
Type of Ownership of Applicants 

• Non-profit Corporation 
o For-profit Corporation 
O Limited Liability Company 

Other 

 

O Partnership 
O Governmental 
o Sole Proprietorship 

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. 

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
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ILLINOIS HEALTH FACILITIES AND SEE AHD 	 panluamm 01/2017 Edition 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR EXEMPTION PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 
	 RECEIVED 

OCT 1 1 2 017 

Street Address: 	17800 South Kedzie Avenue 
Facility Name: 	Advocate South Suburban Hospital 

SERVICES REVIEW BOMD 
WEALTH  FACILITIES E., 

City and Zip Code: Hazel Crest 60429 
County: Cook Health Service Area 7 	Health Planning Area: A-04 

ach aoolicant refer to Part 1130.220 
i 	I' 	 • 	/ 	a 

Exact Legal Name: Advocate Health and Hospitals Corporation d/b/a Advocate South Suburban 
Hospital 

Street Address: 	17800 South Kedzie Avenue 
City and Zip Code: 	Hazel Crest, IL 60429 
Name of Registered Agent: Earl Barnes 
Registered Agent Street Address: 3075 Highland Parkway 
Registered Agent City and Zip Code: Downers Grove, IL 60515 
Name of Chief Executive Officer: Richard Heim 
CEO Street Address: 17800 South Kedzie Avenue 
CEO City and Zip Code: Hazel Crest, IL 60429 
CEO Telephone Number: (708) 213-3002 

rson to receive ALL Correspondence or inquiries ,. 
Name: 	 Joseph Newsome 
Title: 	 Director, Inpatient Care Services 
Company Name: 	Advocate South Suburban Hospital 
Address: 	17800 South Kedzie Avenue, Hazel Crest, IL 60429 
Telephone Number: (708) 213-3696 
E-mail Address: 	joseph.newsome@advocatehealth.com  
Fax Number: 	(708)-213-0205 
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Facility/Project Identification 



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

Additional Contact [Person who is also authorized to discuss the application for 
exemption permit 
Name: Sonja Reece, FACHE 
Title: Director, Health Facilities Planning 
Company Name: Advocate Health and Hospitals Corporation 
Address: 1304 Franklin Avenue, Normal, IL 61761 
Telephone Number: (309) 268-5482 
E-mail Address: sonja.reece@advocatehealth.com  
Fax Number: (309) 268-5757 

SSUB COE - SNF PED DISCON. 
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Type of Ownership of Applicants 

El 	Non-profit Corporation 
0 	For-profit Corporation 
O Limited Liability Company 

Other 

O Partnership 
o Governmental 
O Sole Proprietorship 	 fl 

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. 

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM._ _ . 	_ 

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

Facility/Project Identification 
Facility Name: 	Advocate South Suburban Hospital 
Street Address: 	17800 South Kedzie Avenue 
City and Zip Code: Hazel Crest 60429 
County: Cook Health Service Area 7 	Health Planning Area: A-04 

for each applicant refer to Part 1130.220 , 
Exact Legal Name: Advocate Health dire Network 
Street Address: 	3075 Highland Parkway 
City and Zip Code: 	Downers Grove, IL 60515 
Name of Registered Agent: Earl Barnes 
Registered Agent Street Address* 3075 Highland Parkway 
Registered Agent City and Zip Code: Downers Grove, IL 60515 
Name of Chief Executive Officer Richard Heim 
CEO Street Address: 17800 South Kedzie Avenue 
CEO City and Zip Code: Hazel Crest, IL 60429 
CEO Telephone Number: (708) 213-3002 

receive ALL correspondence or inquiries 
Name: 	 Joseph Newsome 
Title: 	 Director, Inpatient Care Services 
Company Name: 	Advocate South Suburban Hospital 
Address: 	17800 South Kedzie Avenue, Hazel Crest, IL 60429 
Telephone Number: (708) 213-3696 
E-mail Address: 	joseph.newsome@advocatehealth.com  
Fax Number: 	708-213-0205 

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

Name: Sonja Reece, FACHE 
Title: Director, Health Facilities Planning 
Company Name: Advocate Health and Hospitals Corporation 
Address: 1304 Franklin Avenue, Normal, IL 61761 
Telephone Number: (309) 268-5482 
E-mail Address: sonja.reece@advocatehealth.com  
Fax Number: (309) 268-5757 

SSUB COE - SNF FED DISCON. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 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 3960 

Name: Joseph Newsome 
Title: Director, Inpatient Care Services 
Company Name: Advocate South Suburban Hospital 
Address: 17800 South Kedzie Avenue, Hazel Crest, IL 60429 
Telephone Number: (708) 213-3696 
E-mail Address: joseph.newsome@advocatehealth.com  
Fax Number: 708-213-0205 

Site Ownership 
rmation for each arglicable site i. 

Exact Legal Name of Site Owner: Advocate Health and Hospitals Corporation 
Address of Site Owner: 3075 Highland Parkway, Downers Grove, IL 60515 
Street Address or Legal Description of the Site: 
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 corporation attesting to ownership, an option to lease, a letter of intent to 
lease, or a lease. 
APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 	_ 	_ 

Operating Identity/Licensee 
[Provide this information for each annlicable facility and insert after this page. .i. 	 . 	. 

Exact Legal Name 	Advocate Health and Hospitals Corporation d/b/a Advocate South Suburban 
Hospital 

Address: 	17800 South Kedzie Avenue, Hazel Crest, IL 60429 

ks 	Non-profit Corporation 	 U 	Partnership 
o For-profit Corporation 	 U 	Governmental 
o Limited Liability Company 	 0 	Sole Proprietorship 

Other 

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

o Partnerships must provide the name of the state in which organized and the name and address 
of each partner specifying whether each is a general or limited partner. 

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

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIACORDER AFTER 
._ THE LAST PAGE OF THE APPLICATION FORM. 

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

Flood Plain Requirements 
[Refer to application instructions. 

N/A Discontinuation of service 

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.qov  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 #2006-5 
(http:// wwvv.illinois.qov/sites/hfsrb)   

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

Historic Resources Preservation Act Requirements 
N/A Discontinuation of service 

Refer to application instructions. 
Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 

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

DESCRIPTION OF PROJECT 

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

Part 1110 Classification: 

Change of Ownership 

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

El 	Establishment or expansion of a neonatal intensive 
care or beds 

SSUB COE - SNF PED DISCON. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

2. 	Narrative Description 
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.  

Advocate Health and Hospitals Corporation, d/b/a/ Advocate South Suburban Hospital, and 
Advocate Health Care Network, the applicants, are proposing to discontinue long term care and 
pediatrics categories of service at Advocate South Suburban Hospital. The discontinuance will 
take effect immediately upon State Board approval. The hospital is located at 17800 South 
Kedzie Avenue, Hazel Crest, IL 60429. 

There are 41 long term care beds and 10 pediatric beds proposed to be taken out of the hospital 
inventory. The hospital has a total of 284 authorized CON beds. After the proposed 
discontinuance, there will be 233 beds. 

There were 27 pediatric admissions in 2016 and zero in 2017. With no patients, the unit has been 
closed since 2016. As of March 29, 2016, there was a calculated excess of 423 medical/surgical/ 
pediatrics beds in Health Planning Area A-04 where Advocate South Suburban is located. Letters 
were sent asking for an impact statement from hospitals in the geographic service area regarding 
the proposed closure of pediatric beds. No expectation of any adverse impact was reported. Two 
letters were received indicating that hospital could accommodate pediatric referrals or transfers. 

The average length of stay for the 820 patients admitted to the LTC unit in 2016 was 11 days. 
Medicare has been informed of the pending closure and patients will be notified accordingly. 
Letters were sent asking for an impact statement from nursing homes in the geographic service 
area. No expectation of any adverse impact was reported. Six letters were received saying there 
is capacity at those facilities for patients needing skilled nursing care. 

The vacated rooms will be used to create private rooms for some of the medical surgical beds 
that are currently in multiple occupancy rooms. 

Pursuant to Section 1110.40 of the Illinois Administrative Code, this project is classified as 
substantive because it is discontinuing a category of service. 

SSUB COE - SNF PED DISCON. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

Project Costs and Sources of Funds (Neonatal Intensive Care Services only) 
N/A Discontinuation of service 

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

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs 

Site Survey and Soil Investigation 

Site Preparation 

Off Site Work 

New Construction Contracts 

Modemization Contracts 

Contingencies 

Architectural/Engineering Fees 

Consulting and Other Fees 

Movable or Other Equipment (not in construction 
contracts) 

Bond Issuance Expense (project related) 

Net Interest Expense During Construction (project 
related) 

Fair Market Value of Leased Space or Equipment 

Other Costs To Be Capitalized 

Acquisition of Building or Other Property (excluding 
land) 

TOTAL USES OF FUNDS 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities 

Pledges 

Gifts and Bequests 

Bond Issues (project related) 

Mortgages 

Leases (fair market value) 

Governmental Appropriations 

Grants 

Other Funds and Sources 

TOTAL SOURCES OF FUNDS 

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

Related Project Costs N/A Discontinuation of service 
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 	0 Yes 	0 No 
Purchase Price: 	$ 	  
Fair Market Value: $ 	  

The project involves the establishment of a new facility or a new category of service 
0 Yes E 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 $ 	  

Com letion Schedules N/A Discontinuation of service , 	 . 
For facilities in which prior permits have been issued please provide the permit numbers. 
Indicate the stage of the project's architectural drawings: 

o None or not applicable 	 0 Preliminary 

o Schematics 	 0 Final Working 
Anticipated project completion date (refer to Part 1130.140): 

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

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

Financial Commitment will occur afteryermit issuance. _ 

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

State Agency Submittals [Section 1130.620(c)] 
Are the following submittals up to date as applicable: 

E Cancer Registry 
APORS 

121 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been 
submitted 
[2] All reports regarding outstanding permits 
Failure to be up to date with these requirements will result in the application for permit 
being deemed incomplete.  

SSUB COE - SNF PED DISCON. 
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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 Advocate Health and Hospitals Corporation d/b/a Advocate 
South Suburban Hospital *  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. 

SAU  
ATURE 

 

SIGNATURE SI 

 

William P. Santulli 
PRINTED NAME 

President Advocate South Suburban Hospital 	Executive Vice President/COO 

Richard Heim 
PRINTED NAME 

PRINTED TITLE 

cirm 44A- 
Sign ure of Notary 

PRINTED TITLE 

Signature of Notary 

Seal 	 Seal 

OFFICIAL SEAL 
CYNTHIA N TOLLIVER 

NOTARY PUBUC • STATE OF ILLINOIS 
MY COMMISSION EXPIRES:05/06/18 

*Insert the EXACT legal name of the applicant 



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 Advocate Health and Hospitals Corporation d/b/a Advocate 
South Suburban Hospital *  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. 

25---e-*---te  • 
SIGNATURE 	 SIGNATURE 

Richard Heim 	William P. Santulli 
PRINTED NAME 	 PRINTED NAME 

President Advocate South Suburban Hospital 	Executive Vice President/C00 
PRINTED TITLE 	 PRINTED TITLE 

 

C}n E  
Signature of Notary Signature of Notary 

Seal 	 Seal 

OFFICIAL SEAL 
CRISTO: G FOSTER 

NOTARY PUBLIC, STATE OF ILLINOIS 
My Commission Expires Mar 4, 2019 

*Insert the EXACT legal name of the applicant 

/0 



// 

Executive Vice President/COO 
PRINTED TITLE 

Notarization: 
-Subscribed and sworn to bet re rae 
this 25  day of  1-1U9Libt 	ri 

GA34in Gt6Ltv 
Signature of Notary 

Seal 

President and CEO 
PRINTED TITLE 

Notarization: 
Subscribed and swrn to befor me  
this  GQ  day of 	 Ill 

On 	A 6 &-A-€4,  
Signature of Notary 

Seal 
OSSSSllsaailliaasdbSd. 

OFFICIAL SEAL 
CRISTIN SPOSTER 

4 	NOTARY PUBLIC, STATE OF ILLINOIS 
My Commission Expires Mar 4, 2019 

OFFICIAL SEAL 
CRISTO! G FOSTER 

I 	NOTARY PUBLIC, STATE OF ILLINOIS 
I 	My Commission Expires Mar 4, 2019 
illmarnewre 

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 for Permit is filed on the behalf of Advocate Health Care Network 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 for 
permit on behalf of the applicant entity. The undersigned further certifies that the data and 
information provided herein, and appended hereto, are complete and correct to the best of his 
or her knowledge and belief. The undersigned also certifies that the permit application fee 
required for this application is seI herewith or will be paid upon request. 

SIGNATURE 

James H. Skoosberqh 	William P. Santulli 
PRINTED NAME 	 PRINTED NAME 

Insert EXACT legal name of the applicant 

iat::-71574%:t  
SIGNATURE 



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

SECTION II. DISCONTINUATION 

This Section is applicable to the discontinuation of a health care facility maintained by a 
State agency. NOTE: If the project is solely for discontinuation and if there is no 
project cost, the remaining Sections of the application are not applicable. 

Type of Discontinuation 

Discontinuation of an Existing Health Care Facility 

0 	Discontinuation of a category of service 

Criterion 1110.130 - Discontinuation  

READ THE REVIEW CRITERION and provide the following information: 
GENERAL INFORMATION REQUIREMENTS 

1. Identify the categories of service and the number of beds, if any that are to be discontinued. 

2. Identify all of the other clinical services that are to be discontinued. 

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility. 

4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs. 

5. Provide the anticipated disposition and location of all medical records pertaining to the services 
being discontinued, and the length of time the records will be maintained. 

6. For applications involving the discontinuation of an entire facility, provide certification by an 
authorized representative that all questionnaires and data required by HFSRB or DPH (e.g., 
annual questionnaires, capital expenditures surveys, etc.) will be provided through the date of 
discontinuation, and that the required information will be submitted no later than 90 days 
following the date of discontinuation. 

7. Upon a finding that an application to close a health care facility is complete, the State Board shall 
publish a legal notice on 3 consecutive days in a newspaper of general circulation in the area or 
community to be affected and afford the public an opportunity to request a hearing. If the 
application is for a facility located in a Metropolitan Statistical Area, an additional legal notice 
shall be published in a newspaper of limited circulation, if one exists, in the area in which the 
facility is located. If the newspaper of limited circulation is published on a daily basis, the 
additional legal notice shall be published on 3 consecutive days. The legal notice shall also be 
posted on the Health Facilities and Services Review Board's web site and sent to the State 
Representative and State Senator of the district in which the health care facility is located. In 
addition, the health care facility shall provide notice of closure to the local media that the health 
care facility would routinely notify about facility events. 

8. Provide attestation that the facility provided the required notice of the facility or category of 
service closure to local media that the health care facility would routinely notify about facility 
events. The supporting documentation shall include a copy of the notice, the name of the local 
media outlet, the date the notice was given, and the result of the notice, e.g., number of times 
broadcasted, written, or published. Only notice that is given to a local television station, local 
radio station, or local newspaper will be accepted. 

SSUB COE - SNF PED DISCON. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition 

REASONS FOR DISCONTINUATION 

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for 
the proposed action. See criterion 1110.130(b) for examples. 

IMPACT ON ACCESS 

1. Document that the discontinuation of each service or of the entire facility and whether or not it 
will have an adverse effect upon access to care for residents of the facility's market area. 

2. Document that a written request for an impact statement was received by all existing or approved 
health care facilities (that provide the same services as those being discontinued) located within 
45 minutes travel time of the applicant facility. 

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

SSUB COE - SNF PED DISCON. 
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READ THE REVIEW CRITERION and provide the following re ci 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. lf, 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 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. 

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

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

SECTION III. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES 
N/A Discontinuation of service 

- INFORMATION REQUIREMENTS 

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

Background  

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. 

SSUB COE - SNF PEA DISCON. 
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5 	Detail how the project will address or improve the previously referenced issues, as well as the 
population's health status and well-being. 

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

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

NOTE: Information regarding the "Purpose of the Project" will be- included in the State Board 
Report. 
APPEND DOCUMENTATION AS ATTACHMENT 12,  IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN 
ATTACHMENT 12.  

ALTERNATIVES 

1) 	Identify ALL of the alternatives to the proposed project: 

Alternative options must include: 

A) Proposing a project of greater or lesser scope and cost; 

B) Pursuing a joint venture or similar arrangement with one or more 
providers or entities to meet all or a portion of the project's intended 
purposes; developing alternative settings to meet all or a portion of the 
project's intended purposes; 

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 13,  IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 

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

SECTION IV. SERVICE SPECIFIC REVIEW CRITERIA (Neonatal Intensive Care 
Services Only) N/A Discontinuation of service 

Criterion 1130.531 Requirements for Exemptions for the Establishment or 
Expansion of Neonatal Intensive Care Service and Beds  

This Section is applicable to all projects proposing the establishment, or expansion of Neonatal 
Intensive Care Service that are subject to CON review, as provided in the Illinois Health 
Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements, as well as 
charts for the service, indicating the review criteria that must be addressed for each action 
(establishment, expansion and modernization). APPLICABLE TO THE CRITERIA THAT MUST 
BE ADDRESSED: 

A. 	Criterion 1130.531 - Neonatal Intensive Care Services 

1. Applicants proposing to establish, expand and/or modernize the Neonatal Intensive Care 
categories of service must submit the following information: 

2. Indicate bed capacity changes by Service: Indicate # of beds changed by action(s): 

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

APPLICABLE REVIEW CRITERIA Establish Expand 
1130.531(a) - 	A description of the project that identifies the location 
of the neonatal intensive care unit and the number of neonatal 
intensive care beds proposed; 	 ' 

X X 

1130.531(b) - 	Verification that a final cost report will be submitted to 
the Agency no later than 90 days following the anticipated project 
completion date; 

X X 

1130.531(c) - 	Verification that failure to complete the project within 
the 24 months after the Board approved the exemption will invalidate 
the exemption. 

X X 

APPEND DOCUMENTATION AS ATTACHMENT 14,  IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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SECTION V. CHANGE OF OWNERSHIP (CHOW) N/A Discontinuation of service 

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)(A) - 	Names of the parties X 
1130.520(b)(1)(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. 

X 

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 
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. 

X 

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

X 

1130.520(b)(1)(G) - 	The purchase price or other forms of 
consideration to be provided for those assets. [20 ILCS 
3960/8.5(a)] 

X 

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 

X 

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 

X 

SSUB COE - SNF PED DISCON. 
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1130.520(b)(2) - 	A statement as to the anticipated benefits of 
the proposed changes in ownership to the community 

X 

1130.520(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; 

X 

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

X 

1130.520(b)(2) - 	A description of the selection process that the 
acquiring entity will use to select the facility's governing body; 

X 

1130.520(b)(2) - 	A statement that the applicant has prepared a 
written response addressing the review criteria contained in 77 III. 
Adm. Code 1110.240 and that the response is available for public 
review on the premises of the health care facility 

X 

1130.520(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. 

X 

Application for Change of Ownership Among Related Persons 

When a change of ownership is among related persons, and there are no other changes being proposed 
at the health 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 3960/8.5(a)] 

APPEND DOCUMENTATION AS ATTACHMENT 15,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 
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VI. 1120.120 - AVAILABILITY OF FUNDS (Neonatal Intensive Care Services only)  
N/A Discontinuation of service 

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

a) 	Cash and Securities - statements (e.g., audited financial statements, letters from financial 
institutions, board resolutions) as to: 

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

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

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

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

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

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

2) For revenue bonds, proof of the feasibility of securing the specified amount 
and interest rate: 

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

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

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

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

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

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

TOTAL FUNDS AVAILABLE 

-APPEND DOCUMENTATION 
THE APPLICATION 

iki.kr f AoHMENT 16 IN NUMERIC SEQUENTIAL ORDER AFTER THE CAST PAGE OF 
FORM.  
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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. 

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

SECTION VII. 1120.130 - FINANCIAL VIABILITY N/A Discontinuation of service 
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. 

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. 

Historical 3 Years Projected 

Enter Historical and/or Projected 
Years: . 

Current Ratio 

Net Margin Percentage 

Percent Debt to Total 
Capitalization 

Projected Debt Service 
Coverage 

Days Cash on Hand 

Cushion Ratio 

Provide the methodology and workshee s utilized in determining the ratios detailing the 
calculation and applicable line item amounts from the financial statements. Complete a 
separate table for each co-applicant and provide worksheets for each. 

2 	Variance 

Applicants not in compliance with any of the viability ratios shall document that another 
organization, public or private, shall assume the legal responsibility to meet the debt 
obligations should the applicant default. 

— APPEND DOCUMENTATION AS ATTACHMENT 18, IN NUMERICAL ORDER AFTER THE LAST PAGE OF 
THE APPLICATION FORM.  
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SECTION VIII.1120.140 - ECONOMIC FEASIBILITY N/A Discontinuation of service 

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

C. 	Reasonableness of Project and Related Costs 

Read the criterion and provide the following: 

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

SSUB COE - SNF PED DISCON. 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

A B C D E F G H 
Department 
(list below) Cost/Square 

Foot 	New 
Mod. 

Gross Sq. Ft. 
New 
Circ.* 

Gross Sq. Ft. 
Mod. 
Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

Total 
Cost 

(G + H) 

Contingency 

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

D. Projected Operating Costs 

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

APPEND DOCUMENTATION AS ATTACHMENT 19 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

SECTION IX. SAFETY NET IMPACT STATEMENT (DISCONTINUATION ONLY) 

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 
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified 
by the Board. 

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

SSUB COE - SNF PED DISCON. 
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3. Any information the applicant believes is directly relevant to safety net services, including 
information regarding teaching, research, and any other service. 

A table in the following format must be provided as part of Attachment 40. 

Safety Net Information per PA 96-0031 
CHARITY CARE 

Charity (# of patients) Year Year Year 

Inpatient 
Outpatient 

Total 
Charity (cost In 
dollars) 

Inpatient 
Outpatient 

Total 
MEDICAID 

Medicaid (# of 
patients) 

Year Year Year 

Inpatient 
Outpatient 

Total 
Medicaid (revenue) 

Inpatient 
Outpatient 

Total 

APPEND DOCUMENTATION AS ATTACHMENT 20 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION X. CHARITY CARE INFORMATION (CHOW ONLY) 
N/A Discontinuation of service 

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

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

2 	If the applicant owns or operates one or more facilities, the reporting shall be for each 
individual facility located in 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. 

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

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

CHARITY CARE 
Year Year Year 

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

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 Applicant Identification including Certificate of Good Standing 26 
2 Site Ownership 29 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownership. 
31 

4 Organizational Relationships (Organizational Chart) Certificate of 
Good Standing Etc. 

34 

5 Flood Plain Requirements — 
6 Historic Preservation Act Requirements 
7 Project and Sources of Funds Itemization 
8 Financial Commitment Document if required -- 
9 Cost Space Requirements -- 

10 Discontinuation 36 
11 Background of the Applicant -- 
12 Purpose of the Project -- 
13 Alternatives to the Project 

Service Specific: 
14 Neonatal Intensive Care Services -- 
15 Change of Ownership -- 

Financial and Economic Feasibility: -- 
16 Availability of Funds -- 
17 Financial Waiver -- 

18 Financial Viability -- 
19 Economic Feasibility -- 
20 Safety Net Impact Statement 79 
21 Charity Care Information 
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0 Non-profit Corporation 0 Partnership 
0 For-profit Corporation 0 Governmental 
0 Limited Liability Company 0 Sole Proprietorship 0 

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. 

• APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
r  APPLICATION FORM.  

See Attachment 1, Exhibits 1 and 2. 
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EJECIREZAST CW STATE 

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

File Number 
	

1004-695-5 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 
cerhfy that I am the keeper of the records of the Department of 
Business Services. I certify that 
ADVOCATE HEALTH AND HOSPITALS CORF'ORATION, A DOMESTIC CORPORATION. 
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEP1114BER 12,1906, APPEARS 
TO HAVE COMPLIED WITH ALL TFIE PROVISIONS OF 713E GENERAL NOT FOR PROFIT 
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS 
A DOMESTIC CORPORATION IN THE STATE OF RLINOIS_ 

InTestimonyVfitereof,1 hereto set 

my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 14Th 
day of AUGUST AM. 2017 . 

AffierMantot 1722E131434 valliatte unto Uln4t2018 
inallote at ttinfracybeitiranaltarma 

SSUB COE - SNF PED DISCON. 	 Attachment # 1 
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File Number 	1707-692-2 

To all to whom these Presents Shall Come, 'Greeting: 

I, Jesse White, Secretary of State of the State ofIllinois, do hereby 
certifty that lain the keeper of the records of the Department of 
Business Services. I certify that 
ADVOCATE HEALTH CARE NETWORK, A DOMESTIC CORPORATION, INCORPORATED 
UNDER THE LAWS OF MIS STATE ON JUNE 141, 1923, APPEARS TO HAVE COMPLIED 
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT 
OF THIS STATE, AND AS OFITITS DATE, IS IN GOOD STANDING AS A DOMESTIC 
CORPORATION IN THE STATE OF ILLINOIS. 

In Testimony Whereof,' hereto set 
ittli hand and cause to be affixed the Great Seal of 
the State of Illinois, this 14111 

day of AUGUST A.D. 2017 . 

iunerazae 1122513113% MEOW me mama 
	

kim,gatate.-- ifra 
Aothenttate at MMteratqemeacani 	

BECREEART OF STATE 

SSUB COE - SNF PED EDSCON. 	 Attachment #1 
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Site Ownership 
Provide this information for each applicable site 
Exact Legal Name of Site Owner Advocate Health and Hospitals Corporation 
Address of Site Owner: 3075 Highland Parkway, Downers Grove, IL 60515 
Street Address or Legal Description of the Site: 
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 corporation attesting to ownership, an option to lease, a letter of intent to 
lease, or a lease. 
APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE Or THE APPLICATION FORM. 	_ 
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Advocate Health Care 
3075 Highland Parkway, Suite 600 11 Downers Grove, Illinois 60515 11 1630.572.939311 advocatehealth.com  

August 14, 2017 

Ms. Courtney Avery 
Administrator 
Health Facilities and Services Review Board 
525 W. Jefferson Street, Second Floor 
Springfield, IL 62761 

RE: 	Advocate South Suburban Hospital 
Certificate of Exemption 
Discontinuation of Long Term Care and Pediatrics Categories of Service 

Dear Ms. Avery: 

This attestation letter is submitted to indicate that Advocate Health and Hospitals 
Corporation owns the Advocate South Suburban Hospital site. 

We trust this attestation complies with the Proof of Ownership requirement indicated in the 
Certificate of Exemption Permit Application — January 2017 edition. 

Respectfully, 

William Santulli 
Executive Vice President/C00 
Advocate Health Care 

Notarization: 
Subscribed and sworn to before me 

75 day of  

1- ( 	(1 6_ 

OFFICIAL SEAL 
CRISTO!.  antra 

NOTARY PUBLIC, STATE OF ILLINOIS 
4 	My Commission Expires Mar 4, 2019 

Signature of Notary 

A falth-based health System serving individuals, families and communities 
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Operating Identity/Licensee 
Provide this information for each applicable facility and insert after this page. 
Exact Legal Name: : Advocate Health and Hospitals Corporation d/b/a Advocate South Suburban 

Hospital 
Address: 	17800 South Kedzie Avenue, Hazel Crest, IL 60429 

Non-profit Corporation 	 0 	Partnership 
o For-profit Corporation 	 0 	Governmental 
o Limited Liability Company 	 0 	Sole Proprietorship 

Other 

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

o Partnerships must provide the name of the state in which organized and the name and address 
of each partner specifying whether each is a general or limited partner. 

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

APPEND DOCUMENTATION lAS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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File Number 
	

1004-695-5 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that lam the keeper of the records of the Department of 
Business Seroices. I certify that 
ADVOCATE HEALTH AND HOSPITALS CORPORATION, A DOMESTIC CORPORATION, 
INCORPORATED UNDER THE LAWS OF TIES STATE ON SEPTEMBER 12,1906. APPEARS 
TO HAVE COMPTIED MITT All. THE PROVISIONS OF THE GENERAL NOT FOR PROFIT 
CORPORATION ACT OF THCS STATE, AND AS OF THIS DATE, IS DT GOOD STANDING AS 
A DOMESTIC CORPORATION IN THE STATE OF JI T NOE. 

InTestimonyWhereof,Thereo set 

my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 14111 

day of AUGUST Al). 2017 . 

Altragant: 172=1434 vamlatte Iva canczna 

	

(6,64,4z- itOttet 
PailtarilleatE taccruncreadatanctscom 	 SECIFIEDAY OF sum 
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File Number 
	

1707-692-2 

Toall to whomthesePresentsShallCome,Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certibc that lam the keeper of the records of the Department of 
Business Services. I certify that 
ADVOCATE HEALTH CARE NETWORK, A DOMESTIC CORPORATION, INCORPORATE) 
UNDER THE LAWS OF THIS STATE ON JUNE 14,1923. APPEARS TO HAVE COMPLIED 
WITH AIL THE PROVISIONS OF TEE GENERAL NOT FOR PROFIT CORPORATION ACT 
OF THIS STATE, MO AS OF THIS DATE, IS IN GOOD STAN)D40 MA DOMESTIC 
CORPORATION IN THE STATE OF MENDS, 

X ix 

.10  • "e2t. 

In Testimony Whereof,r hereto set 
my hand and cause to be affixed the Great Seal of 

'ay. 	the State of Illinois, this 14TH 

day of AUGUST AB. 2017 . 

1. 41-e; 	fxvti- 
st71.1;; 

Athraerilkan if: 1722501334 veratitfe inineilidtr21315 
Aulte-itge Iliplignraisimenavaillmistanx 

Cfate-a- ),frjet.-& 
EIZZAELARY OF STATE 

SSUB COE - SNF PEI) DISCON. 	 Attachment # 3 
Page 33 Exhibit 2 2017  



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

Organizational 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.  

See Attachment #4, Exhibit #1. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

GENERAL INFORMATION REQUIREMENTS 

9. Identify the categories of service and the number of beds, if any, that are to be 
discontinued. 

Long Term Care, 41 beds, and Pediatric, 10 beds 

10. Identify all of the other clinical services that are to be discontinued. 
No clinical services will be discontinued. 

11. Provide the anticipated date of discontinuation for each identified service or for the entire 
facility. 

As soon as the certificate of exemption is granted 

12. Provide the anticipated use of the physical plant and equipment after the discontinuation 
occurs. 

The patient rooms will be used to provide more private rooms for medical/ 
surgical beds. No new beds will be added but will be relocated from multiple-bed 
rooms. 

13. Provide the anticipated disposition and location of all medical records pertaining to the 
services being discontinued, and the length of time the records will be maintained. 

The medical records will be maintained with the rest of Advocate South 
Suburban Hospital's patient records in accordance with record retention policies. 

14. For applications involving the discontinuation of an entire facility, provide certification by 
an authorized representative that all questionnaires and data required by HFSRB or DPH 
(e.g., annual questionnaires, capital expenditures surveys, etc.) will be provided through 
the date of discontinuation, and that the required information will be submitted no later than 
90 days following the date of discontinuation. N/A 

15. Upon a finding that an application to close a health care facility is complete, the State Board 
shall publish a legal notice on 3 consecutive days in a newspaper of general circulation in 
the area or community to be affected and afford the public an opportunity to request a 
hearing. If the application is for a facility located in a Metropolitan Statistical Area, an 
additional legal notice shall be published in a newspaper of limited circulation, if one exists, 
in the area in which the facility is located. If the newspaper of limited circulation is published 
on a daily basis, the additional legal notice shall be published on 3 consecutive days. The 
legal notice shall also be posted on the Health Facilities and Services Review Board's web 
site and sent to the State Representative and State Senator of the district in which the health 
care facility is located. In addition, the health care facility shall provide notice of closure to 
the local media that the health care facility would routinely notify about facility events. 

Copies of the printed notices and letters to the State Representative and Senator 
are included as exhibits 1, 2, 3, 4, and 5. 

16. Provide attestation that the facility provided the required notice of the facility or category 
of service closure to local media that the health care facility would routinely notify about 
facility events. The supporting documentation shall include a copy of the notice, the name 
of the local media outlet, the date the notice was given, and the result of the notice, e.g., 
number of times broadcasted, written, or published. Only notice that is given to a local 
television station, local radio station, or local newspaper will be accepted. 

See attached information as printed in the Daily Southtown newspaper. 
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APPLICATION FOR PERMIT- 01/2017 Edition 

REASONS FOR DISCONTINUATION 

The applicant shall state the reasons for the discontinuation and provide data that verifies the 
need for the proposed action. See criterion 1110.130(b) for examples. 

IMPACT ON ACCESS 

3. Document that the discontinuation of each service or of the entire facility and whether or 
not it will have an adverse effect upon access to care for residents of the facility's market 
area. 

4. Document that a written request for an impact statement was received by all existing or 
approved health care facilities (that provide the same services as those being 
discontinued) located within 45 minutes travel time of the applicant facility. 

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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+ Advocate South Suburban Hospital 
17800 South Kedzle Avenue II Hazel Crest. 11 60429 II T 708.799.8000 II advezatchealth.com  

August 30, 2017 

Representative Al Riley 
3649W. I 83s  St., Suite 102 
Hazel Crest, IL 60429 

Re: Discontinuance of Long Term Care and Pediatrics Beds at 
Advocate South Suburban Hospital 

Dear Representative Riley: 

This letter is to let you know that Advocate South Suburban Hospital intends to discontinue 
the authorized bed categories of service for its forty one (41) bed long tertn care and ten (10) 
bed pediatric inpatient services. The discontinuance is pending approval by the Illinois Health 
Facilities and Services Review Board (HFSRB). 

Advocate South Suburban Hospital believes that right-sizing its complement of inpatient beds 
is important to meet community needs and be prudent stewards of health care resources. The 
need for long term care is adequately met in the area nursing homes. Likewise, the demand of 
pediatrics beds has shifted to larger facilities with a full array of pediatric specialists. 

The greater need at South Suburban is for private rooms for the medical-surgical patients. 
This proposed change will provide more single occupancy rather than the current 
predominantly dual occupancy inpatient rooms. Single occupancy rooms have been 
demonstrated previously as being advantageous in limiting the spread of infection, enhancing 
patient privacy, and promoting an environment of healing. As more patients shift to outpatient 
care, the mix of remaining inpatients becomes more complex requiring the private rooms to 
manage their care. 

The Hospital plans to submit the required Certificate of Exemption application to the HFSRB 
to be considered by November 14, 2017. A copy of the application will be posted on the 
HFSRB website at: 

https://www.illinois.gov/sitesthfsrb/Pmiects/Pages/ComMoos.asox.  

For additional information, contact me at (708) 213-3002 or Joseph Newsome, (708) 213-
3696, at Advocate South Suburban Hospital. 

Sincerely, 

Richard Heim 
President 

A lalzh-based health system serving Individuals (amities and communities 
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+ Advocate South Suburban Hospital 
17800 South /reale Avenue II  Hazel Crest, IL 00429 II 7708.799.8000 II advocateheallh.com  

August 30, 2017 

Senator Michael E. Hastings 
813 School Road 
Matteson, IL 60443 

Re: Discontinuance of Long Term Care and Pediatrics Beds at 
Advocate South Suburban Hospital 

Dear Senator Hastings: 

This letter Is to let you know that Advocate South Suburban Hospital Intends to 
discontinue the authorized bed categories of service for its forty one (41) bed long term 
care and ten (10) bed pediatric inpatient services. The discontinuance is pending 
approval by the Illinois Health Facilities and Services Review Board (HFSRB). 

Advocate South Suburban Hospital believes that right-sizing its complement of inpatient 
beds is important to meet community needs and be prudent stewards of health care 
resources. The need for long term care is adequately met in the area nursing homes. 
Likewise, the demand of pediatrics beds has shifted to larger facilities with a full array of 
pediatric specialists. 

The greater need at South Suburban is for private rooms for the medical-surgical 
patients. This proposed change will provide more single occupancy rather than the 
current predominantly dual occupancy inpatient rooms. Single occupancy rooms have 
been demonstrated previously as being advantageous in limiting the spread of infection, 
enhancing patient privacy, and promoting an environment of healing. As more patients 
shift to outpatient care, the mix of remaining inpatients becomes more complex 
requiring the private rooms to manage their care. 

The Hospital plans to submit the required Certificate of Exemption application to the 
HFSRB to be considered by November 14, 2017. A copy of the application will be posted 
on the HFSRB website at: 

h nos./ /www.illinois.gov/si  tes/h Isrb/ Proi ects/ Pages/Com oAo os.asoN. 

For additional information, contact me at (708) 213-3002 or Joseph Newsome, (708) 
213-3696, at Advocate South Suburban Hospital. 

Sincerely, 

(64. 

Richard Heim 
President 

A laltAbaserl health system serving individuals. (amities and communities 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

REASONS FOR DISCONTINUATION 

The applicant shall state the reasons for the discontinuation and provide data that verifies the 
need for the proposed action. See criterion 1110.130(b) for examples. 

The primary reason that Advocate South Suburban Hospital is seeking to discontinue offering 
long term care and pediatrics services is based on the need to have more space to place medical 
surgical beds in single occupancy rooms. The advantages of private rooms are well documented. 
Currently the Hospital has 184 of its 197 medical surgical beds or 93% in dual occupancy rooms 
which has limited the flexibility to fully utilize them. 

An analysis of the use of the beds was made for the calendar year 2016. There were 1,899 
instances of beds being blocked. Of these, 1396 were directly related to patient select conditions. 
The total time those beds were blocked added up to 3,681 days a bed was not available. Selected 
patient care associated reasons that beds were blocked included the following: 

Expired Patient 6 

Isolation 1,254 

Medical Issues 37 

Neutropenia (low white cell count) 61 

Police Arrest, Private 10 

Suicidal (needing a sitter) 28 

Total Instances 1,396 

That represented 73% of the total 1,899 blocked beds. In addition to the patient care reasons, 
there were times during the year when other circumstances blocked the whole room so both beds 
were not available, such as an air-handler replacement project (18 times beds blocked) and 
maintenance (254 times beds blocked). 

In 2016, the Emergency Department experienced 50,039 visits. Of those, 4.9% (2,452 patients) 
left without being treated due to increased Emergency Department wait times. Additionally, the 
Emergency Department experienced 913 hours of peak census and 213 hours of by-pass in 2016. 
The average conversion from an emergency department visit to an admission is 0.65. Missed 
opportunities for patient admissions due to being on by-pass was 139. 

It is evident that by increasing the availability of private rooms that will decrease the amount of 
blocked beds, thus improving Emergency Department throughput. When beds are not available, 
peak census conditions directly impact Emergency Department throughput leading to increased 
Emergency Room waiting times, increased Emergency Department boarding, and ultimately, the 
Emergency Department must go on by-pass and divert emergency patients to other facilities. 
Currently there are only 13 medical surgical beds in private rooms. This proposed change will 
open up 31 rooms (21 long term care rooms and 10 pediatric rooms) to provide more single 
occupancy rather than the current predominantly dual occupancy medical surgical rooms. By 
taking a bed out of the dual occupancy room and moving it to a single occupancy room, there 
will be 13 + (31x2) = 75 medical surgical patients in single occupancy (private) rooms. 

Single occupancy rooms have been dernonstrated previously as being advantageous in limiting - 
the spread of infection, enhancing patient privacy, and promoting an environment of healing. As 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

more patients shift to outpatient care, the mix of remaining inpatients becomes more complex 
requiring the private rooms to manage their care. 

Advocate South Suburban Hospital believes that right-sizing its complement of inpatient beds is 
important to meet community needs and be prudent stewards of health care resources. The need 
for long term care is adequately met in the area nursing homes. Likewise, the demand of 
pediatrics beds has shifted to larger facilities with a full array of pediatric specialists. That has 
been demonstrated in the fact there have been no pediatric admissions in 2017. The proposed 
change will not result in any deficit in long term or pediatric care and will improve the medical 
surgical patients' care. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

+ Advocate South Suburban Hospital 
17800 South ltedzle Avenue II Hazel Crest, IL 60429 II T 708.799.8000 II advocatehealth.com  

August 9, 2017 

Certified Mail  

Administrator 
Facility 
Address 
City, State 

Request for Impact Statement 

Dear Administrator: 

This letter is to inform you that Advocate South Suburban Hospital is seeking a Certificate of 

Exemption from the Illinois Health Facilities and Services Review Board to discontinue its long 
term care (LTC) category of service and its 41 LTC beds. The anticipated date of closure is 

September 30, 2017. 

In 2015, Advocate South Suburban Hospital admitted 795 LTC patients who received 9,908 days 
of inpatient care. In 2016, there were 820 LTC patients admitted and 9,278 days of inpatient 
care. Between January 1 and June 30, 2017, there were 368 patients admitted and 4,220 days of 

inpatient care for an average length of stay of 11.5 days. 

The purpose of this letter is to inquire whether your facility has or will have available capacity to 

accommodate a portion or all of the experienced caseload. In addition, please indicate whether 
any restrictions or limitations preclude providing service to the residents of Advocate South 

Suburban Hospital's market area. 

Please respond within 15 days of receiving this letter. Failure to respond within the prescribed 
15-day response period shall constitute a non-rebuttable assumption that the discontinuation will 

not have an adverse impact on your facility. 

Thank you for your consideration of this request 

Sincerely, 

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

LTC FACNAME ADDRESS CITY St 
Receipt 
page 

Aperion Care Chicago Heights 490 West 16th Place Chicago Heights IL 77 

Aperion Care Midlothian 3249 West 147 Street Midlothian IL 74 

Bria of Chicago Heights 120 West 26th Street S Chicago Hts IL 73 

Generations at Applewood 21020 Kostner Avenue Matteson IL 67 

Glenshire Nsg & Rehab Centre 22660 South Cicero Ave Richton Park IL 71 

Heather Healthcare Center 15600 Honore Ave Harvey IL 66 

Manorcare of Homewood 940 Maple Avenue Homewood IL 64 

Pine Crest Health Care 3300 West 175th Street Hazel Crest IL 70 

Prairie Manor Nsg & Rehab Ctr 345 Dixie Highway Chicago Heights IL 72 

Providence Palos Heights 13259 South Central Ave Palos Heights IL 70 

South Suburban Rehab Center 	. 19000 Halsted Street Homewood IL 63 

Symphony of Crestwood 14255 South Cicero Ave Midlothian IL 75 

The Villa at South Holland 16300 Wausau Street South Holland IL 65 

Windmill Nursing Pavilion 16000 South Wabash South Holland IL 68 

Windsor Estates Nursing & Rehab 18300 South Lavergne Ave Country Club Hills IL 74 

No nursing homes reported any expected adverse impact. Rather, five of the facilities listed above 
indicated they could accommodate patients from Advocate South Suburban Hospital. See the 
following letters. In addition, a letter was received from St. James Manor, 1251 B. Richton Rd, 
Crete, IL 60417 after they learned of the proposed discontinuation, expressing a willingness to 
take patient referrals. 
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Sincerely, 

Susan Ahlgren RN/MSN/LNHA 

Executive Administrator 

Phone: (708)225-6130 

Email: Sahlgren@villahc.com  

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

Sabrina Garth, Nurse 
arena or Susiness Oevelopmenr 

Cell 
	

Fos 
700 046.0368 
	

708589 1381 

Address 	 Egno4) 

16300 Wausau Avenue 	agaehtivillehecom 
South Hollant1.11. 60473 

We make people better. wwwvollohc corn 

Mr. Richard Heim 

Advocate South Suburban Hospital 

17800 South Kedzie Ave. 

Hazel Crest, Illinois 60429 

RE: Impact Statement 

Dear Mr. Helm, 

As the Administrator of the Villa at South Holland, I have always enjoyed sharing a warm collegial 
relationship with you and your organization. Several physicians from your medical staff are also members 
of my medical staff which has allowed us to create a seamless transition of care from your hospital to our 
skilled care facility. Also as a proud member of your Post-Acute Care Network I have enjoyed working 
collaboratively with your team to Improve our Joint patient outcomes. 

We are ready, willing, and able to accept your patients in to our facility as you close your skilled care 
unit. I promise to continue to provide exceptional care and outstanding service to those patients because 
everything we do Is rooted in making people better. Please let me know how we can be of assistance to 
you during this transition. 

I wish you continued success in your future endeavors! 

163) Wausau ArenLe South HO and I. 60473 P 708 596 5500 	708 596 5527 f WWW l'autsOutnholland com 11 
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PlkOVIDENCE 
lealibeare & 

Rehabilitation center 

August 21, 2017 

Richard Heim 
Advocate South Suburban Hospital 
17800 South Kedzie Avenue 
Hazel Crest, IL 60429 

Response to Letter 

Dear Richard: 

This letter is in response to the letter we received on August 9, 2017 titled "Request for Impact 
Statement". We here at Providence of Palos Heights are able to accept a portion of your caseload. We 
are a licensed 193 bed Skilled Nursing Facility. We do offer Madanjoy Rehabilitation. Dr. Mad Zeman is 
our Medical Director and we have his IMMPACT team managing patients here. We have had great 
success with reducing our Re-admission rate with Dr. Zeman and his team managing patients. We do 
have admission criteria and would look forward to having our Hospital Nurse Liaison screen any 
potential patients. 
Please contact me to arrange that at 708-597-1000. Thank you. 

Megan T 
Administrator 
Providence of Palos Heights 
13259 S. Central Ave 
Palos Heights, IL 60463 

13259 S. Central Avenue - Palos Heights. Illinois 60463 
708 597.1000 	• 708.389.9990 	• 	• providencclifeservices 

MONDENC( tiff 5EANCES1 A CAWS, AN SONC)(1) WolfOR PROFIT CAAGANIATON 
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BRIA www.briahs.com  

tit. &UR MPVICES 
of Chicago Heights 

Richard Heim, President 

Advocate South Suburban Hospital 

17809 South Katie Ave. 

Hazel Crest, IL 60429 

August 16, 2017 

Dear Mr. Heim, 

I am writing in response to your letter to notify you that aria of Chicago Heights has the available 
capacity to accommodate a portion of the caseload. There are currently no limitations or restrictions 
to report, each referral is reviewed on the case by case basis. If you have any further questions you 
may contact me at 708-756-5200 or mcarteNabriahs.com  

Administrator 

PRI 	1 leJtili ‘kiin 	120 West 28th Street 	Chicago Hcights Illinoi. 6041 I ,• .08.756.8200 	• .08.7093142 
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HCR ManorCart Hold, Servka 
940 MVIC Avenue 
Homcwood. Illinois 60430 
708.799.0244 
708.799.1505 In 

ManorCare 
Health Senrces 

August 24, 2017 

Advocate South Suburban Hospital 

17800 South Kedzie Avenue 

Hazel Crest, IL 60429 

To: Richard Heim 

Re: Impact Statement 

Thank you for the information provided regarding the discontinuation of Advocate South Suburban 
Hospital's long term care unit. Manor Care of Homewood does have the ability to accommodate the 
caseload outlined in your letter. While all admissions are reviewed on a case by case basis, there are 
some patient services that the facility does not provide. Those patients that need: ventilators, 
peritoneal dialysis, hemodialysis and epidurals with external pumps. 

Manor Care of Homewood would not be adversely impacted by the closure of the INC unit. Again, thank 
you for the opportunity to work with you and the community to provide the needed services for our 

population. 

Please contact me If I can provide further Information. 

Sincerely, 

Frank P. Troha 

Administrator 

Manor Care of Homewood 
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joat4 tialmroart 
NURSING & REHABILITATION CENTER 

August 22, 2017 

Certified Mail 

Richard Heim- President 
Advocate South Suburban Hospital 
17800 South Kedzie 
Hazel Crest, III 60429 

Dear President: 

This letter is to inform you that South Suburban Nursing and Rehab, has the 
available capacity to accommodate a portion or all of the experienced caseload. 
We do not accept patient's on ventilators. 

Thank you for your consideration. 

Sincerely, 

CA-u-kage_ Co4 
Nichole Cole 
Administrator 

19000 S. Ittl4tekl 
I lumen mid, IL 60430 

t: 7W4.957.9200 
71/S.957.782S 

eces‘:ble 2-37 365 
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ST. JAMES 
MANOR ti VILLAS 

"Compassionately Connitineel TO 
Ear:fence In Ounnner Sinker 

August 23, 2017 

Mr. Richard Helm 
President 
Advocate South Suburban Hospital 
17800 South Kedzie Avenue 
Hazel Crest, Illinois 60429 

Dear Mr. Heim: 

This letter is in response to the certified letter received regarding the interest In receiving those persons 
on your Rehabilitation / LTC caseload. St James Manor and Villas (St. James Wellness Rehab and Villas) 
can accommodate those persons in need of such services. Our facility is a Skilled Nursing Facility and 
services both short term and long term service needs with the value of excellent care and customer 
service emphasis. St. James Manor and Villas provides all skilled service needs with the exception of 
vent services and In house dialysis. In addition, we will set up transportation services to various 
appointments necessary to meet the needs of those we serve. A final note is that we have an in- house 
cardiology program and outpatient therapy availability to the community. 

St. James Manor and Villas serves the community as a Continuum Care Retirement Community with an 
added component of Assisted Living and Memory Care unit. St. James Manor and Villas is able to 
provide a multiple set of services within the St. ames Manor and Villas Community. Continuity of care 
is maintained with the variety of services we have to offer. 

Please feel free to contact me at any time with any questions or concerns at 708-672-6700. 

We look forward to working with you and your organization. 

Sincerely, 

Sandra L Erickson 

Administrator 

1251 E. RICHTON ROAD. CRETE. IL  60417 I I. 708-367-4410 
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Advocate South Suburban Hospital 
17800 South Med/le Avenue II Hazel Crest. It 60429 II 1 708.799 8000 U  advocatehealth.com  

August 9, 2017 

Certified Mail  

Administrator 
Hospital 
Address 
City. State 

Request for Impact Statement 

Dear Administrator: 

This letter is to infonn you that Advocate South Suburban Hospital is seeking a Certificate of 
Exemption from the Illinois Health Facilities and Services Review Board to discontinue its 
pediatric category of service with its 1() pediatric beds. The anticipated date of closure is 
September 30, 2017. 

In 2015 Advocate South Suburban Hospital admitted 99 pediatric patients and had 423 days of 
inpatient and observation care. In 2016 there were 27 pediatric patients admitted and 108 days of 
inpatient and observation care. There have been no admissions in 2017. 

The purpose of tltis letter is to inquire whether your hospital has or will have available capacity 
to accommodate a portion or all of the experienced caseload. In addition, please indicate whether 
any restrictions or limitations preclude providing semice to the residents of Advocate South 
Suburban Hospital's market area. 

Please respond within 15 days of receiving this letter. Failure to respond within the prescribed 
15-day response period shall constitute a non-rebuttable assumption that the discontinuation will 
not have an adverse impact for your facility. 

Thank you for your consideration of this request. 

Sincerely 

Richard Heim 
President 
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Facilities with Pediatric Category of Service Street City St 
Receipt 

Page 

Adventist Hinsdale Hospital 120 North Oak Street Hinsdale IL 71 

Advocate Christ Hospital and Medical Center 9500 South Kenneth Ave Oak Lawn IL 73 

Advocate Good Samaritan Hospital 3815 Highland Avenue Downers Grove IL 70 

Advocate Illinois Masonic Medical Center 836 West Wellington Chicago IL 75 

Ann & Robert Lurie Children's Hospital of Chicago 2300 Childrens Plaza Chicago IL 78 

Elmhurst Memorial Hospital York Rd & Roosevelt Rd Elmhurst IL 72 

Ingalls Memorial Hospital One Ingalls Drive Harvey IL 73 

Jackson Park Hosp. Foundation 7531 Stony Island Avenue Chicago IL 72 

John H. Stroger Hospital of Cook County 1901 West Harrison Street Chicago IL 61 

LaRa bide Children's Hospital 6501 S. Promontory Drive Chicago IL 62 

Little Company of Mary Hospital and Health Care Cntr 2800 West 95th Street Evergreen Park IL 74 

Loyola Health System at Gottlieb 701 West North Avenue Melrose Park IL 77 

Loyola University Medical Center/Foster G. McGaw 2160 South 1st Avenue Maywood IL 58 

MacNeal Memorial Hospital 3249 South Oak Park Avenue Berwyn IL 58 

Morris Hospital & Healthcare Centers 150 West High Street Morris IL 70 

Mount Sinai Hospital Medical Center 1501$ California Ave Chicago IL 77 

Norwegian American Hospital 1044 North Francisco Avenue Chicago IL 59 

Palos Community Hospital 12251 South 80th Avenue Palos Heights IL 73 

Presence Resurrection Medical Center 7435 West Talcott Avenue Chicago IL 76 

Presence Saint Joseph Hospital 2900 North Lake Shore W Chicago IL 75 

Presence Saint Joseph Medical Center 333 North Madison Street Joliet IL 76 

Presence Saint Mary's Hospital 500 West Court Street Kankakee IL 71 

Rush University Medical Center 1653 West Congress Parkway Chicago IL 74 

Saint Mary Of Nazareth Hospital 2233 West Divison Street Chicago IL 60 

Shriner's Hospitals for Children 2211 North Oak Park Elmwood Park IL 76 

Silver Cross Hospital 1900 Silver Cross Boulevard New Lenox IL 69 

St. Anthony Hospital 2875 West 19th Street Chicago IL 69 

St. Bernard Hospital 326 West 64th Street Chicago IL 71 

Swedish Covenant Hospital 5145 North California Avenue Chicago IL 76 

University Of Chicago Medical Center 5841 South Maryland Chicago IL 69 

University of Illinois Hospital 1740 West Taylor Avenue Chicago IL 72 

VHS West Suburban Medical Center 622 North Austin Ave Oak Park IL 69 

VHS Westlake Hospital 1225W Lake St Melrose Park IL 77 

No hospitals reported any expected adverse impact from Advocate South Suburban Hospital 
discontinuing pediatrics category of service. Rather, two of the facilities listed above indicated 
they could accommodate pediatric patients from Advocate South Suburban Hospital. See the 
following two letters. 
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@ Presence 
Saint Joseph Medical Center 

August 162017 

Mr. Richard Heim 
President 
Advocate South Suburban Hospital 
17800 South Kedzie Avenue 
Hazel Crest, IL 60429 

Dear Mr. Heim: 

In response to your request for impact statement dated August 9, 2017, please accept 
this letter as notification that Presence Saint Joseph Medical Center has the capacity to 
accommodate and serve your pediatric population in our emergency department and our 
13-bed pediatric unit. 

There are no known restrictions or limitations that we are aware of for the residents in 
the said market area. Presence Saint Joseph Medical Center has a skilled and 
competent group of pediatric hospitalists that serve our patients, and we welcome your 
residents during their time of need. 

Please feel free to contact me directly, if there are any other questions. 

Sinc rely, 

LW:bcp 

333 Noah Madison SICeel, Joliet. lama* 601135 	815.725 7133 
pdesencohealih.or9 

Spuecrec by Restmecian Min.stries 
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Healthy Driven 
Edward-Elmhurst 

HEALTH 

August 25, 2017 

Richard Heim 
President 
Advocate South Suburban Hospital 
17800 South Kedzie Avenue 
Hazel Crest, IL 60429 

Dear Mr. Helm: 

We received your letter notifying Elmhurst Memorial Hospital of Advocate South Suburban 
Hospital's intent to file a Certificate of Exemption with the Illinois Health Facilities and Services 
Review Board to discontinue Its pediatric category of service with Its 10 pediatric beds. Given 
the 30 mile distance between South Suburban and Elmhurst Hospitals, and small number of 
pediatric patients seeking care at South Suburban In the last several years with no pediatric 
admissions to the hospital in 2017, we do not anticipate any impact, adverse or otherwise, to 
Elmhurst Memorial Hospital. Elmhurst Hospital currently has excess inpatient pediatric 
capacity to handle additional pediatric cases If needed. 

We hope this information proves to be useful as you pursue this project. If you have any 
further questions, please contact Cheryl Eck, Associate Vice President, Strategy & Planning, at 
331-221-3478. 

Sincerely, 

Pamela Dunley 
President/CEO 

Elmhurst Memorial Hospital 
155 E. Brush Hill Road 
Elmhurst, IL 60126 

SSUB COE - SNF PED DISCON. 	 Attachment #10 
Page 56 

2017 	 Exhibit # 18 



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

Pages 58-78 of this application contain copies of postal service documentation showing receipt by all of 
the healthcare entities listed on pages 46 and 54 of this application of Advocate South Suburban 
Hospital's intent to discontinue its skilled nursing and pediatric categories of service. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

t/DER:  COMPLE. TE.THISSLC rION: 

a Complete Items 1,2. and 3. Also complete 
Item 411 Restricted When/ Is desired. 

a Print yaw rano and address on the reverse 
so that we can return the card to you. 
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Certified Maio 	0 Priority Ma Express' 
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MacNeal Memorial Hospital 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

USPS.com® - USPS Tracking® Results 
	 Page 1 of 4 

U.S. Postal Service 
CERTIFIED MAIL. RECEIPT RECEIPT 
(Domestic Mali Only No Insurance Coverage Prodded) UI 

Tracking Number 70101060000231498008 

I Delivered 

Updated Delivety Day: Monday, August 14,2017 0 
Product & Tracking Information 	See Available Actions 

Postal Product 
	

Features: 
Certified Mair 

DATE & TIME 
	 STATUS OF ITEM 	 LOCATION 

August 14, 2017, 1029 am 	Delivered, Lett with 	CHICAGO, IL 60622 
Individual 

Your Item was delivered to an individual at the address at 10:29 am on August 14,2017 in 
CHICAGO. II. 60622. 

August 14, 2017, 9:18 am 	In Transit to Destination 	ON ITS WAY TO 
CHICAGO, IL 60622 

August 14, 2017, 7:18 am 	Arrived at Unit 	 CHICAGO, IL 60622 

https://tools.usps.com/go/TrackConfirmAction?tReP4ullpageectlr.2&text28777-&1Labe... 8/29/2017 

sds 
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(Domestic Mall Only; No Insurance Coverage ProVglad) 
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USPS.com® - USPS Tracking® Results 	 Page I of 4 

) Delivered 

Product & Tracking Information 	 See Avallable Actions 

Postal Product 
	

Features: 
Certified Mall"' 

DATE &TIME 
	 STATUS OF ITEM 	 LOCATION 

August 25, 2017, t03 pm 
	Delivered, Individual 

	
CHICAGO, IL 60822 

Picked Up at Postal 
Facility 

Your item was picked up eta postai facility at 1:03 pm on August 25,2017 In CHICAGO, IL 60622. 

August 25, 2017, 8:12 am 	Out for Delivery 	 CHICAGO, IL 60622 

August 25,2017, 8:02 am 	Sorting Complete 	 CHICAGO, IL 60622 

August 24, 2017, 7:35 am 	Arrived at Unit 	 CHICAGO, IL 60622 

hups://tools.usps.corn/gorfrackConfirmAction?tRefullpage&tLcr-28aext28777=8:thabe... 8/29/2017 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 0112017 Edition 

USPS.come - USPS Tracking® Results 	 Page I of 4 

I Delivered 

Product & Tracking Information 	See Available Actions 

Postal Product 
	

Features: 
Certified Mar 

DATE & TIME 
	 STATUS OF ITEM 	 LOCATION 

August 15,2011,8:16 am 	Delivered, Left with 	CHICAGO, IL 60612 
Individual 

Your Item was delivered than individual at the address at 8:16 am on August 15,2011 In 
CHICAGO, IL 60612. 

August 14,2017, 12:08 pm 	Business Closed 	 CHICAGO, IL 60612 

August 14, 2017, 9:36 am 	In Transit to Destination 	ON ITS WAY TO 
CHICAGO, IL 60612 

August 14, 2017, 8:43 am 	Out for Delivery 	 CHICAGO, IL 60612 

https://tools.usps.com/go/TrackConfirmAction?Illef=fullpage&tLcr28aext28777=&tLabe... 13129/2017 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

USPS.corn01)- USPS Tracking® Results 	 Page 1 of 4 
U.S. Postal Service • 
CERTIFIED MAIL • RECEIPT 
(Domestic Mod Only; No Insurance Coverage Matador() 

0 Delivered 

Updated Delivery Day: Friday, August 25, 2017 0 

Product & Tracking Information 	See Available Actions 

Postal Product 
	

Features: 
Certified Mar 

DATE a TIME 
	 STATUS OF ITEM 	 LOCATION 

August 25,2011, 10:44 am 
	Delivered, To Agent 

	
HAZEL CREST, II, 60429 

Your item has been delivered to an agent at 10:44 am on August 25,2017 In HAZEL CREST, IL 
60429. 

August 25, 2017, 8:32 am 	Out for Delivery 	 HAZEL CREST, IL 60429 

August 25,2011, 8:22 am 	Sorting Complete 	HAZEL CREST, IL 60429 

August 25, 2017, 8:02 am 	Arrived at Unit 	 HAZEL CREST, IL 60429 

https://tools.usps.conn/goarackConfinnAction?tRef=fullpage&tLc=28ctext28777&tLabe... 8/29/2017 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

1 	1 I Delivered 

Updated Delivery Day: Monday, August 14,2017 0 
Product & Tracking Information 	See Available Actions 

Postal Product 
	

Features: 
Certified Malls 

DATE & TIME 
	 STATUS OF ITEM 	 LOCATION 

August 14, 2017, 1Ct14 am 
	Delivered, Left with 	HOMEWOOD, IL 60430 

Individual 

Your Item was detrvered to an individual at the address at 10:14 am on August 14,2017 In 
HOMEWOOD, IL 60430. 

August 14, 2017, 8:58 am 	Out for Delivery 	 GLENWOOD, IL 60425 

August 14,2017, 8:48 em 	Sorting Complete 	GLEN WOOD. IL  60425 

August 14, 2017, 8:19 am 	Arrived at unit 	 GLENWOOD, IL 60425 

https://tools.usps.com/gofTrackConfirmAction7tRefullpage&d,c=2&text28777—&tLabe... 8/29/2017 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

USPS.come - USPS Tracking® Results 	 Page 1 of 4 

Tracking Number: 70092820000218412770 

Er 

r- 

I Delivered 

Updated Delivery Day: Monday, August 14, 2017 fa) 
Product & Tracking Information 	 See Available Actions 

Postal Product 
	Features: 

Certified Mail" 

DATE & TIME 
	

STATUS OF ITEM 	 LOCATION 

August 14,2017, 220 pm 	Delivered, Left with 	HOMEWOOD, IL 60430 
Individual 

Your item was delivered to an individual at the address at 2:20 pm on August 14, 2017 In 
HOMEWOOD, IL 60430. 

August 14,2017, 8:58 am 	Out for Delivery 	 GLEN WOOD, IL 60425 

August 14, 2017, 8:48 am 	Sorting Complete 	 GLENWOOD, IL 60425 

August 14, 2017, 8:19 am 	Arrived at Unit 	 GLEN WOOD, IL 60425 

https://tools.usps.comigo/TrackConfirmAction?tRcfrfullpage&tLe=2&text28777=8aLabe... 8/29/2017 
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USPS.come - USPS Tracking® Results 

USPS Tracking°  Results PE 
FAt 

ru 

Page 1 o14 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Oorriesric Mall Only; No Insurance Coverage Provided) 
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Tracking Number: 70092820000218412824 

I/ • Delivered 

Product & Tracking Information 	See Available Actions 

Postal Product 
	

Features: 
Certified Mai" 

DATE & TIME 
	

STATUS OF ITEM 	 LOCATION 

August 18, 2017,9:19 am 	Delivered, Left with 	SOUTH 
Individual 	 HOLLAND, IL 60473 

Your item was delivered to an Individual at the address at 9:19 am on August 16,2017 In SOUTH 
HOLLAND, IL 60473. 

August 14, 2017, 8:48 am 	Out for Delivery 	 SOUTH 
HOLLAND, IL 60473 

August 14, 2017, 8:38 am 	Sorting Complete 	SOUTH 
HOLLAND, IL 60473 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

USPS.come - USPS Tracking® Results U.S. Postal Service. 
CERTIFIED MAIL.. RECEIPT 
(Domestic WO Only; No Insurance Coverage Provided) 

0 Delivered 

Product & Tracking Information 	See Available Actions 

Postal Product 
	

Features: 
Certified mail— 

DATE & TIME 
	 STATUS OF ITEM 	 LOCATION 

August 15, 2017,3:16 pm 
	Delivered, Left with 	HARVEY, IL 60426 

Individual 

Your item was delivered to an individual at the address at 3:16 pm on August 15,2017 In HARVEY, 
IL 60426. 

August 14, 2017,4:05 pm 
	Notice Left (No Secure 	HARVEY, IL 60426 

Location Available) 

August 14,2011, 910 am 	Out for Delivery 
	 HARVEY, IL 60426 

August 14,2017, 9:00 am 	Sorting Complete 
	HARVEY, IL 60426 
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• 
U.S. Postal Service., 
CERTIFIED MAIL. RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provkled) 

USPS.com® - USPS Tracking® Results 
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USPS Tracking' Results 
	

OFFICIAL USE 
FAQs 

vu 
o 	Miura,lira Fes 
CI (Enlarge-meg 1101.1114 

Track Another Pat o --tiEr"trintrwaro 
ru 
cO 	Toted Pcatage Feta 

Tracking Number: 70092820000218412695 

cr 

r- 
Seri  To  Gh-141/4--taap‘-eci Aetikekwat 
tfretrralciaa,  

0.4A1195o1.3 gotten 

Delivery Attempt: Action Needed 

Product & Tracking Information See Available Actions 

Postal Product Features: 
Certified Mail- 

DATE & TIME STATUS OF Mad 	 LOCATION 

Reminder to Schedule 
Redelivery of your Item 

A, 

This Is a reminder to arrange for redelivery of your item or your Item will be returned to sender. You 
may arrange redelivery by using the Schedule a Redelivery feature on this page or calling 800-
ASK-USPS, or may pick up the item at the Post Office indicated on the notice. 

August 14, 2017, 3:54 pm Notice Left (No Secure 	MATTESON, IL 60443 
Location Available) 

August 14, 2017, 5:27 am 	Arrived at Unit 	 MATTESON, IL 60443 

https://tools.usps.coni/go/TrackConfirmAction?tRef=fullpage&tLc=284text28777=ittLabe... 8/29/2017 
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USPS.come - USPS Tracking® Results 

 

Pa ,e 1 of 4 

r- 

U.S. Postal Service 'T 

CERTIFIED MAIL RECEIPT 
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Alert 

Your item has been subject to a delivery delay at 10:47 am on August 18, 2017 in 
SOUTH HOLLAND, IL 60473. Your item will go out for delivery on the next business 
day. 

Product & Tracking Information 	See Available Actions 

Postal Product 
	Features: 

Certified Mair 

DATE S TWE 	 STATUS OF ITEM 
	 LOCATION 

August 18, 2011,10:47 am 	Delivery Delay 
	 SOUTH 

HOLLAND, IL 60473 

Your Item has been subject to a delivery delay at 10:47 am on August 18.2017 In SOUTH 
HOLLAND, IL 60473. Your kern will go out for delivery on the next business day. 

August 14,2017, 8:48 am 	Out for Delivery 	 SOUTH 
HOLLAND, IL 60473 

htlps://tools.usps.comigo/TrackConfirmActionnefr-fullpageittlx=2&text28777=ectLabe... 8/29/2017 
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.ENDER: COmPl FTC THIS,$ECHOrJ  COVPLETE This Cliav U t 

CCThLL 'P / E. I HiS Set IJOU 	livrny 
: SPNEWN• cOMPL & IF THIS SECT/ON 

0 Apes 
0 Address 

, PS Form 3811. July 20t3 Dander Flaws Receipt Domestic Return Receipt 

Mid•Ntarber 
Mansiertiumsantekrbe0 7010 1060 0002 3149 8046 

Molest Return Rocolpt Is Form3811. July 2013 

2. Mel* Number 
Minster from eetvl c s 7010 1060 0002 3149 8091 

• Complete Items 1, Z and 3. Also complete 
Item 4 IlRestricted Dallvary le desired. 
Print your name and address on the lamina 
ao that we cwt return the card to you. 

I Attach this cad to the back ol the malpiece, 
or a. the front If ante permits. 

. ArI1do Arkhessed to: 

University Of Chicago Medical Center 
5841 South Maryland 
Chicago, It. 60637-0000 

. Artie Number 
pboder titration** ROO 

'3 Form 3811, July 2013 

ENDER: COMPLETE THIS SECTION 

I Complete Items 1, 2. and 3. Atm complete 
than 41f Basalt-tad Delivery b desired. 
Print your name ad address on the reverse 
so that we can return the card to you. 

a Attach fhb card to the back Of the MaiipeeCa, 
or co the front If space permits. 

. AriWo Addressed to: 

Silver Cross Hospital 
1900 Silver Cross Boulevard 
New Lenox, IL 60451 

0. b barn endue dawn Rem In Cl Yes 
If YES, enter Annoy atdnuo balm. 0 No 

3. Scales Type 
0 Called IMP 0 PrkwIty InEIPOIC 
0 Ilepletwed 	0 Return Receipt for Madames* 
Mamma Mei CI Crawl onboard./  

4. Restricted Deerery?(Extre Fee) 	D yes 

If YES. enter delivery Sim below: 0 No 

3. 94411:117YPO 
0 (WOOS IMP CI PM& Mal Dwane- 
0 Reghtered 	ID Return Real. for Madman 
0 Mama Mai CI Creed on 

4 Restricted Delverf/ Pt" Fild 	Ova 

cir..lintrif THIS SECTION W.' 	ivLsr 

Meow 
of 

D. b dierwy Sown delelent atm liwn 1? 0 Teo 
It YES. otter oseafry address beim: 0 No 

Dyes 

Name) 	CsaN of Dam 

• e 	C.11(1 eS V/41-1  
0. te 04Ivory edam, Moroni tern ton 1? LI Yes 
'YES, enter deRvery alms below: 0 No 

3. Sante wpm 
0 Centred ma,  CI Nati MS Egan' 

ligstsied 	C Rotten Floosie' for ktechares 
0 insured Mel 0 Collect on Deavery 

4. Resincio0 0.40ray7 tabu Fe) 	0 Yes 

i  1. Mel Acklismel lo: 

2. Precis Number 
(Therder thonserrial /4409 

St. Anthony Hospital 
2875 West 19th Street 
(image, IL 60623-00130 

IL LINO
IS H

EALTH
  FACILITIES  AN

D
 SERVIC

ES  REVIEW
 BO

A
R
D

 

7011 0470 0002 5253 9921 

Service TYpe 
Cie 040 Man0 Piety In Egress" 
1,3444Nrad 	0 Mao 114.741p4fer 1114nohendb 

0 legal liall 0 Coalition 
4 rourokted Drawly? area Fed 

7010 1060 0002 3149 7995 

APPLIC
ATIO

N
  FO

R
 PER

M
IT -

 01/2017 Edi tion 

4944  
O Addressee 

B. RecelvedbY Prfoledtame) 

SENDER: r:OWIER,  THIS SECTION 

• Ownplete Items 1,2, ard 3. Also complete 
hem 41 Restricted Davey Is desired. 

• PAO your name and eddies, at the reverie 
so that we can return the cad to you. 

• Attach this and to the back of the maliplece, 
or on the front If space pewits. 

1. Amos/atoned to: 

VHS West Suburban Medical Center 
622 North Austin Ave 
Oak Park, IL 60302-0000 

PS Donn 3811, July 2015 	Domedt Reim Receipt 

Scream il 

X  

B. Received 11 Not yaw awe end addrara on the resew 
C. awe Di Dawn ' so that we ten retum the card to you. 

• • Attach thb cad to the back of the Mailpiece, 
or on Ow front If space pewit& D. ladder/ address dellwint IMMINM 17 0 Yee 

o Agin 	• Complete Rents 1.2, and 3. Also complete 
0 Address" ' 	11431411 R36010101 Delivery Is desired. 

Vry-11,11 



4. Restricted o•mrjei (Esti Fes) 0 Yes 
Ft, 

ENDER. COWLETh THIS SPCTION r:r..Pi.t It DIM Sac /1(.0) (),, Err 	ne 

• • 

0 Bar X 	a. 	 0 Addresses 

['SENDER'. COMPI 	THIS StC TION 

• Complete Items t2. end 3. Also complete 
Item 411 Restricted Delver/ Is leaked. 

• Print your name aid address on the revers 
eo that we can return the card to you. 

11 Attach NI Cr to the beck of the mellplece, 
Of on the (mat If space permits. 

e Complete Items 1.2, and 3. Nso complete 
Item 411 Restricted Delivery Is desired. 
Print 	name and address oa ths MOM your 
60 that we con return the card to you. 

• Attach this card to the back of the melplece, 
or on the front If space permits 

B. 	. 	•hi (PrIBBINsme) 0. 	of 

D. la Stagy =nen 011eartlrecn Ilan 1 ? 
Pi YES, entir &every Wain DIEM 	0 I. made Ackkassd to: 

Pine Crest Health Care 
3300 Vilest 175th Street 
Hazel Crest. II. 60429.0000 

1. Ardde Addrossot to: 

Advocate Good Samaritan Hospital 
3815 Higl'alrid Avar. 

3. Sates lype 
0 Corded Mel 	0 Express MS 

tor tateWersdob 

Crtem, it `0":5 ADOD 

CI Rearelared 	Mini WS 
0 Insured MS 	0 CAD. 

Comesne mem Picea 

2, NU* Note 
drawer.= service Wne 

2S Form 3811, February 2004 

4. Restricted Weer pErtro Few 	Et yin  

7009 2820 0002 1841 2732 
; 2. Ankle Hurter 

Ohnshr Don ante ALS 
102245.32.1540 PS Form 3811,July 2013 

A
P

P
LIC

A
TIO

N
  FO

R
  P

E
R

M
IT - 01/2017 E

di tion 

teut 1.41 

IWS ;IX) WIUI,Liet:11 

rceece-42444v 

ArOdar Number 
fnansfsr from aindaslaBB) 

'S Form 3811, July 2013 

. 2. Mob Nutter 
: 	(IhnsbrInsm ante 104 

PS Form 3811. Februaty 2004 
7009 2820 0002 1841 2725 

Domesge %Burn rapt 

7010 1060 0002 3149 7957 

DerreefitIC Return rucelpt or 
0 

ILLIN
O

IS
  H

E
A

LTH
  FA

C
ILITIE

S
  A

N
D

  S
E

R
V

IC
E

S
  R

E
V

IE
W

  B
O

A
R

D
  

3. smatkowpo 
Cortillod Mil 13 Ems= Mull 
Regletsred 	0 Ann Aszelpt for Idecerls 

0 Insured MY Dana.  
4. Resin:lad Ltritrarry? pea Foe) 	0 Yes 

lrovidence Palos Heights 
13259 South Central Avenue 
Palos Heights, IL 60463-0000 

SW 13 Pricey MS Saws" 
0 Return Recta keMedtimcbo 

0 rand itsli 0 Cols:Lan 

ENDER: COMI'LFi& HIS SECTION 

a complete toms 1,2. and 3. Also complete 
Item 411 Restricted DelWery Is dared. 

1 Print yotr name and address on the reverse 
so that we can return the cell to you. 

II Attach this crud to the back at the maples% 
or on the front IFspace permits. 

C, Article Adowset 

Feeeired by paned Nara) 

D. Is dames Schee creme Ira lian 1? 0 Yin 
I/ YES, neer drawl &kin= below: 0 No 

SENDER. COA1PLIAL THIS .tif-C ( ION 

• Complete Mere 1.2, and 3. Also complete 
Rom 4 If Restricted Delivery Is desired. 

• Print your nine and address on the reverts 
so that we can return the card to you. 

• Attach this cad to the back of the mallpiece, 
or on the front If space molts. 

.1 	wOusr  

lin;WiLM 
D. is weary 	desnottem ism it DW 

11YES 	doomwatchers below: Duo 1 Meta Addressed tee 

Morris Hospital & Healthcare Centers 
150 West High Street 
Morals, 11 60450-0000 

4. Restneed Whew? Nada Fro) 	0 Yee 

C. Da rat Deasy 

Mar 
Adthesees 

Dr 

LTOMPI rrr THIS SE.C .C10c.' Ora DELIVE10 

3. ssneernypo 
C Cortese Mel' 0 Perky Moll Drees' 

Ilsgislored 	0 Return Receipt ke Min:Bonet 
0 Insured Mts1 0 Cotecton Dern 

7010 1060 0002 3149 8039 
Dort Pam neat 
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SENDER. GOAVNETIT THIS SECTION 0[1'.4PLETr 7.115 51-07100 OW DP I lVf  

17 YEddrentVrChaddivel:ackkeniboion 0 oltem  1? 1:1  WY"  

! • Complete Kenn 1,2, arid S. AX complete 
..flecent 	• 	horn 4 If Restricted Delivery Is dashed. 

manses a Print yow name and address on the =ems 
Despinthem, 	so that we can return the cord to you. 

Attach dis tend to the beck of ttss conjunct. 
• or on Me !TOM If space panels. 

2. Ma Number 
piannerhorn antenna 7010 1060 0002 3149 8183 7010 1060 0002 3149 8176 

Domain Reluin Receipt PS Form 3811, July 2013 Demean Return Rennet 

IldaIliflf/2512114/0/Mitzfotoilt  

Complete Rents 1.2. an13. Also complete 
Rem 41? Restricted Delivery Is desired. 

I Print your name and address on the reverse 
so that we can lei= Me add to you. 

3 Attach this men to the back of the malipleoe, 
oral the front U mete permits. 

. Anicio Addressed to: 

Ingalls Memorial Hospital 
One Ingalls Drive 
Harvey, 11 60426.0000 

. Mick Number 
Olandorlinin nuevIte Ottep 

S Forte 3811, July 2013 

3. Service type 
0 Cagan Stre• 0 Peaty Millboreet 

Registered 0 Rehm Rica for Wands, 
ID bland Melt El Creed on ornery  

4. Restricted bellverif 113rtm Fee) 	CI Yee 

3. Seneca Type 
0 Canted mein 0 Priority Mall Dame 
CI Rend 	0 Ream Receipt for Methandloc 

limund Moil 0 Colston Oellywy  
4. Fittstricedi Deilmyt pan Fa/ 	D'S 

ILLIN
O

I S
  H

EA
LTH

  F A
C

ILITIES  AN
D

 SERVIC
ES  REVIEW

  B
O

AR
D

  

nom/N.:cc I PIS SEC 7i011 ON DPI NCR 

1. MUe Addressed I 

Palos Lommunity Hospital 
12251 South gOth Avenue 
Palos Heights, IL 60463-0000 

o
z
 #

 ig
ui

pt
a 

OT
  #

  w
at

ut
p e

ui
f  

. AM* Humber 
rifordforticarsdnitelsbig 7010 1060 0002 3149 8299 

S Form 3811. ay 2013 Danes* Return Reran 

2. Anne Number 
(nab: Awn sena la° 7009 2820 0002 1841 2763 

162505024416 PS Forrn 3811, February 2004 	omens Henn Receipt 

APPLIC
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N
  FO

R
  PER

M
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SENDER: COT:METE Tills SECTION 

• Cornolete Iterns 1, 2, and 3. Also corneete 
gem 4 If Restricted Denney Is destntd. 

It Print your name and address on the revenge 
so that we—. tan the cad to you. 

• Attach this card to the back of the maliplece, 
a on Me Ronk If specs permits. 

1. Aide h:kleweed to 

Etria of Chicago Heights 
120 West 26th Street 
S Chicago Hts, IL 604110000 

co; PEETt 71,15 sEcTroN ON DE 	n 

Apr 
i   cPa Adnai byRt:mmo  

nKtlCYO 
Ssy

enamsn

rceniTheatez  

3. Sento Tope 
Codified ta C arm Mail 
Registered 	0 Return Receipt for meelendb 

0 Insured Mel 0 C.O.D. 
4. Reetilded Cotten? Oahu Fee) 	Yon 

flwo  Pi 

ENDER: COMPLE TN TfrOS SECTION 

I Complete Hemet 2, and 3. Also complete 
gam 4 Restricted Delivery Is desired. 

I Print your nano and address on the reverse 
so that we can return the card to you. 

I Attach thle cad to the back of the malplece, 
a on the front If space penults. 

. snide Addressed ec 

Advocate Christ Hospital & Medical Center 
9500 South Kenneth Ave 
Oak Lawn, IL 60452 none 

A. SIgnzlia• 

X 	 
S. 	ad (PentedNerne) 

irl •t'',  
0. if doliVey acichmo Mat bye tem 1? D 

EYES, dolor ddivay Katt bekron CI No 

S. Smice Type 
0 cad M5 0 Priorfty Mae Edens' 
o Reneered 	0 Return Ramp for plecchossee 
0 and ail 	Coact on Deny 
Rastricied Ninny? (Ern Fee) 	0 Yn 

b.  Awn 
CI manses 



a Nam 
0 Addams 

C. Dote of Delivery 

It Complete Items 1.2, end 3. Also complete 
Item 41? ReeMeted Delivery Is dedmd. 

• Print your name and address on the reverse 
so that we can return the awl to you. 

• Attach thts card to the back of the mallplace. 
or on the 110(11 11 space mitts. 

1. Afars Addraearal to 

2. Nene Number 
Mare. r nun sante Ws 

a Semcirenxi 
O Called Mar 0 Prlorliy Mall Exams" 
0 Registered 	U Warn Recoral for Marchindlee 
0 travel MS 0 Colset on Delver, 

4. Resakted Dettery? pea Fee) 	Chia 

7010 1060 0002 3149 8220 

PS Ram 3811. Mt  2013 Dorromle Roue Romig 

2. Nee Ntmbw 
Olansfor nom sendoeserg 

10250502. Dansallo Return Reedit PS Form 3811. Febnnvy 2004 

Dernedic Pstum Re011:4 

2. Article Number 
glans* km service Irma 

PS Form 3811, July 2013 

7009 2820 0002 1841 2701 

sonar Tips 
0 Gentled kW 
0 inglennal 
CI Insured MS 

0 Moly MS Ewen" 
0 Return Rxerpt for Irkwarandis 
0 WW1 on Denney 

-SENDER: COMFLCrE DILl SECT 10 IV 

0 Complete Items 1,2. and 3. Also corMiele 
Item 411 Restricted Defivery Is detered. 

la Print your name end addict% clothe reverse 
so that we can return the cart to you. 

• Attach Mrs owl to the back at the nueiplece, 
or on the front If space permits. 

1. Nara Addressed Ica 

Windsor Estates Nursing & Rehab 
18300 South Lavergne Ave 
Country Club Hills, IL 60478 

0. is detente address Menne Own lam 1 
if YES. anter delhay oddness baste Owe 

assekied Delivery? (Extra Fes) 	0 Yee 

A. Sonetwe 

at' 
a. Rscsivel by (Prfared Name/ 

Apra 

ENDER- COMPETE tHIS SEC DON 
SENDER: COl.:PLE PDS SEC DOIJ 

• Complete Items 1, 2, Wel 3. Also 
hem 41? Restricted DeRvery is disked. 

• Print your mom mid address on the reverse 
no that we can Mum the card to you. 

• Attach dile card to the back of the mallplece, 
cram the hard It e41ece pent. 
Mole Addressed toe 

Aperion Care Midlothian 
3249 West 147 Street 
Midlothian, IL 604450000 
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R
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M
IT - 01/2017 Editi on 

Utile Company of Mary Hospital and 
Health Care Center 
2200 West 9501 streei 
Evergreen Park, 11 60642.0000 

D. brainy 	 tom inn 17 0 Via 
I YES, order ddltury Warns below: 0 it 

CW.7PiflthUSSCC710,4";'4.0 

IrrariThr 

D. Is dirty "Wren dan-it tam Wm 0Th. 
If WS, weer deWery altreos below CI No 

O Awl 
0 Arlan 

C. Dee of 

A' at 

O Yes 

3. Santee type 
13 CaltMed MS 13 &pen kitit 
O Registered 	0 Rabin Receipt fee Man= 
0 Lured Nal 0 C.O.D. 

4. ReetrIcled Deasy/ Mew RN) 

7009 2820 0002 1841 2794 

Crommac Return Rsesat 

2. Fab Nweber 
flimsier from stereo laba9 

PS Fermi 3811. July 2013 

7010 1060 0002 3149 8213 

7  END.  ER: COr.IPL&TE Tilts SECT/ON 
' 	• 
• Complete Items 1,2. end a Also complete 

Item 4 ft Restricted De(lwty is defined. 
C Print your rune and address on the reverse 

so that we can relum the card 10 you. 
• Attach tits mad to the beck of the malaise', 

or on the front If space pertain. 

1. Article Arkhrened to: 

Rush University Medical Center 
1653 West Congress Parkway 
Chkago, IL 60612-0000 

rrr 1,1 

A. Slow 

c 
il. Retakes by printed Nam) 

0. bd./try [Mien dant born kem1? 0 
NM, enter WWI eddies, MOM: 0 No 

3. Santa Type 
C Certified Mer 0 Pearly EvpresC 
O Rftlistend 	0 Rain Receipt lor larch 
0 Inured Mel 0 Otto, Denary 

4. Resettod Ilentery? ladra Fog 	Dyes 
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CI Aiwa 
Adtheeelte 

C. Date ot Messy 

resosaustere i PS Form 3811..luly 2013 PS Form 3811. February 2004 001718SUC Ritual Recatlit Domestic, Return Receipt 

4. Rented Deanne pee Fee) OWN 
.MIS Number 

diced hod lientetred 7010 1060 0002 3149 7964 2. MO, Wither 
Obrar tom ante WOO 7010 1060 0002 3149 7988 

1CONS02-11. Darem sew Recela S Form 3811. FibruraY 0004  1 	rantre13811,Edeldly2004 	Domes= Return Precept 

'ENDER: COMPLETE THIS SECTION 

• Complete Items 1.2, rod 3. Also complete 
Item 4ff Restricted DelNery Is theind. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this cant to the back at the maples% 
or on he front If space punts. 

I. Mho moressed ex 

SeNcellaw 
0 Coate MAO 0 Ewe's MS 
o Resemed 	0 Ruben Reath tor Northumb. 
O Insured Mal CI 0.0 D. 

4. lasetrlded Wary? Mee FM 	yos 

7009 2820 0002 1841 2749 

SENDER. COMPLEIe THIS SEC 1/ON 
• Complete Items 1.2. and 3. AIM complete 

item 411 Restricted Delivery is nested. • Prht yew name and address on the mane 
en that we can Mum the card to you. 

• Moth this card to the back of the mabotece, 
or on Me front If spec* permits. 

1. Moth Arkteessd 

Mount Sinai Hospital Medical Center 
1501 5 California Ave 
Chicago, IL 60608-0000 

ILLIN
O

IS  H
EA

LTH
  FACILITIES  A

N
D

  S
ER

V
IC
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  REVI EW

  BO
AR

D
  

Aperkin Care Chicago Heights 
490 West 16th Place 
Chicago Heights, IL 60411-0000 

D. k delved When Sint teen Pawn 1? CI Yee 
it YES, awe dener edema below: D No 

2. Ando *entree 
471zordir ficnt sat keep 

2. Necb Number 
Mandy nom nab r Me0 

0. is deers? address Wesel km Nem 1? O W. 
II YES. entre dewy address below: 0 No 

• 

..• 	..76 Pf/tp SECTION CFVOLLIVI-PY 

0  AV 
o Adc 

C. Oate of c 

Dye 

ServicelY08 
0 Curetted IMP 0 PAWN WI &prase' 
CI Used 0 Return Receipt kr Mats 

instad Mall 	0 Collect on 
e Restricted Weer getne nee) 

7010 1060 0002 3149 8268 

ENDER: CLIO,PLETE TI/IS sEcriav 

t Complete harm 1,2, and 3. Also complete 
kern 411 Restricted Delvers Is desired. 

i Print yorr name and teem on the reverse 
so that we can return the card to yea 
Attach this card to the beck of the ma/pleat. 
or on the front II spat Perna 

. Mice Adctessed its 

Loyola Health System at Gottlieb 
701 West North Avenue 
Melrose Park, IL 60160-0000 

Ierer.s, AW1  F Adds* 

liai rral0  S NinlY  / 
0. hulemsy addreeetithant nom Item 11 0 Yes 

It YES. enter Leaven,  eddies balm ci No 

Service ems 
Cettlied MS 0 Screw NM 
Rethieve 	D Robot Rearet for aterchalisa 

0 Insured PM 0 CAD 
4. Restricted Dellvery? (Mr/ FeeJ 	Dyes 

SENDER: COMPLETE 1HI.S SECTION 

• Complete Items 1,2, end 3. Also complete 
Nam 411 Restricted Delivery Is deelied. 

• RIM your name end endorse on the mese 
so theta return the card to you. 

• Attedi this cad to the beck of the rralplece, 
or on the front If apace permits. 

1. Ankle Andmesed let 

VHS Westlake Hospital 
1225 W Lake St 
Melrose Park, IL 60160.0000 

COr.7M.Lir ribs si•C nor: ON OEOvi.nv 

gar 
ci 

le delved eddies detract tun ten 1? 0 Yee 
II YES. enter deltery Sams balms 0 it 

3. Seakelype 
CI CMOS MY 0 Sas Mee 
0 egoism 	0 Return Hecate tor lasneara 
13 head PM 0 CAD. 
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USPS.comea - LISPS Tmckiatte3 Results 	 Page I aril 

	

USPS Tracking.' Results u! 	  

	

FA0= 15,il 	C.) 	ICIAl 	rill 
• 

cad r.. 
.2.1 	I/swan/ASroe 

Track Another Pa. ;E: (1 4"4".""A.4  
Ll•Lenry 

!wpm. 

Tat rani's& 	$_ 

ari ,ily,..r 	oxicr  pqrgoon-sapA. Nog% :1  .79.01,..sur  9-. dpiefik,  me-
Tracking Number 70110470000252539952 4""erati,40  _II- WI I 

t,5.-Postal Sart/lee,. 
CERTIFIED MAIL. RECEIPT 
(Dorn* an OM Iniumnce orange Proaid) 

11.11 	Polues 
in 

rostmit 

Alert 

The delivery status for this item has not been updated as of September 7, 2017, 12:59 
am. 

Product & Tracking Information 	See Available Actions 

Postal Product: Features: 
Certified Mail- 

DATE & TIME STATUS OF ITEM 	 LOCATION 

September 7, 2017, 12:50 	Delivery status not 
am 	 updated 

The delivery status for this Item has not been updated as of September 7,2017,12:59 slim- 

September 6, 2017, 10:59 
am 

Out for Delivery 	 CHICAGO, IL 60610 

httostiliools.usps.comigoarackConlirmAclion?tIter-fullpagattLe=2&tcat28777—SalAbels... 917/2017 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 01/2017 Edition 

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. 

The hospitals and nursing homes in the service area have not indicated that the 
closure of the long term care and pediatrics services will pose a hardship for any of 
them. 

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. 

Other providers have not expressed any reservation about this planned closure that might 
impact their ability to cross-subsidize their safety net services. 

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. 

The other providers of long term care will have the opportunity to increase their 
patient volume. The pediatrics providers have already experienced any impact on 
their admissions. 

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 applicants shall report charity care, at cost, in accordance with an 
appropriate methodology specified by the Board. 

See table below. 

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

See table below. (The report for 2016 has been submitted but not published.) 

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

In addition to the Charity Care and provision of services classified as Bad Debt, 
Advocate South Suburban Hospital has been a significant provider of safety net 
services. In 2016, the following are some of the ways the hospital has helped the 
community. 

Language Assistant Services $47,387 
Donations $145,342 
Volunteer Services $389,048 
Education $2,354,508 
Subsidized Health Services $2,082,576 
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Safety Net Information per PA 96-0031 
CHARITY CARE 

2013 	 2014 	 2015 

Charity (# of patients) 
Inpatient 536 165 106 

Outpatient 7,111 5,252 4,796 

Total 7,647 5,417 4,902 

Charity (cost In dollars) 

Inpatient $ 	3,642,000 $ 	1,568,000 $ 	1,029,000 

Outpatient $ 	2,854,000 $ 	2,203,000 $ 	2,027,000 

Total $ 	6,496,000 $ 	3,771,000 $ 	3,056,000 

MEDICAID 

Medicaid (# of patients) 

Inpatient 1,312 1,654 2,411 

Outpatient 28,530 38,403 44,003 

Total 29,842 40,057 46,414 

Medicaid (revenue) 
Inpatient $ 	5,033,929 $ 	11,058,545 $ 11,834,689 

Outpatient $ 	3,868,439 $ 	4,610,931 $ 	8,279,584 

Total $ 	8,902,368 $ 	15,669,476 $ 20,114,273 
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