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FY15 Community Benefit Investments LOYOLA 
UNIVERSITY 
HEALTH SYSTEM 

$107,990,862 
Unreimbursed Care 

$16,852,543 
Charity care and 
financial assistance. 

$76,755,790 
Costs not covered by 
Medicaid / Medicare 
reimbursements. 

$14,382,529 
Expected payments 
not received.  

Other Community 
Benefits 

LUHS provides 
donations to other not-
for-profit 
organizations, 
volunteer support, 
language assistance 
and translation 
services for patients 
and families, and 
health information and 
screenings throughout 
the community. 

Support for Health 
Education 
and Research 

As an academic 
medical center, LUHS 
works in partnership 
with Loyola University 
Chicago and other 
universities, colleges, 
and high schools to 
educate the next 
generation of health 
care professionals, 
and to advance 
medical research. 

Subsidized 
Services 
Responding to 
Community Need 

LUHS provides 
services in response 
to community needs 
that operate at a loss 
and must be 
subsidized by other 
resources. 

Note: The information in this document is taken from the FY15 annual community benefits reports for LUHS hospitals, Loyola University Medical Center 
and Gottlieb Memorial Hospital, filed with the Illinois Attorney General's office. Additional detail can be found in the appendix. 	 A PART OF 4'  TRINITY HEALTH 

lhdnik, Mt 



Jamie Kucera, PAV YMCA CEO 

Hello. My name is Jamie Kucera, Executive Director and CEO of the PAV YMCA in Berwyn. 

MacNeal Hospital has been a strong partner in our community and a strong partner with the PAV YMCA. 

I enthusiastically support Loyola Medicine's acquisition of MacNeal Hospital because I believe that they 
will provide an even stronger partnership to agencies such as mine. Loyola is invested in this community 
and the surrounding communities because of their long tradition of treating the human spirit. I know 
first hand Loyola's commitment to the health and well-being of their communities; I have often 
commented on how lucky fellow colleagues at other YMCAs were to have long standing partnerships 
with Loyola in many program areas of preventative health. Now it is my hope to have the opportunity 
to partner with a hospital that is equally invested in OUR community for youth obesity, cancer survivor 
and diabetes prevention programs. 

When a community has a thriving hospital, everyone benefits through the care the hospital provides, 
the jobs it offers and the resources it pours into the neighborhoods and residents. It is very important 
that MacNeal is acquired by a health system with a vested interest in this community, strong financial 
backing and a track record of investment in quality care. Loyola fits that mold and then some. 

I sincerely hope the Illinois Health Facilities and Services Review Board approves the CEO application so 
that MacNeal can continue to serve our community. 

Zot, \Li 
Jamie Kucera 
February 22, 2018 
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Statement by Robert Bartlett, teacher at Morton West High School 

1. Good afternoon. My name is Robert Bartlett. I teach at Morton West 
High School where our vision is to provide educational experiences that 
challenge, engage, and empower students to be productive members of 
the global community. I've been at Morton West for 25 years. 

2. The sale of MacNeal Hospital and making it non-profit threatens to 
diminish that vision by denying our school system the vital property tax 
revenue currently received from MacNeal. 

3. From my calculations, the funding that my school would lose could — 
impact seven or eight additional teachers which is the equivalent to our 
entire art department across the district. This could be up to 20 
teacher's aides who are vital to helping our special needs students. 

4. This scenario takes me back to 2008 when the housing market 
collapsed. Prior to the collapse, I had 24 kids in my classes and our 
students took six academic classes. Now I'm at 30 in a classroom and 
they cut the academic classes to five (5). That's the qualitative impact of 
the recession. 

Losing tax revenue from MacNeal will have a qualitative impact. 

5. Many students in this community have alreadyltarbeen deprived of 
various resources and opportunities. I know students who have never 
been to the museums in downtown Chicago.Educational experiences 
broaden a child's horizon and expands their outlook on life. It gives 
them a chance to overcome difficulties. 

6. A child's zip code should not determine their educational opportunities. 
I'm also of the opinion that institutions in our communities should uplift 
our communities, not diminish them. 

7. I support this call for Loyola to be the best community partner it can be. 
I hope Loyola Hospital agrees to replace any lost property tax revenue 
and agrees with other demands in a benefits agreement withaeour 
community. 

fr740) 0c.70 
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COOK COUNTY CLERK DAVID ORR 	 1.11jeK1  COUNTY 

69,\*.,Washington, Suite 500, Chicago, Illinois 60602 	 CLERK 

in. (3 1 2) 603-0996 FAX (312) 603-9788 WFB cookcountyclerk.com  

February 22, 2018 

Attached is a spreadsheet which provides 2015 and 2016 tax information for more than 70 
parcels that were the subject of inquiry about MacNeal Hospital. 

2015 tax amounts by parcel are in Column D and shaded yellow. 2016 tax amounts are in green 
shaded columns, including the total amount in column C by parcel. 

Additionally, we provided 2016 tax rates by individual district for each parcel (Columns E-T), 
and, the percentage of the total taxes that are billed for each district in 2016 (Columns U - AH). 
That breakdown can be seen in the green, light blue and peach. 

The parcels are grouped, and color coded for 3 separate tax codes. Parcels in Tax Code 11002 
are shaded green, those in 11017 are peach and those in 11009 are light blue. Parcels in one 
tax code are billed and taxes collected for the same taxing districts. If a parcel pays into a 
different taxing district than a neighboring parcel, it will have a different tax code. 

Parcels in Codes 11017 and 11009 are located in TIFs. Please let us know if you have any 
questions about this information. 

This information is publicly available and can be found on the Cook County Tax Portal, and 
recent tax bills may be downloaded from the Cook County Treasurer's website. Recent second 
installment tax bill indicate individual taxing district rates and percentage of taxes billed by 
individual districts. 

Sincerely, 

David On 
Cook County Clerk 



Scott Lennon, Berwyn City Council, lg  Ward Alderman 

Good afternoon. My name is Scott Lennon and I am the alderman for Berwyn's 1st  
Ward, which includes MacNeal Hospital. 

I know how important MacNeal is to our community. When it was announced 
that Loyola planned to buy MacNeal, the reaction was overwhelmingly positive 
from my constituents. 

Loyola is known for also treating the human spirit and when I met with thecil Tir 
learned they contribute approx. $145 million in unreimbursed care, programs 
and activities each year to support the health of our local communities. That is 
something that our community needs 

Loyola pays entry-level employees a higher hourly rate than national, state and 
City of Chicago minimum wages. For the last two years, Loyola has also given 
merit increases to hourly workers where others have not. 

In an era when hospitals are fighting for patients and market share, it is an honor 
to have Loyola Medicine and Trinity Health willing to add MacNeal to their 
successful health system. 



STATE OF ILLINOIS 

HEALTH FACILITIES AND SERVICES REVIEW BOARD 

  

Public Hearing Appearance Only Registration Form 

Facility Name: MacNeal Hospital — Berwyn 

Project Number: E-001-18 

IDENTIFICATION 

Name (Please Print) 444/ ffleribi 

 

 

City  6friefr 	State 	_17_  

 

Zip 	 

 

  

REPRESENTATION (This section is to be/il/ed if the witness is appearing on behalf of any group, organization or other 

entity.) 

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for 

Health Care) 

hfr )1  ghir ,4/p/m.'iqi  

POSITION (Circle appropriate position) 

Support 
	

Oppose 	 Neutral 

0040/ iapr os- of rogue . 

2//2/18 


	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007
	00000008
	00000009
	00000010
	00000011
	00000012
	00000013
	00000014
	00000015
	00000016
	00000017
	00000018
	00000019
	00000020
	00000021
	00000022
	00000023
	00000024
	00000025
	00000026
	00000027
	00000028
	00000029
	00000030
	00000031
	00000032

