
ORIGINAL SIGNATURES 

RE ciEWt&B FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition 

SEP l 2 ZOl] ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

HEALTH FACILITIES & APPLICATION FOR EXEMPTION PERMIT 

SERVICESe-e~Wcffi~~DIDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facilit /Pro·ect Identification 

008 Health Plannin Area: A-09 

T 

D 
D 
[8J 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

licants 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D 

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

Other 

o Partnerships must provide the name of the state in which they are organized and the name and 
address of each artner s eci whether each is a eneral or limited artner. 

-~ -.'· , :::+r~:i;, /\~'.i?i/.;--t4~¥,~-II:'"~.,:-~l\ 
t~~~}~,~(JF~i~!Pi?.~~~~i~~~~ 
Prima Contact Person to receive ALL corres ondence or in uiries 
Name: John P. Knie 

Fax Number: 217 544-3615 

Additional Contact [Person who is also authorized to discuss the application for 
exem lion errnit 

Com an Name: Quorum Health 

E-mail Address: uorumHealth.com 
Fax Number: 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT· 01/2017 Edition 

ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR EXEMPTION PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

F acilitv/Proiect Identification 

008 Health Plannin Area: A-09 

Aoolicantlsl fProvide for each aoolicant (refer to Part 1130.220)1 
Exact Leaal Name: Quorum Health CorDoration 
Street Address: 1573 Mallorv Lane, Suite 100 
Citv and Zio Code: Brentwood, Tennessee 37027 
Name of Reaistered Aaent: CT Corooration Svstem 
Reaistered Aaent Street Address: 208 S. LaSalle Street 
Reaistered Aaent Citv and Zip Code: Chicaao, Illinois 60604 
Name of Chief Executive Officer: Tom Miller 
CEO Street Address: 1573 Mallarv Lane. Suite 100 
CEO Citv and Zio Code: Brentwood, TN 37027 
CEO Teleohone Number: (615) 221-1400 

T 

D 
[8J 
D 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

licants 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D 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 they are organized and the name and 
address of each partner specifying whether each is a general or limited partner. 

AU ORDER AF.TER 

Primarv Contact fPerson to receive ALL corresoondence or inquiriesl 
Name: Jahn P. Knierv 
Title: Health Care Consultant 
Comoanv Name: Folev and Associates, Inc. 
Address: 133 South 4'" Street, Suite 200, Sorinafield, Illinois 62701 
Teleohone Number: 1217) 544-1551 
E-mail Address: ;knie-·""folevandassociates.com 
Fax Number: /217 544-3615 

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

exem lion ermit 

Title: Partner 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT-0112017 Edition 

Comoanv Name: McDermott Will & Emerv LLP 
Address: 444 West Lake Street, Suite 4000, Chicaao, Illinois 60606 
Teleohone Number: 1312) 984-3365 
E-mail Address: Cconnor""mwe.com 
Fax Number: -1312l 984-7700 

----------------- Page 3 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0112017 Edition 

ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR EXEMPTION PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects . 

F . IP acilltv roiect Id "f ent1 1cat1on 
Facilitv Name: Vista Medical Center West 
Street Address: 2615 Washington Street 
Citv and Zio Code: Wauke!lan, Illinois 60085 
Countv: Lake Countv Health Service Area 008 Health Plannina Area: A-09 

Aoolicantls) rProvide for each annlicant I refer to Part 1130.220)1 
Exact Leoal Name: V Covington Realtv, LLC 
Street Address: 32 East 57th Street, 17th Floor 
Citv and Zio Code: New York, New York 10022 
Name of Renistered Aaent: C T Corooration Svstem 
Reaistered Aaent Street Address: 208 South LaSalle Street, Suite 814 
Reaistered Aaent Citv and Zio Code: Chicaao, Illinois 60604 
Name of Chief Executive Officer: Richard Kresch, M.D. 
CEO Street Address: 32 East 57th Street, 17th Floor 
CEO Citv and Zio Code: New York, New York 10022 
CEO Teleohone Number: 12121243-5565 

T 

D 
D 
13:1 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

licants 

D 
D 
D 

Partnership 
Govern mental 
Sole Proprietorship D 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 they are organized and the name and 
address of each partner specifying whether each is a general or limited partner. 

Primarv Contact rPerson to receive ALL corresoondence or inquiries] 
Name: John P. Knierv 
Title: Health Care Consultant 
Comnanv Name: Folev and Associates, Inc. 
Address: 133 South 4"' Street, Suite 200, Sorin11field, Illinois 62701 
Teleohone Number: 12171 544-1551 
E-mail Address: ikniervmlfolevandassociates.com 
Fax Number: 1217 544-3615 

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

exem lion ermit 

Title: Health Care Consultant 

---------------- Page1 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT-0112017 Edition 

Comoanv Name: Folev and Associates, Inc. 
Address: 133 South 4"' Street, Suite 200, Sorinafield, Illinois 62701 
Teleohone Number: 1217) 544-1551 
E-mail Address: cfole"'-'folevandassociates.com 
Fax Number: 1217\ 544-3615 

------------------ Page2 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition 

ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR EXEMPTION PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

F Tt /P . t Id T f ac1 nv, ro1ec ent1 1ca 10n 
Facilitv Name: Vista Medical Center West 
Street Address: 2615 Washinaton Street 
Citv and Zic Code: Waukeaan, Illinois 60085 
Countv: Lake Countv Health Service Area 008 Health Planninn Area: A-09 

Aoolicantlsl [Provide for each annlicant (refer to Part 1130.220)1 
Exact Leaal Name: V Covinaton, LLC 
Street Address: 32 East 57th Street, 17th Floor 
City and Zip Code: New York, New York 10022 
Name of Reaistered Aaent: CT Corooration Svstem 
Reaistered Aaent Street Address: 208 South LaSalle Street, Suite 814 
Reaistered Aaent Citv and Zic Code: Chicago, Illinois 60604 
Name of Chief Executive Officer: Richard Kresch, M.D. 
CEO Street Address: 32 East 57th Street, 17th Floor 
CEO City and Zio Code: New York, New York 10022 
CEO Telephone Number: 12121243-5565 

T 

D 
D 
181 

licants 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D 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 they are organized and the name and 
address of each partner specifying whether each is a general or limited partner. 

Primarv Contact [Person to receive ALL correspondence or inauiriesl 
Name: John P. Knierv 
Title: Health Care Consultant 
Comoany Name: Folev and Associates, Inc. 
Address: 133 South 4"' Street, Suite 200, Sprin11field, Illinois 62701 
Telechone Number: (2171 544-1551 
E-mail Address: iknie-·""'olevandassociates.com 
Fax Number: 1217 544-3615 

Additional Contact (Person who is also authorized to discuss the application for 
exemption oermitl 
Name: Martina Sze 
Title: Executive Vice President 
Company Name: US HealthVest, LLC 

________________ Page1 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition 

Address: 32 East 57'" Street, 17'" Floor. New York, New York 10022 
Teleohone Number: 12121 243-5565 
E-mail Address: msze""ushealthvest.com 
Fax Number: 12121 243-1099 

Page 2 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition 

ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR EXEMPTION PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

F T /P ac11ty, ro1ec tld 'f t' ent1 1ca 10n 
Facilitv Name: Vista Medical Center West 
Street Address: 2615 Washinaton Street 
Citv and Zio Code: Waukeaan, Illinois 60085 
Countv: Lake Countv Health Service Area 008 Health Plannina Area: A-09 

Aoolicantlsl rProvide for each annlicant (refer to Part 113O.220\l 
Exact Leaal Name: US HealthVest, LLC 
Street Address: 32 East 57th Street, 17th Floor 
Citv and Zio Code: New York, New York 10022 
Name of Reaistered Aaent: C T Cornoration Svstem 
Reaistered Aaent Street Address: 208 South LaSalle Street, Suite 814 
Reaistered Aaent Citv and Zio Code: Chicago, Illinois 60604 
Name of Chief Executive Officer: Richard Kresch, M.D. 
CEO Street Address: 32 East 57th Street, 17th Floor 
CEO City and Zio Code: New York, New York 10022 
CEO Teleohone Number: 12121 243-5565 

T 

D 
D 
12:J 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

licants 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D 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 they are organized and the name and 
address of each partner specifying whether each is a general or limited partner. 

Primary Contact rPerson to receive ALL correspondence or inauiriesl 
Name: John P. Knierv 
Title: Health Care Consultant 
Comoanv Name: Folev and Associates, Inc. 
Address: 133 South 4'" Street, Suite 200, Sorinafield, Illinois 62701 
Teleohone Number: 12171 544-1551 
E-mail Address: iknie-·=tolevandassociates.com 
Fax Number: 1217 544-3615 

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

exemotion oermitl 
Name: Mark J. Silberman 
Tille: Partner 
Comoanv Name: Benesch, Friedlander, Coplan & Aronoff, LLP 

---------------- Page1 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0112017 Edition 

Address: 333 West Wacker Drive, Suite 1900, Chicaao, Illinois 60606-2211 
Telenhone Number: 1312) 212-4952 
E-mail Address: misilberman""beneschlaw.com 
Fax Number: 1877) 357-4913 

----------------- Page 2 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0112017 Edition 

Post Exemption Permit Contact 
(Person to receive all correspondence subsequent to permit issuance-THIS PERSON 
MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED 

AT 20 ILCS 39601 
Name: Martina Sze 
Title: Executive Vice President 
Comoanv Name: US HealthVest, LLC 
Address: 32 East 57 Street, 17'" Floor, New York, New York 10022 
Teleohone Number: 12121243-5565 
E-mail Address: mszern1ushealthvest.com 
Fax Number: 12121243-1099 

Site Ownership 
rProvide this information for each aoolicable sitel 
Exact Leaal Name of S~e Owner: V Covinaton Realtv, LLC 
Address of Site Owner: 32 East 57th Street. 17th Floor, New Yark, New York 10022 
Street Address or Legal Description of the Site: 2615 Washington Street, Waukegan, IL 60085 
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of 
ownership are property tax statements, tax assessor's documentation, deed, notarized statement 
of the corooration attestin<1 to ownership, an ootion to lease, a letter of intent to lease, or a lease. 

-·-· - ·-- - ·--· - ----

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

Operating Identity/Licensee 
rProvide this information for each aoolicable facilitv and insert after this paae.l 
Exact Leaal Name: V Covinaton. LLC 
Address: 32 East 57th Street, 17th Floor, New York, New York 10022 

D Non-profit Corporation D Partnership 

D For-profit Corporation D Governmental 
[3J Limited Liability Company D Sole Proprietorship D Other 

0 Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
Partnerships must provide the name of the state in which organized and the name and address of 0 

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

ownershin. - - - .. ·- --· ··--

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

Oraanizational Relationships 
Provide (for each applicant) an organizational chart containing the name and relationship of any person or 
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the 
development or funding of the project, describe the interest and the amount and type of any financial 
contribution. 

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

---------------- Page 3 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

Flood Plain Requirements 
fRefer to aDDlication instructions. 1 

APPLICATION FOR PERMIT- 0112017 Edition 

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements, 
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain 
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a 
readable format. In addition, please provide a statement attesting that the project complies with the 
reauirements of Illinois Executive Order #2006-5 lhttn:// www.illinois.aov/sites/hfsrbl. 

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

Historic Resources Preservation Act Requirements 
fRefer to aoolication 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 
fCheck those annlicable - refer to Part 1110.40 and Part 1120.20(b)] 

Part 1110 Classification: 

@ Change of Ownership 

D Discontinuation of an Existing Health Care Facility 
or of a category of service 

D Establishment or expansion of a neonatal intensive 
care or beds 

----------------- Page 4 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition 

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

This application seeks an exemption for a Change of Ownership in the existing IDPH 

licensed Vista Medical Center West. The name of this facility will change to Vista West Behavioral 

Hospital upon project approval. 

The Applicants are Waukegan Illinois Hospital Company, LLC (current Owner & 

Operator/Licensee), Quorum Health Corporation (final control of Waukegan Illinois Hospital 

Company, LLC), V Covington Realty, LLC (post-closing Owner), V Covington, LLC {post

closing Operator/Licensee), and US Health Vest, LLC {post-closing Sole Corporate Member of both 

Owner and Operator/Licensee). 

US HealtbVest, LLC local entities, V Covington Realty, LLC and V Covington, LLC, 

propose to acquire Vista Medical Center West real estate and operations, respectively, from 

Waukegan Illinois Hospital Company, LLC. The facility is located at 2615 Washington Street, 

Waukegan, Lake County, Illinois. The facility is licensed for 46 acute mental illness {AMI) beds and 

25 rehabilitation beds. 

This Change of Ownership is the first step in a much larger strategic plan. This COE is tied 

to and contingent upon a preceding COE application for discontinuation of the rehabilitation category 

of service AND subsequent Certificate of Need (CON) Application for expansion and modernization 

of the resultant AMI Specialty Hospital, which seeks to expand and enhance the AMI beds and 

services, making it truly a comprehensive mental health resource in Lake County. 

This application is for the Change of Ownership of an existing hospital, thus, this project is 

classified as "Non-Substantive" according to the 77 Illinois Administrative Code, Chapter II, Section 

11 /0.140.h of suhchapter a. 

----------------- Page 5 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0112017 Edition 

Related Project Costs 
Provide the following information, as applicable, with respect to any land related to 
the project that will be or has been acquired during the last two calendar years: 

Land acquisition is related to project ~ Yes D No 
Purchase Price: $2.000.000.00 
Fair Market Value: As an arms-length transaction between two unrelated entities. the 

Fair Market Value is reflective of the Purchase Price. 
The project involves the establishment of a new facility or a new category of service 

D 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 cost is $ -'N'-'/'-'-A.,_ ____ _ 

Indicate the stage of the project's architectural drawings: 

~ None or not applicable D Preliminary 

D Schematics D Final Workin 
Anticipated project completion date (refer to Part 1130.140): To coincide with the approval of the Certificate of 
Need for modernization and expansion of this facility filed subsequent to this exemption application. 

Indicate the following with respect to project expenditures or to financial commitments (refer to Part 
1130.140): THIS ITEM IS NOT APPLICABLE 

D Purchase orders, leases or contracts pertaining to the project have been executed. 
D Financial commitment is contingent upon pennit issuance. Provide a copy of the contingent 
"certification of financial commitment" document, highlighting any language related to CON 
Contingencies 
D Financial Commitment will occur after 

. Sf,' 

State Aaencv Submittals [Section 1130.620(cll 
Are the following submittals up to date as applicable: 
~ Cancer Registry 
~APORS 
~ All formal document requests such as IDPH Questionnaires and Annual Bed Reports been 
submitted 
~ All reports regarding outstanding permits 
Failure to be up to date with these requirements will result in the application for permit being 
deemed incomolete. 

----------------- Page7 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT-0112017 Edition 

CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

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

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

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

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

o In the case of a sole proprietor, the Individual that is the proprietor. 

Waukegan Illinois Hospital Company, LLC 
This Application is flied on the behalf of d/b/a Vista Medical Center West • 
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application 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 fee required for this application is 
sent herewith or will be paid upon request. 

SI~ 

PRINTED NAME 
HalMcCad 
Sr. VPIIICIAsslsllU S.C,..,, 

PRINTED TITLE 

Notarization: 
Subiu:,i~ed and s~ p:'.e me 
this~ day of 1 )<)1 r:7 

PRINTED TITLE 

Notarization: 

this ~day of J.J ~ I Subs,rip,ed and s~efrl;e ~v I I] 

---------------- Pages 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT· 0112017 Edition 

CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

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

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

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

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

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

This Application is flied on the behalf of Quorum Health Corporation • 
In accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Appllcatlon on 
behalf of the applicant entity. The undersigned further certlfles 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 fee required for this application is 
sent herewith or will be paid upon request. 

SIGNATURE \ 

PRINTED NAME 
HalMcead 
Sr. VP Md Assist.ant Soeiilllit 

PRINTED TITLE 

Notarization: 
Subscribed and s~ to bef';F me 
this ~ay of ~a WI :l 

~!~-~ 
Seal 

SIGNATURE 

f}1 ,+R;fi,v s MI '-/-1,._ 
PRINTED NAME 

D,kfk-fo1g 
PRINTED TITLE 

---------------- Pages 



ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition 

CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

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

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

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

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

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

This Application Is filed on the behalf of V Covington Realty. LLC • 
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application 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 fee required for this application is 
sent herewith or will be paid upon request. 

SIGNAURE 

MaL~t--* ,St:L-
SIGNATURE 

PRINTED NAME PRINTED NAME 

E:xrot:bvt Vite-rw;LJ 
PRINTED TITLE PRINTED TITLE 

Notarization: Notarization: 
Subs<;Jib,jld and swprn to beis;ire me 
this .,bk day of t(l}q)/Sr: ,;g)/1 

J \\\\lllllllll11,, 

Subscribed and sworn to before me 
this __ day of ______ _ 

,,,,,, o'f(E E- ,,,,,.1. 
,, o.O ........ , S;.., _,, 

~h.Y.-·· ~OT,4;+•,,r-7. ~ 
:2' v.,· r· .. •~ -I,.,~½'~~~-"'-"!.-:,_>-.,:. 1'10.. o1s,,., ••. '. '1-"' -. ---f _N ______ _ 

,; :i., OU1>.tiF~75·, II>:: Signature o otary 

Seal 

:: : EW , 0,,/EO IN : : 
= : co,., cou"',.,, ;:; 
~ ~-. o,.2/t E)(p ! .; Seal 
~ ,,· •. ,o ·2020. / ~ 
~>~···-1/.BLIC ... •~-',:.~ /,.. O;: ........ ,v'!i.,, 

"Insert the EXACT le al name offll ,,,, 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT-0112017 Edition 

CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

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

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

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

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

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

This Application is filed on the behalf of V Covington. LLC • 
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application 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 fee required for this application is 
sent herewith or will be paid upon request. 

SIGNATURE 

PRINTED NAME 

Extlukvt Vilfl Y¼id, i 
PRINTED TITLE PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 
this __ day of ______ _ 

Seal 

Page 8 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT-01/2017 Edition 

CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

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

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

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

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

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

This Application is filed on the behalf of US HealthVest. LLC • 
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application 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 fee required for this application is 
sent herewith or will be paid upon request. 

SIGNATU 

M 0 v-f:i !'4 S 1::i 

SIGNATURE 

PRINTED NAME 

f i;e t t{ ~ ~ V ill lmi/.,/:f 
PRINTED NAME 

PRINTED TITLE PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 
this __ day of ______ _ 

Seal 
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SECTION Ill. 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. 

Background 

READ THE REVIEW CRITERION and rovide the followin re uired information: 
BACKGROUND OF APPLICANT 

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

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

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the 
information submitted, including, but not limited to: official records of DPH or other State 
agencies; the licensing or 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 perm~. the 
documentation provided with the prior applications may be utilized to fulfill the information 
requirements of this criterion. In such instances, the applicant shall attest that the information 
was previously provided, cite the project number of the prior application, and certify that no 
changes have occurred regarding the information that has been previously provided. The 
applicant is able to submit amendments to previously submitted information, as needed, to 
update and/or clarify data. 

Criterion 1110.230 - Purpose of the Project, and Alternatives (Not applicable to 
Change of Ownership) 

PURPOSE OF PROJECT 

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

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

3. Identify the existing problems or issues that need to be addressed as applicable and appropriate 
for the project. 

4. Cite the sources of the 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. 

6c Provide aoals with auantified and measurable obiectives, with specific timeframes that relate to 

Page11 
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SECTION V. CHANGE OF OWNERSHIP (CHOW) 

1130.520 Requirements for Exemptions Involving the Change of Ownership of a 
Health Care Facility 

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a 
person shall submit an application for exemption to HFSRB, submit the required 
application-processing fee (see Section 1130.230) and receive approval from HFSRB. 

2. If the transaction is not completed according to the key terms submitted in the exemption 
application, a new application is required. 

3. READ the applicable review criteria outlined below and submit the required 
documentation (key terms) for the criteria: 

APPLICABLE REVIEW CRITERIA CHOW 
1130.520/b)(1 HA\ - Names of the parties X 
1130.520(b)(1 )(B) - Background of the parties, which shall X 
include proof that the applicant is fit, willing, able, and has the 
qualifications, background and character to adequately provide a 
proper standard of health service for the community by certifying 
that no adverse action has been taken against the applicant by 
the federal government, licensing or certifying bodies, or any 
other agency of the State of Illinois against any health care 
facility owned or operated by the applicant, directly or indirectly, 
within three years preceding the filing of the application. 

1130.520(b)(1}(C)- Structure of the transaction X 

1130.520(b)(1)(D} - Name of the person who will be licensed or 
certified entity after the transaction 

1130 520(b)(1 }(E) - List of the ownership or membership X 
interests in such licensed or certified entity both prior to and after 
the transaction, including a description of the applicant's 
organizational structure with a listing of controlling or subsidiary 
persons. 

1130.520(b)(1 )(F) - Fair market value of assets to be X 
transferred. 

1130.520(b}(1)(G)- The purchase price or other forms of X 
consideration to be provided for those assets. [20 ILCS 
396018.S(a}] 

1130. 520(b)(2) - Affirmation that any projects for which permits X 
have been issued have been completed or will be completed or 
altered.in accordance with the provisions of this Section 

1130.520(b)(2} - If the ownership change is for a hospital, X 
affirmation that the facility will not adopt a more restrictive charity 
care policy than the policy that was in effect one year prior to the 
transaction. The hospital must provide affirmation that the 
compliant charity care policy will remain in effect for a two-year 
period following the change of ownership transaction 

1130.520/bl/2) - A statement as to the anticipated benefits of X 
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the proposed changes in ownership to the community 

1130.520(b)(2) - The anticipated or potential cost savings, if X 
any, that will result for the community and the facility because of 
the change in ownership; 

1130.520(b)(2) - A description of the facility's quality X 
improvement program mechanism that will be utilized to assure 
quality control; 

1130. 520(b)(2) - A description of the selection process that the X 
acquiring entity will use to select the facility's governing body; 

1130.520(b)(2) - A statement that the applicant has prepared a 
written response add res sing the review criteria contained in 77 Ill. 
Adm. Code 1110.240 and that the response is available for public 

X 

review on the premises of the health care facility 

1130.520(b)(2)- A description or summary of any proposed X 
changes to the scope of services or levels of care currently 
provided at the facility that are anticipated to occur within 24 
months after acquisition. 

Application for Change of Ownership Among Related Persons 
THIS ITEM IS NOT APPLICABLE 

When a change of ownership is among related persons, and there are no other changes being proposed 
at the heallh care facility that would otherwise require a permit or exemption under the Act, the applicant 
shall submit an application consisting of a standard notice in a form set forth by the Board briefly 
explaining the reasons for the proposed change of ownership. [20 ILCS 3960/8.S(a)] 

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 
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SECTION VII. 1120.130- FINANCIAL VIABILITY 

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

Financial Viability Waiver 

The applicant is not required to submit financial viability ratios If: 
1. "A" Bond rating or better 
2. All of the projects capital expenditures are completely funded through internal sources 
3. The applicant's current debt financing or projected debt financing is insured or anticipated to be 

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent 
4. The applicant provides a third party surety bond or performance bond letter of credit from an A 

rated guarantor. 

See Section 1120.130 Financial Waiver for information to be provided 
APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE 
LAST PAGE OF THE APPLICATION FORM. 

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

Because of comoliance the financial viabilitv waiver !item 2 above I this is not annlicable. 

Historical Projected 

3 Years 

Enter Historical and/or Projected 
Years: 

Current Ratio 

Net Margin Percentage 

Percent Debt to Total 
Capitalization 

Projected Debt Service 
Coverage . 

Days Cash on Hand 

Cushion Ratio 

Provide the methodology and worksheets utilized in determining the ratios detailing the 
Complete a calculation and applicable line item amounts from the financial statements. 

separate table for each co-applicant and provide worksheets for each. 

2. Variance 

Applicants not in compliance with any of the viability ratios shall document that another 
oraanization, Dublic or nrivate, shall assume the leaal resoonsibilitv to meet the debt 
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obligations should the applicant default. 

F!P.END_ DOCUMENT 
c'APP~ICATION FORM,' : 
J"-~~.:-J;c::.;··~,,,--J-_' . ' , 

SECTION VIII. 1120.140 - ECONOMIC FEASIBILITY 

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

A. Reasonableness of Financing Arrangements 

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

1) 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 depreciation; or 

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

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

B) Borrowing is less costly than the liquidation of existing 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 - THIS ITEM IS NOT APPLICABLE. 

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

1) 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 terms as prepayment privileges, 
no required mortgage, 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 - THIS ITEM IS NOT APPLICABLE. 

Read the criterion and provide the following: 

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

Page 18 

23 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition 

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

A B C D E F G H 
Department Total 
(list below) CosUSquare Foot Gross Sq. Ft. Gross Sq. Ft. Const.$ Mod.$ Cost 

New Mod. New Mod. {Ax C) (8 x E) (G + H) 
Circ.* Circ.* 

Contingency 

TOTALS 
• Include the oercentaae (%) of space for circulation 

D. Projected Operating Costs 

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

E. Total Effect of the Project on Capital Costs 

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

;1:~~~~~lg~uF~~~i;{'!IO~{'S.ATT1CHMENr19, 1,N,~UM_fr.lC:~E<l~,~r{:l;;RDER'AFTER·TH~t;g~?;,THE/ 
··- .,.:: ·,,. -· .. _··- · .- · , · - · -,.,:-- ·-r-·;_;;,i.,\•~'/:f..;.,,-,=cti~'f!':-tc,.~. ¥°'.f:/ .. ;-:r,,r.-_'r,:_.:'<".i::- -.·-- .. , -,·-

SECTION IX. SAFETY NET IMPACT STATEMENT (DISCONTINUATION ONLY) 
THIS ITEM IS NOT APPLICABLE 

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL 
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE 
FACILITIES [20 ILCS 3960/5.4]: 

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

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

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

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care 
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the 
reporting requirements for charity care reporting in the Illinois Community Benefits Act. Non-hospital 
annlicants shall reoort charity care, at cost, in accordance with an annropriate methodolonv snecified bv 
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SECTION X. CHARITY CARE INFORMATION (CHOW ONLY) 

Charity Care information MUST be furnished for ALL projects [1120.20(c)). 

1. 

2. 

3. 

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. 

If the applicant owns or operates one or more facilities, the reporting shall be for each individual 
facility located in Illinois. If charity care costs are reported 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 consolidated financial statement; the allocation of charity care costs; and 
the ratio of charity care cost to net patient revenue for the facility under review. 

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

Charity care" means care provided by a health care facility for which 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 41. 

Net Patient Revenue 
Amount of Charity Care 
tcharnes\ 

Cost of Charitv Care 

CHARITY CARE 

Year Year Year 

APPEND DOCUMENTATION AS ATTACHMENT 21, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
: APPLICATION FORM. 
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After paginating the entire completed application indicate, in the chart below, the page 
numbers for the included attachments: 

INDEX OF ATTACHMENTS 

ATTACHMENT 
NO. PAGES 

1 A00licant Identification includina Certificate of Good Standinn 27 - 32 
2 Site Ownershin 33-47 
3 Persons with 5 percent or greater interest in the licensee must be 48-51 

identified with the % of ownershio. 
4 Organizational Relationships (Organizational Chart) Certificate of 52-54 

Good Standina Etc. 
5 Flood Plain Renuirements 55-56 
6 Historic Preservation Act Reauirements 57 
7 Proiect and Sources of Funds Itemization 
8 Financial Commitment Document if reauired 
9 Cost Soace Reauirements 

10 Discontinuation 
11 Backnround of the A""licant 58 62 
12 Pumose of the Proiect 
13 Alternatives to the Proiect 

Service Soecific: 
14 Neonatal Intensive Care Services 
15 Channe of Ownershin 63-121 

Financial and Economic Feasibilitv: 
16 Availabilitv of Funds 
17 Financial Waiver 122-180 
18 Financial Viabilitv 181 -182 
19 Economic Feasibilitv 
20 Safetv Net lmeact Statement 
21 Charltv Care Information 
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SECTION I-IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued i 

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

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

The Applicants are Waukegan Illinois Hospital Company, LLC ( current 

Owner & Operator/Licensee), Quorum Health Corporation (entity with final control), 

V Covington Realty, LLC (post-closing Owner). V Covington, LLC (post-closing 

Operator/Licensee), and US Health Vest, LLC (post-closing Sole Corporate Member of 

both ownership and operating entities). Collectively, these entities are the Applicant. 

The entities' Certificates of Good Standing are appended as ATTACHMENT-IA. Upon 

permit issuance, Waukegan Illinois Hospital Company, LLC and Quorum Health 

Corporation will fall off as Applicants to the project. 

ATTACHMENT-I 

27 



File Number 0171523-2 

l 

To all to whom these Presents Shall Come, Greeting: 

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

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
WAUKEGAN ILLINOIS HOSPITAL COMPANY, LLC, HAVING ORGANIZED IN THE STATE 
OF ILLINOIS ON DECEMBER 20, 2005, APPEARS TO HAVE COMPLIED WITH ALL 
PROVISIONS OF THE LIMITED LIABILITY COMP ANY 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, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 17TH 

dayof AUGUST A.D. 2017 . 

Authentication #: 1722902556 verifiable until 08/17/2018 

Authenticate at http:f/www.cyberdriveillinois.com 
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Delaware Page 1 

The First State 

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY "QUORUM HEALTH CORPORATION" IS DULY 

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD 

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS 

OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 

2017. 

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE 

BEEN FILED TO DATE. 

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES· HAVE 

BEEN PAID TO DATE. 

5792308 8300 

SR# 20175778517 
You may verify this certificate online at corp.delaware.gov/authver.shtml 
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File Number 0552778-3 

L 

To all to whom these Presents Shall Come, Greeting: 

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

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
V COVINGTON REALTY, LLC, A DELA WARE LIMITED LIABILITY COMPANY HAVING 
OBTAINED ADMISSION TO TRANSACT BUSINESS TN ILLINOIS ON JANUARY 12, 2016, 
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY 
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE JS TN GOOD STANDING AS A 
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE 
ST A TE OF ILLINOIS. 

In Testimony Whereof,I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 17TH 

day of AUGUST A.D. 2017 . 

Authentication#: 1722902500 verifiable until 08/17/2018 

Authenticate at: http://www.cyberdriveillinois.com 
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File Number 0552780-5 

L 

To all to whom these Presents Shall Come, Greeting: 

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

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
V COVINGTON, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING OBTAINED 
ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JANUARY 12, 2016, 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 FOREIGN LIMITED 
LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 17TH 

day of AUGUST A.D. 2017 . 

Authentication#: 1722902524 verifiable until 08/17/2018 

Authenticate at: http:l/www.cyberdriveillinois.com 
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File Number 0493499-7 

J 

To all to whom these Presents Shall Come, Greeting: 

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

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
U S HEAL TH VEST, LLC, A DELAWARE LIMITED LIABILITY COMPANY HA YING 
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON OCTOBER 06, 2014, 
APPEARS TO HA VE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY 
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A 
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE 
ST A TE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 17TH 

day of AUGUST A.D. 2017 . 

Authentication#: 1722902540 verifiable until 08/17/2018 

Authenticate at http:/fwww.cyberdriveillinois.com 
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SECTION I -IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued ii 

Site Ownership 

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of 
proof of ownership are property tax statement, tax assessor's documentation, deed, 
notarized statement of the corporation attesting to ownership, an option to lease, a letter of 
intent to lease or a lease. 

The current ownership entity for Vista Medical Center West. the proposed project, is 

Waukegan Illinois Hospital Company, LLC. The post-closing ownership entity for Vista 

West Behavioral Hospital is V Covington Realty, LLC. The Illinois Certificates of Good 

Standing for these entities are appended as ATTACHMENT-2A. 

Through the Asset Purchase Agreement and the approval of this exemption application, 

control will be transferred to V Covington Realty, LLC. 

Appended as ATT ACHMENT-2B, is the legal description for the existing and proposed 

hospital site. Please note that the site does not change in any way. 

ATTACHMENT-2 
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l 
J 

To all to whom these Presents Shall Come, Greeting: 

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

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
WAUKEGAN ILLINOIS HOSPITAL COMPANY, LLC, HAVING ORGANIZED IN THE ST ATE 
OF ILLINOIS ON DECEMBER 20, 2005, APPEARS TO HAVE COMPLIED WITH ALL 
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF 
THIS DATE IS IN GOOD ST ANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN 
THE ST A TE OF ILLINOIS. 

In TestimonyWhereof,1 hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 17TH 

day of AUGUST A.D. 2017 . 

Authentication#: 1722902556 verifiable until 08/17/2018 

Authenticate at: http://www.cyberdriveillinois.com 
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File Number 0552778-3 

To all to whom these Presents Shall Come, Greeting: 

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

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
V COVINGTON REALTY, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING 
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JANUARY 12, 2016, 
APPEARS TO HA VE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY 
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A 
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE 
ST A TE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 17TH 

day of AUGUST A.D. 2017 . 

Authentication #: 1722902500 verifiable until 08/1712018 

Authenticate at: http://www.cyberdriveillinois.com 
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This ins.trument prepared by: 
Kris E. Curran, Esq. 
Ungaretti &, Harris LLP 
3500 Three First National Plaza 
Chicago, Illinois 60602 . 

'When recorded return to: 
David C. Dillender, Esq, 
Boult Cummings Conners & Beny PLC 
1600 Division Street, Suite 700 
Nashville, Tennessee 37203 

SPECIAL WARRANTY DEED 

This SPECIAL WARRANTY DEED is made as of the£~Y of June, 2006, by VISTA 
HEALTH (f/k/a Victory/St Therese Enterprises, Inc.), a not-for-profit corporation, created 
and existing under and by virtue of the laws of the State of Illinois and duly authorized to transact 
business in the State of Illinois ("Grantor"), whose address is 1324 North Sheridan Road, 
Waukegan, Illinois 60085, to WAUKEGAN ILLINOIS HOSPITAL COMPANY, LLC, an 
Illinois limited liability company ("Grantee"), whose address is c/o Community Health Systems, 
7100 Commerce Way, Suite 100, Brentwood, Tennessee 37027. 

WIT NE S S ETH: 

That Grantor, in consideration of Ten Dollars ($10.00) in hand paid by Grantee, for other 
valuable consideration, receipt of which is hereby acknowledged, DOES HEREBY CONVEY, 
GRANT, BARGAIN AND SELL UNTO GRANTEE, its successors and assigns, FOREVER, the 
real property situated in the County of Lake, State of Illinois, legally described on Exhibit A 
attached hereto and incorporated herein by this reference, together with all buildings, structures, 
fixtures and other improvements located thereon, and all and singular the hereditaments and 
appurtenances thereunto belonging, or in anywise appertaining, and the reversion or reversions, 
remainder or remainders, rents, issues and profits thereof, and all the estate, right,. title, interest, 
claim or demand whatsoever, of the Grantor, either in law or equity of, in and to the above 
described premises, with the hereditarnents and appurtenances: 

TO HA VE AND TO HOLD the said premises as above described, with the 
appurtenances, unto the Grantee, its successors and assigns, forever. 

And the Grantor, for itself and its successors, does covenant, promise and agree to and 
with the Grantee and its successors and assigns, that Grantor has not done or suffered to be done, 
anything whereby the said premises hereby granted are, or may be, in any manner encumbered or 
charged except as herein recited; and that Grantor will WARRANT AND DEFEND, the said 
premises against all persons claiming, or to claim the same, by, through or under Gran tor, subject 
only to the permitted encumbrances set forth on Exhibit B attached hereto and incorporated 
herein by this reference. 

Vista Health Deed 

ATTACHMENT-2B 
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IN WITNESS WHEREOF, Grantor has executed this Special Warranty Deed as of the day a,nd 
year first above written. 

VlSTA HEALTH, 
an Illinois not-for-profit corporation 

By: 

tHIS TRANSACTION IS EXEMPT FROM TRANSFER TAX UNDER THE 
PROVlSIONS OF SECTION 45 (b) OF THE ILLINOIS REAL ESTA TE TRANSFER 
TAX LAW (35 lLCS 200/31-45(8). 

Dated this tl_.fcaay of June, 2006 

T~mtl~ 

ACKNOWLEDGEMENT 

STATE OF ILLINOIS ) 
) ss. 

COUNTY OF COOK) 

[, \/1 Q:rp121A m~Y , a Nomry Public in and for the said County, in the 
State aforesaid, DO HEREBY CERTIFY that Barbara J. Martin, President and Chief Operating 
Officer of VlSTA HEALTH, a.n [Uinols not-for-profit corporation, personally known to me to 
be the same person whose name is subscribed to the foregoing instrument, as such officer, 
appeared before me this day in person, and acknowledged that she signed a.nd delivered such 
instrument as her free a.nd volunmry acts and as the free a.nd voluntary act of said corporation, 
and for the uses and purposes therein set forth. 

GIVEN under my ha.nd a.nd official seal, this Z?f'aay of ~!Uf:. , 2006. 

{Seal} 

My Commission expires _______ -t:,,L-+~--;::;;~:7:;~_,..,.,,.,,"1 
OFFICIAL SEAL 

Vista Hea[lh Oeed 
749001 
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NOTARY PUBLIC· STATE OF IWNOIS 
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EXHIBIT A 
LEGAL DESCRIPTION 

THE PROPERTY CONVEYED HEREBY CONSISTS OF THREE {3) TRACTS; 

THE LEGAL DESCRIPTIONS, COMMON ADDRESSES AND PIN NUMBERS FOR 
THE THREE (3) TRACTS ARE SET FORTH ON THE THREE (3) FOLLOWING 

PAGES: THE LEGAL DESCIPTIONS FOR TRACTS 1, 2 AND 3 CONSIST OF ONE (1) 
PAGE EACH 

Vista HeaJlh Deed 
749001 
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EXltlBIT A 
LEGAL DESCRIPT[ON 

'tRACT 1: St. The_rese f{ospital Cam,pus 

PARCEL 1: 

....... 

TllAT PART OF TIIE SOUTH EAST 1/4 OF THE SOUTH EAST- 1/4 OF SECTION 19, TOWNSlli"P 45 
NORTH, RANGE 12, EAST OF THE THI.RO PRINCIPAL MERIDIAN, LY·ING SOUTH OF THE HIGHWAY 
(COMMQNL Y CALLEO ·wASHINGTON STREET-) ANO EAST OF TflE EAST LI NE OF PRA I Rt E AVENUE 
AS SHOWN ON TIIE PLAT OF USSATT·s SU60IVISION RECOROEO AS DOCUMENT 325908, IN BOOK 
"T" OF PLATS. PAGE 29,. tN LAKE COUNTY, ILLINOIS. 

P_ARCEL 2: 

TW\T PART OF THE SOUTHWEST 1i4 OF THE SOUTHWEST 1/4 OF SECTION 20, TOWNSHIP 45 
, NORTH, RANGE 12, EAST·OF .THE THIRO PRINCIPAL MERIDIAN'. BO!JNO.EO ANO DESCRIBED AS 

FOLLOWS, 
0

TO-WtT: COMMENCING AT THE NORTHWEST CORNER OF THE SOUTHWEST 1/4 OF lHE 
SOUTIIWEST 1·1~ OF SAID SECTION 20; THENCE SOUTH ALONG TiiE WEST UNE OF SAto 

.SECTION, 80 ROOS, MORE OR LESS, TO THE SOUTHWES,T CORNER OF SAID SECTION; THENCE 
EAST ALONG THE SOUTI-1 LI NE OF SAID SECTION 20, 8 ROOS; TIIENCE NORTH PARALLEL WI Tll 
THE WEST LINE OF SECT-ION 20, 80 ROOS, MORE OR LESS, T'O THE NORTH· LINE OF SAtO 
QUARTER QUARTER SEC Tl ON; · THENCE WEST 8 ROOS TO THE PO I NT OF 8 EG I NN I "!G, I N LAKE 
COUNT'(, IU:INOIS. 

PARCEL 3: 

LOT 8 IN WOLANSER'S SUBDIVISION OF TIIE EAST 10 ROOS OF THE WEST 18 ROOS OF THE 
.SOUTHWEST 1/4 OF TI-IE SOUTIIWEST 1/4 OF SECTION 20, TOWNSHIP 45 NORTH, RANG€ 12, 
EAST OF THE THIRO PRINCIPAL MERI QIAN, ACCOROI_NG TO THE PLAT THEREOF RECOROEO 
APRIL 29,· 1925· AS OOCUMENT 277899, IN BOOK "P" OF PLATS, PAGE 29. IN LAKE COUNTY 
ILLINOIS. 

~::::~t r::;:ex Number: 08-19-400-039; 08-20-300-007; 08-20-309-0 IO; 08~19-400-040 
y own as: 26~5 and 2645 West Washington Street, Waukegan, Illinois 

Vista HealU, Deed 
Tract I 
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TRACT 2: MIU'. Institute :parcel. 

EXHIBIT A 
LEGAL DESCRIPTION 

_ l, 

.LOT 5 IN SULLl\fANS .SUBDl\flSl:ON BEING A SUBOl\fJSION OF PilRtS OF THE SOUTliWEST 1/4 
·oF .lJlE SOUTHWEST 1/4 OF SECT·ION 24, TllWNSHIP 45 NOil.Tit, RANGE 11, EAST OF IBE 
llllRD PRINCIPAL MERIDIAN, ACCORDING.TO THE PLAT lllEREOF RECOROED Sf;PTEMBER 21, 
1979, AS DOCUMENT 2D23106 IN BOOK 72 OF PLATS. PAGE 21, IN LAKE COUNTY, ILUNOIS 

Permanent Index Number: 07-24-305-005-0000 

Commonly known as: 60 South Greenleaf, Waukegan, Illinois 

Vista Health Deed 
Tract2 

Page I of I 
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'tRACT 3: Vacant Par-eel 

-· . .,;,-• 

EXHiiUTA 
LEGA(, DESCRIPTCON 

!iEG_IN(HNG AT Tl!E SQUTH.EA:ST CORNER OF THE RESIJ81)1VISlON OF LOT "A" 1N CRANOIVOOO 
PARK UNIT NO. 1, BEING A RESUBDIVISION OF PART oF·rn£ SOUTii ~ 1/4 OF SECTION 
7, TOWNSHIP 45 NORTH, RANGE '11, EAST OF rnE--Tl{IRO PRINCiPAL MERID.!AN, ACCORDING 
TO THE PLAT Tl!EREOF' RECORDED JULY 14, 1970 AS DOCUMENT 146.5828, IN BOOK 48 OF 
PLATS, PAGE 17, TiiENCE NORTiiERLY ALONG lliE EAST LINE OF SAID RESIJBDIVISlON OF LOT 
".A", SAID LINE BEING THE EAST LIN~ OF THE WEST 1/2 OF Tlll; SOI/TH ~ 1/4 OF SAIO 
SECTION 7, A DISTANCE OF 429.1.S FEET RECORD ('4EASUREO 429.6.4 FEET BEARING NORTH 
00 DEGREES 15 MrNUT-ES 09 SECQNOS WEST) TO· TH€ SOUTHEAST CORNER OF WOODLAND 
TERRACE RIGtlT OF WAY AS SHOWN ON TiiE PLAT OF SUBDIVISION OF GRANDWODD PARK UNIT 
NO. 1. RECORDED AS OOCUMENf 10585111, ON JANUARY. 1, 1960·, IN .BOOK 35 OF Pl.ATS, 
PAGE 1; TiiENCE EASTERLY ALONG IBE SOUTii RIGHT OF WAY LINE OF WOODLANO TERRACE AS 
DEDICATED j\M) SHOWN IN lliE BLAZEVICH SUBDllfl-SION, AS RECOROEB ON NOVEMBER 21, 
1986 AS DOCUMENT 2507792, A DISTANCE OF 233.00 FEET BEARING NORTH 89 DEGREES 44 

·MINUTES 34 SECONDS EAST; THENC~ SOUTHERLY ALONG A LINE, 233.00 FEET DISTANT FROM 
ANO PARALLEL TO TiiE EAST LINE OF TiiE WEST 1/2 OF THE sourn EAST 1/4 OF SAID 
-SECTION 7, A DI-STANCE OF 417.40 FEET BEARING sourn 00 DEGREES 15 M'f.NUT-ES 09 
SECONDS EAST TO A POINT ON THE NORTH RIGHT OF WAY LINE OF GRANO AVENUE.(F. A. S. 
ROUTE 3), ACCORDING TO THE Pl.AT OF SURVEY RECORDED ON FEBRUARY 24, 1969 AS 
DOCUMENT 1411767; THENCE WESTERLY ALONG Tl!E NORTii RfGHT OF WAY !,.!NE OF GRANO 
AVENUE (F. A. S. ROUTE 3). SAIO NORTH RIGHT OF WAY LINE BEl~G ALONG A CURVE TQ. 
THE SOUTH HAVING A RADIUS OF 16,455.22 FEET ANO A DELTA ANGLE OF 1 DEGREE 36 

-MINUTES 29 SECONDS, A DISTANCE OF 171.56 FEET (CHORD 0.ISTANCE 171.56 FEET BEA!llNG 
SOUTH 86 DEGREES 45 MINUTES 19 SECONDS WEST) TO A POINT OF-TANGENCY; THENCE 
CONTINUING WESTERLY ALONG SAID NORTii RIGHT OF WAY LINE. A DISTANCE OF 61.78 FEET 
RECORD (MEASUREO 61.76 FEET BEARING SOutH- 86 DEGREES 40 MINUTES 54 SECONOS WEST) 
TO TiiE POINT OF BEGINNING, ALL IN LAKE COUNTY, ILLINOIS. 

Permanent Index Number: 07-07--400-010-0000 

Commonly known as: I 8 824 W. Grand, Gurnee, Illinois 

Vista Health Deed 
Tract J 
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EXHIBITB 

PERMITTED ENCUMBRANCES 

'tHE PERMITTED ENCUMBRANCES ARE SET FORTH BY TRACT ON THE 
FOLLOWING FOUR (4) PAGES; THE PERMITTED ENCUMBRANCES 

APPLICABLE TO TRACT l CONSISTS OF TWO {2) PAGES; .TIIE PERMITED 
ENCUMBRANCES FOR EACH OF TRACTS 2 AND 3 CONSIST OF ONE (l) I' AGE. 

Vista Henllh Deed 
749001 
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PERMITIED ENCUMBRANCES APPLICABLE TO TRACT 1 

f l:AAeli FOR THE VEAR 20~ M.ifj ~SH"f).l/!~f ~~ 
1. 

2. RIGHT OF TH_E CITY OF -wiuilKEGAN- TO GtlNSfflUCT., QPl!RA:Tii AflP f,IAll'ITAl·N A STORM 
SEWER OVER, ALONG ANO UNDER A 10 F.E£T STRIP OF LANO, TIIE" CENTER ·uNE OF 
WHICH IS DESCRIBED AS r-ofLows, COMMENCI-NG 24 FEET SOUTii OF THE NORTH UNE Of 
~ATALPA AVENUE ANO 140"FEET WEST OF "tHE WEST LINE OF KELLER AVENUE; THENCE 
NORTH 70 DEGREES WEST TO A PART IN THE WEST LINE OF THE SOUTHWEST 1./4 OF THE 
SOUTHWEST 1/4 OF SECTION 20, AS GRANTED BY INSTRUMENT DATEJ) MARCH 27, 1928 
ANO RECORDED SEPTEMBER 24, 1929 AS DOCUMENT 343748. 
(AFFECTS PARCEL 2) 

AS SHOWN ON THAT CERTAIN SURVEY PREPARED BY WEBSTER. MCGRATH & AHLBERG, 
LTD •• JOB NUMBER 41529, OATEO APRIL 10, 2006 ANO LAST REV.ISED ON JUNE 29, 
2006. 

3 .• EASEMENT IN FAVOR OF THE NORTil .SHORE GAS COMPANY TO CONSTRUCT. MAINTAIN, 
ETC., A PIPELINE OR PIPELiNES AND APPURTENANT EQUIPMENT OVER, THROUGH, 
UNDER, ALONG, AND ACROSS THE NORTH 10 FEET OF THE WEST 70 FEET OF THE EAST 
102 FEET OF PARCEL 2, TOGETHER Wl'TH THE RIGHT TO USE ADJOINING LANO WHEN 
REASONABLY "REQUIRED TO PERFORl>i SAID FUNCTIONS, AS GRANTED BY INSTRUMENT 
DATED AUGUST 6, 1979 ANB RtCORDEO AUGUST 14, 1979 AS DOCUMENT 2014014 ANO 
SHOWN ON EXHIBIT "'A"' ATTACHEl'l TH~RETO. 

(AFFECTS PARCEL 2) 
J., 

I\ .. , 

AS SHOWN ON THAT CERTA-IN 'suiivEY PREPARED BY WEBSTER, MCGRATH & AHLBERG. 
LTD., JOB NUMBER 41529, DATED APRIL 10, 2006 AND LAST REVISED ON JUNE 29. 
2006. 

4 • RIGHT OF THE COMMONWEAL TH ED I SON COMPANY. I TS SUCCESSORS AND ASSIGNS·. TO 
CONSTRUCT, LAY. MAINTAIN, ETC., UNOERGROUNO CONDUITS. CABLES,· ETC., WITH 
RIGHT OF ACCESS THERETO FOR THE MAINTENANCE THEREOF, IN, UPON. UNDER ANO 
ALONG A PORTION OF THE NORTHERLY 20 FEET OF THE LAND AS GRANTED BY 
INSTRUMENT DATED MAY 30, 1980 AND RECORDED JULY 7. 1980 AS DOCUME.NT 2067138 
AS SHOWN ANO DESCRIBED ON EXHIBIT "'A'" ATTACHED TO SAIO INSTRUMENT. 
(AFFECTS PARCELS 1. ANO 2) 

AS SHOWN ON THAT CERTAIN SURVEY PREPARED BY WEBSTER, MCGRATH & AHLBERG, 
LTO., JOB NUMBER 41529, DATED APRIL 10, 2006 ANO LAST REVISEO ON JUNE 29, 
2006. 

Tract l rcrmiUcd Encumbrances 

VtSta Health Oced 
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! 

I. 

5·. RIGHT OF IBE COMMONWEALl'H EOlSON·COMPANY:, ITS SUCC.ES-SORS-·ANO ASSIGNS, TO 
CONSTRUCT, LAY., MA U,IT A I N, ETC. , UNOER'_6ROIJNO CONOUI TS. CABLES , ETC. , WI lli 

. Rl<;H'r OF AQCESS 'f'H!:RETO. 'f'cfl(Tf(E i.ii(l/!-TENti/-lCE. TIIEREOF, Ir/; ·ul>ciN; UNDER ANO 
ALONG THAT PART OF lliE LANO AS SflOWN.'.ON E~-IBIT· "A'" ATTACHED-THERETO AS 

.GRANTEQ BY INSl)tUMENT OAT€D SEPTEMBER 8, 1980 A~O RECOROEO OCTOBER 2, 1980 
AS OOCUMENT 2081415. 
(AFFECTS PARCELS· 1 ANO .2) 

AS SHOWN ON THAT d,RTAIN SURVEY PREPARED BY WEBSl'ER, MCGRATH & AHLBERG, 
LTO., JOB NUMBER 41529, OATEil AP.RIL 10, eooa ANO LAST REVISED ON JUNE 29', 
2006. 

6. RIGHTS OF TIIE Cl T.Y OF WAUKEGAN IN AND TO THE· SOUTH 30 FEET OF TIE LANO 
OEOiCATEO FOR smEET PURPOSES BY INSTRUMENT DATED FEBRUARY 2, 1956 ANO 
RECORDEll APRIL 3, 1956 AS DOCUMENT 903026. 
(AFFECTS THAT PART OF.PARCELS 1 AND 2 fALLING Wlli:IIN. DEDICATED MELROSE 
STREET) 

AS SHOWN ON THAT CERTA:I N SURVEY PRE~ARED BY WEBSTER. MCGRATH & AHLBERG, 
LTD., JOB NUMBER 41529, DATED APRIL 10, 2006 ANO LAST REV.I SEO ON JUNE 29, 
2006. 

Tract l Permitted Entumbr:mc:c.s

V"ista Health Deed 
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PERMITTED E:NCUMBRANCES APPLICABLE TO TRACT 2 

1. .t AXESfOR THE YEAR-2006 ANO SU(;!Sl!QUl,NJ' YtEAl.l.5 •. 

2. NO TAT I ON CONT A I NBJ ON THE PLAT OF SA I D SUBO I VI S·I ON AS ·FOLLOWS : 

3 _!:ASEMENT FOR (/TILIT1£S QVER THE SOUTI-( 10 FEET,. THE W~T 5 f'EET ANO 5 FEET 
OVER THE NORTHWEST CORNER 01:_ LOT 5 AS SHOWN ON PLAT OF SAID SUBDl·VISION • 

. i AS. SHOWN ON PLAT OF SURVEY. PREPARED BY WEBSTER, MCGRATH & AHLBERG, LTD. JOB 
! .NO. 41530 ANO DATED APRIL 7, 2006 ANO LAST REVISED JUNE 26, 2006. 

·4_ EASEMENT FOR SANITARY SEWER, WATER ANQ UTILITIES TO THE VILLAGE OF GURNEE 
OVER THE NORTH. 25 FEET OF LOT 5 AS Sft8WN"mf Pl.At OF SA-I0 SUBDIVISION. 

AS SHOWN ON PLAT OF SURVEY PREPARED BY WEBSTER, MCGRA~H & AHLBERG, LTO.·JOB. 

NO. 41530 ANO DATED APRIL 7; 2006 ANO LAST REVISED JUNE 26, 2006. 

5. TERMS ANO _PROVISIONS !;OltTA!NEO IN P_RE ANNEXATION AGREEMENT RECORDED MARCH 
27, 1S87 AS DOCUMENT NUMBER 2549373-ANO ANNEXATION AGREEMENT RECORDED AS 
DOCUMENT NUMBER 2555129. 

TERMS AND PROVISIONS CONTAI-NEO IN ORDINANCE RECORDED AUGUST 8, 198.9 AS 
DOCUMENT NUMBER 2818529 REGARDING WATER MAIN ANO SANITARY SEWER. 

·6. DRIVEWAY AGREEMENT MADE BY ANO BETWEEN CHICAGO TITLE ANO TRUST COMPANY, AS 
. TRUSTEE UNDER TRUST AGREEMENT DATED DECEMBER 12, 1986 ANO KNOWN AS TRUST 

NUMBER 1089302 ANO VICTORY-MEMORIAL HQSPITAL ASSOCIATION ANO "THE FRANCISCAN 
SISTERS HEALTHCARE CORPORATION, AS ESTABLISHEO BY AGREEMENT RECORDED/FILED 
OCTOBER 23, 1991, AS DOCUMENT NO. 3076341; ANO :rHE PROVISIONS CONTAINEO 
THEREIN, AFFECTING LOTS 4 ANO 5. 

AS SHOWN ON PLAT OF SURVEY PREPARED BY WEBSTER, MCGRATH & AHLBERG, LTD. JOB 
NO. 41530 ANO OATEO APRIL 7, 2006 ANO LAST REVIS~O JUNE 26, 2Q06. 

7
0

EASEMENT OVER THE LANO FOR THE PURPOSE OF INSTALLING AND MAINTAINING ALL 
. EQUIPMENT NECES~ARY TO SERVE THE SUBDIVISION.ANO OTHER LANO WITH TELEPHONE 

ANO ELECTRICAL SERVICE, TOGETHER WITH THE RIGHT-TO OVERHAND ARIEL SERVICE 
WIRES ANO THE RIGHT OF ACCESS TO SUCH WIRES, AS CREATED BY-GRANT TO ILLINOIS 
BELL TELEPHONE COMPANY ANO THE COM~6NWEALTH EDISON COMPANY ANO THEIR· 
RESPECTIVE SUCCESSORS ANO ASSIGNS ANO AS SHOWN ON THE PLAT OF SUBDIVISION ' . RECORDED SEPTEMBER 21, 1979 AS DOCUM£NT 2023106, AS SHOWN ON PLAT OF SURVEY 
PREPARED BY WEBSTER, MCGRATH & AHLBERG, LTO. JOB NO. 41530 ANO OATEO 7", 2006" 
ANO LAST REVISED JUNE"26,2006. 

Vist11 Health Deed 
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PERMITIED ENCUMBRANCES APPLICABLE TO TRACT 3 

I. TAXES FOR 1'8B.YEAR2006 ANO SUBSBQUE!Nl' YEARS. 

2. • GRANT BY TIIB HOARD OF SUPERVISORS OF LAKE COUNTY, -ILLINOIS, TO nm POSTAL 
TELEGRAPH COMPANY, ITS SUCCESSORS AND ~SIGNS, OF THE R!GfIT, PEll.M!SSION AND 
AtrmOR!'l'Y TO CON~UCT AND t.fAINTA!N A LINB ,OF TilLBGR,A.PH ON AND ALONG THE HWYS ' 
OF WARREN AND OlllER TOWNS, DATED MARCtl 14, 1887 AND RECORDED DECEMBER 3, 1901 IN 
BOOK "B" OF INCORPORATIONS, PAGE 233, AS DOCUMENT 84029. -

V~lll Health Doed 
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STATE OF ILLINOJS 

COUNTY OF LAKE 

Plat Act Affidavit 
111 N County St - t"' floor 
Wtwkegan, IL 60085-4358 

Phone: (847) Jn-2575 
FAX: (847) 625-7200 

DOCUMENTNUMBER _____ _ 

(, (name) Barb.ara J. Martin, President of VISTA liEALTI! , being duly sworn on oath, state 

that I reside at 1324· :·N. Sherida~ Road·, ·wa~ke.gil~; 'iliinoii( 6@85 . , and)hat .. the attached 

deed is not in violation of the P.lat Act, Ch. 765 ILCS 20511.1 (b ), as the provisions of this Act do not apply and no plat 

is required due to the following allowed exception {.Cli-cte-the number applicable to the attached deed/: 

1. The division or subdivision of land into parcels or tracts of 5 acres or more in size which does not involve any 
new streets or easements of access; 

2. The division of lots or blocks of less than 1 acre in any recorded subdivision which does not involve any new 
streets or easements of access; 

3. Th':' sale or exchange of parcels of land between owners of adjoining and contiguous land: 

4. The conveyance of parcels of land or interests therein for use as a right of way for rarrroads or other public utility 
facilities and other pipe lines which does not involve any new streets or easements of access: 

. 5. The conveyance of land owned by a railroad or other public ufility which does not involve any new streets or 
easements of access; 

6. The conveyance of land for highway or other public purposes or grants or conveyances relating lo the 
dedication of land for public use or Instruments relating lo the vacaUon of land impressed wilh a public use; 

7. Conveyances made to correct descriptions In pnor conveyances; 

8. The sale or exchange of parcels or tracts of land following the division into no more than 2 parts of a particular 
parcel or tract ofland exisling on July 17, 1959, and nolinvolving any new slreets or easements of access; 

9. Ttie sale of a single lot of less lhan 5 acres from a larger tract when a survey is made by an IIITnois Registered 
Land Surveyor; provided, that this exemption shall not apply lo lhe sale of any subsequent lots from the s,!rne 
larger ttact of land, as determined by the dimensions and configuration of the larger tract on October 1, 1973, 
and provided also that this exemption docs not invandate any local requirements applicable to the subdivision of 
land; 

~e conveyance of land does not involve any land division and is described in the same manner as title was 
L/bken by grantor(s). 

AFFIANT further states that this affidavit is made for the purpose of inducing the RECORDER OF LAKE 
COUNTY, ILL/NOIS to accept the attached deed for recording. {This affidavit is not applicable to Facsimile 
Assignment of Beneficial Interest.) 27-h 

to before me this day 
VISTA HEALTH, 

an Illinois not for profit. corporation of_--'"""--'"'==';f,,-faf-+-+~rf-· --""'¼""l''-'--

riy: '-0~ ~ ~ 
~ 

.Barbara J. Martin, . President 
Revised:JunelJ.2001 10:15AM 

' 
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SECTION I-IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued iii 

Operating Identity/Licensee 

0 

0 

0 

Corporations and limited liability companies must provide an Illinois Certificate of Good 
Standing. 

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. 

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

The current Operator/Licensee of the proposed project is Waukegan lllinois Hospital 

Company, LLC. The post-closing Operator/Licensee entity is V Covington, LLC. The Illinois 

Certificates of Good Standing for these entities are appended as ATT ACHMENT-3A. 

Currently, the only entity with any interest in the licensee is Waukegan Illinois 

Hospital Company, LLC. Subsequent to the approval and closing, the only entity with 5 

percent or greater interest in the proposed Licensee is the entity's Sole Corporate Member, US 

Health Vest, LLC. Its Certificate of Good Standing is also appended in ATTACHMENT-3B. 

ATT ACHMENT-3 

48 



File Number 0171523-2 

l 

To all to whom these Presents Shall Come, Greeting: 

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

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
WAUKEGAN ILLINOIS HOSPITAL COMP ANY, LLC, HA YING ORGANIZED IN THE STATE 
OF ILLINOIS ON DECEMBER 20, 2005, APPEARS TO HAVE COMPLIED WITH ALL 
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS ST ATE, 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 17TH 

day of AUGUST A.D. 2017 . 

Authentication #: 1722902556 verifiable until 08/17/2018 

Authenticate at: http://www.cyberdriveillinois.com 
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File Number 0552780-5 

l 
J. 

To all to whom these Presents Shall Come, Greeting: 

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

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
V COVINGTON, LLC, A DELAWARE LIMITED LIABILITY COMPANY HA YING OBTAINED 
ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JANUARY 12, 2016, APPEARS TO 
HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT 
OF THIS STATE, AND AS OF THIS DATE TS IN GOOD STANDING AS A FOREIGN LIMITED 
LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE ST ATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 17TH 

day of AUGUST A.D. 2017 . 

Authentication#: 1722902524 verifiable until 08/17/2018 

Authenticate at: http://www.cyberdriveillinois.com 
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File Number 0493499-7 

To all to whom these Presents Shall Come, Greeting: 

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

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
US HEALTHVEST, LLC, A DELAWARE LIMJTED LIABILITY COMPANY HAVING 
OBTAINED ADMISSION TO TRANSACT BUSJNESS IN ILLINOIS ON OCTOBER 06, 2014, 
APPEARS TO HA VE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY 
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A 
FOREIGN LIMJTED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE 
STATE OF ILLINOIS. 

In Testimony Whereo{,I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 17TH 

day of AUGUST A.D. 2017 . 

Authentication#; 1722902540 verifiable until 08/17/2018 

Authenticate at: http://www.cyberdriveillinois.com 
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SECTION I-IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued Iv 

Organizational Relationships 

Provide (for each co-applicant) an organizational chart containing the name and relationship of 
any person or entity who is related (as defmed in Part 1130.140). If the related person or entity 
is participating in the development or funding of the project, describe the interest and the amount 
and type of any financial contribution. 

Appended as ATTACHMENT-4A, are the organizational charts, current and post

closing, for Vista Medical Center West. 

ATTACHMENT-4 
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Vista Medical Center West 
Current Organizational Chart 

.. Quodl111 H e~Itlt Corp9ration 
.. ::;-..-:.:.··(·F 

• •• • Intervening.Entities•• • : .. 

·. ' Waukegart Iliinois Hospital Company, LLC 
.WbfliVista )\1,~c!Jcitl Ce11t¢):West ·.· 

!<'1,tf er & pJt,;tJ;/Lic~~s#) .•• • 

53 

A TT ACHMENT-4A 



Vista Medical Center West 
Post-Closing Organizational Chart 
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SECTION I - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued v 

Flood Plain Requirements 

Provide documentation that the project complies with the requirements of J11inois Executive 
Order #2005-5 pertaining to construction activities in special flood hazard areas. As part of 
the flood plain requirements please provide a map of the proposed project location showing any 
identified floodplain areas. Floodplain maps can be printed at www.FEMA.gov or 
www.illinoisfloodmaps.org. This map must be in a readable format. In addition please 
provide a statement attesting that the project complies with the requirements of Illinois Executive 
Order #2005-5 (http://www.hfsrb.illinois.gov). 

Appended as ATTACHMENT-SA is a FIRM Map printed from www.FEMA.gov 

illustrating that the site is not within a special flood hazard area. 
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SECTION I- IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued vi 

Historic Resources Preservation Act Requirements 

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

This project does not involve demolition of any structures; this project does not involve 

the construction of new buildings; this project does not involve modernization of existing 

buildings. Therefore, this item is not applicable. 
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57 



SECTION III - BACKGROUND, PURPOSE OF THE PROJECT, AND 
ALTERNATIVES continued; 

BACKGROUND OF THE APPLICANT 

The applicant shall provide: 

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

The Owner and Operating entities, respectively V Covington Realty, LLC and 

V Covington, LLC, do not own or operate any licensed health care facilities. The Co

Applicant, US Health Vest, LLC, has within its organization 1 other freestanding Acute/Chronic 

Mental Illness facility in the state of Illinois, Chicago Behavioral Hospital. A copy of this 

related facility license and certifications as applicable are appended under ATTACHMENT-

llA. 

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

The required documentation with regards to adverse action, as required under 1125.520, 

c) 2, is appended as A TT A CHMENT-11 B. It should be noted that the ownership and operating 

entities of the proposed Vista West Behavioral Hospital do not have any adverse action taken 

against them. 

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify 
the information submitted, including, but not limited to: official records of DPH or other 
State agencies; the licensing or 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. 

The above requested authorization for the Health Facilities and Services Review Board 

and the Department of Public Health access to information is appended as ATTACHMENT-

llC. 

4. If, during a given calendar year, an applicant submits more than one application for 
permit. the documentation provided with the prior applications may be utilized to fulfill 
the information requirements of this criterion. In such instances, the applicant shall attest 
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SECTION III - BACKGROUND, PURPOSE OF THE PROJECT, AND 
ALTERNATIVES continued ii 

the infonnation has been previously provided, cite the project number of the prior 
application. and certify that no changes have occurred regarding the infonnation that has 
been previously provided. The applicant is able to submit amendments to previously 
submitted infonnation, as needed, to update and/or clarify data. 

This item is not germane. 
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US HealthVest 

Ms. Courtney Avery 
Administrator 
Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd Floor 
Springfield, Illinois 62761 

Dear Ms. Avery: 

August 22, 2017 

Please be advised that no adverse action as defined under 1130.140 has been taken against the 
Applicant or against any health care facility owned or operated by the Applicant, directly or 
indirectly, within three years preceding the filing of the Certificate of Need Application. 

Notarization: 
Subscribed and s 

Sincerely, 

Executive Vice President 
US Health Vest 

this J4_ day of.t11J.¢Jlit..d~..J_-

_f, 

32 East 57th Street 
17th Floor 

New York. New York 10022 
T 212.243,5565 · F 212.243.1099 

www.ushealthvest.com 
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US HealthVest 

Ms. Courtney A very 
Administrator 
Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd Floor 
Springfield, Illinois 62761 

Dear Ms. Avery: 

August 22, 2017 

I hereby authorize the Health Facilities Planning Board and the Illinois Department of Public 
Health (IDPH) access to any documents necessary to verify the infonnation submitted, including, but 
not limited to: official records ofIDPH or other State agencies; the licensing or certification records 
of other states, when applicable; and the records of nationally recognized accreditation organizations. 
I further authorize the Illinois Department of Public Health to obtain any additional documentation 
or infonnation that said agency deems necessary for the review of this Application as it pertains to 
Background of Applicant. 

Sincerely, 

Executive Vice President 
US Health Vest 

32 East 57th Street 
17th Floor 

New York, New York 10022 
T 212.243.5565 · F 212.243.1099 

www.ushea1~2st.com 
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SECTION V -1130.520 - CHANGE OF OWNERSHIP (CHOW) continued; 

APPLICABLE REVIEW CRITERIA - CHOW 

l l30.520(b)(l){A) - Names of the parties 

Please refer to ATTACHMENT-IA which identifies the parties of this Certificate of 

Exemption Permit Application. It should be noted that upon permit issuance, the Owner will be 

V Covington Realty, LLC, the Operator/Licensee will be V Covington, LLC, and US 

Health Vest, LLC as the Sole Corporate Member of both ownership and operating entities. 

l l30.520(b)(l)(B) - Background of the parties, which shall include proof that the applicant is 
fit, willing, able, and has the qualifications, background and character to adequately provide a 
proper standard of health service for the community by certifying that no adverse action has been 
taken against the applicant by the federal government, licensing or certifying bodies, or any other 
agency of the State of Illinois against any health care facility owned or operated by the applicant, 
directly or indirectly, within three years preceding the filing of the application. 

US HealthVest, LLC has proven that it is fit, willing, and has the qualifications, 

background and character to adequately provide a proper standard of health service for the 

community in three separate CON/COE applications, E-016-14, 16-011, and most recently in 17-

009. Refer to ATTACHMENT-11B for the additional statement that no related entity has 

received any adverse action. 

l l30.520(b)(l)(C) - Structure of the transaction 

The transaction is structured as an asset purchase. 

I 130.520(b)(l)(D) - Name of the person who will be licensed or certified entity after the 
transaction 

Please refer to ATTACHMENT-3A for the post-closing Operator/Licensee. It should be 

noted that upon permit issuance, V Covington, LLC will be the Operator/Licensee. 

1130.520(b)(])(E) List of the ownership or membership interests in such licensed or certified 
entity both prior to and after the transaction, including a description of the applicant's 
organizational structure with a listing of controlling or subsidiary persons. 

ATTACHMENT-IS 
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SECTION V -1130.520- CHANGE OF OWNERSHIP (CHOW) continued ii 

Please refer to ATT ACHMENT-4A for the organizational charts for the current and 

post-closing entities for this project. 

l l30.520(b)(l)(F) - Fair market value of assets to be transferred. 

As this transaction is an am1S-length transaction between two umelated entities, the Fair 

Market Value is the Purchase Price. 

l l30.520{b)(l)(G) - The purchase price or other forms of consideration to be provided for 
those assets. (20 ILCS 3960/8.5{a)J 

The purchase price for Vista Medical Center West (real estate and operations) 1s 

$2,000,000. 

1130.520{b){2) - Affirmation that any projects for which permits have been issued have been 
completed or will be completed or altered in accordance with the provisions of this Section 

US HealthVest, LLC, through its various subsidiaries, holds two outstanding permits 

approved and issued by this Board, 17-009 and 16-011 (refer to ATTACHMENT-ISA for these 

projects' permit letters). Silver Oaks Hospital in New Lenox, Project Number 17-009, is 

proceeding with due diligence. This project is totally in compliance with the Board's post permit 

requirements. Northbrook Behavioral Hospital, Project Number 16-011 is totally in compliance 

with the Board's post permit requirements also. This project is proceeding, but has run up 

against strong resistance within the municipal zoning process. It is the intent of the Applicant to 

maintain this permit. However, should this exemption application and subsequent and 

contingent CON application for modernization and expansion be approved, the Applicant would 

abandon that permit as allowed within the provisions of the rules. By the signing of this 

application, the resulting Applicants affirm that both permits will remain in compliance with the 

provisions of this Section. 
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SECTION V -1130.520- CHANGE OF OWNERSHIP (CHOW) continued iii 

1130.520(b)(2) - If the ownership change is for a hospital. affirmation that the facility will not 
adopt a more restrictive charity care policy than the policy that was in effect one year prior to the 
transaction. The hospital must provide affirmation that the compliant charity care policy will 
remain in effect for a two-year period following the change of ownership transaction 

Please refer to ATTACHMENT-15B, which is copy of the Vista Medical Center West's 

charity care policy. It should be known that the payer mix in the behavioral health department of 

the Vista System is more skewed toward the Medicaid and self-pay patients than the combined 

total of the entire system. Moreover, the payer mix of Vista West Behavioral Hospital will more 

closely resemble that of the system's behavioral health beds. Therefore, through the signing of 

the Certification pages of this application, the resultant Applicant entities affirm that it will not 

adopt a more restrictive charity care policy. Appended as ATTACHMENT-15C, is the 

proposed draft charity care policy which essentially adopts the previous policy. 

i 130.520(b)(2) - A statement as to the anticipated benefits of the proposed changes m 
ownership to the community; 

It is anticipated that the proposed changes in ownership will benefit the community 

through the shoring up of one General Acute Care Hospital, i.e., Vista Medical Center East. This 

change of ownership allows Waukegan Illinois Hospital Company, LLC to focus all of its 

Waukegan energies and resources on a single facility, insuring that at least one entity is strong 

and able to provide a more robust safety net to the community's health issues. At the same time 

Vista Medical Center East is more focused, this transaction brings in a premier provider of Acute 

Mental Illness Services to ensure that the mental and behavioral health care needs of the 

community are met. US Health Vest, LLC, through its local entities, can actually enhance the 

services that are currently being provided with more: variety of programs, staffing, psychologists 

and psychiatrists, and additional financial resources. 
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SECTION V -1130.520 - CHANGE OF OWNERSHIP (CHOW) continued iv 

l 130.520(b){2) - The anticipated or potential cost savings, if any, that will result for the 
community and the facility because of the change in ownership; 

The financial benefits of the transaction to the community are that they will have two 

strong independent hospital care providers who are each better when focusing on their respective 

business lines of care, i.e., general acute care vs. acute/chronic mental illness. Without this sale, 

Vista Medical Center West would be forced to evaluate the entire closure of the hospital. 

I 130.520{b)(2) - A description of the facility's quality improvement program mechanism that 
will be utilized to assure quality control: 

Appended as ATTACHMENT-15D is the facility's proposed quality improvement 

program from its Policy and Procedure Manual that will be utilized to assure quality control. 

I 130.520(b){2) - A description of the selection process that the acquiring entity will use to 
select the facility's governing body; 

Appended as ATTACHMENT-15E is the draft Governing Board Bylaws describing the 

process that will used to select the facility's governing body. 

I 130.520(b)(2) - A statement that the applicant has prepared a written response addressing the 
review criteria contained in 77 Ill. Adm. Code 1110.240 and that the response is available for 
public review on the premises of the health care facility 

The resultant Applicant has prepared a written statement addressing I) Impact, 2) Access 

and 3) that the Applicant is not a Health Care System in the sense that the proposed project and 

its related AMI hospitals seek to work closely with all area acute care providers to expand 

Mental and Behavioral Health Services. 

l l 30.520{b)(2)- A description or summary of any proposed changes to the scope of services or 
levels of care currently provided at the facility that are anticipated to occur within 24 months 
after acquisition. 

As described, this application is part of a more robust strategic plan. This Application for 

Exemption proposes the Change of Ownership of the Specialty (AMI) Hospital. Immediately 

following the submission of this application is a Certificate of Need application proposing to 
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SECTION V -1130.520- CHANGE OF OWNERSHIP (CHOW) continued v 

modernize and expand the services on site. The existing emergency room (ER) will be on stand

by status, consistent with traditional AMI Specialty Hospitals. It should be noted that the 

overwhelming majority of utilization in the existing ER was for mental health, thus, it is 

reasonably consistent to continue its utilization in this status. The general adult and adolescent 

behavioral programs will be expanded to meet the overall mental health needs of the community. 

Typical programs provided by US HealthVest, LLC include adult, senior, children and 

adolescents, women only, veteran, faith based and dual diagnosis care programs. 
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June 22, 2017 

Manina Sze, Executive V .P. 
US Healthvest, LLC 
32 East 57th Street, 17th Floor 
New York, NY 10022 

Re: Project Number: #17-009 
Facility Name: Silver Oaks Hospital 
Facility Address: Corner Rte 6 & Silver Cross Boulevard, New Lenox, Illinois 
Applicants: US llealthVest, LLC - New Lenox Behavioral Innovations Realty, LLC - New 
Lenox Behavioral Innovations, LLC - Silver Oaks Behavioral Realty, LLC - Sihu Oaks 
Behavioral, LLC - Silver Cross Hospital and Medical Centers 
Permit Holder(s): Silver Oaks Behavioral, LLC d/bla Silver Oaks Hospital 
Licensee/Operating: Silver Oaks Behavioral, LLC d/bla Silver Oaks Hospital 
Owner(s) of Site: Silver Oaks Behavioral Realty, LLC 
Project Description: Constuct and establish a 100 bed AMI Hospital in 67,330 GSF. 
Permit Amount: $ 24,299,928 
Permit Conditions: None 
Project Required Commitment Date: December 20, 2018 
Project Completion Date: December 31, 2018 
Annual Progress Report Due Date: June 20, 2018 

Dear Ms. Sze: 

On June 20, 2017, the Illinois Health Facilities and Services Review Board approved the application for pennit 
for the above-referenced project. This approval was based upon the substantial confonnance with the 
applicable standards and criteria in the Illinois Health Facilities Planning Act (20 ILCS 3960) and 77 Illinois 
Administrative Codes I I IO and I l 20. 

In arriving at a decision, the State Board adopted the State Board staff'.• report and fi11di11gs, and when 
applicable, considered the application materials, public !tearing testimony. public comments and documents, 
testimony presented before t!te Board and any additional material., requested by State Boa,-d staff 

The pennit is valid only for the approved construction or modification, site, amount and the named permit 
holder. Please note that the permit is not transferable or assignable. In accordance with the Planning Act, 
the pennit is valid until such time as the project has been completed, provided that all post-permit 
requirements have been fulfilled, pursuant to the requirements of 77 Illinois Administrative Code 1130. 
Failure to comply with post-pennit requirements may result in an invalidation of the pennit, sanctions, fines or 
State Board action to revoke the pennit. 

To maintain a valid permit, the permit holder is responsible for complying with the following requirements. 

2. FINANCIAL COMMITMENT 1130.720 

The project must be obligated by the Financial Commitment Date, unless the permit holder obtains 
an "Extension of the Commitment Period"' as provided in 77 lllinois Administrative Code i 130. 730. 
Financial Commitment is to be reponed as pan of the first annual progress repon for pennits requiring 
Commitment within 12 months after issuance. For major construction projects which require 
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Commitment within 24 months after permit issuance, Commitment mus! be reported as part of the 
second annual progress report. If project completion is required prior to the respective annual progress 
report referenced above, Commitment must be reported as part of the notice of project completion. 
The reporting of Financial Commitment must reference a date certain when at least 33% of total funds 
assigned to project cost were expended or committed to be expended by signed contracts or other legal 
means, 

2. ANNUAL PROGRESS REPORT-PART ll30.760 

An annual progress report must be submitted to HFSRB every 12•h months from the pennit issuance 
date until such time as the project is completed. 

3. PROJECT COMPLETION REQUIREMENTS-PART 1130.770 

The requirements for a coll'4'liant Final Realized Costs Report are defined in the State Board's 
regulations under 77 Ill. Adm. Code I 130.770 .• 

This pennit does not exempt the project or permit holder from licensing and certification requirements, 
including approval of applicable architectural plans and specifications prior to construction. 

Please note that the Illinois Department of Public Health will not license the proposed facilitv until such 
time as all of the permit requirements have been satisfied 

Should you have any questions regarding the permit requirements, please contact Courtney Avery at 
courtnev.avery@illinois.gov or 3 l 2-814-4825. 

Sincerely, 

-\~ (0 ............ , .... -
Kathy J. Olson, Chairwoman 
Illinois Health Facilities and Services Review Board 

cc: Courtney Avery, Administrator 
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June 22, 2016 

CERTIFIED MAil., 
RETURN RECEIPT REQUESTED 

Martina Sze, Executive V.P. 
US Health Vest, LLC 
32 East 57th Street, I 7th Floor 
New York, NY 10022 

Re: Project Number: #16-011 
Faclllty Name: Northbrook Behavioral Hospital 
FacRity Address: 4201 Lake Cook Road, Northbrook, Illinois 
Applicants: U.S. Health Vest, LLC - V Covington, LLC- V Covington Realty, LLC 
Permit Holder(s): U.S. Health Vest, LLC 
Licensee/Operating: V Covington, LLC 
Owner(s) of Site: Crossroads Northbrook, LLC 
Project Description: Establish a 100 bed AMI Hospital in 66,63S GSF. 
Permit Amount: $ 31,319,709 
Permit Conditions: Within 14 days, the applicants must submit historic financials ratios of U.S. 
Health Vest and an affidavit attesting that they have $27,000,000 in cash reserved for this 
project 
Project Obligation Date: June 21, 2018 
Project Completion Date: December 31, 2017 
Annual Progress Report Due Date: June 21, 2017 

Dear Mr. Sze: 

On June 21, 2016, the Illinois Health Facilities and Services Review Board approved the application fur pennit 
for the above referenced project. This approval was based upon the substantial conformance with the 
applicable standards and criteria in the Illinois Health Facilities Planning Act (20 ILCS 3960) and 77 Illinois 
Administrative Codes lJ I O and JI 20. 

In arriving at a decision, the State Board adopted the State Board staffs report and findings, and when . 
applicable, considered the application materials, public hearing testimony. public comments and documents. 
testimony presented before the Board and any additional materials requested by State Board staff. 

This pennit is valid only for the defined construction or modification, site, amount and the named pennit 
holder and is not transferable or assignable. In accordance with the Planning Act, the permit is valid until 
such time as the project bas been completed, provided that all post pennit requirements have been fulfilled, 
pursuant to the requirements of77 Illinois Administrative Code I 130 and may result in an invalidation of the 
pennit, sanctions, fines and/or State Board action to revoke the permit. 

The permit holder is responsible for complying with the following requirements in order to maintain a valid 
permit. Failure to comply with the requirements may result in expiration of the permit or in State Board action 
to revoke the permit. · 

L OBLIGATION-PART 1130.720 
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The project must be obligated by the Project Obligation Date, unless the permit holder obtains an 
"Extension of the Obligation Period" as provided in 77 Illinois Administrative Code 1130.730. 
Obligation is to be reported as part of the first annual progress report for permits requiring obligation 
within 12 months after issuance. For major construction projects which require obligation within 24 
months after permit issuance, obligation must be reported as part of the second annual progress report. 
If project completion is required prior to the respective annual progress report referenced above, 
obligation must be reported as part of the notice of project completion. The reporting of obligation 
must reference a date certain when at least 33% of total funds assigned to project cost were expended 
or committed to be expended by signed contracts or other legal means. 

2. ANNUAL PROGRESS REPORT-PART 1130.760 

An annual progress report must be submitted to HFSRB every l 2'" month from the permit issuance 
date until such time as the project is completed. 

3. PROJECT COMPLETION REQUIREMENTS-PART I 130.770 

The requirements for a compliant Final Realized Costs Report are defined in the State Board's 
regulations under 77 Ill. Adm. Code 1130.770. Effective June 1, 2013, substantive changes to the 77 
IIL Adm. Code 1130 rules weal into effect. Please be advised that permit holders should follow 
the direction in Section S of the Act regarding deadlines for submitting post-permit reporting 
requirements and disregard the deadline language In 77 Ill. Adm. Code 1130.770. 

This permit does not exempt the project or permit holder from licensing and certification requirements, 
including approval of applicable architectural plans and specifications prior to construction. 

Please note that the Illinois Department of Public Health will not license the proposed beds until such 
time as all of the permit requirements have been satisfied. 

Should you have any questions regarding the permit requirements, please contact Mike Constantino at 
mike.constantino@illinois.gov or 217-782-3516. 

Sincerely, 

-1~ w.~, .. -
Kathy J. Olson, Chairwoman 
Illinois Health Facilities and Services Review Board 

cc: Courtney Avery, Administrator 

ATTACHMENT-ISA 
71 



Subject: 

CHARITY CARE POLICY 

POLICY STATEMENT: 

VISTA HEAL TH SYSTEM 

Originally 
Issued 

3//;()5 

Date of"This 
Revision 

.//291/6 

In order to serve the health care needs of our community, Vi.r/11 Hc11lth Sr.rte111 
will provide l'rcc Care (hereinnllcr referred to as ''l'rcc Carc")to patients without financial 
means to pay for /11p{IJie111. Emergenq Room /ro.epita/ serl'ices and Medical(v Nece.,·sll~V 0111 
Patient Sen,ices (ac,:nrding to.Medicare A-tedic,1/ Nen.•ssity Guideline~~. 

Free Cure will be provided 10 all patients without regard lo race, sex, sexual orientation. 
ethnicity, religion. color, or national origin and who arc classilied as financially indigent or 
medically indigent according to the hospital's eligibility criteria. 

All capitalized terms herein ore defined on Appendix A hereto. 

PURPOSE: 

To properly identify those patients who arc financially indigent. medically indigent or who meet 
presumptive eligibility criteria, who do not qualify for state and/or government assistance. und lo 
provide assistance with their Medically Necessary care. 

ELI Gilli LI TY FOR FREE CARE 

I. FINANCIALLY INDIGENT: 

A. A financially indigent patient is a person who is uninsured, and is accepted for 
care with no obligation to pay for services rendered based on the hospital's 
eligibility criteria as set fonh in this Policy. 

B. To be eligible for l'rcc Care as a financially indigent patient, the patient's total 
Household Income shall be as specified in Appendix B or C hereto. Tiie hospital 
may consider other lina1ieial assets and liabilities for the person when detem1ining 
eligibility. 

C. The hospital will use the most current Pedcral Povcny Income Guidelines issued 
by the U.S. Department of Health and Human Services to determine an 
individual's eligibility for l'rce Cure as a financially indigent patient, The Federal 
l'ovcrty Income Guidelines arc published in the Federal Register in January or 
l'cbrunry or each year and for the purposes of this Policy will become effective 
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the first day of the month following the month or publicution, even if the 
guidelines ultached to the Policy or posted on the Website are outdated. 

D. In no event will the hospital establish eligibility crilcria for financially indigent 
patients which sets the income level for Free Care lower than that required for 
counties under the State Indigent Health Care and Treatment Act. or higher than 
300% of the current Federal Poverty Income Guidelines. However, the hospital 
may adjust the eligibility criteria from time to time based on the financial 
resources of the hospital and as necessary to meet the Free Cure needs of the 
community. 

E. Patients covered by out of state Medicaid where the hospital is not an authorized 
provider and where the out of stnte Medicaid enrollment or reimbursement makes 
it prohibitive for Ute hospital to become n provider, will be eligible for Free Care 
upon verilication of Medicaid coverage for the service dates. No other documents 
will be required in order to approve the Free Care application. The patient will 
not be required to apply for Financial Assistance to obtain Free Care. The hospital 
may submit the application and vcrificution of Medicaid coverage in another State 
as proof of qualification. 

2. MEDICALLY INDIGENT: 

A. A medically indigent patient is a person whose medical bills aner payment by 
third party payers exceed u specilied percentage or the person's annual gross 
income as defined herein and who is unable to pay !he remaining bill. 

8. Pntients covered under state Medical Assistance programs thal owe copnyments or 
hnve a 'spend down' amount arc c~cfuded from being considered for r-rce Care 
assistance. Pnymcnl of copaymcnts nnd spend down amoun1s arc a condition of 
co\'cragc and should not be wrillen off or discounted. 

C. The ma.~imum amount the Hospital may collect in a 12-month period from an 
eligible patient is 25% of the patient's r-amily Income. The twelve monlh period 
begins on the date or service i'or which the hospital first determines the palient is 
eligible for the discount. The hospital muy exclude a patient from the 25% 
maximum collectible amount who has suhslantial asscls (defined as a value in 
excess of 600% FPL in urban arcas/300% r-PL al CA I I/and rural areas). Certain 
asscls cannot be considered: primary residence, personal property exempt from 
eolleclions under Section 5' I 2-100 I of the Illinois Code of Civil l'roccdurc, and 
any umounls held inn pension or relirc111cnt plan. 

D. A detcrminntion of the patient's a bi lily to pay the remainder of the bill, or portion 
of the bill. will be based on whether the palienl reasonably can be expected to pny 
the account. or portion !hereof, over a 3-ycnr period. 

E. The patient may be eligible for a dmrity discount lor any nmounl beyond what the 
patient is e.,pcclcd to pay over a 3-year period. 
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I'. If a dclcm1i11alion is made lhal • paticnl bad the ability lo pay the remainder of 
lhc bill, such a dctcrmi11ation docs not prevent a reassessment of the patient's 
ability lo pay al a laler dale should there be a change in lhc policnt's financial 
slallls. 

3. FREE CARE PRESUMPTIVE ELIGIBILITY: 

A. A presumplivcly eligible po1icnt is nn uniosured person who quaiifics for li11a11cial 
assistance based 011 the dcmonstralion of participation in one of several 
categories, some I hat arc 1nanda1ed categories and other categories lhal a hospital 
moy cor1sidcr. 

8. The mandatory categories are intended to reflect the new free care mandate 
included in the 2012 amendment lo the Hospital Uninsured l'alienl Discounl Act 
(HUDPA) legislation at urban hospitals for u11insured paticnls up lo 200%. of the 
fodcml poverty level (l'Pl) and 125% orFl'L at rural and critical access hospitals 
(CAl·ls). 

C. All hospitals mandated categories: 

1. Homelessness 

2. Dcccnscd with no estate 

3. Mcmnl incapncilnlion-110 011e to act on behalf 

4. Medicaid eligibility 0 nol on date of service/ orfornon-eovcrcd service 

5. Communily programs Urn! treat palicnls based on their income being lowor 
than the federal poverty guideline (c,ample: Visla patients rcf'crred by 
l-lealll1 Reach Clinic, a local Free Care clinic where lhc hospital is a 
sponsor of lhcir indigent program will be eligible for Free Care under 
completion of proper applicnlion using the same Federal Poverty Income 
Guidelines) 

6. Enrnllmenl in the following programs wilh criteria al or below 200% of 
lhc then currc111 Federal Poverty Guidelines: 

a. Women, Infants. Children -WIC 

b. Supplemcnlal Nutrition Assistance Program -SNAP 

c. Free lunch and Breakfast Program, or Subsidi~ed School Lunch 

d. Low Income Home Entergy Assista11cc Program -LII-IEAP 

e. Grant ussislance for medical services 

r. Tcmpornry A,sisl,mce lor Needy Families -TANI' 
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g. Housing Development Authority Support Program 

7. Incarceration in a Penal Institution with no family income or assets 

4. REPORTING: 

A. The Hospital shall report annually to the Office of the Allorney General's Office 
on the number of Applications completed and approved; the number of 
Applications completed and not approved; and the number of Applications started 
but not completed. 

5. THE l'ROCESS 

A. The hospital maintains posted signs, in English, Exhibit "B" and Spanish, Exhibit 
"C', and in any other langl.lll9') ...t1ich is spol«."fl by 5%or nn-e of the 1-h;pitnl's 
l'.'llients ore in each adnlitting and/or rcgistrntim oflice; and ore in the 
em:rgp,cy lobby that inform ctlSlomn that Financial Assistance is awilable and 
ti-., Financial Assistance ~,iteiia. 

B. All self-pay patie111s will be identined as quickly as possible and will be asked to 
complete the Financial Assistance application '1'A". during the registration or 
financial counseling process (or if they provide in formation or the Hospital can 
obtain information that meets the Presumptive eligibility requirements a FA will 
not be required). 

C. l·lospital will post information regarding the avuilubility of Free Care for both 
uninsured and insured patients on the hospital's web site, along with the 
application for Financial Assistance. In addition, Hospital will provide a copy of 
the f-inancial Assistance application and information relating to Financial 
Assistance upon both registration and discharge. 

D. l-lospital will provide information on all billing Hoticcs about the availability of 
Free Care and/or Financial Assistance. 

E. All selt:pay accounts will be screened for potential Medicaid eligibility as well us 
coverage by other sources, including governmental programs. During this 
screening process an 'TA" will be completed if it is determined that the patient 
docs not appear to qualify for coverage under any program. 

F. The ''FA" will be sent 10 the Business Office for final determination by the 
Financial Counselor or Business Office Director. 

G. If the Financial Counselor determines through lhe application and documented 
support that 1he patient qualifies for Free Care she/he will give the completed and 
approved TA" to the BOD for approval authorization, prior lo write off. 

H. For those patients that do not meet Presumptive Eligibility requirements. the 
lollowing documents will be required. subject to availability, to process a 
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Financially Assistance application: current monthly expenses/bills, previous 
year's income tax return. current employers check stuh. proof of any other 
income, bank sta1011e111s for prior 3 months, and all other medical bills. Where 
the patienVguarantor indicates they do not file federal tax returns, the hospital will 
request that the patienVguaranlor complete IRS form 4506-T (Request for 
Transcript of Tax Return). The patient/guarantor should complete lines 1-5 after 
the hospital hus completed lines 6-9. Hospital will complete line 6 by entering 
'I 040', will check boxes 6(a) and box 7. lnbox 9, hospital will enter prior year 
and prior 3 years. (Exhibit E-examplc and a blank form). 

I. To be eligible under the Presumptive Eligibilily criteria. proof of one of the 
mandated categories or additional criteria must be included with the financial 
Assistnnce application. 

J. The Financial Counselor will contact any vendor who may be working the 
account. lo stop all collection elforLS on the account. 

K. Once approved for Free Care the account will be moved to the appropriate 
financial class until the adjustment is processed and posted/credited to the 
account. Aller the adjustment is posted. ir there is a remaining balance due from 
the paLient, the financial class will be changed to sc(l:pay. 

L. If the "FA" is incomplele it will be the responsibility of the Financial 
Counselor to contact Lhe patient via mail or phone lo obtain the required 
informuLion. 

M. The Fair Patient Billing Acl (FPBA) states that a patient has at least 60 days from 
date of service lo submit n "f'A" application. Applications that remain incomplete 
after 30 days of 'request of information', nnd determination has been made Lhat 
patient docs not qualily for Medicaid. may be denied or submiucd to the Cl'O for 
considcra Lion/a pprovu I. 

N. The applicaLion may he reopened and reconsidered Free Care once the required 
information is received, providing the uccounL has not been written ofT to bad 
debt. 

0. The Business Oflice Director. Assistam BOD or Patient Access Manager is 
responsible for reviewing every application lo make sure required documents ore 
attached. prior lo suhmiuing to Cl'O or CEO for review and approval. All fields 
on the application musl be completed properly. Drawing lines through lields such 
as income is not appropriate. If the income is zero. =must beemered. 

P. Medicaid patients who receive covered services that meet Medicare medical 
necessity criteria, hut have exhausted state bcnclit limits {IE limited IP days or 
limited annual ER visits, for example). will not be required lo provide any 
suppo11ing documenls. providing verification of' Medicaid coverage for the 
service dates indicates patient is covered. 
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Q. Once on uccounl hns been wrillcn off to bad dd,1, lhc patient will not be allowed 
lo opply for Free Care. 

S. Free Care shall be availoblc for those pa1icnts who arc legal Illinois rcsidcnls and 
unless otherwise provided. Non-Residents who nrc uninsured arc nol eligible for 
Free Care. 

6. FACTOR TO BE CONSIDERED FOR FREE CARE DETERMINATION 

A. The following lactors arc lo be considered in determining the eligibili1y of Ilic 
patient for Free Care: 

1. Gross Income 

2. Family Size 

3. E111ploy111c11t slatus and future earning capacily 

4. Other finnnciol resources 

5. Other financial obligations 

6. The amount and li-cqucncy of hospital and other medical bills 

B. The income guidelines necessary 10 determine the eligibility for Free Care are 
nltnched on Exhibits "B" aud "C". The current Federal Poverty Guidelines ore 
allachcd as /::.rl,ihit "D" and they include the dclinition of the following: 

1. Family 

2. lncu111e 

7. FAILURE TO PROVIDE APPROPRIATE INFORMATION 

A. Failure lo provide informalion necessary 10 co111plele an application request for 
Free Care within 30 days of the request may result in a negative dctenninalion. If 
the patient and/or fa111ily member submits an incomplete applicnlion for Free 
Care. 1hc l·lospilal will within ten ( I 0) businL'SS doys (I) suspend any 
Extraordinary Collec1ion Activity ("l,CA") agninst 1hc patient; (2) provide " 
wrillcn notilication 1hat describes whnt nddilional information or documentation 
is needed and includes a Plain Lnnguogc Summary of the Program: and 
(J)provide al least one written notice inforrning lhc patient about lhe ECAs 
that might be taken (or resumed) if on application is not completed or payment 
nmdc by n deadline spccilied in lhc wrillcn notice, which shall be no earlier than 
JO days from the dote of the wrillcn notice or the last day of the npplicalion period. 

B. The accoum may be reconsidered upon receipt of the required information, 
providing lhe account hos not lx.-cn wri11cn 01T10 bad debt. 
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C. If at any time during the review process it becomes apparent that an Applicant for 
Free Care has withheld relevant information, provided lalse information or 
provided inaccura1c information, as evidenced by infonnation obtained through 
credit agcocics or other available sources, and the Applicant is unable to resolve 
discrepancies to the sotisfaction of the Hospital, the Applicant moy be disqualified 
for Financial Assistance. which shall result in the resumption of' routine collection 
cfforis until such discrepancies arc resolved. The provision of a ,1ucstionable 
social security number shall not result in automatic disqualification for l'inancial 
Assistance. 

D. l'rce care will only be applied to true self-pay balances, after all tltird party 
bencfitsircsm,rces are reasonably exhausted, including but not limited to, benefits 
from insurance carriers. government programs or proceeds from litigation and/or 
settlements. Patients requesting Financial Assistance must, whenever possible. be 
screened for eligibility for Medicaid or Health Insurance Exchange coverage and, 
if found eligible, the patient must fnlly cooperate with enrollrnent requirements. 
l'.iilurc to cooperate or enroll in available Medicaid or Health Insurance Exchange 
coverage 1nay result in deni;1I of a rcqt1est for financial Assistance. 

8. EXCEPTION TO DOCUMENfATIONREQUIREMENTS 

The Cl'O may waive the documentation requirements and approve a case for Free Care: 
at his/her sole discretion based 0,1 their hclicf the patient docs/should qualify for Free 
Care. The amount or percentage of Free Care discount will be lcfi to the CFO's 
discretion. Waiver of the documentation requirements should be noted in the comments 
section on the patient's account. as well as the percent or dollar amount approved for l'rcc 
Care udjustmcnt. printed out and attached to the l'inaneial Assistance (I' A) form. 

9. TIME FRAME FOR ELIGIBILITY DETERMINATION 

A determination or eligibility will be made by the Business omce within 30 working 
days Mier the receipt of all information necessary to make :,determination. 

10. DOCUMENTATION OF ELIGIBILITY DETERMINATION AND APPROVAL 
OF WRITE-OFF 

Once the eligibility determination has been made, the results will be documented in the 
comments section on the patient's account and th~ completed "nd approved "FA" will be 
filed attached to the adjustment sheet and maintained for audit purposes. The CEO. CFO, 
BOD will signify tlteir review and approval oftl1e write-off by signing the bottom of the 
Free CarctFinrmcial Assistance Program Application form. The signature requirements 
will be based on the QHC linuncial policy for approving adjustments. The Patient will be 
notified immediately and any billir1g and collection activity will cease. 
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11. REPORTING OF FHEE CARE 

lnfonnation regarding lhe amount of Free Care provided by the hospital. based on the 
hospital's liscal year. shall be aggregated and included in the annual report liled with the 
Bureau or St;,tc Health Data nnd Process Analysis ot the Stntc Department or l-lealth. 
These reports olso will include information concerning the provision or government 
sponsored indigent health care and other county bcnclits. (Only for those states tho! 
require). 

12. POLICY REVIEW AND APPROVAL 

The below individuals have read and approved this policy: These parties shall assure that 
controls are in place to assess patient program eligibility in accordance with applicable 
low, that will truck billing and maintain informal ion on patient applications and eligibility 
for FA, lhal lhe 1-lospilnl bills eligible patients lhe same as those will, insurance. lhal 
monilor referral to collection agencies pursunlll lo any policy rclalive 10 same and tha1 the 
availability of FA is communiculcd to lhc Hospital's palienls as provided for herein. 

Date~' 

Date 
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Appendix A 
l)clinitions 

,lfliliates: Those entities controlled by, controlling. or under common contl'ol with I lospital. l'or 
purposes or this policy, the term "Alliliates" docs not include Hospital affiliates ll•1l ure legally or 
otherwise restricted from adopting this policy. 

A11wu11ts Ge11eml!1• Billed: Charges for medically necessary services shnll be limited to no more thnn 
11moun1s generally billed to individuals who have insurance covering such care("AGB"). 

, . lncnlculating the AGB. the Hospital has selected the '1ook-back"mcthod whereby the 
AGB is detennined bnscd on net uni past claims pnid to the I lospital by Medicare 
foe-for-service together with all private health insurers paying claims to the Hospital. 

ii. The AGB percentage will be calculmcd at least <1nnunlly by dividing the sum of 
all claims thnt have be-en p;iid in run during the prior 12 month period by the sum of 
the gross charges for those claims. This resulting percentage is then applied tn 
an individual's gross charges to nxl1ce the hill. 

iii. A revised percentage will be culculatcd and applied by the 451h day ancnhe first day of 
the start of the fiscal year usc-d to determine the calcuJnlions . 

.-lpµ/ic,mt: An Appliconl is the person suhmilling un Application for Financfol Assistance, including the 
patiem and/or lhe patient's guamnlor. 

rlpplimtimt: /\ Financial /\ssistonce Application. 

rlpµ/icatimt Period: During the Applicalion Period, lhe l·lospilal must accept and process an application 
for financial Assistonce ("Application"). The Application Period begins on lhe date the care is provide-.! 
to the individual and end• on t11e 240th day after the Hospital provides the patient wilh the first billing 
s1atemcn1 lbr tl1c c::irc-. 

llil/e,/ C/uu,;e(,;): The fee for a scr\'icc is based on the Mospitol's master charge schedule in effect at the 
time of the service. 

Co111plu1im, Deadline: The Completion Deadline is the date after which a Hospital may ini1iate or 
resume ECAs (as defined below) againsl an individual who has submitted an incomplele Applica1io11 ir 
that individual has not provided the Hospital with the missing information and/or documentation 
necessary to complete 1he Application. The Completion Deadline must be no earlier than the Joler or 30 
days after the Hospital provides the individual with this wrillcn notice; or the last day of the Applicmion 
Period. 

Co.tt-of~Care Di.'ic.·owu: 4 ff¼ 

Discm1111ed Cal'e: Care provided at less till1n Billed Charges 01hcr 1h00 Free Care. Discounls include the 
Cost•ol~Carc Discoum and the Managed Care Discount. 

E.\·h·am·dillm:1• Collection Aclil'ity: As defined by lhc Ac-1. hul includes any legal nclion with respect 10 a 
l'a1icn11s Account. 
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Fumil)' /11cm11e: l'amily Income is delincd based on delinilions used by lhe U.S. Bureau of the Census 
a11d includes earnings. uncmploymcnl co111pcnsation, workers' cornpl!nsntion . Social Security, 
Supplcmcn1al Security Income, public assisluncc payments. veterans' payments, survivor benefits. 
pension or retirement i11cnmc, inlcrcsl. dividends, rcnlS, royalties, income front ..:smtcs. trusts, cducntional 
assislance, alimony, child supporl. assistance from outside the household. and olher miscellaneous 
sources. Non-cash benerits (such as SNAP and housing subsidies) are not considered income. 

Famil)' Si:e: The number of individuals listed under '1'ilint S1atus" on 1hc Applicant's most recenl lax 
re1urn. If no lax return is available. Family Size shall be 1he number of individuals permanently 
residing in the Applicant's housel,old. If another individual claims lhe Applicmn as a dependenl 
on lhc individual's tax return. !hen the family Size shall include household members of the individual 
claiming dependency. 

Feder11/ ?mwty G11i</eli11e: The r-cdcral Poverty Guidelines updated periodically in lhe federal Register 
by the Unilcd Stales Department of l-lcullh and Human Services under authori1y or 42 USC 9902(2). 
Guidelines. aunched as Appendix A-1, shall be '1djus1cd annually wilhin thirty (30) days following the 
issuance of new Fc'<lcral Poverty Guidelines in 1he Federal Rcgisler and on lhe U.S. Departmcnl or Meahh 
und l·luman Services \\•cbsitc. 

Financial A.,·.,·i.l'lance: Care provided to patients who meet MSMC's criteria for Financial 
Assistance under various programs (collectively, "Financial Assistance Program" or 'i>rogram'') 
and are unable to pay for all or a portion of their health care services. Financial Assistance does 
not include bud debt or uncollectible charges that have been recorded as revenue bm written ofT 
due to a patient's failure to pay, or the cost of providing that care to patients; the difference 
between the cost of care provided under Medicaid or other means-tested government programs 
or under Medicare and the revenue derived from those programs; or contractual adjustments with 
any third-pany payers. 

Free Ct1re: A discount equal to one hundred percent ( I 00%). 

Flnun,·ial A.,·.,·isumce l'o/i,J' Commillee: That commiltee comprised of representatives from 
MSMC Affiliates and which makes recommendations with respect to this Policy and ensures 
operational alignment in implementing this Policy. If a commiuee docs nol exist, the CFO or 
his/her delegates shall be responsible for !his funclion. 

/Ja11.mhold /11comu: The sum of a family's annual earnings and cash bcnelits from all sources 
before taxes, less payments made for child support. More specifically, I lousehold Income is 
equal to 1he adjuslcd gross income listed on the Applicanl's most recent tax return, adjus1ed to 
subtract child suppon payments and to add amounts of tax-exempt interest; non-taxable pension 
and annuity payments. IRA distributions. and social security; and other income not included in 
adjusted gross income but available lo Applicant. 1 lowcver, if the Applicant indicates that 1he 
adjusted gross income listed on the Applicant's most recent lax return is not accurate (e.g., the 
Applicant is no longer employed or is being paid a different amount), the Household Income 
shall be calculated on l11e basis ol'other available documenlation (e.g .. pay stubs, unemployment 
statements, etc.), once again adjusted to remove child support payments and to include tax
exempt interest; non-taxable pension and annuity pnymeolS, IRA distributions, and social 
security; and 01her income availnble to Applicant. 1 louschold Income includes the income of all 
members of the household. 
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Illinois Re.'iitk1t: An Illinois Rcsidenl includes pa1icn1s who qualify for Illinois residency under 
the Illinois Hospilol Uninsured l'aliem Discount Acl ("HUl'DA"). HUl'DA requires that the 
Uninsured Patient be a resident of Illinois, but docs 1101 require that the pa1icnt be legally resfding 
in lhe United States. Patients may be required to provide evidence of Illinois residency as 
provided for under HUPDA. Relocation to Illinois for the sole purpose of receiving health care 
benefits docs not satisfy the residency requirement under this definition. These patients are 
encouraged to seek treatment at an appropriate facility within their geographic proximity. 

Insure,/ Putiem: A patient covered under a policy of health insurance or a beneficiary under 
public or private health insurance, health benefit, or other health coverage program, including 
high deductible health insurance plans, workers' compensation, accident liability insurance, or 
other third-party liability, 

Legal /1/inai.1· Resident: A Legal Illinois Resident includes patients legally residing within lhc 
United Slates am/ who have their principal residence within the slalc of Illinois. Wi1h respect lo 
foreign nationals. "legally residing" shall include individuals who have currcnl visas and who arc 
pcrmancnl residents and temporary workers. '1.cgally residing" shall nol include foreign 
nationals who have vishor or slud~nl visas, Relocaiion 10 Jllinois for 1he sole purpose or 
receiviny health care bencli1s docs not satisfy 1he residency rcquiremenl under this definilion. 
These pa1ienls arc cncourayed lo seek treatment at an appropriate facility within their geographic 
proximity. 

Medically Nece.uary: Any inpatient or outpatient heallh care service, including 
pharmaceuticals or supplies, covered under Tille XVIII of the federal Social Security Act for 
beneficiaries with the same clinical prcscn!Olion as !he Patient. A ''Medically Necessary" service 
docs not include any of the following: ( I) non-medical services such as social and vocalional 
services: or (2) elective cosmetic smgery, but not plastic surgery designed 10 correct 
disfigurement caused by injury, illness or congenital defect or deformity. 

Non-Re.,·i,/e/11: A Non-Resident is a patient who is ncilher a Legal Illinois Resident nor an 
Illinois Resident. 

U11in.mred Pa1ie111: A palicnt not covered under a policy of health insurance or who is not a 
beneficiary under public or private heallh insurance. health benefit. or other health coverage 
program. including high-deductible hcallh insurance plans. workers' compensation, accident 
liability insurance, or other 1hird-parly liabi lily. 
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Appendix B 
Example of 'Av,.ilahility of Free Cure" Sign-English Version 

FREE CARE POLICY 

You may be eligible for financial assistance under the terms and conditions lhc hospital offers lo 
qualified patients. For more information, contact customer service al I/J//I.Nj7-27711. 

In order to be eligible for Free Care, you must: 

Ii ave no other source of payment sud1 as insurance, governmentul nssistance or savings~ 
or 

I-lave hospital bil Is beyond your financial resources; and 

Provide proofof income and income resources; and 

Complete an application and provide information required by the hos1,i1al. 

Forms and infonnation nbo111 applying for Free Care arc available upon request. 
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Appendix C 
Example of' Avnilnbility of Free Care" Sign-Spanish Version 

REG LAS PARA SERVICIOS DE CARIDAD 

Ustcd puede qulilicnr pnra assistcneia linacicra dcbajo de los terminus y candicioncs de cl 
hospital. Para mas informacion, contactc a el scrvicia de ossistencia a 88ll-667-277IJ. 

Para obtcner dcrccha a scrvicios earitativas, sc necesita tcner las siguicntcs requisites: 

No tener otra media de pagar, par ejemplo, segura medico. asistcncia del gobiema 
federal, o sus propios ahorros o bicncs 

Tener cucntas de hospital que estcn mas alla de sus recurses ecanomicos. 

Tambien hay que: 

l'rcsenlar prucbas de sus ingrcsas y rccursos cconamicas 

Camplctar la solicitud de servicio y dar la informacion quc le pidc al hospital. 

Formularias con informacion y datas tacantc a la solicitacion de servicios caritativas sc 
provccran. A aquellos individuos interesados, 
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Appendi.x D 
Federal Poverty Income Guidelines 2016 

2016 Federal Poverty Income Guidelines for the 
_4~ Conli!!uous States an_d the Pf strict of Columbia 

Persons In 
family/household 

I 

Poverty Income Guldellne 

$11,770 

2 

3 

4 

5 

6 

7 

8 

For families/households with more than 8 persons, add $4,160 for each additional person. 
. . 

2016 Federal l'overty Income Guldeilnes for 
Alaska 

Persons In 

16,020 

20,160 

24,300 

28,440 

32,580 

36,730 

40,890 

family/ household 

1 

Poverty Income Guideline 
$14,840 

2 20,020 

3 25,220 

4 30,380 

s 35,560 

6 
T 

40,740 

7 45,920 

8 51,120 . .. ·- . . 
For fammes/househokls with more than e persons, add $5,200 ror each addltkmal person. 

2016 Federal Poverty Income Guldellnes for 
Hawa11 

Persons In 
family /household 

I 

Poverty Income Guideline 

$13,670 

2 18,430 

3 23,190 

4 27,950 

5 32,710 

6 37,470 

7 42,230 

8 47,010 

For families/households with more than 8 persons, add $4., 780 ror each additional person. 
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Appendix E 
(Attach IRS Form 4506-T blank form nnd example orcomplclcd form) 
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Subject: 

CHARITY CARE POLICY 

POLICY STATEMENT: 

US HealthVest 

Originally 
Issued 

Dale orThis 
Revision 

In order 10 serve the hcnl1h care needs or our community, . 
will provide Free Care (hereinafter referred 10 as 'l'rec Carc")to pnlienls wi1hou1 financial 
incnns to pay for Jnpatiiml, Eml!rg,mcy Ro""' ho.w,itul .\·l!l',11L·e,v anti A·ledict,l{v Nt.•c1..1.\',\'t.11~ 1 0111 
Patient Servi.:es (according Ill Medicare Medical Necl'.<-<i(I' G11i,/u/i1w,·). 

Free Care will be provided 10 all pa1icn1s withoul regard to race, sex. sexual orientation. 
ethnicity, religion. color, or national origin and who arc classir.cd as nnancially indigent or 
medically indigcn1 according to lhc hospital's eligibility erilcria. 

All capitalized lcrms herein arc defined on Appendix A hcrc10. 

PURPOSE: 

To properly identify !hose patients who arc flnancially indigent. medically indigenl or who meet 
presumptive eligibility criteria, who do not qualify for state and/or government assistance. and lo 
provide assistance with 1hcir Mcdicnlly Necessary care. 

ELIGIBILITY FOR FREE CARE 

I, FINANCIALLY INDIGENT: 

A. A financially indiyenl pa1icn1 is a person who is uninsured. and is ucccptcd for 
care with no obligation to pay for services rendered based on the hospitn l's 
e!igibili1y criteria as set forlh in this Policy, 

13. To be eligible for Free Care as a fipnncially indigen1 patient, lhc patic111's 101al 
Household Income shall be us speeilied in Appendix B or C hcrc10. The hospital 
may consider other linancial assets and liabilities for the person when dctcmiining 
eligibility. 

C. The hospital will use the most current Fcdcrnl Povcny Income Guidelines issued 
hy the U.S. Department of Health and Human Scrl'iccs to dctcnninc an 
individual's cligibilily for Free Cure usu linancia lly indigcn1 patient. Tl1e Federal 
Poverty lnco,nc Guidelines nrc publishL'<l in lhe Federal Rcgi.slcr in January <>r 
February of each year mid for lhc purposes of !his Policy will become c!Teetive 
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the first day or the month following the month of publication, even if the 
guidelines •Hached 10 the Policy or posted on the Website ore outdated. 

D. In no event will the hospital establish eligibility criteria for financially indigent 
patients which sels the income level for frl!c C.:Jrc lower than that required for 
counlies under the State Indigent Hcallh Care and Trca1me111 Acl. or higher than 
300¾ or the current Federal Povcny Income Guidelines. However, the hospital 
may adjust the eligibility cri1crio from time to time bused on lhe financial 
resources of 1hc hospital and as necessary 10 mccl 1hc Free Care needs of the 
communily. 

E. Pnticnls covered by out or slUtc Medicaid \\here the hospital is not an authorized 
provider and where lhc out of Sllllc Medicaid enrollment or rcimburscmenl makes 
it pmhibilive for lhe hospital to become o provider, will be eligible for Free Care 
upon verilicntion of Medicaid coverage for the service dales. No other documents 
will be required in order to approve the Free Care application. The patient will 
1101 be required lo apply for Finnncial Assistance to obloin Free Cnrc. The hospital 
may submit lhe npplicution ilnd vcrificntion of Medicaid coverage in another Slate 
as rroof or quulilication. 

2. MEDICALLY INDIGENT: 

A. A rnedicolly indigenl patient is a person whose medical bills after payment by 
third parly payers exceed a spccilicd pcrccnlagc of 1hc person's annual gross 
income as defined herein and who is unahlc 10 pay the remaining bill. 

B. Pmicnts covered under st.ilc Medical A.ssisl::mcc programs thol owe copaymcnls or 
have n 'spend down' nmoun1 nrc excluded from being considered for Pree Care 
i1ssistnncc. Pi1ymcnt of copaymcnt5 and spend dov.-·n amoun1s are a condition uf 
coverage and sltou1d not be wri11c11 off or discounlcd. 

C. The ma:,,;.i1num :::1111rn1111 lhc l-lospital may collect in a I 2•monlh period from an 
eligible patienl is 25% of the poticnt's r-amily Income. The twelve month period 
begins on the dote of service for which the hospiial first determines the patient is 
eligible for the discount. The hospi1al mny exclude a patienl from the 25% 
ma~imum collccliblc amount who hos subslantial t1sscts (defi11cd as a value in 
excess of 600% FPL in urban orcas/300% FPL al CAllinnd rural areas). Certain 
a.sscls t.:imnot be considered: primary residence\ personal properly exempt from 
collection.< under Section 5 12-1001 of the Illinois Code of Civil l'roccdurc, and 
nny amounts held in a pension or retirement plan. 

D. A de1crmina1io11 of lhe pa1ient's abilily to pay ihc rcmal11dcr of the biH, or porlion 
of 1he bill. will be bas--d on whether the patient reasonably can be expected to pay 
lhe account. nr portion thcn:of. over a 3-yc.:ir period. 

E. The pilticnt may be eligible lor a dmri1y discounl for nny mnou111 beyond what lhc 
p.ilienl is ex peeled to pay O\'Cr a 3·ycar pL!riod. 
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F. If n detennination is made 1hnt n patient bad the ability 10 pay the remainder or 
1hc bill, such a dclcrinination docs nol prevent a rcosscssmenl of the patienl1s 
ability to pay at a later dale should there he n chongc in the patient's linaneitil 
status, 

3. FREE CARE PRESUMl'TIVEELIGIOILITV: 

A. A prcsump1ivcly eligible patient is nn uninsured person who qua lilies for fina!lcial 
assistance based on the dcmonslralion of participation in one of several 
cn1egorics, some that arc mandated cutegorics and other categories that or1 hospital 
moy considl!r. 

8. The mandatory cutcgorics are in1cndcd to reflect the new free core mandmc 
included in the 2012 amendment 10 lhe llospital Uninsured l'a1ient Discount Acl 
(HUDl'A) legislation nt urban hospi1als for uninsured patients up 10 200% oflhe 
federal poverty level (FPL) and 125% or FPL 01 rural and critical access hospitals 
(CAHs). 

C. All l1ospituls mun<lntc<l culegorics: 

1. l lomclcssness 

2. Deceased with no cmuc 

3. Mcntnl incapacitation ~110 O!lC to net on behalf 

4. Mcdicoid eligibility -not on datcofscrvicc·nrfornon-coYered service 

S. Community programs that 1rcat palie111s based on their income being lower 
than the fedcrnl po\'crly guideline (cxmnple: Vislu putients rcl'crrcd by 
Health Rench Clinic, .a locul Free Care clinic where the hospital is a 
sponsor or their indigcnl program will he eligible for Free Care under 
completion of proper application using the s.1111e Fcdcrnl Po\lcrly Income 
Guidelines) 

6. Emollmcnl in tllc following programs with criteria at or below 200% of 
the then currenl ccdcrnl Poverty Guidelines: 

u. Women: lnfams. Children -WIC 

b. Supplemental Nutrition Assistance Pro£r3111 SNAP 

c, Free Lunch and Brcnkfhsl Program. or Sub!lidi:,cd School Lunch 

d. Low Income llomc Emcrgy Assislancc Program -LIHEAP 

c. Granl assistance for mcdlcol services 

I'. Temporary Assistance for Need)' Families -Ti\NF 
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g. I lousing Development Aulhority Support Program 

7. [11carccrution in a Penni lm::titution with no family income or assets 

4. REPORTING: 

A. The Hospital shall report onnually to the omcc of the Anorney General's Office 
on the number of Applications complcicd and approved; the number of 
Applicotions completed and not opproved; and the number of Applicotions started 
but not completed. 

5. THE PROCESS 

A. The hospi1al maintains posted signs, in English, Exltib/J "B" and Spm1ish, E.rhihil 
"C". and in any othet· I~ wlich is spoken~ 5%0l'm:im of the 1-1:Jspital's 
i:atients one in each admitting unt\lor registration oflkes mid one in tl,e =~ lobby lhal info1111 <.,.61om,,s tliat Fimncinl A'<>isuin:e is available and 
the Financial A~'iistancc <.1itesia 

8. All self-pay patiems will be identified as quickly as possible and will be asked lo 
complete the r-inancial Assis1once applicalion "FA". during the rcgislration or 
linonciol counseling precess (or if they provide inlimnntion or the Hospital can 
obtain informo1ion lhat meets the Presumplive eligibility requirements a FA will 
not be required). 

C. Jfospilal will post information regarding 11te a1·nilubility of free Core for both 
uninsured ond insured patients on the hospitul's web sice, along with the 
application for Financial Assistance. In addition, Hospitol will provide a copy of 
the Financial Assistance application nnd information relating 10 Financial 
Assistance upon boll, rcgistrution and discharge. 

D. llospilnl will provide information on all billing nolices about the avoilnbilily of 
f-rce Cure and/or Financial Assistance. 

E. All self-pay accounlS will be screened for potential Medicaid eligibilily as well as 
coverage by other sources, including governmenlal programs. During Ibis 
screening process an 'TA" will be completed if it is dc1ermined that the patient 
docs not appear 10 qualify for coverage under any program. 

F. The T-A" will be sent 10 the Business Omcc for linnl determination by the 
Financial Counselor or Business Office Director. 

G. ll'the Financial Counselor dclcnnines lhrough lhe application and documented 
support thal the patient qualifies for Free Core she/he will give the completed and 
approved "FA" to the BOD for .approval authorization, prior to wrile otT. 

H. For those pnlicnls thoi do not meet Presumptive Eligibility requiremenls, the 
following documents will be required. subject to availability, to process a 
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financially Assiswnce applicalion: currcm monthly expenses/bills. previous 
year's income 1ax return. current employers check s1ub. proor or any olhcr 
income, bank slatancnls for prior 3 monllis, and all 01hcr medical bills. Where 
the palienlfguaranlor indicales they do not fife federal 1ax rclums. the hospilol will 
rcqucsl that lhe palicnt/guomntor complete IRS form 4506-T (Rcques1 for 
Transcript or T3' Return). The pa1icnt/gunmntor should complete lines 1-5 after 
the hospital hus complc1ed lines 6-9. Mospilnl wil I comple1c line 6 by entering 
'1040', will check boscs 6(a) and box 7. lnbox 9, hospital will enter prior yenr 
and prior 3 years. (Exhibit E-csample and a blank form). 

I. To be eligible under the Presumptive Eligibility criteria. proof or one or the 
manda1ed entcgories nr additional criteria must be included with the Finnneiol 
Assistance applicalion. 

J. 111e Financial Counselor will eontacl any vendor who may be working the 
account. lo stop all collcc1ion efforts on 1hc accounl. 

K. Once approved for Free Care the accot1n1 will be moved to the appropriate 
financial class until 1hc adjustment is processed and postedteredited 10 the 
account. Aller the adjustment is posted, il'thcre is a remaining balance due from 
the patient. the financial clusswill be changed to scll~puy. 

L. Ir the "FA" is incomplete ii will he the responsibility of the Financial 
Counselor to enntnct the patient viu mail or phone to obtain the required 
information. 

M. The Fair Patient Billing Act (FPllA) states that a patient hos at least 60 days from 
date of service to submit n i'A" application. Applications thnt remain incomplete 
ofter 30 dnys or 'request of information'. nnd determination hos been made that 
patient docs not qualify for Medicaid. may be denied or submitted to the cro for 
considcra tion/np pro,ul. 

N. The application may he reopened and reconsidered Free Core once the required 
information is received, pro vi din~ the nccount hns not b<:cn written off lo bod 
debt. 

0. The Business Office Director. Assistant BOD or Patient Access Manager is 
responsible for reviewing every application to mnk" sure required documents nre 
attuched. prior lo submilling lo CFO or CEO for review and approval. All fields 
on the application must be completed properly. Drawing lines througl1 fields such 
:.is income is no1 appropriate. If the income is z~ro. 1.1..immus, be emcred. 

P. Medicaid patients who receive covered services that meet Medicare medical 
necessity criteria, but have exhausted state benclit limils (IE limited IP days or 
limited unnunl ER visits, for example). will not be required to provide any 
supporting documents. providing verification or Medicaid cov•rugc for the 
service dates indicutcs patient is cove-red. 

Page 5 of 15 
OM l*"iiHUi77~.Jll.i711(1!IIJJt1 

ATTACHMENT-ISC 

91 



Q. Once an oecou111 has been written olT 10 bod dclll, the paticnl will nol be allowed 
10 apply for Free Care. 

S. f-rce Care shall be availnblc for those patients who nre legal Illinois residents and 
unless otherwise provided. Non-Rcsidcnls '"·ho arc uninsured arc nol eligible for 
l'rce Care. 

6. FACTOR TO OE CONSIDERED FOR FREE CARE DETERMINATION 

A. The following luctors ore to be considered in dc1cn11ining 1hc eligibility of lhe 
patient for Free Care: 

1. Gross Income 

2. Family Size 

3. Employment s1uius and future earning capacity 

4. Other financial resources 

S. Other financial oblign1ions 

6. The amount and frequency of hospital and other medical bills 

B. The income guidelines necessary to dc1crmine ,he cligibilhy for Free Care ~re 
allnchcd on £x/,/h/1., "B .. am/ "C". The currenl Federal Poverty Guidelines ore 
au ached as Exhil,;1 "D'1 and they include the dclinition oftlte following: 

1. Family 

2. Income 

7. FAILURE TO PROVIDE APPROPRIATE INFORMATION 

A. Failure to provide information necessary to co111fllc1c an application request for 
Free Care wilhin 30 days of the rcquesl may resLrlt in a ncg:llive dctenninntion. If 
the patient andtor fomily member submils an incomplete npplication for Free 
Care. lhc Hospi1al will within ten (10) business days (I) suspend any 
Exirnordinnry Collcc1ion Ac1ivi1y ("f:CA") against 1hc pmicnl; (2) provide n 
writlen 1101ilicntion lhn1 describes whflt ndditional informnlion or documentation 
is needed at!d includes n Plain Lnnguagc Suuunnry or lhc Program: and 
())provide nt least one wriucn notice inforining the patient nbout the ECAs 
1ha1 mighl be iaken (or resumed) if an opplica1ion is no1 con>plcted or paymom 
nmdc by n dc;-idlinc spccilicd in lhc wrillcn nolicc, which shall be no e-J.rlicr than 
30 days from 1hc dnlc of the wriltc11 nolicc or the last d:iy of the applica1ion period. 

B. The- ;1ccoun1 111ay he n .. ~onsidercd upon receipt of the required information, 
prov id in~ 1hc account hos no! been written olTto bnd debt 
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C. l fat any time during 1hc review process ii becomes opporcnt 1luu an Applicant for 
Free Care has withheld relevant infonnation, provided false information or 
provided inaccurate i11formation. as evidenced by inforinalfon obtained through 
credit .igcncies or other nvailable sources. and 1he Applicant is unable to resolve 
discrepancies 10 the snlisfaelion of lhc I lospitol, the Applieonl mny be disqualified 
for Financial Assisumcc. which shall result in the resumption or routine collcction 
cffons until such discrepancies i'.lrc resolved. The provision of u questionable 
social security nLtmbcr shnll not result in automatic disq11alilication for f-inancial 
Assislnnec. 

D. Fn:c cure will only he applied 10 irue sclf-pny balances, aflcr all lhird party 
bcnclits/resourccs arc reasonably exhaus1ed, including but not limited to, benefits 
from insurance carriers. government progrnms or proceeds from litigotinn nnd/or 
settlements. P,11iems requesting financial Assistance mus1, whenever possible. be 
screened fur eligibilily for Medicaid or l!eollh Insurance Eschonge covemgc nnd, 
if found eligible, lhc pa1ie111 must fully coopcr:110 with enrollment requirements. 
Failure lo coopcrntc ur cnmll in available Medicaid or Mc-Jllh lnsur:ince fachangc 
C0\'cr:1gc may resuh in dcni,11 nf a rcquesl for Financial Assistnncc. 

8. EXCEPTION TO DOCUMENTATION REQUIREMENTS 

The CFO may waive the documentation requircrncnls nnd approve a c.ilSc for Free Care: 
nl his/her sole discrelion based 011 their belief lhe pa1ient docs/should qualify for Free 
Care. The amounl or pcrcc111age of Free Core discoun, will be lefl 10 lite CFO's 
discretion. Waiver of the documentation rcquircmcnls should be noled in the commcnls 
seclion on the paticn11s uccouol. as well as the percent or dollnr an1ount approved for free 
Care adjuslntenl. pri111ed oul und ,111ached to lhc Financial Assislancc (f' A) l'orm. 

9. TIME FRAME FOR ELIGIBILITY DETERMINATION 

A determination of eligibility will be mad!! by the BUsincss Office wi1hi11 30 working 
days aficr lhc receipt of all informnlion 11cccssary to make a determination. 

10. DOCUMENTATION OF ELIGIBILITY DETERMINATION AND APPROVAL 
OF WRITE-OFF 

Once the cligibilily dcter111inulion has been mn<lc, lhc ,,:suits will be documented in the 
com111en1s section 011 the 1>alicnl's account und the compldcd irnd upprovcd "FA" will be 
lilcd nllachcd to the ad_iustme111 shcel and mai1ttai1ted for audit purposes. The CEO. CFO, 
BOD will signify their review and approval of the ,\•rile-off by signing the bollom of1hc 
Free Carc.·r:innncinl A~sis1nncc Program Application form. The signature rcquiremcnls 
will be based on 1hc QI IC linnncial policy for approving adjuslmenls. The Patient will be 
nolificd immediately and .iny bifling nnd collcc1ion activi1y will cease. 
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11. REPORTING OF FREE CARE 

Information regarding 1hc a111011nl or Free Care provided by lhc hospilol. based on !he 
ho~pilal's fiscal year. shall be uggrcg:ucd und included in the annual rcporl lilcd with lhc 
Bureau or Slalc Health Dala and l'roecss Analysis al !he Stale Deparlmcnt of I lealth. 
These reports nlso will include information concerning lhc provision of go\'crnmcnt 
sponsored indigent health care and other county bcnclils. (Only for those slates 1ha1 
require). 

11. POLICY REVIEW AND APPROVAL 

The below individuals have read and approved lhis policy: These parties sltoll assure lhal 
controls arc in pince 10 assess patient prograrn eligibilily in nccordn11cc with applicable 
law~ that will trnck billing and maintain information on patient applications and eligibility 
for FA, thor !he Hospilnl bills eligible pa1icn1s !he some as those with insurance. thal 
monitor referral 10 collection agencies pursuant to any policy relative lo some and lhal the 
ovnilnbility or FA is comn111nicalcd 10 the Hospital's polienls as provided for herein. 

\ 
I 
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Appendix A 
Dcli11ltions 

Aflil1'1tv,\'.' Those cn1i1ics con1rollcd by, controlling. or under coinmon control wilh lfospilnl. For 
purposes or this policy, the tcnn "AITiliatcs" docs not include 1-iospitnl aflilialcs th;it nrc legally or 
otherwise restricted from udopting tl1is policy. 

Am111111t.\· Gt:11tJrr1/b• Billed: Charges for nn:dically m::ccssnry services shnll be limited to no more th::m 
mnounrs generally billed to individuals L\'ho have insL1ru11cccovcring such carc("AGB"). 

i. lncolculating the AGll. the lfospit11I has selected lhc 'look-bock"mcthod whereby the 
AGB is dctennined based nn ac11ml past claims pnid to the I lospital by Medicare 
Ice-for-service together with all private health insurers paying claims to the Hrn.pitnl. 

ii. The AGB pcrcentugc will be calculated at least annunlly by dividing the sum or 
illl claims th.n have h~"Cn paid in full during the prior 12 month period by the :;um of 
the gross clmrgcs for those clnims. This resulting percentage i...- then applied to 
illl individual's gmsschurgcs to ,a:b:c the hill. 

iii. A revised percentage will be culculatcd und applied by the 45th day after the f>rsl day of 
the- slnrt oflhc fiscal year used to dc-1c-rminc the ealeul:ations. 

A11plicam: An Applicant is 1hc person suhmiHing an Application for Fiiumci31 Assistance. including tile 
palicnt and/or the pa1icnl 's guur.untor. 

Applit:atian: A Financial Assis1ance Application. 

Applh'atim, Puriod: During. 1hc Application Period, 1hc Hospilal rnus1 a<:ccpl and process an application 
for Financial Assis1ance ("Application''}. The Applicaiion Period begios on 1he date !he care is provided 
to the indil'idual and ends on the ~40th day af1cr the Hospital provides the patient with the first billing 
statemcnl lbr the cnrc. 

llill«!d Chm·gu(.,;;): TI1c fc~ for a Sl!rvici: is based on the J lospil;if"s m.ister charge schedule io cffec1 ut the 
time of the service. 

Cnwl'il!tirm Decrtili11,•: Thi! Corupletion Deadline- is the dntc ancr which a Hospital may inhiatc or 
rcsum~ ECAs (ns dcfinl!d bclo\V} ugai11~1 an individual who has submihcd nn incomplete Application if 
thm individu.al has not provided the Hospital wilh the missing information 3ttd/or documenmtion 
ncccss:::iry to complete the Application. ·n,c Complclion Deadline musl be no earlier 1han the later of 30 
days alicr rhc Hospital provides the!' individual with this written notice; or the 1351 day of the Applica1ion 
Period. 

Di.w:011111,:J Cwv: Crirl.! provided a1 less thnn Billed Charges <Hhcr thnn Free Cnrc. Discoun1s include the 
Cos1-01'-Carc Discou11l and lhc Manilgcd Cnrc Discount. 

Extra1Jrdi11at)' Co/fcr..·tiou .1lc1il'ilJ': /\s dcrincd by the Acl. but includes uny legal action with respect to a 
l1atient's Accom1t. 
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Fami~,, /11com£1: Family Income is defined based on definitions used by the U.S. Bureau of the Census 
"'"d includes t;.1ming.s. une111ployn1cnt compc11sation, workers' compcnsntion . Socinl Security. 
Supple1ncnml Security Income, public assis1nncc payn1cn1s. veterans' paymc-n1s, su1vivor benefils. 
pension orrctircmcnt income, i111cres1. dividends, rents, royalties, income: from c:s1Ulcs.1rus1s, educnlional 
as.c;;i.stnncc. nlimony. child ,:;,uppnrt. assistai1cc from outside the household. mtd 01hcr miscellaneous 
sources. Nnn•ensh bcnelils (such ns SNAP a11d housing c.ub•ddics) arc no1 considered income. 

Family Si:": The nun1bcr of individuals listed under "Filin~ S1ntus" on the Applicom 's most recent lax 
return. If no tax rctum is available. Family Size shall be the number of individuals permanently 
residing in lhe Applicnnt's household. If another individual claims the Appticnnl ns a dcpenden1 
on the i1•dividual 1s tnx return. then the Family Size sh,111 include housel1old m~111bers of the individual 
el11i111lng dependency. 

Feder11/ /'m·e1·1_1• G11i,leline. The F<dcral Poverty Guidelines updated periodically in the Federal Register 
by the U11ited States Department of Hcuhh and Human Services under authority of 42 USC 9902(2). 
Guidelines. auached as Appc,1di, A-1. shall be adjusted annually wilhi11 thirty (JO) days following the 
issuance or new 1:cdc1.il Poverty Guidelines in the Federal Register and on the U.S. Department of Health 
and I luinan Services wcbsi1~. 

Fi,ra11cial A.1·.<i.,1w1ce: Care provided 10 P"tients who meet MSMC's criteria for Finnncial 
Assislance under various programs (colleclivcly1 "Finnncinl Assistance Program 11 or 11Program 11

) 

and ore unable to pay for all or a portion of their health care services. Financial Assislnnce docs 
not include bud debt or uncollcctiblc charges that have been recorded as revenue but written off 
due lo a patient's failure to pay. or the cost or providing that care to patients; the difference 
between the cost of care provided under Medicaid or other means-tested government programs 
or under Medicare and the revenue derived from those programs; or contractual adjustments with 
any third-party payors. 

Free Cllre: A discount equal to one hundred percent (100%). 

Financial As.w'sttmL"l! Polil'y Cmmnitlf.!l!: That committee comprised of representatives from 
MSMC Affiliates ond which makes recommcndu1ions with respect to 1his Policy and ensures 
operational alignment in implementing this Policy. If a committee does not exist, the CFO or 
his/her delegates shall be responsible for this funclion, 

f/omoh11/d Income: The ~um or n fami1)1s annual comings and casl1 benefits from all sources 
before taxes. less payments made for child support. More specifically. I lousehold Income is 
equal 10 the aqiustcd gross income listed 011 the Applicant's most recent tax return, adjusted to 
subtract ehild support payments and to add amounts oftnx-exempt intcrcs1; non-UJxnble pension 
and annuity payments. IRA distributions, and social security: and other income not included in 
adjusted gross income but available to Applicant. I Jowcver. iflhe Applicant indicates that the 
adjusted gross income listed on the Applieant1s most recent tax return is not accunuc (c.g. 1 the 
Applicant is no longer employed or is being f"'id o different amount), the Household Income 
shall be calculated on the basis of"othcr nvnilnblc documentotion (e.g., pay stubs, unemployment 
stutcmcnts, etc.), 011ec ngnin adjusted to remove child support payments nnd to include UIX· 

exempt interest; non-taxable pension and unnuity payments, IRA distributions, and social 
security; ond other income available to Applicant. I louschold Income includes the income of all 
members or the household. 
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llli11ni.< I/J!.'iidr:1t: An Illinois Resident includes patients who qualify For Illinois residency under 
the Illinois Uospital Uninsured l'ulicnl Discount Act ("HUPDA"). HUPDA requires that the 
Uninsured PaticnL be a resident of Illinois, but docs 1101 require that the patient be legally residing 
in the United Stales. Patients may he required to provide evidence of Illinois residency ns 
provided for under J.IUPDA. Relocation to Illinois for the sole purpose of receiving health care 
benefits docs nol satisfy the residency requirement under this dclinilion. These patients ore 
encouraged lo seek treatment al an appropriate facility within their geographic proximity. 

l11.m1wl PC1tie111: A patient covered under a policy of health insurance or a bcneliciary under 
public or private health insurance, healtlt benefit, or other health coverage program, including 
high deductible health insurance plans, workers' compensation, accident liability insurance, or 
other third-party liability. 

Lego/ l/li11oi., Re.<idellf: A Legal Illinois Resident includes patients legally residing within the 
United Stales am/ who have their principal residence within the state or Illinois. With respect to 
foreign nationals. "legally residing" slinll include individuals who have current visas and who arc 
permanent residents and temporary workers. ''Legally residing" shall not include Foreign 
11ation:1ls who have visitor or student visas. Relocotion lo Illinois for the sole purpose of 
receiving health care benefits docs not satisfy 11,c residency requirement under this definition. 
These patients arc encouraged lo seek treatment al an appropriate facility within their geographic 
proximity. 

Medic,11/y Nec~.t,m]': Any inpoLicnt or outpatient health core service, including 
phnrmncculicnls or supplies, covered under Title XVIII of tl1c federal Social Security Act for 
beneficiaries with the some clinical prcsc1ua1ion as the Patient A "Medically Necessary" service 
does nol include any of the following: (I) non-medical services such as socio! and vocational 
services: or (2) elective cosmetic surgery. but not plastic surgery designed to correct 
disfigurement caused by injury, illness or co11gcni1al defect or deformity. 

Nwi-Residenr: A Non-Resident is a patient who is neither a Legal Illinois Resident nor an 
Illinois Resident 

U11i11.1·ured Patielll: A patient not covered under a policy of health insurance or who is not a 
bencliciary under public or private health insurance. health benefit or other health coverage 
program. including high-deductible healll1 insurance plans. workers' compensation, accident 
liability insurance. or other third-party liabilily. 
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Appendix 8 
Exum pie of 1A \'Uihlhility or FrL'C Cure'' SignaEnglish Version 

FREE CARE POLICY 

You may be eligible for linuncial assistance under the lcrm!i ond ccmdi1ions the hospit::il offers lo 
quoliricd palicnts. for more informiitio11, contact customer service nt 8HS-ti67-277tJ. 

In order 10 be eligible lbr Free Care, you must; 

I-lave no uthcr source of payment sud1 ns insurance, governmental assist:rnce or savings: 
or 

Have hospital bi 11s beyond your fornncial resources: and 

Provide proof of income and income resources; and 

Complete on applicalion and provide informal ion required by lhe hospirnl. 

forms and information abo111 applying for Free Care nre available upon request. 

rage 1201" 15 
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Appendix C 
Example or 'Avnilnbiliry oFFrec Cnrc" Sign-Spanish Version 

REG LAS l'ARA SERVICIOS DE CARIDAD 

Us1cd pucdc qulilicnr pano assistcncia linacicra dcbajo de las 1erminus y condicioncs de cl 
hospi1al. Para mus informacion, contactc a cl scrvicio de nssiSlcncia a 88/1-667-2770. 

Paro obtcncr dcrccho a servicios carila,ivos, sc nccesila tener los siguientcs requisi10s: 

No tener otro media de pa£ar, por ejcmplo, scguro medico. asistencia de] gobiemo 
federal. o sus propios ahorros o bicncs 

Tener cucntas de hospi1nl quc cslcn mas alla de sus rccursos economicos. 

Tam bi en hay quc: 

Prcscnlor prucb~s de sus ingrcsos y rccursos cconomicos 

Complctnr la solicitud de servicio y dur In informncion quc le pidc al hospital. 

Formularios con informacion y datos tocanlc a la solicitacion de scrvicios cari1a1ivos sc 
provccran. A aqucllos individuos intcrcsados. 

Page 13ol"15 
DM)lS S570S77~-J IJ37U111W;) 

ATTACHMENT-15C 

99 



Appendix D 
Federal rovcny Income Guidelines 2016 

2016 Federal Poverty Income GuldeUnes for the 
48 Contiguous States and the Dfstrlc:t of Columbla 

Persons In 
tamUy/household 

1 

Poverty Income Guldll!!IHne 

$11,770 

2 
3 

4 

5 
6 

7 

8 

For families/households with more than a oersons, adtf $4,160 for each additional person. 

2D16 Federal Poverty Income Guidelines for 
Alaska 

Persons In 

16,020 

20,160 

24,300 

28,440 

32,580 

36,730 

40,890 

family/household 

1 

Poverty Income Guldellne 

$14,840 

2 20,020 

3 25,220 

4 30,380 

5 35,560 

6 40,740 

7 45,920 

8 51,120 

for tamlUeS/houscholds with more than B persons, atfd $5,200 for eacn additional person. 

2016 Federal Poverty Income GUldelfnes for 
Hawaii 

Persons In 
family/household 

1 

Poverty Income Guldcllne 

$13,670 

2 18,430 

3 23,190 

4 27,950 

5 32,710 

6 37,470 

7 42,230 

8 47,010 

For fammes/households with more than 8 persons, add $4,'180 for each additional per'5on. 

J>agc 14oflS 
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Appendix E 
(Allach IRS Forrn 4506-T blank form and c.,ample of completed form) 
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TITLE: 

____ BEHAVIORAL HOSPITAL 

POLICY AND PROCEDURE MANUAL 

PERFORMANCE IMPROVEMENT PROGRAM REVISED: 

EFFECTIVE DATE: REVIEWED: 

APPROVED BY: _______________ _ DATE: ______ _ 

MEDICAL DIRECTOR 

A. Philosophy: 

B. 

This facility is dedicated to providing excellent patient care, treatment and services for all patients in a safe and 
therapeutic environment. This facility fulfills its responsibilities to patients, professionals, support staff and the 
community through utilization of this Performance Improvement (Pl) Program. The Pl Program includes 
compiling and analyzing data in order to influence positive change and improve and maintain overall 
performance. The Pl Program promotes a facility-wide commitment to continually meet and/or exceed 

standards and the facility's mission. 

Goals: 
1. 
2, 
3. 
4. 

Assure the continuous and systematic measurement of the performance process. 
Utilization of the data to influence positive change. 
Evaluation of the results of actions taken. 
Sustain planned improvements. 

C. Objectives: 

D. Scope: 

1. To provide an effective, planned, systematic mechanism to design, measure, assess and improve the 

performance of the facility. 
2. To enhance, maintain and continually improve the quality of patient care. 
3. To evaluate effectiveness of the actions taken in order to confirm that the desired results are achieved 

and sustained. 
4. To promote effective communication of Pl improvements intra and or interdepartmentally, with 

administration, medical staff, governing body and others as appropriate. 
5. To maximize competent clinical performance by the medical staff and other professionals through peer 

review, credentialing, orientation, training and continuing education. 
6. To promote safety and assist in the prevention of untoward occurrences through systematic monitoring 

and evaluation. 
7. To effectively utilize the information gathered from patient satisfaction surveys to improve the safety of 

care, treatment and services rendered. 
8. To incorporate data collected from staff to improve safety of the patients served and to reduce risk and 

achieve desired outcomes. 

The Pl Program systematically measures the performance process that supports care and utilizes the data to make 
improvements. The hospital leaders set performance improvement priorities and provide the resources needed to 
accomplish this. All individuals who work in the organization participate in Pl activities. The facility selects measures that 
are significant and address the needs of the patients and that reduce the risk of harm to patients and others. 

Actions are then taken to affect patient outcomes (including effectiveness of the response to change in vital signs, 
cardiopulmonary arrest, respiratory arrest, and mortality), identify educational needs and evaluate clinical 
competencies. Organization-wide Pl activities include utilization management, management of information, infection 

control, medication management, safety, risk management and quality control activities. 
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The assessments, analysis, actions taken and improvements accomplished and sustained are communicated through the 
Pl Committee, Medical Executive Committee and Governing Board meetings at least quarterly. The information from the 
Pl Committee is shared with the relevant employees through the department head. 

E. Organization: 
l. Governing Body has the ultimate responsibility and authority to establish, maintain and support an 

effective Pl Program. It assures that the Pl program is implemented and that appropriate actions are 
taken to improve the overall quality and efficiency of quality patient care. It receives and acts upon 
recommendations regarding quality care and improvement activities. 

2. Medical Staff provide leadership for and actively participate in Pl activities. The Medical Staff is 
responsible for the delivery and assessment of patient care including the continual improvement of 
patient care, the prevention of problems affecting patient outcomes and the overall quality, 
appropriateness and efficiency of patient care. Medical Staff responsibilities, duty and authority for Pl 
activities are defined in the Medical Staff By-Laws. The Medical Staff will: 
a. Adopt, subject to the approval of the Board, a system designed to collect and analyze data 

related to the improvement of patient outcomes. 
b. Implement appropriate actions when patient care issues are identified. 
c. Assess the effectiveness of actions taken. 
d. Ensure the documentation of the findings and results of all medical staff committees, 

continuing professional education actives, medical record completeness, timeliness and 
clinical pertinence and other Pl activities. 

e. Participate in developing mechanisms for assuring accountability of the medical staff 
and other health care professionals for the care provided 

f. Participate in and guide the Pl teams. In performing quality assessments and improvement 
activities, the minutes, proceedings, reports, memos, statements, recommendations, letters, 
data and other communications of the committees and/or staff members will be confidential, 
privileged and protected from discovery or admission into evidence to the fullest extent 
provided or permitted by state law. These functions include but are not limited to peer review, 
Ongoing Professional Performance Evaluation (OPPE), First Professional Performance Evaluation 
(FPPE), credentialing, utilization management and other functions designed to improve patient 

care. 
3. Hospital Leadership provides leadership and actively participates in Pl activities. They 

establish criteria for gathering data, analyzing data, and performance of Pl activities. They provide the 
resources, staff education, systems and processes necessary for quality patient care and for sustaining 
ongoing performance improvement. 

4. The Pl Committee is responsible to 
a. Ensure ongoing Pl activities by providing resources and training for the implementation of the 

program. 
b. Participate in the development of the mission, vision and policy statements. 
c. Design, maintain, support, and document evidence of the ongoing Pl program, including 

gathering data, analyzing data, and acting to improve patient outcomes and organizational 
performance. 

d. Include in the Pl Committee the discussion of reports from the Performance Improvement Team 
(PIT), special committees as assigned, patient/family satisfaction surveys and staff input 
regarding Pl activities. 

e. Assure that intensive assessment occurs when analysis indicates undesirable outcomes. 
f. Determine and prioritize process according to patient care outcomes, clinical significance and 

opportunity for improvement. 
g. Appoint PIT team. 
h. Assure that appropriate actions are taken for quality improvement. 
i. Discuss all activities and Pl improvements in the Pl Committee. 

ATTACHMENT-15D 

103 



j. Report findings, area of improvement, and minutes to all relevant committees, Medical 
Executive Committee, Governing Body and all relevant staff. 

5. Membership in the Pl Committee includes but is not limited to: 

a. CEO, 
b. Medical Director, 
c. Safety Officer, 
d. CNO, 
e. Pl Director, 
f. Other management team as designated, and 
g. Others, as appropriate. 

6. Pl Function of the Medical Executive Committee. 
The Medical Executive Committee reviews the Pl Committees functioning. The Medical Staff approve the 

Pl program and are responsible for the following: 
a. Review the minutes of the Pl Committee. Discuss the identified patient care issues 

and either approve the actions taken and/or recommend further actions to be taken. 
b. Focus on risk prevention and patient care issues. 
c. Recommend opportunities to make improvements. 
d. Follow up on identified issues and ensure that improvements are maintained. 
e. Report findings, discussions and recommendations to the Board. 
f. Refer recommendations to the appropriate committee. 
g. Review risk management activities to determine appropriate risk reduction has 

occurred. 
h. Ensure compliance with accreditation standards, licensure requirements and 

certification needs of the facility. 
i. Complete an annual review of the effectiveness of the Pl program. 

7. Membership in the Medical Executive Committee includes the Medical Staff, CEO, CNO and others as 

needed. 
8. Performance Improvement Teams (PIT). 

Each PIT team analyzes the data using statistical tools and methods. The team leader recommends to 
the Pl Committee actions needing to be taken, describes actions that were taken and discusses the 
results of all actions taken. The presentation includes the following: 
a. A brief description about the process taken and any issues discovered. 
b. A summary of the data collected, 
c. The analysis of the data. 
d. All actions taken. 
e. All findings and recommendations. 

9. Tools for analysis include but are not limited to: 
a. Flowchart (shows the process step by step), 
b. Histogram (documents before and after), 
c. Data Collection Sheet, 
d. Pie Chart (shows percentage each category contributes to the total), 
e. Control Chart (shows variation due to special/common causes), 
f. Bar Chart (shows value of each category for comparisons), 
g. Scatter Diagram (shows relationship between two variables), 
h. Survey (takes perception into consideration), 
i. Run Chart: (shows level of performance over time), and 
j. Cause & Effect Diagram (Fishbone) (maps out factors affecting the problem). 

10. Techniques for analysis: 
a. Brainstorming, 
b. Storyboarding, 
c. On-site Observation, 
d. Interview 
e. Focus Group 
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11. The Director of Pl: 
a. Supervises Pl activities and assures that facility policies and procedures are followed. 
b. Receives and reviews Pl departmental reports and assists with the presentation to the Pl 

Committee, Medical Executive Committee and Board. 
c. Maintains records of data collection, analysis, Pl activities and minutes. 
d. Advises and assists all departments and services in Pl activities. 
e. Maintains a record of all PIT team activities and minutes. 
f. Reviews all incident reports, surveys, patient complaints and grievances. Reviews for 

opportunities for improvement and appropriateness of corrective action. 
g. Attends and participates in appropriate committees and meetings. 

12. Departments 
All departments, services and programs participate in the Pl Program. 
Areas to be concentrated on include high risk, high volume, and problem prone processes. 
Baselines are chosen to measure and evaluate for improvement. 
Data is collected. 
Findings are analyzed. 
Opportunity for improvement are focused on. 
Improvements are monitored to ensure that the improvements are sustained. 
The director of each department is responsible for leading Pl activities within the department, 
monitoring for effectiveness and communicating findings to the employees within the department. 
Employees are encouraged to take appropriate actions to improve quality within their departments or 
to notify the Pl Director if further actions are needed. The hospital considers collecting data on staff 
opinions and needs, staff perception of risk to individuals, staff suggestions for improving patient safety 
and staff willingness to report adverse events. 

All departments, services and programs are included. This includes but is not limited to: 
a. Pharmacy,(including adverse drug reactions) 
b. Nutrition Services, 
c. Educational Services, 
d. Environmental Services, 
e. Information Management, 
f. Nursing Services (including code blue, medication errors, falls, all restraint and seclusions) 

g. Lab Services, 
h. EKG Services, 
i. Radiology, 
j. Clinical Services, 
k. Housekeeping Services. 

13. Quality Indicator Project is an external monitoring system which provides both an internal and an 
external monitoring database. The database is reported to The Joint Commission and CMS. The Director 
of Pl is responsible to participate in the program and to provide status reports to the Pl Committee, 

Medical Executive Committee and the Board. 
14. Patient and Family Satisfaction Surveys 

Satisfaction Surveys will be given to the patient and /or family at the time of discharge. The data will be 
collected and analyzed. The results are presented to the Pl Committee to determine if areas for 

improvement exist. 
15. Staff Surveys 

Staff will be periodically surveyed for suggestions for improvement concerning patient care, risk 
reduction, educational opportunities, retention suggestions, etc. 

F. Medical Staff Functions: 
1. Performance Review. The Medical Staff along with other clinical staff develop and approve criteria for 

review. Objective, specific measurable criteria is chosen to accurately assess clinical performance. Data 
is then collected, measured and analyzed. 
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2. The Medical Staff utilizes the findings to determine ongoing evaluation needs, proctoring needs and. 
ultimately the information is utilized in the credentialing process. 

3. Measures include but are not limited to OPPE and FPPE: 
a. Use of medicines including multiple anti psychotic agents. 
b. Assessment and treatment of patients. 
c. Special treatment procedures. 
d. Patient care and safety. 
e. Utilization of contract services. 
f. Accurate and timely completion of medical records. 
g. Patient/Family education. 
h. Continuation of care with other practitioners. 
i. Patterns of practice, documentation deficiencies, report of unprofessional conduct and or 

repeated patient complaints are evaluated for corrective action. 
4. Pharmacy and Therapeutics/Infection Control (IC) Functions including but not limited to: 

a. Oversees the development and approval of Pharmacy and Infection Control policies 

and procedures. 
b. Develops and approves the formulary. 
c. Review of adverse drug reactions and medication variances. 
d. Evaluation of medication use including but not limited to antibiotics, non-formulary 

use, and poly-pharmacy. 
e. Evaluation of IC surveillance activities. 
f. Approval of the Infection Control Plan. 
g. Authorization of the IC Coordinator to implement the Infection Control Plan. 

S. Utilization Management (UM) Functions which includes but is not limited to: 
a. Two physicians must attend every UM Committee. 
b. Areas covered in the committee include at a minimum: 

1). Appropriateness of admission and clinical necessity. 
2). Over utilization and underutilization. 
3) Recidivism. 
4). Availability of resources. 
5). Case review. 
6). AMA discharges. 
7). Denial of payment. 

6. Safety Functions which include but not limited to: 
a. Review risk management including identified risks, variations from clinical practice, safety 

concerns of patients, visitors or staff. 
b. Assess and approves the Safety and Risk Management Plans. 
c. Approve the Safety and Risk Management policies and procedures. 
d. Review environmental surveys. 
e. Review of Disaster Drills. 

7. Credentialing Functions which include but are not limited to: 
a. Investigating, verifying and considering each applicant for appointment or 

reappointment. OPPE and FPPE is to be utilized in the credentialing process_. 
b. Make recommendations to the Board for consideration of all applications and 

delineation of privileges per the written credentialing plan. 
c. The Committee is responsible for continuous assessment of staff performance as 

defined in the Medical Staff By-Laws. 

G. Methodology: 
1. A modified Plan-Do-Check-Act process is utilized. 

a. Plan: 
1). 
2). 

Assign responsibility for measurement and assessment. 
Delineate the scope. 
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b. 

c. 

d. Act: 

3). Identify important functions for measurement. 

4). Identify measures. 
5). Establish baselines. 

6). Collect data. 
7). Evaluate data. 
Do: 
1). 
2). 

Take action to achieve improvement: 

3). 
Check: 
1). 

Carry out the task. 
Collect the data as planned. 
Document the actions and results. 

Check the results to make sure that the changes implemented had the 

desired results. 
2). Analyze the data gathered. 
3). Document on the appropriate graph or tool. 
4). Summarize the findings. Document the improvements. 

1). If successful, build the new system. 
2). Revise policies and procedures, as appropriate. 
3). Create data collection for ongoing monitoring of the process. 
4). Communicate the results to the appropriate committees, individuals, 

and to the Pl program. 
2. Type of corrective actions may include, but are not limited to the following: 

a. Staff education/ training. 
b. New or revised policies and procedures. 
c. Change in resources. 

3. On-going monitoring to ensure the improvements are maintained. 

H. This program is reviewed and evaluated on an annual basis. The program can be amended or revised at any time 
by following the correct process but the revised program cannot be implemented until approved by the Pl 

Committee, Medical Staff Committee and Board. 

I. Confidentiality: 
The Pl program and any and all of the documentation is confidential information. The information is maintained 
in a manner that will preserve its character and is not discoverable or admissible in a court of law. 

The confidential nature of Pl records must be respected by all participants. All staff must be committed to the 
maintenance of strict confidentiality. Policies and procedures pertaining to confidentiality will be strictly 

enforced. 

J. The information will be secured in the Pl Department or in the respective department with Pl responsibilities. 
Data is available only to those individuals who are responsible to perform the required Pl activities for the Pl 
Program. Only those organizations responsible for surveying the facility for accreditation and licensing activities 
may have access to the Pl materials. Performance rates are shared with The Joint Commission and CMS in order 
to compare results with other similar facilities. Any other use or distribution of Pl data, analysis or 
documentation must be authorized by the CEO, Pl Committee or Board. 
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ARTICLE I 
Names and Offices 

SECTION 1.1: NAME. The name of the Corporation is US HealthVest, LLC. 

SECTION 1.2: OFFICES. US HealthVest, LLC shall have and continuously maintain a 
registered office in the state of Illinois, and a registered agent whose office may be, but 
need not be, identical with the registered office, as determined by the Board of Directors. 
The registered office is ____ Behavioral Hospital. 

ARTICLE II 
Purposes 

____ Behavioral Hospital is dedicated to providing quality mental health services in a 
highly ethical manner. ____ Behavioral Hospital's mission is to help patients and 
families to reach their fullest potential by empowering intellectual, spiritual, moral and 
emotional growth in a safe and therapeutic environment. A full spectrum of mental health 
services are provided through in-patient program, partial hospital program, intensive out
patient program and reintegration with the community. 

Fundamental to ____ Behavioral Hospital's beliefs is that: Every person should be 
treated with respect, compassion, and dignity. Every person has value in our society and will 
be encouraged to succeed at their highest potential: Every person is effected by the 
diversity of his/her culture, faith, ethnicity, and personal experience. The safety and well-
being of those entrusted to _____ Behavior Hospital's care is our fundamental priority. 
_____ Behavioral Hospital considers the protection of patient rights as paramount to 
their health and safety. To that end, _____ Behavioral Hospital strives to ensure that 
these rights are continuously maintained and protected through the development of 
standards, policies and procedures. 
Ongoing training, education and Performance Improvement activities ensure that there is a 
high quality level of patient care and that the high standards of the organization are 
maintained. 

ARTICLE Ill 
Governing Board 

SECTION 3.1: GENERAL POWERS. The affairs of ____ Behavioral Hospital are 
managed by the Governing Board. The Board is ultimately accountable for the quality of 
patient care, treatment and services. The Governing Board ensures the safety of patients, 
staff and others. The Governing Board upholds the Medical Staff By Laws, Rules and 
Regulations, the Credentialing Process and the policies that have been approved by the 
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Governing Board. The Governing Board has oversight to ensure an ongoing program for 
performance improvement and risk management at _____ Behavioral Hospital. 

SECTION 3.2: NUMBER, TENURE AND QUALIFICATIONS. The number of voting Directors 
shall be not less than four (4) or more than seven (7). One of the voting Directors shall be 
the President and Chief Executive Officer of US Health Vest, LLC. The other voting members 
from the corporate level are the Chief Operating Officer (COO), Senior Vice President of 
Operations, the Senior Vice President of Clinical Services and the Chief Financial Officer 
(CFO). The voting members from _____ Behavioral Hospital are the Chief Executive 
Officer (CEO), Chief Financial Officer and the Chief Nursing Officer. Non-voting members 
from _____ Behavioral Hospital include the hospital Chief Operating Officer (COO), 
Medical Director, Director of Performance Improvement/Risk Manager, and Director of 
Community Relations. The minimum and maximum number of Directors may be increased or 
decreased from time to time by amendment of this Section. Each Director tenure is a term of 
two years and is dependent on the employment of the individual in the office. 

SECTION 3.3: REGULAR MEETINGS. The annual meeting of the Board of Directors shall 
be held in April of each year or at such as determined by the Chairperson of the Governing 
Board. At such time and place the Chairperson shall determine for the purpose of electing 
officers of the Governing Board and for the transaction of any other business which may 
come before the meeting. The Governing Board shall meet no less than quarterly; however, 
the Governing Board may provide by resolution the time and place, either within the state of 
Illinois or elsewhere, for the holding of regular meetings of the Board without other notice 
than such resolution. The Governing Board shall keep minutes of all meetings. 

SECTION 3.4: SPECIAL MEETINGS. Special meetings of the Governing Board may be 
called by or at the request of the Chairperson of the Board or any three Directors. The 
person or persons authorized to call special meetings of the Board shall fix the time and 
place, either in Illinois or elsewhere, as the time and place for the holding of such a special 
meeting. All meetings are required to keep minutes. 

SECTION 3.5: NOTICE. Notice of any special meeting of the Governing Board shall be 
given no less than twenty-four (24) hours previously thereto by written notice delivered 
personally or sent by mail, fax, e-mail transmission, or any other electronic means to each 
Director at his/her office or e-mail address, as shown by the records of ___ ~_ 
Behavioral Hospital. If notice is given by fax or e-mail, or any other electronic means, such 
notice will be deemed to have been delivered upon confirmation of transmission. Any 
Director may waive notice of any meeting. The attendance of a Director at any meeting shall 
constitute a waiver of notice of such meeting, except where a Director attends a meeting for 
the express purpose of objecting to the transaction of any business because the meeting is 
not lawfully called or convened. Neither the business to be transacted, nor the purpose of 
any regular or scheduled meeting of the Board need be specified in the notice or waiver of 
notice of such meeting, unless specifically required by law or by these By Laws. 
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SECTION 3.6: QUORUM. A majority of the Directors shall constitute a quorum at any 
meeting of the Board, provided, that if less than a quorum of the Directors is present at the 
meeting, a majority of the Directors present may adjourn the meeting from time to time 
without further notice. 

SECTION 3.7: MANNER OF ACTING. The act of a majority of the Directors present at a 
meeting at which a quorum is present shall be the act of the Board, except where 
otherwise provided by law or by these By Laws. 

SECTION 3.8: INFORMAL ACTION BY DIRECTORS ENTITLED TO VOTE. Any action to 
be taken at any meeting of the Directors entitled to vote may be taken by ballot without a 
meeting, in writing by mail, fax, e-mail transmission, or any other electronic means pursuant 
to which the Directors entitled to vote thereon are given the opportunity to vote for or against 
the proposed action, and the action receives approval by a majority of the Directors casting 
votes, or such larger number as may be required by a majority of the Directors casting votes, 
or such larger number as may be required by law or by these By Laws; provided that the 
number of Directors casting votes would constitute a quorum. If in the event that such action 
is taken, voting shall remain open for not less than twenty-four (24) hours from the date the 
ballot is delivered; provided, however, in the case of a removal of one or more Directors, a 
merger, consolidation, dissolution or sale, lease or exchange of assets, the voting must 
remain open for not less than one (1) week from the date the ballot is delivered. Such 
informal action by the Directors shall become effective only if, at least twenty-four (24) hours 
prior to the effective date of such informal action, a notice of the proposed action is delivered 
in accordance with the provisions of Section 3.5 of these By Laws to all of the Directors 
entitled to vote with respect to the subject matter thereof. 

SECTION 3.9: VACANCIES. Any vacancy occurring in the Governing Board shall be 
temporarily filled with the person holding the Interim position. 

SECTION 3.10: COMMUNICATIONS EQUIPMENT. Members of the Governing Board or 
any committee of the Governing Board may participate in and act at any meeting of such 
Governing Board or committee through the use of a telephone conference or other 
communications equipment by means of which all persons participating in the meeting can 
hear each other. Participation in such a meeting shall constitute attendance and presence 
in person at the meeting of the person or persons so participating. 

SECTION 3.11: REMOVAL OF DIRECTORS. One or more of the Directors may be 
removed, with or without cause, by an affirmative vote of the Majority of the Directors present 
and voting at a meeting of the Board at which a quorum was present, except that the 
Director may be removed only by the prior consent of the CEO of US Health Vest, LLC. 

SECTION 3.12: RESIGNATION OF DIRECTORS. A Director may resign at any time by 
giving written notice to the Board, its Chairperson or Vice Chairperson, or to the President. A 
resignation is effective when the notice is delivered. The pending vacancy may be filled prior 
to the effective date, but the successor shall not take office until the effective date. 
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SECTION 3.13: DIRECTOR COMPENSATION. Directors as such shall not receive any 
additional salary for being a Director on the Board. 

SECTION 3.14: CONFLICT OF INTEREST. Each Director must disclose to the Board any 
personal interest he/she or any immediate family has, or may have, in any current or 
potential matter before the Board; and shall refrain from participating in any decision 
regarding such matters. Immediate family member refers to spouse, parent, child, sibling, 
aunt, uncle, niece, nephew, grandparent, grandchild, and members of the household. 

ARTICLE IV 
Committees, Commissions and Other Advisory Bodies 

SECTION 4.1: EXECUTIVE COMMITTEE. There shall exist an Executive Committee of the 
Governing Board. The composition of the Executive Committee, all of whom shall be voting 
members, shall be the CEO of US Health Vest, LLC, who is the Chairperson of the Executive 
Committee; The Vice-Chairperson who is the Chief Operating Officer of US Health Vest, 
LLC; the Senior Vice President of Clinical Services for US Health Vest, LLC; the Senior Vice 
President of Finances of US Health Vest, LLC; the Chief Executive Officer (CEO) of 
_____ Behavioral Hospital; the Chief Financial Officer of _____ Behavioral 
Hospital; and Chief Nursing Officer of _____ Behavioral Hospital. The CEO of the 
corporation shall have the right to attend all meetings of the Executive Committee. The 
Executive Committee shall have and will exercise all of the authority of the Governing Board 
in the management of _____ Behavioral Hospital during the interim periods between 
the regularly scheduled meetings of the Board. A majority of the Executive Committee shall 
constitute a quorum, and a majority of the Executive Committee members present and voting 
at a meeting at which a quorum is present is necessary for Executive Committee action. The 
Executive Committee may act by unanimous consent of the voting members in writing 
without a meeting. The Executive Committee shall keep minutes of its meetings and report 
the same to the Board. 

SECTION 4.2: OTHER COMMITTEES. The Board, by resolution adopted by a majority of 
the Directors in office, may designate one or more committees. The Governing Board 
Chairperson shall appoint the members of the Board of Directors, or such other persons as 
he/she designates, to serve on the committee(s), which appointees shall be ratified by the 
Board; and the chairperson of any committee so designated by the Board. Each committee 
shall have at least two Directors. The Board of Directors, by resolution, shall adopt a charter 
of duties and responsibilities for each committee. The committee shall exercise the authority 
provided by this charter and not otherwise restricted by law. Each committee shall keep 
minutes of its meetings and report the same to the Executive Committee and, when required 
by the Chairperson of the Board and to the Board. 

SECTION 4.3: COMMISSIONS AND OTHER ADVISORY BODIES. 
The Chairperson of the Board may create a commission, advisory body, which body may not 
act on behalf of _____ Behavioral Hospital, or bind it to any action but may make 
recommendations to the Board, the Executive Committee, or the officers of ____ _ 
Behavioral Hospital. 
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The Chairperson of the Governing Board shall appoint persons to serve on the Advisory 
Body. Each committee or advisory body shall keep minutes of its meetings and report 
the same to the Executive Committee and the Board. 

ARTICLE V 
Officers 

SECTION 5.1: Officers. The officers of the Governing Board shall be the Chairperson of the 
Governing Board (who is the CEO of US Health Vest/designee), a Vice-Chairperson of the 
Governing Board (who is the COO of US Health Vest/designee), a President (who is the 
CEO of _____ Behavioral Hospital), a Vice President (who is the 
CNO), a Secretary (who is appointed by the president), Treasurer (CFO at ____ _ 
Behavioral Hospital) and such other officers as may be elected in accordance with the 
provisions of this Article. The President and the Vice President shall have the right to attend 
all meetings of the Board. The Board may elect or appoint such other officers as it shall 
deem desirable, such officers who have the authority and perform specific duties presented 
from time to time. Any two or more offices may be held by the same person except the 
offices of Chairperson, Vice-Chairperson, President, Secretary and Treasurer. 

SECTION 5.2: ELECTION, TERM OF OFFICE, AND QUALIFICATION. Election of officers 
shall be held at the regular annual meeting of the Board in April of each year, and if the 
election isn't held at this meeting, then the election will be held as soon as possible 
afterward. Vacancies may be filled or new offices created and filled at any meeting of the 
Board. Each elected officer shall hold office for a term of two (2) years and until the 
successor shall have been duly elected. 

SECTION 5.3: REMOVAL. Any officer elected or appointed by the Board of Directors 
may be removed by the Board of Directors, whenever it is in its judgment in the best 
interest of _____ Behavioral Hospital would be best served. Such removal shall 
be without prejudice. The President and Vice President can only be removed with prior 
consent from the Chairperson of the Board. 

SECTION 5.4: VACANCIES. A vacancy in an office may be filled by the Board at any 
meeting for the unexpired portion of the term, in accordance with the provisions of Article 
V. 

SECTION 5.5: CHAIRPERSON OF THE BOARD. The Chairperson of the Board shall 
preside at all meetings of the Board of Directors and shall preside at all meetings of the 
Board. 

SECTION 5.6: VICE-CHAIRPERSON OF THE BOARD. In the absence of the Chairperson 
of the Board or the inability or refusal to act as the Chairperson, the Vice-Chairperson of the 
Board shall perform the duties of the Chairperson and when so acting, shall have all the 
powers of and be subject to all of the restrictions upon the Chairperson. The Vice
Chairperson shall perform such other duties as from time to time may be assigned to the 
Vice-Chairperson by the Chairperson or by the Board of Directors. 
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SECTION 5.7: PRESIDENT. The CEO of ____ Behavioral Hospital is the President. 
The President shall be the CEO of _____ Behavioral Hospital and in general shall 
supervise and control all of the business and affairs of _____ Behavioral Hospital. The 
President may sign contracts and other instruments which the Board has authorized to be 
executed, except in cases where the signing and execution thereof shall be expressly 
delegated by the Board or by these Bylaws or by statute to some other officer or agent. In 
general, the President shall perform all duties incident to the office of President and such 
other duties as may be prescribed by the Board from time to time. In addition to the powers 
and duties of the President herein set forth, the President shall (a) prepare, maintain and 
from time to time revise rules and regulations for the operation of _____ Behavioral 
Hospital; (b) monitors the reports from all Medical Staff Committees; (c) designate the 
various other officials and employees of _____ Behavioral Hospital; and (d) perform all 
functions relative to the operation of _____ Behavioral Hospital as shall be deemed 
advisable by the President and not inconsistent with these Bylaws or resolutions adopted by 
the Governing Board. 

SCTION 5.8: VICE PRESIDENT. Is an employee of ____ Behavioral Hospital 
designated by the President. In the absence of the President or in the event of inability or 
refusal to act as the President, the Vice President shall perform the duties of the President 
when so acting, shall have all the powers of and be subject to all the restrictions of the 
President. The Vice President shall perform such other duties as from time to time may be 
assigned to the Vice President by the President or the Board. 

SECTION 5.9: SECRETARY. The Secretary shall (a) record the minutes of the meetings of 
the Board in one or more books provided for that purpose; (b) see that all notices are duly 
given in accordance with the provisions of these By Laws; ( c) be custodian of the records 
and of the seal of _____ Behavioral Hospital and see that the seal is affixed to all 
documents, the execution of which on behalf of _____ Behavioral Hospital under its 
seal is duly authorized by the Board or in accordance with the provisions of these By Laws; 
(d) keep a register of the e-mail addresses of each Director and the office address of each 
Director which shall be furnished to the Secretary by each Director; and (e) in general, 
perform all duties incident to the office of Secretary and such duties as from time to time may 
be assigned to the Secretary by the President of the Governing Board. 

SECTION 5.10: TREASURER. The Treasurer shall: (a) maintain knowledge of the financial 
affairs of _____ Behavioral Hospital; (b) serve as the Chairperson of the Finance 
Committee of the Board of Directors; (c) manage, with the Finance Committee, the Board's 
review of and action related to the financial responsibilities of the Board; (d) oversee and 
assure that the Chief Financial Officer of _____ Behavioral Hospital maintains 
adequate books of account ;(e) work with the Board's President and Chief Financial Officer 
to assure that appropriate reports are made to the Board on a timely basis; (f) have the 
authority to act as signatory on any documents, including drafts or checks issued , in the 
name of _____ Behavioral Hospitals may be determined by a resolution of the majority 
of the Boa rd; and 
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(g) in general, perform all the duties incident to the office of Treasurer as may be assigned 
by the Governing Board. 

SECTION 5.11: OFFICER COMPENSATION: Officers as such shall not receive any 
additional stated salary for their services, and shall serve without additional 
compensation. 

ARTICLE VI 
The Executive Director (CEO) 

SECTION 6.1: RESPONSIBILITIES OF THE EXECUTIVE 
DIRECTOR. The Governing Board selects and appoints the CEO, who is competent and has 
the appropriate qualifications, experience and expertise. The CEO shall be given the 
authority and will be held responsible and accountable to the Governing Board for the overall 
management, control and operation of _____ Behavioral Hospital, including: 

A. The preparation of long-term and short-term plans for 
_____ Behavioral Hospital; 

B. The recruitment, of the Medical Staff and ensures the 

compliance with the Medical Staff By Laws, 

Rules and Regulations and the Credentialing Process of 

_____ Behavioral Hospital. This includes ensuring 

compliance with Performance Improvement efforts in 

monitoring Physicians through Peer Review, FPPE, OPPE, 

and hospital-wide in the Performance Improvement 

Committee which is a Medical Staff Committee. 

C. The recruitment and direction of competent and well 

qualified staff in adequate numbers to carry out the function 

of the hospital; 

D. The control, utilization, and conservation of ____ _ 

Behavioral Hospital; 

E. The establishment, maintenance and communication of an 

effective Safety Management Program; 
F. The reporting on the nature and extent of funding and other 

available resources; 

G. Overseeing the ongoing Performance Improvement efforts 

at the hospital including but not limited to Medical Staff 

Committees, Peer Review, Chart Audits, 

Departmental Pl activities, PIT teams, and Risk 

Management. 
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H. Describing _____ Behavioral Hospital's operations, 

evaluation of Behavioral Hospital's budgets and 

financial statements; 

I. The preparation and periodic reviews, revisions, and 

updates of a written manual of the policy and procedures of 

_____ Behavioral Hospital that is in compliance with the 

local, state and federal laws and regulations and with the 

standards of the Joint Commission, CMS and other various 

licensing and approval agencies; and 

J Ensures for the mechanism in addressing physical and 

mental health problems through appropriate referral , 

including but not limited to the Employee Assistance 

Program. 

SECTION 6.2: REPORTING REQUIREMENTS TO THE BOARD. 
The CEO shall provide, no less than on a quarterly basis, a written report to the 
Governing Board concerning the operations of _____ Behavioral Hospital, its 
compliance with organizational policies, and any findings and recommendations 
emanating from the activities required by Section 6.1. 

SECTION 6.3: VACANCY. In the absence of the CEO, an employee of ___ _ 
Behavioral Hospital designated by the CEO shall assume the role and responsibilities 
incident to the office of the President of the Board (CEO) as set forth in Section 5.6 of Article 
V. The Governing Board or its designated committee shall be charged with the responsibility 
for transition planning, identifying qualified candidates, and conducting a formal search for a 
CEO, when necessary. 

SECTION 6.4: ANNUAL REVIEW OF THE CEO. The Governing Board shall annually 
review, in writing, the performance of the CEO against performance criteria that are linked to 
_____ Behavioral Hospital's long term plan. The CEO shall participate in the 
evaluation process and review, sign, and respond to the evaluation before it is entered into 
his/her record. The Board shall also review the fairness of the CEO's compensation and 
benefits in relationship to industry standards and practices and federal requirements on an 
annual basis. 

SECTION 6.5: EVALUATION OF THE BOARD. The Board shall annually evaluate itself and 
the effectiveness of its partnership with the CEO in fulfilling _____ Behavioral 
Hospital's mission using written criteria developed by the CEO and the Governing Board. 
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ARTICLE VII 
Contracts, Checks, Deposits and Funds 

SECTION 7.1: CONTRACTS. The Board may authorize any officer(s), agent(s) of 
_____ Behavioral Hospital, in addition to the officers so authorized by these By Laws 
to enter into any contract or execute and deliver any instrument in the name of and on behalf 
of _____ Behavioral Hospital and such authority may be general or confined to 
specific instances; provided, however; no authorization shall be given for the sale or 
conveyance of any physical asset of _____ Behavioral Hospital without the prior 
consent of the CEO of US Health Vest, LLC. 

SECTION 7.2: CHECKS, DRAFTS, AND OTHER INSTRUMENTS. All checks, drafts or 
other orders for the payment of money, notes or other evidences of indebtedness issued in 
the name of _____ Behavioral Hospital shall be signed by such officer(s), agent(s) of 
_____ Behavioral Hospital in such a manner as shall from time to time be determined 
by the Board. In the absence of such determination by the Board, such instruments shall be 
authorized by the Chairman of the Board/designee and signed by the CEO or CFO of 
_____ Behavioral Hospital. 

SECTION 7.3: DEPOSITS. All funds of ____ Behavioral Hospital shall be 
deposited from time to time to the credit of _____ Behavioral Hospital in such 
banks, trust companies or other depositories as the CEO may select. 

SECTION 7.4: GIFTS. The CEO may accept on behalf of the ____ Behavioral 
Hospital any contribution, gift, bequest or devise for general purposes or for any special 
purpose of _____ Behavioral Hospital. 

ARTICLE VIII 
Books and Records 

_____ Behavioral Hospital shall keep correct and complete books and records of 
account and shall also keep minutes of the meetings of the Governing Board and shall keep 
in the Administrative office a record giving the names and addresses of the Directors entitled 
to vote. Any voting Director shall have the right to examine, in person or by agent, at any 
reasonable time(s), _____ Behavioral Hospital's books and records of account and 
minutes. 

ARTICLE IX 
Indemnification 

SECTION 9.1: INDEMNIFICATION IN ACTIONS OTHER THAN BY OR IN THE RIGHT OF 
_____ BEHAVIORAL HOSPITAL. _____ Behavioral Hospital may indemnify 
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any person who serves _____ Behavioral Hospital, who was or is threatened to be 
party to any threatened, pending, or completed action, suit, or proceeding, whether civil, 
criminal, administrative, or investigative( other than an action by or in the right of ____ _ 
Behavioral Hospital) by reason of the fact that he/she is or was a Director, officer, employee, 
or agent of _____ Behavioral Hospital, or is or was serving at the request of 
_____ Behavioral Hospital, against expenses (including attorney's fees), judgments, 
fines, and amounts paid in settlement actually and reasonably incurred by the person in 
connection with the action, suit, or proceeding, if such person acted in good faith and in a 
manner he/ she reasonably believed to be in, or not opposed to, the best interests of 
_____ Behavioral Hospital and, with respect to any criminal action or proceeding, had 
no reasonable cause to believe his/her conduct was unlawful. 

SECTION 9.2: INDEMNIFICATION IN ACTIONS BY OR IN THE RIGHT OF ___ _ 
BEHAVIORAL HOSPITAL. _____ Behavioral Hospital may indemnify any person who 
was or is a party or is threatened to be made a party to any threatened, pending, or 
completed action or suit by or in the right of _____ Behavioral Hospital to procure a 
judgment in its favor by reason of the fact that such person is or was a Director, officer, 
employee, or agent of _____ Behavioral Hospital , or is or was serving at the request 
of _____ Behavioral Hospital as a Director, officer, employee, or agent of another 
corporation, partnership, joint venture, trust, or other enterprise, against expenses (including 
attorney's fees) actually and reasonably incurred by the person in connection with the 
defense or settlement of the action or suit, if the person acted in good faith and in a manner 
he/she reasonably believed to be in, or not opposed to, the best interest of ____ _ 
Behavioral Hospital, provided that no indemnification shall be made in respect of any claim, 
issue, or matter as to which the person shall have been adjudged to be liable for negligence 
or misconduct in the performance of his/her duty to _____ Behavioral Hospital, unless, 
and only to the extent that the court in which such action or suit was brought shall determine 
upon application that, despite the adjudication of liability, but in view of all the circumstances 
of the case, such person is fairly and reasonably entitled to indemnity for such expenses as 
the court shall deem proper. 

SECTION 9.3: RIGHT TO PAYMENT OF EXPENSES. To the extent that a Director, officer, 
employee, or agent of _____ Behavioral Hospital has been successful, on the merits 
or otherwise, in the defense of any action, suit, or proceeding referred to in Section 9.1 and 
9.2 of this Article, or in defense of any claim, issue, or matter therein, such person shall be 
indemnified against expenses (including attorney's fees) actually and reasonably incurred 
by such person in connection therewith. 

SECTION 9.4: DETERMINATION OF CONDUCT. Any indemnification under 9.1 and 9.2 of 
this Article (unless ordered by court) shall be made by _____ Behavioral Hospital only 
as authorized in the specific case, upon a determination by a majority vote of a quorum of 
the Governing Board consisting of Directors who are not parties of such action, suit, or 
proceeding that indemnification of the Director, officer, employee, or agent is proper in the 
circumstances because he /she has met the applicable standard of conduct set forth in 
Section 9.1 or 9.2 of this Article. 
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SECTION 9.5: PAYMENT OF EXPENSES IN ADVANCE. Expenses incurred in defending a 
civil or criminal action, suit, or proceeding may be paid by _____ Behavioral Hospital 
in advance of the final disposition of such action, suit, or proceeding, as authorized by the 
Governing Board in the specific case, upon receipt of an undertaking by or on behalf of the 
Director, officer, employee, or agent to repay such amount. 

SECTION 9.6: INDEMNIFICATION NOT EXCLUSIVE. The indemnification provided by this 
article shall be to the fullest extent and in manner set forth in and permitted by any 
applicable law, as may from time to time be in effect, and any repeal or modification thereof 
shall not affect any right or obligations then existing. Neither payment or indemnification nor 
reimbursement of expenses shall be deemed compensation. 

SECTION 9.7: INSURANCE. _____ Behavioral Hospital may purchase and maintain 
insurance on behalf of any person who is or was a Director, officer, employee, or agent of 
_____ Behavioral Hospital, or who is or was serving at the request of ____ _ 
Behavioral Hospital as a Director, officer, employee, or agent of another corporation, 
partnership, joint venture, trust, or other enterprise, against any liability asserted against 
such person and incurred by such person in any such capacity, or arising out of his /her 
status as such, whether or not _____ Behavioral Hospital would have the power to 
indemnify such person against such person against such person against such liability under 
the provisions of this Article. 

ARTICLE X 
Fiscal Year. 

The fiscal year of _____ Behavioral Hospital shall begin on the 1st day of January 
and end of the 31th day of December in each year. 

ARTICLE XI 
Seal 

The seal shall contain the words" Behavioral Hospital Seal" and shall contain 
such designs and other matter as shall be approved by the Governing Board. 

ARTICLE XII 
Waiver of Notice 

Whenever any notice, regardless of the subject, is required to be given under the 
provisions of the Articles of Incorporation or the Incorporation or by the Bylaws of 
_____ Behavioral Hospital, a waiver thereof in writing signed by the person(s) 
entitled to such notice, whether before or after the time stated therein, shall be 
deemed equivalent to the giving of such notice. 
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ARTICLE XIII 
Amendments 

These By Laws may be altered, amended or repealed, in whole or part, and new By Laws 
may be adopted by the Directors present at any regular meeting or at any special meeting, 
provided that not less than twenty four (24) hours' written notice of the intention to alter, 
amend, or repeal, or adopt new bylaws at such meeting; provided however; that Article Ill, 
Section 2 and section 11, Article V, Section 3, and Article VII, Section 1 may not be altered, 
amended or repealed without the prior consent of the CEO of US Health Vest, LLC. 

ARTICLE XIV 
Review and Approval 

These By Laws shall be reviewed on a regularly scheduled basis, but no less than every four 
years, to assess and establish _____ Behavioral Hospital's structure, size, and the 
responsibilities of the Governing Board, as set forth in Sections Ill, IV, V, and VI of these By 
Laws. 

The undersigned hereby certifies that the By Laws, as amended, were duly adopted and 
approved by the _____ Behavioral Hospital's Governing Board. 
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SECTION VIII -1120.140- ECONOMIC FEASIBILITY continued; 

Financial Viability 

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

Financial Viability Waiver 

The applicant is not reguired to submit financial viability ratios if: 
1. "A" Bond rating or better. 
2. All of the projects capital expenditures are completely funded through 

internal sources. 
3. The applicant's current debt financing or projected debt financing is insured 

or anticipated to be insured by MBIA (Municipal Bond Insurance 
Association Inc.) or eguivalent. 

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

See Section 1120.130 Financial Waiver for information to be provided. 

The proposed project meets item 2 above of the Financial Viability Waiver. The 

Applicant is funding the proposed project through internal resources. The audited financial 

statements for US HealthVest, LLC (the Sole Corporate Member funding the proposed project) 

are appended as ATTACHMENT-17A. Appended as ATTACHMENT-17B, is a Declaration 

and Verification that the project costs (asset purchase agreement) will be completely funded 

through internal sources, i.e., cash. 
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To the members of: 
US HealthVest, LLC 
New York, N.Y. 

INDEPENDENT AUDITORS' REPORT 

We have audited the accompanying consolidated financial statements of US HealthVest, LLC and 
subsidiaries, which comprise the balance sheet as of December 31, 2016 and 2015, and the related 
statements of operations, members' equity and cash flows for the years then ended, and the related notes to 
the financial statements. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes the 
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation 
of financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audits. We conducted 
our audits in accordance with auditing standards generally accepted in the United States of America. Those 
standards require that we plan and perform the audits to obtain reasonable assurance about whether the 
financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of 
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those 
risk assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal 
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates made by management, 
as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

Opinion 
In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, 
the financial position of US HealthVest, LLC. as of December 31, 2016 and 2015, and the results of their 
operations, changes in members' equity, and their cash flows for the years then ended in accordance with 
accounting principles generally accepted in the United States of America. 

Purchase, New York 
February 25, 2017 
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As of December 31, 

ASSETS 

Current Assets 
Cash and equivalents 

Accounts receivable, net 

Inventory 

Prepaid expenses 

Total Current Assets 

Land, Property and Equipment, net 

Other Assets 
Investment in future facilities 

Other receivable and other assets 

Goodwill 

Total Other Assets 

Total Assets 

LIABILITIES AND MEMBERS' EQUITY 
Current Liabilities 

Accounts payable 

Accrued expenses 

Retainage on Construction 

Deferred Gain on Sale Leaseback, current portion 

Capital Lease Payable, current portion 

Note Payable, current portion 

Financed insurance 
Total Current Liabilities 

Capital Lease Payable 
Deferred Gain on Sale Leaseback, net of current 

Note Payable, net of current 

Financing Costs, net 
Long term debt net of unamortized financing cost 

Total Liabilities 

MEMBERS' EQUITY 

Total Liabilities and Members' Equity 

US HealthVest, LLC 

Consolidated Balance Sheets 

$ 

2016 

64,182,652 

3,750,201 

146,983 

799,246 

68,879,082 

54,069,828 

899,900 

23,936 

15,016,697 

15,940,533 

$ 

2015 

10,824,507 

3,834,931 

136,448 

550,020 

15,345,906 

15,147,568 

444,642 

44,234 

15,016,697 

15,505,573 

$ 138,889,443 $ 45,999,047 

$ 7,155,376 $ 1,888,447 

2,777,472 2,088,698 

1,762,362 

592,454 

631,098 
108,587 

227,542 165,342 

13,146,304 4,251,074 

19,043,016 
7,948,752 

6,169,228 7,048,086 

(333,484) (140,197) 

32,827,512 6,907,889 

45,973,816 11,158,963 

92,915,627 34,840,084 

$ 138,889,443 $ 45,999,047 

See accompanying notes to the financial statements 
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US HealthVest, LLC 

Consolidated Statements of Operations 

For the Years ended December 31, 2016 2015 

Revenues 
Net Patient Service Revenues $ 31,598,936 $ 15,622,251 

Other Revenue 1,697,612 1,375,051 

Net Revenues 33,296,548 16,997,302 

Operating Expenses 

Salaries and benefits 18,868,677 12,294,947 

Professional fees 4,388,719 2,311,921 

Supplies 1,437,340 967,231 

Licenses, permits and fees 1,429,996 944,276 

Contracted services 1,211,489 497,373 

Bad debt expense 813,681 205,906 

Property and business taxes 721,085 453,448 

Travel and entertainment 710,814 614,349 

Insurance 474,228 348,377 

Utilities 351,755 253,618 

Repairs and maintenance 325,967 212,848 

Contracted labor 204,598 401,309 

Rent 190,440 198,426 

Recruiting costs 136,317 101,515 

Other operating expenses 94,565 71,059 

Computer and internet 91,254 46,734 

Security 67,285 

Advertising and marketing 46,146 24,869 

Dues and subscrietions 18,518 8,608 

Total Operating Expenses 31,582,874 19,956,814 

Income (Loss) from Operations before other Items 1,713,674 (2,959,512) 

Depreciation and amortization expense (985,435) (271,695) 

Interest expense {1,561,582) (135,735) 

Interest income 40,068 9,896 

Net Loss $ (793,275) $ (3,357,046) 

See accompanying notes to the financial statements 
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US HealthVest, LLC 

Consolidated Statements of Members' Equity 

For the ~ears ended December 31, 2016 and 2015 
Beginning Balance, January 1, 2015 $ 27,697,130 

Contributions from Members 10,500,000 

Net loss for the year ended December 31, 2015 (3,357,046} 

Balance, December 31, 2015 34,840,084 

Contributions from Members 58,868,818 

Net loss for the year ended December 31, 2016 (793,275} 

Balance, December 31, 2016 $ 92,915,627 

See accompanying notes to the financial statements 
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US HealthVest, LLC 

Consolidated Statements of Cash Flows 

For the years ended December 31, 

Cash Flows From Operating Activities 

Net Loss 

Adjustments to Reconcile Net Loss to Net Cash 

Provided by Operating Activities: 

Depreciation and amortization 

Interest expense associated with financing costs 

Bad debt expense 

Changes in Operating Assets and Liabilities: 

Increase in prepaid expenses 

Increase in other receivable and other assets 

Increase in accounts receivable 

Increase in inventory 

Increase in accounts payable and accrued expenses 

Net Cash Flows Provided by (Used in) Operating Activities 

Cash Flows From Investing Activities 

Capital expenditures 

Increase in deferred gain on sale leaseback 

Net Cash Flows Used in Investing Activities 

Cash Flows From Financing Activities 

Contributed Capital 

Increase (Decrease) in financed insurance 

Advances from notes payable 

Repayment of notes payable 

Proceeds from capital lease 

Repayment of capital lease 

Increase in retainage 

Financing Costs 

Net Cash Flows Provided by Financing Activities 

Net Increase In Cash 
Cash at Beginning of Year 

Cash at End of Year 

Supplemental Disclosures 

Cash paid during the period for: 

Interest Expense 

$ 

2016 2015 

(793,275) $ (3,357,046) 

985,435 

154,596 

813,681 

(249,226) 

(434,960) 

(728,951) 

(10,535) 

5,955,703 

5,692,468 

(39,907,595) 

8,541,206 

(31,366,389) 

58,868,818 

62,200 

6,169,228 

(7,156,673) 

20,000,000 

(325,886) 

1,762,362 

(347,983) 

79,032,066 

53,358,145 
10,824,507 

271,695 

8,685 

205,906 

(82,663) 

(296,998) 

(3,201,540) 

(2,315) 

2,496,426 

(3,957,850) 

(7,859,676) 

(7,859,676) 

10,500,000 

(2,130) 

7,156,673 

(148,881) 

17,505,662 

5,688,136 
5,136,371 

$ 64,182,652 $ 10,824,507 

$ 1,406,986 $ 127,050 

See accompanying notes to the financial statements 
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US HealthVest, LLC 

Notes to Financial Statements 

Note 1 - Summary of Accounting Policies 

Organization and Business 
US Health Vest, LLC (the Company) was formed under the laws of the State of Delaware on 
March 1, 2013. The purpose of the Company and its affiliates is to acquire and operate 
behavioral healthcare facilities throughout the United States. As of the balance sheet date 
the Company currently operated one facility located in Illinois. 

Basis of Accounting 
The financial statements have been prepared on the accrual basis of accounting in 
conformity with generally accepted accounting principles. 

Principles of Consolidation 
The consolidated financial statements include the activities of US HealthVest, LLC, and its 
subsidiaries, collectively referred to as "the Company". All material intercompany accounts 
and transactions have been eliminated. 

The activities of 2014 Health, LLC, 2014 Health Realty, LLC, Vest Monroe, LLC, Vest 
Monroe Realty, LLC, V Colorado, LLC, RV Behavioral, LLC, RV Behavioral Realty, LLC, Vest 
Seattle, LLC, and Vest Seattle Realty, LLC collectively referred to as "affiliates" have been 
consolidated with the activities of US HealthVest, LLC and are presented in the statements of 
supplemental information. 

Recent Developments 
On November 3, 2014 the Company acquired the assets of Maryville Behavioral Health 
Hospital. The acquisition included a 125 bed hospital as well as the land on which the 
hospital is located in Des Plaines, Illinois. This hospital provides services to those suffering 
from mental health illnesses and chemical dependency. The activities of this operation from 
the date of acquisition through the end of the fiscal year are included in the consolidated 
financial statements. 

In January 2014, US HealthVest received a Certificate of Need to develop a 75 bed hospital 
in Washington State. The hospital will be located in Marysville, a suburb of Seattle. In 
September 2014, the Company received a Certificate of Need for an additional 50 beds in 
Washington State, which was subsequently reduced to 40 beds (for a total of 115 beds) in 
February 2015. 

In June 2014, US HealthVest received a Certificate of Need to develop a 70 bed hospital in 
Georgia. In June 2015, the Company acquired property including an existing hospital 
building and the land on which the hospital is located in Monroe, Georgia. During 2015 
demolition and construction started on this property. 

As of May 1, 2015 Chicago Behavioral Hospital was approved as a Medicare provider. 

In January 2016, the renovation of the 3"' and 4th floors of Chicago Behavioral Hospital was 
completed, and the full 125 licensed beds became available. In November 2016, Chicago 
Behavioral Hospital received approval to increase its licensed bed count to 138 total beds. 
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US HealthVest, LLC 

Notes to Financial Statements 

In June 2016, US HealthVest received a Certificate of Need to develop a 100 bed hospital in 
Northbrook, Illinois. 

In June 2016, US Health Vest received a Certificate of Need to develop a 75 bed hospital in 
Newnan, Georgia. 

In July 2016, US HealthVest received a Certificate of Need to develop a 75 bed hospital in 
Lacey, Washington. 

Cash and Equivalents 
The Company considers all short term investments with an original maturity of three months 
or less to be cash equivalents. 

Accounts Receivable. Net Revenue and Cost Recognition 
The Company recognizes revenues in the period in which services are performed. Accounts 
receivable consist primarily of amounts due from third-party payors. The amounts the 
Company receives for treatment of patients covered by governmental programs such as 
Medicare, Medicaid and other third-party payors such as health maintenance organizations, 
preferred provider organizations and other private insurers are generally less than the 
Company's established billing rates. Accordingly, the revenues and accounts receivable 
reported in the Company's consolidated financial statements are recorded at the net amount 
expected to be received. 

Inventory - Supplies 
Inventories consist of pharmaceutical supplies and are stated at the lower of cost or market 
using the first-in, first-out (Fl FO) method. 

Property and Equipment 
Property and equipment are stated at cost. Maintenance and repairs are expensed in the 
period incurred; major renewals and betterments are capitalized. When items of property are 
sold or retired, the related costs are removed from the accounts and any gain or loss is 
included in income. 

Property and Equipment are depreciated using straight-line depreciation methods over their 
estimated useful lives as follows: 

Buildings and Improvements 
Furniture and Equipment 
Computer equipment and software 

Allowance for Doubtful Accounts 

39 years 
5-7 years 
5 years 

The primary risk in patient receivables would be uninsured amounts owed by direct pay 
patients. The Company establishes an allowance for doubtful accounts for all accounts 
receivable over 180 days old, and continually monitors accounts receivable balances and 
utilizes cash collection data and historical trends to support this position. The allowance for 
doubtful accounts as of December 31, 2016 and 2015 was $664,091 and $173,944, 
respectively. The Company has also established an allowance for denials and administrative 
adjustments from payors in the amount of $71,759 and $244,838, as of December 31, 2016 
and 2015, respectively. 
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US HealthVest, LLC 

Notes to Financial Statements 

Concentration of Credit Risk 
Financial instruments that potentially subject the Company to concentrations of credit risk 
consist of cash, cash equivalents and investments held in financial institutions. At times such 
balances may be in excess of Federal Deposit Insurance Company (FDIC) limits. 

The Company's revenues are heavily related to patients participating in Medicaid, and 
Medicare. Management recognizes that revenues and receivables from government 
agencies are significant to the Company's operations, but it does not believe that there is 
significant credit risk associated with these government agencies. 

Use of Estimates 
The preparation of financial statements in conformity with generally accepted accounting 
principles requires management to make estimates and assumptions that affect the reported 
amount of assets and liabilities and disclosure of contingent assets and liabilities at the date 
of the financial statements and the reported amounts of revenue and expenses during the 
reporting period. Actual results could differ from those estimates. 

Advertising Costs 
Advertising costs are expensed as incurred. Advertising expenses amounted to $46,146 and 
$24,869 for the years ended December 31, 2016 and 2015, respectively. 

Goodwill 
Goodwill represents the amount of purchase price in excess of the fair value assigned to the 
underlying identifiable net assets in certain acquisitions. In accordance with FASB ASC 350-
10, goodwill and indefinite-lived intangible assets are no longer amortized systematically, but 
subject to impairment annually. Management reviews the carrying value of goodwill on an 
annual basis in order to determine whether impairment has occurred. Impairments are based 
on several factors, including the Company's projection of future operating cash flows. As of 
December 31, 2016 the Company has not recognized impairment of goodwill. 

Compensated Absences 
The Company's employees earn paid time off hours ("PTO"), which can be used towards 
vacation, sick time and personal days off. Paid time off is earned depending on the length of 
service and job position. Employees can carryover no more than 80 PTO hours at year end. 
Accrued compensated absences as of December 31, 2016 and 2015 were $331,846 and 
$179,416, respectively. 

Income Taxes 
The Company is organized as a Limited Liability Company. In lieu of corporate taxes, the 
members of a Limited Liability Company are taxed on their proportionate share of the 
Company's taxable income. Therefore, no provision or liability for federal or state income 
taxes has been included in the financial statements. The Company's income tax returns are 
subject to examination by the appropriate tax jurisdictions for a period of three years from 
when they are required to be filed. 

10 
ATTACHMENT-17A 

132 



US HealthVest, LLC 

Notes to Financial Statements 

The Company reviews and assesses its tax positions taken or expected to be taken in tax 
returns. Based on this assessment, the Company determines whether it is more likely than 
not that the positions would be sustained under examination by the tax authorities. The 
Company's assessment has not identified any significant positions that it believes would not 
be sustained under examination. 

Acquisitions. Business Combinations 
In accordance with ASC 805, the company accounts for business combinations using the 
acquisition method and accordingly, the identifiable assets acquired, and the liabilities 
assumed are recorded at their acquisition date fair values. Goodwill represents the excess of 
the purchase price over the fair value of net assets, including the amount assigned to 
identifiable intangible assets. 

Note 2 - Investment in Future Facilities 

The Company is in the process of establishing new psychiatric facilities. Amounts invested 
toward the future purchase or lease of these facilities as of December 31, 2016 and 2015 
were as follows: 

As of December 31, 2016 2015 

Phoenix $ $ 150,000 

Seattle 294,642 

Newnan, GA 249,900 
Smyrna, GA 250,000 

Lacey, WA 400,000 

Total $ 899,900 $ 444,642 

Note 3 - Property and Equipment 

The major classifications of property and equipment are as follows: 

As of December 31, 2016 2015 

Land $ 2,825,000 $ 2,125,000 

Buildings and Improvements 21,974,169 8,965,883 

Furniture.Fixtures and Equipment 1,535,698 413,366 

Computer Equipment and Software 599,556 428,295 

Construction in erogress 28,256,489 3,531,033 

Total Land, Property, and Equipment 55,190,912 15,463,577 

Less Accumulated Deereciation (1,121,084) (316,009) 

Land, Proeerty and Eguiement, net $ 54,069,828 $ 15,147,568 

Note 4 - Retainage on Construction 

The Company withholds from contractors, a portion of payments due in connection with 
construction in progress ranging from 5% to 10%. Upon completion of work, and final 
inspections, retainage is released to the respective contractors. As of December 31, 2016 
total retainage due to contractors was $1,762,362. 
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US HealthVest, LLC 

Notes to Financial Statements 

Note 5 - Financed Insurance 

During 2015 The Company financed its auto, crime, general, malpractice, and flood 
insurance premiums through IPFS Corporation. Total premiums on these policies were 
$275,568. Of this amount, $206,676 was financed and was payable in ten equal monthly 
installments of $20,667, including finance charges at 4.48%. As of December 31, 2015 the 
remaining balance on this agreement was $165,342. 

During 2016 The Company financed its auto, crime, general, malpractice, and flood 
insurance premiums through Premium Assignment Corporation. Total premiums on these 
policies were $381,598. Of this amount, $286,123 was financed and was payable in ten 
equal monthly installments of $29,291, including finance charges at 5.14%. As of December 
31, 2016 the remaining balance on this agreement was $227,542. 

Note 6 - Notes Payable 

On May 29, 2015, 2014 Health Realty, LLC secured financing through a note payable with 
City Bank. The initial twelve month term has a maximum drawdown of $7,500,000. The note 
carries interest at prime plus 75 basis points with a floor of 4. 75%. During the drawdown 
period payments are interest only. After the initial twelve month period the note converts to 
a nine year term loan, amortized over 20 years. This loan is collateralized by the real estate 
owned by 2014 Health Realty, LLC. As of December 31, 2015 the outstanding balance on 
this note was $7,156,673. This note was repaid in May 2016 as part of a sale leaseback 
transaction detailed in Note 8. 

On August 5, 2016, Vest Monroe, LLC and Vest Monroe Realty, LLC entered into a 
construction loan agreement with City Bank, with a maximum drawdown amount of 
$14,860,000. The note is payable over 10 years, the first 18 months consist of interest only 
payments followed by 102 monthly payments based on a twenty year amortization with a 
balloon payment due at maturity. This note carries interest at prime plus 0.75% with a floor 
of 4. 75%. The note is collateralized by the real estate owned by Vest Monroe Realty, LLC. 
As of December 31, 2016 the Company had drawn $6,169,228 on this note. 

Note 7 - Financing Costs 

Financing costs in connection with the City Bank loans are amortized over 10 years using the 
straight line method. In accordance with ASC 835-30-45, the Company has presented the 
unamortized portion of these costs as a reduction to long term debt on the balance sheet. 
Net financing costs as of December 31, 2016 and 2015 were as follows: 

As of December 31, 
Financing Costs 
Less: Accumulated Amortization 

Closing Costs, net 

2016 
$347,983 

(14,499) 

2015 
$148,881 

(8,684) 

$333,484 $140,197 
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US HealthVest, LLC 

Notes to Financial Statements 

Note 8 - Capital Lease and Sale Leaseback 

In January 2016, the Company closed on a $12,500,000 loan from a publicly-traded REIT, 
carrying interest at 11 %. The loan had a one year term with an option to purchase the 
building during the term for $20,000,000. In May 2016, this option was exercised, and the 
proceeds from the sale paid off the $12,500,000 loan in addition to the remaining balance on 
the $7,500,000 City Bank Loan. The Company is leasing the premises from the purchaser 
and is treating the lease as a capital lease from a sale-leaseback transaction. The amount 
due under this capital lease as of December 31, 2016 is $19,674,114. 

The following is a schedule of future minimum lease payments under the capital lease as of 
December 31, 2016: 

For the year ending December 31, 2017 
For the year ending December 31, 2018 
For the year ending December 31, 2019 
For the year ending December 31, 2020 
For the year ending December 31, 2021 
Thereafter 

Less amounts representing interest 

Total 

$ 1,763,832 
1,960,610 
1,999,825 
2,039,820 
2,080,616 

21,746,121 
31,590,824 

(11,916,710) 

$19,674,114 

The book value of assets held under this lease was as follows: 

As of December 31, 
Buildings and Improvements 

Less Accumulated Depreciation 

Net Book Value 

2016 
$20,000,000 

(777,778) 

$19,222,222 

The Sale Leaseback transaction also resulted in a deferred gain on the difference between 
the carrying value of the assets at the time of sale and the selling price in the amount of 
$8,886,804. This deferred gain is amortized on a straight line basis over 15 years as a 
reduction to the depreciation expense associated with the property held under the capital 
lease. As of December 31, 2016 the remaining deferred gain was $8,541,206. 

Note 9 - Retirement Plan 

The Company maintains a 401(k) retirement plan ("the Plan") for all eligible employees over 
21 years of age with at least five months of service. Participants can contribute a percentage 
of their compensation up to a maximum deferral of 85% (subject to limits) and receive a 
matching employer contribution of 100% of deferrals up to 3% of compensation, and 50% of 
deferrals for the next 2% of compensation. Participants may also receive a discretionary 
employer matching contribution at the discretion of the Company's Board of Directors. The 
Company incurred expenses of $124,696 and $96,920 in 2016, and 2015, respectively. 
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US HealthVest, LLC 

Notes to Financial Statements 

Note 10 - Contributions from Members 

During 2016, the Company received contributions from members totaling $9,000,000 for 
5,767,380 Series A-3 Preferred Units. In addition, the Company received contributions from 
members totaling $50,000,000 for 26,929,067 Series B Preferred Units. These contributions 
are reflected on the balance sheet of the Company net of associated legal fees in the amount 
of$131,182. 

During 2015, the Company received contributions from members totaling $10,000,000 for 
8,039,871 Series A-2 Preferred Units. In addition, the Company received a capital 
contribution of $500,000 for an additional 401,994 Series A-2 units. 

Note 11 - Operating Lease of Facilities 

The Company leases through an unrelated third party, an administrative office located in 
New York. The lease was assigned from a former entity of common ownership with an initial 
lease term of ten years, expiring October 31, 2019. Rent expense for the years ended 
December 31, 2016 and 2015 was $160,651 and $183,501, respectively. 

Future minimum rental payments under this lease commitment are as follows: 

December 31, 2017 
December 31, 2018 
December 31, 2019 

Total 

199,217 
205,193 
175,248 

$ 579,658 

In addition, the Company was under an Option Agreement with an unrelated third party to 
purchase land in Marysville, Washington. Under this agreement, the Company paid the land 
owner $5,600 per month through June 2015. During the year ended December 31, 2015, 
these payments had been classified as rent in the amount of $33,600. 

Note 12 - Acquisitions 

During 2015, the Company acquired property including an existing hospital building, and the 
land on which it is located, in Monroe, Georgia. The purchase price of the property was 
allocated to assets based on their estimated fair values as follows: 

Building 
Land 
Acquisition Costs 

Total Purchase Price and Acquisition Costs 

$ 1,925,000 
825,000 
90,087 

$ 2,840,087 
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Note 13 - Related Party Transactions 

As of December 31, 2016, 2014 Health Realty, LLC was due $7,152,339 from Chicago 
Behavioral Hospital (its related entity) for rent and miscellaneous operating expenses. This 
intercompany receivable is eliminated upon consolidation of the financial statements. 

As of December 31, 2016, US HealthVest, LLC was due $159,650 from 2014 Health Realty 
(its related entity) for fees paid in connection with the closing of the City Bank loan. This 
intercompany receivable is eliminated upon consolidation of the financial statements. 

As of December 31, 2016, Chicago Behavioral Hospital was due $3,556,079 from US 
HealthVest, LLC (its related entity) for miscellaneous operating expenses. This 
intercompany receivable is eliminated upon consolidation of the financial statements. 

As of December 31, 2016, Chicago Behavioral Hospital was due $11,020 from Vest Monroe 
Realty (its related entity) for miscellaneous operating expenses. This intercompany 
receivable is eliminated upon consolidation of the financial statements. 

As of December 31, 2016, US HealthVest, LLC was due $427,635 from Vest Monroe (its 
related entity) for miscellaneous operating expenses and capital spending. This 
intercompany receivable is eliminated upon consolidation of the financial statements. 

As of December 31, 2016, US HealthVest, LLC was due $8,215,744 from Vest Monroe 
Realty (its related entity) for miscellaneous operating expenses and capital spending. This 
intercompany receivable is eliminated upon consolidation of the financial statements. 

As of December 31, 2016, Vest Monroe Realty, LLC was due $1,042,815 from Vest Monroe 
(its related entity) for miscellaneous operating expenses and capital spending. This 
intercompany receivable is eliminated upon consolidation of the financial statements. 

As of December 31, 2016, RV Behavioral, LLC was due $1,000 from RV Behavioral Realty 
(its related entity) for the funding of its bank account. This intercompany receivable is 
eliminated upon consolidation of the financial statements. 

As of December 31, 2016, Vest Seattle, LLC was due $1,000 from Vest Seattle Realty (its 
related entity) for the funding of its bank account. This intercompany .receivable is eliminated 
upon consolidation of the financial statements. 

Note 14- Subsequent Events 

Subsequent events were evaluated through February 25, 2016, the date that the financial 
statements were available to be issued. 

In January 2017, RV Behavioral, LLC acquired the assets of Ridgeview Institute, Inc., a 148 
bed hospital in Smyrna, Georgia. Ridgeview has certificate of need approval for 216 total 
beds. 

In January 2017, construction was completed on the hospital in Monroe, Georgia, and it was 
opened as Ridgeview Institute - Monroe. 
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Note 15 - Reclassifications 

As stated in note 7, in accordance with ASC 835-30-45, the Company has presented the 
unamortized portion of financing costs as a reduction to long term debt on the balance sheet. 
As such, we have reclassified the unamortized portion of these costs in the prior year in 
order to conform to the current presentation. In addition, amortization expense associated 
with financing costs has been reclassified to interest expense on the statement of operations 
for the year ended December 31, 2015 in order to conform to current presentation. 
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To the members of: 
US HealthVest, LLC 
New York, NY. 

Independent Auditors' Report on Supplemental Material 

We have audited the consolidated financial statements of US HealthVest, LLC and subsidiaries 
as of and for the years ended December 31, 2016, and 2015, and our report thereon dated 
February 25, 2017, which expressed an unmodified opinion on those financial statements, 
appears on page 3. Our audits were conducted for the purpose of forming an opinion on the 
consolidated financial statements as a whole. The consolidating information included in the 
following section is presented for purposes of additional analysis of the consolidated financial 
statements rather than to present the financial position, results of operations, and cash fiows of 
the individual companies, and it is not a required part of the consolidated financial statements. 
Such information is the responsibility of management and was derived from and relates directly to 
the underlying accounting and other records used to prepare the consolidated financial 
statements. The consolidating information has been subjected to the auditing procedures applied 
in the audit of the consolidated financial statements and certain additional procedures, including 
comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with auditing standards 
generally accepted in the United States of America. In our opinion, the consolidating information 
is fairly stated in all material respects in relation to the consolidated financial statements as a 
whole. 

Purchase, New York 
February 25, 2017 
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US HealthVest, LLC 

Consolidating Balance Sheet 

US HealthVest V Colorado Vest V Monroe 2014 Health 2014 Health RV Behavioral RV Behavioral Vest Vest Seattle 
As of December 31,2016 LLC LLC Monroe, LLC Real!}'., LLC LLC Real!t, LLC LLC Real!t LLC Seattle, LLC Real!t, LLC Eliminations Consolidated 
ASSETS 
Current assets 

Cash and equivalents $ 27,779,926 $ $ 702,712 $ 2,644,317 $21,532,706 $ $11,512,288 $ 940 $ 8,823 $ 940 $ $ 64,182,652 
Accounts receivable, net 3,750,201 3,750,201 
Inventory 146,983 146,983 
Prepaid expenses 25,337 8,134 717,601 48,174 799,246 
Due from earent/subSidiaries 5,246,950 1,0421815 711521339 11000 1,000 p 3,444,104} 

T olal current assets 33,052,213 710,846 3,687,132 26,147,491 7,152,339 11,513,288 940 9,823 49,114 (13,444,104) 68,879,082 

Land, Property and equipment, net 38,941 681,894 15,531,621 20,165,595 162,474 17,489,303 54,069,828 

Other Assets 
Investment in 2014 Health, LLC {CBH) 26,676,709 89,663 {26,766,372) 
Investment in 2014 Health Realty, LLC 6,992,688 (6,992,688) 
Investment in V Colorado, LLC 89,663 {89,663) 
Investment in V Monroe, LLC (325,260) 325,260 
Investment in V Monroe Realty, LLC 2,858,714 (2,858,714) 
Investment in RV Behavioral 11,763,288 {11,763,288) 
Investment in RV Behavioral Realty (60) 60 
Investment in Vest Seattle 172,297 {172,297) 

....>. Investment in Vest Seattle Realty 16,881,165 (16,881,165) 

.i:,. Investment in future facilities 649,900 250,000 899,900 
0 Other receivable and 01her asseis 23,000 936 23,936 

Goodwill 15,016,697 15,016,697 
Total Other Assets 65,759,104 89,663 23,000 15,017,633 250,000 165, 198,867! 15,940,533 

Total Assets $ 98,850,256 $ 89,663 $ 1,392,740 $19,241,753 $61,330,719 $ 7,152,339 $11,763,286 $ 940 $ 172,297 $17,536,417 $ (78,642,971} $ 136,889,443 

LIABILITIES AND MEMBERS' EQUITY 
liabilities 

Accounts payable $ 5,645,544 $ $ 217,105 $ 1,186,622 $ 106,105 $ $ $ $ $ $ $ 7,155,376 
Accrued expenses 289,068 19,425 25,900 2,430,141 12,918 2,777,472 
Financed Insurance 227,542 227,542 
Retainage 1,119,028 643,334 1,762,362 
Due to earenUsubsidiaries 1,481,470 8,215,745 3,585,239 159,650 1,000 1,000 (13,444,104) 

> Total current liabilities 5,934,632 1,718,000 10,547,295 6,349,027 159,650 1,000 657,252 (13,444,104) 11,922,752 

--3 
--3 Capital lease 19,674,114 19,674,114 

> Unearned PrOfit on Sale Leaseback 8,541,206 8,541,206 
(") Note Payable 6,169,228 6,169,228 

:i: Financin Costs net 333 484 333,484 

~ Total Liabilities 5,934,632 1,718,000 16,383,039 34,564,347 159,650 1,000 657,252 {13,444,104) 45,973,816 

tTl z 
--3 

Members' Eguitt 92,915,626 89,663 (325,260) 2,858,714 26,766,372 6,992,689 11,763,288 (60) 172,297 16,881,165 (65,198,867) 92,915,627 

' Total liabilities and Members' Eguity $ 96,850,258 $ 89,663 $1,392,740 $19,241,753 $61,330,719 $ 7,152,339 $11,763,268 $ 940 $ 172,297 $17,538,417 $ (78,642,971) $ 138,869,443 .... ..._, 
> See Independent Auditors' Report on Supplementary Information 
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Consolidating Statement of Operations 

US HealthVest VColorado V Monroe V Monroe 2014 Health 2014 Health RV Behavioral RV Behavioral Vest Vest Seattle 
For the k'.eerended December 31, 2016 LLC LLC LLC Real~. LLC LLC Realt:z:, LLC LLC Real!l LLC Seattle, LLC Realt:z:, LLC Eliminations Consolidated 
Re1,1enues: 

Net patient service revenue $ $ $ $31,598,936 $ $ $ $ $ $ $ 31,598,936 
Other revenue 1,697,612 460,417 (460,417~ 1,697,612 

Net Revenues 33,296,548 460,417 (460,417) 33,296,548 

Operating expanses 
Salaries and benefits 4,026,175 245,049 14,597,453 18,868,677 
Medical Professional fees 3,500 1,963,797 1,967,297 
Other Professional Fees 2,209,780 43,785 5,671 161,224 250 712 2,421,422 
Supplies 28,341 1,213 429 1,395,592 11,765 1,437,340 
Licenses, permits and fees 128,826 4,550 1,794 1,292,006 2,820 1,429,996 
Contracted Services 1,210,714 775 1,211,489 
Bad debt expanse 813,681 813,681 
Property and business texes 11,211 32,925 664,107 3,250 9,592 721,085 
Travel and entertainment 618,435 1,928 88,472 1,979 710,814 
Insurance 59,645 2,663 26,366 310,752 40,957 33,845 474,228 
Telephone and Utilities 35,229 1,271 21.404 228,326 65,525 351,755 
Repairs and maintenance 6,376 400 16,031 212,183 90,977 325,967 
Contracted labor 204,598 204,598 
Ren1 163,069 711 1,800 485,277 (460,417) 190,440 ...... 
Recruiting 5,077 4,216 125,990 1,034 136,317 

-l:>. ...... Other operating expenses 30,468 1,060 2,130 60,375 234 60 178 60 94,565 
Computer and internet 77,498 9,829 2,277 1,650 91,254 
Security 67,285 67,285 
Advertising and marke1ing 55 1,173 42,542 2,376 46,146 
Dues and Subscrietions 13,681 3,912 315 280 330 18,518 

Total oeeratin51 exeenses 7,413,866 325,260 178,427 23,857,089 213,499 234 60 1,492 53,364 (460,417! 31,582,874 

Operating Profrt (Loss) (7,413,866) (325,260) (178,427) 9,439,459 246,918 (234) (60) (1,492) (53,364) 1,713,674 

Other income (expenses); 
Equity in net income of subsidiaries 6,598,824 73,149 (6,671,973) 
Deprecia1ion and amortization (14,780) (895,115) (75,540) (985,435) 
Interest expense from financing costs (14,499) (140,097) (154,596) 
Interest income, net of exeense 36,546 (58,520) (1,229,411) {119,055) 3,522 {1,366,918) 

> Total other exeenses 6,620,590 73,149 (73,0191 {2,124,526) {334,692) 3,522 {6,671,973) {2,506,949) ..., 
~ Net Income {Loss) $ {793,276) $ 73,149 $ {325,260) $ {251,446) $ 7,314,933 $ {87,774) $ 3,288 $ (601 $ (1,492) $ {53,364) $ {6,671,973) $ (793,275) 

/"') 
See Independent Auditors' Reporl on Supplementary Information :I: 

~ 
tT1 z ..., 
' .... ...., 
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US HealthVest, LLC 

Consolidating Statement of Members' Equity 

US HealthVest V Colorado VMonroe V Monroe 2014 Health 2014 Health RV Behavioral RV Behavioral Vest vest Seattle 
For the ~ar ended December 31c 2016 LLC LLC LLC Rea~. LLC LLC Rea!!)'., LLC LLC Real~ LLC Seattle, LLC Rea~, LLC Eliminations Consolidated 

Beginning Balance, January 1, 2016 $ 34,840,084 $ 16,514 $ $3,110,160 $19,451,439 $7,080,463 $ $ $ $ $ (29,658,576) $ 34,840,084 

Contributions from Members 58,868,818 11,760,000 173,789 16,934,529 (28,868,318) 58,868,818 

Net Income !Loss) (l93,276) 73,149 p25,260) (251,446) 7,314,933 {87,774) 3,288 (60) (1,492) !531364) {6,671,973) (793,275) 

Balance, December 31, 2016 $ 921915,626 $ 891663 $13251260} $ 21858i714 s 2si7ss1372 $6,992 689 S 11,763,288 $ (60} $ 172,297 $16,881,165 $ (65,19818671 $ 92,915,627 

See Independent Auditors' Reporl on Supplementary Information 
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For the year ended December 31, 2016 

Cash Flows From Operating Activitias 
Net Income (Loss) 

Adjustments to Reconcile Net Loss to Net Cash 
Provided by Operating Activities: 

Depreciation and amortization 
Interest in connection with financing costs 
Bad debt expense 

Changes in Operating Assets and Liabilities: 
Increase in.prepaid expenses 
Increase in other recelvable and other assets 
Decrease in accounts receivable 
Increase in inventory 
Increase in payables end accrued expenses 

Net Cash Flows Used in Operating Activities 

Cash Flows From Investing Activities 
Capital expenditures 
Increase in Deferred Gain on Sate Leasaback 
Investment in Subsidiaries 
Net Cash Flows Used in Investing Activities 

Cash Flows From Financing Activities 
Contributed Capital 
Advances from notes payable 
Repayment of notes payable 
Proceeds from Capital Lease 
Repayment of Capital Lease 
1ncreasa in Retainage 
Due to/From Subsidiaries 
Financing Costs incurred 
Increase in financed insurance 
Net Cash Flows Provided by Financing Ac1ivities 

Net Increase (Decrease) In Cash 
Cash at Beginning of Period 

~ Cash at End of Period 

US HealthVest v Co(orado 
LLC LLC 

$ {793,276) $ 73,149 

14,780 

66,628 
(175,838) 

4,778,656 
3,890,950 73,149 

(6,989) 

(35,467,142) (73,149) 
(35,474,131) (73,149) 

58,868,818 

(2,722,230) 

56,146,588 

24,563,407 
3,216,519 

$ 27,779,926 $ 

v Monroe V Monroe 2014 Health 
LLC Realty. LLC LLC 

$(325,260) $ {251,446) $ 7,314,933 

895,115 
14,499 

813,681 

(8,134) (259,546) 
{23,000) 13,878 

(728,951) 
(10,535) 

236,530 1,212,522 112,482 
(96,864) 952,575 8,151,057 

(681,894) (11,816,118) (21,060,710) 
8,541,206 

(681,894) (11,816,118) (12,519,504) 

6,169,228 

20,000,000 
(325,886) 

1,119,028 
1,481,470 6,158,452 (385,332) 

(347,983) 
62,200 

1,481,470 13,098 725 19,350,982 

702,712 2,235,182 14,982,535 
409,135 6,550,171 

$ 702,712 • 2,644,317 $21,532,706 

21 

US HealthVest, LLC 

Consolidating Statement of Cash Flows 

2014 Health RV Behavioral RV Behavioral Vest Vest Seattla 
Realty, LLC LLC Realty LLC Seattle LLC Realty, LLC Eliminations Consolidated 

• (87,774) • 3,288 $ (60) $ (1,492) S (53,364) ' (6,671,973) $ (793,275) 

75,540 985,435 
140,097 154,596 

813,681 

(48,174) (249,226) 
(250,000) (434,960) 

(728,951) 
{10,535) 

(397,405) 12,918 5,955,703 
(269,542) (246,712) (60) (1,492) (88,620) (6,671,973) 5,692,468 

11,309,893 (162,474) (17,489,303) (39,907,595) 
8,541,206 

35,540,291 
11,309,893 (162,474) (17,489,303) 35,540,291 (31,366,389) 

11,760,000 173,789 16,934,529 (28,868,318) 58,868,818 
6,169,228 

{7,156,673) (7,156,673) 
20,000,000 

(325,886) 
643,334 1,762,362 

(4,532,360) (1,000) 1,000 (1,000) 1,000 
(347,983) 

62,200 
{11,689,033) 11,759,000 1,000 172,789 17,578,863 (28,868,318) 79,032,066 

(648,682) 11,512,288 940 8,823 940 53,358,145 
648,682 10,824,507 

$ $ 11,5t2,288 s 940 $ 8,823 • 940 s $ 64,182,652 

See Independent Audilors' Report on Supplementary Information 
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T 
TOBIN & COMPANY 
CERTIFIED PUBLIC ACCOUNTANTS, PC 

T<,bin N Cmnp,111~ 

To the members of: 
US HealthVest, LLC 
New York, N.Y. 

INDEPENDENT AUDITORS' REPORT 

We have audited the accompanying consolidated financial statements of US HealthVest, LLC and 
subsidiaries, which comprise the balance sheet as of December 31, 2015 and 2014, and the related 
statements of operations, members' equity and cash flows for the years then ended, and the related notes to 
the financial statements. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes the 
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation 
of financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audit. We conducted 
our audit in accordance with auditing standards generally accepted in the United States of America. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the 
financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of 
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those 
risk assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal 
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates made by management, 
as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

Opinion 
In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, 
the financial position of US HealthVest, LLC. as of December 31, 2015 and 2014, and the results of their 
operations and their cash flows for the years then ended in accordance with accounting principles generally 
accepted in the United States of America. 

liJil{ & (}tJIK/CllY#' 
Mfol PJto hOOMCMtt. Pe 

Purchase, New York 
February 25, 2016 

3 
2500 WESTCHESTER AVENUE, SUITE 117 • PURCHASE, NEW YORK 10577 • TEL: (914) 833-2200 • FAX: (914) 833-2278 
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As of December 31, 

ASSETS 
Current Assets 

Cash and equivalents 
Accounts receivable, net 
Inventory 

Preeaid e~enses 
Total Current Assets 

Land, Property and Equipment, net 

Other Assets 
Investment in future facilities 

Other receivable and other assets 
Closing costs, net 
Goodwill 

Total Other Assets 

Tota I Assets 

LIABILITIES AND MEMBERS' EQUITY 

Current Liabilities 
Accounts payable 
Accrued expenses 

Note Payable, current portion 
Financed insurance 

Total Current Liabilities 

Note Pa~able, net of current 
Total Liabilities 

MEMBERS' EQUITY 

Total Liabilities and Members' Equity 

US HealthVest, LLC 

Consolidated Balance Sheets 

. 2015 2014 

$ 10,824,507 $ 5,136,371 
3,834,931 839,297 

136,448 134,133 
550,020 467,357 

15,345,906 6,577,158 

15,147,568 7,559,588 

444,642 150,000 
44,234 41,878 

140,197 
15 016 697 15,016,697 
15,645,770 15,208,575 

$ 46,139,244 $ 29,345,321 

$ 1,888,447 $ 384,149 
2,088,698 1,096,570 

108,587 
165,342 167,472 

4,251,074 1,648,191 

7,048,086 
11,299,160 1,648,191 

34,840,084 27,697,130 

$ 46,139,244 $ 29,345,321 

See accompanying notes to the financial statements 
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For the Yeara ended December 31, 
Revenues 
Net Patient Service Revenues 
Other Revenue 

Net Revenues 

Operating Expenses 
Salaries and benefits 
Professional fees 
Supplies 
Licenses, permits and fees 
Travel and entertainment 
Contracted services 
Property and business taxes 
Contracted labor 
Insurance 
Utilities 
Repairs and maintenance 
Bad debt expense 
Rent 
Recruiting costs 
Computer and internet 
Other operating expenses 
Charitable Contributions 
Advertising and marketing 
Dues and subscriptions 

Total Operating Expenses 

Loss from Operations before other Items 

Depreciation and amortization expense 
Interest expense 
Interest income 

Net Loss 

US HealthVest, LLC 

Consolidated Statements of Operations 

2015 

$ 15,622,251 $ 
1,375,051 

16,997,302 

12,294,947 
2,311,921 

967,231 
944,276 
614,349 
497,373 
453,448 
401,309 
348,377 
253,618 
212,848 
205,906 
198,426 
101,515 
46,734 
46,059 
25,000 
24,869 

8,608 
19,956,814 

(2,959,512) 

(280,380) 
(127,050) 

9,896 

$ (3,357,046) $ 

2014 

827,152 
36,033 

863,185 

3,269,671 
2,017,966 

117,930 
94,477 

328,038 
68,989 
37,003 

105,629 
97,907 
62,998 
44,392 

213,057 
3,237 

41,085 
19,424 

8,931 
24,895 

6,555,629 

(5,692,444) 

(42,666) 
(865) 

18,962 

(5,717,013) 

See accompanying notes to the financial statements 
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US HealthVest, LLC 

Consolidated Statements of Members' Equity 

For the 'f_ears ended Deoember 31, 2015 and 2014 
Beginning Balance, January 1, 2014 $ 33,414,143 

Net loss for the year ended December 31, 2014 (5,717,013) 

Balance, December 31, 2014 27,697,130 

Contributions from Members 10,500,000 

Net loss for the year ended December 31, 2015 (3,357,046) 

Balance, December 31, 2015 $ 34,840,084 

See aocompanying notes to the finanoial statements 
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US HealthVest, LLC 

Consolidated Statements of Cash Flows 

For the y_ears ended December 31, 2015 2014 

Cash Flows From Operating Activities 
Net Loss $ (3,357,046) $ (5,717,013) 

Adjustments to Reconcile Net Loss to Net Cash 
Provided by Operating Activities: 

Depreciation and amortization 280,380 42,666 

Bad debt expense 205,906 
Changes in Operating Assets and Liabilities: 

Increase in prepaid expenses" (82,663) (448,556) 

Increase in other receivable and other assets (296,998) (172,220) 

Increase in accounts receivable (3,201,540) (839,297) 

Increase in inventory (2,315) (134,133) 

Increase in accounts eal!'.able and accrued exeenses 2,496,426 1,264,183 

Net Cash Flows Used in Operating Activities (3,957,850) (6,004,370) 

Cash Flows From Investing Activities 
Capital expenditures (7,859,676) (7,590,833) 

Purchase of 11oodwill (15,016,697) 

Net Cash Flows Used in Investing Activities (7,859,676) (22,607,530) 

Cash Flows From Financing Activities 
Contributed Capital 10,500,000 
Increase (Decrease) in financed insurance (2,130) 167,472 

Advances from notes payable 7,156,673 
Closing Costs (148,881) 

Decrease in caeital commitments receivable 19,215,279 

Net Cash Flows Provided by Financing Activities 17,505,662 19,382,751 

Net Increase (Decrease) In Cash 5,688,136 (9,229,149) 

Cash at Beginning of Year 5,136,371 14,365,520 

Cash at End of Year $ 10,824,507 $ 5,136,371 

Supplemental Disclosures 
Cash paid during the period for: 

Interest Expense $ 127,050 $ 865 

See accompanying notes to the financial statements 
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Note 1 - Summary of Accounting Policies 

Organization and Business 

US HealthVest, LLC 

Notes to Financial Statements 

US HealthVest, LLC (the Company) was formed under the laws of the State of Delaware on 
March 1, 2013. The purpose of the Company and its affiliates is to acquire and operate 
behavioraf healthcare facilities throughout the United States. The Company currently 
operates one facility located in Illinois. 

Basis of Accounting 
The financial statements have been prepared on the accrual basis of accounting in 
conformity with generally accepted accounting principles. 

Principles of Consolidation 
The consolidated financial statements include the activities of US HealthVest, LLC, and its 
subsidiaries, collectively referred to as "the Company". All material intercompany accounts 
and transactions have been eliminated. 

The activities of 2014 Health, LLC, 2014 Health Realty, LLC, Vest Monroe Realty, LLC, and 
V Colorado, LLC, collectively referred to as "affiliates" have been consolidated with the 
activities of US HealthVest, LLC and are presented in the statements of supplemental 
information. 

Recent Developments 
On November 3, 2014 the Company acquired the assets of Maryville Behavioral Health 
Hospital. The acquisition included a 125 bed hospital as well as the land on which the 
hospital is located in Des Plaines, Illinois. This hospital provides services to those suffering 
from mental health illnesses and chemical dependency. The activities of this operation from 
the date of acquisition through the end of the fiscal year are included in the consolidated 
financial statements. 

In January 2014, US HealthVest received a Certificate of Need to develop a 75 bed hospital 
in Washington State. The hospital will be located in Marysville, a suburb of Seattle. In 
September 2014, the Company received a Certificate of Need for an additional 50 beds in 
Washington State, which was subsequently reduced to 40 beds (for a total of 115 beds) in 
February 2015. 

In June 2014, US HealthVest received a Certificate of Need to develop a 70 bed hospital in 
Georgia. In June 2015, the Company acquired property including an existing hospital 
building and the land on which the hospital is located in Monroe, Georgia. During 2015 
demolition and construction started on this property. 

As of May 1, 2015 Chicago Behavioral Hospital was approved as a Medicare provider. 

Cash and Equivalents 
The Company considers all short term investments with an original maturity of three months 
or less to be cash equivalents. 

8 
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Note 1 - Summary of Accounting .Policies (continued) 

Accounts Receivable. Net Revenue and Cost Recognition 

US HealthVest, LLC 

Notes to Financial Statements 

The Company recognizes revenues in the period in which services are performed. Accounts 
receivable consist primarily of amounts due from third-party payers. The amounts the 
Company receives for treatment of patients covered by governmental programs such as 
Medicare, Medicaid and other third-party payers such as health maintenance organizations, 
preferred provider organizations and other private insurers are generally less than the 
Company's established billing rates. Accordingly, the revenues and accounts receivable 
reported in the Company's consolidated financial statements are recorded at the net amount 
expected to be received. 

Inventory - Supplies 
Inventories consist of pharmaceutical supplies and are stated at the lower of cost or market 
using the first-in, first-out (FIFO) method. 

,· 

Property and Equipment 
Property and equipment are stated at cost Maintenance and repairs are expensed in the 
period incurred; major renewals and betterments are capitalized. When items of property are 
sold or retired, the related costs are removed from the accounts and any gain or loss is 
included in income. 

Property and Equipment are depreciated using straight-line depreciation methods over their 
estimated useful lives as follows: 

Buildings and Improvements 
Furniture and Equipment 
Computer equipment and software 

Allowance for Doubtful Accounts 

39 years 
5-7 years 
5 years 

The primary risk in patient receivables would be uninsured amounts owed by direct pay 
patients. The Company establishes an allowance for doubtful accounts for all accounts 
receivable over 180 days old, and continually monitors accounts receivable balances and 
utilizes cash collection data and historical trends to support this position. The allowance for 
doubtful accounts as of December 31, 2015 was $173,944. The Company has also 
established an allowance for denials from payers in the amount of $244,838 and $5,270, as 
of December 31, 2015 and 2014, respectively. 

Concentration of Credit Risk 
Financial instruments that potentially subject the Corporation to concentrations of credit risk 
consist of cash, cash equivalents and investments held in financial institutions. At times such 
balances may be in excess of Federal Deposit Insurance Company (FDIC) limits. 

The Company's revenues are heavily related to patients participating in Medicaid, and 
Medicare. Management recognizes that revenues and receivables from government 
agencies are significant to the Company's operations, but it does not believe that there is 
significant credit risk associated with these government agencies. 
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Note 1 - Summary of Accounting Policies (continued) 

Use of Estimates 

US HealthVest, LLC 

Notes to Financial Statements 

The preparation of financial statements in conformity with generally accepted accounting 
principles requires management to make estimates and assumptions that affect the reported 
amount of assets and liabilities and disclosure of contingent assets and liabilities at the date 
of the financial statements and the reported amounts of revenue and expenses during the 
reporting period. Actual results could differ from those estimates. 

Advertising Costs 
Advertising costs are expensed as incurred. Advertising expenses amounted to $24,869 and 
$8,931 for the years ended December 31, 2015 and 2014, respectively. 

Goodwill 
Goodwill represents the amount of purchase price in excess of the fair value assigned to the 
underlying identifiable net assets in certain acquisitions. In accordance with FASB ASC 350-
10, goodwill and indefinite-lived intangible assets are no longer amortized systematically, but 
subject to impairment annually. Management reviews the carrying value of goodwill on an 
annual basis in order to determine whether impairment has occurred. Impairments are based 
on several factors, including the Company's projection of future operating cash flows. As of 
December 31, 2015 the Company has not recog~ized impairment of goodwill. 

Compensated Absences 
The Company's employees earn paid time off hours ("PTO"), which can be used towards 
vacation, sick time and personal days off. Paid time off is earned depending on the length of 
service and job position. Employees can carryover no more than 80 PTO hours at year end. 
Accrued compensated absences as of December 31, 2015 and 2014 were $179,416 and 
$18,307, respectively. 

Income Taxes 
The Company is organized as a Limited Liability Company, in lieu of corporate taxes; the 
members of a Limited Liability Company are taxed on their proportionate share of the 
Company's taxable income. Therefore, no provision or liability for federal or state income 
taxes has been included in the financial statements. The Company's income tax returns are 
subject to examination by the appropriate tax jurisdictions for a period of three years from 
when they are required to be filed. 

The Company reviews and assesses its tax positions taken or expected to be taken in tax 
returns. Based on this assessment, the Company determines whether it is more likely than 
not that the positions would be sustained under examination by the tax authorities. The 
Company's assessment has not identified any significant positions that it believes would not 
be sustained under examination. 

Acquisitions, Business Combinations 
The company accounts for business combinations using the acquisition method and 
accordingly, the identifiable assets acquired, and the liabilities assumed are recorded at their 
acquisition date fair values. Goodwill represents the excess of the purchase price over the 
fair value of net assets, including the amount assigned to identifiable intangible assets. 
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US HealthVest, LLC 

Notes to Financial Statements 

Note 2 - Investment in Future Facilities 

The Company is in the process of establishing new psychiatric facilities. Amounts invested 
toward the future purchase or lease of these facilities as of December 31, 2015 and 2014 
were as follows: 

As of December 31, 2015 2014 
Phoenix $ 150,000 $ 
Seattle 294,642 
Georgia 150,000 

Total $ 444,642 $ 150,000 

Note 3 - Property and Equipment 

The major classifications of property and equipment are as follows: 

As of December 31, 2015 2014 
Land $ 2,125,000 $ 1,300,000 
Building 8,965,883 5,900,000 
Furniture and Fixtures 413,366 262,850 
Computer Equipment and Software 428,295 121,831 
Construction in erogress 3,531,033 19,344 
Total Land, Property, and Equipment 15,463,577 7,604,025 

Less Accumulated Deereciation {316,009) {44,437) 

Land, Proeerty and Equipment, net $ 15,147,568 $ 7,559,588 

Note 4 - Closing Costs 

Closing costs in connection with the CityBank loan are being amortized over 10 years using 
the straight line method. Net closing costs as of December 31, 2015 were as follows: 

· As of December 31, 
Closing Costs 
Less: Accumulated Amortization 

Closing Costs, net 

Note 5 - Financed Insurance 

2015 
$148,881 

(8,684) 

$140,197 

During 2014 The Company financed its insurance premiums through IPFS Corporation. 
Total premiums on these policies are $261,777. Of this amount, $209,340 was financed and 
was payable in ten equal monthly installments of $21,366, including finance charges at 
4.48%. As of December 31, 2014 the remaining balance on this agreement was $167,472. 

JI 
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US HealthVest, LLC 

Notes to Financial Statements 

Note 5 - Financed Insurance (continued) 

During 2015 The Company financed its auto, crime, general, malpractice, and flood 
insurance premiums through IPFS Corporation. Total premiums on these policies were 
$275,568. Of this amount, $206,676 was financed and was payable in ten equal monthly 
installments of $20,667, including finance charges at 4.48%. As of December 31, 2015 the 
remaining balance on this agreement was $165,342. 

Note 6 - Note Payable 

On May 29, 2015, 2014 Health Realty, LLC entered into a note payable to CityBank. The 
initial twelve month term has a maximum drawdown of $7,500,000. The note carries interest 
at prime plus 75 basis points with a floor of 4.75%. During the drawdown period payments 
are interest only. After the initial twelve month period the note converts to a nine year term 
loan, amortized over 20 years. This loan is collateralized by the real estate owned by 2014 
Health Realty, LLC. As of December 31, 2015 the outstanding balance on this note was 
$7,156,673. 

Estimated current maturities based on the December 31, 2015 balance is as follows: 

For the year ending December 31, 2016 
For the year ending December 31, 2017 
For the year ending December 31, 2018 
For the year ending December 31, 2019 
For the year ending December 31, 2020 
Thereafter 

Total 

Note 7 - Retirement Plan 

$108,587 
225,051 
235,977 
247,433 
259,445 

6,080,180 

$7,156,673 

The Company maintains a 401 (k) retirement plan ("the Plan") for all eligible employees over 
21 years of age with at least five months of service. Participants can contribute a percentage 
of their compensation up to a maximum deferral of 85% and receive a matching employer 
contribution of 100% of deferrals up to 3% of compensation, and 50% of deferrals for the 
next 2% of compensation. Participants may also receive a discretionary employer matching 
contribution at the discretion of the Company's Board of Directors. The Company incurred 
expenses of $96,920 and $60,186 in 2015, and 2014, respectively. 

Note 8- Contributions from Members 

During 2015, the Company received contributions from members totaling $10,000,000 for 
8,039,871 Series A-2 Preferred Units. In addition, the Company received a capital 
contribution of $500,000 for an additional 401,994 Series A-2 units. 
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US HealthVest, LLC 

Notes to Financial Statements 

Note 9 - Operating Lease of Facilities 

The Company leases through an unrelated third party, an administrative office located in 
New York. The lease was assigned from a former entity of common ownership with an initial 
lease term of ten years, expiring October 31, 2019. Rent expense for the years ended 
December 31, 2015 and 2014 was $183,501 and $143,245, respectively. 

Future minimum rental payments under this lease commitment are as follows: 

December 31, 2016 
December 31, 2017 
December 31, 2018 
December 31, 2019 

Total 

193,414 
199,217 
205,193 
175,248 

$ 773,072 

In addition, the Company was under an Option Agreement with an unrelated third party to 
purchase land in Marysville, Washington. Under this agreement, the Company paid the land 
owner $5,600 per month through June 2015. During the years ended December 31, 2015 
and 2014, these payments have been classified as rent in the amount of $33,600 and 
$67,200, respectively. 

Note 1 O - Acquisitions 

During 2014 the Company acquired the assets of Maryville Behavioral Health Hospital for 
cash consideration of $22,600,000. The facility provides behavioral health care to patients 
in and around the Chicago, Illinois area, with a total of 125 patient beds. The aggregate net 
purchase price of the business was allocated to assets based on their estimated fair values 
as follows: 

Goodwill 
Building and Improvements 
Land 
Furniture and Equipment 
Inventory 

Total Purchase Price 

$ 15,016,697 
5,900,000 
1,300,000 

243,303 
140,000 

$22,600,000 

During 2015, the Company acquired property including an existing hospital building, and the 
land on which it is located, in Monroe, Georgia. The purchase price of the property was 
allocated to assets based on their estimated fair values as follows: 

Building 
Land 
Acquisition Costs 

Total Purchase Price and Acquisition Costs 

$ 1,925,000 
825,000 

90,087 

$ 2,840,087 
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US HealthVest, LLC 

Notes to Financial Statements 

Note 11 - Related Party Transactions 

Chicago Behavioral Hospital (2014 Health, LLC) leases its Illinois based facility from its 
related company, 2014 Health Realty, LLC. The lease is a 15 year operating lease that 
commenced on November 3, 2014. Base rent is $92,083 per month. lntercompany rental 
income and expense is eliminated upon consolidation of the financial statements. 

As of December 31, 2015, 2014 Health Realty, LLC was due $2,619,075 from Chicago 
Behavioral Hospital (its related entity) for rent and miscellaneous operating expenses. This 
intercompany receivable is eliminated upon consolidation of the financial statements. 

As of December 31, 2015, US HealthVest, LLC was due $1,351,496 from Chicago 
Behavioral Hospital (its related entity) for miscellaneous operating expenses. This 
intercompany receivable is eliminated upon consolidation of the financial statements. 

As of December 31, 2015, US HealthVest, LLC was due $158,746 from 2014 Health Realty 
(its related entity) for fees paid in connection with the closing of the CityBank loan. This 
intercompany receivable is eliminated upon consolidation of the financial statements. 

As of December 31, 2015, US HealthVest, LLC was due $1,014,478 from Vest Monroe 
Realty (its related entity) for miscellaneous operating expenses and capital spending. This 
intercompany receivable is eliminated upon consolidation of the financial statements. 

Note 12- Subsequent Events 

Subsequent events were evaluated through February 19, 2016, the date that the financial 
statements were available to be issued. 

Effective January 1, 2016, the Company's 401 (k) retirement plan was expanded to include 
eligible participants of Chicago Behavioral Hospital. The new participants will be subject to 
the same structure and terms of the previously existing plan. 

In January 2016, the Company closed on a $12,500,000 loan from a publicly-traded REIT, 
carrying interest at 11 %. The loan has a one year term with an option to purchase the 
building during the term for $20,000,000. If this option is exercised, once completed, it would 
be treated as a sale-leaseback. If the option is not exercised, the loan converts into a 
$12,500,000, ten year term loan, carrying interest at 9.5%, amortized over 20 years. 

In early 2016, construction was completed on Chicago Behavioral Hospital and the full 125 
licensed beds are now available. The third floor has been opened, to be followed by the 
fourth floor later in the year. 
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T 
TOBIN & COMPANY 
CERTIFIED PUBLIC ACCOUNTANTS, PC 

Tnhin & Company 

Independent Auditors' Report on Supplemental Material 

To the members of: 
US HealthVest, LLC 
New York, N.Y. 

We have audited the consolidated financial statements of US HealthVest, LLC and subsidiaries 
as of and for the years ended December 31, 2015, and 2014, and our report thereon dated 
February 19, 2016, which expressed an unmodified opinion on those financial statements, 
appears on page 3. Our audits were conducted for the purpose of forming an opinion on the 
consolidated financial statements as a whole. The consolidating information included in the 
following section is presented for purposes of additional analysis of the consolidated financial 
statements rather than to present the financial position, results of operations, and cash flows of 
the individual companies, and it is not a required part of the consolidated financial statements. 
Such information is the responsibility of management and was derived from and relates directly to 
the underlying accounting and other records used to prepare the consolidated financial 
statements. The consolidating information has been subjected to the auditing procedures applied 
in the audit of the consolidated financial statements and certain additional procedures, including 
comparing and reconciling such infonmation directly to the underlying accounting and other 
records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with auditing standards 
generally accepted in the United States of America. In our opinion, the consolidating infonmation 
is fairly stated in all material respects in relation to the consolidated financial statements as a 
whole. 

Toiil( & (jtJ/,r/ll~"j' 
~pd. PJ!m ~f4ilt1. Pt 

Purchase, New York 
February 25, 2016 
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US HealthVest 
As of December 31,2015 LLC 
ASSETS 
Current assets 

Cash and equivalents s 3,216,519 
Accounts receivable, net 
Inventory 
Prepaid expenses 91,965 
Due from earentlsubsidiaries 2,524,720 

Total current assets 5,833,204 

Land, Property and equipment. net 46,732 

Other Assets 
Investment in 2014 Health, LLC {CBH) 19,434,925 
Investment in 2014 Health Realty, LLC 7,060,463 
Investment in V Colorado, LLC 16,514 
Investment in V Monroe Realty, LLC 3,110,160 
Investment in fu1ure facilities 444,642 
Other receivable and other assets 29,420 
Closing costs, net 
Goodwill 

Total Other Assets 30,116,124 

Total Assels $ 35,996,060 

LIABILITIES AND MEMBERS' EQUITY 
Uabffltles 
· Accounts payable $ 840,041 

Accrued expenses 315,935 
Financed Insurance 
Due to earenVsubsldiarles 

Total current llabllilies 1,155,976 

Note Paiable 
Tola! Liabi!ilies 1,155,976 

Members' Egui!l 34,640,084 

Total Liabilities and Members' Egui~ $ 35,996,060 

US HealthVest, LLC 

Consolidating Balance Sheet 

VyOlorado V Monroe 2014 Health 2014 Health 
LLC Real~, LLC LLC Real!l(. LLC Eliminauoos Consolidated 

$ $ 409,135 $ 6,550,171 $ 648,6B2 $ $ 10,824,507 
3,834,931 3,834,931 

136,448 136,448 
458,055 550,020 

2,619,075 !5, 143,795! 
.409,135 10,979,605 3,267,757 (5,143,795) 15,345,906 

3,715,503 11,385,333 15,147,568 

16,514 (19,451,439) 
(7,080,463) 

(16,514) 
(3,110,160) 

444,642 
14,814 44,234 

140,197 140,197 
15,016,697 15,016,697 

16,514 15,031,511 1401197 !29,65B.576) 15,645.770 

$ 16,514 $4,124,638 $26,011,116 $ 14,793,287 S !34,802,3711 $ 46,139,244 

$ $ $ 1,046,406 s $ $ 1,688,447 
1,375,358 397,405 2,088,698 

165,342 165,342 
1,014,478 3,970,571 158,746 {5,143,795) 
1,014,478 6,559,677 556,151 (5, 143,795) 4,142,487 

7,156,673 7,156.673 
1,014,478 6,559,677 7,712,824 (5,143,795) 11,299,160 

16,514 3,110,160 19,451,439 7,080,463 {29,658,576! 34,840,084 

$ 16,514 $ 4,124,63B $26,011,116 $ 14,793,287 $ !34,802,371 ! $ 46,139,244 

See Independent Auditors' Report on Supplementary Information 
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US HealthVest, LLC 

Consolidating Statement of Operations 

US HeallhVesl V Colorado VMonroe 2014 Heallh 2014 Health 
For the r,.ear ended December 31, 2015 LLC LLC Realt:t, LLC LLC Real!):, LLC Biminations Consolidated 
Revenues: 

Net patient service revenue $ $ $ $ 15,622,251 $ $ $ 15,622,251 

Other revenue 1,375,051 1,105,000 (1,105,000) 1,375,051 

Net Revenues 16,997,302 1,105,000 (1,105,000) 16,997,302 

Operaung expenses 
Salaries and benefits 3,309,636 8,985,311 12,294,947 

Professional fees 1,077,252 23,156 1,207,513 4,000 2,311,921 

Supplies 19,828 911,683 35,720 967,231 

Licenses, permits and fees 19,258 525 924,493 944,276 
Travel and entertainment 534,503 79,846 614,349 

Contracted Services 493,185 4,188 497,373 

Property and business taxes 7,413 15,033 56,633 374,369 453,448 

Contracted labor 401,309 401,309 

Insurance 41,608 198,798 107,971 348,377 

Telephone and UtillUes 34,199 54,223 165,196 253,618 
Repairs and·maintenance 14,804 198,044 212,848 

Bad debt expense 205,906 205,906 

Rent 185,736 1,117,690 (1, 105,000) 198,426 

Recruiting 442 101,073 101,515 

Computer and Internet 46,734 46,734 

Other operating expenses 21,298 1,126 23,635 46,059 
Charitable Contributions 25,000 25,000 

Advertising and marketing 750 24,119 24,869 

Dues and Subsaietions 8,608 8,608 

Total ~era ling exeenses 5,347,069 39,840 14,785,417 889,488 (1, 105;000! 19,956,814 

Operating Profit (Loss) (5,347,059) (39,840) 2,211,885 215,512 (2,959,512) 

Olher income (expenses): 
Oepreclalion and amortization (14,335) (266,045) (280,380) 

Equity in net income of subsidiaries 1,994,462 22,072 (2,016,534) 

Interest income1 net of exeense 9,896 (4,66§2 (122,385) (117,154) 
T olal other exeenses 1,990,023 22,072 (4,66§) (388.430! (2,016,534) (397,534) 

Net Income {Lossi $ (3,357,046) s 22,072 $ (39,840) S 2,207,220 $ (172,918) $ (2,016,534) $ @,357,046! 

See Independent Auditors' Reporl on Supplementary Information 
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·For the year ended December 31, 2015 

Beginning Balance, January 1, 2015 

Contributions from Members 

Net Income (Loss) 

Balance. December 31, 2015 

US HealthVest, LLC 

Consolidating Statement of Members' Equity 

US HealthVest V Colorado V Monroe 2014 Health 2014 Health 
LLC LLC Realty, LLC LLC Realty, LLC Eliminations Consolidated 

$ 27,697,130 $ (5,558) $ $17,244,219 $7,253,381 $ (24,492,042) $ 27,697,130 

3,150,000 (3,150,000) 10,500,000 10,500,000 

(3,357,046) 22,072 (39,840) 2,207,220 (172.918) (2,016,534) (3,357,046) 

$ 34,840.084 $ 16,514 $3,110,160 $19,451,439 $7,080,463 $ (29,658,576) $ 34,840,084 
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FW the r!!!!..' ended December 31, 2015 

Cash Flows From Operating Activities 
Net Income (Loss) 

Adjustments to Reconcile Net Loss to Net Cash 
Provided by Operating AcilvlUes: 

Depreciation end amortization 
Bad debt expense 

Changes In Operating Assets and Liabilities: 
Increase In prepaid expenses 
Increase in other recelvable and other assets 
Increase In accounts receivable 
Increase in inventory 
Increase in ~~bles and accrued ex~nses 

Net Cash Flows Used !n Operating Activities 

Cash Flows From Investing Activities 
Capital expenditures 
Investment In Subsidiaries 
Net Cash Flows Used !n Investing Activities 

Cash Rows From Financing Activities 
Conlributed Capital 
Advances from notes payable 
Due to/From Subsidiaries 
Closing costs 
Decrease in financed Insurance 
Nel Cash Flows Provided b::£ Finan~ Activities 

Net Increase (Decrease) In Cash 
Cash at Beginning of Period 

Cash at End or Period 

us HealthVest 
LLC 

s (3,357,046) 

14,335 

(70,131) 
(286,884) 

307,419 
(3,392,287) 

(6,576) 
{511441462} 
(5,151,038) 

10,500,000 

(2,523,635) 

7,976,165 

{567,160) 
3,783,679 

$ 3 216 519 

VCoklrado 

$ 

s 

LLC 

22,072 

22,072 

(22,072) 
{22,072) 
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US HealthVest, LLC 

Consolidating Statement of Cash Flows 

V Monroe 2014 Heam, 2014 Health 
Realll, LLC i.LC Real!):1 LLC Etlminations Consolidated 

$ (39,840) $ 2,207,220 $ (172,918) S (2,016,534) s (3,357.046) 

266,045 280,380 
205,906 205,906 

(12,532) (82,883) 
(10,134) (296,998) 

{3,201,540) (3,201,540) 
{2,315) (2,315) 

1,824,832 364,175 2,4981428 
{39,840) 1,011,437 457,302 (2,018,534) (3,957,850) 

(3,715,503) 329,880 (4,487,277) (7,859,676) 
5, 1661534 

(3,715,503) 329.680 (4,467,277) 5,186,534 (7,859,878) 

3,150,000 (3,150,000) 10,500,000 
7,156,673 7,156,673 

1,014,478 3,858,492 (2,349, 135) 
(148,861) (148,881) 

(2.130} ,2.130l 
4,164,478 3,8581382 4,858.657 (3,150,000) 17,505.662 

409,135 5,197,479 848,682 5,688,136 
1,352,692 5,136,371 

$ 409,135 S 6.550,171 $ 648.682 $ s 10,824,507 

See Independent Auditors' Report on Supplementary Information 
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T 
TOBIN & COMPANY 
CERTIFIED PUBLIC ACCOUNTANTS, PC 

Tobin & Crnnp:my 

To the members of: 
US HealthVest, LLC 
New York, N.Y. 

INDEPENDENT AUDITORS' REPORT 

We have audited the accompanying consolidated financial statements of US HealthVest, LLC and 
subsidiaries, which comprise the balance sheet as of December 31, 2014 and 2013, and the related 
statements of operations, members' equity and cash flows for the year ended December 31, 2014 and the 
period from March 1, 2013 (inception) through December 31, 2013, and the related notes to the financial 
statements. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes the 
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation 
of financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audit. We conducted 
our audit in accordance with auditing standards generally accepted in the United States of America. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the 
financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of 
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those 
risk assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal 
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates made by management, 
as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

Opinion 
In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, 
the financial position of US HealthVest, LLC. as of December 31, 2014 and 2013, and the results of their 
operations and their cash flows for the year ended December 31, 2014 and the period from March 1, 2013 
(inception) through December 31, 2013 in accordance with accounting principles generally accepted in the 
United States of America. 

f ~y: Cr-yd-
March 25, 2015 
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As of December 31, 
ASSETS 
Current Assets 
Cash and equivalents 

Accounts receivable, net 

Capital commitments receivable 

Inventory 

Preeaid exeenses 
Total Current Assets 

Land, Property and Equipment, net 

Other Assets 
Investment in future facilities 

Other receivable and other assets 

Goodwill 

Total Other Assets 

Total Assets 

LIABILITIES AND MEMBERS' EQUITY 
Current Liabilities 

Accounts payable 

Accrued expenses 

Financed insurance 

Total Current Liabilities 

MEMBERS' EQUITY 

Total Liabilities and Members' Egui~ 

US HealthVest, LLC 

Consolidated Balance Sheets 

2014 2013 

$ 5,136,371 $ 14,365,520 
839,297 

19,215,279 
134,133 
467,357 18,801 

6,577,158 33,599,600 

7,559,588 11,421 

150,000 
41,878 19,658 

15,016,697 
15,208,575 19,658 

$ 29,345,321 $ 33,630,679 

$ 384,149 $ 47,387 
1,096,570 169,149 

167,472 
1,648,191 216,536 

27,697,130 33,414,143 

$ 29,345,321 $ 33,630,679 

See ar::companying notes to the financial statements 
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US HealthVest, LLC 

Consolidated Statements of Operations 

For the year ended December 31, 2014 and 
the period from March 1, 2013 (inception) through December 31, 2013 

Revenues 
Net Patient Service Revenues 
Other Revenue 

Net Revenues 

Operating Expenses 
Salaries and benefits 
Professional fees 
Travel and entertainment 
Rent 
Supplies 
Contracted labor 
Insurance 
Licenses, permits and fees 
Contracted services 
Utilities 
Administrative consulting 
Repairs and maintenance 
Computer and internet 
Property and business taxes 
Dues and subscriptions 
Other operating expenses 
Advertising and marketing 

Total Operating Expenses 

Loss from Operations before other Items 

Depreciation expense 
Interest income, net of expense of $865) 

Net Loss 

2014 2013 

$ 827,152 $ 
36,033 

863,185 

3,269,671 1,538,774 
1,962,619 785,009 

328,038 226,538 
213,057 136,725 
117,930 53,532 
105,629 
97,907 
94,477 69,321 
68,989 
62,998 21,763 
55,347 
44,392 
41,085 
37,003 
24,895 
22,661 8,250 

8,931 480 
6,555,629 2,840,392 

(5,692,444) (2,840,392) 
(42,666) (1,772) 
18,097 6,307 

$ (5,717,013) $ (2,835,857) 

See accompanying notes to the financial statements 
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US HealthVest, LLC 

Consolidated Statements of Members' Equity 

For the year ended December 31, 2014 and 

the period from March 1, 2013 (inception) through December 31, 2013 

Beginning Balance, inception 

Contributions from Members 

Net Loss for the perod from March 1, 2013 (inception) through December 31, 2013 

Balance, December 31, 2013 

Net Loss for the year ended December 31, 2014 

Balance, December 31, 2014 

$ 

36,250,000 

(2,835,857) 

33,414,143 

(5,717,013) 

$ 27,697,130 

See accompanying notes to the financial statements 
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US HealthYest, LLC 

Consolidated Statements of Cash Flows 

For the year ended December 31, 2014 and 
the period from March 1, 2013 (inception) through December 31, 2013 

2014 2013 

Cash Flows From Operating Activities 
Net Loss $ (5,717,013) $ {2,835,857) 

Adjustments to Reconcile Net Loss to Net Cash 
Provided by Operating Activities: 

Depreciation 42,666 1,772 

Changes in Operating Assets and Liabilities: 
Increase in prepaid expenses (448,556) (18,801) 

Increase in other receivable and other assets (172,220) (19,658) 

Increase in accounts receivable (839,297) 

Increase in inventory (134,133) 

Increase in accounts eayable and accrued expenses 1,264,183 216,536 

Net Cash Flows Used in Operating Activities (6,004,370) (2,656,008) 

Cash Flows From Investing Activities 
Capital expenditures {7,590,833) (13,193) 

Purchase of goodwill (15,016,697) 

Net Cash Flows Used in Investing Activities (22,607,530) (13,193) 

Cash Flows From Financing Activities 
Capital commitment 36,250,000 

increase in financed insurance 167,472 

(Increase) Decrease in capital commitments receivable 19,215,279 (19,215,279) 

Net Cash Flows Provided by Financing Activities 19,382,751 17,034,721 

Net Increase (Decrease) In Cash (9,229,149) 14,365,520 

Cash at Beginning of Year 14,365,520 

Cash at End of Year $ 5,136,371 $ 14,365,520 

Supplemental Disclosures 

Cash paid during the period for: 
Interest Expense $ 865 $ 

See accompanying notes to the financial statements 
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Note 1 - Summary of Accounting Policies 

Organization and Business 

US HealthVest, LLC 

Notes to Financial Statements 

US HealthVest, LLC (the Company) was formed under the laws of the State of Delaware on 
March 1, 2013. The purpose of the Company and its affiliates is to acquire and operate 
behavioral healthcare facilities throughout the United States. The Company currently 
operates one facility located in Illinois. 

Basis of Accounting 
The financial statements have been prepared on the accrual basis of accounting in 
conformity with generally accepted accounting principles. 

Principles of Consolidation 
The consolidated financial statements include the activities of US HealthVest, LLC, and its 
subsidiaries, collectively referred to as "the Company". All material intercompany accounts 
and transactions have been eliminated. 

The activities of 2014 Health, LLC, 2014 Health Realty, LLC, and V Colorado, LLC, 
collectively referred to as "affiliates" have been consolidated with the activities of US · 
HealthVest, LLC and are presented in the statements of supplemental information. 

Recent Developments 
On November 3, 2014 the Company acquired the assets of Maryville Behavioral Health 
Hospital. The acquisition included a 125 bed hospital as well as the land on which the 
hospital is located in Des Plaines, Illinois. This hospital provides services to those suffering 
from mental health illnesses and chemical dependency. The activities of this operation from 
the date of acquisition through the end of the fiscal year are included in the consolidated 
financial statements. 

In January 2014, US HealthVest received a Certificate of Need to develop a 75 bed hospital 
in Washington State. The hospital will be located in Marysville, a suburb of Seattle. In 
September 2014, the Company received a Certificate of Need for an additional 50 beds in 
Washington State. 

In June 2014, US HealthVest received a Certificate of Need to develop a 70 bed hospital in 
Georgia. 

Accounts Receivable. Net Revenue and Cost Recognition 
The Company recognizes revenues in the period in which services are performed. Accounts 
receivable consist primarily of amounts due from third-party payors. The amounts the 
Company receives for treatment of patients covered by governmental programs such as 
Medicare, Medicaid and other third-party payors such as health maintenance organizations. 
preferred provider organizations and other private insurers are generally less than the 
Company's established billing rates. Accordingly. the revenues and accounts receivable 
reported in the Company's consolidated financial statements are recorded at the net amount 
expected to be received. 
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Note 1 - Summary of Accounting Policies, .continued 

Cash and Equivalents 

US HealthVest, LLC 

Notes to Financial Statements 

The Company considers all short term investments with an original maturity of three months 
or less to be cash equivalents. 

Inventory - Supplies 
Inventories consist of pharmaceutical and dietary supplies and are stated at the lower of cost 
or market using the first-in, first-out (FIFO) method. 

Property and Equipment 
Property and equipment are stated at cost. Maintenance and repairs are expensed in the 
period incurred; major renewals and betterments are capitalized. When items of property are 
sold or retired, the related costs are removed from the accounts and any gain or loss is 
included in income. 

Depreciation 
Property and Equipment are depreciated using straight-line depreciation methods over their 
estimated useful lives as follows: 

Buildings and Improvements 
Furniture and Equipment 
Computer equipment and software 

Use of Estimates 

39 years 
5-7 years 
5 years 

The preparation of financial statements in conformity with generally accepted accounting 
principles requires management to make estimates and assumptions that affect the reported 
amount of assets and liabilities and disclosure of contingent assets and liabilities at the date 
of the financial statements and the reported amounts of revenue and expenses during the 
reporting period. Actual results could differ from those estimates. 

Allowance for Doubtful Accounts 
The primary risk in patient receivables would be uninsured amounts owed by direct pay 
patients. As of December 31, 2014 the Company did not have accounts receivable from 
direct pay patients, and therefore the Company has not established an allowance for doubtful 
accounts. The Company continually monitors accounts receivable balances and utilizes cash 
collection data and historical trends to support this position. The Company has however 
established an allowance for denials from payors in the amount of $5,270. 

Concentration of Credit Risk 
Financial instruments that potentially subject the Corporation to concentrations of credit risk 
consist of cash, cash equivalents and investments held in financial institutions. At times such 
balances may be in excess of Federal Deposit Insurance Company (FDIC) limits. 

The Company's revenues are heavily related to patients participating in Medicaid. 
Management recognizes that revenues and receivables from government agencies are 
significant to the Company's operations, but it does not believe that there is significant credit 
risk associated with this government agency. 
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Note 1 - Summary of Accounting Policies, continued 

Advertising Costs 

US HealthVest, LLC 

Notes to Financial Statements 

Advertising costs are expensed as incurred. Advertising expenses amounted to $8,931 and 
$480 for the year ended December 31, 2014 and the period from March 1, 2013 {inception) 
through December 31, 2013, respectively. 

Goodwill 
Goodwill represents the amount of purchase price in excess of the fair value assigned to the 
underlying identifiable net asset in certain acquisitions. In accordance with FASS ASC 350-
10, goodwill and indefinite-lived intangible assets are no longer amortized systematically, but 
subject to impairment annually. Management reviews the carrying value of goodwill on an 
annual basis in order to determine whether impairment has occurred. Impairments are based 
on several factors, including the Company's projection of future operating cash flows. As of 
December 31, 2014 the Company has not recognized impairment of goodwill. 

Compensated Absences 
The Company's employees earn paid time off hours ("PTO"), which can be used towards 
vacation, sick time and personal days off. Paid time off is earned depending on the length of 
service and job position. Employees can carryover no more than 80 PTO hours at year end. 
Accrued compensated absences as of December 31, 2014 and 2013 were $18,307 and $0, 
respectively. 

Income Taxes 
The Company is organized as a Limited Liability Company, in lieu of corporate taxes; the 
members of a Limited Liability Company are taxed on their proportionate share of the 
Company's taxable income. Therefore, no provision or liabilijy for federal or state income 
taxes has been included in the financial statements. The Company's income tax returns are 
subject to examination by the appropriate tax jurisdictions for a period of three years from 
when they are required to be filed. 

Acquisitions. Business Combinations 
The company accounts for business combinations using the acquisition method and 
accordingly, the identifiable assets acquired, and the liabilities assumed are recorded at their 
acquisition date fair values. Goodwill represents the excess of the purchase price over the 
fair value of net assets, including the amount assigned to identifiable intangible assets. 

Note 2 - Capital Commitments Receivable 

Upon commencement of operations, the Company received capital commitments from its 
members totaling $36,250,000. Of this amount, $17,034,721 was collected as of December 
31, 2013. The remaining balance was collected during the year ended December 31, 2014. 

Note 3 - Investment in Future Facilities 

During 2014 the Company was in the process of establishing a new psychiatric facility in 
Monroe, Georgia. The Company made a deposit of $150,000 during 2014 for the future 
purchase of this facility. 
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US HealthVest, LLC 

Notes to Financial Statements 

Note 4 - Property and Equipment 

The major classifications of property and equipment are as follows: 

As of December 31, 
Land 
Building 
Furniture and Fixtures 
Computer Equipment and Software 
Construction in progress 
Total Land, Property, and Equipment 

Less Accumulated Depreciation 

Land, Property and Equipment, net 

Note 5 - Financed Insurance 

$ 

$ 

2014 2013 
1,300,000 $ 
5,900,000 

262,850 13,193 
121,831 
19,344 

7,604,025 13,193 
(44,437) (1,772) 

7,559,588 $ 11,421 

The Company financed its insurance premiums through IPFS Corporation. Total premiums 
on these policies are $261,777. Of this amount, $209,340 was financed and is payable in 
ten equal monthly installments of $21,366, including finance charges at 4.48%. As of 
December 31, 2014 the remaining balance on this agreement was $167,472. 

Note 6 - Operating Lease of Facilities 

The Company leases through an unrelated third party, an administrative office located in 
New York. The lease was assigned from a fonmer entity of common ownership with an initial 
lease term of ten years, expiring October 31, 2019. Rent expense for the year ended 
December 31, 2014 and the period from March 1, 2013 (inception) through December 31, 
2013 was $143,245 and $136,725, respectively. 

Future minimum rental payments under this lease commitment are as follows: 

December 31, 2015 
December 31, 2016 
December 31, 2017 
December 31, 2018 
December 31, 2019 

Total 

$ 187,781 
193.414 
199,217 
205,193 
175,248 

$ 960,853 

In addition, the Company is under an Option Agreement with an unrelated third party to 
purchase land in Marysville, Washington. Under this agreement, the Company pays the land 
owner $5,600 per month for the term of the agreement. During the year ended December 
31, 2014, these payments have been classified as rent in the amount of $67,200. 
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US HealthVest, LLC 

Notes to Financial Statements 

Note 7 - Retirement Plan 

The Company maintains a 401 (k) retirement plan ("the Plan") for all eligible employees over 
21 years of age with at least five months of service. Participants can contribute a percentage 
of their compensation up to a maximum deferral of 85% and receive a matching employer 
contribution of 100% of deferrals up to 3% of compensation, and 50% of deferrals for the 
next 2% of compensation. Participants may also receive a discretionary employer matching 
contribution at the discretion of the Company's Board of Directors. The Company incurred 
expenses of $60,186 in 2014. 

Note 8 -Acquisitions 

During 2014 the Company acquired the assets of Maryville Behavioral Health Hospital for 
cash consideration of $22,600,000. The facility provides behavioral health care to patients 
in and around the Chicago, Illinois area, with a total of 125 patient beds. The aggregate net 
purchase price of the business was allocated to assets based on their estimated fair values 
as follows: 

Goodwill 
Building and Improvements 
Land 
Furniture and Equipment 
Inventory 

Total Purchase Price 

Note 9 - Related Party Transactions 

$15,016,697 
5,900,000 
1,300,000 

243,303 
140,000 

$22,600,000 

Chicago Behavioral Hospital (2014 Health, LLC} leases its Illinois based facility from its 
related company, 2014 Health Realty, LLC. The lease is a 15 year operating lease that 
commenced on November 3, 2014. Base rent is $92,083 per month. lntercompany rental 
income and expense is eliminated upon consolidation of the financial statements. 

As of December 31, 2014, 2014 Health Realty, LLC was due $111,194 from Chicago 
Behavioral Hospital (its related entity} for the November and December 2014 rent. This 
intercompany receivable is eliminated upon consolidation of the financial statements. 

As of December 31, 2014, US HealthVest, LLC was due $885 from Chicago Behavioral 
Hospital (its related entity} for miscellaneous operating expenses. This intercompany 
receivable is eliminated upon consolidation of the financial statements. 

Note 10 - Subsequent Event 

Subsequent events were evaluated through March 25, 2015, the date that the financial 
statements were available to be issued. 
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T 
TOBIN & COMPANY 
CERTIFIED PUBLIC ACCOUNTANTS, PC 

Tobin & Company 

To the members of: 
US HealthVest, LLC 
New York, N.Y. 

Independent Auditors' Report on Supplemental Material 

We have audited the consolidated financial statements of US HealthVest, LLC and subsidiaries 
as of and for the· year ended December 31, 2014, and as of and for the period from March 1, 
2013 (inception) through December 31, 2013, which expressed an unmodified opinion on those 
financial statements, appears on page 3. Our audits were conducted for the purpose of forming 
an opinion on the consolidated financial statements as a whole. The consolidating information 
included in the following section is presented for purposes of additional analysis of the 
consolidated financial statements rather than to present the financial position, results of 
operations, and cash flows of the individual companies, and it is not a required part of the 
consolidated financial statements. Such information is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare 
the consolidated financial statements. The consolidating information has been subjected to the 
auditing procedures applied in the audit of the consolidated financial statements and certain 
additional procedures, including comparing and reconciling such information directly to the 
underlying accounting and other records used to prepare the consolidated financial statements or 
to the consolidated financial statements themselves, and other additional procedures in 
accordance with auditing standards generally accepted in the United States of America. In our 
opinion, the consolidating information is fairly stated in all material respects in relation to the 
consolidated financial statements as a whole. 

,-(~.~ 
Purchase, New York 
March 25, 2015 

13 
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US HealthVest 
As of December 31,2014 LLC 
ASSETS 
Current assets 

Cash and equivalents $ 3,783,679 
Accounts receivable, net 
Inventory 
Prepaid expenses 21,834 
Due from earent/subsidiaries 885 

Total current assets 3,806,398 

Land, Property and equipment, net 54,491 

Other Assets 
Investment In 2014 Health, LLC (CBH) 17,249,777 
Investment In 2014 Health Realty, LLC 7,253,381 
Investment in V Colorado, LLC (5,558) 
Investment in future facilities 150,000 
Other receivable and other assets 37,198 
Goodwill 

Total Other Assets 24,684,798 

Total Assets $ 28,545,687 

LIABILITIES AND MEMBERS' EQUITY 
Liabilities 

Accounts payable $ 86,237 
Accrued expenses 762,320 
Financed insurance 
Due to earenVsubsidiaries 

Total current liabilities 848,557 

Members' Eguil)'. 27,697.130 

Total Liabilities and Members' Eguil)'. $ 28,545,687 

VColorado 2014 Health 

$ 

$ 

$ 

$ 

LLC LLC 

$ 1,352,692 
839,297 
134,133 
445,523 

2,771,645 

329,680 

(5,558) 

4,680 
15,016,697 

(5,558) 15,021,377 

(5,558) $18,122,702 

$ 297,912 
301,020 
167,472 
112,079 
878,483 

(5,558) 17,244,219 

(5,558) $ 18,122.702 
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US HealthVest, LLC 

Consolidating Balance Sheet 

2014.Health 
Real!)'., LLC eliminations Consolidated 

$ $ $ 5,136,371 
839,297 
134,133 
467,357 

111,194 (112,079) 
111,194 (112,079) 6,577,158 

7,175,417 7,559,588 

(17,244,219) 
(7,253,381) 

5,558 
150,000 
41,878 

15,016,697 
(24,492,042) 15,208,575 

$ 7,286,611 $ (24,604,121) $ 29,345,321 

$ $ $ 384,149 
33,230 1,096,570 

167,472 
(112,079) 

33,230 (112,079) 1,648, 191 

7,253,381 (24,492,042) 27,697,130 

$ 7,286,611 $ (24,604,121) $ 29,345,321 
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US HealthVest, LLC 

Consolidating Statement of Operations 

US HealthVest VCotorado 2014 Health 2014 Health 

For the ~ear ended December 31, 2014 LLC LLC LLC Real!~, LLC eliminations Consolidated 

Revenues: 
Net patient service revenue $ $ $ 827,152 $ $ $ 827,152 

Other revenue 36,033 178,028 p78,028l 36,033 

Net Revenues 863,185 178,028 (178,028) 863,185 

Operating expenses 
Salaries and benefits 2,484,039 785,632 3,269,671 

Professional fees 1,946,765 15,854 1,962,619 

Travel and entertainment 323,462 4,576 328,038 

Rent 212,152 178,933 (178,028) 213,057 

Supplies 31,045 86,885 117,930 

Contracted labor 105,629 105,629 

Insurance 7,019 60,122 30,766 97,907 

Licenses, pennrts and fees 86,714 7,763 94,477 

Contracted services 68,989 68,989 

Utilities 32,338 3,045 27,615 62,998 

AdministratWe consulting 55,347 55,347 

Repairs and maintenance 15,567 11,142 17,683 44,392 

computer and Internet 41,085 41,085 

Property and business taxes 13,003 24,000 37,003 

Dues and subscriptions 24,009 886 24,895 

Other operating expenses 8,709 13,952 22,661 

Advertising and marketin9 7,053 1,878 8,931 

Total oeerating exeenses 5,219,957 1,413,636 100,064 !178,028l 6,555,629 

Operating Profit (Loss) (5,219,957) (550,451) 77,964 (5,692,444) 

Other income (expenses): 
Depreciation and amortization (9,786) (8,297) (24,583) (42,666) 

Equity in net income of subsidiaries (502,400) (5,558) 507,958 

Interest Income. net of exeense 15,130 2,967 18,097 

Total other exeenses !497,056l !5,558l (5,330! !24,583l ·501,958 !24,569! 

Net Income (Lossl $ !5,717,013) $ !5,558) $ !555,781) $ 53,381 $ 507,958 $ (5,717,013) 
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For the year ended December 31, 2014 

Beginning Balance, January 1, 2014 

Contributions from Members 

Net Income (Loss) 

Balance, December 31, 2014 

US HealthVest, LLC 

Consolidating Statement of Members' Equity 

US HealthVest V Colora<lo 2014 Health 2014 Health 
LLC LLC LLC Realty, LLC eliminations Consolidated 

$ 33,414,143 $ $ $ $ $ 33.414,143 

17,800,000 7,200,000 (25,000,000) 

(5,717,013) (5,558) (555,781) 53,381 507,958 (5,717,013) 

$ 27,697,130 $ (5,558) $17,244,219 $7,253,381 $ (24,492,042) $ 27,697,130 
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For the year ended December 31, 2014 

Cash Flows From Operating Activities 
Net Income (Loss) 

Adjustments to Reconcile Net Loss to Net Cash 
Provided by Operating AciiVffies: 

Depreciation 
Changes tn Operating Assets and Llabllitles: 

Increase in prepaid expenses 
Increase in other receivable and other assets 
Increase In accounts receivable 
Increase In inventory 
Increase in payables and accrued expenses 

Net Cash Flows Used In Operating AcliVities 

Cash Flows Fram Investing Activities 
Capital expenditures 
Investment in Subsidiaries 
Purchase of goodwill 
Net Cash Flows Used in Investing Activities 

Cash Flows From Financing Activities 
Contributed Capital 
Due to/From Subsidiaries 
Increase in financed insurance 
Decrease in capital commllment receivable 
Net Cash Flows Provided by Financing Activities 

Net Increase (Decrease) In Cash 
Cash at Beginning of Year 

Cash at End of Year 

US HealthVest, LLC 

Consolidating Statement of Cash Flows 

US HeallhVest V Colorado 2014 Health 2014 Health 
LLC 

$ (5,717,013) $ 

$ 

9,786 

(3,033) 
(167,540) 

632,021 
(5,245,779) 

(52,856) 
(24,497,600) 

(24,550,456) 

(885) 

19,215,279 
19,214,394 

(10,581,841) 
14,365,520 

3,783,679 $ 
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LLC LLC Realty. LLC eliminations Consolidated 

(5,558) $ (555,781) $ 53,381 $ 507,958 $ (5,717,013) 

8,297 24,583 42,666 

(445,523) (448,556) 
(4,680) (172,220) 

(839,297} (839,297) 
(134,133) (134,133) 
598,932 33,230 1,264,183 

(5,556) (1,372,185) 111,194 507,958 (6,004,370) 

(337,977) (7,200,000) (7,590,833) 
5,558 24,492,042 

(15,016,697) (15.016,697) 
5,558 (15,354,674) (7,200,000) 24,492,042 (22,607,530) 

17,800,000 7,200,000 (25,000,000) 
112,079 (111,194) 
167,472 167,472 

19,215,279 
18,079,551 7,088,806 (25,000,000) 19,382,751 

1,352,692 (9,229,149) 
14,365,520 

$ 1,352,692 $ $ $ 5,136,371 
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DECLARATION AND VERIFICATION 

I, Richard A. Kresch, M.D., acting in my capacity as President and CEO of US HealthVest, LLC, 

do hereby certify, verify and affirmatively state that two million dollars ($2,000,000) is currently 

deposited in an account owned by US Health Vest, LLC. Those funds are being held for the sole purpose 

of the acquisition and operalio11 of the facility currently known as Vista Medical Center West, located at 

2615 Washington Street, Waukegan, Illinois 60085, ifso approved by the Illinois Health Facilities and 

Services Review Board and once licensed and certified by the relevant and appropriate agencies and 

entities. 

Under penalties as provided by law, pursuant to Section l -109 of the Illinois Code of Civil 

Procedure, the undersigned certifies, verifies and affirmatively states that as the President of US 

Health Vest, LLC, he is authorized to present this Declaration and Verification, and that the statements set 

forth are true and correct. 

Date: September 6, 2017 
Richard A. Kresch, M.D. 
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SECTION VIII - 1120.140 - ECONOMIC FEASIBILITY continued ii 

Economic Feasibility 

This section is applicable to all projects 

A. Reasonableness of Financing Arrangements 

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

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

Appended as ATTACHMENT-19A is a letter from the owner addressing the 

reasonableness of financing arrangements. 

D. Projected Operating Costs 

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

2021 
$12,770,994 
$2.426,489 
$1.934,848 

85% 45-296.5 
Cos t/PT Dav $17,132,331 $378.23 

oject on Capital Costs 

ovide the total projected annual capital costs (in current dollars per 

E. Total Effect of the Pr 

The applicant shall pr 
equivalent patient day 
two years following p 

) for the first full fiscal year at target utilization but no more than 
roject completion. 

2021 
zation $883,383 

$922,435 
$646,134 

45 296.5 
PT Dav $2,451,952 $54.13 
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September 6, 2017 

Ms. Courtney A very 
Administrator 

US HealthVest 

Illinois Health Facilities and Services Review Board 
525 W. Jefferson Street, 2nd Floor 
Springfield, Illinois 6276 l 

RE: Certificate of Exemption for Change of 
Owners Vista Medical Center West to 
Vista West Behavioral Hospital -
reasonableness of financing arrangements 

Dear Ms. Avery: 

A. Reasonableness of Financing Arrangements 

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

1. 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 depreciation; or 

Respectfully, 

~~ Board Member or Officer 

Notarization: 
Subscribed and sworn to before me 
this __ day of ______ _ 

ofNotarv 
\\\\ ,T111 r J 11 1111 \.,,,, o~E E 11.1//. .s-' ,,,._o ........... S1A :.,./ 

~ <o""··· ~o t,4,9·· -"7. ~ 
~ ,·J., P·,O~ ::, : .. o. 01 s, \ -1, ":-

Signature of Notary 
Seal 

i: f.,,,~UALIF63,/"o0s75', <fl 2 
: :"·"~0 ° IN ' = 
~ : co,.,i~ couNn,! ~ 32 East 57th Street 
; ~ \ "<-2s.2o~XP. .: i2 17th Floor ~"9 · . .0 c-0 ... $ ~:<"·· .. ~~~.\S.:···~~,f" New York, New York 10022 

" 1,,~I' NE\/11 ~~,,,,, T 212.243.5565 · F 212.243.1099 
,,,,,,,1111l11' www.ush1~~est.com 
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