equivalents at January 1, 2010
Cash and cash equivalents at December 31, 2010

Supplemental cash flow information:
Interest paid

See Accountants’ Compilation Report.
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$  (152,226)
89,061

44,245

(18.920)

(14.197)
{14,197)

. (168,173)

252521

84,348

51,231

729

$_43.94]

§__.13.757



DANVYILLE HEALTHCARE_, L.L.C.
Financial Statements

September 30, 2011
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ACCOUNTANTS’ COMPILATION REPORT

To the Members
Danville Healthcare, L.1..C.
Danville, Illinois

We have compiled the accompanying statement of assets, liabilities and members’ equity — cash
basis of Danville Healthcare, L.L.C. (a limited liability company) as of September 30, 2011, and
the related statements of revenues and expenses — cash basis, members’ equity — cash basis and
cash flows — cash basis for the nine months then ended. We have not audited or reviewed the
accompanying financial statements and, accordingly, do not express an.opinion or. provide any
assurance about whether the financial statements are in accordance with accounting principles

generally accepted in the United States of America.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America and
for designing, implementing, and maintaining internal control relevant to the preparation and fair

presentation of the financial statements.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public
Accountants. The objective of a compilation is to assist management in presenting financial
information- in the form of financial statements without undertaking to ‘obtain or. provide any
assurance that there are no material modifications that should be made to- the financial

statements.

Management has elected to omit substantially all of the disclosures required by accounting
principles generally accepted in the United States of America. [f the omitted disclosures were
inciuded in the financial statements, they might influence the user’s -conclusions about the
company’s financial position, results of operations, and cash flows.. Accordingly, these financial
statements are not designed for those who are not informed about such matiers.

Bloomington, Iilinois
November 10, 2011
/1




DANVILLE HEALTHCARE, L.L.C.

Statement of Assets, Liabilities and Members’ Equity — Cash Basis

September 30, 2011

ASSETS

Current Assets:
Cash
Employee loans
Total Current Assets

Fixed Assets:
Property and equipment
Land

Accumulated depreciation
Total Fixed Assets
Total Assets

LIABILITIES AND MEMBERS’ EQUITY

Current Liabilities: -
Notes payable — current maturities
Payroll liabilities
Total Current Liabilities
Notes payable, less current maturities
Total Liabilities
Members’ Equity
Total Liabilities and Members’ Equity

See Accountants’ Compilation Report.

$ 64,646
2,500

67,146

4,398,312
12,000

(3.368,158)
1,042,154

$1.102.300

$ 108,769
10.367

119,136

47,197
166,333

942.967

51109300




DANVILLE HEALTHCARE, L.L.C.
Statement of Revenues and Expenses — Cash Basis

For the Nine Months Ended September 30, 2011

Gross Revenues

Operating Expenses:
Accounting
Advertising
Auto and fuel
Billing
Computer expenscs
Credit card fees
Dues and subscriptions
Employee health insurance and other benefits.
Insurance
Laundry and cleaning
Legal expense
Meals and entertainment
Medical supplies
Miscellaneous
Office expense
Payroll taxes
Pest control
Postage and printing
Property taxes
Repairs and maintenance
Salaries and wages
Security
Service charges
Supplies
Telephone
Travel and conventions
Utilities
Waste disposal - -
Total operating expenses

Net income from continuing operations
- Other Income (Expenses): .
Depreciation and amortization
Interest expense
Total other income (expenses)
Net income before state replacement tax
State replacement tax

Net income

See Accountants’ Compilation Report.

sy

¥ 827,373

4282
367
4,519
9,736
3,923
600
270,
11,864
25,283
13,184
1,250
439
302,973
1,933
2,525
16,375
402
1,697
81,671
16,358
168,119
1,138
357
1,858
8,586
1,170
51,328
1.860
734,067

93,306
(59.874)

(8,226)
(68.1G0)

25,206

$_ 25206




DANVILLE HEALTHCARE, L.L.C.
Statement of Members® Equity — Cash Basis
For the Nine Months Ended September 30, 2011

Members’ equity at January I, 2011 $ 862,761
Net income 25,206
Member Capital Contributions 55,000
Members’ equity at September 30, 2011 $ 942,967

See Accountants’ Compilation Report.
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DANVILLE HEALTHCARE, L.L.C.
Statement of Cash Flows — Cash Basis

For the Nine Months Ended September 30, 2011

Cash flows from (used in) operating activities:
Net income

Adjustments to reconcile net income (loss) to cash:

Depreciation and amortization
Increase (decrease) in accrued expense

Net cash from operating activities

Cash flows from (used in) investing activities:
Purchases of fixed assets

Net cash from (used in) investing activities
Cash flows from (used in) financing activities:
Payment on notes payable
Member capital contributions
Net cash from (used in) financing activities
Net increase in cash and cash equivalents

Cash and cash equivalents at January 1, 2011

Cash and cash equivalents at September 30, 2011

See Accountants’ Compilation Report.

o

$ 25,206

59,874
(35.685)

49,395

(5,.942)
{5,942)

(77,748)

55,000

(22,748)
20,705

43,941

$ 64,046




DANVILLE HEALTHCARE, L.L.C.
Financial Statements

December 31, 2011
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INDEPENDENT ACCOUNTANTS' COMPILATION REPORT

To the Members
Danvilic Healthcare, L.L.C.
Danville, llinois

We have compiled the accompanying statement of assets, liabilities and members’ equity — cash
basis of Danville Healthcare, L.L.C. (a limited liability company) as of December 31, 2011, and
the related statements of revenues and expcenses — cash basis, members’ equity — cash basis and
cash flows ~ cash basis for the year then ended. We have not audited or reviewed the
accompanying financial statements and, accordingly, do not express an opinion or provide any
assurance about whether the financial statements are in accordance with accounting principles
generally accepted in the United States of Aimerica.

Management is responsible for the preparation and fair presentation of the firiancial statements in
accordance with accounting principles generally accepted in the United States of America and
for designing, implementing, and maintaining internal control relevant to the preparation and fair
presentation of the financial statements.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issucd by the American Institute of Certified Public
Accountants. The objective of a compilation is to assist management in presenting financial
information in the form of financial statements without undertaking to obtain or provide any
assurance that there are no material modifications that should be made to the financial
statements.

Management has elected to omit substantially all of the disclosures required by accounting
principles generally accepted in the United States of America. If the omitted disclosures were
included in the financial statements, they might influence the user’s conclusions about the
company’s financial position, results of operations, and cash flows. Accordingly, these financial
statements are not designed for those who are not informed about such matters.

Bloomington, Illinois
January 20, 2012




DANVILLE HEALTHCARE, L.L.C.

Statement of Assets, Liabilities and Members’ Equity — Cash Basis

December 31, 2011

ASSETS

Current Assets:
Cash

Total Current Assets
Fixed Assets:
Property and equipment
Land
Accumulated depreciation
Total Fixed Assets

Total Assets

LIABILITIES AND MEMBERS’ EQUITY

Current Liabilities:
Notes payable —~ current maturities
Accrued 401(k) match
Total Current Liabilities
Notes payable, less current maturities
Total Liabilities
Members’ Equity

Total Liabilities and Members’ Equity

See Independent Accountants’ Compilation Report.

12¢

$ 45,125

— 45,125

4,392,370
12,000
(3.395.283)
1.009.087
$__1.054,212
$ 108,000

2363
110,363

21,283

131,646
- 922566
$__ 1,054,212




DANVILLE HEALTHCARE, L.L.C.

Statement of Revenues and Expenses — Cash Basis

For the Year Ended December 31, 2011

Gross Revenues

Operating Expenses:
Accounting
Advertising
Auto and fuel
Bad debt
Billing
Computer expenses
Credit card fees
Dues and subscriptions
Employee health insurance and other benefits
Inspections
Insurance
Laundry and cleaning -
License and permits
Medical supplies
Miscellancous
Office expense
Qutside maintenance
Payroll taxes
Pest control
Postage and printing
Property taxes
Repairs and maintenance
Satarics and wages
Security
Service charges
Supplies
Telephone
Travel and conventions
Utilities
Waste disposal

Total operating expenses

Net income (loss) from continuing operations
Other Income (Expenses):
Depreciation
Interest expense
Total other income {expenses)
Net income (loss) before state replacement tax

State replacement tax

Net income

See Independent Accountants’ Compilation Report.
-5
JA A

$ 1,052,325

6,926
993
5,812
2,500
12,031
4,596
882
556
20,062
3,653
21,708
18,661
141
380,184
5,207
7,893
3,860
23,583
602
2,165
81,671
31,483
223,802
1,649
452
3,587
11,054
3,570
69,356

1,680

950,319

102.006
(86,999)

(10.202)
{97,201}

4,805

$o— 4805




DANVILLE HEALTHCARE, L.L.C.
Statement of Members’ Equity — Cash Basis
For the Year Ended December 31,2011

Members’ equity at January 1, 2011 $ 862,761
Net income 4,805
Member capital contributions | 55,000
Members® equity at December 31, 2011 $ 922,568

See Independent Accountants’ Compilation Report.
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DANVILLE HEALTHCARE, L.L.C.
Statement of Cash Flows — Cash Basis

For the Year Ending December 31, 2011

Cash flows from (used in) operating activities:

Net income (loss) $ 4,805
Adjustments to reconcile net income (loss) to cash:
Depreciation and amortization 86,999
Bad debt expense 2,500
Changes in assets and liabilities:
Increase (decrease) in accrued expenses (43.689)

Net cash from (used in} operating activities

Cash flows from (used in) investing activities:
Purchasc of fixed assets

Net cash from (used in) investing activities

Cash flows from (used in) financing activities:

30,615

Payment on notes payable (104,431)
Member capital contributions 55,000

Net cash from (used in) financing activities (49.431)
Net increase in cash and cash equivalents 1,184

Cash and cash equivalents at Janvary 1, 2011

43,941

Cash and cash equivalents at December 31, 2011 $___ 45125
Supplemental cash flow information:
Interest paid $___ (10,202

Sce Independent Accountants’ Compilation Report.
-7-
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Schedule 5.13

No Liabilities or Adverse Conditions

None.




Schedule 5.14

Absence of Certain Changes

None.

/7/




1.
2.
3.

Schedule 5.17
Licenses
ASTC license from Illinois Department of Public Health (License Number 2015100).

CLIA waiver (CLIA ID Number 14D0969558).
IEMA Registration for the C-Arm (Registration Number 9253849).

/3>




Schedule 5.18

Contracts; Significant Payors

Vendor Contracts

1.

Equipment Financing Agreement between Danville HealthCare, L.L.C. and Alcon
Laboratortes, Inc. dated October 29, 2006

Subscriber Agreement between Danville Health Care Surgery Center and ZirMed, Inc.
dated August 4, 2009

Software License, Equipment Purchase and Support Agreement between Danville
HealthCare, L.L.C. and The Zebulon Group, LLC d/b/a zChart EMR dated September 1,

2005

Lease Agreement between Danville HealthCare, L.L..C. and DTI Office Solutions dated
September §, 2011.

Computer System Software Purchase and Maintenance Agreement between Danville
HealthCare Surgery center and Surgicenter Information Systems, Inc. dated August 25,
1999.

Pavor Contracts

Danville HealthCare is an out-of-network facility with all non-governmental payors except for
the following;

1.

2.

4,

Agreement for Anesthesia Services by and between Danville HealthCare, L.L.C. and
Illinois Anesthesia Coverage, P.C. dated January 15, 2000.

Addendum to Agreement for Anesthesia Services between Danville HealthCare, L.L.C.
and Illinois Anesthesia Coverage, P.C. dated September 1, 2009.

Participating Ancillary Provider Agreement by and among Danville HealthCare Surgery
Center, PersonalCare Insurance of [Hinois, [nc. and Coventry Health and Life Insurance

Company dated June 1, 2010.

Medicare Provider Agreement for Danviile HealthCare, L.L.C.

/37




Schedule 5.21
Employees

(See Attached)

)29
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Schedule 5.22

Pension, Etc.

Danville Healthcare, LLC 401(k) Plan & Trust.

41



Schedule 5.25

Medical Staff Matters

None.

)¢~




Schedule 5.29

Affiliate Transactions

None.

/43




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, denation, 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 components 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 Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modemization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

$200,000

$200,000

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction {project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

$4,600,000

$4,600,000

TOTAL USES OF FUNDS

$4,800,000

$4,800,000

SOURCE OF FUNDS

CLINICAL

NONCLINICAL TOTAL

Cash and Securities

$4,800,000

54,800,000

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$4 800,000

--------- T i

I T ed e

I NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE pnownsn AT ATTACHMENTT"
- ! z

THE LAST PAGE oF THE APPLICATiON FORM

$4 800 00a
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AT 1

N NUMERIC iEQUENTIAL ORDER AFTER
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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 ar has been acquired during the last two calendar years:

L.and acquisition is related to project X Yes included in acquisition cost

Purchase Price; $
Fair Market Value: $

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

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $§ _ none

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

X None or not applicable [ ] Preliminary

[] Schematics [ ] Final Working
Anticipated project completion date (refer to Part 1130.140): June 30, 2012

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

] Purchase orders, leases or contracts pertaining to the project have been executed.
(] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

X Pro;ect obhgatlon WIII occur after permlt issuance.

}- :'."'-7'3"w TR \r. e '*_",‘.

‘_.: - ‘;J i {

State Agency Submittals
Are the following submittals up to date as applicable;
X Cancer Registry
X APORS
X All formal document requests such as [DPH Questionnaires and Annual Bed Reports been
submitted
X All reports regarding outstanding permits
Faifure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

4




Cost Space Requirements

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
purpese, 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 Propose"qhz(t)::! Gross Square Feet

New Modemnized Asls Vacated

Dept. / Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

— AT

: APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
" APPLICATION FORM , .




Facility Bed Capacity and Utilization

Complete the following'chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
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: Provena United Samaritans CITY: Danville

Medical Center

REPQRTING PERIOD DATES:

From: to:

Category of Service

Authorized Admissions | Patient Days
Beds

Bed
Changes

Proposed
Beds

Medical/Surgical

134

4,497 18,080

None

134

Obstetrics

17

945 1,663

None

17

Pediatrics

9

171 354

None

9

Intensive Care

14

730 2,028

None

14

Comprehensive Physicai
Rehabilitation

Acute/Chronic Mental Hiness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

QOther ({identify)

TOTALS:

174

6,343 22,125

None

174
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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 alimited liability company, any two of i{s managers or members (or the sole
manger or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general pariner, when two or

more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

beneficiaries do not exist); and

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

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

SIGaATURE

SIGNATURE
Michpe/ L - /gmm
PRINTED NAME PRINTED NAME _
P suton. /e
PRINTED TITLE PRINTED TITLE

sole member of Vermilion
noleiBfdy Surgery Center, LLC

Subscribed and swon to before me
this /2 day of%ug}g&ﬂ

NOTARY PUBLIC - STATE OF ILUNOIS
MY COMMISSION EXPIRES 0610113

ant

Notarization:
Subscribed and sworn to before me
this day of

Signature of Notary

Seal

%
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CERTIFICATION

Lo}

o

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

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

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

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

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

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

This Application for Permit is filed on the behalf of __ Danville Healthcare, LLC
in accordance with the requirements and procedures of the lilinois 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.

’
-

-SIGNATURE SIGNATURE
Tom Pl o sp
PRINTED NAME PRINTED NAME
A Mana oo Menber
PRINTED TITLE’J a— PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
thisath dayof 7V ) @4 o ,;2,01 A this day of

éflﬂ Zf Z/@mﬂ i

Signatur

Seal

Signature of Notary

FncfAL SEAL

CORA E. WAHMANN Seal
Notary Public - State of lliinols ea
My Commission Expires Aug 06, 2014

*Insert EXACT legal name of the applicant

/4¢




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 membar when two ar more managers or members do not exist);

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

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

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

This Application for Permit is filed on the behalf of _Provena Hospitals d/b/a United

Samaritans Medical Center__* in accordance with the requirements and procedures of the
IHinois 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 bellef. The undersigned also certifles that the
permit application fee required for this application is sent herewith or will be paid upon request.

[

_':%ij A /@Lﬂm/ 4 . ﬂ(ﬁ'é )
SIGNATURE IGNATURE

Miphae/ L Byoeen \éfzéﬂa/t / ) cf(’.é/.)”ff’/ﬂd.fé/

PRINTED NAME PRINTED NAME
ﬁrawﬁ»# /e V/ ;}W//C’é/fFO
PRINTED TITLE PRINTED TITLE /
. Notarization: Notarization:
Subscribed, and to before me Subscribed and sworn {o before me
this _/& dayo?%&%&i@ﬁ this_ A _ dayof 7] L2015

Signature of Notary OFFICIAL SEAL

RUTH A. POLLARD
Notary Publlc - State of lllinols
My Commlssion Explres Aug 20, 2016

Seal

*Insert EXACT legal name of the applicant




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

authorized representative(s) are:

in the 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 pariners {or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and frusts, 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 Provena-Resurrection Health Network_* |
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity, The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request,

W&% Gouia O,

SIGNATURE

Sardra. “Eruce Cennic_ frey
PRINTED NAME PRINTED NAME |~/
Ohief Executiie %r Sec redary
PRINTED TTLE PRINTED TITLE }
Notarization: Notarization:
Subsgribed and s to befare me Sub37rib d and swaorn to before me
this day of Gl R0 this day of acetn . 20 VA

P i ) D At i P g,

Signature of Notary Signature of Notary

Seal Seal
*Insert EXACT tegal name of the applicant
s AR AAAAAAn
OFFICIAL SEAL
OFFICIAL SEAL $ LINDA M NOYOLA
LINDA M NOYOLA : $ NOTARYPUBLIC - STATE OF LLINOIS
NOTARY PUBLIC - STATE OF ILLINOIS &Y COMMISSION ExPiREs: 0610813

A "“‘A‘J\Aqaqaq -

MY COMMISSION EXPIRES:06/08/13

..........

Vigs




SECTION II} - 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 heaith care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

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

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 fulfilt the information reguirements 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 cerlify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments 1o 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 APPL[CATION FORM. EACH ITEM (1-4) MUST BE IDENT!f[ED IN ATTACHMENT 11.

!

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the heaith 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 fo 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.

Bl L T e T

' NOTE: Information regarding the “Purpose of the Project” will be included 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.
' N o {" e v e e R T et .
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ALTERNATIVES
1} Identify 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

entities to meet ali 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 heaith care rescurces that are available to serve all or a portion of
the population proposed to be served by the project; and
;] Provide the reasons why the chosen alternative was selected.
2) Documentation shall consist of a comparisen of the project to alternative options, The

companson shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project corpletion) 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 data that
verifies improved quality of care, as available.

= T e T e

Ter P -

APPEND DOCUMENTATION AS ATFACHMENT 13; IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
. PAGE OF THE APPLICATION FORM. IR
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SECTION VI - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF

OWNERSHIP

This Section is applicable to projects involving merger, consolidation or acquisition/change of ownership.

NOTE: For all projects invelving a change of ownership THE TRANSACTION DOCUMENT must be
submitted with the application for permit. The transaction document must be signed dated and
contain the appropriate contingency language.

A. Criterion 1110.240({b), Impact Statement
Read the criterion and provide an impact statement that contains the following information:

N

5.

Any change in the number of beds or services currently offered.

Who the operating entity will be.

The reason for the transaction.

Any anticipated additions or reductions in employees now and for the two years following
completion of the {ransaction.

A cost-benefit analysis for the proposed transaction,

B. Criterion 1110.240(c), Access
Read the criterion and provide the following:

1.
2.
3.

The current admission policies for the facilities involved in the proposed transaction.

The proposed admission policies for the facilities.

A letter from the CEQ certifying that the admission policies of the facilities involved will
not become more restrictive.

C. Criterion 1110.240{d), Heaith Care System
Read the criterion and address the following:

1.
2.

Explain what the impact of the proposed transaction will be on the other area providers.
List all of the facilities within the applicant's health care system and provide the following
for each facility.

a. the location (town and street address),

b. the number of beds;

c. alist of services; and

d. the utilization figures for each of those services for the last 12 month period,

Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.

Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers.

Explain how duplication of services within the care system will be resolved.

indicate what services the proposed project will make available to the community that are
not now available.

APPEND DOCUMENTATION AS ATTACHMENT-19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Peoor’s rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

« Section 1120.120 Availability of Funds - Review Criteria
* Section 1120.130 Financial Viability — Review Criteria
» Section 1120.140 Economic Feasibility - Review Criteria, subsection {a)

VIll. - 1120.120 - Availability of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securities ~ statements (e.g., audited financial statements, letters from financial
$4,800,000_ institutions, board resolutions) as to:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availabllity of such funds; and

2) interest to be earned on depreciation account funds or to be eamed cn any
asset from the date of applicant's submission through project completion;

b} Pledges — for anficipated pledges, a summary of the anticipated pledges showing anticipated receipts
and discounted value, estimated time table of gross receipts and related fundraising expenses, and a
discussion of past fundraising experience.

c) Gifts and Bequests - verification of the doflar amount, identification of any conditions of use, and the
estimated tire table of receipts;

dj Debt - a statement of the estimated terms and conditions {including the debt time period, variable or
permanent interest rates over the debt time period, and the anticipated repayment schedule) for any
interim and for the permanemnt financing proposed to fund the project, including:

1) For general obligation bends, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the doliar amount of the issue, including any discounting anticipated;

2) For revenue bonds, proof of the feasibitity of securing the specified amount and
interest rate;

3} For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment;

5) For any option to lease, a copy of the option, including all terms and conditions.

e) Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability frem an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the governmental unit
attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

a) All Other Funds and Sources - verification of the amount and type of any other funds that will be
used for the project.

$4.,800,000 TOTAL FUNDS AVAILABLE

FRPPEND DOCUMENTATION AS ATTACHMENT$9, IN NUMERiC SEQUENTIAL ORDER AFTER THE LAST Pﬂ.GE OF THE

PAPPLICATION FORM. . ' ¢ oo om0 et T




iX. 1120.130 - Financial Viability  not applicable, funded through internal sources

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 apphlicant’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 |etter of credit from an A

rated guarantor.

See Section 1120.130 Financial Waiver for information fo be Erowded
APPEND DOCUMENTATION AS ATTACHMENT-0, "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 staternents, the system's viability ratios shall be provided. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Category ‘Aor Categorny (Iast three years) Category B ‘
ALY i X

(Prolected]

Prowde Data for Pro;ects Classnfed

" Enter Hlstorlca[ and!orPro;ected -
JYears:. e S

Current Ratic

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand
F 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 shali document that another organization,
public or private, shali assume the legal responsibility to meet the debt obligations should the
applicant defaull.

"APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE |
: APPLICATION FORM. G -
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X. 1120.140 - Economic Feasibility

This section is applicable to all projects subject te Part 1120,

A. Reasonableness of Financing Arrangements

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

1} That the total 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 depreciatien; or

2) That the total estimated project costs and related costs will be funded in total or in part by
bommowing because:

A) A portion or alt of the cash and equivalents must ba 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 ather facilities; or

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

B. Conditions of Debt Financing  not applicable, funded through internal sources
This criterion is applicable only to projects that invelve debt financing. The applicant shall

document that the conditions of debt financing are reasonable by subrnitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

1 That the selected form of debt financing for the project will be at the lowest net cost
available;
2} That the selected form of debt financing will not be at the lowest net cost available, but is

more advantageous due to such terrns as prepayment privileges, no required morigage,
access to additional indebtedness, term (years), financing costs and other factors;

3) 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 not applicable, no modernization
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 aiter this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sg. Ft. Const. § Mod. $ Cost
New Mod. New Circ* | Med. Circ.* {AxC) {(BxE) (G+H)

Contingency

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

/57




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 fiscaf 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 appticant shali provide the total projected annual capital costs (in current doliars per equivalent
patient day) for the first full fiscai 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
APPLICAT[ON FORM -

e adta il BN . ks s rmgaim fmem P e emcay o v gyt e e ven s aed res

/I




Xi, Safety Net Impact Statement not applicable

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

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

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

3. How the discontinuation of a facllity 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 al! 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
arount calculated by hospital applicants shail be in accordance with the reporting requicements for charity care reporting in the
Minois Community Benefits Act. Non-hospital applcants shall report charity care, at cost, In aceordance with an appropriate
methodology specified by the Board.

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

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charity (cost In dollars})
Inpatient
Quipatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
OQutpatient
Total
Medicaid (revenue}
Inpatient
Qutpatient
Total
i T T T I T T = \' —
! APPEND DOCUMENTATION AS ATTACHMENT—43 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
i APPLICATION FORM.- o S AT saede o s s

RS

i

o Tkt L oy, e = e g —
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Xll.  Charity Care Information Provena United Samaritans Medical Center

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 {acility located in iinois. i
charity care costs are reparted on a consolidated basis, 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 consaolidated financial statement; the allocation of
charity care costs; and the ratio 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.

Gharity care” means care provided by a health care facility for which the 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
2007 2008 2009
Net Patient Revenue $118,842 864 $116,041,520 $114,110,915
Amount of Charity Care (charges) $10,830,961% $16,181,845 $19,078,391
Cost of Charity Care $3,132,506 $4,808,019 $4,019,972

TR T -
[

APPEND DOCUMENTATION AS ATTACHMENT-M- IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE QF THE
PPLlCATION FORM. ek’ 5ol . Sl R . ST L S

i

EMAMG e gmeeees e s wmmrencsmgo pmemsans s amm———

Sources:
IDPH Annual Hospital Questionnaire for Net Patient Revenue and Cost of Charity Care

Internal Financial Statements for Amount of Charity Care (charges)
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File Number 0374850-2

To all to whom these Presents Shall Come, Greeting:

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

VERMILION COUNTY SURGERY CENTER, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 14, 2011, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY 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 9TH

day of JANUARY AD. 2012

'h ’ Ty
¥ : ”’
Authentication # 1200800236 “’W'e/ W

Authenticate at hitp:/fwww.cyberdrivaliiinois.com

SECRETARY QF STATE

ATTACHMENT 1
)21




File Number 5968-176-1

To all to whom these Presents Shall Come, Greeting:

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

PROVENA HOSPITALS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 30, 1997, 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 13TH

day of FEBRUARY AD. 2012

NRRZ 1‘-».:','-:"
L, y Q_\
4.0 ’
Authentication # 1204400520 M/ W

Authenticate at: http:/fwww.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT 1
/é*




File Number 2595-936-1

To all to whom these Presents Shall Come, Greeting:

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

PROVENA-RESURRECTION HEALTH NETWORK, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 05, 1939, 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 Testimon Y Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

day of JANUARY A.D. 2012

oy 7 o 2
N} (U f:’-l"‘l:’l‘
Authertication # 1200900862 M

Authenticate at. hitp:/iwww.cyberdriveillincis com

SECRETARY OF STATE

ATTACHMENT 1
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File Number 0013582-8

To all to whom these Presents Shall Come, Greeting:

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

DANVILLE HEALTHCARE L.I.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 05, 1997, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE,; AND AS OF THIS DATE IS IN -
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE-OF
ILLINOIS.

In Testimony Whereof, 1 rereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

dayof  NOVEMBER  AD. 2011

eece Wor itz

SECRETARY OF STATE

ATTACHMENT 1
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SITE CONTROL

Please see the attached asset purchase agreement for proof of site control.

ATTACHMENT 2
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File Number 5968-176-1

To all to whom these Presents Shall Come, Greeting:

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

PROVENA HOSPITALS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 30, 1997, 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 13TH

dayof =~ FEBRUARY  AD. 2012

Authentication £ 1204400620 M

Authenticate at; hitp:/fwww.cyberdrivelllinois.com

SECHRETARY OF STATE

ATTACHMENT 3
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ORGANIZATION

The proposed project has four applicants. The applicants and the rationale for

naming each as an applicant are:

1. Vemmilion County Surgery Center, LLC, which is a newly formed entity, will

serve as the licensee of the ASTC, following the change of ownership.

2. Provena Hospitals d/b/a Provena United Samarnitans Medical Center will provide

the capital for the acquisition and serve as the initial sole member of Vermilion

County Surgery Center, LLC.

3. Provena Resurrection Health Network holds “control” consistent with the IDPH’s

definition of that term, over Provena Hospitals, and as a result, will have “control™

over Vermilion County Surgery Center, LLC.

4. Danville Healthcare, LLC is named as an applicant because it is the current

licensee of the ASTC.

ATTACHMENT 4

/47
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Provena-Resurrection Health Network Organizational Chart
Legney Tiesurroction intitles
As of January 1, 2012
Footnotes

A Formerly named Saint Irancis Hospital of Evansten (name change eflective November 22. 2004

Became part of the Resurrection system clfective March 1. 2001, as part of the apreement of co-sponsorship between the Sisters of the Resurrection.
immaculate Coneeption Province and the Sisters of the Moly Family of Nazareth., Sacred Heart Province

¢ Created from mergee of Saint Eljzabeth Hospiltal into Saint Mary of Nazareth Hospital Center. und name change of latter {surviving) corporation, bath

effective December 1. 2003. Saint Mary of Nazareth Hospital Center (now part of Saints Mary and Elizabeth Medical Center) became part of Resurrection

system under the co-sponsorship agreement referenced in Foolnote B above

'? Saint Joseph Hospital. fAda Cana Services Corporation, f7k/a Wesilake Health System

* Formerly known as West Suburban Henlth Services, this S01(c)(3) corporation had been the parent corporation of West Suburban Medical Center prior to

the hospital corporation hecoming part of (he Resurrection Health Care sysiem. Effective January 1. 2010, Resurrection Ambulatory Services assumed the

asscts and liabilitics of Resurreetion Services' ambulatory care services division, Resurrection Ambulatary Services also operates under the d/b/a Express

Cure Clinies (efTective Cetober 31, 2011),

"‘ A Cayman Islands corporation registered to da business as an insurance company,

© Corporation formeriy known as Westlake Nursing and Rehabititation Center (alsa /k/a Leyden Community Extended Care Center, [nc.). Scalabrini Life

Cenier was voluntarily discentinued as a long term care facility on January 24, 2006. Control of Saint Francis Nursing and Rehabilitation Center was

transferred 1o a third party elfective July 1, 2010. The Ballard Nursing Center fucility a/k/a Ballard Healthcare, and Ballard Rehabilitation was purchased

effective June 1. 201 1: Holy Family Nursing and Rehabilitation Center ceased long term care operations cffective Oclober 8, 2011,

" Resurrcction Home Health Services, f/k/a Health Connections. Ing.. is the combined operations of Extended Health Services. lng.. Community Nursing

Service West, Resurrection Home Care, ard St Francis Home Health Care (the assets of all of which were transferred 10 Health Cornections. Inc. as of

July 1, 1999).

' Resurrection Health Care Preferred. d/bfa Resurrection Health Preferred, €k/a Saint Francis Health Preferred. operates under the following d/b/ns:

Saints Mary and [Elizabeth Health Preferred. Saint Joseph Health Preferred. Resurrection Health Preferred and Saint Francis Health Preferred.

Proviso Femily Services does business as Resurrection Behaviornl Health, also known as ProCare Centers and Employee Resource Centers {effective |¥

March. 2004), and Resurrection |ixpress Care (elTective October 31, 20113,

K Fommer parent of Holy Family Medical Center: non-operaling 50ke)(3) "shell” available for futere use

% An Minois general partnership between Saint Joseph Hospital and Advocate Northside Health System, an linois not for profit corporation
* Resurrection Health Care Corporation is the Corporate Member of RMNY, with extensive reserve powers, including appointment/removal of att
Directors and approval of amendments te the Corporation's Articles and Bylaws. The Sponsering Member of the Corporation is the Sisters of the
Resurrection New York, Inc.
™ Resurrection Services owns over 50% ol the membership interests of BelmontHurlem, LLC. an iinsis Himited liobilily company. which owns and
operates ap ambulntery surgery ¢enter.

° Resurrection Services owns a majority interest in the following Nlinois Hmited liability companies which own and operale steep disorder diagnostic
ceniers: RIES-Health Sleep Care Center of River Forest, LLC: RES-Heaith Steep Care Center of Lincoln Park. LLC: RES-Ilealth Sleep Cure Center of
Evansion, LLC: RES-Health Sleep Care Center of Chicago Northwest. 11LC

F Jaint Venture Tor clinical Tab services entercd into with 2 other Catholic health care syslems. Provena Health (prior to current affiliation) and Sisters of

2 Saint Francis Health Services. Inc., consisting of an Indiana limited liability compuny of which Resurrection Scrvices and a Provenn affiliate are hoth 173
members, and o wx-exempl cooperative hospital service corporalion. of which alf Resurrection tax-exempt system hospitals collectively have a 1/3 interest.

B> with Provena Hospitals also holding a 143 interest.

(39 provena-Resurrection Health Network was formerly named Cana Lakes Heath Care: with prier name of Westlake Community Mospital (d/b/a Westlake
Hospital); all Westlake Ilospital and related operations were transferred to atitiates of Vanguard Hcalth System on August 1. 2010, As of November 1.
2011, this corporation was repurposed o serve as the ullimate parent corporation of the cembined sysien: resulting from (he affiliation of the Resurrection

v lHealth Care and Provena Health sysicms as st forth in a System Mezger Agreement dated as of June 30. 2011, From August 1. 2010 through Oetober 31.

1 201 1. there was no operating activity under this corporation,

R Resursection Universily was formerly named West Suburban Medical Center: West Suburban Hospilal Medical Center: and West Suburban Hospital
Association. All hospital and other operations were transferred to affiliates of Vanguard Health System on August 1. 2010. such that there were no active
operational activities within this cerporation from such date unti) July 1. 2011, at which time the assets and labilities assaciated with Resurrection
University {formerty an operating division of West Suburban Medical Center known as West Suburban College of Nursing. through June 30, 2010, and
from Fuly 1, 2010 through Junc 30, 20t 1, an operating division, d/bfa Resurrection University, of Saints Mary and Elizabeth Medical Center..

§ Effective January 1, 2012, Resurrection Senior Services replaced the Sisters of the Holy Family of Nazarcth as the Sole Corpornie Member of
Nazarethville, an illineis Not-For-Profit Corporation that operates & skitled nursing facility.

ol /



Provena- Resurrection Health Network Organizational Chart

Legacy Provena Entitles
Effective January 1, 2012
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Provena- Hosurreetion [Tealth Network Organizational Chart
Legacy Provena Entities
As of January 1, 2012
TFootnotes

1. Franciscan Sisters Health Care Corporation, Mercy Center for Health Care Services, St. Mary's Hospitai of Kankakee,
Ilinois, Covenant Medical Center of Champaign/Urbara, and ServantCor were consolidated into Provena Hospitals
November 30, 1997: Provena Hospitals is comprised of 6 hospital divisions.

2. Taxable subsidiary of Provena Hospitals: operates under d/b/a of Provena Medical Group, a’/k/a PMG: was parent of
Provena Imaging (dissolved).

3. Joint venture affiliated with Provena Saint Joseph Hospital; ambulatory surgery treatment center d/b/a The Endo Center
of Elgin Gastroenterotogy. LLC. that provides endoscopy services owned by 5 MDs (75%). PSJH (8.75%). and Sherman
(15.25%). PSIH expected to sell its interest back to the majority-owned physician group on or around January 31, 2012.

4, Jaint venture with the Sisters of' St. Francis Health System in Mishawaka. Indiana began operation in 2003, ard was later
expanded 1o include the Resurrcction Heath Care System; APHL is an Indiana not-for-profit providing hospital based
clinical laboratory services on a cooperative basis.

5. Division of Provena Hospitals: formerly known as Provena Merey Center {name change effective 2005).

6. Partially owned by Provena Hospitals, d/b/a Provena Mercy Medical Center; joint venture ambulatory surgery center;
partnership agreement dated November 1, 1991.

7. Joint venture providing PHO and MSO services (30/50 Hospital and Physicians); organized 1994,

8. Jaint venture of Provena Hospitals. d/b/a Provena St. Mary’s Hospital providing dialysis and associated services;
organized in 2003,

9. An lilinois LLC organized in 2011 to develop a physician network working in conjunction with Provena Hospitals in the
process of clinical integration.

10. Buiit in 1981, formerly named McAuley Mcdical Propertics; became LaVerna Terrace Housing Corporation on January
{6, 1998.

11. Not-for-profit corporation operating numerous nursing homes and other senior ¢are and residential facititics,
incorporated in 1997, Operates in alignment with Provena Home Care under the name Provena Life Connections in April
2010.

12. Not-for-profit subsidiary of Provena Senior Services providing home care/hospice services; organized 1999,

1%, Not-for-profit subsidiary of Provena Senior Services providing home care/hospice services; organized 1999,

143 For-profit corporation: holds LLC portion of Alverno lab joint venture. Incorporated/organized in 1997,

1% Faor profit corporation organized to hold real property. organized in {986.

I Indiana taxable LLC that operates a clinical laboratory located in Hammond, Indiana. as part of the Alverne Clinicat
]%oratory for the joint venture; organized it 2003: Provena Ventures owns a 1/3 interest (Resurrection Services also owns a
123 interest).

!E A Cayman Isiands corporation registered to do business as an insurance company.




PROJECT COSTS

Consulting and Other Fees ($200.000)

Estimate of CON-related fees, feasibility assessment/due diligence process, legal
fees, licensing associated costs, and miscellaneous costs associated the change of
ownership.

Acquisition of Building or Other Property ($4.600.000)
Negotiated acquisition price per attached agreement.

ATTACHMENT 7
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FACILITIES LICENSED IN ILLINOIS

iDPH
Name Location Licensure #
Hospitals Owned by Resurrection Health Care Corporation:
Saint Mary of Nazareth Hospital Chicago 2584
Saint Elizabeth Hospital Chicago 5314
Resurrection Medical Center Chicago 1974
Saint Joseph Hospital Chicago 5181
Holy Family Medical Center Des Plaines 1008
St. Francis Hospital of Evanston Evanston 2402
Our Lady of Resurrection Medical Center Chicago 1719
Hospitals Owned by Provena Heaith:
Covenant Medical Center Urbana 4861
United Samarilan Medical Center Danviile 4853
Saint Joseph Medical Center Joliet 4838
Saint Joseph Hospital Elgin 4887
Provena Mercy Center Aurora 4903
Saint Mary's Hospital Kankakee 4879
Ambulatory Suzgical Treatment Centers Owned by
Resurrection Health Care Corporation:
Belmont/Harlem Surgery Center, LLC* Chicago 7003131
End Stage Renal Disease Facilities Owned by
Provena Health.
Manteno Dialysis Center** Manteno n/a
Long-Term Care Facilities Owned by
Provena Health:
Provena Villa Franciscan Joliet 2008220
Provena St. Anne Center Rockford 2004899
Provena Pine View Care Center St. Charles 2009222
Provena Our Lady of Victory Bourbonnais 2013080
Provena McCauley Manor Aurora 1992916
Provena Cor Mariae Center Roeckford 1927199
Provena St. Joseph Center Freeport 0041871
Provena Heritage Village Kankakee 0042457
Long-Term Care Facilities that are Affiliates of
Resurrection Health Care Carporation:
Holy Family Nursing and Rehabilitation Center Des Plaines 0048652
Maryhaven Nursing and Rehabilitation Center Glenview 0044768
Resurrection Life Center Chicage 0044354
Resurrection Nursing and Rehabilitation Ctr. Park Ridge 0044362
Saint Andrew Life Center Nites 0044776
Saint Benedict Nursing and Rehabilitation Ctr. Niles 0044784
Villa Scalabrini Nursing and Rehabilitation Ctr. Northiake 0044792

Resurrection Health Care Corporation has a 51% ownership interest

ke

Provena Health has a 50% ownership interest

17
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$8 ProvENA @f«; Rﬂ“"’m[ urrection
Health
19065 Hickory Creek Dive, Sulte 300 7435 West Talcotf Avenue
Mokena, IL 60448 : Chicego, IL 60631
708 476 7967 Tel 773792 5555 Tel
March 6, 2012
Illinois Health Facilities

and Services Review Board
525 West Jefferson
Springfield, IL. 62761

To Whom It May Concern:

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

1. Over the past three years there-have been a total of six (6) adverse actions involving a
Provena-Resurrection Health Network hospital (each addressing Medicare Conditions of-

Participation).

- Two (2) actions relate to Our Lady of the Resurrection Medical Center
(OLR). One action, initiated in 2009, involved a lifc safety code issue
relatcd to the age of the physical plant of OLR and for which OLR
completed its plan of correction in 2011 to the satisfaction of IDPH and
CMS. The other action arose in February 2010 involving Medical Staff
issues. This was resolved in 2010,

- Two (2) actions relate to Saint Joseph Hospital (SJH) and were initiated in
2009. In the first action, STH was cited during a follow-up survey with
certain deficiencies In conducting and documenting rounds on its
psychiatry unit and this matter was fully resolved in 2009 to the
saiisfaction of CMS and IDPH through a plan of correction. The other
action involved a life safety code issuve related to the age of the physical
plant of SJH for which a plan of correction will be completed by June,
2012.

- One action relates to St. Mary and Elizabeth Medical Center (SMEMC)
that was initiated in late 2011. SMEMC was cited with a deficiency
related fo patients’ rights and the hospital has submitted a Plan of
Correction.

Sponsored by the Franciscan Sisters of the Sacred Heart, the Servants of the Holy Herf A% N{ERNTEr |
of the Holy Family of Nazareth, the Sisters of Mexcy of the Americas and the Sisters of the Resurrection
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March 6, 2012
Page 2

One action relates to Resurrection Medical Center (RMC) that was
initiated in 2011. RMC was alleged certain deficiencies related to the
hospital’s CLIA certification. Reswrrection has appealed this alleged
deficiency with CMS.

2. QOver the past year there has been one adverse action involving a Provena-Resurrection
long—term care facility. The action arises from a complaint survey at Resurrection
Maryhaven Nursing and Rehabilitation Center that was initiated in 2011. As a result of
the survey, IDPH notified Maryhaven that it found an immediate-jeopardy level
deficiency and a Type A Violation for failing to protect a resident in the facility’s
dementia-unit from injury. Both IDPH and CMS have imposed sanctions and
Resurrection is currently appealing all sanctions before IDPH and CMS. The facility has
been found back in substantial compliance.

3. Provena-Resurrection Health Network authorizes the State Board and State Agency
access to information to verify documentation or information submitted in response to the
requirements of Review Criterion 1110.230.b or to obtain any documentation or
information which the State Board or State Agency finds pertinent to this application.

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

im g

Jepnnie C. Frey
Senior Vice President

OFFICIAL SEAL
ELIZABETH D. NEARY

{  NOTARY PUBLIC - STATE OF ILLINQIS

b MY COMMISSION EXPIRES JUN. 10, 2012

LYE
&7?9:/@ //&W

Sponsored by the Franciscan Sisters of the Sacred Heart, the Servarits of the Holy HMWEM&I
of the Holy Family of Nazareth, the Sisters of Mercy of the Americas and the Sisters of the Resurrection

/7¢




PURPOSE

The proposed project is limited to a change of ownership, and the proposed
change of ownership will assure that the residents of the area retain access to the services
of an ambulatory surgical treatment center (ASTC), which following the change of

ownership, will be affiliated with Provena United Samaritans Medical Center.

The ASTC, which is currently privately-owned, has a history of serving residents
of Danville and the surrounding communities, and the center’s patient origin is not
anticipated to change in any appreciable fashion as a result of the change of ownership.
The table below identifies the ASTC’s patient origin, for the twelve-month period ending
June 30, 2011, That patient origin analysis clearly demonstrates that the ASTC provides
services primarily to residents of the area, with 44.6% of patients coming from Danville,

alone, and 83% coming from the fifteen ZIP Code areas identified in the table below.

The market area for the ASTC, consistent with historical patient origin, extends

30 minutes in all directions from the facility.
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ZIP Cumulative
Code Community % %
61832 Danville, IL 44 6% 44 6%
47932 Covington, IN 6.5% 51.1%
61846 Georgetown, IL 53% 56.3%
61883 Westville, IL 5.0% 61.4%
61858 Qakwood, IL 3.2% 64.6%
61834 Danville, IL 3.1% 67.7%
61817 Catlin, IL 2.2% £89.9%
47928 Cayuga, IN 1.9% 71.8%
61924 Chrisman, IL 1.9% 73.7%
47987 Veedersberg, IN 1.8% 75.5%
61841 Faimount, IL 1.8% 77.3%
60842 Hoopston, IN 1.6% 78.8%
61833 Danville, IL 1.6% 80.4%
61870 Ridge Farm, IL 1.6% 81.9%
47952 Kingman, IN 1.1% 83.0%

ZIP Code areas with <1.0% 17.0% 100.0%

Accessibility to the ASTC will be improved as a result of the adoption of a new
charity care policy (pleases see ATTACHMENT 19B), which will improve access for the

uninsured segment of the service area population. Following the proposed change of

ownership, the ASTC will operate under Provena-Resurrection Health Network’s system-
wide policy, and improved access should be demonstrated immediately following the
new policy’s implementation. During 2009 and 2010 Danville Healthcare, LL.C reported
to the IDPH that it treated no patients classified as “charity”. Altematively, during those
two years, Provena United Samaritans Medical Center (also located in Danville)
identified 4.5% and 4.2%, respectively, of their outpatient procedures as being classified

as “charity” in their IDPH Profiles.
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ALTERNATIVES

Section 1110.230(c) requests that an applicant document that the proposed project

is the most effective or least costly alternative for meeting the health care needs of the

population to be served.

This project is limited to a change of ownership, and more specifically, the

change of ownership of a multi-specialty ambulatory surgical treatment center (ASTC).

in order to best respond to Secti;)n 1110.230(c), given the particular
circumstances and limited pature of the project, when developing an Application for
Permit for a similar project, the applicant’s consultant conducted a technical assistance
conference with State Agency Staff (July 12, 2010). That technical assistance conference
was documented according to the agency’s practice. Through the technical assistance
process, the applicants were directed by State Agency staff to set forth the factual
background in response to Section 1110.230(c): Danville Healthcare, LLC is a multi-
specialty ASTC 1n which approximately 1,000 surgtcal procedures were performed in
2010. No hospital or multi-hospital system holds an ownership interest in the ASTC.
The facility’s owner, in mid-2011, indicated to Provena United Samaritans Medical
Center, the closest hospital, a willingness to sell the ASTC. Initial evaluations performed

by the hospital led to an in-depth due diligence process, negotiations between the two

ATTACHMENT 13
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parties, an agreement on terms, required approvals by the hospital’s parent, and the
signing of an agreement, contingent upon the issuance of a Certificate of Need Permit by

the IHFSRB.

ATTACHMENT 13
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IMPACT STATEMENT

There will be no change to the services provided at the Ambulatory Surgical
Treatment Center following the change of ownership. The ASTC will continue to
operate with three operating rooms, and provide a broad spectrum of surgical specialties.
The facility’s name, however, will be changed from Danville Healthcare to Vermilion

County Surgery Center.

The ownership of Danville Healthcare, Danville Healthcare, LLC has elected to
divest itself of the ASTC, and the acquisition was viewed as strategically appropriate by
Provena United Samaritans Medical Center and its parent Provena-Resurrection Health

Network.

The operating entity/license holder following the change of ownership will be

Vermilion County Surgery Center, LLC.

No reductions in clinical staffing are anticipated to result from the change of
ownership, nor are any reductions anticipated during the first two years following the
change of ownership. Should utilization of the ASTC increase substantially, the potential

exists for additional staff to be hired.
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The costs associated with the proposed change of ownership are limited to those
identified in ATTACHMENT 7. The primary benefit to be derived from the change of
ownership will be for area residents that will realize improved accessibility due to the
more liberal charity care policy to be employed by the ASTC. Specifically, following the
change of ownership the ASTC will operate under the same charity care policy used by
Provena United Samaritan’s Medical Center (PUSMC). During 2010 the ASTC provided
no charity care and 6.4% of its pattents were Medicaid recipients. In contrast, during
2010, PUSMC, which has a service population similar to that of the ASTC, provided

4.2% of its outpatient services on a “charity care” basis and 31% to Medicaid recipients.
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ACCESS

Attached are: 1) the admissions/charity care polices under which Danville
Healthcare, LLC is currently operating, 2) Provena-Resurrection Health Network’s
Assistance/Charity Care policy under which Vermilion County Surgery Center will
operate; and 3) a letter, certifying that the proposed change of ownership will not result in

more restrictive admissions/charity care policies at the ASTC.
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Danville HealthCare

POLICY 3.18a Administration

Self Pay Patients

Policy Statement

Except for coametic procedures, self pay patients will be asked to set up a payment
pian. The suggested ptan is 1/12 of the balance or $200, which ever is more, t¢ be paid
at the time of service with the remainder to be paid monthly and equally over the next
12 months. Patients will be given the option of a 50% discount if paying in full within 3
months. This policy will also apply to patients who become self pay patients following

insurance company payment denial.

Self pay patients who cannot pay at the time of service or who cannot meet the terms. of
the suggested plan may still be treated at the Center, except for cosmetic procedures.
The Busginess Office Manager shall log and report all self pay patients who were unable
to pay at the time of service or meet the terms of a suggested payment pian. These
patients should be tracked and trends should be noted. Trends will be reported to the
Board.. Patients who are financiaily unable to pay for services or who are unable to
maintain an agreed payment plan will be evaluated, on a case-by-case basis for
adjustment of the (remaining) balance of their account. Aithough patients will be
evaluated individually so that rigid collections policies do not result in the granting or
denial of inappropriate discounts, general guidelines for the granting of an entire
balance adjustment will include consideration of any special circumstances, other
financial obligations, and family income as a percentage of the then current Federal
Poverty Level. Generally, patients with family income below 200% of the Federal
Poverty Level will qualify for an entire balance adjustment.

Who Should Know This Policy

[] Pre-Op Staff ] Alt Employees ("] Director of Nursing
[_] Post-Op Staff [] Al Clinical Staff [X] Director of Operations
[} PACU Staff X Al Bustness Office Staff X Administrator

Business Office Manager

Procedures

1. The Billing Coordinators will work with ail self pay patients to set up payment
plans.
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A. The above noted guide will be used as a starting point for all payment

plans.
B. Discretion may be used in setting up payment plans for less expensive

procedures.

I The Billing Coordinators will complete the-Payment Plan Form and place it in.
the chart.

[ll.  The receptionists will have the patient sign the Payment Plan Form and wili
collect the initial payment at the time of service.

V.  All patients will receive an initial statement for total charges. This statement
will be followed, as necessary, by a second statement at 30 days, a phone
call at 3740 days, and a third statement at 45 days. if no payment is made,
no agreement is entered, and no qualification for additional discount is
applicable, by the end of business on the 55" day, the account will be

reviewed for further collection activities,

The foliowing positions are responsible for the accuracy of the information contalned In this
document:

|_] Administrator

[} Medical Director

X Director of Operations
Business Office Manager
{4 Director of Operations
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POLICY 3.6a Danville HealthCare
Administration

Coding and Billing

Policy Statement

The Center shall make every effort to code procedures in accordance with correct coding standards set
forth by Medicare, Medicaid and other third-party payor initiatives. The Center shall make every effort
to. generate and submit charges to third-party payors and/or patients that are reasonable and
customary for the services rendered, '

Who Should Know This Policy

[} Pre-Op Staff [[] All Employees [] Director of Nursing
[] Post-Op Staff ["] Al Clinical Staff [] Medicat Director
[ PACU Staff ["] All Business Office Staff Administrator

X Business Office Manager Regional Director
Procedures
I.. Coding

All documented procedures will be coded for each patient encounter. Documentation shall be
found in the context of the operative report. The Correct Coding Initiative will be the rule for
coding Medicare and Medicald cases. This should also be the rule for other third-party payors

unless otherwise spedified by a payor.

II. Billing
The billing method for muitiple procedures will be as follows:
A. - 100% of the facility. fee for the pdmary procedure .
B. 100% of the fadility fee for the secondary procedure
C 100% of the facility fee for the tertiary and additional procedures

The following poslitions are responsible for the accuracy of the information contained In this document:

Administrator

[[] Medical Director

[_] Managing Member

D] Business Office Manager
X Director of Operations
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POLICY 3.18b

Danville HealthCare
Administration

Collections Guidelines

Policy Statement

These guidelines are intended to provide the Business Office Staff with a general guide for
collections. Specific questions should always be addressed to the Director of Operations.

Who Should Know This Policy

[]  Pre-Op Staff [l Al Employees [ ]  Director of Nursing
[ Post-Op Staff [] Al Clinical Staff [[]  Medical Director
[] PACU Staff D All Business Office Staff [J  Administrator
Business Office Manager
Procedures
L. BCBS Patients who have received the Check

A.  Once the Center receives information stating that the patient received the check the
patient should be sent the BCBS patient statement. If payment is not made within 14 days,
the account shall be sent to coilections or pursued by any other legal means.

B. The patient will be responsible for all costs and expenses of collections and/or court costs.

I Patients with Multiple Procedures

A. Aftempts should be made to obtain total reimbursement equal to at least the total charges
for ona procedure; additional charges may be written off at the discretion of the. Managmg
Mernber or Director of Operations. The Business Office Manager shall keep a.written log
and report of all charges written off or discounted based on this multiple procedure policy.

. Workers’ Compensation Claims

A.  The patient should only be billed if the claim is a quest;onabie Worker's Compensation
claim.

B. If the claim is a true Workers’ Compensation clairn, all attempts shouid be made to collect
100%.from the ingurance company. If there is a substantial differenca between the billed
charges and the reimbursement, the patient's lawyer should be contacted. Substantial is
defined as reimbursement of iess than 75% of hilled charges.

V. Qut of Network Patientsa.

A.  Out of network patients will only be charged what they would have been charged had they
gone to an in-network facility. The Billing staff will calculate this on a case by case basis
based on information obtained in the benefit verification process or from information
determined by additional investigation.
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V. Requests for Reduced Fee Schedule.
A. Ourfee schedule is set and fees shali not be discounted at a physician’s request, unless

approved by the Managing Member.

vi. Requests for Discounts
A. Billing staff is authorized to negotiate with insurance companies up to a 20% discount in

order to secure immediate payment. Attempts should be madse to negotiate a 10%
discount. All other discounts must be discussed with the Managing Member or Director of
Operations. The Business.Office Manager shall keep a written fog and.report of all,

charges written off or discounted.

The following positions are responsible for the accuracy of the information contalned in this document:

[_] Administrator

[ ] Medical Director
Managing Member

D4 Business Office Manager
X Director of Operations

Effective Date: March 15, 2004
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POLICY 3.14 Danville HealthCare
Administration

Insurance Responsibility

Policy Statement

The surgery center will make an effort to ensure that all insurance claims are paid within 45-50 days of
submission of & clean daim. The tum around time for Medicare electronic claims will be set at 17 days.
The tum around time for electronic dlalms submitted ta. other carriers shauld be held ta the time frame

they have set for themselves.

The Business Office Manager will be responsibie for monitoring the Accounts Receivable. An aging
report will be run on a weekly basis to menitor reimbursement. The Business Office Manager can
delegate to an appropriate member of the Business Office staff the work to be-completed regarding,

. coflections.

Who Should Know This Policy

[] Pre-Op Staff [] ANl Employees (] Director of Nursing
[] Post-Op Staff (1 Afl Clinical Staff (] Medical Director
[7] PACU Staff (] All Business Office Staff X Administrator

Business Office Manager [ Regionai Director
Procedures

I.. The Business Office Managey. will run.a Billing Trial Balance, Carriers that have
acoounts 45 and greater days in A/R warrant Immediate acton. Inquiries as to the
status of the claims must be made and a resolution brought to bear within 24 hours.
All inquiries made of the carrler shall be documented in the patient’s account in SIS.
Documentation shaifl include the person spolen with, the date of inquiry, and an
accurate synopsis of the conversation. The person making the inquiry must tag the
documentation with their initials.

IL. The Business Office Manager or a designee shall analyze dally the ECS reports to
monitor for denials or problems. A resolution to any dentals or other problems witl,
be brought to bear within 24 hours of discovery. All denials received by mall shall °
be reviewed on a daily basls and inquires made Into the denials the same day they

are received. -
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The following positions are responsible for the accuracy of the information contalned in this document:

[ Administrator

(] Medicai Director

[] Director of Nursing

X Business Office Manager
& Director of Operations

Effective Date: March 15, 2004
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POLICY 3.3 Danville HealthCare
Administration

Benefits Verification

Policy Statement

As a service to our.patients, the Business Office will verify benefits for both primary and secondary
carriers. Benefits wili be verified two weeks prior to the surgery date. Same day and next day add-ons.
wiil be given priority and verified immediately. Patients will be informed of their benefits and any
monies that wili be due to the surgery center subsequent to the verification of benefits and the

calculation of their financiat responsibility.

The surgery center wifl make every reasonable attempt to secure any pre-certification, authorization,
referrals and/or secand surgical opinions as mandated by any care management/policy stipulations.
The surgery center may re-schedule cases if any policy andfor care management requirements have,
not been secured 24 hours prior to the surgery date. Cases can be performed in the event
authorization is not secured. However, the patient will be responsible for all charges related to their
surgery. In this instance, insurance will not be bitled and the patient is categorized as self-pay.

Who Should Know This Policy

["] Pre-Op Staff [] All Employees [] Director of Nursing
[] Post-Op Staff ] Al Clinical Staff [] Medical Director
[C] pACU Staff [ All Business Office Staff Administrator

X Business Office Manager [} Regionai Director
Procedures

1. - The Patient Account Representative responsible for verifying henefits will produce
an Admit/Billing Schedule daily. This will facilitate the tracking of work that has or
has not been completed. The Business Office Manager will also produce a Pending
Procedure Report and review any potential problems for management.

II. - The following soript is a recommended format to use when speaking with a
Customer Service Representative at an insurance company (remember to always
document the name of the Customer Service Representative):

"Hello, my name is . 1 am @alling from Danville HealthCare Surgery Center. I
need to verify medical benefits for our facility charge for oulpatient surgery.” E

A. You may be asked to supply the policy and/or group number. In addition, you may
need to supply an assigned provider number and/or Tax Identification Number (TIN).

Have these readily available.
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IIT. At some point you will need to Inquire about the following:

"The scheduled procedure(s} is . Does this procedure(s) require
precertification, authorization, referral, and/or second surgical opinfon?”

A. If “yes”, is answered to.any of these you must determine how and by whom these care
management requirements must be satisfled. Follow-up with the appropriate parties to
ensure that the care management requirements are fulfitied in the deemed tme frame.

B. Document the benefits verbatim as described by the Customer Service Representative.

1.
2,
3.

The.description of benefits will be entered into the memao screen in Patient
Demographics and the insurance tab in Patient Visit.

The system will automatically assign the User ID in the insurance tab when you
enter in the benefits information.

However, the date and Initials of the persan verifying the benefits will need to be
manually entered in the Patient Demographics memo screen.

Calculation of the patient’s finandal responsibility will occur subsequent to the
verification of benefits. You must determine if the calculation is to be based upon

your gross fadility charge or a contracted reimbursement rate.

A, The following is a formula for calculating amounts due for policies with a deductible and
coinsurance:

Example 1.

Example 2:.

Patient has a policy with.a $150.00 deductible, plus 10% coinsurance. The
facility.does not have a contract with this.particular carrler. Therefore, the
calculation will be based upon the gross facility fee.

Gross Fadility Fee. . $3,000.00

Less: Deductible: 150.00.
Coinsurance factor: $2,850.00
Coinsurance muttiplier: X 10
Coinsurance due:. $285.00
Add: Deductible: .150.00
Total due by patient: $435.00

Same. as above, except the facility has a cantract with this particular carrier.
Therefore, the calculation will be based upon a contracted amount.

Contracted rate: $952.00
Less: Deductible: _150.00
Coinsurance factor:- $802.00
Coinsurance multiplier: x 10
Coinsurance due: $ 80.20
Add: Deductible: _150.00
Total due by patient: $230.20

B. If there is only a coinsurance amount due {usually based upon a percentage), the
calculation will anly consist of multiplying the gross fadlity fee or contracted rate by the

percentage or coinsurance multiplier.
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V. The total amount due by the patient is entered. into two _separate sites in SIS,

Under “Patient Visit” enter the total patient responsibility in the *Patient Resp” fieids
Enter the amount to collect into the “Collect/Deposit” field.

The two fields should contain the same amount. The only time they should differ is if
you have entered into.a payment agreement with the patient.

The “Coliect/Deposit” field will then refiect the amount the fadility witl collect as a down,
payment on the total baiance due.

E. Out of consideration to the patient, you must Inform the patient/responsibie party of

thelr finandal responsihility ta the facdlity as soon as possible.

O nwp

The following positions are responsible for the accuracy of the information contained in this document:

DX Administrator

[[] Medical Director

(] birector of Nursing

DX Business Office Manager
[_] Regional Director

X Director of Operations

Effective Date: March 15, 2004
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POLICY 3.24 Danville HealthCare
Administration

Posting Charges and Submitting Claims

Policy Statement

All bitlable charges will be.entered and posted on.a daily basis. . Claims shall be generated on a daily,
basis to ensure adequate cash flow.

Who Should Know This Policy

[] Pre-Op Staff {1 All Employees {_] Director of Nursing
[_] Post-Op Staff (] Ali Clinical Staff [} Medical Director
[] PACU staff [[] Al Business Office Staff B4 Administrator
Business Office Manager [ ] Regional Director
Procedures
1. . The Billing Specialist wiil be responsible for ensuring that codes are receiverd for all
patients.

II.  The Billing Speciallst will print an "Open Transaction”report showing the charges
entered. A check will be made to ensure that all charts have a corresponding
charge. ARer completing the checl, the charges can be posted. After posting the_
charges, the “Yransaction History”report (showing only charges posted) will be run
and kept In a binder. Posting charges and submitting claims should be a contiguous

and daily process.

IIL. Opesative reports will be submitted with. their respective daims for Workers’
Compensation Carriers. This will ensure timely reimbursement.

ATTACHMENT 19B

/8¢




The following positions are responsible for the accuracy of the information contained in this document:

X Administrator

{1 Medical.Director

[] Director of Nursing

X Business Office Manager

Effective Date: March 15, 2004

REFERENCE: AAANC Standards, Adm/nistration, Chapter 3, Section 6.6
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Summary of Assistance/Charity Care Policy for New Ministry Hospitals

Purpose

This policy establishes guidelines for the provision of financial assistance to assist
individuals in financial need and other medically underserved individuals to obtain
appropriate medical services. Qur policy is patient and family centered and appropriately
identifies patients that are unable to pay for medically necessary services. It is also our
goal to provide accessible and effective health services while maintaining our fiscal
viability.

Efforts will be made to effectively communicate the availability of financial assistance to
patients, families and the communities we serve.

Our hospital ministries will follow the Iilinois Hospital Uninsured Patient Discount Act,
the Illinois Fair Patient Billing Act, and section 501(r) of the Internal Revenue Code
(instituted by the Patient Protection and Affordable Care Act).

Mission and Values Rationale

Qur Mission and Values call us to serve those in need and maintain fiscal viability. All
of New Ministry hospitals have a long tradition of serving the poor, the needy, and all
who require health care services. However, our Ministries alone cannot meet every
community need. We will practice effective stewardship of resources in order to
continue providing accessible and effective health care services.

Self Pay Discount

A self pay discount of 40% is provided to all uninsured patients without regard to income
or ability to pay. It is applied to all self pay charges at time of billing. Patients receiving
pre-negotiated discounts (package pricing} will not be eligible for the self pay discount.
If a patient is subsequently approved for financial assistance the self pay discount is
reversed and a charity allowance is applied.

Financial Assistance Discount

Financial assistance 1s available for uninsured patients who are Illinois residents with
family gross annual income less than 600% of the Federal Poverty guidelines (FPG). The
table below is utilized to determine the financial assistance discounts by tier for
uninsured patients.
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% of FPG Discount Cap
Up to 200% 100%
201 - 300% 90% 15% of Income
301 - 400% 80% 15% of Income
401 - 600% 75% 15% of Income
Over 600% Exception 15% of Income

Financial assistance in the form of 100% discount is also availabie for Insured patients who are
Itlinois residents with family gross income less than 200% of the Federal Poverty guidelines and
after satisfying related copayments / coinsurances up to $300 per encounter is collected. If an
insured patient’s coverage is exhausted, the patient will be considered uninsured for purposes
of financial assistance and the self pay discount will also apply to that case.

The maximum amount collected in a 12-month period from an eligible patient is 15% of
family’s annual gross income.

A patient may apply for financial assistance at any time during the revenue cycle process.
Discounts apply to medically necessary health care service. Medically necessary
services areany inpatient or outpatient hospital service, including pharmaceuticals or
supplies provided by a hospital to a patient, covered under Title XVIII of the federal
Social Security Act for beneficiaries with the same clinical presentation as the uninsured
patient.

An Nlinois resident is defined as a person who lives in Itlinoisand who intends to remain
living in [llinois indefinitely. Relocation to Illinois for the sole purpose of receiving
health care benefits does not satisfy the residency requirement.

Presumptive Charity Eligibility Criteria

Patients are presumed to be eligible for a full (100%) financial assistance discount if they
meet similar criteria for low income government or local programs including the
following:

e Participation in state funded prescription programs

e Participation in Women's Infants, and Children’s Programs (WIC)
¢ Link Card {food stamps})

s Subsidized school lunch program

¢ Lowincome subsidized housing

+ Patients qualifying for Free Care clinic

e Currently eligible for Medicaid {not eligible at time of service)
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¢ Deceased with no estate
% Homeless
o Mentally or physically incapacitated with no one to act on their behalf

Once a patient qualifies for financial assistance, all of the patieﬁt’s open or bad debt
accounts will be considered charity,

Non-compliance with Application Process

For uninsured patients who fail to cooperate with the financial assistance application
process, a review is completed to determine their ability to pay. Patients with the
likelihood of having an inability to pay will be identified as charity and further
collections will not be pursued.

Committee and Approval Structure

A Financial Assistance Committee consisting of tocal ministry leadership and staff
including roles such as: CEO, CFO, VP Mission Services, Director of Care
Management, Risk Manager, Legal (as needed)} and CBO staff (or a similar combination
of staff appropriate for that ministry) will review all requests for financial assistance that
are considered as exceptions to the guidelines identified in the policy. They will also
review a summary of charity provided each month,

Eligibility Criteria/Policy Updates

The Eligibility Criteria and discount percentage will be updated annually based on the
calculation set forth by the Illinois Uninsured Patient Discount Act and Section 501(r) of
the Internal Revenue Code (instituted by the Patient Protection and Affordable Care Act).

The Federal Poverty Guideline calculations will also be updated annually in conjunction
with the published updates by the United States Department of Health and Human

Services.
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812 North Logan Avenue
Danvilte, L 61832

217-443-5000
www.provena.org/usme
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#ivs PROVENA

United Samaritans
Medical Center

January 12, 2012

Illinois Health Facilities and
Services Review Board
Springfield, IL 62761

To Whom It May Concem:

Please be advised that the proposed change of ownership of the Danville
Healthcare, LLC will not result in diminished accessibility to services, nor will the
admissions/registration policies of the facility become more restrictive as a result
of the proposed change of ownership.

Sincerely,

Michael L. Brown
President and CEQO

Provena Health ministries-are spnnsolred/{ftrg Franciscan Sisters of t@g&GﬁMNT 19B
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HEALTH CARE SYSTEM

The proposed change of ownership will not restrict the use of other area facilities,
nor will it have an impact on other area providers. For purposes of this section, “health

care system™ refers to Provena-Resurrection Health Network’s acute care licensed health

care facilities.

Impact of the Proposed Transaction on Other Area Providers

Following the change of ownership, the surgery center will continue to operate
with an “open” Medical Staff model, meaning that any qualified physician can apply for

surgtcal privileges at the ASTC.

QOther Facilities Within the Acquiring Co-Applicants’ Health Care System
The Health Care System will consist of thirteen hospitals and two ASTCs. All of

the hospitals, with the exception of Holy Family Medical Center, which operates as a
Long-Term Acute Care Hospital (LTACH), operate as general acute care hospitals; and
the other ASTC, which operates as a joint venture with physicians and is located in
Chicago, is categorized as a “multi-specialty” facility.  The table below identifies the
distance and driving time (MapQuest, unadjusted)} from the ASTC to each of the other

member facilities of the Health Care System.

Q00 ATTACHMENT 19C



Proximity of Vermilion County Sugery Center (26 W. Newell Road Danville) to:

Miles Minutes
Provena United Samaritans Med. 812 North Logan Street Danville 6.0 11
Ctr.
Saint Francis Hespital 355 Ridge Avenue Evanston 153.7 192
Resurrection Medical Center 7435 W. Talcott Avenue  Chicago 182.2 192
Saint Mary of Nazareth Hospital
and St. Elizabeth's Med. Ctr. + 2233 W. Division Street  Chicago 140.6 172
Saint Joseph Hospital 2900 N. Lake Shore Drive Chicago 1746 186
Our Lady Resurrection Med. Ctr. 5645 West Addison St. Chicago 178.5 191
Holy Family Medical Center 100 North River Road Des Plaines 188.7 201
Provena Covenant Medical Center 1400 West Park Avenue  Urbana 326 37
Provena Mercy Medical Center 1325 N. Highland Avenue Aurora 159.2 181
Provena Saint Joseph Hospital 77 North Airlite Street Elgin 176.7 212
Provena Saint Joseph Medical Ctr. 333 North Madison Street  Joliet 150.9 163
Provena St. Mary's Hospital 500 West Court Street Kankakee 86.8 109
Belmont and Harem Surg. Center 3101 N. Harlem Avenue  Chicago 145.2 178
Source: MapQuest

Consistent with a technical assistance conference held with IHFSRB Staff on
February 14, 2011, historical utilization of the other facilities in the Health Care System

1s provided in the form of 2010 IDPH Profifes for those individual facilities, and those

documents are attached.

Referral Agreements

Attached is the transfer agreement currently in place between the ASTC and
Provena United Samaritans Medical Center and a transfer agreement with Provena
United Samaritans Medical Center, which will be adopted and maintained following the
change of ownership. Provena United Samaritans Mcdical Center, is located 6.0 miles/11

minutes from the ASTC (MapQuest).
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Dupnlication of Services

As certified in this application, the applicants fully intend to retain the ASTC’s
clinical programmatic complement for a minimum of two years. An initial evaluation of
the clinical services provided by Danville Healthcare would suggest that the ASTC

provides those services typically provided through a muiti-specialty ASTC.

Availabihity of Services to the Community

The recent system merger of the Resurrection Health Care and Provena Health
systems will, because of the strength of the newly-created system, allow for the
development of important operations-based services that are not currently available.
Examples of these new programs, which will benefit the community, and particularly the
patient community are an electronic medical records (EMR) vehicle anticipated to be
implemented system-wide, enhanced physician practice-facility integration, more
efficient equipment planning, replacement and procurement systems, and expanded
material management programs; all of which will benefit the community through the

resultant efficiencies in the delivery of patient care services.

ATTACHMENT 19C
'2&,1




HOSPITAL TRANSFER AGREEMENT

THIS HOSPITAL TRANSFER AGREEMENT ("Agreement'') is entered into
effective this day of March, 2012 (the “Effective Date”) by and between Danville
Healthcare, LLC, a health care scrvice provider, an Ilinois mot-for-profit corporation (the
“Transferring Facility’’), and Provena United Samaritans Medical Center, an operating unit
of Provena Hospitals, an Illinois not-for-profit corporation ("Receiving Hospital").
(Transferring Facility and Receiving Hospital may each be referred to herein as a "Party” and
collectively as the "Parties™).

RECITALS
WHEREAS, Transferring Facility provides health care services to the community; and

WHEREAS, patients of Transferring Facility ("Patients™) may require transfer to a
Hospital for acute-inpatient or other emergency health care services; and

WHEREAS, Receiving Hospital owns and operates a licensed and Medicare certified
acute care Hospital in reasonable proximity to Transferring Facility, which has a twenty-four (24)
hour emergency room and provides emergency health care services; and

WHEREAS, the Parties desire tc establish a transfer arrangement o ensure continuity of
care for Patients and to specify the procedure for ensuring the timely transfer of patients to
Receiving Hospital.

NOW, THEREFORE, in consideration of the forcgoing, and the terms, conditions,
covenants, agreements obligations set forth herein, the Parties hereto agree as follows:

ARTICLE 1
TRANSFER OF PATIENTS

Upon recommendation of an attending physician and pursuant to the provisions of this
Agrecrnent, in the cvent that any Patient needs acute inpatient or emergency care and has either
requested to be taken to Receiving Hospital, or is unable to communicate a preference for
Hospital services at a different Hospital, and a timely transfer to Receiving Hospital would best
serve the immediate medical needs of Patient, a designated staff member of Transferring Facility
shall contact the admitting office or emergency department of Receiving Hospital (the
"Emergency Department") to facilitate admission. Receiving Hospital shall accept, and as
appropriate, admit a Patient as promptly as possible in accordance with applicable federal and
state laws and regulations, the standards of The Joint Commission ("TJC") and any other
applicable accrediting bodies, reasonable policies and procedures of Receiving Hospital, and
Receiving Hospital has the capacity to treat the Patient. After receiving a transfer request,
Receiving Hospital shall give prompt confirmation of whether it can provide health care
appropriate to the Patient’s medical needs. Receiving Hospital's respoasibility for patient care
shall begin when Patient is admitted to Receiving Hospital.

ZALegal Affairs\Provena United Samaritans Medica) Centeni23] 2WAgreementsiDanville Healthcare_Hospital Transfer agr_OLA _02.27.2012
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ARTICLE II
RESPONSIBILITIES OF TRANSFERRING FACILITY

Transferring Facility shall be responsible for performing or ensuring the performance of
the following:

(a) Arranging, at no cost to Receiving Hospital, for ambulance service to
Receiving Hospital;

{b) Designating a person who has authority to represent Transferring Facility
and coordinate the transfer of Patient to Receiving Hospital;

{c) Notifying Receiving Hospital's designated representative prior to transfer
to alert him or her of the impending arrival of Patient and provide information on Patient
to the extent allowed pursuant to Article IV. Such notice shall be as far in advance as
possible and in any event prior to the Patient leaving the Transferring Facility for
transport, to allow the Receiving Hospital to determine whether it can provide the
necessary Patient care;

(d) Notifying Receiving Hospital of the estimated time of amrival of the
Patient;

(e) Recognizing and complying with the requirements of any federal and state
Jaw and regulations or local ordinances that apply to the care and transfer of individuals
to Receiving Hospitals for emergency care;

(A The Patient’s medical record shall contain a physician’s order to transfer
the Patient. The attending physician recommending the transfer shall communicate
directly with Receiving Hospital’s Patient admissions, or, in the case of an emergency
services Patient who has been screened and stabilized for transfer, with the Receiving
Hospital’s Emergency Department.

(&) In addition to a Paticat’s medical records and the Physician’s order to
transfer, Transferring Facility shall provide Receiving Hospital with all information
regarding a Patient’s medications, and clear direction as to who may make medical
decisions on behalf of the Paticnt, with copies of any power of attorney for medical
decision making or, in the absence of such document, a list of next of kin, if feasibile, to
assist the Receiving Hospital in determining appropriate medical decision makers in the
event a Patient is or becomes unable to do so on his or her own bechalf.

(h} Personal effects of any transferred Patient shall be delivered to the transfer
teamn or admissions department of the Receiving Hospital. Personal effects include, but
are not limited 10 money, jewelry, personal papers and articles for personal hygiene.
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ARTICLE Il
RESPONSIBILITIES OF RECEIVING HOSPITAL

Receiving Hospital shall be responsible for performing or ensuring performance of the
following:

(a) Designating a person who has authority to represent and coordinate the
transfer and receipt of Patients into the Emergency Department; and

(b) Timely admission of Patient to Receiving Hospital when transfer of
Patient is medically appropriate as determined by Receiving Hospital attending physician
subject to Hospital capacity and patieit census issues provided, that all usual conditions
of admission to Receiving Hospital are met; and

{¢)  Recognizing and complying with the requirements of any federai and state
law and regulations or local ordinances that apply to Patients who present at Emergency
Departments.

ARTICLE IV
PATIENT INFORMATION

In order to meet the needs of Patients with respect to timely access to emergency care,
Transferring Facility shall provide information on Patients to Receiving Hospital, to the extent
approved in advance or authorized by law and to the extent Transferring Facility has such
information available. Such information may include: Patient Name, Social Security Number,
Date of Birth, insurance coverage andfor Medicare beneficiary information (if applicabie), known
allergies or medical conditions, treating physician, contact person in case of emergency and any
other relevant information Patient has provided Transferring Facility in advance, to be given in
connection with seeking emergency carc. The Transferring Facility shall send a copy of all
Patient medical records and information set forth in Section II{(g) that are available at the time of
transfer to the Receiving Facility. Other records shall be sent as soon as practicable after the
transfer. The Patient's medical record shall contain evidence that the Patient was transferred
promptly, safely and in accordance with all applicable laws and regulations. Each Party shall and
shall cause its employees and agents to protect the confidentiality of all Patient information
(including, but not limited to, medical records, electronic data, radiology films, laboratory blocks,
slides and billing information), and comply with all applicable state and federal laws and
regulations protecting the confidentiality of Patients’ records, including the Health Insurance
Portability and Accountability Act of 1996 and the corresponding Standards for Privacy of
Individually Identifiable Health Information regulations, each as amended from time to time
{collectively, “HIPAA™).

ARTICLE V
NON EXCLUSIVITY

This Agreement shall in no way give Receiving Haospital an exclusive right of transfer of
Paticnts of Transferring Facility. Transferring Facility may enter into similar agreements with
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other Receiving Hospitals, and Patients will continue to have complete autonomy with respect to
choice of Receiving Hospital service providers, as further described in Article VI

ARTICLE VI
FREEDOM OF CHOICE

In entering into this Agreement, Transferring Facility in no way is acting to endorse or
promote the services of Recciving Hospital. Rather, Transferring Facility intends to coordinate
the timely transfer of Patients for emergency care. Patients are in no way restricted in their
choice of emergency care providers.

ARTICLE VII
BILLING AND COLLECTIONS

Receiving Hospital shall be responsible for the billing and collection of all charges for
professional services rendered at Receiving Hospital. Transferring Facility shall in no way share
in the revenue generated by professional services delivered to Patients at Receiving Hospital.

ARTICLE VIII
INDEPENDENT RELATIONSHIP

Secrion £/ In performing services pursuant to this Agreement, Receiving Hospital and
all employees, agenis or representatives of Receiving Hospital are, at all times, acting and
performing as independent contractors and nothing in this Agreement is intended and nothing
shall be construed 10 create an employer/employee, principal/agent, partnership or joint venture
relationship. Transferring Facility shall neither have nor exercise any direction or control over
the methods, techniques or procedures by which Receiving Hospital or its employees, agents or
representatives perform their professional responsibilities and functions. The sole interest of
Transferring Facility is to coordinate the timely transfer of Patients to Receiving Hospital for
€MEFEency Carc.

Section 82 Receiving Hospital shall be solely responsibie for the payment of
compensation and benefits to its personnel and for compliance with any and all payments of all
taxes, social security, unemployment compensation and worker's compensation.

Secrion 8.7 Notwithstanding the terms of this Agrecment, in no event shall Receiving
Hospital or any Receiving Hospital personnel be responsible for the acts or omissions of non-
Receiving Hospital personnel.

ARTICLE IX
INSURANCE

Both Parties shall maintain, at no cost to the other Parly Facility, general and professional
liability insurance in an amount customary for its business practices. Each Party shall provide
evidence of the coverage required herein to the other Party on an anpual basis upon request.
Each Party shall notify the other Party at least thirty (30) days prior to termination, lapse or loss
of adequate insurance coverage as provided herein. In the event the form of insurance held by a

-4-
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Party is claims made, such Party warrants and represents that it will purchase appropriate tajl
coverage for claims, demands, or actions reported in future years for acts of omissions during the
Term of this Agreement. In the event of insufficient coverage as defined in this Article IX, or
lapse of coverage, the non-breaching Party reserves the right to immediately and unilaterally
terminate this Agreement. Each Pariy shall notify the other in writing, by certified mail, of any
action or suit filed and shall give prompt notice of any claim made against either by any person or
entity that may resuit in litigation related in any way to this Agrcement.

ARTICLE X
INDEMNIFICATION

Each Party shall indemnify, defend and hold harmless the other Party together with its
officcrs, directors, agents, employees, affiliates, successors and assigns from and against any and
all liability, loss, claim, Jawsuit, injury, cost, damage or expense whatsoever (including
reasonable attorneys' fees and court costs), imposed by a third party and arising out of, incident to
or in any manner occasioned by the performance or nonperformance of any duty or responsibility
under this Agreement by such indemnifying Party, or any of its employees, agents, contractors or
subcontractors. Provided, however, neither Party shall indemnify, defend and hold harmless the
other Party from claims arising from the other Party’s (or its officers, directors, agents,
cmployees, affiliates, successors and assigns) gross negligence or willful misconduct.

ARTICLE XI
TERM AND TERMINATION

Section /// Term. The initial term of this Agreement shall commence on the
Effective Date and shall continue in effect for a period of one (1) year (the "Initial Term").
Thereafter, this Agreement shall automatically renew for successive one (1) year terms
("Renewal Term'') unless terminated pursuant to this Section. The Initial Term and all
renewal terms shall collectively be the “Term’ of this Agreement.

Secrion /7.2 Eveats of Termination. Notwithstanding the foregoing, this Agreement
may be terminated upon the occurrence of any one (1) of the following events:

(a) Either Party may terminate this Agreement at any time upon sixty (60)
days’ prior written notice o the other Party.

(b) If either Party shall apply for or consent to the appointment of a recciver,
trustee or liquidator of itself or of all or a substantial part of its assets, file a voluntary
petition in bankruptcy, or admit in writing its inability to pay its debts as they become
due, make a gencral assignment for the benefit of creditors, file a petition or an answer
seeking reorganization or arrangement with creditors or take advantage of any insolvency
law, or if an order, judgment, or decree shall be entered by a court of competent
jurisdiction or an application of a creditor, adjudicating such Party to be bankrupt or
insolvent, or approving a petition seeking reorganization of such Party or appointing a
receiver, trustee or liquidator of such Party or of all or a substantial part of its assets, and
such order, judgment, or decree shall continue in effect and unstayed for a period of thirty

-5
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{30} consecutive calendar days, then the other Party may terminate this Agreement upon
ten {10) business days' prior written notice to such Party.

Section /7.7 Immediate Termination.  Notwithstanding anything to the contrary
herein, this Agreement will be terminated immediately upon the following events: (a) the
suspension or revocation of a Party’s license, certificate or other legal credential necessary to
render Patient care services and meet the terms and conditions of this Agreement; (b) termination
of a Party’s participation in or exclusion from any federal or state health carc program for any
reason; (c) the cancellation or termination of a Party’s insurance required under Article IX of
this Agreement without replacement coverage having been obtained; (d) a Party determines that
the continuation of this Agreement would endanger Paticnt care.

Sectron //.# Termination Due to Change in or Violation of Law. The Receiving
Hospital shall have the unilateral right to terminate or amend this Agrcement, without iability, to
the extent necessary to comply with any legal order issued to the Receiving Hospital by a federal
or state depariment, agency or commission, or TJIC or any such accreditation crganization by
which the Receiving Hospital is then accredited, or if it is reasonably determined that continued
participation in this Agreement would jeopardize the Receiving Hospital’s status as a Medicare
or Medicaid participant or would be inconsistent with its status as an organization described in
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended. Prior to termination of this
Agreement pursuant to this Section, Receiving Hospital shall first reasonably attempt to amend
this Agreement in a manner that will achieve the business purposes hereof. If Receiving Hospital
proposes an amendment to this Agreement pursuant to in order to comply with applicable law or
accreditation standards, and such ameadment is unacceptable to Transfermng Facility, either
Party may choosc to terminate this Agreement immediately upon notice at any titne thereafter.

ARTICLE XI1
MISCELLANEQUS PROVISIONS

Secrion /2.7 Entire Agreement. This Agreement constitutes the entire understanding
between the Parties with respect to the subject matter hereof. This Agreement supersedes any
and all other prior agreements either written or oral, between the Parties with respect to the

subject matter hereof.

Section /2.2 Counterparts. This Agreement may be executed in two or more
counterparts, each of which shall be deemed an original, but all such counterparis together shall
constitute one and the same instrument.

Secrion /2.7 Waiver,© Any waiver of any terms and conditions hereof must be in
writing, and signed by the Parties. A waiver of any of the terms and conditions hereof shall not
be construed as a waiver of any other terms and conditions hereof.
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Secrion /2.¢4 Severability. The provisions of this Agreement shali be decmed
severable, and, if any portion shall be held invalid, illegal or unenforceable for any reason, the
remainder of this Agreement shall be effective and binding upon the Parties.

Secrron /25 Headings. All headings herein are inserted only for convenience and ease
of reference and are not to be considered in the construction or interpretation of any provision of

this Agreement.

JSection /20 Assignment. This Agreement, being intended to secure the services of
Receiving Hospital, shall not be assigned, delegated or subcontracted by Recemng Hospital
without prior written consent of Transferring Facility.

Secrion /2.7 Governing Law, This Agreement shall be construed under the laws of the
state of Dllinois, without giving affect to choice of law provisions.

Secrion /2.8 Notices. Any notice herein required or permitted to be given shall be in
writing and shall be deemed to be duly given on the date of service if served personally on the
other Party, or on the fourth (4th) day after mailing, if mailed to the other Party by certified mail,
return receipt requested, postage pre-paid, and addressed to the Parties as follows:

To Transferring Facility To Receiving Hospital
Danville Healthcare, LLC Provena United Samantans Medical Center
ATTN: President/CEQ ATTN: President/CEQ
26 W Newell Ave 812 N Logan Ave
Danville, L. 61832 Danville, I£. 61832
Copy to:

Provena-Resurrection Health Network

7435 West Talcott Ave., Suite 461

Chicago, IL 60631

Attention: Senior Vice President and General
Counsel, Legal Affairs

or such other place or places as either Party may designate by written notice to the other.

Section /292 Amendment. This Agreement may be amended upon mutual, written
agreement of the Parties.

Secrion /2. /0 Regulatory Compliance. The Parties agree that nothing contained in this
Agrecment shall require Transferring Facility to refer patients to Receiving Hospital for
emergency care services or to purchase goods and services. Notwithstanding any unanticipated
effect of any provision of this Agreement, neither Party will knowingly and intentionally conduct
its behavior in such a manner as to violate the prohibition against fraud and abuse in connection
with the Medicare and Medicaid programs.
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Section £2.// Access to Books and Records. If applicable, upon written request of the
Secrctary of Health and Human Services or the Comptrolier General of the United States, or any
of their duly authorized representatives, Receiving Hospital shall make available to the Secretary
or to the Comptroller General those contracts, books, documents and records necessary to verify
the nature and extent of the costs of providing its services under this Agreemeni. Such
inspection shall be available for up to four (4) years after the rendering of such service. This
Section is included pursuant to and is governed by the requirements of Public Law 96-499 and
Regulations promulgated thereunder. The Parties agree that any attorney-client, accountant-
client or other legal privileges shall not be deemed waived by virtue of this Agreement.

IN WITNESS THEREOF, the Parties have caused this Agrcement to be executed by
their duly authorized officers hereto setting their hands to be effective as of the Effective Date.

Danville Healthcare, LLC Provena United Samaritans Medical
Center, an operating unit of Provena
Hospitals

.....

o
)

Signature:” . 2"‘"“”‘#”“§fg}1atnrc:"f'\fw P @}L&Mﬂ
. Michael L. Brown

Tite, Menapre Mew e President/CEO

Date: j{ 2/ /2 Date: 2 -2-61—

/
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HOSPITAL TRANSFER AGREEMENT

THIS HOSPITAL TRANSFER AGREEMENT ("Agreement") is made this 7th day
of February, 2012 (the “Effective Date”) by and between Vermilion County Surgery Center,
LLC, a health care service provider, an lllinois not-for-profit corporation (the “Transferring
Facility”), and Provena Hospitals, d/b/a Provena United Samaritans Medical Center, an Illinois
not-for-profit corporation ("Receiving Hospital"). (Transferring Facility and Receiving Hospital
may each be referred to herein as a "Party” and collectively as the "Parties™).

RECITALS
WHEREAS, Transferring Facility provides health care services to the community; and

WHEREAS, paticnts of Transferring Facility ("Patients"} may require transfer to a
Hospital for acute-inpatient or other emergency heaith care services; and

WHEREAS, Receiving Hospital owns and operates a licensed and Medicare certified
acute care Hospital in reasonable proximity to Transferring Facility, which has a twenty-four (24)
hour emergency room and provides emergency health care services; and

WHEREAS, the Parties desire to enter into this Agreement in order to specify the rights
and duties of each of the Parties and to specify the procedure for ensuring the timely transfer of

patients to Receiving Hospital.

NOW, THEREFORE, to facilitate the timely transfer of patients to Receiving Hospital,
the Parties hereto agree as follows:

ARTICLE I
TRANSFER OF PATIENTS

In the event that any Patient needs acute inpatient or emergency care and has either
requested to be taken to Receiving Hospital, or is unable to communicate a preference for
Hospital services at a differcnt Hospital, and a timely transfer to Receiving Hospital would best
serve the immediate medical needs of Patient, a designated staff member of Transferring Facility
shall contact the admitting office or emergency departinent of Receiving Hospital (the
"Emergency Department") to facilitate admission. Receiving Hospital shall receive Patient in
accordance with applicable federal and statc laws and regulations, the standards of The Joint
Commission ("TJC") and any other applicable accrediting bodies, and reasonable policies and
procedures of Receiving Hospital's responsibility for patient care shall begin when Patient arrives

upon Receiving Hospital's property.
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ARTICLE 1T

RESPONSIBILITIES OF TRANSFERRING FACILITY

Transferring Facility shall be responsible for performing or ensuring the performance of
the following:

(a)  Arranging for ambulance service to Receiving Hospital;

(b)  Designating a person who has authority to represent Transferring Facility
and coordinate the transfer of Patient to Receiving Hospital;

(c) Notifying Receiving Hospital's designated representative prior to transfer
to alert him or her of the impending arrival of Patient and provide information on Patient
to the extent allowed pursuant to Article IV;

(d)  Notifying Receiving Hospital of the estimated time of arrival of the
Patient;

(e) Recognizing and complying with the requirements of any federal and state
law and regulations or local ordinances that apply to the care and transfer of individuals
to Receiving Hospitals for emergency care.

ARTICLE III
RESPONSIBILITIES OF RECEIVING HOSPITAL

Receiving Hospital shall be responsible for performing or ensuring performance of the
following:

(a) Designating a person who has anthority to represent and coordinate the
transfer and receipt of Patients into the Emergency Departmeat; and

(b) Timely admission of Patient to Receiving Hospital when transfer of
Patient is medically appropriate as determined by Receiving Hospital attending physician
subject to Hospital capacity and patient census issues; and

{e) Recognizing and complying with the requirements of any federal and state
law and regulations or local ordinances that apply to Patients who present at Emergency
Departments,

ARTICLEIV
PATIENT INFORMATION

In order to meet the needs of Patients with respect to timely access to emergency care,
Transferring Facility shall provide information on Patients to Receiving Hospital, to the extent
approved in advance or authorized by law and to the extent Transferring Facility has such
information available. Such information may include: Patient Name, Social Security Number,
Date of Birth, insurance coverage and/or Medicare beneficiary information (if appticable), known
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allergies or medical conditions, treating physician, contact person in case of emergency and any
other relevant information Patient has provided Transferring Facility in advance, to be given in
connection with seeking emergency care, Transferring Facility shall maintain the confidentiality
of medical/insurance information provided by Patient and received from Patient, in connection
with Patient's provision of such information, Patient's authorization to disclose such information
to Emergency Department personnel, all in accordance with applicable state and federal rules and
regulations governing the confidentiality of patient information.

ARTICLE V
NON EXCLUSIVITY

This Agreement shall in no way give Receiving Hospital an exclusive right of transfer of
Patients of Transferring Facility. Transferring Facility may enter into similar agreements with
other Receiving Hospitals, and Patients will continue to have complete autonomy with respect to
choice of Receiving Hospital service providers, as further described in Article VL

ARTICLE VI
FREEDOM OF CHOICE

In entering into this Agreement, Tfansferring Facility in no way is acting to endorse or
promote the services of Receiving Hospital. Rather, Transferring Facility intends to coordinate
the timely transfer of Patients for emergency care. Patients are in no way restricted in their
choice of emergency care providers.

ARTICLE VII
BILLING AND COLLECTIONS

Receiving Hospital shall be responsible for the billing and collection of all charges for
professional services rendered at Receiving Hospital. Transferring Facility shall in no way share
in the revenue generated by professional services delivered to Patients at Receiving Hospital.

ARTICLE VIII
INDEPENDENT RELATIONSHIP

Section 87  In performing services pursuant to this Agreement, Receiving Hospital and
all employees, agents or representatives of Receiving Hospital are, at all times, acting and
performing as independent contractors and nothing in this Agreement is intended and nothing
shall be construed to create an employer/employee, principal/agent, partnership or joint venture
relationship. Transferring Facility shall neither have nor exercise any direction or control over
the methods, techniques or procedures by which Receiving Hospital or its employees, agents or
representatives perform their professional responsibilities and functions. The sole interest of
Transferring Facility is to coordinate the timely transfer of Patients to Receiving Hospital for

emergency care.

Section £2 Receiving Hospital shall be solely responsible for the payment of
compensation and benefits to its personnel and for compliance with any and all payments of all
taxes, social security, unemployment compensation and worker's compensation.
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Section &3  Notwithstanding the terms of this Agreement, in no event shall Receiving
Hospital or any Receiving Hospital personnel be responsible for the acts or omissions of non-
Receiving Hospital personnel.

ARTICLE IX
INSURANCE

Both Parties shall maintain, at no cost to the other Party Facility, professional liability
insurance in an amount customary for its business practices. Recciving Hospital shall provide
evidence of the coverage required herein to Transferring Facility on an annual basis.

ARTICLEX
INDEMNIFICATION

Each Party shall indemnify, defend and hold harmless the other Party from and against
any and all liability, loss, claim, lawsuit, injury, cost, damage or expense whatsoever (including
reasonable attorneys' fees and court costs), imposed by a third party and arising out of, incident to
or in any manner occasioned by the performance or nonperformance of any duty or responsibility
under this-Agreement by such indemnifying Party, or any of its employees, agents, contractors or
subcontractors.

ARTICLE XI
TERM AND TERMINATION

Section /7.7 Term. The term of this Agreement shall commence on the Effective Date
and shall continue in effect for one (1) year (the "Imitial Term") and SHALL. RENEW ON AN
ANNUAL BASIS ("RENEWAL TERM") ABSENT WRITTEN NOTICE BY EITHER
PARTY OF NON-RENEWAL TO THE OTHER PARTY THIRTY (30) CALENDAR DAYS
PRIOR TO THE EXPIRATION OF THE INITIAL TERM OR ANY SUBSEQUENT
RENEWAL TERM OF THIS AGREEMENT.

Section /7.2 Events of Termination. Notwithstanding the foregoing, this Agreement
may be terminated upon the occurrence of any one (1) of the following events:

(a)  Either Party may terminate this Agreement at any time upon sixty (60)
days’ prior written notice to the other Party.

(b) If either Party shall apply for or consent to the appointment of a receiver,
trustce or liquidator of itself or of all or a substantial part of its assets, file a voluntary
petition in bankruptcy, or admit in writing its inability to pay its debts as they become
due, make a general assignment for the benefit of creditors, file a petition or an answer
secking reorganization or arrangement with creditors or take advantage of any insolvency
law, or if an order, judgment, or decree shall be entered by a court of competent
jurisdiction or an application of a creditor, adjudicating such Party to be bankrupt or
insolvent, or approving a petition seeking reorganization of such Party or appointing a
receiver, trustee or liquidator of such Party or of all or a substantial part of its assets, and
such order, judgment, or decree shall continue in effect and unstayed for a period of thirty
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(30) consecutive calendar days, then the other Party may terminate this Agreement wpon
ten (10) business days’ prior written notice to such Party.

Section //7 Immediate Termination. Notwithstanding anything to the contrary
herein, this Agreement will be terminated immediately upon the following events: (a) the
suspension or revocation of the license, certificate or other legal credential authorizing Receiving
Hospital to provide emergency care services; (b) termination of Receiving Hospital's
participation in or exclusion from any federal or state health care program for any reason; (c) the
cancellation or termination of Receiving Hospital's professional liability insurance required under
this Agreement without replacement coverage having been obtained.

ARTICLE XII
MISCELLANEQUS PROVISIONS

Secrion /2.7 Entire Agreement. This Agreement constitutes the entire understanding
between the Parties with respect to the subject matter hereof. This Agreement supersedes any
and all other prior agreements either written or oral, between the Parties with respect to the

subject matter hereof.

Section /2.2 Counterparts. This Agreement may be executed in two or more
counterparts, each of which shall be deemed an original, but all such counterparts together shall
constitute one and the same instrument,

Secrion /2.7 Waiver. Any waiver of any terms and conditions hereof must be in
writing, and signed by the Parties. A waiver of any of the terms and conditions hereof shall not
be construed as a waiver of any other terms and conditions hereof.

Section /2.4 Severability. The provisions of this Agreement shall be deemed
severable, and, if any portion shall be held invalid, illegal or unenforceable for any reason, the
remainder of this Agreement shall be effective and binding upon the Parties.

Section /2.5 Headings. All headings herein are inserted only for convenience and case
of reference and are not to be considered in the construction or interpretation of any provision of
this Agreement.

JSection /2.6 Assignment. This Agreement, being intended to secure the services of
Receiving Hospital, shall not be assigned, delegated or subcontracted by Receiving Hospital
without prior written consent of Transferring Facility.

Section /2.7 Governing Law. This Agreement shall be construed under the laws of the
state of lllinois, without giving affect to choice of law provisions.

Secrion /2.8 Notices. Any notice herein required or permitted to be given shall be in
writing and shall be deemed to be duly given on the date of service if served personally on the
other Party, or on the fourth (4th) day after mailing, if mailed to the other Party by certified mail,
return receipt requested, postage pre-paid, and addressed to the Parties as follows:
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To Transferring Facility To Receiving Hospital :
Vermilion County Surgery Center, LLC Provena United Samaritans Medical

Center
ATTN: President/CEQ ATTN: President/CEQ

26 W Newell Ave 812 N Logan Ave
Danville, IL. 61832 Danville, IL 61832

Copy to:
General Counsel

Provena Health
19065 Hickory Creek Drive, Suite 115
Mokena, IL 60448

or such other place or places as either Party may designate by written notice to the other.

Secrion /29 Amendment. This Agreement may be amended upon mutual, written
agreement of the Parties.

Section /2 /0 Regulatory Compliance. The Parties agree that nothing contained in this
Agreement shall require Transferring Facility to refer patients to Receiving Hospital for
emergency care services or to purchase goods and services. Notwithstanding any unanticipated
effect of any provision of this Agreement, neither Party will knowingly and intentionally conduct
its behavior in such a manner as to violate the prohibition against fraud and abuse in connection

with the Medicare and Medicaid programs.

Section £2.77 Access to Books and Records. If applicable, upon written request of the
Secretary of Health and Human Services or the Comptroller General of the United States, or any
of their duly authorized representatives, Receiving Hospital shall make available to the Secretary
or to the Comptroller General those contracts, books, documents and records necessary to verify
the nature and extent of the costs of providing its services under this Agreement. Such
inspection shall be available for up to four (4) years after the rendering of such service. This
Section is included pursuant to and is governed by the requirements of Public Law 96-499 and
Regulations promulgated thereunder. The Parties agree that any attorney-client, accountant-
client or other legal privileges shall not be deemed waived by virtue of this Agreement.

IN WITNESS THEREOF, the Parties have caused this Agreement to be executed by
their duly authorized officers hereto setting their hands as of the date first written above.

Vermilion County Surgery Center, L1.C Provena United Samaritans
Medical Center

BinA_AM_ By: K@éy{/ / fﬁ/ﬂ&%w?/ &%JS;{( )
MiChael L. Brown Deb Schimerowski

Its: President/CEO Its:_Chief Financial Officer
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Hospital Profile - CY 2010

Provena United Samaritans Medical Center

Danville

Page 1

Ownershlp, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Michael L Brown White 81.2% HMispanic or Latino: 2.0%
ADMINSTRATOR PHONE  217-443-5000 ext 5201 Black 16.2% Not Hispanic or Lafino: 95.5%
OWNERSHIP: Provena Health American Indian 0.1% Unknown; 2.5%
OPERATOR: i rit Medi

Provena United Samaritans Medical Center Asian“ . 0.1% IDPH Number 4853
MANAGEMENT: Church-Related Hawaiian/ Pacific 0,0%
CERTIFICATION: Unknown: 25%  PA D-03
FACILITY DESIGNATION:  General Hospital HSA 4
ADDRESS 812 North Logan Street CITY: Danville COUNTY: White County
Facility Utilization Data by Cateqory of Service
Authorized  Peak Beds Average Average CON Staff Bed
., CON Beds Setup and Peak Inpatient  Observation [ ength Dally Occupancy Occupancy
Clinlcal Service 1243112010 Staffed Census Admissions  Days Days  orStay Census 1213172010 Rato %
Medical/Surgical 134 82 75 4497 18080 3,623 48 59.5 44.4 72.5
0-14 Years 4] o
15-44 Years 618 1,592
45-64 Years 1,268 4,645
65-74 Years 757 3376
75 Years + 1,854 8,467
Pedlatric 9 8 4 171 a54 87 26 12 12.4 15.1
Intensive Care 14 12 12 1,018 2,028 29 20 56 40.3 47.0
Direct Admission 730 1,454
Transfers 288 574
Obstetric/Gynecology 17 15 15 845 1,663 74 1.8 48 28.0 31.7
Maternity 846 1,446
Clean Gynecology 99 217
Neonatal 0 i 0 0 Y 0.0 0.G 0.0 0.0
Long Term Care Q 0 0 0 0.0 0.0 0.0 0.0
Swing Beds 0 0 0.0 0.0
Acute Mental lliness 0 0 0 0 0 0.0 0.0 0.0 00
Rehabilitation D 0 D a 0 0 0.0 00 00 0.0
Long-Term Acute Care Q 0 0 Q 0 0 Q.0 0.0 00 00
Dedcated Observation 7] 4
Fac(lity Utillzatlon 174 6,343 22125 3813 4.1 71.1 40.841
{inciudes ICU Direct Admissions Gnly}
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid Other Public Private insurance Private Pay  Charity Care Totals
54.2% 23.8% 0.7% 16.2% 2.2% 2.9%
Inpatients 3437 1509 46 1025 139 187 5,343
22.2% 31.0% 0.8% 27.1% 14.7% 4.2%
Outpatients 18105 25288 673 22074 11983 3440 84,563
Financial Year Reported: 111201000 12/31/2010 inpatient and Outpatient Net Revenue by Payor Source Chari Totaf Charity
, L : ] arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care
Expense 3,855,285
Inpatient 52.0% 24.1% 1.0% 20.5% 2.5% 100.0% Totals: Charity
Re -
venue ($) 21,321,942 9,870,767 406,452 8,405,128 1,008,349 41,013638  1,286886( ‘Care as % of
Outpatient 15.4% 13.4% 0.2% 53.4% 17.5% 100.0% Net Revenue
Revenue ( §) 10965434 9,516,203 170,595 37,927,716 12,460,861 71,040,800 2,568,599 34%
Eir‘hi!lg Data Newborn NurEB!! Hilizatlon Organ Transe'antaﬁon
Number of Total Births: 747 Level 1 Patient Days 1,102 Kidney: 0
Number of Live Births: 740 Leve! 2 Patient Days 42 Heart ) 0
Birthing Rooms: 0 Level 2+ Patient Days 0 Lung: 0
Labor Rooms: 0 Tctal Nursery Patientdays 1,544 Heart/Lung: 0
Delivery Rooms: 0 Panoreas: 0
Labor-Delivery-Recovery Rooms: 5 ) Labor tudies Liver " 0
Labor-Delivery-Recovery-Postpartum Rooms: 0 inpatient Studies 471,696
C-Sedion Rooms: qi Outpatient Studies 538,304 Total 4]
CSections Performed: 183 Studies Performed Under Contract 1,288

/7
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Provena United Samaritans Medical Center Danville Page 2

Surgery and Operating Room Utilization

HOSPITAL PROFILE - CY 2010

Surgical Specialty Operating Rooms Buiajcal Cases ical Houts per Case
Inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient OQutpatient Total Hours Inpatient Qutpatient
Cardiovascular 0 0 0 0 40 30 53 35 a8 1.3 1.2
Cermatology 0 0 0 0 0 0 0 0 0 0.0 .00
General 0 a 4 4 1030 1169 1350 1218 2568 1.3 1.0
Gastroenterology 0 e 2 2 85 45 57 36 83 0.9 0.8
Neurology 0 0 0 a 5 7 7 7 14 1.4 1.0
OB/Gynecology 0 0 0 0 197 176 337 211 548 17 1.2
OralfMaxillofacial 0 0 4] 0 ¢l 0 0 0 g 0.0 0.0
QOphthalmology o 0 0 0 0 o] 0 0 0 0.0 0.0
Orthopedic V] 0 0 0 59 36 107 42 149 1.8 1.2
Ctolaryngology Q D 4] 0 1 175 5 278 283 50 6
Plastic Surgery 0 0 0 )] 0 0 0 0 0 0.0 00
Podiatry 0 0 0 0 0 3 0 5 5 0.0 1.7
Theracic 0 o} 0 0 0 0 0 0 g 0.0 0.0
Urology 0 o 0 ¢ 6 1 6 1 7 10 1.0
Totals 0 0 ] 6 1403 1642 1922 1833 3755 14 11
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 15 Stage 2 Recovery Stations 0
Dedicated and Non-Dedicated Procedure Room Utilzation
Roo Sumical Cases icat Ho ours e
Procedure Type Inpatient Outpatient Combined Total  Inpatient Cutpatient (npatient Outpatient TotzlHours Inpatient Outpatient
Gastrointestinal 0 0 2 2 333 848 237 818 855 0.7 0.7
Laser Eye Procedures 0 0 0 0 0 o 0 0 G 0.0 0.0
Pain Management 0 0 0 0 0 0 0 0 Q 0g 00
Cystoscopy 0 0 0 0 0 0 o 0 0 00 0.0
Multipurpose Non-Dedicated Rooms
o o] o 0 0 0 0 0 0 0.0 0.0
Q 0 0 0 D 0 a 0 0 0.0 0.0
0 0 0 0 0 0 0 0 0 0.0 0.0
Caidiac Catheterlzation Labs Cardiac Cathe lon Utilizat]
Total Cath Labs {Dedicated+Nondedicated (abs): 1 Total Cardiac Cath Procedures: 58
Cath Labs used for Angtography procedures 0 Diagnostic Catheterizations (0-14) 0
Dedicated Diagnostic Catheterization Labs 1 Diagnostic Catheterizations (15+) 58
Dedicated nferventional Catheterization Labs 0 Interventional Catheterizations (0_14): 0
Dedicated EP Catheterization Labs 0 (nterventional Catheterization {15+) 0
Emergency/Trauma Care EP Catheterizations (15+) 0
Certified Trauma Center No cardiac S bata
evel ervic Level 1 Level 2 _ wardiac surgery Uala
evelefrauma Service Not Applicable Not Applicable Total Cardiac Surgery Cases: 0
Operating Rooms Dedicated for Trauma Care a i:j;f::; {‘Ee-a:::r;agllc:!er]' g
Number of Trauma Visits: 0 '
Patients Admitted from Trauma 0 ggxﬁgdﬁﬁgm%p:rﬁa‘ggzégf‘%ﬂ .
Emergency Service Type: Comprehensive i
Number of Emergency Room Stations 29 Total Ouloatic tc\;;;fw&% 209,158
- al Qutpatien s
Pe(song Trea.ted oy Emergency Se.nﬂces, 38,871 Outpatill:nt Visits at the Hospitall Campus: 208,158
Patients Admitted from Emergency: 4,279 Outpatient Visits Ofisitefoff campuis 0
Total ED Visits (Emergency+Traumay: 38,87
Examinations Radlation Equipment Therapie:

Diagnostic/interventional Equipment

Owned Contract Treatments

Own Coniract inpatient Oufpt Contract

General Radiography/Fluoroscogy 6 0 7967 22674 o U viripsy 0 0 0
Nuclear Medicine 2 0 313 4190 o  Linear Accelerator 1 0 11,580
Mammography 1 0 15 4,208 0 Image Guided Rad Therapy 0O 0 0
Uttrasound 2 0 827 6472 0 Intensfty Modulated Rad Thrpy 0 0 0
Angiography Q 0 High Dose Brachytherapy 0 0 0

Diagnostic Angiography ¢ a a Proton Beam Therapy 0 0 0

Interventional Anglography 0 0 0 comma Knife 0 0 0
Pasitron Emission Tomography (FET) 0 1 0 126 ¢ )
Computerized Axial Tomography (CAT) 2 0 3433 11604 o  Cyberknife 0 0 0
Magnetic Resonance imaging 2 0 409 3,192 o N e b T TR A T 4 P

Al T AALLIVILLIN . 1

Source: 2010 Annual Hospital Questionnaire, Tllinois Department of Public Health, Health Systems Development.
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Hospital Profile - CY 2010 Provena Covenant Medical Center Urbana Page 1

Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Michael L Brown White 81.4% Hispanic or Latino: 1.2%
ADMINSTRATOR PHONE  217-337-2141 Black 15.1% Not Hispanic or Latino: 87.2%
OWNERSHIP: Provena Health American Indian 0.0% Unknown: 1.7%
OPERATOR: Provena Covenant Medical Center i %

. Asian. . 8% T DPH Number: 4861
MANAGEMENT: Church-Related Hawaitan/ Pagific 0.0%
CERTIFICATION: Unknown: 28% HPA D-01
FACILITY DESIGNATION:  Generaf Hospitat HSA 4
ADDRESS 1400 West Park Avenue CITY: Urbana COUNTY: Champaigh County
Facility Utllization Data by Category of Service
Authorized  Peak Beds Average Average CON Staft Sed
. CON Beds Setup and Peak Inpatfent  Observation Length  Daily Occupancy Qctupancy
Clinical Sefvice 12/31/2010 Staffed Census  Admissions  Days Days of Stay Census 123112010 Rate %
Med|cal/Surgical 110 g5 g1 5,056 18,356 3,216 4.4 60.7 55.2 63.9
14 Years [ 0
15-44 Years 655 1,975
45-64 Years 1,663 5,883
6574 Yaars 1,079 4,454
75 Years + 1,659 6,494
Pediatric & 4 2 82 110 0 13 03 5.0 7.5
Intensive Care 15 14 14 1,349 3,467 56 25 97 64.3 689
Direct Admission 764 1,964
Transfors 585 1,503
ObstetriciGynecology 24 22 21 1,126 2,562 1286 24 7.4 307 335
Maternity 959 2,167
Clean Gynecology 167 295
Neonatal 0 4] 0 0 0 0 0.0 0.0 0.0 0.0
Long Term Care Q Q o 0 0 0 0.0 0.0 0.0 0.0
Swing Beds Q 0 0.0 0.0
Acute Mental lliness 30 25 19 952 4,322 0 45 118 39.5 47.4
Rehabilitation 25 21 21 400 4,627 0 116 127 50.7 60,4
Long-Term Acute Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Dedcated Observation (4] 0
Facllity Utitization 210 8,380 34,044 3,398 4.5 102.6 43.848

{Includas ICU Diract Admissions Only}
Inpatients and Outpatients Served by Payor Source

Medicare Medicaid Other Public Private Insurance Private Pay  Charity Care Totals
47.3% 15.1% 1.1% 29.7% 36% 3.2%
Inpatients 3966 1269 89 2489 301 266 8,380
28.9% 19.9% 1.2% 35.9% 11.0% 31%
Outpatients 27486 18852 1147 34115 40451 2038 94,959
Financial Year Reported; 1117201040  12/31/2010 Inpatient and Qutpatient Net Revenue by Payor Source Chari Total Charity
. ] arity Care Expense
Medicare Medicald Other Public  Private Insurance  Private Pay Totals Care
) Expense 5,057,265
Inpatient 51.7% 11.7% 0.4% 33.8% 2.3% 100.0°% Totals: Charf
otals: Chaj
Revenue (3) 37,141,379 6,404,180 307,287 24285349 1655138 71798333 2197508 | ‘rare s 9t ot
Outpatient 17.8% 6.5% 1.1% 60.8% 13.8% 100.0% Net Revenue
Revenue { $) 15068337  5513,196 910,784 51433340 11,666,970 84592627 2,859,757 3.2%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 885 Level 1 Patient Days 1,463 Kidney: o
Number of Live Births: - 878 Level 2 Patient Days 0 Hearl'y ' o
Birthing Roarns: 0 Level 2+ Patient Days 736 Lung: 0
Labar Roems; 0 Total Nursery Patientdays 2,199 Heart/Lung: 0
Delivery Rooms: 0 Pancreas: 0
Labor-Delivery-Recovery Rooms: g _ ‘ boratory Studies Liver: ) 0
Laber-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 220,071 :
C-Section Rooms: 2 Outpatient Studies 258,811 Teotal: 0
CSections Performed; 258 Studies Performed Under Contract 2878
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HOSPITAL PROFILE - CY 2010

Provena Covenant Medical Center

Urbana

Page 2

Surgery and Operating Room Utilization

Surgical Specialty Operating Rooms Suraical Casesg jcal ours
Inpatient Qutpatient Combined Total Inpatient Cutpatient  Inpatient Outpatient Total Hours Inpatient Outpatient
Cardiovascular 4] 4] 0 ] 139 395 509 o711 1080 3.7 1.4
Dermatology 1] a 0 ] 1] 0 0 0 4] 0.0 0.0
General 0 0 12 12 341 882 1318 1503 2821 38 15
Gastroenterology 0 0 0 0 96 274 371 419 780 3.9 1.6
Neurology ] 0 0 0 19 53 51 69 120 2.7 13
OB/Gynecology ¢ 4] G 0 170 436 551 622 1173 32 1.3
Oral/Maxillofacial 0 0 ¢] 4] 1 3 30 32 &2 27 1.0
Ophthalmology 0 o 0 0 151 432 400 454 854 28 11
Crihopedic 0 0 ] o] 301 850 1068 1206 2275 3.6 14
Otolaryngology ¢ o g 0 278 795 605 685 1290 22 09
Flastic Surgery 0 0 0 0 p 3 6 7 13 3.0 14
Podiatry 0 0 0 0 138 393 273 307 580 20 0.8
Thaoracic 0 0 o] 0 15 45 " 60 70 130 4.0 16
Urology 0 0 0 0 169 482 578 652 1230 34 1.4
Totals 0 a 12 12 1830 5233 5o21 6597 12418 32 1.3
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 15 Stage 2 Recovery Stations ¢
Dedicated and Non-Dedicated Procedure Room Utifzation
Erocedure Rooms Surgical Cases Surgicat Hours ours se
rocedure Typa Inpatient Outpatient Combined Tota! Inpatient Outpatlent Inpatient Cutpatient Total Hours Inpatient Outpatient
Gastrointestinal 4] 0 2 2 504 4016 418 3347 3766 0.8 o8
Laser Eye Procedures 0 0 0 0 0 0 0 0 0 g0 0.0
Pain Management 0 o 0 0 0 1] 0 0 0 00 0.0
Cystoscopy o] D 1 il 77 18 74 218 292 1.0 1.0
Multipurpose Non-Dedicated Rooms
0 0 0 0 o 0 0 0 0 0.0 0.0
0 0 0 0 G 0 i v} 0 0.0 0.0
0 0 0 0 0 0 Q 0 0 0.0 0.0
Cardiac Catheterizatio bs Cardiac Catheterization Utilizatio
Total Cath Labs (Dedicated+Nondedicated labs): 3 Total Cardiac Cath Procedures: 1,973
Cath Labs used for Angiography procedures 3 Diagnostic Catheterizations {0-14) 0
Dedicated Diagnostic Catheterization Labs 0 Diagnostic Catheterizations (15+) 1,282
Dedicated Interventional Catheterization Labs 0 Interventional Catheterizations (0-14): 1)
Dedicated EP Catheterization Labs 1 Interventional Catheterization {15+) 515
Emergency/Trauma Care EP Catheterizations (15+) 176
Certified Trauma Center No
Level of Trauma Service Leve 1 Level 2 Total Car. diac?:rd'ac Surgery Data
Not Applicable Not Applicable : gery Cases: 126
Cperating Rooms Dedicated for Trauma Care 0 Pediatric (0 - 14 Years). . 0
Number of Trauma Visits: 0 Adult {15 Years and Older). 126
Patients Admitted from Trauma 0 g:r’rz’:;’gd":ﬁg Dypass Ol (CABGS) o5
Emergency Service Type: Comprehensive .
Number of Emergency Room Stations 22 Total Out aiient%:ﬁ?mw 233 855
: . O 1
z:ﬁ'z c:;: l:::‘:gdb;OTEE::::nS;mm' 3;.:;2 Outpatiznt Visits at the Hospital/ Campus: 233,856
) ’ ! Outpatient Visits Offsite/off campus 0
Total ED Visits {Emergency+Trauma): 31,576
Diagnostic/nterventional Equipment Examinations Radiation Equipment. Therapie:
Own Contract Inpatient Outpt Contract Owned Contract Treatments
General Radiography/Fluoroscopy 14 0 9200 22097 o  Lihotripsy 0 1 154
Nuclear Medicine 3 0 353 768 o0  Linear Accelerator 1 0 531
Mammography 4 0 4] 2,358 0 Image Guided Rad Therapy 0O 0 0
Littrasound 4 0 2,342 4,018 0 Intensity Modulated Rad Thrpy O o 0
Anglography 3 0 High Dose Brachytherapy 0 ) 0
Diagnostic Angiography ?? 33 C  Proton Beam Therapy 0 o 0
Interventional Angiography 700 3 O Gamme Knife 6 o 0
Positron Emission Tomography (PET) 0 1 o Q 71 )
Computerized Axial Tomography (CAT) 2 0 223 10543 o  Cyherknite 0 0 0
Magnelic Resonance imaging 1 0 1,286 1,554 0 & T 4 TR AR 1040
LRl F LI TOYIILIN 471 7%

Source: 2010 Annual Hospital Questicnnaire, lllinois Department of Public Heafth, Health Systems Devefopment.
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Hospital Profile - CY 2010

Provena Mercy Medical Center

Aurora Page 1§

Ownership,Management and General information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  George W. Einhorn White B5.5% Hispanic or Latino: 20.8%
ADMINSTRATOR PHONE  {630) 801-2616 Black 10.9% Not Hispanic or Latino: 77.2%
OWNERSHIP: Rrovena Hospitals dfb/a Provena Mercy Medical Cent Amerlcan Indian 0.0% Unknown: 1.9%
OPERATOR: Provena Hospitals d/bfa Provena Mercy Medical Cent Asian 0.7%

MANAGEMENT: Church-Related Hawaiian/ Pacific oo%  DPHMNumeer 4903
CERTIFICATION: Unknown: oo HPA A-12
FACILITY DESIGNATION: HSA 8
ADDRESS 1325 North Highland Avenue CITY: Aurora COUNTY: Kane Counly
Facility Ufilization Data by Category of Service
Authorized Peak Beds Average Average CON Staff Bed
. CON Beds Setup and Peak Inpatient Observation pength  Dally Occupancy Occupancy
Clinical Service 1253112010 Staffed  Census Admissions  Days Days  otStay Census 121312010 Rate %
Medical/Surgical 156 12 86 4940 22165 3,366 5.2 59.9 48 57.3
0-14 Years 0 o
15-44 Years 822 3,181
45-64 Years 1,662 7.365
65-74 Years 896 4,203
75 Years + 1,560 7,416
Pediatric 16 16 8 272 679 412 40 3.0 18.7 187
tntenslve Care 18 1% 16 781 4,010 77 52 11.2 70.0 70.0
Direct Admission 668 3237
Trensfers 113 773
Obstetric/Gynecology 16 16 13 840 1,668 38 2.0 47 29.2 29.2
Maternity 747 1,398
Clean Gynecology 93 270
Neonatal ¢ 0 0 0 0.0 0.0 0.0 0.0
Long Term Care 0 0 0 4] 0 0 0.0 0.0 0.0 0.0
Swing Beds 0 0 0.0 0.0
Acute Mental lliness 95 72 67 2,568 16,699 0 6.5 458 48.2 63.5
Rehabllitation 0 1] 4] Q 0 0 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 0 0 G 0 0 0.0 0.0 0.0 0.0
Dedcated Observation 1] o
Facility Utilization 299 9,288 45,221 3,893 53 1346 45,003
{Includes ICU Direct Admissions Only)
Inpaflents and Outpatients Served by Payor Source
Medicare Medicafd Other Public Private Insurance Private Pay  Charfty Care Totals
42.2% 24.2% 0.5% 21.7% 3.0% 2.4%
Inpatients 3917 2245 46 2578 278 226 9,288
17.8% 29.5% 0.7% N.T% 17.5% 2.T7%
Outpatients 15270 25267 584 27188 44999 2351 85,657
Financigl Year Reported:  1/31/2010 10  12/3172010 inpatient and Qutpatient Net Revenue by Payor Source Chari Total Charity
. harity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care
Expense 7.158,445
Inpatient 42 7% 27.8% 0.9% 221% 6.5% 100.0% Totats: Charity
R N
evenue { ¥} 25,396,183 16,551,850 530,319 13,149,135 3,837,331 59,464,818 3746014 | '‘Rare as % of
Outpatient 24.7% 21.5% 0.2% 43.9% 10.0% 100.0% Net Revenue
Revenue { $} 23 416,292 20,206,788 152,579 41,700,364 8,481,127 94 937 150 3412431 4.6%
Blrthing Data Newborn Nursery Utlilzation Organ Transplantation
Number of Tota! Births: 704 Level 1 Patient Days 1,259 Kidney: 0
Number of Live Births: 704 Level 2 Patient Days 493 Hea rt'y‘ 0
Birthing R°°'T"5: 0 Level 2+ Patient Days 0 Lung: 0
Labor Rooms. 0 Total Nursery Patientdays 1,752 HearbLung: 0
Delivery Rooms: 0 Pancreas: o
{_abor-Defivery-Recovery Rooms: a Laboratory Studies ver 0
Labor-Delivery-Recovery-Postpartum Rooms: 18 Inpatient Studies 242,019 '
C-Section Rooms: 2 Outpatlent Studies 118,203 Total: 0
CSections Performed: 240 Studies Performed Under Contract 4,426
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HOSPITAL PROFILE - CY 2010 Provena Mercy Medical Center Aurora Page 2
Surgety and Operating Room Utilization
Surgical Specialty Qoerating Rooms Surgical Cases ours Hours per Case
Inpatient Qutpatient Combined Total Inpatient Cutpatient Inpatient  Qutpatient Total Hours Inpatient Outpatient
Cardiovascular 2 0 0 2 380 82 1642 159 1801 43 1.8
Dermatology 0 0 o o 0 c 0 0 0 0.0 0.0
General 0 0 10 10 743 678 1643 1104 2747 22 15
Gastroenterclogy 0 g Q 0 0 0 0 0 0 0.0 0.0
Neurology 0 o 0 0 40 46 164 134 288 4.1 29
OB/Gynecology 0 0 0 0 139 170 340 211 551 24 1.2
QCralMaxitiofacial o] D 0 0 & 3 12 4 18 20 1.3
Ophthalmology 0 0 G 0 1 4 3 5 8 3.0 1.3
Orthopedic 0 G 0 0 643 337 1688 689 2377 26 20
Ctokaryngology 0] 0 0 0 73 83 127 119 248 1.7 1.4
Plastic Surgery 0 0 a 0 14 4 38 7 45 27 18
Podiatry 0 [¢] 0 0 32 39 44 81 125 1.4 21
Thoracic 0 0 0 0 0 0 0 0 ; 0.0 0.0
Urology 0 0 0 0 118 221 317 358 675 27 1.6
Totals 2 1] 10 12 2189 1667 6018 2871 8369 27 1.7
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 12 Stage 2 Recovery Stations 19
Dedicated and Non-| icated P, ure Room Utilzation
Procedure Rooms Sungical Cases Surygical Hours Hours per Case
rocedure T Inpatient Outpatient Combined Total Inpatient Outpatient Inpatient Outpatient Total Hours Inpatient Outpatient
Gastrointestinal ] o] 2 2 742 1294 872 1380 2252 12 1.1
Laser Eye Procedires o] 0 0 a 0] 0 o] 0 0 00 0.0
Pain Management ¥ o 1] 4] 0 0 4] 0 ¢ 0.0 0.0
Cystoscopy 0 0 0 0 0 0 0 G o 0.0 0.0
Multipurpose Non-Dedicated Rooms
0 o} 8] 0 0 0 D 0 0 0.0 0.0
0 c 0 v} 0 0 0 4] 4, 0.0 0.0
a 0 0 0 o] 0 3] D 0 0.0 0.0
Cardiag eterizat ardiac eterlzati izatio
Total Cath Labs (Dedicated+Nondedicated labs): 3 Total Cardiac Cath Procedures: 1,459
Cath Labs used for Angiography precedures 1 Diagnostic Catheterizations (0-14} 0
Dedicated Diagnostfc Catheterization Labs 0 Dlagnostic Catheterizations (15+] 826
Dedicated interventional Catheterization Labs 0 Interventicnal Catheterizations {0-14): 0
Dedicated EP Catheterization Labs 0 Intervertional Catheterization {15+) 256
Emergency/Trauma Care EP Catheterizations {(15+) 377
Cerlified Trauma Center Yes cardlac S Data
. ardiac surgery ba
Level of Trauma Service le::;: C‘L e L:‘("ﬂtz Total s; rda|13c ?:rgf;yYCase)S' 17;
. . 1atng - ears).
Operating Rooms Ded|_ca‘ted for Trauma Care 0 Adult (15 Years and Older) 177
Number of Trauma Visits: e77
Patients Admitted from Trauma 396 Coronary Artery Bypass Grafts (CABGs)
) performed of total Cardiac Cases : 177
Emergency Service Type: Comprehensive .
Number of Emergency Room Stations 26 Total Outoa t(\)fut'rts ent Service Da 185127
i . ola atient Vis Y
Per.sons Trea‘ted by Emergency Se.r\.rlca;. 39,322 Outpatignt Visits at the Hospital! Campus: 185,127
Patients Admitted from Emergency: 3,219 Outpatient Visits Offsitefoft campus 0
Total ED Visits {(Emergency+Traumay): 39,999
Diagnostic/nterventional Equipment Examinations Radiation Equipment. Theraple:
Own Contract [npatient Quipt Contract Owned Contract Trealments
Generat Radiography/Fluoroscopy 4 0 11555 24,571 o  Litholripsy © 1 20
Nuclear Medicine 2 0 1014 3,094 o  Unear Acceferator 0 o 0
Marmmography 2 0 4 3,056 0 Image Guided Rad Therapy 0 0 0
Ultresound 4 0 2,280 9,102 o Intensity Modulated Rad Thrpy 0 0 0
Anglograpfy 3 0 High Dose Brachytherapy 0 ) 0
Dragnost{c Angrog-'_’aph)’ 1142% 1 15183 C{l} Proton Beam Therapy 0 0 0
!r‘{rerventrc:»na! Angiography Gamma Knife 0 0 0
Positron Emission Tomography (PET) o 0 0 0 0
Computerized Axie! Tomography (CAT) 2 0 4079 13514 0  Crberknife 0 0 0
Magnetic Resonance Imaging 2 0 551 2,536 0 AT A T I ATRTT 1

Source: 20610 Annual Hospital Questionnaire, lllinois Department of Public Health, Heatth Systems Devetoprment.
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Hospital Profile - CY 2010

Provena Saint Joseph Hospital

Elgin Page 1

Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Eugene McMahon, MD White 78.9% Hispanic or Latino: 10.7%
ADMINSTRATOR PHONE  847-888-5474 Black 6.7% Not Hispanic or Latino: 88.4%
OWNERSHIP: Provena Hospitals dibfa Provena Saint Joseph Hospi American Indian 0.0% Unknown: 0.9%
OPERATOR: P Hospitals d/b/a Provena Saint J h Hospl i
o . rovena Hosp a Saint Joseph Hospt ASIaﬂ“ . 1.4% IOPH Number: 4887

NAGEMENT: Church-Related Hawaiian/ Pacific 0.0%
CERTIFICATION: Unknown: 130% | HPA A-11
FACILITY DESIGNATION: HSA 8
ADDRESS 77 North Airlite Street CITY: Elgin COUNTY: Kane County
Facllity Uttlization Data by Category of Service
Authorized  Peak Beds Average Average CON Staff Bed
. CONBeds  Setupand Peak Inpatient Observation pength  Pally Occupancy Occupancy
Ci 1S e 1213172010 Staffed Census Admissions Days Days of Stay Census 1213112010 Rate %
Med|cal/Surgical 99 99 80 4572 21,699 4,001 56 70.4 71.1 711
G-14 Years 55 120
15-44 Years 658 2.384
45.64 Years 1,318 6,191
§5-74 Years 862 4330
75 Years + 1.679 6674
Pediatric 0 0 0 0 0 0.0 0.0 0.0 0.0
Intensive Care 15 15 15 1,012 3,306 33 9.1 60.4 60.4
Direct Admission 735 2,235
Transfers 277 1,071
Obstetric/Gynecology 0 ] 0 0 0 0 0.0 go 0.0 0.0
Matemity 0 0
Clean Gynecology 0 0
Neonatal o 0 0 0 0 0 0.0 0.0 0.0 0,0
Long Term Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Swing Beds 0 0 0.0 0.0
Acute Mental liiness 30 30 27 1,208 6,163 0 5.1 16.9 56.3 56.3
Rehabllitation 34 34 34 1,083 10,654 0 0.8 29.2 85.9 858
Long-Term Acute Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Dedeated Observation ¢ 2]
Facility Utitization 178 7,598 41,822 4,001 8.0 125.5 70.529
fincludes ICU Direct Admissions Only)
Inpatients and Qutpatlents Sesved by Payor Source
Medicare Medicald Other Public Private Insurance Privale Pay  Charity Care Tolals
57.2% 11.0% 0.3% 25.7% 2.7% 3.1%
Inpatlents 4346 836 23 1954 205 234 7,598
28.2% 20.3% 0.6% 36.9% 12.3% 1.7%
Outpatlents 23507 16941 497 30755 10260 1421 83,381
inancial Year rted: 1131201410 10 1213172010 Inpatlent and Quipatient Net Revenuég by Payor Source Chari Total Charity
. . ] . arity Care Expense
Medicare Medicald Other Public  Private Insurance  Private Pay Totals Care
Expense 5,517,466
inpatient 58.5% 11.8% 0.3% 24.2% 5.2% 100.0% Totals: Chari
Revenue (5] 35,858,443 7,407,808 174,970 15263687 3,258,538 62963447 3518488 | ‘cammisor o
Outpatient 28.3% - 12.5% 0.4% 46.4% 12.3% 100.0% Net Revenue
Revenue { $} 23,538,628 10,390,648 341,286 38,543,876 10,258,690 83,073,128 1,998,578 3.8%
Blrthing Data Newborp Nursery Utilization Organ Transplantation
Number of Total Births: 0 Level 1 Patient Days a . .
. . Kidney: 0
Number of Live Births: 0 Level 2 Patient Days 0 Heart: 0
Birthing Rooms; 0 Level 2+ Patient Days 0 Lung: 0
Labor Rooms: 0 Total Nursery Patientdays 0 HearyLung: 0
Delivery Rooms: 0 Pancreas; a
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Lver 0
Lakor-Delivery-Recovery-Postpartum Rooms: 0 inpatient Studies 220,187 :
C-Section Rooms: 0 QOutpatient Studies 108,450 Total: o
CSections Performed: 0 Siudies Performed Under Contract 80,312
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HOSPITAL PROFILE - CY 2010 Provena Saint Joseph Hospital Elgin Page 2
Surgery and Operating Room Litilization
Suraleal Speclalty Opegrating Rooms Surgical Cases Surgical Hours Hours per Case
Inpatient Outpatient Combined Tatal Inpatient Outpatient  Inpatient Outpatient Total Hours Inpatient Outpatient
Cardiovascular 0 0 0 o 156 42 877 106 786 43 26
Dermatology 4] 1] g 0 0 0 o] 0 0 0.0 0.0
General 0 0 10 10 982 883 1852 1139 2591 1.8 1.3
Gastroenterology 0 0 0 0 818 1164 704 1291 1985 1.1 1.1
Neurology 0 0 0 0 g7 2 368 S 373 38 25
0OB/Gynecology 0 0 0 0 36 23 106 33 138 29 14
Oral/Maxiliofacial 0 0 0 o 2 1 4 1 5 20 1.0
Ophthalmology ! 0 8 0 1 388 1 411 412 1.0 1.1
Orthopedic 0 0 0 0 437 409 1259 733 1492 29 18
Clolaryngology 0 ) 0 0 48 107 85 215 300 1.8 20
Plastic Surgery 0 0 0 0 15 50 &8 111 177 4.4 22
Podiatry 0 0 o] D 1 36 4 72 B 40 20
Thoracic 4] 0 L} 4] 0 0 0 0 0 [414] 0.0
Urology 0 o 0 0 152 510 245 8068 852 18 4.2
Totals 0 0 10 10 2555 3615 5372 4726 10098 21 13
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 11 Stage 2 Recovery Stations 22
Dedicated and Non-Dedicated Procedure Room Utilration
Procedure ms Surglcal Cases Surmical Hours Houirs per Cage
Procedure Inpatient Qutpatient Combined Total Inpatient Outpatient Inpatient Outpatient Total Hours Inpatient Cutpatient
Gaslrointestinal 0 0 0] 1] 0 0 0 ¢ 0 0.0 0.0
Laser Eye Procedures a 0 0 0 0 0 ¢l 1] 0 00 o0
Pain Management 0 0 0 0 8] 0 0 0 a 0.0 00
Cystoscopy 0 0 0 0 0 a 0 0 o 0.0 0.0
Multipurpose Non-Dedicated Rooms
o 0 0 0 0 0 0.0 0.0
o o] Q 0 0 0 0 b] o] 0.0 0.0
0 0 ¢] o 0 0 ¢] 0 0 0.0 00
Cardlac Catheter|zation Labs Cardiac rization Utllization
Total Cath Labs {Dedicated+Nondedicated {abs): 4 Total Cardiac Cath Procedures: 828
Cath Labs used for Angiography procedures 3 Diagnostic Catheterizations (0-14} i}
Dedicated Diagnestic Catheterization Labs 0 Ciagnestic Catheterizations {15+) 479
DCedicated Interventional Catheterfzation Labs 0 Interventional Catheterizations (0-14): 0
Dedicated EP Catheterization Labs 0 interventional Catheterization {15+) 252
EmergencyiTrauma Care EP Catheterizations (15+) 147
Certified Trauma Center Yes Cordiac S Data
. rdiac Surdery Da
Level of Trauma Service NotL:::i:aMe Li‘:;'nz Totat seaég;f; ?;rgfszCase)s: 6;
. ) - ears);
Operating Rooms Ded|_ca'1ed for Trauma Care 1 Adult (15 Years and Older): 67
Number of Trauma Visits: 423
Patients Admitted from Trauma 300 Coronary Artery Bypass Grafts (CABGs)
] performed of total Cardiac Cases : 67
Emergency Service Type: Comprehensive
Number of Emergency Room Stations 20 Total Out atiem%ﬁmpﬁ 180.986
. 18] ]
Per;om Trea?ed by Emergency Se‘rvlces. 28222 Outpatignt Visits at the Hospital/ Campus: 153,104
Patients Admitted from Emergency: 3,918 Outpatient Visits Offsite/off campus 27,882
Tetal ED Visits (Emergency+Trauma): 28,645 '
Diagnosticiinterventional Equipment Examinations Radiation Equipment. Therapie:
Own Contract Inpatient Outpt Confract Owned Contract Treatments
General Radiography/Flucroscopy 5 0 11,756 20,567 o  Uithotrpsy 0 t 20
Nuclear Medicine 3 0 905 2,758 o  Linear Accelerator 2 0 4,857
Mammography 3 0 24 8,626 0 Image Guided Rad Therapy 0 0 1672
Ultrasound 5 0 2,838 8,068 0 Intensity Modulated Rad Thrpy G 0 1376
Angiography 4 0 High Dose Brachytherapy 1 0 45
?fragnostf{c A?ifog:aphy . A ®  Proton Besm Therapy 0 0 0
‘nterventional Anglogra, ;
Positron Emission }%;igrpa;h y (PET) 0 E 2 164 0 Garmma }Tmfe o © e
Computerized Axial Tomography (CAT) 2 0 5257 15724 o  Cyberknite 0 0 0
Magnetic Resonance imaging 1 0 1,101 2,294 9 A T A LT TR AATT 100

Source; 2010 Annual Hospital Questionnaire, lilinois Cepartrment of Public Health, Health Systems Development,
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Hospital Profile - CY 2010

Provena Saint Joseph Medical Center

Joliet Page 1

Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Jeffrey L Brickman White 76.6% Hispanic or Latino: 8.3%
ADMINSTRATOR PHONE  815-725-7133 Black 13.2% Not Hispanic or Latina: 91.3%
OWNERSHIP: Provena Hospitals dib/a Provena St. Joseph Medical American Indian 0.0% Unknown: 0.4%
OPERATOR: itals dibfa P StJ h ical i
. Provena Hospitals a Provena oseph Medica Aman“ _ 0.5% IDPH Number- 4838
MANAGEMENT: Church-Retated Hawaiian/ Pacific 0.0% o
CERTIFICATION: Unknown: 9.2% HPA A-13
FACILITY DESIGNATION:  General Hospital HSA 9
ADDRESS 333 North Madison Street CITY: Jofiet COUNTY: Will County

Facility Utilization Data by Category of Service
Authorized  Peak Heds Average Average CON Staff Bed
CON Beds Setup and Peak Inpatient Observation |ength  Daily Occupancy Oceupancy
Clinjcal Service 12/3112010 Staffed Census Admissions  Days Days  ofStay Census  12/31/2010 Rate %
Medical/Surgical 318 282 271 15,864 70424 9,700 5.1 219.7 689 77.9
0-14 Years 27 119
15.44 Years 3,208 14,254
45-64 Years 5120 22,750
§5-74 Years 2,651 11,780
75 Years + 4,858 21,591
Pediatric 13 12 13 599 1627 566 37 6.0 46.2 4.2
Intensive Care 52 52 51 4,994 13,394 58 27 16.9 70.9 70.9
Direct Admission 3,252 9,113
Transfers 1,742 4,281
Obstetric/Gynecology 33 33 33 2,315 5862 288 26 16,3 49.4 49.4
Maternity 2,130 5220
Clean Gynecology 185 442
Neonatal 0 0 0 8 0.0 0.0 0.0 0.0
Long Term Care 0 4] 0 Y 0 0.0 0.0 0.0 0.0
Swing Beds 0 0 0.0 0.0
Acute Mental lliness A 31 3 1,395 9,359 0 67 256 827 827
Rehabilitation 32 32 30 547 8,502 0 11.9 17.8 55.7 85.7
Long-Term Acute Care o o 0 0 0 0.0 0.0 0.0 0.0
Dedgated Cbservation 0
Facility Utilization 480 23,972 107,038 10,612 4.9 322.3 67.152
{Includes ICU Direct Admissions Only)
Inpatients and Outpatlents Served by Payor Source
Medicare Medicaid Other Public Private Insurance Private Pay  Charity Care Totals
47.8% 13.8% 0.8% 32.6% 3.2% 1.7%
Inpatients 11458 3344 184 7822 765 399 23,972
2B.6% 182% 0.9% 46.2% 5.0% 1.1%
Outpatients 66687 42553 2087 107778 11725 2560 233,380
Financial Year Reported: 1172010 00 123172010 Inpatient and Qutpatient Net Revenue by Payor Source Chari Total Charity
. . " arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 0.546.577
Inpatient 30.0% 15.6% 0.0% 37.6% 7.8% 100.0% Expense Tota}s <;n iy
Reve H ar
evenue ( $) 88,454,748 35,417,976 0 85,440,371 17,854,028 226,967,123 5847031 | rprnolon of
Outpatlent 18.6% 8.9% 0.0% 61.5% 12.9% 100.0% Net Revenue
Revenue ( $) 35,844,823 19,248,769 0 132,583,934 27,855,174 215,532,700 3,699,545 2.2%
Birthingt Data Newborn Nursery Utilizatlon Organ Transplantation
Number of Total Births: 1,959 Level 1 Patient Days 3,508 Kidney: 0
Number of Live Births: 1,954 Leve! 2 Patient Days o He ady‘ 0
Birthing Rooms: 0 Levei 2+ Patient Days 2,056 Lung: 0
Labor Rooms: 0 Total Nursery Patientdays 5565 Heart/Lung: 0
Delivery Rooms: 0 Pancreas: o
Labor-Deltvery-Recovery Rooms: a Laboratory Studies Liver : o
Labor-Delivery-Recovery-Postpartum Rooms: 33 Inpatient Studies 821,922 )
C-Section Rooms: 2 Qutpatient Studies 501,777 Total: 0
CSections Performed: 655 Studies Performed Under Coniract 26,683

* Note: Due to changes in CMS rules, the way Nuclear Medicine procedures gets counted decreased aithough the patients served remained the same.
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HOSPITAL PROFILE - CY 2010 Provena Saint Joseph Medical Center Joliet Page 2
Surgery and Operating Room Utilization
Suraical Specialty Operating Rooms Suralcal Cases Surglcat Hours Hours per Case
Inpatient Outpatient Combined Total Inpatient COutpatient  Inpatient  Outpatient Total Hours Inpatient Cutpatient
Cardicvaseular 0 0 2 2 596 217 2736 321 3057 46 1.5
Dermatology 0 0 0 0 0 0 0 0 0 0.0 0.0
General 0 0 8 8 1445 1610 3349 2777 6126 2.3 1.7
Gastroenterology 0 0 0 ¢ 17 10 27 14 41 16 1.4
Neurclogy 0 D 0 0 540 63 2222 180 2402 4.1 29
OB/Gynecology 0 0 0 0 344 637 974 1086 2060 28 17
Oral/Maxillofacial 0 0 0 0 4 g7 g 180 199 23 2.8
Ophthalmology 0 0 0 0 33 266 44 501 545 1.3 1.7
Qrthopedic 4] o] 0 0 1043 968 2653 1619 4572 25 20
Otolaryngology a ¢ 0 0 130 401 209 646 855 18 16
Plastic Surgery 0 0 0 0 24 108 58 237 255 24 22
Podiatry 0 0 o] ¢] 11 179 16 348 364 15 19
Theracic 0 0 0 0 108 1 347 1 348 3.2 1.0
Urology 0 0 ¢ 0 427 160 1113 727 1840 28 4.5
Totals 0 ] 10 10 4722 4718 13757 8947 22704 29 1.9
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 10 Stage 2 Recovery Stations 0
Dedicated and Non-Dedicated Procedure Room Utlization
Brocedure Rooms Surgical Cases Surgleal Hours Hours per Casg
Procedure Type Inpatient Quipatient Combined Total Inpatient Outpatient  [npatient  Qutpatient Total Hours  Inpatient  Qutpatient
Gastrointestinal 0 0 3 3 2121 355 2800 713 3513 13 c2
Laser Eye Procedures Q 0 1 1 0 3 0 15 15 0.0 05
Pain Management ¢l o 1 1 66 189 110 285 385 17 15
Cystoscopy 0 0 1 1 207 614 330 936 1266 - 16 1.5
Multlpurpose Non-Dedicated Rooms
0 0 0 ¢] 0 0 0 0 0 0.0 0.0
0 0 0 4] Q 0 0 0 0 a.0 05
o} 0 o] 0 0 8] 8] 0 0 00 0.0
. Cardiac Catheterization ba Cardlac Catheterjzation Utilization
Totat Cath Labs [Dedicated+Mondedicated labs): 4 Total Cardiac Cath Procedures: 1,764
Cath Labs used for Angiography procedures 0 Diagnostic Catheterizations {0-14) 0
Dedicated Diagnostic Catheterization Labs 0 Diagnestic Catheterizations (15+) §79
Dedicated Interventional Catheterization Labs 4] Interventional Catheterizations (0-14): 0
Dedicated EP Catheterization Labs 1 Interventional Catheterization (15+) 595
Emergency/Trauma Care EP Catheterizations {15+) 390
Certified Trayma Center Yes cardiac S Dato
. ardiac Surgery Da
Level of Trauma Service Notf:;:clbh L:\cflzlltz Total PCa;r.c;ita.c ?;rgf;yYCase}S: 26;
. . ediatric {0 - ears):
Sﬂ;::gﬁ?:ﬁf&g’gm for Trauma Care 92:] Adult (15 Years and Older): 264
Patients Admitted from Trauma 899 g:r’f‘;’r‘;’g dﬂoﬁﬁgta‘?ig:rﬁaf'ggz éngG“] nes
Emergency Service Type: Comprehensive . .
Number of Emergency Room Stations 53 Total Out m‘entg\%;w 407 636
Persons Treated by Emergency Services: o8, 751 O:tpal:i:nt Visits ot the Hospital/ Campus: 460,063
Patients Admitted from Emergency: 12,827 Outpatient Visits Offsite/off campus 37 573
Total ED Visits (Emergency+Trauma): 69,671 ' '
Diagnosticfinterventional Equipment Examinations Radlation Equipment Therapie:
Own Contract Inpatient Outpt Contract Owned Contract Treatments
Genere! Radiography/Fiuoroscopy 31 0 28751 72723 p  Lithotripsy 0 1 12
Nuclear Medicine 4 0 2005 4734 o  Lnear Accelerstor 2 0 4,941
Mammography 2 0 10 12,880 o] Image Guided Rad Therapy 0 0 59
Littrasound 8 0 3,546 19,494 ¢ Intensity Modulated Rad Thrpy O 0 59
Angiogrephy . 5 0 High Dose Brachytherapy 2 0 7
D;'agnostr:c Angiography 290 448 0 Proton Beam Therapy 0 0 0
Interventional Anglography 130 186 0 Gamma Knite o 0 o
Fasitran Emission Tamography (PET) 0 1 o 0 224 )
Computerized Axial Tomography (CAT) 5 0 B8 28351 o  Cyberknifo 0 0 0
Magnetic Resonance Imaging 4 0 4778 8,665 0 A A G RN G
4 2 0 XTOANA L ERTIL 41N

Source: 2010 Annual Hospital Questionnaire, Hilinols Department of Public Health, Heath Systems Development.
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Hospital Profile - CY 2010

Provena Saint Mary's Hospital

Kankakee Page 1

Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Michael Armo White 75.2% Hispanic or Latine; 3.4%
ADMINSTRATOR PHONE 815-937-2401 Black 20.5% Not Hispanic or Latino: 96.4%
OWNERSHIP: Provena Hospitals ditya Provena St Mary's Hospita American (ndian 0.1% Unknown: 0.1%
OPERATOR: P na Hospitals d/b/a P St. Mary's Hospi

' rove spitals d/b/a Provena ary's Hospita As[an" . 02% \DPH Number. 4879
MANAGEMENT: Church-Related Hawaiian/ Pacific 0.0%
CERTIFICATION: Unknown: s0%  PA A-14
FACILITY DESIGNATION:  General Hospital HSA g
ADDRESS 500 West Court Street CITY: Kankakee COUNTY: Kankakee County
Facility Utllization Data by Categoty of Service
Authorized  Peak Beds Average Average CON Statf Bed
. CON Beds Setup and Peak Inpatient  Observation ength  Dally Occupancy Occupancy
Clinical Service 1213112010 Staffed Census  Admisslons  Days Days  ofStay Census 1203172010 Rate %
Medical/Surglcal 105 83 77 4,416 17,744 1,067 43 51.5 438.1 624
0-14 Years 5 21
15-44 Years 985 3,860
45-84 Years 1,497 6,018
§5-74 Yeaars 724 2808
75 Years + 1,204 4,837
Pediatric 14 14 10 4565 1,073 435 33 41 29.5 285
Intenslve Care 26 25 25 2,047 5.448 105 27 15.2 58.5 60.9
Direct Admission 1,433 4,360
Transfers 614 1,088
Obstetric/iGynecology 12 13 a 448 283 35 2.3 28 23.3 21.5
Maternity 428 a42
Clean Gynscology 20 41
Neonatal 0 0 0 0 0 0.0 0.0 0.0 0.0
Long Term Care 0 0 ¢ 0.0 0.0 0.0 0.0
Swing Beds 0 o 0.0 0.0
Acute Mental lliness 25 21 21 508 3,247 a 5.4 8.9 356 42.4
Rehabilitation 0 0 c 0 a 0 0.0 0.0 0.0 00
Long-Term Acute Care g 0 0 0 0 0 0.0 00 Go 0.0
Dedcated Chservation 4 ¢
Facliity Utilization 182 7.351 28,495 1,643 41 828 45.368
{includes ICU Direct Admissions Onfy}
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid Other Public Private Insurance Private Pay  Charity Care Totals
47.8% 18.1% 0.9% 26.9% 4.0% 2.3%
Inpatients 3516 1329 63 1979 254 170 7,351
27.6% 16.0% 0.5% 39.3% 15.1% 1.5%
Qutpatients 28144 16307 483 40010 15374 1572 101,880
Fingycial Yeur Reported: 1142010 to 12{312010 Inpatlent and Cutpatient Net Revenue by Payor Source c Total Charity
. ) ; Hharity Care Expense
Medicare Medicaid  Other Public  Private Insurance  Frivate Pay Totals Care 3207188
Inpatient 46.0% 22.7% 0.0% 18.9% 12.4% 100.0% Expense Totars éh ity
Revenue ($ otas: Lhart
(% 29,790,518 14,692,944 g 12,241,827 8,031,435 54,756,724 2,011,547 Care 85 % of
Outpatient 21.5% 9.4% 0.0% 50.7% 18.5% 100.0% Net Revenue
Revenue { $) 17,663,448 7.707,382 1] 41,713,823 15,234,350 82,319,013 1,285,638 2.2%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 418 Level 1 Patient Days 736 Kidnev: 0
Number of Live Births: a19 Level 2 Patient Days 186 g o
Birthing Rooms: 0 Level 2+ Patient Days 28 Lung: 0
Labor Rooms: 0 ; .

" Total Nursery Patientdays 950 Heart/lLung; 0
Delivery Rooms: 0 Pancreas: 0
Labor_Del]\rery_Recovery Rooms: 14 Laboratory Studies Liver S. 0
Labor-Delivery-Recovery-Postparttum Rooms: 4 Inpatient Studies 210,062 :

C-Section Rooms: 1 Outpatient Studies 260,780 Total 0
CSBections Performed: 109 Studies Performed Under Contract 12,858

* Note: Nuclear Medicine: Effective 1/1/10 CMS changed the way treatments are identified from 3 separate procedures into a single procedure. While tota! #
of patients served did not change, total count of procedures decreased due to the way procedures are counted . OB peak bed set up exceeds the CON due
to the fact that on heightened times of need, LOR room has been utilized.
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HOSPITAL PROFILE - CY 2010 Provena Saint Mary's Hospital Kankakee Page 2
Surgery and Operating Room Utilization
Surgical Speciatty Operating Rooms Surglcal Cases Surgical Hours Hours per Case
Inpatient Cutpatlent Combined Total Inpatient  Outpatient Inpatient Qutpatient Total Hours Inpatient Outpatient
Cardiovascular 0 0 0 0 0 0 D 0 0 0.0 0.0
Dermatology 0 0 0 4] 0 o o 0 0 0.0 0.0
General 8] 4] 7 7 382 594 7l 911 1632 18 15
Gastroenterology 0 G 0 0 189 83 219 a8 37 1.2 1.2
Neurology ¢ Q ¢ 0 46 778 75 922 997 1.6 12
OB/Gynecology Q ] 0 0 177 247 335 ag2 727 1.9 16
OralfMaxillofacial b] 0 0] 0 14 8 25 17 42 18 21
Ophthaimelogy 0 4] 0] 4] 0] 421 0 442 442 G.0 1.0
Crthopedic 4 Q ¢ 1] 388 593 1023 1140 2163 286 1.9
Otolaryngology 0 0 o 0 12 476 21 653 674 18 1.4
Plastic Surgery 0 0 0 0 3 40 8 73 81 2.7 1.8
Pediatry 0 8] 0 0 12 74 22 150 172 1.8 20
Thoracie 0 0 0 0 25 19 38 23 &1 1.5 12
Uralogy 4] 0 4 1 190 689 297 928 1225 16 13
Totals 0 0 8 8 1439 4023 2784 5748 8533 19 14
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 7 Stage 2 Recovery Stations 5
Dedicated and Non-Dedicated Pt ure Room Utilzation |
rocedure Roo. Surgical Cases Surgical Hours [o] r Case :
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient Inpatiert Outpatient Total Hours Inpatient Qutpatient |
Gastrointestinal 0 0 5 5 2 1207 475 1122 15687 18 0.9
Laser Eye Procedures 0 0 0 0 0 0 0 0 0 0.0 .0
Pain Managementi 0 0 .0 0 0 0 Y 0 0 0.0 0.0
Cystoscopy o 0 0 ¢ 0 0 0 0 0 0.0 0.0
Multipurpose Non-Dedicated Rooms
0 0 0 0 o] 0 0 o] 0 0.0 Q.0
o 0 0 0 0 g 0 0 0 0.0 0.0
o 0 0 o] 0 0 o] 0 0 ol 1] 0.0
Cardlac Catheterization Labs ardiac Cathete ion Utilizatlo
Total Cath Labs (Dedicated+Nondedicated labs): 2 Total Cardiac Cath Procedures: 868
Cath Labs used for Angiography procedures 2 Diagnostic Catheterizations {0-14) 0
Dedicated Diagnostic Catheterization Labs o Diagnostic Catheterizations {15+) 710
Dedicated interventional Catheterization Labs Q0 Interventional Catheterizations (0_14}: 0
Dedicated EP Catheterization Labs 0 interventional Catheterization (15+) 141
Emergency/Trauma Care EP Catheterizations (15+) 17
Certified Trauma Center No Cardine s Data
. argiac urger! 3
Level of Trauma Service N ot'f:;: ;b{ . L:vdiinz Total Gardiac Surgery Cases: 0
Operating Rooms Dedicated for Trauma Care 1 Kzi:ﬁ:gge'a:::n?gl}am_ g
ijnber of Tr'fauma Vists: 320 Corenary Artery Bypass Grafls (.CABGS]
Patients Admitted from Trauma 229 performed of total Cardiac Cases - 0
Emergency Service Type: Comprehensive .
Number of Emergency Room Stations 22 Tot loutpaﬂem%fw 211,650
: . ola 14} .
g:;:;?: ;;ﬁ;: db; :r;n;ﬁ:%c:nscj:mcw 3;:3; Outpatiem Vis!ts at the Hospitall Campus; 180,324
) ' Qutpatient Visits Offsitefoff campus 31,226
Total ED Visits (Emergency+Trauma): 31,643
Diagnostlci/interventional Equipment Examinations Radiation Equipment. Therapie:
Own Contract Inpatient Outpt Contract Owned Contract Treatments
General Radiography/Fluoroscopy 7 0 6565 25865 o  Lithotripsy 0 1 97
Nuciear Medicine 2 0 789 1,347 0  Linear Accelerator 0 0 0
Mammogrephy 4 4] 0 4,194 0 Image Guided Rad Therapy D ¢l o)
Uitrasound 4 0 1,988 8,265 0 Intensity Modulated Rad Thrpy O 0 Q
Anglography 2 0 High Dose Brachytherapy 0 0 o
Diegnostic Anglography 95 71 C proton Beam Th 0
! 104 40 0 on Baam Therapy 0 0
.-‘n_ferventhna_! Angiography Gamma Knife 0 0 a
Positron Emission Tomography (FET) 4] 1 0 0 144 )
Computerized Axial Tomography (CAT) 3 0 2740 16519 0  Cyberknife 0 0 0
Magnetic Resonance Imaging 2 0 584 2,398 0 & AT A T TR AT 1O
L34 1O As l MIVYEAIN L gl e

Source: 2010 Annual Hospita! Questionnaire, llincis Department of Public Hezlth, Health Si(stems Development.




Hospital Profile - CY 2010

Holy Family Hospital

Des Plaines

Page 1

Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Jchn Baird White 74.2% Hispanic or Latino: 0.8%
ADMINSTRATOR PHONE  847-813-3161 Black 5.3% Not Hispanic or Latino: 80.8%
OWNERSHIP: Holy Famity Medicat Center American Indian 0.0% tnknown: 18.4%
OPERATOR: Heoly Family Medical Center Asian 1.7% -
MANAGEMENT: Church-Related Hawalian/ Pacific 04  DPHNumoer 1008
CERTIFICATION: LongTerm Acute Care Hospital {LTAGH) Unknown: 18.4% HPA A-07
FACILITY DESIGNATION: HSA 7
ADDRESS 100 North River Road CITY: Des Plaines COUNTY: Suburban Cook County

Facility Utllization Data by Category of Service
Authorized  Peak Beds Average Average CON Stafl Bed
CON Beds Setup and Peak Inpatient Observation (ength  Dally Occupancy Occupancy
c | Serylce 1213172010 Stafted Census Admisslons  Days Days  ofStay Census 1213112010 Rate %
Medical/Surglcal 58 23 18 823 3,084 o 38 8.5 14.4 36.9
0-14 Years 2] o
15-44 Years 461 1,622
4564 Years 339 1,365
65-74 Yesars 16 87
75 Years + 4 20
Pediatric o 0 0 o 0 0.0 00 0.0 0.0
Intensive Care 0 v} a 0 0.0 0.0 0.0 0.0
Direct Admissian 0 0
Transfers o 0
Obstetric/Gynecology 0 4] ] ] ] 0 0.0 0.0 0.0 0.0
Malernity 0 0
Clean Gynecology 0 o
Neonatal ] 0 0 o 0.0 0.0 0.0 0.0
Long Term Care 0 0 0 0 00 0.0 0.0 0.0
Swing Beds 0 0 0.0 0.0
Acute Mental lliness 0 ] 1] 0 0 ] 0.0 00 0.0 0.0
Rehabllitation 0 0 0 0 0 0 0.6 0.0 0.0 0.0
Long-Term Acute Care 129 105 103 839 32360 0 38.6 88.7 687 84.4
Dedcated Observation 0 0
Facllity Utilization 188 1,662 35454 0 213 971 51.667
(Includes ICU Direct Admissions Only)
Inpatients and Outpatients Served by Payor Source
Medicare Medicaid Other Public Private Insurance Frivate Pay  Charity Care Totals
34.9% 13.8% 0.0% 47 .4% 2.3% 1.6%
inpatients 580 230 0 788 3B 26 1,662
31.4% 26.6% 0.0% 36.1% 56% 0.3%
Qutpatients 7361 6239 10 8460 1323 77 23,479
Financial Year Reparted: 712008 0 830/2010 Inpatlent and Qutpatient Net Revenue by Payor Source - Total Charity
) - . Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 841,973
Inpatient 42.1% 22.0% 0.0% 349% 11% ooy EPense | ’c’,amy
Revenue { $) 33,360,997 17,433,836 0 27,627,838 852,162 79274853  817.173| Care as % of
Outpatient 31.6% 5.5% 0.0% 54.0% 8.5% 100.0% Net Revenue
Revenue { $} 3,301,077 576,701 0 5649773 926,244 10,453,795 24,800 0.9%
Birthing Data Newborn Nursery Utilizatlon Organ Transpiantation
MNurnber of Tota! Births: 0 Level 1 Patient Days 0 Kidney: o
Number of Live Births' 0 Level 2 Patient Days D H eart'y. 0
Birthing Rooms: 0 Level 2+ Patient Days 0 ‘ 0
Laber Rooms: 0 Lung:

o - Total Nursery Patientdays 0 Heart/Lung: 0
Delivery Rooms: 0 Pancreas: 0
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Liver ) 0
Labor-Delivery-Recovery-Postparturn Rooms: 0 Inpatient Studies 130,913 ‘

C-Section Rooms: 0 Qutpatient Studies 43,890 Total: 0
CSections Performed: 0 Studies Performed Under Contract 30,419

ATTACHMENT 19C
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HOSPITAL PROFILE - CY 2010 Holy Family Hospital Des Plaines Page 2
Surgery and Operating Room Utilizatlon
Surglcal Spediafty Surgical Cases Sufnjcal Hours Hours per Case
tnpatient Qutpatient Combined  Totat Inpatient Outpatient  Inpatlent Outpatient Total Hours Inpatient Outpatient
Cardiovascular ¢ o o} 0 7 1 g 2 1 1.3 20
Dermatotogy a 0 0 0 0 0 G ¢ a 0.0 00
General 0 0 1 1 45 156 47 146 193 1.0 0.9
Gastroenterology 0 0 0 0 66 114 45 a9 134 .7 D8
Neurology 0 0 0 0 0 ¢ a 0 0 0.0 0.0
OB/Gynecology 0 0 a o 0 24 0 16 16 0.0 0.7
CralfMaxlliofacial 0 0 0 0 0 0 0 0 0 00 0.0
Ophthalmology 0 0 1 1 0 711 0 545 545 0.0 0.8
Orthopedic 0 0 0 0 ¢ 7 0 20 20 0.0 1.2
Otolaryngslogy o} 0 0 0 B 14 6 20 26 1.0 1.4
Plastic Surgery 0 0 0 0 6 212 12 488 500 2.0 23
Podiatry 0 0 o 0 2 176 3 290 293 1.5 1.6
Thoracic 0 0] 0 0 1 o 1 0 1 1.0 0.0
Urology 4] a 0 0 20 21 22 17 39 1.1 08
Totals 0 0 2 2 158 1446 145 1633 1778 0.9 1.1
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 13 Stage 2 Recovery Stations 21
Dedicated No icated Procedure Room Utilzation
[s) e Roems Sumical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Cutpatient Combined Tofal [npatient OQuipatient Inpatient Outpatient Totat Hours Inpatient OCutpatient
Gastrointestinal 0 0 3 3 2 337 2 272 274 1.0 0.8
Laser Eye Procedures 0 0 1 1 0 106 0 27 27 0.0 0.3
Paln Management 0 0 0 0 0 0 0 0 0 0.0 0.0
Cystoscopy 0 Q 1 1 0 0 0 0 0 0.0 0.0
Multiputpose Non-Dedicated Rooms
4] 0 0 0 ¢ 4] 0 4] 0 0.0 0.0
o] G 0 o 0 0 0 0 0 0.0 0.0
0 0 0 4} 0 0 0 0 o 0.0 0.0
Cardiac Catheterization Labs Cardiac Catheter[zation Utilization
Total Cath Labs (Dedicated+Nondedicated labs): 0 Total Cardiac Cath Procedures: 0
Cath Labs used for Angiography procedures 0 Diagnestic Catheterizations (0-14) 0
Dedicated Diagnostic Catheterizatlon Labs o Diagnostle Catheterizations (15+) 0
Dedicated Interventional Catheterization Labs 0 (nterventional Catheterizations {0-14): 0
Dedicated EP Catheterization Labs 0 Interventional Catheterization {15+) 0
Emergency/Trauma Care EP Catheterizations (15+) 0
Certified Trauma Center No cardlac § Data
evel of Level 1 Level 2 ~ Cardlac Surgery Da
L Trauma Service Not Applicable Not Applicable Total Car‘dlalc Surgery Cases: 0
Operating Rooms Dedicated for Trauma Care o Pediatric {0 - 14 Years). ) 0
Number of Trauma Visls: o Adult {15 Years and Qlder}): Q
Patients Admitted from Trauma 0 g:r';‘;’r‘;’g Jnery Bypass Grafls (CABG) .
Emergency Service Type: Stand-By . i
Number of Emergency Room Statiohs 0 Total Outpaﬁemc\wmm 23 470
E:{fe‘:;': ;;e:;: dbf‘; fn[l";g::g”gnsc:mm' g Outpatient Vislts at the Hospital/ Campus: 23,479
o Outpatient Vistts Offsite/off campus 0
Total ED Visits (Emergency+Trauma): 0
Diagnosticiinterventional Equipment Examinations Radiation Equiptment, Theraple:
. Own Contract Inpatient Outpt Contract Owned Contract Treatments
General Radiography/Fluoroscopy 8 0 6669 3,868 p  Lithotripsy 0 0 0
Nuclear Medicine 2 0 45 272 o  Lnear Accelerator 0 o 0
Mammography 3 ¢ 0 3,859 0 Image Guided Rad Therapy © 0 a
Lirasound 5 0 7ie 2,479 0 Intensity Modulated Rad Thrpy O 0 0
Angiography y 0 High Dose Brachytherapy 0 o 0
Disgnoestic Angiography 0 0 Proton Beam Therapy 0 0 0
Interventional Angiography a 0 Gemma Knife 0 0 0
Posftron Emission Tomography {PET) 0 0 0 0 0
Computerized Axial Tomography (CAT) 1 0 1,645 936 o  Cyberknife 0 0 0
Magnetic Resonance Imaging 1 0 0 634 0 s & it s et 4 emy
T2 L TN AATVIILIN D T A

Source: 2010 Annual Hospital Questionnaire, lilinols Depariment of Public Health, Health Systems Development.
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Hospltal Profite - CY 2010 Our Lady of Resurrection Medical Center Chicago Page 1
Ownership, Management and Generat Informatton Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Martin Judd White 87.9% Hispanic or Latino: 26.0%
ADMINSTRATOR PHONE  773-282-3003 Black 7.0% Not Hispanic or Latine: 70.7%
OWNERSHIP: Qur Lady of the Resurrection Medical Certer American Indian D.1% Unknown: 3.3%
OPERATOR: i t i 0,
Our Lady of the Resumection Medical Center Asmn“ ‘ 1.7% \DPH Number: 1719
MANAGEMENT: Church-Related Hawaitan/ Pacific 0.1% HPA
CERTIFICATION: Unknown: 33% A01
FACILITY DESIGNATION:  General Hospita! HSA 8
ADDRESS 5645 West Addison Street CITY: Chicago COUNTY: Suburban Cook (Chicago)
Facllity Utilization Data by Category of Service
Authorized Peak Beds Average Average CON Staff Bed
CON Beds Setup and Peak Inpatlent Observation |ength Daily Occupancy Occupancy
Clinical Service 123112010 StafTed Census Admissions  Days Days of Stay Census 1213112010 Rate %
Medlcal/Surglcal 213 193 115 6,245 29,792 2,821 52 89.4 41.9 463
14 Years 25 50
15-44 Years g18 28974
45-64 Years 1,710 7.803
65-74 Years 1,127 5470
75 Years + 2,565 13,395
Pediatric ¢ 0 0 0 0 0 0.0 0.0 0.0 0.0
Intensive Care 20 20 20 1,541 5613 36 15.4 77.0 77.0
Direct Admfssion 1,189 4,403
Transfers ans2 1,210
Obstetric/Gynecology 0 0 ] 0 0 0 0.0 0.0 0.0 0.0
Matemnity 2 0
Clean Gynecology 0 [
Neonatal 0 0 0 0 Q 0.0 0.0 g.0 0.0
Long Term Care 66 56 48 1,301 13,436 o 10.3 36.8 55.8 65.7
Swing Beds 0 0 0.0 0.0
Acute Mental lliness 0 0 0 0 0 0.0 0.0 0.0 0.0
Rehabilltation o 0 0 0 0 0 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 o 0 0 0 0 0.0 0.0 0.0 0.0
Dedcated Observation 0 0
Faclilty Utillzation 299 8,735 48,841 2827 59 141.6 47343
{includes ICU Direct Admissions Only)
inpatients and Outpatients Served by Payor Source
Medicare Medicafd Other Public Private Insurance Private Pay  Charity Care Totals
62.7% 14.3% 0.0% 16.3% 3.2% 3.4%
Inpatients 5478 1251 3 1426 276 304 8,735
37.3% 29.1% 0.1% 24.7% 7.4% 1.4%
Qutpatients 39833 31147 g2 26408 7942 1488 106,911
Financial Year Reported: TH /2009 to 6/30/2010 Inpatient and Cutpatient Net Revenue by Payor Source Chari Total Charity
. ) arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care
Expense 3,293,147
Inpatient 54.9% 7.5% 0.0% 21.1% 16.5% 100.0% Totals: Charity
Revenue ( §) 39,190,032 5,313,071 0 15,040,520 11,781,084 71.330,707  1619222| carens % of
Outpatient 22.9% 15.1% 0.0% 32.3% 29.7% 100.0% Net Revenue
Revenue ( $) 12,339,148 8,120,184 0 17,425,208 16,014,470 53,899,010 1,673,925 2.6%
Birthing Data Newborn Nursery Utillzation Organ Transplantation
Number of Total Births: 2 Level 1 Patient Days 0 Kidney: 0
Number af Live Births- 2 Level 2 Patient Cays 0 He arty. 0
Blrthing Rooms: 0 Level 2+ Patient Days 0 Lung: 0
Labor Rooms: 0 Total Nursery Patientdays 0 Heart/Lung: 0
Deiivery Rooms: 0 Pancreas: 0
Labor-Delivery-Recovery Rooms: 0 _ _Laboratory Studies Liver ) a
Labor-Delivery-Recovery-Postpartum Rooms: 0 inpatient Studies 376,318 '
C-Section Rooms: 0 Qutpatient Studies 290,384 Total: 0
CSections Performed: 1 Studies Performed Under Contract 10,166
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HOSPITAL PROFILE - CY 2010 QOur Lady of Resurrection Medical Center Chicago Page 2
Surgery and Operating Room Utilization
Surglcal Speciatty Operating Reoms Surgleal Cages Surpical Hourg Hours per Case
Inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient Outpatient Total Hours Inpatient Outpatient
Cardiovascular 0 0 1] 1] a 4] 4] 4] o} 0.0 00
Dermatology 0 0 0 ¢ 0 0 0 0 0 0.0 0.0
General 0 4 8 ) 766 442 1161 443 1604 15 1.0
Gastroenterology 0 ¢ Q o 4 0 4 0 4 1.0 00
Neurology 0 o ¢ 5] 120 7 346 16 362 2.9 23
OB/Gynecalogy 0 o 0 0 115 164 175 145 320 15 0.9
Oral/Maxiliofacial 0 0 0 0 0 0 0 0 0 0.0 Q.0
Ophthalmology 0 0 0 0 3 640 2 381 383 0.7 06
Orthopedic 0 o 0 0 334 365 565 418 981 1.7 1.1
Otelaryngelogy 0 0 0 0 28 85 44 100 144 16 12
Plastic Surgery 0 0 0 0 8 9 18 10 28 20 11
Podiatry 0 0 0 0 4] 0 0 0 0 0.0 00
Thoracic o 0 o 0 20 0 46 0 46 23 0.0
Urotogy 0 0 1 1 129 194 157 220 377 1.2 1.1
Totals 0 0 9 9 1528 1906 2518 1731 4249 16 09
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 8 Stage 2 Recovery Stations 18
Dedicated and Non-Dedicated Procedure Roomn Ufilzatlon
+] 00Ms Sumical Cases Sungica| Hourg Hours per Case
Procedure Type 'npatient Outpatient Combined Total Inpatient Quipatient Inpatient Outpatient Total Hours Inpatient Outpatient
Gastrointestinal 1 1 0 2 919 1562 871 1711 2582 0.8 1.1
Laser Eye Procedures 0 0 0 0 0 a a 0 a 0.0 0.0
Pain Management 3] 1 o] 1 0 867 0 437 437 0.0 a5
Cystoscopy 0 0 1 1 129 194 144 220 354 11 11
Multipurpose Non-Dedleated Rooms
Minor Local Procedur ol 1 1] 1 a 85 o 53 53 0.0 06
o ¢ 0 0 o 0 1] 0 0 0.0 Q.0
0 0 o] 0 ¢ 0 0 0 o 0.0 00
Cardiac Ca ization Labs Cardiac Catheteri tilizatlo:
Total Cath Labs (Dedicated+Neondedicated labs): 1 Total Cardiac Cath Procedures: 585
Cath Labs used for Angiography procedures 1 Diagnostic Catheterizations (0-14) 0
Dedicated Diagnostic Catheterization Labs 0 Diagnostic Catheterizations (15+) 439
Dedicated Interventional Catheterization Labs 0 Interventional Catheterizations {0-14): 0
Dedicated EP Catheterization Labs 0 Interventional Catheterlzation (15+) 145
Emergency/Trauma Care EP Catheterizations {15+) 0
Certified Trauma Center No Cording S Dt
. Level 2 ardiac surgery Ua
Level of Trauma Service N O:If:;: cLbI e Not Applicable Total Car.dia.c Surgery Cases: 0
Operating Rooms Dedicated for Trauma Care 0 zgjﬁqg (‘:’)e-a:: ;ilag?éer)' g
Number of Trauma Visits: 0 )
Patients Admitted frem Trauma 0 g:ég?:gdﬁ?ga?%p:;a?ggzégfass} 0
Emergency Service Type: Comprehensive B |
Number of Emergency Room Stations 18 Total Outoat t%%mm_m 106,911
: . atent vVis 'y
Persons Treated by Emergency Services: 38,342 Outtpatient Visits ot the Hospitall Campus: 106,911
Patients Admitted from Emergency: 6270 Outpatient Visits Offsite/off campus 0
Totai ED Visits (Emergency+Trauma): 38,342
Plagnosticiinterventional Equipment Examinations Radiation Equipment, Theraple:
Own Contract inpatient Outpt Contract Owned Contract Treatments
General Radiography/Flucroscopy 7 0 12191 29,324 o  Lthotripsy 0 0 0
Nuciear Medicine 2 0 774 1,021 0 Linear Accelerator 0 0 o
Mammography 2 0 [ 4,227 0 Image Guided Rad Therapy 0 o] 0
Ultrasound 4 0 3587 7,211 0 Intensity Modulated Rad Thrpy 0 0 0
Angiography 1 0 High Dose Brachytherapy 0 0 0
Diagnostic Angiography 407 162 0
! i 47 47 0 Proton Beam Therapy o 0 0
Inferventional Angiography Gamma Knife 0 o 0
Posftren Emission Tomography (PET) 0 0 0 0 0 )
Computerized Axial Tomography (CAT) 2 0 3753 15216 o  Cyberknife 0 0 0
Magnetic Resonence Imaging 1 1 914 1,717 & e & it A T 4 o e
JVE DA L TIVIT G IN T A

Source: 2010 Annual Hospital Questionnaire, lllinois Department of Public Health, Health Systems Development.
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Hospital Profile - CY 2010

St. Elizabeth's Hospital

Chicago Page 1

Ownership, Management and General Information Patlents by Race Patlents by Ethnicity
ADMINISTRATOR NAME:  Margaret McDermott White 17.4% Hispanic or Latino: 38%
ADMINSTRATOR PHONE  312-770-2115 Black 59.3% Not Hispanic or Latine: 73.5%
OWNERSHIP: Saints Mary and Elizabeth Medica!l Center DBA St. E American indian 0.3% Unknown: 22.7%
OPERATCR: i i ;

Salnts Mary and Elizabeth Medical Center DBA St. E Asran" . 0.3% \OPH Number: 2350
MANAGEMENT: Church-Related Hawaiian/ Pacific 0.0%
CERTIFICATION: Unknown: 29 7% HPA A-D2
FACILITY DESIGNATION:  General Hospital HSA 6
ADDRESS 1431 North Claremont CITY: Chicage COUNTY: Suburban Cock (Chlcago}
Facillty Utilization Data by Category of Service
Authorized  Peak Beds Average Average GoN Staft Bed
. B CON Beds Setup and Peak Inpatlent  Observation Length Daily Qccupancy Qccupancy
ink Servi 1213172010 Staffed Census  Admisstons  Days Days of Stay Gensus 123172010 Rate %
MedicaliSurgical 40 40 40 3,187 8762 1 27 240 £0.0 60.0
0-14 Years g ¢
15-44 Years 1,198 3207
45-64 Years 1,919 5354
65-74 Years 69 197
75 Years + 1 4
Pediatric 0 0 0 0.0 0.0 00 0.0
Intenslve Care c 0 0 0 0 0.0 0.0 0.0 0.0
Direct Admission 0 0
Transfers 1] 0
ObstetrlciGynecology 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Matemity 0 0
Clean Gynecology o 0
Neonatal 0 0 0 0 0 0.0 0.0 0.0 0.0
Long Term Care 28 28 25 498 6,847 0 13.7 18.8 67.0 72.1
Swing Beds 0 o 0.0 0.0
Acute Mental liness 40 40 40 1,125 14,153 0 126 38.8 96.9 968
Rehabiiitation a 0 0 0 0 4] 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 ¢ 0 0 0 0] 0.0 0.0 0.0 0.0
Dedecaled Observation 0
Facility Utllization 108 4810 29,762 1 62 81.5 75.502
{includes ICU Direct Admissions Qnly)
Inpatients and Cutpatients Served by Payor Source
Medicare Medicald Other Public Private Insurance Private Pay  Charity Care Totals
21.8% T0.0% 0.0% 7.8% 0.1% 0.2%
Inpatlents 1050 3365 2 375 7 11 4,810
25.8% 43.4% 0.1% 26.4% 26% 1.6%
Outpatlents 6034 10112 25 6148 601 383 23,283
Financial Year Reported: 7172008 fo 6f30/2010 Inpatient and Outpatient Net Revenue by Payor Source Chari Total Charity
Medi . - arity Care Expense
icare Medicaid Other Public  Private insurance  Private Pay Totals Care
) Expense 283,257
Inpatient 15.2% 75.7% 0.0% B8.9% 0.2% 100.0% Totals: Charity
n :
Revenue ( $} 5,367,260 26,756,980 0 3,138,590 62,034 35,324,854 283191 | ‘Carans % of
Outpatient 14.0% 49.0% 0.0% 33.6% 3.4% 100.0% Net Revenue
Revenue | $) 2,495,881 8,726,917 0 5,976,201 611,022 17,810,021 68 0.5%
Birthing Bata Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 0 Level 1 Patient Days o Kidney: 0
Number of Live Births: 0 Level 2 Patient Days o He ar(‘y ’ 0
Birthing Rocms: 0 Level 2+ Patient Days 0 Lung: 0
Labor Rooms: 0 Totat Nursery Patientdays 0 Heart/Lung: 0
Delivery Rooms: 0 Pancreas: 0
Labor-Delivery-Recovery Rooms: Q _ Laboratory Studles Liver- ) 0
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 82,115 '
C-Secdlion Rooms: 0 Qutpatient Studies 40,301 Totalk 4]
CSections Performed: 0 Studies Performed Under Contract 0
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HOSPITAL PROFILE - CY 2010 St. Elizabeth’s Hospital Chicago Page 2
Surgery and Operating Room Utilization
Surgical Speclalty Qperating Rooms Surgical Cages Sy ] Hours pef Case
Inpatient Outpatient Combined Total Inpatient  Outpatient inpatient  Outpatient Total Hours Inpatient  Quipatient
Cardlovascular a 0 0 0 0 0 0 0 0 00 0.0
Dermatology 0 o] 0 0 o 0 0 0 0 0.0 0.0
General Y] 5 0 ) o] 280 0 313 313 0.0 i1
Gastroenterclogy 0 0 0 0 g 0 a 0 a 0.0 0.0
Neurology 0 1y 0 0 4] 0 0 0 0 0.0 0.0
OB/Gynecology 0 o 0 0 0 11 0 12 12 0.0 1.1
QralMaxillofacial 0 0 4] 0 0 10 0 8 8 0c 08
Ophthalmology 0 0 0 0 0 597 ] 487 487 0.0 08
Orthopedic 0 0 o Q 1 248 1 352 353 10 14
Otolaryngology 0 D 0 0 0 60 0 55 55 00 09
Plastic Surgery o] 0 0 0 0 0 0 4] 0 00 0.0
Podiatry o 0 0 0 0 46 0 104 104 0.0 o7
Thoracic 0 0 0 0 0 1 G 1 1 0.0 10
Urclogy 0 0 1 1 0 267 g 2m 201 0.0 08
Totals i} 5 1 8 1 1620 1 1533 1534 1.0 0.8
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 8 Stage 2 Recovery Stations 18
edicated and Non ted Procedure Room Litilzation
re 3 Sumlcal Cases Surgleal Hours ours ase
Procedure Type tnpatient Quipatient Combined Total  Inpatient Outpatient Inpatient Qutpatient TotalHours Inpatient Qutpatient
Gastrointestinal 0 0 2 2 0 0 0 o 0 oG 0.0
Laser Eye Procedures 0 0 0 0 0 0 0 0 g 0.0 0.0
Pain Management 0 D 0 0 0 0 Q a Q 0.0 0.0
Cystoscopy 0 0 0 0 0 0 0 0 0 0.0 0.0
Multipurpose Non-Dedicated Rooms
0 o 0 ¢] 0 3] 0 ¢ 0.0 a0
0 0 0 0 0 ¢ 0 0 0 0.0 0.0
o] 0 ) 0 0 0 8] 0 0 0.0 00
Cardiac Catheterjzatio bs Cardiac Catheterization Utifizatlon
Total Cath Labs {Dedicated+Nondedicated labs): 0 Total Cardiac Cath Procedures: 0
Cath Labs used for Angiography procedures 0 Diagnastic Catheterizations (0-14) 0
Dedicated Diagnostic Catheterization Labs 0 Diagnostic Catheterizations (4 5+) 0
Dedicated Interventional Catheterization Labs D \nterventional Catheterizations (0_14) 0
Dedicated EP Catheterization Labs 0 Interventional Catheterization {15+) b
EmergencyiTrauma Care EP Catheterizations (15+) ¢
Certified Trauma Center No Cardiac S Data
: evel 2 raiac urger! 8
Level of Trauma Service Noll;::pelz ;bl " Nutl}\ppliaable Total Car.dia? Surgery Cases! 0
Operating Rooms Dedicated for Trauma Care 0 Pediatric (0 - 14 Years): 0
Number of Trauma Visits: 0 Aduit (15 Years and Older): 0
Patients Admitted from Trauma 0 g&z@%ﬁﬁigﬁ?g:ﬁafggzégfass} o
Emergency Service Type: Comprehensive
Number of Emergency Room Stations 8 Totol Out ‘em%ﬁ?ﬂ—eﬂ‘sw—“;m 23283
Persons Treated by Emergency Services: 3110 Oztpatig:? Visits at the Hospitall Campus: 23,283
Patients Admitted from Emergency: 155 Qutpatient Vislts Offsite/off campus 0
Total ED Visits (Emergency+Trauma): 3,110
Diagnostic/interventional Equipment Examinations Radiation Equipment, Therapie:
Own Contract Inpatient Outpt Contract Owned Confract Treatments
General Radiogrephy/Flucroscopy 6 o 530 6575 o  Lhotripsy 0 1 30
Nuclear Medicine 0 0 0 0 0  LinearAcceforator 0 0 0
Mammography 0 0 0 0 D Image Guided Rad Therapy 0 0 0
Ultrasound 1 0 80 218 0 Intensity Modulated Rad Thrpy O 0 0
Angiography 0 0 High Dose Brachytherapy 0 0 0
Diagnostic Angiography 0 0 © " proton Beam Therapy 0 0 o
interventional Angiography a 0 0 Gamma Knifs a 0 o
Positron Emission Tomography (PET) 0 o 0 0 0 .
Computerized Axial Tomography (CAT) 1 0 56 531 0 Cyber knifa 0 0 0
Magnetic Rasonance imaging 0 0 0 0 0 L s & earrh Crs 1D 4 e
Aa L DR ATAIVEL ALY L A

Source: 2010 Annual Hospltal Questionnaire, lllinois Department of Public Health, Health Systems Development.
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Hospital Profile - CY 2010

Saint Mary Of Nazareth Hospital

Ch

icago Page 1

Ownership, Management and General Information Patlents by Race Patients by Ethnlcity
ADMINISTRATOR NAME:  Margaret McDermott White 30.8% Hispanic or Latino: 10.0%
ADMINSTRATOR PHONE  312-770-2115 Black 28.7% Not Hispanic or Latino: 90.0%
OWNERSHIP: Saints Mary and Elizabeth Medical Center DBA Saint American Indian 0.1% Unknown: 0.0%
OPERATOR: Saints M d Elizabeth Medical Center DBA Saint i

] ary ana Ziza cal enter Asian _ 12% = oPH Numper: | 2584
MANAGEMENT; Church-Related Hawaiian/ Pacific 0.2%
CERTIFICATION: Unknown: 3g0%  PA A-02
FACILITY DESIGNATION: General Hospital HSA 6
ADDRESS 2233 West Divison Street CITY: Chicaga COUNTY: Suburban Cook (Chicago)
Facllity Utillzation Data by Category of Service
Authorized  Peak Beds Average Average CON Staff Bed
. CONBeds  Setup amd Peak Inpatlent Observation Lepgth  Dally Occupancy Occupancy
Clinigal Service 1213152010 Staffed Census Admissions  Days Days of Stay Census 123112010 Rate %
Medical/Surgical 186 186 163 10,107 47,564 4,936 52 1438 77.3 77.3
{14 Years 0 ]
15-44 Years 2437 8,086
45-64 Years 3618 15818
65-74 Years 1,783 8,607
75 Yoears + 2,259 13,952
Pediatric 14 14 12 564 1210 479 3.0 48 3.1 33.1
Intensive Care 32 32 30 1,856 7274 3 3.9 19.9 62.3 62.3
Direct Admission 1,106 3996
Transfers 750 3278
ObstetriciGynecology 20 20 20 2,026 4,812 s 25 14.0 70.1 701
Maternity 1,857 4,658
Ciean Gynecology 169 254
Neonatal 0 0 0 0 o 0 0.0 0.0 0.0 111]
Long Term Care 0 0 0 0 0.0 0.0 0.0 0.0
$wing Beds 0 g 0.0 00
Acute Mental lliness 120 120 120 4,909 40,724 g 8.3 111.6 93.0 893.0
Rehabllitation 15 15 15 285 3,365 O 11.8 9.2 81.5 61.5
Long-Term Acute Care 0 0 0 0 0 00 0.0 0.0 0.0
Dedcated Observation 4 [
Facliity Utilization 387 18,997 104,949 5721 58 303.2 78.348
{includes ICU Direct Admissions Only)
Inpatients and Outpatients Served by Payor Source
Medicare Medicald Other Public Private Insurance Private Pay  Charity Care Totals
36.7% 42.5% 0.1% 15.4% 3.0% 2.3%
Inpatients 8981 8067 18 2920 567 443 18,957
20.9% 43.8% 0.1% 28.3% 4.2% 2. 7%
Outpatients 33524 70311 193 45505 6688 4382 160,583
Firancial Year Reported: 71172009 to 63012010 Inpatient and Outpatient Net Revenue by Payor Source Chari Total Charity
. ) . arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Tofals Care
Expense 5,467,249
Inpatient 38.5% 35.6% 0.0% 19.3% 6.5% 100.0% Totals: Charity
nue :
Revenue ( $} 70,059,839 64,909,578 0 35235425 11,894,880 182,100,102 3009122 | ‘areas % of
Outpatient 18.2% 31.4% 0.0% 36.4% 14.0% 100.0% Net Revenue
Revenue ( $) 13,680,173 23,511,366 0 27283437 10,500,251 74,084,227 2,458,127 2.1%
Birthing Data Newborn Nursery Utllization Organ Transplantation
Number of Total Births: 1,868 Level 1 Patient Days 3419 Kidney: 0
Number of Live Births: 1,854 Levei 2 Patient Days 0 Hoart, 0
Birthing Rooms: 0 Leve! 2+ Patient Days 1,330 Lung: 0
Lahor Rooms: 0 Tota! Nursery Patientdays 4,749 Heart/Lung: o
Delivery Rooms: ¢ Pancreas: 0
Labor-Delivery-Recovery Rooms: 8 _  Laboratory Studles Liver 0
Labor-Delivery-Recovery-Postpartum Rooms: e Inpatient Studies 702,010 '
C-Section Rooms: 2 Cutpatient Studies 287,592 Total: 0
CSections Performed: 538 Studies Performed Under Contract 3,361
ATTACHMENT 19C
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HOSPITAL PROFILE - CY 2010 Saint Mary Of Nazareth Hospital Chicago Page 2
Surgery and Operating Room Utillzation
Surgical Specialty QOperating Roofms Surdical Cases 8 ou Hours pef Case
inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient  Outpatient Total Hours Inpatient Qutpatient
Cardiovascular 0 0 1 1 745 180 22 54 278 0.3 03
Dermatology 0 0 4] 0 1] 0 0 0 Q 0.0 0.0
General 0 0 5 6 653 845 1426 1266 2692 1.5 15
Gastroenterology 0 0 a o 3 17 1 8 9 0.3 05
Neurology 0 0 0 0 106 14 356 47 403 34 34
OB/Gynecclogy 0 0 0 o 455 430 507 47% 886 1.1 1.1
OrayMaxillofacial 0 0 4] 0 2 20 4 39 43 20 20
Ophthalimalagy 0 0 0 0 4 148 6 723 229 1.5 15
Crthopedic 0 0 4] 0 339 227 638 428 1066 1.9 i8
Otelaryngotogy 0 0 0 0 37 122 a5 148 194 1.2 12
Plastic Surgery 0 0 0 0 20 10 32 16 48 16 16
Podiatry 1] o 0 0 93 48 71 3B 108 c8 08
Thoragie 0 o 0 0 145 36 216 54 270 15 15
Urology 0 4] 1 1 326 341 380 398 778 12 1.2
Totals 0 0 8 8 3228 2439 3904 3199 7103 12 1.3
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 9 Stage 2 Recovery Stations 19
Dedicated and Non-Dedjcated Procedure Room Utllzation
Procedyre Rooms Surgical Cases Sumical Hourg ours 5e
Procedure Type inpatient Outpatient Combined Total Inpatient Outpatient Inpatient COutpatient Total Hours Inpatient Outpatient
Gastrolntestinal 0 0 3 3 1800 4578 640 1813 2453 0.4 04
Laser Eye Procedures 0 0 0 0 4] 0 0 ] 0 0.0 0.0
FPain Management 0 a ¢ a v] ¢ 1] a 4] 0.0 a0
Cystoscopy o 0 0 0 0 0 ¢ s 0 0.0 0.0
Multipurpose Non-Dedicated Rooms
0 0 0 0 ] 0 G 0 0 00 0.0
0 0 0 0 0 0 0 0 0 00 0.0
0 0 0 o 0 0 0 0 0 00 0.0
Cardlac Catheterization Labs Cardiac Catheterization Utiliza
Total Cath Labs {Dedicated+Nondedicated labs): 2 Total Cardia¢ Cath Procedures: 1,606
Cath Labs used for Angiography procedures 0 Diagnostic Catheterizations (0-14) ]
Dedicated Diagnostic Catheterization Labs o] Diagnostic Catheterizations {15+) 822
Dedicated Interventional Catheterization Labs [¢] Interverdional Catheterizations (0-14): 0
Dedicated EP Catheterization Labs C Interventional Catheterization (15+) 288
Emergency/Trauma Care EP Cathgterzations {15+) 496
Certified Trauma Center No Cardiac S Data
Leve! of Trauma Service Leve! 1 Level 2 _ L-ardiac Suigery oala
ray Not Applicable Not Applicable Tetal Car.dla.c Surgery Cases‘: 50
Operating Rooms Dedicated for Trauma Care 0 i:ﬂ:f‘{:'g (‘(f]e-a:: :n?jagl)der)‘ 53
Number of Trauma Visits. 0 Coronary Artery Bypass Grafts (ICAE!Gs)
Patients Admitted irom Trauma 0 performed of total Cardiac Cases : 44
Emergency Service Type: Comprehensive A
Number of Emergency Room Stations 31 Outpatlent Service Data
. Total Outpatient Visits 160,583
Persons Treated by Emergency Services: 58,132 OQuipatient Visits at the Mospital/ Campus: 160,583
Patients Admitted from Emergency: 12,002 . . .
L Outpatient Visits Offsitefoff campus 0
Total ED Visits {Emergency+Trauma): 58,132
Diagnestic/interventional Equipment Examinations Radiation Equipment Therapie:
Own Confract inpatient Outpt Contract Owned Contract Treatments
General Radiography/FlUoroscopy ] 0 15502 38347 o  Lithotripsy 1 0 0
Nudlear Medicine 3 0 1033 1,710 o  Linear Accelarstor 1 0 122
Mammography 2 0 15 7,370 0 Image Guided Rad Therapy © 0 0
Ultrasound 5 0 3203 17,318 0 Intensity Modulated Rad Thrpy 0 0] 0
Anglography 1 0 High Dose Brachytherapy 0 0 o
Diagnostic Angiography 176 80 e Proton Beam Therapy o 0 0
Intervantional Angiography 0 0 O Gamma Knife 0 o 0
Pasitron Emission Tomography (PET) 0 0 0 0 e, )
Computerized Axial Tomography (CAT) 2 0 3713 18513 o  Cyberknife 0 0 0
Magnetic Resonance Imaging 1 0 1,142 2712 0 A T A T TR £ T 1
JA L LIS T HIVTIILIY A 1.7

Source: 2010 Annuat Hospital Questionnaire, lllincls Department of Public Health, Health Systems Development.
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Hospital Profile - CY 2010

Saint Joseph Hospital

Chicago

Page 1

Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Roberta Luskin-Hawk White 67.1% Hispanic or Lating; 5.0%
ADMINSTRATOR PHONE 773-665-3972 Black 18.5% Not Hispanic or Latino: 84.0%
OWNERSHIP: Saint Joseph Hospital American Indizn 0.1% Unknown: 10.0%
OPERATOR: Saint Joseph Hospital Asian 7%

: . 2483
MANAGEMENT: Church-Related Hawaiian/ Pacific o5y, 'OPHNumber.
CERTIFICATION: Unknown: 1008%  TPA AD1
FACILITY DESIGNATION:  General Hospital HSA 6
ADDRESS 2900 North Lake Share Drive CITY: Chicago COUNTY: Suburban Cook (Chicago)
Facllity Utilizatlon Data by Category of Service
Authorzed  Peak Beds Average Average CON Staft Bed
i CON Beds Setup and Peak Inpatlent Observation Length Dalty Qccupancy Oceupancy
Clinical Servi 1213172010 Statfed Census Admissions  Days Days  ofStay Census  12/3172010 Rate %
MedlicallSurglcal 218 186 186 7,621 35,338 2,861 50 104.7 47.8 56.3
0-14 Years o o
15.44 Years 1,754 8534
45-64 Years 2,466 11,746
65-74 Years 1,132 4,864
75 Years + 2269 10194
Pedlatric 11 7 7 246 749 110 35 24 21.4 336
Intensive Care 23 21 21 1125 5298 39 47 146 63.6 696
Direct Admission 621 3,581
Transfers 504 1,717
Obstetric/Gynecology 23 23 23 1812 4,576 75 25 127 55.4 565.4
Matemnity 1,798 4,549
Clean Gynecology 14 27
Neonatal 1] 0 a 0 0 0 0.0 0.0 0.0 0.0
Long Term Care 28 25 26 755 6,800 0 8.0 18.6 71.7 71.7
Swing Beds 0 0 0.0 0.0
Acute Mental liiness 35 34 34 1,381 8,968 0 7.2 27.3 780 80.2
Rehabllitation 23 23 18 434 4104 0 85 11.2 48.9 48.9
Long-Term Acute Care 0 0 0 0 4] 0 00 0.0 00 0.0
Dedcatad Obssrvation 0 0
Facility Utilization 360 12,870 66,833 3,085 54 1916 53.290
{inciudes ICU Direct Admissions Only)
Inpatients and Qutpatients Served by Payor Scurce
Medicare Medicaid Other Public Private Insurance Private Pay  Charity Care Totals
44 5% 16.2% 0.2% 36.9% 0.9% 1.2%
Inpatients 5727 - 2089 32 4745 118 158 12,870
25.7% 16.8% 0.1% 53.0% 3.5% 0.8%
Outpatients 45617 29846 172 84006 5268 1356 177,265
inancial Year edd: 7112009 t0 6/3072010 Inpatient and Outpatient Net Revenue by Payor Source ’ Chari Total Charity
) o arity Care Expense
Medicare Medicaid Other Public  Private insurance  Private Pay Totals Care
Expense 1,527,313
Inpatient 44.8% 14.3% 0.0% 39.0% 1.9% 100.0% pe: Totals: Charity
Revenue ($) 59,631,100 19,106,026 0 51925572 2485977 133,148,675 994,153 | 'Gare s % of
Outpatient 19.7% 2.2% 0.0% 88.0% 10.0% 100.0% Net Revenue
Revenue ( $) 11,159,225 1,271,104 ] 38,520,633 5,683,871 56,634,833 533,160 0.8%
Irthing Data Newborn Nursery Utllizatlon Organ Transplantation
Number of Total Births: 1,760 Level 1 Patient Days 2,813 Kidney: 0
Number of Live Births: 175 Level 2 Patient Days 241 Heart: . 0
Birthing Rooms: 0 Level 2+ Patient Days 2,598 Lung: 0
Labor Rooms: 0 Total Nursery Patientdays 5,652 Heart/Lung: 0
Delivery Rooms: 0 Pancreas: 0
Labor-Defivery-Recovery Rooms: 1 _ ‘ fory Studies Liver : 0
Labor-Detivery-Recovery-Postpartum Rooms: 17 Inpatient Studies 638,558 )
C-Sectioh Rooms: 2 Qutpatient Studies 220,309 Total: 1]
CSections Performed: 449 Studies Performed Under Contract 3,504

237
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HOSPFITAL PROFILE - CY 2010 Saint Joseph Hospital Chicago Page 2
Surgery and Operating Room Utllization

Surgical Speclalty Operating Rootns Surgical Cases Surgical Hours Hours per Case
Inpatient Quipatient Combined Total Inpatient Culpatient  (npatient Quipatient Total Hours inpatient Outpatient
Cardiovascular 0 0 1 1 192 164 643 270 813 33 16
Dermatology 0 0 0 o 0 0 0 0 G 0.0 0.0
General 0 0 10 10 542 658 1519 1235 2754 28 1.8
Gastroenterology o 0 0 0 34 3 40 2 42 12 07
Neurology 0 0 0 o 85 11 318 29 a4h 37 26
OB/Gynecology 0 0 o} g 211 284 697 662 1358 332 17
OralfMaxiliofacial 0 0 0 ¢l 5 2 6 3 9 1.2 15
Ophthalmology 0 0 0 Q 5 1045 10 1289 1308 20 12
Orthopedic 0 0 a 0 320 797 807 1439 2246 25 1.8
Otolaryngology 0 0 9 0 67 737 106 935 1041 16 13
Plastic Surgery 0 0 ] 0 47 439 252 1467 1719 54 33
Podiatry 0 a Q 0 46 284 77 535 612 1.7 18
Thoracic 0 4] 0 1] 33 14 107 3B 143 32 286
Urology 0 0 1 1 120 246 212 355 567 18 1.4
Totals 1] 0 12 12 1707 4784 4792 8267 13059 28 17
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 12 Stage 2 Recovery Stations 9
Ded and Non- ocedure Room UtHzation
o & Roons Surgical Cases Surgicp| Hours Heours per Case
Procedure Type inpatient Outpatient Combined Total [npatient OQutpatient Inpatient Outpatient Total Hours Inpatient Outpatient
Gastrointestinal 0 0 4 4 736 3738 879 4219 5098 12 11
Laser Eye Procedures 4] 0 1 1 1 133 3 177 180 30 1.3
Pain Management G 0 1 1 225 954 263 534 797 1.2 0.5
Cystoscopy ] 0 0 0] 0 0] 0 0 0 0.0 0.0
Multipurpose Non-Dedicated Rooms
0 0 0 0 0 0 0 ] 0 0.0 0.0
0 0 0 o o Q 0 0 o 0.0 0.0
0 0 b} [ 4 Y 0 0 0 0.0 a0
Cardiac Catheterlzatio| bs Cardiac Catheter|zation Utllization
Total Cath Labs {Dedicated+Nondadicated fabsj: 2 Total Cardiac Cath Procedures. 841
Cath Labs used for Angiography procedures 1 Diagnostic Catheterizations {0-14) 0
Dedicated Diagnostic Catheterization Labs c Biagnostic Catheterizations {15+) 567
Dedicated Interventional Catheterization Labs 0 Interventional Catheterizations {0-14Y 0
Dedicated EP Catheterization Labs 0 interventional Catheterization (15+) 253
Emergency/Trauma Care EP Catheterizations {15+) 21
Certified Trauma Center No
Level of Trauma Service Levet 1 Level 2 , Cardiac Surgery Data
Not Appiicable Not Applicable Total::a;gtavc S:rg:.-;yyCases: 6;
: . edialric - 2ars).
Operating Rooms Dedl_ca‘ted for Trauma Care 0 Adult (4 S(Years and OI) der) &1
Number of Trauma Visits: 0
Patlents Admitted from Trauma 0 ggrrr?)?:g dA(;iLYtaBlsép::j?airCa:ze(schBGSJ i
Emergency Service Type; Comprehensive . .
Number of Emergency Room Stations 14 Total Outoati t?/' t‘ts tient Servige Data 177,265
: . 12Nt VISI '
Persons Treated by Emergency Services: 18,790 Outpatigr?t Visits at the Hospitall Campus: 149,997
Patients Admitted from Emergency: 5312 Outpatient Visits Offsite/off campus 27 268
Total ED Visits (Emergency+Trauma): 18,790 '
Diagnostie/interventional Equipment Examinations Radiation Equipment Therapie:
Own Contract Inpatient Outpt Contract Owned Contract Treatments
General Rediography/Fiucroscopy 17 0 11,170 21688 g  Lihotipsy 0 0 0
Nuclear Medicine 4 0 490 927 0  Linear Accelerator 1 0 3,770
Mammography 3 0 9 8221 [ {mage Guided Rad Therapy 0O 0 Q
Ultrasound v o 2884 10,926 0 Intensity Modulated Rad Thrpy 0 o 10
Angiography 1 0 High Dose Brachytherapy 1 0 5
Diagnostic Anglography 148 230 0 Proton Beam Therapy 1] 0 o
Interventional Anglography 1085 213 O camma Knite 0 0 0
Positron Emission Tomography (FET) o 1 y 0 383 )
Computenzed Axial Tomography (CAT) 2 0 2893 8719 o  Cyverknife 0 0 0
Magnetic Resonance Imaging 1 0 1,685 2,452 0 L b T TR AT T 4 iy
dhd T LTHIVILANE TG,

Source: 2010 Annuai Hospital Questionnaire, Hllinois Departrment of Public Health, Health Systems Development,
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Hospital Profile - CY 2010

Saint Francis Hospital

Evanston Page 1

Ownership, Management and General information

Patients by Race

Patients by Ethniclty

ADMINISTRATOR NAME:  Jeff Murphy White 47.0% Hispanic or Latino 5.0%
ADNMINSTRATOR PHONE  B847-316-2353 Black 26.0% Not Hispanie or Latino: 78.1%
OWNERSHIP: Saint Francls Hospital American Indian 0.1% Unknown: 16.9%
OPERATOR: Saint Francis Hospital Asian 4.3%
' PH N ¥ 2402
MANAGEMENT: Church-Related Hawailan/ Pacific 0.5% 'DP . umeer.
CERTIFICATION: Unknown: % D A-08
FACILITY DESIGNATION:  General Hospital HSA 7
ADDRESS 355 Ridge Avenue CITY: Evanston COUNTY: Suburban Cook County
Facility Utilization Data by Category of Service
Authorized  Peak Beds Avetage Average CON Staff Bed
CON Heds Setup and Peak inpatient Ohbservation Length Dally Occupancy Occupancy
Clinical Se 123112610 Staffed Census Admissions  Days Bays of Stay Census 123172810 Rate %
Medical/Surgical 206 160 135 sgas 30227 4137 5.9 94.1 457 58.8
0-14 Years 0 0
1544 Years 829 3329
4564 Yesrs 1,800 8773
65-74 Years 1,181 6174
75 Years + 2,036 11,951
Pedlatric 12 12 6 250 810 129 30 20 16.9 16.9
Intensive Care 35 35 3z 2,281 8,161 62 36 225 64.4 64.4
Direct Admission 1,663 6,035
Transfers ‘618 2126
Obstetric/Gynecology 18 12 12 888 2,255 a7 256 5.4 356 535
Maternity 777 2,042
Clean Gynecology 111 213
Neonatal 0 0 [ 0 0 0.0 0.0 0.0 0.0
Long Term Care 0 c 0 0 0 0.0 0.0 0.0 0.0
Swing Beds 0 e 00 0.0
Acute Mental lliness 0 0 0 0 8 0 0.0 0.0 0.0 0.0
Rehabllitation D 0 0 0 Q G 0.0 0.0 0.0 Q.0
Long-Term Acute Care c 0 0 0 0 0 0.0 0.0 0.0 oo
Dedcated Observalion 4] 0
Facility Utifization 27T 8,647 41,253 4,415 53 125.1 46,169
{includes ICU Direct Admissions Only)
Inpatients and Quipatients Served by Payor Source
Medicare Medicaid Other Public  Private insurance Private Pay  Charity Care Totals
49,2% 21.6% 0.0% 23.2% 4.0% 2.0%
Inpatients 4255 1865 0 2009 349 169 8,647
29.2% 19.9% 0.0% 34.5% 15.5% 1.0%
Outpatients 30755 20052 0 36312 16280 1089 105,358
Financial Year Reported: 71112008 to 6302010 Inpatient and Qutpatient Net Revenue by Payor Source Chari Total Charity
) arlty Care Expense
Medicare Medicald Qther Public  Private Insurance  Private Pay Totals Care
Expense 3,399,074
Inpatient 44.7% 17.8% 0.0% 33.5% 4.1% 100.0% Totals: Charity
Revenue (5} 46,132,457 18,352,703 0 34,545,569 4,206,318 103237,047 4572454 | p ler o
Outpatient 17.5% 10.5% 0.0% 54.7% 17.3% 100.0% Net Revenue
Revenue { $) 11,251,446 6,764,151 0 35,151,414 11,128,834 64,296,845 1,826,620 20%
M Newborn Nursery Utllizatlon O’-gan Transe]antaﬁon
Number of Total Births: 789 Level 1 Patient Days 1,649 Kidne 0
Number of Live Births: 788 Level2 Patient Days 1,074 Heart'y‘ 0
Birthing Rooms: 0 Level 2+ Patient Days 85 Lung: 0
Labor Rocms: 0 Total Nursery Patientdays 2,778 MeartLung: 0
Delivery Rooms: 0 Pancreas. 0
Labor-Delivery-Recovery Rooms: 0 ‘ _ Laboratory Studles Liver- ' 5
Labor-Delivery-Recovery-Postpartum Rooms: 18 Inpatient Studies 422,034 :
C-Section Rooms: 2 Qutpatient Studies 211,659 Total: 0
CS8ections Performed: 194 Studies Performead Under Contract 4,594

ATTACHMENT 19C
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HOSPITAL PROFILE - CY 2010 Saint Francis Hospital Evanston Page 2
Surgery and Operating Room Uttlization
Surgical Specialty Operating Rooms Sumicat Cases Sumlca] Hours Hours per Cage
Inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient Outpatient Total Hours inpatient Outpatlent

Cardiovascular 0 0 2 2 174 12 638 15 653 37 1.3
Dermatology 0 0 o 0 0 G o o 0 0.0 0.0
General 0 0 2 2 1200 737 2287 BB6 3173 18 1.2
Gastroenterology 0 0 2 2 0 Q 0 G 0 0.0 0.0
Neurology 0 0 1 1 94 13 327 15 342 35 1.2
OBfGynecology 0 0 1 1 187 281 535 326 861 27 1.2
Oral/Maxillofacial 4] 0 0 0 0 0 0 0 0 0.0 0.0
Ophthalmology 0 0 2 2 22 748 3 576 507 1.4 08
Crthopedic 0 4 2 2 640 686 1621 919 2540 25 13
Ctolaryngology o o 0 0 50 165 94 190 284 1.9 12
Plastic Surgery 0 0 1 1 22 75 th] 132 222 4.1 18
Podiatry 0 0 0 0 1" 85 16 130 146 1.5 14
Thoracic g 0 0 0 0 0 0 0 0 0.0 00
Urology 0 0 1 1 122 164 203 155 358 1.7 049
Totals 0 0 14 14 2532 2976 5842 3344 9186 23 11

SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 11 Stage 2 Recovery Stations 34

edi d Non-Dedica ocedure Room Utilzation
P ur Sumical Cases Sumleat Hours Hours per Cage
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient Inpatient Outpatient TotalHours Inpatient Outpatient
Gastrointestinal 1] 0 3 3 a01 1608 641 1529 2170 0.8 1.0
Laser Eye Procedures o} 0 0 0 D 0 o o 0 0.0 0.0
Painn Management 0 0 1 1 18 606 16 273 289 0.9 0.5
Cystoscopy 0 0 1 1 as 129 106 108 214 12 0.8
Multipurpose Non-Dedicated Rooms
0 0 0 0 0 0 0 0 0 0.0 0.0
] o 0 0 0 a 0 0 0 0.0 0.0
1] 0 o D G 0 0 0 o 0.0 0.0
Cardlac Catheterization L abs Cardiac Catheterization Utilization
Total Cath Labs {Dedicated+Nondedicated labs): 2 Total Cardiac Cath Procedures: 911
Cath Labs used for Angiography procedures 0 Diagnostic Catheterizations (0-14) 0
Dedicated Diagnhostic Catheterzation Labs v Diagnostic Catheterizations (15+) 527
Dedicated Interventional Catheterization Labs 0 Interventional Catheterizations (0-14): o
Dedicated EP Catheterization Labs 0 Interventional Catheterization {15+) 389
EmergencyiTrauma Care EP Catheterlzations {15+) o
Certified Trauma Center Yes Cordiac S Data
. ardiac Surgery
Level of Trauma Service "::3'!; No:’:;;: ;bl . Total Cardiac Surgery Cases: 86
Operating Rooms Dedicated for Trauma Care 2 i:ﬁ:ta::; (‘?e-a:::nzag!]:;er]' 82
Number of Trauma Visits: 604 ’
Patients Admitted from Trauma 366 g&iﬁ%ﬂ?g?ggﬁ%gﬁgfms) 6
Emergency Service Type: Cemprehensive i
Number of Emergency Room Stations 20 Total Out ﬂem?fl;'ts tient Se ata 105,398
- al Cutpa isi ,
Persons Treated by Emergency Services: 34,250 Outpatient Visis at the Hospitall Campus: 100,121
Patients Admitted from Emergency. 6,498 Outpatient Visits Offsite/off campus 5,277
Total ED Vislts {(Emergency+Trauma). 34854 '
Dlagnestic/interventional Equipment Examinations Radiation Eguipment Theraple:
Own Contract Inpatient Oufpt Contract Owned Contract Treatments
General Radlography/Fluoroscopy 4 0 14118 29,196 o  Lithotripsy 0 ¢ 0
Nuclfear Medicine 2 0 507 1,061 0 Linear Accelerator 1 O 3350
Mammography 3 0 o 11277 0 Image Guided Rad Therapy 0O 0 0
Ullrasound 4 0 1,649 4,574 0 Intensity Modulated Rad Thrpy 0 o} 59
Anglography 1 0 High Doge Brachytherapy 0 0 0
Diagnostic Anglography 67 10 % Proton Beam Therapy 0 0 0
Interventional Angiography 23 2 O Gamms Knife 0 0 o
Posiftron Emission Tomography (PET) 0 1 0 0 111
Computerized Axial Tomography (CAT) 2 0 2852 16999 0 Cyber knife ¢ 0 0
Magnetic Resonance Imaging 1 0 849 2034 o i 4 kA Cr T 4 e
AL LA VI AN T T

Source: 2010 Annual Hospital Questionnaire, {llinois Department of Public Health, Health ?/s't;ams Development.




Hospital Profile - CY 2010 Resurrection Medical Center Chicago Page 1

Ownership Management and General Infermation Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Sister Donna Marie C.R. White 88.1% Hispanic or Latino: 1.3%
ADMINSTRATOR PHONE 773.7325153 Black 1.8% Not Hispanic or Latino; 20.5%
OWNERSHIP: Resurrection Medical Center American Indian 0.0% Unknown: 8.2%
OPERATOR: Resurrection Medicat Center i

. Asian . 7% T 0P Number: 1974
MANAGEMENT: Church-Related Hawaiian/ Pacific 0.2%
CERTIFICATION: Unknown: 8% HPA A-D1
FACILITY DESIGNATION:  General Hospital HSA 8
ADDRESS 7435 West Talcott Avenue CITY: Chicago COUNTY: Suburban Cook {Chicago)
Eacility Utilization Data by Category of Service
Authorized  Peak Beds Average Average CON Staft Bed
CON Beds Setup and Peak inpatient Observation |ength  Dally Cccupancy Occupancy
Clinlcal Service 1243112010 Stafted Census Admisslons  Days Days of Stay Census  12031/2010 Rato %
Medical/Surglcal 214 214 181 9,832 48,192 4,191 5.3 1435 67.1 67.1
0-14 Years 0 0
1544 Yesrs 714 2,284
45-84 Years 2.607 8813
£5-74 Years 1,748 8788
75 Years + 5,363 28297
Pediatric 17 17 8 202 523 7 26 15 a5 8.5
Intensive Cate 41 34 M 2,799 8274 1 3.0 227 55.3 86.7
Direct Admission 1,778 5229
Transfers 1,021 3045
Obstetric/Gynecology 7 20 20 1,008 2,498 49 25 7.0 41.0 34.9
Matemity 972 2,404
Clean Gynecology 36 94
Neonatal 0 0 ] 0 0 0.0 0.0 0.0 0.0
Long Term Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Swing Beds 0 0 a0 0.0
Acute Mental lliness 0 0 0 0 0 0 ¢6.0 0.0 0.0 0.0
Rehabifitation 85 65 55 1,086 13477 0 12.4 36.8 56.8 56.8
Long-Term Acute Care 0 0 0 0 0 0 ©00 00 0.0 (o]
Dedcated Observation 7]
Facility Utitization 354 13,906 72954 4248 56 211.5 59.757
{inciudes ICU Direct Admissions Only)
Inpatients and OQutpatients Served by Payor Sousca
Medicare Medicafd Other Public Private Insurance Private Pay  Charity Care Totals
61.2% 8.3% 0.0% 21.3% 1.3% 1.7%
Inpatients 8514 1161 6 3803 181 241 13,906
38.9% 16.2% 0.1% 41.6% 2.4% 0.8%
Qutpatients 50985 25407 174 85258 3758 1238 156,822
nancial Year rred: 7/1/2009 o 6/30/2010 Inpatient and Outpatient Net Revenue by Payor Source Chart Total Charity
. anity Care Expense
Medicare Medicald  Other Public  Private insurance  Private Pay Totals Cere 2,440,288
inpatient 63.3% 5.9% 0.0% 28.8% 2.0% 1000% Expense Tm}s én ity
Revenue ( § < Lhar
evenus ($) 105,427,782 9,893,536 0 47,991,474 3348512 166661304 1476034 | ‘care s % of
Outpatient 29.9% 6.0% 0.0% 61.9% 22% 100.0% Net Revenue
Revenue { %) 31,550,161 5,286,638 D 65317,079 2,334,275 105,488,153 964,254 0.9%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 879 Level 1 Patient Days 1,712 Kidney- o
Number of Live Births 972 Level 2 Patient Days 1,534 G o
Birthing Rooms: ¢ Leve{ 2+ Patient Days 61 Lung: o
Labor Roams: ¢ Total Nursery Patientdays 3,307 HeartLung: 0
Delivery Rcoms: 0 Pancreas: 0
Labor-Delivery-Recovery Rooms: a _ Laboratory Studlas Liver: - o
Labor-Delivery-Recovery-Postparum Rooms: 17 Inpatient Studies 517,133 ’
C-Section Rooms: 2 Cutpatient Studies 408,640 Total: 0
CSections Performed: 331 Studies Performed {Under Contract 91,789

* Note: According to Baord action approved on 10/26/10, there was & volunatrily reduction of 6 OB beds.

A
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HOSPITAL PROFILE - CY 2010 Resurrection Medical Center Chicago Page 2
Surgery and Operating Room Wtilization

Surglcal Speclalty Operating Rooms Surgical Cases Surgical Hours Haurs per Case
Inpatient Outpatient Comblned  Total Inpatient  Outpatient Inpatient  OQutpatlent Total Hours inpatient Outpatient
Cardiovascufar 0 0 2 2 558 112 1848 153 200t 33 14
Dermatology 0 0 0 0 a 0 0 0 ¢ 00 0.0
General 0 D 9 9 1045 1000 1840 1104 2841 1.8 1.1
Gastroenterology 0 0 a ¥ 13 9 24 16 40 1.8 1.8
Neurslogy 0 0 0 0 299 47 948 89 1037 3.2 19
OB/Gynecology 0 0 0 0 234 525 632 484 1116 2.7 09
Oral/Maxillofacial 0 0 0 0 12 10 18 25 44 18 25
Ophthalmology 0 0 g 0 9 852 16 740 756 1.8 0.9
Orthopedic 0 4] g 0 809 500 1423 651 2074 1.8 13
Otolaryngelogy 0 o 0 0 82 316 173 364 537 1.9 12
Plastic Surgery 0 o 0 0 11 39 31 50 81 28 1.3
Podiatry 0 0 0 0 17 69 22 118 140 1.3 1.7
Thoracic 0 0 o o] 146 5 364 8 372 2.5 16
Urclogy 0 0 1 1 307 871 519 640 1158 1.7 a7
Totals 0 0 12 12 3552 4385 7859 4439 12298 22 1.0
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 12 Stage 2 Recovery Stations 20
icated and Non-Dedicated Procedure R utilzati
Brocedure Rooms Surgical Cages Surglcal Hours urs se
Procedure Type inpatient Quipatient Combined Total Inpatient Qutpatient Inpatient Outpatient Total Hours Inpatient OQutpatient
Gastrointestinal 0 0 5 5 1719 4197 745 1815 2560 0.4 0.4
Laser Eye Procedures g 1 0 1 0 34 0 21 21 0.0 06
Pain Management 0 ¢ 4 4 148 6392 74 £l 3270 Q.5 0.5
Cystoscopy 0 0 o 0 o 0 0 0 ¢ 0.0 0.0
Multipurpose Non-Dedicated Rooms
o] 0 0 0 c [+ 0 0 0 0.0 00
0 0 0 0 0 0 0 0 0 0.0 0.0
0 0 0 0 0 0 0 ] 0 a0 0.0
Cardiac Catheteriza La Cardlag Catheterjzation Utilization
Total Cath Labs {Dedicated+Nondedicated labs): 4 Total Cardiac Cath Procedures: 2,746
Cath Labs used for Angiography procedures 1 Diagnostic Catheterizations {0-14) Q
Dedicated Diagnostic Catheterization Labs 0 Diagnostic Catheterizations {15+) 1,690
Dedicated interventional Catheterization Labs 4] Interventiona! Catheterizations (0-14); 0
Dedicated EP Catheterization Labs 1 Interventionat Catheterization (15+) 605
Emergency/Trauma Care EP Catheterizations {15+}) 454
Certified Trauma Center No .
Level of Trauma Service Level 1 Level 2 . wﬁm
Not Applicable Not Applicable Total Ca@laf: Surgery Cases: 213
Operating Rooms Dedicated for Trauma Care 0 i:ﬁ;ta:?g (\tr')e-a::;edagl)c:ler]’ 5 12
Number of Trauma Visits: 0 :
Patients Admitted from Trauma 0] Coronary Artery Bypass Grafts (C)}BGS)
. performed of total Cardiac Cases : 188
Emergency Service Type: Comprehensive . A
Number of Emergency Room Stations 21 Total Outoati t%u%'?“ﬂmm 156,822
N a ent Visi g
:e’sms Treated by Emergency Services: 37,651 Outpatient Visis at the Hosplayl Campus: 156,822
atients Admitted from Emergency: 8,893 Outpatient Visits Offsite/off campus 0
Total ED Visits (Emergency+Trauma): 37,651
Diagnostic/interventional Equipment Examinations Radiation Equipment Theraple:
Owned Contract Treatments

Own Contract Inpatient Oulpt Contract

General Radiography/Fiuoroscopy 9 0 29738 29207 0 Lithotripsy 0 0 0
Nuclear Medicine 4 0 1512 2,880 o  Linear Accelerator 2 0 5,559
Mammography 2 0 19 19,165 0 Image Guided Rad Therapy 0 0 5736
Ultrasound 10 0 5,591 16,633 0 Intensity Modulated Rad Thrpy 0 0
Angiography 1 0 High Dose Brachytherapy 1 0 79
Diagnostic Angiography 1,519 582 0 proton Beam Therapy 0 0 0
interventiona!l Angiography 3545 1357 0 Gamma Knifa 0 0 0
Positron Emission Tomography (PET} 1 0 8 788 0 )
Computerized Axial Tomography (CAT) 3 0 10660 17,780 o  Cyberknie 0 0 0
Magnetic Resonance Imaging 2 o] 2,079 5,196 0 e A T X T O
L LA AL LIYIAAI N L 1

Source: 2010 Annual Hospital Questionnaire, lllinois Department of Public Health, Health Systems Development.
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AMBULATORY SURGICAL TREATMENT CENTER PROFILE-2010

BELMONT/HARLEM SURGERY CENTER, LLC

CHICAGC

Reference Numbers Facility Ild 7003131
Health Service Area 006 Planning Service Area 030

BELMONTHARLEM SURGERY CENTER, LLC
3101 NCRTH HARLEM AVENUE
CHICAGQC, L 80634
Adminlstrator Date
FAITH MCHALE Completed
212812011
Registered Agent
NANCY ARMATAS
Property Owner
RESURRECTION SERVICES
Legal Owner

Number of Operating Rooms
Procedure Rooms

Exam Rooms

Number of Recovery Stations Stage 1
Number of Recovery Stations Stage 2

Type of Ownershlp

Limited Liakility Company (RA required)

HOSPITAL TRANSFER RELATIONSHIPS

HOSPITAL NAME

-l & B R e ]

NUMBER OF PATIENTS

RESURRECTION MEDICAL CENTER, CHICAGC

QUR LADY OF RESURRECTION, CHICAGO

1

O QO a

STAFFING PATTERNS
PERSONNEL FULL-TIME EQUIVALENTS

Administrator 0.00
Physicians 0.00
Nurse Anesthetists 0.00
Dir. of Nurses 1.00
Reg. Nurses 2.00
Certified Aides 2.00
COther Hith. Profs, 3.00
Other Non-Hith, Profs 3.00
TOTAL 11.00

Source:Ambulatory Surgical Treatment Center Questionnaire for 2010, Illinois Department of Public Health, Health Systems Development

DAYS AND HOURS OF OPERATION

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

Page B7 of 270 2 d 3

10
10
10
10
10

0

0

8372011




AMBULATORY SURGICAL TREATMENT CENTER PROFILE-2010 BELMONT/HARLEM SURGERY CENTER, LLC CHICAGO

NUMBER OF PATIENTS BY AGE GROUP NUMBER OF PATIENTS BY PRIMARY PAYMENT SQCURCE
AGE MALE FEMALE TOTAL PAYMENT SOURCE MALE FEMALE TOTAL
0-14 16 15 31 Medicaid 18 22 38
1544 165 128 294 Medicare 390 717 1,107
45-64 335 360 695 Other Public 0 3 3
85-74 207 327 534 Insurance 553 586 1,139
75+ Yea 270 523 793 Private Pay 34 26 60
TOTAL 993 1,354 2,347 Charity Care 0 0 0
TOTAL 933 1,354 2347
NET REVENUE BY PAYOR SOURCE FOR FISCAL YEAR Charity Charity Care
Care Expense as % of
Medicare Medicaid Cther Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
16.7% 0.5% 0.0% 71.1% 11.6% 160.0% 0%
835,548 30,813 2,258 4,000,299 650,437 5,823,355 0

OPERATING ROOM UTILIZATION FOR THE REPORTING YEAR

SURGERY

PREFP and AVERAGE
SURGERY CLEAN-UP TOTAL CASE

TOTAL TIME TIME SURGERY TIME

SURGERY AREA  SURGERIES {HOURS) {HOURS) {(HCURS) (HOURS)
Cardiovascular 0 0.00 0.00 0.00 0.00
Dermatology 0 0.00 0.00 0.00 0.00
Gastroenterclogy 274 137.00 91.060 228.00 0.83
General 12 9.00 5.00 14.00 1.7
Laser Eye Surgery o 0.00 000 .00 Q.00
Neurology M) 0.00 0.00 0.00 0.00
QB/Gynecolegy 0 0.00 000 0.00 .00
Opthalmology 1286 643.00 321.50 964,50 0.75
Oral/Maxiltofacial 0 0.00 0.00 0.00 2.00
Orthopedic 364 364.00 194.00 558.00 153
Otolaryngology 48 28.00 16.00 44,00 082
Pain Management 216 108.00 36.00 144.00 0.67
Plastic Surgery 0 0.co 0.00 0.00 0.00
Podiatry 117 117.00 52.75 168.75 1.45
Thoracic 4] 0.00 0.00 0.00 0.00
Urology 30 20.00 14.00 34.00 1.13
TOTAL . 2347 1,426.00 73025 2156.25 0.52

PROCEDURE ROOM UTILIZATION FOR THE REPORTING YEAR

PREFP and AVERAGE

SURGERY CLEAN-UP TOTAL CASE

PRCCEDURE TOTAL TIME TIME SURGERY TIME

SURGERY AREA ROCMS SURGERIES (HOURS) {HOURS) {HOURS) (HOURS)
Cardiac Catheteriza 0 0 0 0 0 0.00
Gastro-Intestinai 0 0 0 ¢l 0 0.00
Laser Eye 0 0 0 0 4] 0.00
Pain Management 0 0 0 0 0 0.00
TOTALS 0 0 o] 0 0 0.00

Source:Ambulatory Surgical Treatment Center Questionnaire for 2010, llinois Department of Public Health, Health Systems Development
Page B8 of 270 Q C/ tf 81372011
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303 East Wacker Drive
Chicago, IL 60601-5212

Independent Auditors’ Report

The Board of Directors
Provena Health:

We have audited the accompanying consolidated balance sheets of Provena Health and Affiliates (Provena
Health) as of December 31, 2010 and 2009, and the related consolidated statements of operations, changes
in net assets, and cash flows for the years then ended. These consolidated financial statements are the
responsibility of Provena Health’s management. Qur responsibility is to express an opinion on these
consolidated financial statements based on our audits.

We conducted our audits in accordance with auditing standards gencrally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain rcasonable assurance about
whether the financial statements arc free of material misstatement. An audit includes consideration of
internal control over financial reporting as a basis for designing audit procedurcs that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of Provena Health’s
internal control over financial reporting. Accordingly, we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the consolidated financial
statements, assessing the accounting principles used and significant estimates made by management, as
well as evaluating the overall financial statement prescntation. We believe that our audits provide a
rcasonable basis for our opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Provena Health and Affiliates as of December 31, 2010 and
2009, and the results of their consolidated operations, changes in net assets, and cash flows for the ycars
then ended, in conformity with U.S. generally accepted accounting principles.

Our audits were made for the purpose of forming an opinion on the consolidated {inancial statements taken
as a wholc. The consolidating information in schedules | through 8 is presented for purposes of additional
analysis of the consolidated financial statements rather than to present the financial position and results of
operations of the individual organizations. The schedules have been subjected to the auditing procedures
applied in the basic audits of the consolidated financial statements and, in our opinion, are fairly stated in
all material respects in relation to the consolidated financial statements taken as a whole.

KPMe LP

May 9, 2011
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PROVENA HEALTH AND AFFILIATES
Consolidated Balance Sheets
December 31, 2010 and 2009

(In thousands}

Assets

Current assets:
Cash and cash equivalents
Short-term investments

Assets limited or restricted as to use, required for current liabilities

Receivables:

Patient and resident accounts receivabie, less allowance for uncollectibie
accounts of approximately $117,595 in 2010 and $117,767 in 2009
Estimated receivables under third-party reimbursement programs

Inventories
Prepaid expenses and other

Total current assets

Assets limited or restricted as to use, net of current portion
Land, buildings, and cquipment, net
Other

Total assets
Liabilities and Net Assets

Current liabilities:
Current installments of long-term debt
Current portion of obligations under capital lcases
Current portion of estimated self-insurance [iabilities
Accounts payable and accrued expenses
Estimated payables under third-party reimbursement programs
Medicaid deferred revenue
Derivatives and other

Total current liabilities

Long-term debt, net of current installments

Obligations under capital leases, net of current pertion
Estimated self-insurance liabilitics, net of current portion
Pension benefit liability

Derivatives and other long-term liabilities

Total liabilities

Net assels:
Unrestricted
Temporarily restricted
Permanently restricted

Total net assets

Total liabilities and net assets

See accompanying notes to consolidated financial statements.

Z;t{f

2019 2009
112,999 84,169
1,636 1,398
22,640 10,650
169,840 178,348
4,381 7,955
23,838 21,774
48,123 31,272
383,457 335,566
391,136 410,007
679,755 687,911
32,665 29,632
1,487,013 1,463,116
10,525 11,690
3,869 3,251
12,305 10,801
126,404 145,959
84,644 102,936
26,732 —
36,788 23,188
301,267 297,828
612,017 619,092
6,991 4,502
86,480 79,066
91,499 72,877
16,149 44,575
1,114,403 1,117,940
162,756 336,245
8,200 1,383
1,654 1,548
372,610 345,176
1,487,013 1,463,116
ATTACHMENT 39
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PROVENA HEALTH AND AFFILIATES
Consolidated Statements of Operations
Yecars ended December 31, 2010 and 2009

(In thousands)

Revenue:
Net patient and resident service revenue
Other revenues
Net assets released from restriction used for operations

Total revenue

Expenses:
Salaries and benefits
Supplies and drugs
Purchased services
Interest
Depreciation and amortization
Provider tax assessment
Provision for uncollectible accounts
Restructuring charges
Other

Total expenses

Income (loss) from opcrations before impairments

Impaimments

Income (loss) from operations

Nonopcrating gains (losses):
Investment income — realized
Investment income — unrealized
Derivatives valuation adjustment
Other, net

Net nonoperating gains

Revenue and gains in cxcess of expenses
and losses

Other changes in unrestricted net assets:
Expense reclassification for dedesignated hedges
Change in funded status of pension plan
Net assets released from restriction used for the purchase of
land, buildings, and equipment
Other, net

Change in unrestricted net assets

See accompanying notes to consolidated financial statements.

249

2010 2009
1,221,429 1,267,993
19,780 23,508
1,164 1,069
1,242,373 1,292,570
581,726 584,665
170,125 171,267
157,123 161,870
35,608 31,503
70,359 70,721
34,355 34,355
110,521 131,614
1,033 31,856
72,982 80,927
1,233,832 1,298,778
8,541 (6,208)
1,652 1,357
6,889 (7,565)
12,570 2,839
19,353 30,348
(6,792) 20,784
8,448 (5,084)
33,579 48,887
40,468 41,322
95 258
(15,172) 11,457
1,129 3,847
(9) 287
26,511 57,171
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PROVENA HEALTH AND AFFILIATES
Consolidated Statements of Changes in Net Asscts
Years ended December 31, 2010 and 2009

(In thousands)
2010 2009
Unrestricted net assets:
Revenue and gains in excess of cxpenses and losses S 40,468 41,322
Other changes in unrestricted net assets:
Expensc reclassification for dedesignated hedges 95 258
Changg in funded status of pension plan {15,172) 11,457
Net assets released from restriction used for the purchase
of land, buildings, and equipment 1,129 3,847
Other, net (N 287
Change in unrestricted net assets 26,511 57,171
Temporarily restricted net assets:
Restricted contributions 3,010 2,976
Change in net unrealized gains 4] &0
Temporarily restricted investment income 59 g4
Net assets released from restrictions used for the purchase of
land, buildings, and equipment (1,129) (3,847)
Net assets released from restriction used for operations (1,164) {1,069)
Change in temporarily restricted net assets 817 {1,776)
Permanently restricted net assets:
Restricted contributions 96 519
Net realized and unrealized gains (losses) on investments 10 {7)
Change in permanently restrictcd net assets 106 512 .
Change in net assets 27434 55,907
Net assets at beginning of year 345,176 289,269
Net assets at end of year $ 372,610 345,176
Sec accompanying notes to consolidated financial statements.
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PROVENA HEALTH AND AFFILIATES
Consolidated Statemnents of Cash Flows
Years ended December 31, 2010 and 2009

(In thousands}

2010 2009

Cash flows from operating activities:
Change in net assets ) S 27,434 55,907
Adjusiments o reconcile change in net assets to net cash provided by
operating activities:

Deprecialion and amortization 70,359 70,721
Provision for uncollectible accounts 110,521 131,614
Net loss on disposal of capital assets 246 62
Change in fair value of derivative instraments 6,792 {20,784)
Change in funded status of pension plan 15,172 (11,457}
Gains from equity interest of unconsolidated affiliates (304} {1,063)
Cash distributions received from unconsclidated affiliates 1,195 1,087
Net gain on redemption of long-term debt (10,030} —
[mpairments 1,652 1,357
Change in net unrealized gains and losses on investent securities (19,394) {30,428)
Permanently restricted contributions (96) {519)
Changes in assets and liabilities;
Patient and resident accounts rcccivable {102,013) (117,432)
Estimated settlements under third-party reimbursement programs, net (14,721} 14,476
Inventories (2,064) (1,106)
Prepaid expenses and other assets (16,851) 467
Accounts payable and accrued expenses (19,555} 23,788
Estimated self-insurance liabilities 8,918 846
Medicaid deferred revenue 26,132 —
Other current liabilities 17,461 4,792
Other long-term liabilities (29,279) 9,045
Net cash provided by operating activities 72,175 131,383
Cash flows from investing activities:
Acquisition of land, buildings, and equipment, nct (62,704) (49,239
Net proceeds from sale of capital assets 694 3
Purchases of investment securities (99,608} (102,993)
Sales or maturities of investinent securities 125,645 34,798
Change in other long-term assets (3,242} 3,353
Net cash used in investing activities (39,215) {114,078)
Cash flows from financing aclivities:
Repayment of obligations under capital leases (3,252) (3,085}
Repayment of long-term debt {196,400} (302,015)
Issuance of long-term debt 198,000 310,588
Payment of bond issue costs (2,574) (5,760
Permanently restricted contributions 96 519
Net cash provided by (used in} financing activities {4,130) 247
Net change in cash and cash equivalents 28,830 17,552
Cash and cash equivalents at beginning of year 84,169 66,617
Cash and cash equivalents at end of year 3 112,999 84,169
Supplemental disclosure of cash flow information:
Cash paid for interest, net of amounts capitalized 3 31,896 29,826
Supplemental disclosure of noncash transactions;
Assets acquired under capital leases ) 6,359 4,536
See accompanying notes to consclidated financial statements. ATTACHMENT 39
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PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financizl Statements
December 31, 2010 and 2009

(Dollars in thousands)

Operations and Basis of Consolidation

Effective November 30, 1997, The Franciscan Sisters of the Sacred Heart (Franciscans), The Servants of
the Holy Heart of Mary — Holy Family Province (ServantCor), and The Sisters of Mercy of the Americas
Regional Community of Chicago (Mercy) {(collectively, the Sponsors) created a new equally sponsored
Catholic healthcare system called Provena Health in order to assure the provision of ongoing quality
healthcare services to the communitics served by the Sponsors.

Provena Health is the sole corporate sponsor of Provena Hospitals, Provena Senior Services, Provena
Home Health, Provena Care @ Home, and Provena Health Assurance SPC, and owns 100% of Provena
Ventures, Inc. (Ventures) (collectively referred to herein as Provena). These organizations include all of
the healthcare operations of the Sponsors. Provena provides healthcare and long-term care services to
communities primarily located in northem and central Illinois.

Provena Hospitals is a not-for-profit organization, which owns and operates six acute care hospitals and
medical centers and more than thirty health centers. Provena Hospitals® wholly owned subsidiary, Provena
Services Corporation (PSC), is an Illinois for-profit, taxable corporation formed to manage Provena
Hospitals’ physician practices.

Provena Sentor Services is a not-for-profit organization, which owns and operates cleven nursing homes,
four independent living facilities, four assisted living facilities, two adult daycare centers, two community
service facilitics, one child care cenicr, and one outpatient pharmacy in northern and central Illinois and
Indiana.

Provena Home Hcalth and Provena Care @ Home are not-for-profit organizations that own and operate
five home health agencies and two hospice agencies in northern and central Illinois.

In May 2010, Provena Senior Services, Provena Home Health, and Provena Carc @ Home, were aligned
under a new ministry operating under the name of Provena Life Connections, which is controlled by

Provena Health.

Ventures is a for-profit corporation, which operates various for-profit enterprises, consisting primarily of
Provena Properties as of December 31, 2010 and 2009, which owns four parcels of land for future use of

Provena Health.

Provena Health Assurance SPC was incorporated in the Cayman Islands on May 29, 2003, and operates
subject to the provisions of the Companics Law (2002 Revision) of the Cayman Islands. Provena Health
Assurance SPC is a wholly owned subsidiary of the Parent. The principal business of Provena Health
Assurance SPC is to procure exccss commercial insurance coverage on behalf of Provena through
reinsurance with AM Best highly rated reinsurers.

All significant intercompany balances and transactions have been eliminated in the accompanying
consolidated financial statements.

ATTACHMENT 39
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PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statements
December 31, 2010 and 2009

(Dollars in thousands)

Summary of Significant Accounting Policies

A summary of significant accounting policics follows:

In June 2009, the Financial Accounting Standards Board (FASB) issued an accounting standard that
established the Accounting Standards Codification {(ASC or the Codification) to become the single
source of authoritative accounting principles. The standard also provides the framework for selecting
the principles used in the preparation of financial statements of nongovernmental entities that are
represented in confority with generally accepted accounting principles in the United States. All
guidance contained in the Codification carries an equal level of authority. The Codification is not
intended to change generally accepted accounting principles, but is expected to simplify accounting
research by reorganizing current generally accepted accounting principles into specific accounting
topics. Provena adopted this accounting standard in the fourth quarter of 2009. The adoption of this
accounting standard, which was subsequently codified in ASC Topic 105, Generally Accepted
Accounting Principles, had no impact on Provena’s financial position, resuits of operations, or
liquidity.

The preparation of consolidated financial statements in conformity with U.S. generally accepted
accounting principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date
of the consolidated financial statements, and the reported amounts of revenue and cxpenses during
the reporting period. Actual results could differ from those estimates.

For purposes of display, transactions deemed by management to be ongoing, major, or central to the
provision of health and long-term care services are reported as revenue and expenses. Peripheral or
incidental transactions are reported as nonoperating gains and losses.

The consolidated statements of operations include revenue and gains in excess of expenses and
losses. Changes in unrestricted net assets, which are excluded from revenue and gains in excess of
cxpenses and losses, consistent with industry practice, include changes in the funded status of
Provena’s defincd benefit pension plan, reclassifications to interest expense for the previously
effective portion of dedesignated hedges, and contributions of and for long-lived asscts (including
assets acquired using contributions, which by donor restriction were to be used for the purposes of
acquiring such assets}.

Cash and cash equivalents consist primarily of demand deposits with banks, cash on hand, overnight
secured repurchase agreements, and securities with an original term of 90 days or less when
purchased, excluding amounts limitcd or restricted as to use. Short-term investments consist of
sccurities with an original term of one year or less, excluding cash and cash equivalents and amounts
limited or restricted as to use.

Provena adopted the provisions of ASC Topic 820, Fair Value Measurements and Disclosures, for
fair value measurements of financial assets and habilitics and for fair value measurements of
nonfinancial items that are recognized or disclosed at fair value in the consolidated financial
statements on a recurring basis. Fair value is defincd as the price that would be received to sell an

asset or paid to transfer a liability in an orderly transaction betweg;ﬁ,,ﬁgrémipg@ts at the

7 (Continued)
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PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statements
December 31, 2010 and 2009

(Dollars in thousands)

measurement date, ASC Topic 820 establishes a framework for measuring fair value and expands
disclosures about fair value measurements (note 7),

In conjunction with the adoption of ASC Topic 820, Provena adopted the measurement provisions of
Accounting Standards Updatc (ASU) 2009-12, Investments in Certain Entities That Calculate Net
Asset Value per Share (or Its Equivalent), to certain investments in private funds that do not have
readily determinablc fair values, This guidance amends ASC Topic 820 and allows for the estimation
of the fair valuc of investments in investment companies for which the investment does not have a
readily determinable fair value using net asset value per share or its equivalent,

In January 2010, the FASB issued ASU 2010-06, Improving Disclosures about Fair Value
Measurements (ASU 2010-06). ASU 2010-06 amends ASC Subtopic 820-10, Fair Value
Measurements and Disclosures, to provide additional disclosure requirements for transfers into and
out of Levels ] and 2 and for activity in Level 3 and to clarify other existing disclosure requircments.
Provena implemented ASU 2010-06 for the year ended December 31, 2010.

Provena has adopted the provisions of ASC Subtopic 825-10, Financial Instruments — Overall,
which gives Provena the irrevocable option to report most financial assets and liabilities at fair value
on an instrument-by-instrument basis, with changes in fair value reporicd in eamings. Provena
management has not elected to measure any additional eligible financial assets or financial liabilities
at fair value subsequent to the adoption of ASC Subtopic 825-10.

Investment income or loss (including realized gains and losses on investments, changes in unrealized
gains and losscs on trading securities, interest, and dividends) is included in unrestricted revenue and
gains in excess of expenscs and Josses in the accompanying consolidated statemcnts of operations
unless the income or loss is restricted by donor or law.

Provena accounts for derivatives and hedging activitics in accordance with ASC Topic 815,
Derivatives and Hedging, which requires that all derivative instruments be recorded on the
consolidated balance sheets at their respective fair values.

Effective January 1, 2008, Provena discontinucd hedge accounting prospectively for its outstanding
intcrest rate swap agreements as management determined that designation of the derivatives as
hedging instruments was no longer appropriate given overall credit market and interest rate
conditions. Provena continues to carry its derivatives at fair value and recognizes changes in their
fair values subscquent to January 1, 2008 as nonoperating gains or losses in the consolidated
statements of operations. Cumulative amounts charged to unrestricted net assets for the cffective
portion of hedges in the amount of $4,644 as of January 1, 2008 are being reclassificd from
unrestricted net assets to interest expense on a straight-line basis over the tenms of the underlying
debt or through the dates the corresponding interest raie swaps were terminated, at which time the
remaining balances are reclassified.

Supplies inventories are stated at the lower of cost or market. Cost is determined on the basis of the

most recent purchase price, which approximates the first-in, first-out method and the average cost
.
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PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statements
December 31, 2010 and 2009

(Dollars in thousands)

Land, buildings, and equipment are stated at cost if purchased or at fair value at the date of donation.
Depreciation is provided over the estimated useful life of each class of depreciable asset and is
primarily computed using the siraight-line method. Leasehold improvements are amortized over the
shorter of the terms of the leases or the estimated useful lives of the improvements. Equipment under
capital lcases is rccorded at the present value of minimum lease payments. Amortization of
equipment under capital leases is over the shorter of the lease term or useful Iife of the equipment.
Interest cost incurred on borrowed funds during the period of construction of capital assets is
capitalized as a component cost of acquiring those assets. Provena capitalized interest cost of $1,582
in 2009. No interest cost was capitalized in 2010.

Gifts of long-lived asscts, such as land, buildings, or equipment, are reported as unrestricted
contributions, and are excluded from revenue and gains in excess of expenses and losses, uniess
explicit donor stipulations specify how the donated assets must be used. Gifls of long-lived assets
with explicit restrictions that specify how the assets arc to be used and gifts of cash or other assets
that must be used to acquire long-lived assets are reported as restricted contributions. Absent explicit
donor stipulations about how Jong thosc long-lived asscts must be maintaincd, cxpiration of donor
restrictions is reported when the donated or acquired long-lived assets are placed in service. ‘

Assets limifed or restricted as to usc include assets set aside by the Board of Directors for future
capital improvements, over which the Board of Directors retains control and may at its discretion
subsequently use for other purposcs; asscts held by trustces under indenture agreements and resident
agreements; assets set aside for self-insured liabilities; assets held under collateral posting
requirements; and donor-restricted investments. Asscts limited or restricted as to use are classified as
current assets to the extent they are required to satisfy obligations classified as current liabilities in
the accompanying consotidated balance sheets.

Included in other assets at December 31, 2010 and 2009 is goodwill of $855 and $833, respectively.
Goodwill, which represents the excess of purchase price over identified net assets acquired,
principally relates to the acquisition of a surgery center. Effcctive January 1, 2010, Provena
implemented ASC 958-805, Not-For-Profit Entities: Business Combinations, which discontinues the
amortization of goodwill, Under ASC 958-805, goodwill is to be reviewed for impairment at least
annually. The goodwill impairment test is a two-step test. Under the first step, the fair value of the
reporting unit is compared with its carrying value (including goodwill). If the fair value of the
reporting unit is less than its carrying value, an indication of goodwill impairment exists for the
reporting unit and the entity must perform step iwo of the impairment test (measurement). Under
step two, an impairment loss is recognized for any cxcess of the camrying amount of the reporting
unit’s goodwill over the implied fair value of the reporting unmit's goodwill over the implied fair
value of that goodwill. The implied fair value of goodwill is determined by allocating the fair value
of the reporting unit In a manner similar to a purchase price allocation and the residual farr value
after this allocation is the implied fair value of the reporting unit goodwill. Fair valuc of the
reporting unit is determined using a discounted cash flow analysis. If the fair value of the reporting
unit exceeds its carrying value, step two does not nced to be performed.

ATTACHMENT 39 ‘,s:é:if
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PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statements
December 31, 2010 and 2009

(Dollars in thousands)

Provena performed its annual goodwill impairment test as of December 31, 2010 and impaired $833
of previously recognized goodwill, which is reported within impairments in the accompanying 2010
consolidated statement of operations.

Deferred finance charges and bond discount are amortized on a straight-line basis over the terms of
the respective debt.

Temporarily restricted net assets are those whose use by Provena has been limited by donors to a
specific time period or purpose. Provena’s temporarily restricted net assets are restricted for various
programs rclated to the provision of health and pastoral care and the acquisition of land, buildings,
and equipment.

Provena’s permanently restricted net assets represent endowment funds for which the investments
are to be held in perpetuity and the related investment income is expendable to support healthcare or
other donor-designated scrvices, During 2009, Provena adopted the provisions of ASC Topic 938,
which provides gnidancc on the net asset classification of donor-restricted endowment funds for a
not-for-profit organization that is subject to an enacted version of the Uniform Prudent Management
of Institutional Funds Act of 2006 (UPMIFA). ASC Topic 958 also enhances disclosures related to
both donor-restricted and board-designated endowment funds.

Unconditional promises to give cash or other assets are reported at fair value at the date the promise
is received. Gifts are reported as cither a temporarily or permanently restricted contribution if they
are reccived with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or a purpose restriction is accomplished,
temporarily restricted net assets are reclassified as unrestricted net assets and reported in the
consolidated statements of operations as net assets released from restrictions. Donor-restricted
contributions whose restrictions arc met within the same year as received are recorded as
unrestricted contributions. Unrestricted contributions are included in other revenues in the
accompanying consolidated statements of operations.

Provena provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates, Because Provena docs not pursue collection of
amounts determined to qualify as charity care, they are not reported as revenuc.

Net patient and resident service revenue is reported at the estimated net realizable amounts from
patients, residents, third-party payors, and others for services rendered, including estimated
retroactive adjustments under reimbursement agreements with third-party payors. Retroactive
adjustments are accrued on an estimated basis in the period the related services are rendered and
adjusted in future periods as final settlements are determined.

The provisions for estimated self-insured medical malpractice claims, workers’ compensation
claims, and employce health claims include estimates of the ultimate costs for both reported claims
and claims incurred but not reported.

During 2010 and 2009, Provena, with the assistance of outside consultants, completed restructuring
efforts throughout the organization, which involved the elimination of various employee positions

and the refocusing of strategic direction. As a result, charges of 5}3{% i@ﬁ%{,ﬁﬁfﬁ3 gomprised
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PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statements
December 31, 2010 and 2009

(Dollars in thousands)

primarily of consulting fees and severance compensation, arc reported as restructuring charges in the
accompanying 2010 and 2009 consolidated statements of operations, respectively.

Provcna Health, Provena Hospitals, Provena Home Health, Provena Carc @ Home, and Provena
Senior Scrvices are not-for-profit corporations as described in Section 501(c}(3) of the Internal
Revenue Code (Code), and are exempt from federal income taxes on related income pursvant to
Section 501(a) of the Code.

Ventures is a for-profit corporation that recognizes deferred income taxes under the asset and
liability method. Deferred tax asscts and liabilities arc recognized for the futurc tax consequences
attributable to differences betwcen the financial statement carrying amounts of existing assets and
liabilities and their respective tax bases and operating loss and tax credit carryforwards. Deferred tax
assets and liabilities are measured using enacted rates expected to apply to taxable income in the
years in which those temporary differences are expected to be recovered or settled. The effect on
deferred tax assets and liabilities of a change in tax ratcs is recognized in income in the period that
includes the enactment date.

Ventures tax effects of temporary differences that give risc to significant portions of the deferred tax
assets at December 31, 2010 and 2009 are primarily the result of net operating loss carryforwards
(approximately $6,439 and $6,221 at December 31, 2010 and 2009, respectively, which expire at
various future dates through 2030),

PSC is an lllinois for-profit taxable corporation that also recognizes deferred mcome taxes under the
asset and liability method. PSC tax effects of temporary differences that give rise to significant
portions of the deferred tax assets at December 31, 2010 and 2009 are primarily the result of net
operating loss carryforwards (approximately $99,647 and $85,774 at December 31, 2010 and 2009,
respectively, which expire at various future dates through 2030}

In assessing the realizability of deferred tax assets, management considers whether it is more likely
than not that some portion or all of the deferred tax asscts will not be rcalized. The ultimate
realization of deferred fax assets is dependent upon the generation of future taxable income during
the periods in which those temporary differences become deductible. Management considers
projected future taxable income and tax planning strategies in making this assessment. Based upon
the level of historical taxable losses and projections for future taxable losses over the periods for
which the deferred tax assets are deductible, management believes it is more likely than not that
Ventures and PSC will not realize the majority of the benefits of these deductible differences. The
deferred tax assets attributable to the net operating loss carryforwards not realized as of
December 31, 2010 and 2009 have been fully reserved in the accompanying consolidated financial
statements due to the uncertainty of realization.

On January 1, 2008, Provena adopted ASC Subtopic 740-10, Income Taxes — Overall, which
addresses the determination of how tax benefits claimed or cxpected to be claimed on a tax retum
should be recorded in the consolidated financial statements. Under ASC Subtopic 740-10, Provena
may recoghize the tax benefit from an uncertain tax position only if it is more likely than not that f}:h‘e
tax position will be sustained on examination by the taxing authorities, AAFEAEHNIIERBh3A mefits
of the position. The tax benefits recognized in the consolidated financial statements from suéh‘,!ai
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December 31, 2010 and 2009
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posilion are measured based on the largest benefit that has a greater than 50% likelihood of being
realized wpon ultimate settiement. ASC Subtopic 740-10 also provides guidance on derecognition,
classification, interest and penalties on income taxes, and accounting in interim periods and requires
increased disclosures. At the date of adoption, and as of December 31, 2010, Provena does not have
any liabilities for any unrccognized tax benefits.

. Provena evaluatcs long-lived assets for impairment on an annual basis. Long-lived asscts are
considered to be impaired whencver events or changges in circumstances indicate the carrying amount
of an asset may not be recoverable from future cash flows. Recoverability of Jong-lived assets to be
held and used is measured by a comparison of the carrying amount of an asset to future cash flows
expected to be generated by the asset. When such asscts are considered 1o be impaired, the
impairment loss recognized is measured by the amount by which the carrying valuc of the asset
exceeds the fair value of the asset. During 2010 and 2009, Provena impaired $819 and $1,357,
respectively, of long-lived assets, which arc reported within impairments in the accompanying
consolidated statements of operations.

. Certain 2009 amounts have been reclassified to conform to the 2010 consolidated financial statement
presentation.

Net Patient Service Revenue

Provena has agreements with third-party payors that provide for reimbursement to Provena at amounts
different from its established rates. Payment arrangements include prospectivety determined rates per
discharge, reimbursed costs, discounted charges, capitation, and per diem payments. A summary of the
basis of reimbursement with major third-party payors is as follows:

Medicare — Inpatient acute care services, outpatient services, physician services, home health, and
long-term care services rendercd to Medicare program beneficiaries are paid at prospectively determined
rates per case. These rates vary according to patient and resident classification systems that are based on
clinical, diagnostic, and other factors. The prospectively determined rates are not subject to adjustment.
Provena's payment classification of patients and residents under the prospective payment systems, and the
appropriateness of the services, are subject to validation reviews. Certain services related to Mcdicare
bencficiaries are reimbursed based upon cost-reimbursement methodologies. Provena is reimbursed for
cost-reimbursable items at tentative rates with final seitlement determined after submission of annual
reimbursement reports by Provena and audits thereof by the Medicare fiscal intermediary. As of
December 31, 2010, annval Medicare reimbursement reports have been final settled through 2006.

Medicaid — Inpatient and outpatient services rendered to Medicaid program beneficiaries are reimbursed
under prospectively determined rates per discharge and fee schedules, respectively. Provena Hospitals also
receive incremental Medicaid reimbursement for specific programs and services at the discretion of the
State of Illinois Medicaid Program. Medicaid reimbursement may be subject to periodic adjustment, as
well as to changes in existing payment methodologies and rates, based on the amount of funding available
to the Staic of Illinois Medicaid Program.

In 2008, the State of Illinois (the State) enacted an assessment program to assist in the financing of its
Medicaid program through June 30, 2013. Pursuant to this program, hospitald WAL THMENE 230 requircd

i2 (Continuc&l:l)

257




PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statements
December 31, 2016 and 2009

(Dollars in thousands)

to remit payment to the Statc Medicaid program under an assessment formula approved by the Centers for
Medicare and Medicaid Services (CMS). Provena has included its related annual assessment of $34,355 as
provider tax assessment cxpense in the accompanying 2010 and 2009 consolidated statements of
operations. In 2010, the Statc accclerated the program’s payment schedule, which required assessment
payments for the State’s fiscal year ending June 30, 2011 to be paid by October 2010. Provena has
included prepaid assessments of $17,178 for the period from January 1, 2011 through June 30, 2011 within
prepaid expenses and other in the accompanying 2010 conselidated balance sheet. Provena had no prepaid
or unpaid assessments as of December 31, 2009.

The assessment program also provides hospitals within the State with additional Medicaid reimbursement
based on funding formulas approved by CMS. Provena has included its additional related reimbursement
of $56,729 and $53,464 within nct patient service revenue in the accompanying 2010 and 2009
consolidated statements of operations, respectively, of which $3,265 related to a one-time incremental
Medicaid stimulus payment to Provena for the year ended December 31, 2010. The State advanced
Provena 326,732 as of December 31, 2010 related to additional Medicaid reimbursement covering the
period Japuary 1, 2011 to June 30, 2011. Provena has deferred this additional Medicaid reimbursement and
reported such amounts as Medicaid deferred revenue in the accompanying 2010 consolidated balance
sheet. Provena had no deferred revenue relating to the Medicaid assessinent program as of December 31,

2009,

Biue Cross — Provena also participates as a provider of healthcare services under reimbursemcnt
agreements with Blue Cross. The provisions of the indemnity plan agreements stipulate that services will
be reimbursed at a tentative reimbursement rate and that final reimbursement for these services is
determined after the submission of annual cost reports and reviews by Blue Cross. As of December 31,
2010, the Blue Cross cost settlements for 2010 are subject to audit and retroactive adjustment.

Managed Care — Provena also participates as a provider of healthcare services under various agreements
with health maintenance organizations (HMOs) and preferred provider organizations (PPOs). The terms of
each contract vary, but typically include a negotiated discount offered by Provena for services provided to
contracted HMO and PPO patients.

For the years ended December 31, 2010 and 2009, the consolidated statements of operations include
$(1,201) and $2,539, respectively, of net (unfavorably) favorably determined retroactive settlements and
changes in prior estimates for third-party settlements and allowances.

ATTACHMENT 39
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A summary of gross and net patient and resident service revenue for the years ended December 31, 2010
and 2009 is as follows:

2010 2009
Gross patient and resident service revenue $ 4,590,514 4,512,631
Plus Medicaid provider tax revenue 56,729 53,464
Less provisions for:
Contractual adjustments under third-party
reimbursement programs, including managed care
and other ' (3,425,814} (3,298,102)
Net patient and resident service revenue 3 1,221,429 1,267,993

Concentrations of Credit Risk |

Provena grants credit without collateral to its patients and residents, most of whom are local residents in
Provena’s markcts, The mix of gross receivables from patients, residents, and third-party payors at
December 31, 2010 and 2009 is as follows:

2010 2009
Medicare 23% 23%
Medicaid 20 21
Managed care/contract payors 33 30
Other 24 26
100% 100%

A summary of Provena’s utilization percentages, based upon gross patient and resident service revenue, is
as follows:

2010 2009
Medicare 45% 44%
Medicaid 15 14
Managed care/contract payors 29 31
Other 11 11
100% 100%

Charity Care

Consistent with its mission, Provena provides mcdica) care to all patients regardless of their ability to pay.
In addition, Provena provides services intended to benefit the poor and underserved, including those

ATTACHMENT 39
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Notes to Consolidated Financial Statements
Dccember 31, 2010 and 2009
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persons who cannot afford health insurance because of inadequate resources and/or are uninsured or
underinsured, and to enhance the health status of the communities in which it operates.

The following suminary has been prepared in accordance with the Catholic Health Association of the
United States” (CHA) policy documents Community Benefit Program: A Revised Resource for Social
Accountability and Communily Benefit Reporting: Guidelines and Standard Definitions for the Community
Benefit Inventory for Social Accountability, released in November 2004, and A Guide for Planning and
Reporting Community Benefit, released in May 2006. Provena has expanded its reporting by inciuding
more detailed classifications of program spending, consistent with the reporting guidelines,

The following amounts reflect the quantifiable costs of Provena’s community benefit ministry, unpaid
Medicare costs, uninsured discount, and provision for bad debts for the years ended December 31:

2010 2009
Ministry for the poor and the underserved:
Unpaid cost of Medicaid and other public programs b 71,859 61,511
Less net impact of Medicaid provider tax asscssment
program, inciuding 2010 stimulus payment (note 3) (22,374) (19,109)
Net unpaid cost of Medicaid and other public
programs 45,485 42,402
Charity care at cost 35,046 28,893
Community and subsidized health services 4,396 4,659
Health professions education 4,912 3,931
Financial/in-kind contributions 834 632
Other community bencfits 1,949 269
Community benefit ministry h) 96,622 80,786
Unpaid cost of Medicare $ 65,107 . 52,244
Uninsured discount at cost 4,608 5,291
Provision for bad_ debt at cost 24,808 29,425

Ministry for the poor and the underserved represents the financial commitment to seek out and serve
those who nced help the most, especially the poor, the uninsured, and the indigent. This is done with the
conviction that healthcare is a basic human right.

Unpaid cost of Medicaid and other public programs rcpresents the cost (determined using a
cost-to-charge ratio) of providing services to beneficiaries of public programs, including state Medicaid
and indigent care programs, in excess of governmental and managed care contract payments.

Charity care at cost represents the cost of services provided to patients who cannot afford healthcare
services due to inadequate resources and/or are uninsured or underinsured. A patient is classified aSia

. . . . \ . . - gt
charity patient in accordance with the Provena’s established policies arNTUREHMEPM TNt (or
discounted one) for such services is anticipated. Services provided to these patients are not reported as
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revenue in the consolidated statements of operations and changes in net assets. The cost of charity care is
calculated using a cost-to-charge ratio methodology.

Community and subsidized health services represent services, in response to community need, that are
subsidized from other revenue sources.

Health professions education represents costs incuwrred for facility-based educational programs, reduced
by direct medical education funding, fees, and other revenues.

Financial/in-kind contributions represent cash and in-kind donations such as the value of meeting space,
equipment, and personnel to assist other healthcarc providers, social service agencies, and organizations.

Unpaid cost of Medicare represents the cost {determined using a cost-to-charge ratio) of providing
services to primarily elderly beneficiaries of the Medicare program, in excess of governmental and
managed care contract payments.

Uninsured discount at cost represents the cost (determined using a cost-to-charge ratio) of providing a
discount to uninsured patients.

Provision for bad debt at cost represents the cost {determined using a cost-to-charge ratio} of providing
scrvices to uninsured and underinsured patients.

Assets Limited or Restricted as to Use and Short-Term Investments

A summary of the composition of assets limited or restricted as to use and short-term investments at
December 31, 2010 and 2009 is as follows:

20190 2009
Cash and cash equivalents s 46,850 59,477
Corporate debt securities 80,030 76,942
U.8. govermment and agency obligations ' 114,497 133,195
Foreign government obligations 518 242
Equity securities : 64,660 52,919
Equity funds 106,627 96,864
Pledges receivable 2,030 2,216
Land 200 200
$ 415412 422,055
ATTACHMENT 39
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Investments are classified in the accompanying consolidated balance sheets as follows:

2010 2009
Short-term investments $ 1,636 1,398
Assets limited or restricted as to use, required for
current liabilities 22,640 10,650
Assets limited or restricted as to use, net of current portion 391,136 410,007
$ 415412 422,055

The composition of the noncurrent portion of assets limited or restricted as to use is as follows:

2010 2009
Investments in centralized investment programs $ 299,123 293,461
Other Board-designated investments 4450 5,253
Total unrestricted investments 303,573 298,714
Self-insurance trust 58,145 59,285
Debt service reserve funds held by Bond Trustee 19,459 19,463
Collateral held by dcrivative counterparties — 23,507
Restricted by donors 9,854 8,931
Other 105 105
i 391,136 410,007

The compaosition of investment return for 2010 and 2009 is as follows:

2010 2009
Interest and dividend income, net of interest expense allocation  $ 12,459 8,642
Change in net unrealized gains and losses on securities 19,394 30,428
Net realized gains (losses) on sale of investments 180 (5,726)
Total investment return $ 32,033 33,344

Interest and dividend income reflected above has been reduced by $4,192 and $5,478 of interest cxpense
incurred on long-term debt in 2010 and 2009, respectively. As part of Provena’s overall capital
management program, a portion of interest expense incurred on cutstanding long-term debt is apportioned
against mcome earned on investment securities and is reported as a dircet reduction of investment retums
in the accompanying consolidated statements of operations.

_ ATTACHMENT 39
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Investment returas are included in the accompanying consolidated statements of operations and changes in
net assets for the years ended December 31, 2010 and 2009 as follows:

2010 2009
Nonoperating gains:
Investment income — realized 5 12,570 2,839
Investment income — unrealized 19,353 30,348
Temporarily restricted net assets:
Investment incomme 59 84
Change in net unrealized gains 41 80
Permanently restricted net assets:
Net realized and unrealized gains (losses) on investments 10 {7
Total investment return 3 32,033 33,344

(7) Fair Value Measurements

(a)  Fair Value of Financial Instruments

The following methods and assumptions were used by Provena in estimating the fair value of its
financial instruments:

The carrving amount reported in the consolidated balance sheets for the following
approximates fair value because of the short maturities of these instruments: cash and cash
equivalents, patient and resident accounts receivable, accounts payable and accrued expenses,
and estimated payables and receivables under third-party reimbursement programs.

Assets limited or restricted as to use and short-term investments: Common stocks, quoted
mutual funds, and direct U.S. government obligations, are measured using quoted market
prices at the reporting date multiplied by the quantity held. Private funds that do not have
readily determinable fair values are measured using net asset value per share at the reporting
date multiplied by the number of shares held. Corporate bonds, notes, indirect
U.S. government obligations, U.S. agency obligations, and foreign government obligations are
measured using other observable inputs. The carrying value equals fair value.

Interest rate swap agreements: The fair value of interest rate swaps is determined using
pricing models dcveloped bascd on the LIBOR swap rate and other observable market data.
The value was determined after considering the potential impact of collateralization and
netting agreements, adjusted to reflect nonperformance risk of both the counterparty and
Provena. The carrying value equals fair value.

Long-term debt: The fair value of fixed rate long-term debt is estimated based on quoted
market prices for the same or similar issues or on the current rates offered to Provena for debt
of the same remaining maturities. For variable rate debt, carrying amounts approximatc fair
value.

ATTACHMENT 39
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. Capital leases: The fair value of capital leases is estimated based on debt of the samc
remaining maturities using Provena’s incremental borrowing rate at the measurement date.

The following table presents the carrying amounts and estimated fair values of Provena’s financial
instruments not carried at fair value at December 31, 2010 and 2009:

2010 2009
Carrying Carrying
amount Fair value amount Fair value
Long-term debt $ 622,542 641,857 630,782 635,786
Capital leases 10,860 9,962 7,753 7,051

Fair Value Hierarchy

Provena adopted ASC Topic 820 for fair value measurements of financial assets and liabilities and
for fair value measurements of nonfinancial items that are recognized or disclosed at fair value in the
financial statements on a recurring basis. ASC Topic 820 establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hicrarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level | measurements) and the lowest priority to measurements involving significant unobservable
inputs (Level 3 measurements). The three levels of the fair value hierarchy are as follows:

. Level 1 imputs are quoted prices (unadjusted) in active markets for identical assets or liabilities
that Provena has the ability to access at the measurement date.

. Level 2 are observable inputs other than Level | prices such as quoted prices for similar assets
or liabilities, quoted prices in markets that are not active, or other inputs that are observable or
can be corroborated by observable market data for substantially the full term of the assets or
liabilities.

J Level 3 inputs are unobservable inputs for the asset or liability,

The level in the fair value hierarchy within which a fair value measurement in its entircty falls is
based on the lowest level input that is significant to the fair value measurement in its entircty.
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The following table presents assets and liabilities that are measured at fair valuc on a recurring basis
at December 31, 2010:

Fair value measurements

Total at December 31, 2010 using
fair value Level 1 Level 2 Level 3
Asscts;
Cash and cash equivalents g 112,999 112,999 — —
Assets [imited as to use and
short-term nvestments, excluding
pledges receivable and land
totaling $2,230:
Cash and cash equivalents 46,850 46,830 — —
Corporate debt securities 80,030 — 80,030 —
U.S. govemment and agency
obligations 114,497 44338 70,159 —
Forcign government obligations 518 — 518 —
Equity secunitics 64,660 64,660 — —
Equily funds 106,627 106,627 — -—
Total $ 526,181 375474 150,707 —
Liabilities:
Cutrent liabilities:
Derivatives ard other:
Interest mate derivatives b 17,345 — 17,345 —

Provena’s accounting policy is to recognize transfers between levels of the fair value hierarchy in the
year of the event or change in circumstances that caused the transfer. There were no significant
transfers into or out of Level 1, Level 2, or Level 3 for the year ended December 31, 2010.
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The following table presents asscts and liabilities that arc measured at fair value on a recurring basis

at December 31, 2009:

Fair value measurements

Total at December 31, 2009 using
fair value Level 1 Lovel 2 Level 3
Assets:
Cash and cash equivalents . h 84,169 84,169 — —
Assets limited as o use and
short-term investments, excluding
pledges receivable and land
totaling $2,416:
Cash and cash equivalents 59,477 59,477 — —
Corporate debt securities 76,942 — 76,942 —
U.S. government and agency
obligations 133,195 44,240 88,955 —
Foreign government obligations 242 — 242 —
Equity securities 52,919 52,919 - —
Equity funds 95,864 96,864 — —
Total $ 503,808 337,669 166,139 —
Liabilities:
Derivatives and other long-term
liabilities:
Interest rate derivatives 3 29,214 — 29,214 —

(8) Land, Buildings, and Equipment

A summary of land, buildings, and equipment at December 31, 2010 and 2009 is as follows:

Land

Land improvements

Buildings and leasehold improvements
Equipment and furnishings

Less accumulated depreciation and amortization for
capital leases

Construction in progress

Land, buildings, and equipment, net

21
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2010 2009
$ 32,94] 33,344
23,238 22,704
861,262 849, 627
640,091 617,838
1,557,532 1,523,513
898,580 842,657
658,952 680,856
20,803 7,055
$ 679,755 687,911
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At December 31, 2010, construction in progress related primarily to construction projects at Provena
Mercy Medical Center and Provena Covenant Medical Center, as well as various information systems
projects throughout the organization. Provena has outstanding contractual commitments of $34,981 as of
December 31, 2010 relating to these projects.

Capital Leases

Provena leases certain equipment under capital leases. Included with equipment and furnishings is $18,292
and $16,172 of assets held under capital leases and $7,177 and $8,435 of related accumulated amoriization
at December 31, 2010 and 2009, respectively. Capital leases are secured by the underlying equipment. A
summary of future minimum lease payments and the present value of future minimum lease payments
related fo capital leases as of December 31, 2010 are as follows:

Year:
2011 $ 4274
2012 2,940
2013 2,033
2014 1,120
2015 793
Total future minimum lease payments 11,160
Less amount representing interest at rates from 1.70% to 10.25% 300
Present value of future minimum lease payments 10,860
Less current portion of obligations under capital leases 3,869
Obligations under capital leases, excluding current portion $ 6,991

Investments in Joint Ventures and Affiliated Organizations

Provena has ownership interests in various entities, which are accounted for using the equity method of
accounting, The carrying value of all investments in affiliated companies amounted to approximately
$5,650 and 86,291 at December 31, 2010 and 2009, respectively, and is included as a component of other
noncusrent assets in the accompanying consolidated balance sheets. For the years ended December 31,
2010 and 2009, Provena recognized equity income of $304 and $1,063 on investments in affiliated
companies, respectively. This income is included as a component of other revenues in the accompanying
consolidated statements of operations.

Effective September 1, 2005, Alverno Provena Hospital Laboratories, Inc. (APHL, Inc.) was cstablished as
an Indiana nonprofit corperation through a joint venturc among Provena, the Sisters of St. Francis Health
Services, Inc., and certain affiliates. On January 31, 2008, Resurrection Health Care joined APHL, Inc. as
an equal participant. The corporation is operated as a cooperative hospital service organization, providing
laboratory services for the benefit of its participants and patron hospitals. APHL, Inc. Provena had a 33.3%
intcrest in APHL, Inc. at both December 31, 2010 and 2009, and an equity ‘R‘ﬁ‘}f&ﬂ%ﬂ)féﬁ@lﬂﬁd $250 at
(Continucd)
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December 31, 2010 and 2009, respectively. Provena recognized no equily income or loss on APHL, Inc. in
2010 or 2009. APHL, Inc. madc a return of capital of $200 to Provena in 2010.

Also effective September 1, 2005, Alverno Clinical Laboratories, LLC (ACL, LLC) was established
through a joint venture between Provena and the Sisters of St. Francis Health Services, Inc. During 2007,
Resurrection Health Care also became a joint venturc member of ACL, LLC. This venture was established,
among other things, to expand the availability of lab services to patients in the communities serviced by the
company, cncourage further improvement in the quality of lab services, and support APHL, Inc. Provena
has a 33.3% interest in ACL, LLC and an equity investment of $4,022 and $3,963 at December 31, 2010
and 2009, respectively. Provena recognized equity losses on ACL, LLC of $§391 in 2010 and $212 in 2009.
Provena made equity cash contributions of $450 to ACL, LLC in 2010.

In addition to the APHL, Inc. and ACL, LLC investments described above, Provena has ownership
interests in various other entities, which are also accounted for under the equity method. For the years
ended December 31, 2010 and 2009, Provena recognized equity income of $695 and $1,275 from
investments in these affiliated companies, respectively. Provena received cash distributions from these
equity method investees of $1,195 and $1,097 in 2010 or 2009, respectively.

The following table summarizes the unaudited aggregated financial information of Provena’s investments
in joint ventures and affiliated organizations:

2010 2009
Total assets 3 35,146 39,083
Total liabilitics 17,662 21,316
Total equity 3 17,484 17,767
Net revenucs 3 196,759 163,140
Operating expenses 195,173 159,803
Net income $ 1,586 3,337

Provena Hospitals obtains laboratory services from APHL, Inc., at cost, pursuant to an evergreen
contractual agreement. Expense recognized by Provena for APHL, Inc. laboratory services was $33,068 in
2010 and $31,581 in 2009 and is included in purchased services.
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(11} Long-Term Debt
A summary of long-term debt at December 31, 2010 and 2009 is as follows:
2010 2009

lllinois Development Finance Authority Revenue Bonds,
Serics 1998 A, dated April 15, 1998, with fixed interest rates
ranging from 4.50% to 5.75%, due May 15 annually in
varying amounts through May 15, 2023 $ 115,780 122,285

Illinois Development Finance Authority Variable Rate
Demand Revenue Bonds, Series [998B, dated
May 14, 1998, converted to auction rate bonds in April
2003 with interest rate resets each 35-day auction
period (0.56% at December 31, 2009), due every 35 days
through May 1, 2028, redeemed September 2010 — 70,600

[llinois Development Finance Authority Periodic Auction
Resct Securitics, Series 1998D, dated May 14, 1998,
interest rate changes daily (0.16% at December 31, 2009),
due annually in varying amounts on May 1 beginning
2009 through May 1, 2028, redcemed February 2010 — 17,200

1linois Development Finance Authority Periodic Auction
Reset Securities, Series 1998D-R, dated January 2, 2001,
interest rate changes daily {(0.156% at December 31, 2009),
due annually in varying amounts on May 1 beginning
2009 through May 1, 2028, redeemed February 2010 — 108,800

Illinois Finance Authority Revenue Bonds, Series 20094,
dated June 25, 2009, with fixed interest rate of 7.75%,
due annually in varying amounts beginning August 15,
2026 through August 15, 2034 200,000 200,000

Itlinois Finance Authority Variable Rate Demand
Revenue Bonds, Series 2009B, dated July 9, 2009,
interest rate changes daily (0.26% and 0.20% at
December 31, 2010 and 2009, respectivel y), due annually
in varying amounts beginning August 15, 2016 through
August 15,2044 50,000 50,000

Illinois Finance Authority Variable Rate Demand
Revenue Bonds, Series 2009C, dated July 9, 2009,
interest rate changes daily (0.30% and 0.27% at
December 31, 2010 and 2009, respectivel y), due annually
in varying amounts beginning August 15, 2016 through

August 15,2044 41,000 41,000
ATTACHMENT 39
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2010 2009

illinois Finance Authority Variable Rate Demand
Revenue Bonds, Series 2009D, dated July 9, 2009,
interest rate changes weekly (0.30% and 0.27% at
December 31, 2010 and 2009, respectively), due annually
in varying amounts beginning August 15, 2016 through
August 15,2044 $ 25,000 25,000

Ilhinois Finance Authority Revenue Bonds, Series 2010A,
dated February 11, 2010, with fixed intercst rates ranging
from 5.0% to 6.0%, due annually in varying amounts
beginning May 1, 2010 through May 1|, 2028 111,930 —

Illinois Finance Authority Revenue Bonds, Series 20 0B,
dated February 11, 2010, with fixed interest rate of 6.0%,
due annually in varying amounts beginning May 1, 2029
through May 1, 2034 10,020 —

Illinois Finance Authority Variable Rate Demand Revenue
Bonds, Series 2010C, dated September 15, 2010, interest
rate changes daily (0.26% at December 31, 2010), due
annually in varying amounts beginning May 1, 2036
through May 1, 2045 31,000 —

Illinois Finance Authority Variable Rate Demand Revenue
Bonds, Series 2010D, dated September 15, 2010,
interest rate changes weekly (0.28% at December 31, 2010)
due annually in varying amounts beginning May 1, 2036
through May I, 2045 41,000 —

U.S. Department of Housing and Urban Development, 9.25%
mortgage payable in monthly principal and interest
mstallments of $13 through November 2022, secured

by a building 1,150 1,201
Total long-term deht 626,880 636,086

Less current installments of long-term debt 10,525 11,690
Less unamortized bond discount 4,338 5,304

Total long-term debt, net of current instailments
and unamortized bond discount S 612,017 619,092

During 1998, the Parent {the Obligated Group Member), Provena Hospitals, Provena Senior Services, and
Ventures {the Designated Affiliates) issued bonds and commercial paper notes amounting to $515,410 in
order to provide funds to refinance certain then-existing indebtedness, to pay for certain capital
expenditures and working capital, and pay expenses incurred in connection with the isw bonds.
All Series 1998-related bonds were sccured by obligations issued under the Prb er Trust
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Indenture (MT1) dated April 15, 1998 executed by the Obligated Group Mcember. The Obligated Group
Member loaned proceeds from the bonds and the commercial paper notes to the Designated Affiliates
through execution of informal notes payable. No Designated Affiliates were directly obligated with respect
to the Master Notes; however, the MTI required that the Parent cause the Designated Affiliates to charge
fces and rates for their scrvices sufficient to enable the Parent to pay amounts due on Outstanding Master
Notes and to comply with certain covenants contained in the MTI.

The purpose of the MTI is to provide a mechanism for the efficient and economical issuance of notes by
Obligated Group members under the MTI using the collective borrowing capacity and credit rating of the
Obligated Group members. The MTI requires members to make principal and intercst payments on notes
issued for their benefit as well as for other members if the other members are unable to make such
payments. Payment of the scheduled principal and interest on all of the Series 1998 A bonds is insured by
financial guaranty insurance policies issued by MBIA Insurance Corporation (MBIA (now known as
National Public Finance Guarantee Corporation)). The Series 1998A bonds are sccured by cobligations
issued under the MTIL.

In 2005, Provena Health amended its MTI to add Provena Hospitals (including six acute care hospital
operating divisions) as a Member of the Obligated Group. In 2009, Provena Health amended and restated
its MTI to add Provena Senior Services as a Member of the Obligated Group. As a result, Provena Health,
Provena Hospitals, and Provena Senior Services are now jointly and scverally obligated on all obligations
outstanding under the MTI. In addition, the MTI was further amended to establish additional covenants and
provide additional security in favor of all obligation holders under the MTI, including a gross rcvenue
pledge and certain financial covenants, which pledge and covenants may only be enforced by the Master
Trustee at the direction of MBIA and may be modified, amended, or waived at any time with the consent
of MBIA. As further security under the MTI, a mortgage has also been granted on Provena’s six acule care
hospital facilities.

Provena was not in compliance at December 31, 2008 with its debt service coverage ratio requircment;
debt capitalization ratio requirement; and debt service reserve funding requirements. Failure to comply
with the MTI debt service coverage ratio requirement did not result in an event of default under the MTI;
however, Provena was required by the MTI to engage operational consultants, which were retained by
Provena in fiscal 2008. Noncompliance with the ratios and debt service reserve funding requirements did
result in events of default with MBIA and the commercial bank providing the revolving credit facititics and
liquidity facility agreements. These cvents of default, if not cured or waived, could have resulted in an
acceleration of all obligations issued under the MTI. On May 27, 2009, Provena received compliance
walvers from MBIA and the commercial bank for noncompliance with the aforementioned ratios and debt
scrvice reserve funding requirements as of and for the year ended December 31, 2008, and where
applicable, the quarter ended March 31, 2009. Pursuant to the waiver granting process, Provena amended
and restated its MTI, as well as amended its revolving credit facility and liquidity facility agrecments, as of
May 27, 2009. The amended and restated MTI, as well as the amended revolving credit facility and
liquidity facility agrecments, revise the MBIA and commercial bank ratios, covenant requirements, and
debt service reserve funding requirements. The amended and restated MTI also cstablished additional
covenants for the benefit of all obligation holders under the MTI, as well as granting 2 mortgage in favor of
all obligation holders under the MTI on Provena’s six acute care hospital facilgsl ACHMENT 39 .

=,

26 (Continued)
272



PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statements
December 31, 2010 and 2009

{Dollars in thousands)

The previously outstanding Series 1998C bonds and Commerciat Paper Revenue Notes, Series 1998 were
backed by liquidity facility agreements with a commercial bank. The liquidity facility agreements expired
on Jamuary 15, 2009 and were not renewed, replaced, or extended. Accordingly, all amounts of
Series 1998C bonds and Commercial Paper Revenue Notes, Series 1998, outstanding as of January 15,
2009 were purchased by the commercial bank and converted to bank bonds pursuant to the terms of -
liquidity facility agreements. These obligations were fully defeased in 2009 with proceeds from the
issuance of the Series 2009 bonds. On Tune 25, 2009, Provena Health issued $200,000 of Illinois Finance
Authority Revenue Bonds, Serics 2009A and on July 9, 2009, Provena Health issued $116,000 of Illinois
Finance Authority Variable Rate Demand Bonds, Serics 2009B-D, all secured by obligations issued under
the MTI. The proceeds of the sale of the Series 2009B-D bonds were primarily used to reimburse Provena
Health, Provena Hospitals, and Provena Senior Services for, or refinance outstanding indebtedness the
proceeds of which were used for, costs of acquiring, constructing, renovating, remodeling, and cquipping
the bond financed property. The Series 2009B-D bonds have a put option that allows the holders to redecm
the bonds prior to maturity. Provena has an agreement with a remarketing agent to remarket any bonds
redeemed as a result of the exercise of put options. If the bonds cannot be remarketed, the bonds will be
purchased by commercial banks under a Direct Pay Letter of Credit (DPLOC) that currently expires on
September 21, 2013, So long as no event of default has occurred or is continuing, loans made with a draw
under the DPLOC for a failed remarketing will be required to be repaid in 8 equal quarterly installments of
principal plus interest at the higher of the prime rate, or the adjusted one-month LIBOR rate plus 1% to 2%
depending on the date of maturity, with the initial instaliment commencing 12 months aficr the date of the
drawing under the DPLOC.

On Febrvary 11, 2010, Provena issucd $126,000 of Hlinois Finance Authority Revenuc Bonds,
Series 2010A and 2010B, both of which are obligations under the MTI. The proceeds of the offering were
uscd primarily to purchase approximately $126,000 of par value Serics 1998D and Series 1998D-R
Periodic Auction Reset Securities at 88% of par value and to reimburse Provena Health, Provena Hospitals,
and Provena Senior Services for the costs of acquiring, constructing, renovating, remodeling, and
equipping the bond financed property. Provena also terminated its Series 1998D-R interest rate swap
agreement pursuant to the redemption of the Periodic Auction Reset Securilies. A net gain of
approximately $10,030 was recognized in connection with the bond redemption and termination of the
Series 1998D-R interest rate swap agreement, which is included with other nonoperating gains (losscs) in
the accompanying 2010 consolidated statement of operations.

On Scptember 22, 2010, Provena issued $72,000 of lllinois Finance Authority Variable Rate Demand
Revenue Bonds, Scries 2010C and 2010D, both of which are obligations secured under the MTL The
proceeds of the offerings werc used primarily to pay or reimburse Provena for costs of acquiring,
constructing, renovating, remodeling, and equipping the bond financed property. The 2010C and 2010D
Bonds have a put option that allows the holders to redeem the bonds prior to maturity, Provena has an
agreement with a rcmarketing agent to remarket any bonds redecmed as a result of the exercise of put
options. If the bonds cannot be remarketed, the bonds will be purchased by commercial banks under a
DPLOC that currently expires on September 21, 2013. So long as no event of default has occurred or is
continuing, loans made with a draw under the DPLOC for a failed remarketing will be required to be
repaid in 8 cqual quarterly installments of principal plus interest at the higher of the prime rate, or the
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adjusted one-month LIBOR rate plus 1% to 2% depending on the date of maturity, with the initial
installment commencing 12 months after the date of the drawing under the DPLOC.

Aggregate scheduled principal repayments on long-term debt, assuming the Series 2009B-D and the
Series 2010C-D variable rate demand obligations being put back to the Obligated Group on May 9, 2011,
the date the consolidated financial statements were availabie to be issued, and a corresponding draw being
macde on the underlying DPLOC credit facility, for the ensuing five years and thereafter are as follows:

2011 s 10,525
2012 81,636
2013 105,742
2014 35,913
2015 13,135
Thereafter 379,929

$ 626,880

Aggregate scheduled principat repayments on long-term debt based on the scheduled redemptions in
accordance with the MTI for the ensuing five years and thercafler arc as follows:

2011 $ 10,525
2052 ‘ 11,136
2013 11,742
2014 12,413
2015 13,135
Thereafter 567,929

b 626,880

Guaranty

Provena was a co-guarantor on certain loans approximating $2,700 at December 31, 2009 related to a
fitness center joint venture. Provena was also considered a co-guarantor of a lease of office space related to
the fitness center joint venture with future outstanding commitments of $5,260 at December 31, 2009,
Provena accrued a $3,250 loss during 2009 related to the guaranty of the fitness center debt and lease,
which is included in other net nonoperating gains (losses) in the accompanying 2009 consolidated
statement of operations.

In 2010, Provena negotiated a settlement with its joint venture partners and commercial banks to settle its
obligation under its loan and lease guarantics. Under the settlernent terms, Provena extinguished $2,868 of
fitness center loans outstanding with three commercial banks. In exchange for the payment, Provena was
released from all bank and lease guaranties and forfeited all interest in the fitness center joint venture.

ATTACHMENT 39
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(12) Auction Rate Securities

(13)

Due to illiquid credit market conditions, many auction rate sccurities have encountered trading difficulties,
including Provena’s Series 19988, 1998D, and 1998D-R auction rate securifies. Beginning in
February 2008, due to lack of demand for auction rate sccuritics, implementation of the auction procedures
applicable to such securities did not produce sufficient clearing bids, causing existing holders to retain their
positions at an interest rate established by a formula set forth in the bond documents.

On February 11, 2010, Provena redecmed approximately $126,000 par valuc of auction rate securities
(Series 1998D and Serics 1998D-R) using a portion of the proceeds from the issuance of Series 2010A-B
revenuc bonds. Additionally, on September 22, 2010, Provena repaid approximately $70,600 par value of
auction rate securities (Series 1998B), thus eliminating all exposure to the auction rate securities market
fluctuations. From February 2008 and through the redemption of the Series 19988, 1998D, and 1998D-R
auction rate securitics in 2010, Provena had been paying interest on its auction rate securities at the
maximum ratc as set forth in the applicable bond documents. The maximum rate applicable to Provena’s
Series 1998B Bonds was 175% of ARS Index (i.e., the greater of the 30-Day After-Tax Equivalent Rate or
The Bond Market Association (now known as SIFMA) Municipal Swap Index). The maximum rate
applicable to Provena’s Series 1998D and Series 1998D-R Bonds was 200% of the ARS Index (i.e., the
greater of the Seven-Day After-Tax Equivalent Rate or the SIFMA Municipal Swap Index). The effective
interest rates on the auction rate securities for 2010 and 2009 were 0.60% and 0.56% for the Series 1998B
Bonds, respectively, and 0.05% and 0.16% for the Series 1998D Bonds, respectively, and 0.05% and
0.16% for the Series 1998D-R Bonds, respectively.

Derivative Instruments and Hedging Activities

Provena has interest-rate-related derivative instruments to manage its exposure on its variable rate debt
instruments and does not enter into derivative instruments for any purpose other than risk management
purposes. That is, Provena does not specnlate using derivative instruments.

By using derivative financial instruments to hedge exposures to changes in intercst rates, Provena is
exposed to credit risk and market risk, Credit risk is the failure of the counterparty to perform under the
terms of the derivative contracts. When the fair value of a derivative contract is positive, the counterparty
owes Provena, which creates credit risk for Provena. When the fair value of a derivative contract is
negative, Provena owes the counterparty, and therefore, it does not possess credit risk. Provena minimizes
the credit risk in derivative instruments by entering into transactions with high quality counterparties
whose credit rating is higher than Aa. Market risk is the adverse effect on the value of a financial
instrument that results from a change in intercst rates. The market risk associated with interest rate changes
is managed by establishing and monitoring parameters that limit the types and degree of market risk that
may be undertaken. Provena management also mitigates risk through annual reviews of their derivative
positions in the context of their total blended cost of capital.

Provena maintained interest rate swap programs on its Series 1998B and Series 1998D-R debt. The
Series 1998B and Series 1998D-R bonds exposed Provena to variability in intcrcst payments due to
changes in interest rates. In the interest of [imiting the varnability of a portion of its interest rate risk,
management cntered into two interest rate swap agreements to manage fluctuations in cash flows related to
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this risk. Under the terms of these swap agreements, Provena received variable interest rate payments and
madc fixed interest rate payments, thereby reducing the variability of cash flows from changes in interest

rates.,

Effective January 1, 2008, Provena prospectively discontinued hedge accounting for ils derivative
instruments as management determined that designation of the derivatives as hedging instruments was no
longer appropriate given overall credit market and interest rate conditions. Provena continues to carry its
derivative instruments at fair value in the consolidated balance sheets and recognized $(6,792) and $20,784
in nonoperating (losses) gains for the years ended December 31, 2010 and 2009, respectively, atiributable
{o the changes in the fair value of its derivatives.

In February of 2010, Provena issued the Scrics 2010A and 2010B bonds, at which time the Serics 1998D-R
bonds were repaid. At that time, Provena also terminated the interest rate swap agreement associated with
the Series 1998D-R. In connection with the swap termination, Provena was required to pay the
counterparty a scttlement payment of $18,662,

A summary of outstanding positions under interest rate swap agreements at December 31, 2010 is as
follows:

Notional Maturity Fixed
Series amount date Rate received rate paid
1998B $ 62,573 May 2028 65% of one-month LIBOR, 3.925%
plus 36 basis points
1993A 119,900 May 2023 68% of one-month LIBOR 0.034

Payments equal to the differential to be paid or received under the interest rate swap agreements are
recognized monthly and amounted to payments of approximately $5,895 in 2010 and $10,207 in 2009,
which are included in intercst expense. The cumulative amount of prior year effective hedges charged to
unrestricted net assets as of January 1, 2008 was $4,644, which is being reclassified to interest expense
over the terms of the underlying long-termn debt, Interest expense for 2010 and 2009 includes $95 and
$258, respectively, of amounts reclassified from unrestricted net assets related to the effective portion of
prior year hedges charged to unrestricted net assets. The 2010 amount reclassified includes $171 of income
recognized when the Scries 1998D-R was terminated. The fair value of interest rate swap agreemenis of
S$17,345 and $29,214 at December 31, 2010 and 2009, respectively, are included with other current
liabilities in 2010 and with other long-term liabilities in 2009,

Pursuant to the terms of its interest rate swap agreements, Provena is required to post collateral with its
counterparties under certain specified conditions. Collatcral posting requirements for each swap agreement
are based on the amount of the derivative liability, Provena’s bond ratings, and the numbcer of days cash on
hand. Provena posted §9,807 and $23,507 of collateral related to its swaps as of December 31, 2010 and
2009, respectively. The collateral posted as of December 31, 2010 is included in the current portion of

assets limited or restricted as to use.
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In February 2011, Provena terminated the interest ratc swap agreements asseciated with the Series 1998A
and 1998B bonds. In connection with the termination of these two agrcements, Provena was required to
pay the counterparties settlement payments of $8,328 and $6,091 to settle the Series 1998A and
Series 1998B intercst rate swaps, respectively. Upon termination of thesc agreements, Provena no longer
has any interest rate swap agreements in effect.

Temporarily Restricted Net Assets
Temporarily restricted net assets are available for the following purposes at December 31, 2010 and 2009:
2010 2009
Land, building, and equipment acquisitions b 5,810 5,349
Provision of health and pastoral carc 2,390 2,034
3 8,200 7,383

Endowments

Provena has various donor-restricted endowment funds (collectively referred to as the Funds), the principal
of which may not be expended. The intercst and dividend mcome from the Funds are utilized for Provena
operations. The Funds are classified in permanently restricted net assets in the consolidated balance sheets
at December 31, 2010 and 2009.

The Funds are maintained within Provena’s commingled investment portfolio. The principal allocated to
such Funds is approximately $1,654 and $1,548 at December 31, 2010 and 2009, respectively. The fair
valuc of assets associated with individual donor-restricted endowment funds may fall below the amount of
the original donation as a result of unfavorable market conditions, There werc no such deficiencies as of
December 31, 2010 and 2009.

Self-Insurance
(a)  Professional and General Liability

Provena Hospitals and Provena Senior Services are self-insured for professional and general liability.
Professional insurance consultants have been retained to determine funding requircments. The
amounts funded have been placed in an irrevocable trust account administered by a trustee. The trust
assets are included within assets limited or restricted as to use in the accompanying consolidated
balance sheets.

Provena is involved in litigation arising in the ordinary course of busincss. Claims alleging
malpractice have been assertcd against Provena and are currently in various stages of litigation.
Additional claims may be asserted against Provena arising from services through December 31,
2010. It is the opinion of management that the estimated professional and general liabilities accrued
at December 31, 2010 and 2009 are adequate to provide for potential losses resulting from pending
or threatened litigation. Accruals for profcssional and general labilities arc recorded on an
undiscounted basis. The ultimate settlement of malpractice claims co AT BAGHRARND FOrecorded
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accruals, with such differences being potenfially significant. Professional and general liabilities are
reported within cstimated self-insured liabilities in the accompanying consolidated balance shects.

Professional and general liability cxpense amounted to $23,263 and $22,577 for the years ended
December 31, 2010 and 2009, respectively, and is included in other expense in the accompanying
consolidated statements of operations.

Provena maintains varying levels of commercial umbrella and excess coverage by policy year, There
are no assuranccs that Provena will be able to renew existing policies or procure coverage on similar
terms 1n the future.

(b) Waorkers’ Compensation

The Parent administers a self-insured workers’ compensation program, which covers all Provena
Health organizations except for two long-term care and residential facilities in Indiana, which are
commercially insured. Professional insurance consuitants have been retained to determine funding
requircments. The trust assets and the related liabilities arc included in the accompanying
consolidated balance sheets. Commercial workers” compensation claims umbrella and cxcess
policies provide various levels of additional coverage by policy year. Workers’ compensation
self-insurance expense amounted to $7,300 and $5,368 for the ycars ended December 31, 2010 and
2009, respectively, and is included in salaries and benefits expense in the accompanying
consolidated statements of operations. The entire liability for estimated scif-insured workers’
compensation claims is included within the current portion of estimated self-insurance Jiabilitics in
the accompanying consolidated balance sheets on an undiscounted basis.

(17) Employee Benefit Plans

The Provena Retirement Program consists of the Provena Employees’ Pension Plan (the Plan), the Provena
Employees’ 403(b) Retirement Savings Plan (the Savings Plan), and the Provena Ventures, Inc. 401(k)
Retirement Savings Plan (the 401(k} Plan). Matching employcr and base contributions under the Savings
Plan and the 401(k) Plan are funded currently and amounted to $18,149 and $17,886 for the years cnded
December 31, 2010 and 2009, respectively, and are included in salarics and benefits expense in the
accompanying consolidated statements of operations.

The Plan was frozen cffective December 31, 2003 and only specificd grandfathered employees remained as
active participants in the Plan. The Plan was replaced effective January 1, 2004 with the Savings Plan, a
defined contribution plan. Provena recognizes the cost related to the Plan using the Projected Unit Credit
cost method. Gains and losses, calculated as the difference between estimates and actual amounts of plan
assets and the projected bencefit obligation, were amortized over the expected future service period through
2004. Effective January 1, 2005, the amortization period was changed to the average remaining life
expectancy of inactive participants (approximately 95% of plan participants are inactive). Prior service
costs established January 1, 2002 are being amortized over 10.8 years.

Provena accounts for the Plan in accordance with ASC Topic 715, Employer Accounting for Defined

Benefit Pension and Other Postretirement Plans. In accordance with ASC Tﬁ]&é}ﬁﬁégg?cggiams of
the Plan, including all previously unrecognized actuarial gains and losses and upamortized prior service

32 (Contingfeﬁd)
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PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statements
December 31, 2010 and 2009

(Dollars in thousands)

cost, is recognized as a component of unrestricted net assets in the accompanying consolidated balance

sheets,

The following table sets forth the Plan’s funded status, amounts recognized in the accompanying
consolidated financial statements, and assumptions at the Plan’s measurement date, December 31:

2010 2009
Change in benefit obligation:
Projected benefit obligation at beginning of year 3 408,082 380,370
Service cost 2,381 2,647
Interest cost 23,064 23,311
Actuarial (gains) losses 30,663 20,583
Bencfits paid {19,088) (18,829)
Projccted benefit obligation at end of year 445,102 408,082
Change in plan assets: |
Fair value of plan assets at beginning of year 335,205 303,162
Actual return on plan asscts 37,446 50,872
Employer contribution , 40 —
Benefits paid (19,088) (18,829)
Fair value of plan assets at end of year 353,603 335,205
Funded status 5 (91,499) (72,877)
Amounts recognized in the accompanying consolidated
balance sheets:
Pension benefit liability hS (91,499) (72,877}
Amounts not yet reflected in net periodic benefit cost and
included as an accumulated charge fo unrestricted
net assets:
Unrecognized nct actuarial losses $ 207,696 192,522
Unrecognized prior service cost 4 6
Net amounts included as an accumulated charge
to unrestricted net asscts 3 207,700 192,528
ATTACHMENT 39
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PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statements
December 31, 2010 and 2009

(Dollars in thousands)

2010 2009
Calculation of change in unrestricted net assets:
Accumulated unrestricted net assets, end of year $ 207,700 192,528
Reversal of accumulated unrestricted net assets, -
prior year (192,528) {203,985)
Change in unrestricted net assets 3 15,172 (11,457)
Changes in plan assets and benefit obligations
recognized in unrestricted net assets:
Actuarial loss (gain) arising during the year $ 20,893 (5,285)
Amortization of actuarial (loss) gain (5,719) (6,263)
Amortization of prior service cost @) 91

Nct amounts recognized in unrestricted

net assets as change in funded status
of pension plan b 15,172 (11,457)

Estimate of amounts that will be amortized from unrestricted
net assets to net pension cost in 2011:

Net actuarial loss $ 6,301 —
Prior service cost 2 —
Estimated future benefit payments:

Fiscal 2011 $ 20,680 —
Fiscal 2012 22,326 —
Fiscal 2013 24,138 —
Fiscal 2014 25,599 —
Fiscal 2015 27,175 —
Fiscal 2016 - 2020 153,547 —

Weighted average assumptions used to determine
bencfit obligations:

Discount rate — benefit obligations 5.25% 5.80%
Discount rate — periodic benefit cost 5.80 6.22
Expected return on plan assets 8.50 8.50
Rate of compensation increase 4.00 4.00
Components of net periodic benefit cost (benefit):
Service cost b 2,381 2,647
Intercst cost 23,064 23,311
Expected rcturn on plan assets (27,676) (25,005)
Amortization of unrecognized net actuarial loss 5,719 6,203
Amortization of unrecognized prior service cost 2 ©n
Nei periodic benefit cost $ 3,490 7,125
ATTACHMENT 39  *~
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PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statements
December 31, 2010 and 2009

(Dollars in thousands)

Provena’s overall expected long-term rate of return on assets is 8.5% in 2010 and 2009, respectively. The
expeeted long-term rate of return is based on the portfolio as a whole and not on the sum of the returns on
individual assct categories. The return is based exclusively on historical returns, without adjustments.

Provena does not expect to make any contributions to the Plan during 2011.

Provena has developed a Plan investment policy, which is revicwed and approved by the Provena
Investment Subcommittee and the Board of Dircctors. The policy cstablished goals and objectives of the
fund, asset allocations, asset classifications, and manager guidelines. The policy dictates a target asset
allocation and an allowable range for such categories based on quarterly investment fluctuations.
Investments are managed by independent advisors who are monitored by management and the Investment
Subcommitiee.

The table below shows the target allocation and acceptable ranges and actual asset allocations as of
December 31, 2010 and 2009:

Target Acceptable December 31
Asset allocation range 2010 2009
Equities 60% 55-65% 63% 59%
Fixed income securities
and cash equivalents 40 35-45 37 41
Real estate — 0-3 — —

Provena monitors the assct allocation and executes required recalibrations of the portfolio allocation on a
regular basis in response to fluctuations in market conditions and the overall portfolio composition.

(@) Fair Value of Financial Instruments

The following methods and assumptions were used by Provena in estimating the fair value of its
financial instruments of the Plan:

. Common stocks, quoted mutual funds, and direct U.S. government obligations, arc measured
using quoted market prices at the rcporting date multiplied by the quantity held. Private funds
that do not have readily determinable fair values are measured using net asset value per share
at the reporting date multiplied by the number of shares held. Corporate bonds, notes, indirect
U.S. government obligations, U.S. agency securities, and foreign government obligations are
measured using other observable inputs. The carrying valne equals fair value.

ATTACHMENT 39~
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PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statcments
December 31, 2010 and 2009

(Dollars in thousands}

Fair Value Hicerarchy

The following table presents the Plan’s fair value hierarchy for those assets and liabilitics measured

at fair value on a recurring basis as of December 31, 2010:

Fair valuc measurements

Total fair at December 31 using
value Level 1 Level 2 Level 3
Investments:

Cash and cash equivalents $ 17 717 — —
Corporate debt securities 40,977 — 40,977 —

U.S. government and agency
obligations 85,915 25,153 60,762 —
Foreiga govenunent cbligations 430 — 430 —
Equity securities 52,770 52,770 — —
Equity funds 172,794 172,794 — —
Total p 353,603 251,434 102,169 —

The Plan recognizes transfers between levels of the fair value hierarchy in the year of the event or
change in circumstances that caused the transfer. There were no significant transfers into or out of
Level 1, Level 2, or Level 3 for the year ended December 31, 2010,

The following table presents the Plan’s fair value hierarchy for those assets and liabilities measured

at fair value on a recurring basis as of December 31, 2009:

Fair value measurements

Total fair at December 31 using
value Level 1 Level 2 Level 3
fnvestments:
Cash and cash equivalents $ (640) (640} — —
Corporate debt securities 40,009 — 40,009 —
U.S. government and agency
obligations 97,042 23,850 73,192 —
Foreign government obligations 269 — 269 —
Equity securities 43 181 43 48] — -
Equity funds 155,044 155,044 — —_
Total 5 335,205 221,735 113,470 —
ATTACHMENT 39
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PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statements
December 31, 2010 and 2009

(Dollars in thousands)

(18) Commitments and Contingencies

(a)

()

(c)

Operating Leases

Provena leascs various equipment and facilities under operating leases expiring at various dates
through 2023. Total lease expense in 2010 and 2009 for all operating leases was approximately
$16,448 and $16,157, respectively.

The following is a schedule by year of future minimum lease payments for the next five years and
thereafier under operating leases as of December 31, 2010 that have initial or remaining leasc terms
in excess of one ycar:

2011 5 11,872
2012 10,548
2013 9,751
2014 8,505
2015 6,732
Thereafter 27,127

$ 74,535

Medicare and Medicaid Reimbursement

Provena participates as a provider under the Medicare program. Federal legislation routinely includes
provisions to change Medicare reimbursement mechanisms and reimbursement levels. For each of
the years ended December 31, 2010 and 2009, approximately 45% and 44%, respectively, of
Provena'’s gross patient and resident service revenue related to services provided to Medicare
beneficiaries. Recently enacted healthcare reform and other Medicare legislation may have an
adverse effect on Provena’s net patient and resident service revenues.

Medicaid payment methodologies and rates may be subject to modification based on the amount of
funding available to the State of 1llinois Medicaid program.

Provena has received and responded to requests from the Medicare program requiring that they
provide Medicare with documentation for claims to carry out the Recovery Audit Contracting (RAC)
program. Review of claims through the RAC program may result in a liability to the Medicarc
program and could have an adverse effect on Provena's net patient and resident service revenucs. No
liabilities related to RAC program claim reviews have been accrued as of December 31, 2010.

Regulatory Investigations

The U.S. Department of Justice and other federal agencies routinely conduct regulatory
mvestigations and compliance audits of healthcare providers. Provena is subject to these regulatory
efforts. Management is currently unaware of any regulatory matters that may have a material adverse
cffect on the consolidated financial position or results of operations.

ATTACHMENT 39
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PROVENA HEALTH AND AFFILIATES
Notes to Consolidated Financial Statements
December 31, 2010 and 2009

{Dollars in thousands)

Charity Care Legislation

The lilinois attorncy general and state legislature are considering legislation directed at Illinois
not-for-profit hospitals. Such legislation could mandate the level of charity care, as defined by the
State, that hospitals must provide in the future in order to rctain state and local tax exemption
benefits. Management is unable to predict the outcome of these legislative iitiatives and any related
impacts such legislation may have on Provena.

Litigation
In the normal course of business, the Parent and affiliates are involved in litigation and regulatory

investigations. In consultation with legal counsel, management estimates that these matters will be
resolved without material adverse effect on Provena’s financial position or results from operations.

Provena Covenant Medical Center Property Tax Exemption

In February 2004, the Illinois Department of Revenue denied the Provena Covenaunt Medical Center
{Covenant) application for real estate tax-exempt status for the 2002 tax year. Provena appealed this
ruling and the decision was reversed in 2007 by the Circuit Court of Sangamon County. The Illinois
Department of Revenue appealed the 2007 ruling to the Appellate Court of the Fourth District, which
overturned the 2007 ruling. Provena filed a Petition for Leave to Appeal to the Supreme Court of
IHinois. The Supreme Court of the State of lllinois granted the appeal and released their opinion on
March 18, 2010 in favor of the [llinois Department of Revenue. As a result of the unfavorable ruling,
Provena has provided $9,113 within other expense for real estate taxes and interest covered by the
ruling for all periods through December 31, 2009 in the accompanying 2009 consolidated statement
of operations. For the 2010 tax year, Provena recognized $1,138 of real estate expensc within the
accompanying 2010 consolidated statcment of operations.

For the 2004 tax year, Covenant has filed an application seeking an exemption for certain parcels of
real estate that had not been included in the 2002 application, and for the 2006 tax year, Covenant
has filed a new application seeking a property tax exemption for the parcels of real estate that were
the basis for the 2002 application described in the preceding paragraph. In January 2011, a hearing
for these matters was conducted before an administrative law judge, who is expected to make a
recommendation to the Illinois Department of Revenue within the next few months. The Illinois
Department of Revenue will issue a final decision at some point thereafter.

ATTACHMENT 39 "¢
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PROVENA BEALTH AND AFFILIATES
Notes to Consolidated Financial Statcments
December 31, 2010 and 2009

(Dollars it thousands)

Provena Senior Services St. Joseph Center Tax Exemption

In March 2007, the Illinois Department of Revenue denied the Provena Senior Services St. Joscph
Center (St. Joseph Center) application for rcal estate tax-exempt status for the 2004 tax year.
St. Joseph Center has been recognizing property taxes on this property from 2004 and for all periods
through December 31, 2010. Accrued property taxes on this property of $723 and $612 as of
December 31, 2010 and 2009, respectively, are included in accounts payable and accrued expenses
within the accompanying consolidated balance sheets. Provena appealed the ruling and a hearing was
held before an administrative law judge in October 2008. In February 2011, the administrative law
Judge ruled that, with the exception of the campus chapel, St. Joseph Center be denied an exemption
from real estate taxes. Provena subsequently filed an appeal in the Circuit Court of Stephenson
County and is presently considering whether to voluntarily dismiss its appeal.

Investment Risks and Uncertainties

Provena invests in various investment securities. Investment securities arc exposcd to various risks
such as interest rate, credit, and overall market volatility risks. Due to the level of risk associated
with certain investment securities and current market conditions, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and such changes could
materially affect the amounts reported in the accompanying 2010 consolidated balance sheet.

Subsequent Events

In connection with the preparation of the consolidated financial statcments and in accordance with
ASC Topic 855, Subsequent Events, Provena evaluated subsequent events after the consolidated balance
sheet date of December 31, 2010 through May 9, 2011, which was the date the financial statements were

available to be issued.

ATTACHMENT 39
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Asscts

Curreni assets:
Cash and cash equivalents
Short-term investments
Agsets limited or restricted as to use,
reguired for current liabilities
Receivables:

Palient and resident accounis receivable,
less allowance for uncollectible
accounts of approximately $117,595

Estimated reccivables under third-party
reimbursement programs

Due from affiliaies
Inventorics
Prepaid expenses and other

Total current assels

Assets limited or restricted as to uge, net of
current portion

Land, buildings, and equipment, nct

Cther

Total asscts
Liabilitics and Net Asseis

Current liabiiities:

Current installments of long-term debt

Current portion of obligations under capital
leascs

Current portion of estimated self-insurance
liabilitics

Accounts payable and accrued expenses

Estimated payables under third-party
reimbursement programs

Dus to aifiliates

Medicaid deferred revenuc

Derivatives and ather

Totn! current lisbililics

Long-term debt, ner of current installments

Obligations under capital lzases, net of
current portion

Estimated self-insurance liabililies, net of
current portion

Pension benefit liability

Other long-term liabilities

Total liabilities

Net assets {deficit):
Unrestricted
Tempeorarily restricted
Permanently restricled

Total net agsets
Total liabilities and net assets

See accompanying independenl aeditors’ report.

PROVENA HEALTH AND AFFILIATES

Consolidating Balance Sheet Information

December 31, 2010

Schedule 1

{In thousands)
Provena Provena
Provena Provena Life Ventures, Consolldated
Hcalth Haspitals Connectlons Inc. Eliminations totals
s 54,200 40,793 16,780 1,226 — 112,999
— 1,509 127 —_ —_ 1,636
22,640 — - - —_ 22,640
—_ 155,419 14,421 - — 169,840
— 3,921 450 —_ — 4,381
13,791 2,704 50 - {16,545) —
—_ 23,134 704 — — 231,838
22,275 24,949 785 114 — 48,123
112,906 252,429 33,327 1,340 (16,54%) 383,457
376,834 20,779 7577 —_— (14,054) 391,136
40,969 576,805 56,374 5,607 — 679,755
54,461 5.980 475 4,036 (32,287 32,665
5 585,170 855,993 97,753 10,983 {62,886) 1,487,013
$ 10,470 — 55 - —_ 10,525
2,396 1,468 5 - — 3.869
12,3058 — — - — 12,305
26,574 85,943 13,692 195 — 126,404
—_ 84,591 53 — —_ 84,644
1,685 13,532 1318 - (16,545) —
-— 26,732 — _ _ 26,732
41,349 7,000 2,189 304 {14,054) 16,788
54,789 219.266 17,312 499 {30,599} 301,267
610,922 — 1.095 - — 612017
2,656 4,326 9 _ —_ 6.99)
86,480 — — - 86,480
91,499 — — — - 91.499
7.720 7,337 1,092 — 16,149
894,066 230,929 19,508 499 {30.599) 1,114,403
(308,896) 616,986 76,469 10,484 (32,287} 362,756
_ 6,667 1,533 —_ — 8,200
— 1,411 243 — — 1.654
{308,896} 625,064 78,245 10,484 {32,287) 172,510
$ 583,170 855,993 37,753 10,983 (62,886) 1,487,013
ATTACHMENT 39
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Revenue:
Met patient and resident service revenue
Other revenues
Net assels released [tom restriction
used for operations

Total reverue

Expenses:
Salaries and benefits
" Supplics and drugs
Purchased services
Interest
Depreciation and amertization
Provider tax asscsgment
Provision for uncollectible accounts
Restructuring charges
Other

Total expenses

Income {loss) from operations
before impainments

Impairmenls
Income {loss) from operations

Nonoperating gains (losses):
Investment income — realized
Invesiment income — unrealized
Derivatives valuation adjustment
Cther, net

Net nonoperating gains

Revenue and gains in excess
{deficient) of expenses and
losses

Qther changes in unrestricted net assets:

Expense reclassification for dedesignnted
hedges

Change in funded status of pension plan

Transfers from (to) afTiliates

Net assets released from restriction used
for the purchase of land, buildings, and
equipiment

Other, nct

Change in unrestricted net assets

See accompanying indep

PROVENA HEALTH AND AFFILIATES

Consglidating Statement of Operations Informalion

Year ended December 31, 2010

(In thousands)

Schedule 2

dent auditors’ report.

Pravena Pravena
Provena Provena Life Yentures, Consolidated
Health Hospitals Connections loc. Eliminations tolals

— 1,112,243 109,186 — —_ 1,221,429
161,600 14,522 5,394 {186} (161,550) 19,780
— 1.043 121 — — 1,164
161,600 1,127,808 114,701 (186) (161,550) 1,242,373
51,228 468,837 75.453 — (24,7923 581,726
763 160,861 8,501 — —_ 170,125
13,830 02,726 8,327 — (68,760) 157,123
35,304 32,237 3,050 — (34,883) 356508
12,457 53,690 4212 — —_ 70,359
—- 34355 — — —_ 34,355

— 109,305 1,216 — —_ 110,521

95 938 _ — — 1,033
31,127 65914 8,865 g1 {33,015 72,982
154,804 1,129,863 110,624 91 {161,550) 1,733,832
6,796 (2,055} 4,077 270 — 8,541
— 1,729 (77 — — 1,652
6,796 {3,784% 4,154 (270 — 6.889
10,390 1,809 ki — 12,570
18,199 780 374 — —_ 19,353
(6.792) — — — {6,792}
10.335 {1.350) (537) — — 8.448
32,132 1,239 208 — — 33,579
38,928 (2,345} 4,362 {277} — 40,468
95 —_ - — 95
(15172) — - —_ — (15.172)
{4,749) 6.685 (1.936) — —
— 1.010 e — —_ 1,129
— (9 — — - (%)
19,102 5,141 2,545 (277 — 26,511
A&

si._'_r,...

- fIE
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PROVENA HOSPITALS
Consolidating Balance Sheet Information

December 31, 2010

{In thousands)
Provena Provena Provena Provena
Covenant Mercy Saint Joscph Saint-Joseph
Assets Medical Center Center Hospital Medical Center
Current assets:
Cash and cash eguivalents 3 6,492 2,508 2,069 22,515
Short-term investments — — — 1,509
Receivables:
Patient accounts receivable, less allowance for
uncollectible accounts of approximately $96,626 20,181 23,895 21,464 56,083
Estimaied receivables under third-party reimbursement
programs 1,014 227 (569) 2,682
Due from affiliates 246 289 365 471
Inventories 3,875 2,798 4,580 6,890
Prepaid expenses and other 3,014 5,126 2,867 7,344
Total current assets 34,822 34,843 30,776 97,496
Assets limited or restricted as to use, net of current portion 5,347 5,394 2421 1,911
Land, buildings, and equipment, net 47,769 63,548 131,547 248,558
Other 471 1,605 1,253 1,781
Total assets 3 88,409 165,390 166,397 349,746
Liabilities and Net Assets
Current liabilities:
Current portion of obligations under capital leases S 366 157 139 311
Accounts payable and accrued expenses 16,275 14 938 10,894 26,439
Estimated payables under third-party reimbursement
programs 11,736 10,223 12,005 36,672
Due to affiliates 2,115 2,013 1,970 4.807
Medicaid deferred revenue 2,622 6,594 3179 6.222
Derivalives and other 442 819 1,168 401
Total current liabilities 33,556 34,744 29,355 74,852
Obligations under capital leases, net of current portion 737 538 501 1,380
Other long-term liabilities 276 2,192 601 2,801
Total liabilities 34,569 37,494 30,457 79,043
Net assets;
Unrestricted 53,298 65,861 134,742 268,942
Temporarily restricted 437 1,634 659 1,567
Permanently restricted 103 401 539 194
Total net assets 53,840 67 896 135,940 270,703
Total liabilities and net assets § §8,409 105,390 166,397 349,746
See accompanying independent auditors” report.
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Schedule 3

Provena Provena Provena Consolidated
Saint Mary’'s  United Samaritans Service Total Hospital
Hospital Medical Center Corporation Hospitals Eliminations totals
7,142 67 - 40,793 —_ 40,793
— — — 1,509 — 1,50%
19,854 11,819 2,123 155,419 — 155,419
32) 559 — 3,921 — 3,921
436 867 28 2,704 — 2,704
3,152 1,839 -—_ 23,134 — 23,134
3,418 2,913 267 24,949 24,949
33,970 18,104 2,418 252,429 —_ 252,429
1,663 4,043 —_ 20,779 — 20,779
54,922 27,511 2,150 576,805 —_ 576,805
454 227 149 5,980 — 5,980
91,049 50,285 4,717 855,993 — 855,993
114 381 — 1,468 —_ 1,468
8,600 1,285 1,512 85,943 — 85,943
7,731 6,224 —_ 24,591 — 84,591
57 1,934 636 13,532 — 13,532
4,063 4,052 — 26,732 — 26,732
721 1,429 2,020 7,000 — 7,000
21,286 21,305 4,168 215,266 — 219,266
521 619 — 4,326 — 4,326
1,221 124 122 7,337 — 7,337
23,028 22,048 4,250 230,929 — 230,929
66,358 27,358 427 616,986 —_ 616,986
1,644 726 — 6,667 — 6,667
19 153 — 1,41} — 1,411
63,021 28,237 427 625,064 - 625,064
91,049 50,285 4,717 855,993 — 855,993
ATTACHMENT 39

2/6




PROVENA HOSPITALS
Consolidating Statement of Operations [nformation
Year ended December 31, 2010
(In thousands)

Provena Provena Provena Provena
Covenant Merey Saint Joseph Saint Joseph
Medical Center Center Hospital Medical Center
Revenue:
et patient and resident service revenue 156,386 154,402 146,037 399218
Other revenues 1,164 3,513 1,447 3,963
Net assets released from restriction used for operalions 299 113 13 251
Tatal revenue 157,849 158,028 147,497 403,432
Expenses:
Salaries and benefits 57,167 68,177 66,456 166,987
Supplies and drugs 22,893 19,641 21,662 61,588
Purchased services 30,990 27,135 29,139 60,503
Interest 3,927 4,325 6,230 12,048
Depreciation and amortization 5,194 8,077 10,495 20,529
Provider tax assessment 4,410 6,961 4.394 12,071
Provision for uncollectible accounts 15,350 15,457 12,264 34,338
Restructuring costs 418 442 155 267
Other 14,608 8,693 8,156 19,788
Total expenses 154,587 158,908 159,151 388,119
Income (loss) from operations before
impairmems 3,262 {880) {11,654} 15,313
Impairments 192 245 — 243
Income (loss) from operations 3,070 (1.125) {11,654} 15,070
Nonoperating gains (losses):
Investment income — realized 428 525 129 398
Investiment income — unrealized 204 120 24 85
Other, net 55 ()] {194) {249)
Net nonoperating gains (losses) 777 {156} 41) 234
Revenue and gains in excess (deficient) of
expenses and losses 3,847 (1.281) {11,69%) 15,304
Other changes in unrestricted net assets:
Transfers from {lo) affiliates 2,180 {63) 5,853 (14,465)
Net agsets released from restriction used for the
purchase of land, buildings, and equipment {236) 113 57 591
Other, net — — — —
Change in unrestricted net assels 5,791 (1.229) (5,785) 1,430

See accompanying independent auditors” report.
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Schedule 4

Provcna Provena Provena Consolidated
Saint Mary’s  United Samaritans Service Total Haspital
Haospital Medical Center Corporation Hospitals totals
131,394 112,054 12,752 1,112,243 1,112,243
1,932 2,295 208 14,522 14,522
o4 273 — 1,043 1,043
133,420 114,622 12,960 1,127,808 1,127,808
50,367 45,312 15,371 469,837 469,837
20,613 13,781 683 160,861 160,861
28,622 23,582 2,755 202,726 202,726
3,457 2,139 111 32,237 32,237
5,166 3,769 460 53,690 53,690
3,557 2,962 34,355 34,355
16,333 14,531 1,032 109,305 109,305
18 5 3 938 938
6,467 6,118 1,884 65,914 65,914
134,600 112,159 22,299 1,129,863 1,129,863
(1,180} 2,423 (%.33%9) (2,055) (2,055)
484 — 565 1,729 1,729
(1,664) 2,423 (5,804) (3,784) {3,784)
246 83 — 1,809 1,809
79 178 — 780 780
165 48 {374) (1,350} {1,350)
490 309 {379) 1,239 1,239
(1,174} 2,732 (10,278) {2,545) {2,545)
4,820 (2,163} 10,523 6,685 6,685
207 276 — 1,010 1,010
(9} — - 6] &
3,844 845 245 5,141 5,141
ATTACHMENT 39
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Assets

Cuorrent assets:
Cash and cash equivalents
Short-term investments
Assets limited or restricted as to use,
required for current Jiabilities
Receivables:

Patienl and resident accounts receivable,
less allowance for uncollectible
accounts of apgroximately $117,767

Estimated receivables under third-party
reimbursement programs

Dur from affiliates
Inventorics
Prepaid expenses and other

Total current asscts

Assets imited or restricted a5 to use, net of
current pertion

Land, buildings, and equipment, net

Other

Total azsets
Llabilities and Net Assets

Current liabilities:

Current installments of long-tenm debt

Current portion of obligations under capilal
icases

Current portion of estimated scl-insurance
liabilities

Accounts payable and accrued cxpenses

Estimated payabies under third-party
rimburscmenl programs

Duc to affiliates

Other

‘Total current liabililics

Long-term debt, net of current installments

Obligations under capital leases, net of
current portion

Estimated self-insurance linbilities, net of
current portion

Pension benefit lability

Dierivatives and other long-term liabilitics

Tatal liabilitics

Net assets {deficil):
Unresiricted
Temporarily restricted
Permanently restricted

Total net assets
Tolal liabilities and net asscts

See accompanying independent auditors’ report
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PROVENA HEALTH AND AFFILIATES
Consolidating Balanee Sheet Infonmation

December 31, 2009

(In thousands)

Schedule §

Provena Provena
Provena Provena Scnior Ventures, Consolidated
Health Hospitals Services In¢. Eliminotions totals
34,687 35,401 12,446 1,635 _ 84,16%
— 1,299 99 _ —_ 1,398
10,650 —_ — —_ —_ 10,650
4070 163,270 11,008 —_ —_ 178,348
— 7,123 832 — — 7,955
9,226 1,393 7 —_ {10,626} —_
—_ 21,092 682 — — 21,774
21,360 8.954 844 114 —_ 31,272
79,993 238,532 25,918 1,749 {10,626) 335,566
393,689 21,183 6,917 —_ {11,782} 410,007
46,943 580,307 55,054 5,607 — 687,911
49,359 8,094 438 3,978 (32,287) 26,632
569,984 B48.116 88,377 11,334 (54,695} 1,463,116
11,63% _ 51 —_ _ 11,690
1,666 1,579 6 — — 3,251
10,801 — — — —_ 10,801
37,844 97,542 10,310 263 — 145,959
—_ 102,879 60 — — 102,939
1,369 8,343 914 —_ (10.626) —
25,627 7.753 1,281 309 (I11.782) 23,188
88,946 218,096 12,622 572 (22,408) 297,828
617,943 - 1,149 —_ — 619,092
2,894 1,593 15 — — 4,502
79,066 —_ — - - 79,066
72,877 —_ — _ _ 72871
36,489 7,263 821 —_ — 44,575
898,215 226,954 14.607 572 (22,408) 1.117,940
(328,233) 614,000 72,003 10,762 {32.287) 336,245
2 5.858 1,523 - — 7.383
—_ 1,304 234 —_ _— 1,548
(328.231) 621,162 73,770 10,762 (32.287) 345,176
569,984 848,116 88,377 i1,334 (54,695) 1,463,116
ATTACHMENT 39
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Revenue:
Net patient and resident service revenue
Cither revenues
Net assels released from restriction
used for operations

Total revenue

Expenses:
Salarics and benefits
Supplies and drugs
Purchased scrvices
Interest
Depreciation and amortization
Provider lax assessment
Provision for uncollectible accoumts
Restructuring charges
Cther

Total expenses

Income {lgss) from eperalions
before impaimments

Impainmnents
Income {loss) from operations

Nonoperating gains (lesses):
Invesiment income — realized
lavestmen! imcomme — unrealized
Derivatives valuation adjustment
Other, net

Nct nonoperating gains (losses)

Revenue and gains in exeess of
expenses and losses

Other changes in unrestricied net assels:

Expense reclassification for dedesignated
hedges

Change in funded status of pension plan

Transfers from (1o} afTiliates

Net assets released from restriction used
for the purchase of land, buildings, and
cquipment

Other, nel

Change in unrestricied nct assels

Sce accompanying independent sudilors' report.

PROVENA HEALTH AND AFFILIATES
Conselidating Statement of Operaotions Information
Year ended December 31, 2009

Schedule &

{In thousands)
Provena Provena
Provena Provena Senior Yentures, Cansolidated
Health Hospitals Services In¢, Eliminafions iotals
28,234 1,148,612 90,147 — —_ 1,267,993
157,843 14,170 5782 311 {154,598) 23,508
—_ 910 159 —_ — 1,069
186,077 1,164,692 54,088 311 (154,598) 1,292,570
73,181 456,818 62,088 — (7.422) 584,665
4,293 159,282 7,692 —_ —_ 171,267
20,413 218,260 7.605 42 {84,450) 161,870
32,273 28,227 2413 — (31,4100 31,503
13,611 52,923 4,187 - - 70,721
_ 34,355 _ — — 34,355
1,238 130,186 190 —_ —_ 131,614
29,154 2,681 21 — - 31 B56
32,304 72,222 7499 218 {31.316) 80,927
206,467 1,i54,954 71,695 260 (154,598) 1,298,778
(20,350) 9,738 4393 51 —_ ' (6,208)
986 41 330 — o 1,357
(21.376) 9,697 4,063 51 — (7,565)
549 1.611 278 i - 2,839
27,982 1,832 534 — s 30,248
20,784 —_ —_ — —_ 20,784
— (5,018) (66) —_ — (5.084)
49,715 (1.5753 746 ] —_ 48,887
28,339 8.122 4809 52 - 41,322
258 — -— — —_ 258
11,457 — — — —_ 11,457
44,524 (41,161} £5,168) {4,387 4,392 —
—_ 3,601 246 —_ —_ 3,847
—— 286 1 — e 287
86,578 (29.152) {3i2) {4.315) 4,392 57,171
s ]
ATTACHMENT 39 =
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Current assets:

Assets

PROVENA HOSPITALS
Consolidating Balance Sheet Information
December 31, 2009

Cash and cash equivalents
Short-term investments

Receivables:

Patient accounts receivable, less allowance for
uncellectible accounts of approximately $116,162
Estimated receivables under third-party reimbursement

programs

De from affiliates

Inventories

Prepaid expenses and other

Total current asscts

Assets limited or restricled as to use, net of current portion

Land, buildings, and equipment?, net

Other

Total assets

Current liabilities:
Current portion of obligations under capital leases

Liabilities and Net Assets

Accounts payable and accrued expenses

Estimated payables under third-party reimbursement

programs

Due to affiliates

Other

Tota] current liabilitics

Obligations under capital leases, net of ¢urrent portion

Derivatives and other long-term liabilities

Total hiabilities

Net assets (deficit):

Unrestricted

Temporarily restricted
Permanently restricted

Total net assets

Total liabilities and net assets

See accompanying independent auditors® report.

{In thousands}
Provena Provena Provena Provena
Covenant Mercy Saint Joseph Saint Joseph
Medical Center Center Hospital Medical Center
$ 9,205 3,227 4,050 13,778
—_ — —_ 1,299
24,706 24.477 24,206 56,098
1,025 328 13 4273
191 198 204 434
3,323 2,857 4,383 5,782
948 1,784 815 1,230
39,398 32,871 33,671 82,894
5417 5,233 2,481 2,240
40,876 63,103 136,337 257,680
736 2,399 1,618 1,486
b 86,427 103,606 174,107 344,300
b 187 133 124 698
23,444 15,141 16,065 28,320
13,308 14,868 18,793 39,613
1,061 1,130 1,319 2,135
415 1,262 1,538 564
38,415 32,534 31,839 71,330
181 159 139 68i
159 2,150 543 2,622
38,755 34 843 32,521 74,633
47,508 67,089 140,527 267,513
66 1,273 Gl4 1,960
98 401 445 194
47,672 68,763 141,586 269,667
5 86,427 103,606 174,107 344,300
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Schedule 7

Provena Provena Provena Caonsolidated
Saint Mary’s  United Samaritans Service Teotal Haospital
Haespital Medical Center Corporation Hospitals Eliminations totals
5,141 — — 35,401 — 35,401
—_ - — 1,299 — 1,299
20,049 12,553 1,181 163,270 — 163,270
746 738 — 7,123 — 7,123
308 524 100 1,959 (566) 1,393
2,770 1,977 — 21,092 — 21,092
1,608 2,305 267 8,954 — 8,954
30,619 18,097 1,548 239,098 (566) 238,532
1,614 4,198 — 21,183 — 21,183
54,041 25,155 2,515 580,307 — 580,307
1,240 463 152 8,094 — 8,094
87,514 48,513 4,215 848,682 (566) 848,116
179 258 — 1,579 — 1,579
10,686 7,800 2,086 97,542 — 97,542
9,017 7,280 — 102,879 — 102,879
1,264 1,771 199 8.909 (566) 8,343
781 653 2,540 7,753 — 7,753
21,957 17,762 4,825 218,662 (566) 218,096
206 227 — 1,593 — 1,593
1,224 435 132 7,265 — 7,265
23,387 18,424 4,957 227,520 (566) 226,954
62,514 29,591 {742} 614,000 — 614,000
1,595 350 — 5,858 — 5,858
18 148 — 1,304 — 1,304
64,127 30,089 (742} 621,162 — 621,162
87,514 48,513 4,215 848,682 (566) 848.116
ATTACHMENT 39
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PROVENA HOSPITALS

Consolidating Statement of Operations Information

Year ended December 31, 2009

Revenue:
Net patient and resident service revenue
Other revenues
Net assels released from restriction used for operations

Total revenue

Lxpenses:
Salaries and benefits
Supplies and drugs
Purchased services
Interest
Depreciation and amortization
Provider tax assessment
Provision for uncollectible accounts
Restructuring costs

Other
Total cxpenses
Income (loss) from operations before
impairments
Impaimmenis

Income (loss} from operations

Nonoperating gains (losses):
Invesiment income - realized
investment income {loss) — unrealized
(ther, net

Net nonoperating gains (losses)

Revenue and gains in excess (deficient) of
cxpenses and losses

Other changes in unrestricted net assets:
Transfers from (to) affiliates
Net assels released from restriction used for the
purchase of land, buildings, and equipment
Other, net

Change in unrestricted net assets

See accompanying independent auditors” report.

(In thousands)

50
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Provena Frovena Provena Provena
Covenant Mercy Saint Joseph Saint Joseph
Medical Center Center Hospital Medical Center

163,641 169,225 163,896 380,339
1415 3,582 1,466 4,260

179 135 3 126
165,235 172,942 165,370 384,725
53,393 67,956 69,752 153,830
22,922 18,760 23,563 56,255
34,789 29,352 31,765 62,784
3,861 3,428 5,908 9,840
5,515 8,811 10,738 18,728
4410 6,561 4,394 12,071
19,850 20,672 16,859 39,399

274 559 579 648
21,086 9,452 7,615 17,384
166,140 165,951 171,573 370,93%
(903) 6,991 (6,203) 13,786

— 41 — —

{905) 6,950 (6,203) 13,786

105 597 108 382

1,063 216 (1} 164

(%) (3,89%) {598} g

1,159 (3,086) {491) 554

254 3,864 (6,694) 14,340
(7,647) (13,349) 169 (15,294)
1,002 366 771 619

— — — 291
b {6,321} (9,11%) {(5,754) (44)

ATTACHMENT 39




Schedule 8

Provena Provena Provena Consolidated
Saint Mary's  United Samaritans Service Tetal Hospital
Haospital Medical Center Corporation Hospitals Eliminations totals

141,621 114,111 16,808 1,148,641 (29) 1,149,612
1,867 2,319 231 15,140 (*70) 14,170

72 390 — 910 — 910
143,560 116,820 17,039 1,165,691 (99%9) 1,164,692
48,657 43,426 19,804 456,818 — 456,818
21,813 15,108 8% 159,311 (2%9) 159,282
29,738 26,420 3412 218,260 — 218,260
3,425 1,686 79 28,227 — 28,227
5,329 3,442 360 52,923 — 52,923
3,557 2962 — 34,355 — 34,355
17,243 15,267 856 130,186 — 130,186

14 138 69 2,681 — 2,681

6,811 7,200 3,635 73,192 (970) 72,222
136,587 115,658 29,105 1,155,953 (99%) 1,154,954
6,973 1,162 (312,066) 9,738 — 9,738"

_ — — 41 — 41

6,973 1,162 {12,066) 9,697 — 9,697

230 189 — 1,611 —_ 1,611

160 230 — 1,832 — 1,832

(446) (3) {71) (5,018) — (5,018)

(56) 416 (7H) (1,575 — (1,575)

6,917 1,578 {12,137 8,122 — 8,122
(8.041) 9.271) 12,272 {41,161) — (41,161)

406 437 — 3,601 — 3,601

37) — 32 286 — 286
{755) (7,256) 167 (29.152) — (29,152)

ATTACHMENT 39
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812 North Logan Avenue
Danville, IL 61832

217-443-5000
WWW.provena.org/usme

é
’A\\ PROVENA

United Samaritans
Medical Center

January 12, 2012

Illinois Health Facilities

and Services Review Board
Springfield, IL
To Whom It May Concern:

Please be advised that the proposed project to acquire Danville Healthcare, LLC will be
funded entirely with cash and equivalents.

Sincerely,

el K fan

Michael L. Brown
President & CEQ

Subscribed & Sworn to before

me this ¥ day of January, 2012.

%&Ai(uuu

Nofdry Public)

OFFICIAL SEAL
JODY L. WILLIAMS;
NOTARY PUBLIC, STATE OF HABIOIS. ©
WWMB—Z—NH

\
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Provena Health ministries are sponsored by the Franciscan Sisters of t@%gwﬁNT 42A

the Servants of the Holy Heart of Mary and the Sisters of Mercy of the Americas.




PROJECTED OPERATING COSTS

and

TOTAL EFFECT OF THE PROJECT ON CAPITAL COSTS

VERMILION COUNTY SURGERY CENTER
YEAR 2 OF OPERATIONS AT TARGET UTILIZATION

QOPERATING COSTS
ASTC
salaries & benefits: $536,722
medical supplies: $ 592488
$1,129,220
cases: 5,282
|Operating Cost per Case: $213.79 |
CAPITAL COSTS
interest, depreciation,
& amortization: $102,460
" [Capital Cost per Case: $19.40 |

2.99
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After paginating the entire, completed application, indicate in the chart below, the page numbers
for the attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES

1 | Applicant/Coapplicant Identification including Certificate of Good

Standing 161
2 | Site Ownership 165
3 | Persons with 5 percent or greater interest in the licensee must be

identified with the % of ownership. 166
4 | Organizational Relationships {Organizational Chart) Certificate of

Good Standing Ete. 167

5 | Flood Plain Requirements

& | Historic Preservation Act Requirements
7

8

Project and Sources of Funds ltemization 173

Obligation Document if required
9 | Cost Space Requirements

10 | Discontinuation

11 | Background of the Applicant 174
12 | Purpose of the Project 177
13 | Altematives to the Project 178

14 | Size of the Project

15 | Project Service Utilization

16 | Unfinished or Shell Space

17 | Assurances for Unfinished/Shell Space
18 | Master Design Project

19 | Mergers, Consolidations and Acquisitions 181

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, {CU

21 | Comprehensive Physical Rehabilifation

22 | Acute Mental lliness

23 | Neonatal intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemcdialysis

27 | Non-Hospitai Based Ambulatory Surgery

28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

34 | Children's Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:
39 | Availability of Funds 245
40 | Financial Waiver

41 | Financial Viability

42 | Economic Feasibility 298
43 | Safety Net Impact Statement
44 | Chanty Care Information 160




