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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR EXEMPTION PERMIT

SECTI . IDENTIFICATION, GENERAL INFORMATION, AND CWEI&%NED

This Section must be completed for all projects. FEB 21 2018

Facility/Project Identification |
Facility Name: Norwegian American Hospital m

Street Address: 1044 N. Francisco Avenue

City and Zip Code: Chicago 60622

County: Cook Health Service Area: 6 Health Planning Area: A-02

Applicant(s) [Provide for each applicant {refer to Part 1130.220}]

Exact Legal Name: Norwegian-American Hospital, in¢

Street Address: 1044 N. Francisco Avenue

City and Zip Code: Chicago 60622

Name of Registered Agent: José R Sanchez

Registered Agent Street Address: 1044 N. Francisco Avenue

Registered Agent City and Zip Code: Chicago 60622

Name of Chief Executive Officer: José R Sanchez

CEOQ Street Address: 1044 N. Francisco Avenue

CEQ City and Zip Code: Chicago 60622

CEO Telephone Number: 773-292-8200

Type of Ownership of Applicants

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

o Corporations and fimited liability companies must provide an lllinois 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.

Primary Contact [Person to receive ALL correspondence Or inquiries]

Name: Gary Krugel

Title: Chief Financial Officer

Company Name: Norwegian American Hospital

Address: 1044 N. Francisco Avenue, Chicago, lilinois 60622

Telephone Number: 773-292-8208

E-mail Address: gkrugel@nahosp.org

Fax Number: 773-276-3737

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

Name: Michelle Blakely, PhD

Title: Chief Operating Officer

Company Name: Norwegian American Hospital
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Address: 1044 N. Francisco Avenue, Chicago, lllinois 60622

Telephone Number: 773-360-6370

E-mail Address: mblakely@nahospital.org

Fax Number:
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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: Gary Krugel

Title: Chlef Financial Officer

Company Name: Norwegian American Hospital

Address: 1044 N. Francisco Avenue, Chicago, lllinois 60622
Telephone Number: 773-292-8208

E-mail Address: gkrugel@nahosp.org

Fax Number: 773-276-3737

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Norwegian-American Hospital, Inc

Address of Site Owner: 1044 N. Francisco Avenue, Chicago, lllinois 60622

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.

APPEI:ID DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE |
LAST PAGE OF THE APPLICATION FORM. , _

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

Exact Legal Name: Norwegian-American Hospital, Inc
Address: 1044 N. Francisco Avenue, Chicago, lllinois 60622

[ Non-profit Corporation [ Partnership
I For-profit Corporation L1 Governmental
] Limited Liability Company U Sole Proprietorship i Other

o Corporations and limited liability companies must provide an lllincis 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 eachis a general or limited partner.

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

owne rshlp

APPEND nocumenmnon AS ATTACHMENT 3, m NUMERIC EQUENTfAL nnen AFTER :_LH‘E
| UAST PAGE OF THE APPLICATION FORM. ©~ "% | 5

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

7 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.]

Provide documentation that the project complies with the requirements of lilincis 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.gqov 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 lllinois Executive Order #2006-5 (http:// www.illinois.gov/sites/hfsrb).

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

Historic Resources Preservation Act Requirements

[Refer to application instructions.]

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

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification:
(0  Change of Ownership

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

O Establishment or expansion of a neonatal intensive
care or beds




{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edltion

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.

Norwegian American Hospital (Norwegian American, NAH) seeks a Certificate of Exemption to
discontinue its 5 bed Pediatric Category of Service focated at 1044 N. Francisco Avenue,
Chicago, lllinois, 60622.

Pending approval, the 5 bed unit will be used for administrative and storage space.

In 2016, the 5 bed Pediatric unit at Norwegian American Hospital had a total of 9 patient days.
{8 Inpatient days and 1 Observation day). Through November 2017, there have been no
pediatric admissions at NAH.

NAH will continue to offer a broad array of outpatient pediatric services including emergency
and obsetvational care, as well as Level || Neonatal Intensive Care.
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Project Costs and Sources of Funds (Neonatal Intensive Care Services only)

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 $0 $0 $0
Site Survey and Soil Investigation $0 $0 $0
Site Preparation $0 $0 $0
Off Site Work $0 $0 $0
New Construction Contracts $0 $0 $0
Modernization Contracts %0 $0 $0
Contingencies $0 $0 $0
Architectural/Engineering Fees $0 $0 $0
Consulting and Other Fees $0 $0 $0
Movable or Other Equipment (not in construction $0 $0 $0
contracts})
Bond Issuance Expense (project related) 50 $0 $0
Net Interest Expense During Construction (project $0 $0 $0
related)
Fair Market Value of Leased Space or Equipment $0 $0 $0
Other Costs To Be Capitalized $0 $0 $0
Acquisition of Building or Other Property (excluding $0 $0 $0
land)
TOTAL USES OF FUNDS $0 %0 $0
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $0 $0 $0
Pledges $0 $0 $0
Gifts and Bequests $0 $0 $0
Bond Issues (project related) %0 $0 $0
Mortgages $0 $0 30
Leases (fair market value) $0 $0 %0
Governmental Appropriations $0 %0 $0
Grants $0 $0 $0
Other Funds and Sources $0 %0 $0 <
TOTAL SQURCES OF FUNDS $0 $0 $0
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to
the project that will be or has been acquired during the last two calendar years:

Land acquisition is related to project Clyes X No
Purchase Price: § ‘
Fair Market Value: $

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

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

Estimated start-up costs and operating deficit costis $ _0

Project Status and Completion Schedules

For facilities in which prior permits have heen Issued please provide the permit numbers.

Indicate the stage of the project's architectural drawings:
& None or not applicable (] Preliminary

[l Schematics [1 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):

[l Purchase orders, leases or contracts pertaining to the praject 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

J Financial Commitment will accur after permit 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:
§ Cancer Registry
] APORS
£ Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
£ All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

APPLICATION FOR PERMIT- 01/2017 Edition

representatives are:

more general partners do not exist);

beneficiaries do not exist); and

The Application must be signed by the authorized representatives of the applicant entity. Authorized
o in the case of a corporation, any two of its officers or members of its Board of Directors;
o inthe case of a limited liability company, any two of its managers or members (or the sole
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

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

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

sent herewith or will be paid upon request.

This Application is filed on the behalf of Norwegian-American Hospital, Inc
in accordance with the requirements and procedures of the lllincis Health Facilities Planning Act.

The undersigned certifies that he or she has the authority to execute and file this Application 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

*

President and Chief Executive Officer
PRINTED TITLE ‘

Notarization:

Subsceribed and sworn to before me
this ﬂday of e D fM«ua S01%

Signature of Notaty

MARILYN CERETTO |
7 OFFICIAL SEAL

ki Notary Public, State of Ihingis
My Commission Expires
May 05, 2018

pplicant

SIGNATUR hal (

SIGNATURE V 4
José R. Sanchez Gary Krugel
PRINTED NAME PRINTED NAME

Chief Financial Officer

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this@eH—day of _{- VM*aQOlB

sl Couthl

Signature of Nathry

MARILYN CERETTO
OFFICIAL SEAL
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ILLINQIS 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

a
X

Discontinuation of an Existing Health Care Facility

Discontinuation of a category of service

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the followmg information:

GENERAL INFORMATION REQUIREMENTS

1.

2.

Identify the categories of service and the number of beds, if any, that are to be discontinued.
Identify all of the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Provide the anticipated use of the physical piant and equipment after the discontinuation occurs.

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

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 wili be submitted no later than 30 days following
the date of discontinuation.

Upen a finding that an appilication to close a health care facility is complete, the State Board shail
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
iocated. If the newspaper of limited circufation is published on a daily basis, the additional legal
notice shail be published on 3 consecutive days. The legal notice shall alsc be posted on the Health
Faciiities 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 faciiity would routinely notify
about facility events.

Provide attestation that the facility provided the required notice of the faciiity 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
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{LLINO!S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

date the notice was given, and the resuit 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.

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.

4‘389;
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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 providersin 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 lllinois 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 lllinois Department of Public Health regarding "Inpatients
and Outpatients Served by Payor Source” and "Inpatient and Qutpatient Net Revenue by Payor Source”
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, 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
Qutpatient
Total
MEDICAID
Medicaid (# of Year Year Year
patients)
Inpatient
Qutpatient
Total
Medicaid (revenue)
Inpatient
Qutpatient
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Total | ' J

APPEND DOCUMENTATION AS ATTAGCHMENT 20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION X. CHARITY CARE INFORMATION (CHOW ONLY)

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 applicart
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 shal! 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 heaith 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 15
| 2 | Site Ownership 16
3 | Persons with 5 percent or greater interest in the licensee must be NA
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 17
Good Standing Ete.
5 | Flood Piain Requirements _ NA )
6 | Historic Preservation Act Requirements NA i
7 | Project and Sources of Funds I[temization NA i
8 | Financial Commitment Document if required NA |
9 | Cost Space Requirements NA
10 | Discontinuation 18-81 B
11 | Background of the Applicant NA
12 | Purpose of the Project NA
13 | Alternatives to the Project NA
Service Speclfic:
14 | Neonatal Intensive Care Services NA
15 | Change of Ownership NA
Financial and Economic Feasibility:
16 | Availability of Funds NA
17 | Financial Waiver NA
18 | Financial Viability NA
19 | Economic Feasibility NA
20 | Safety Net Impact Statement 82
21 | Charity Care Information 83




File Number 2408-233-4

To all to whom these Pi
1, Jesse White, Secretary of State of the State of Illinois, do hereby
certifyy that I am the keeper of the records of the Department of
Business Services. I certify that

NORWEGIAN-AMERICAN HOSPITAL INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNE 11, 1935, AFPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT

CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORFORATION IN THE STATE OF iLLINOIS.

In Testimony Whereof, I hereto set

iy hand and cause to be affixed the Great Seal of
tie State of Illinois, this  1ST

day of FEBRUARY AD. 2018

b DA
Ausinankication & 1B03Z0ZVE2 varlbabls U 020172018 .

Auliharlicals 2 g Sweiv £y0artvaBlng's. com
SECRETARY DX STATE
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7. ..Committed to your health”
——

February 2, 2018

I, Gary Krugel, Chief Financial Officer of Norwegian American Hospital do herby attest that Norwegian
American Hospital owns the property at 1044 North Erancisco Avenue in Chicago where the hospital is

located.

Signed and sworn to \
Before me this_sind

faxmILYN CERETTO
; QFFICIAL SEAL
d sty Public, Stata gt ioo
My Commizsion ExpHes
May 05, 2073

1044 N. Francisco Avenus, Chicago, IL BOG22 « 773/202-8200

ATTACHMENT 2 Fage 16
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GENERAL INFORMATION REQUIREMENTS

1. Identify the categories of service and the number of beds, if any, that are to be discontinued.
Norwegian American Hospital (NAH) intends to discontinue its 5-bed Pediatric Category of Service.

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

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
NAH, pending approval, intends to discontinue its Pediatric Category of Service by March 31, 2018.

4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.
Norwegian American Hospital intends to use the 5 bed unit for administrative space and storage.

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.

Medical Records will be maintained for a minimum of 7 years.

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.
Not Applicable, NAH is only requesting discontinuation of its Pediatric Category of Service.

7. Upon a finding that an appfication to close a health care facility is complete, the State Board shall
publish a legal notice on 3 consecutive days in & 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 heaith care facility is located. In addition, the heaith care facility
shall provide notice of closure to the local media that the healith care facility would routinely notify
about facility events.

Not Applicable, NAH is only requesting discontinuation of its Pediatric Category of Service,

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.
Norwegian American Hospital provided notice of discontinuation of its Pediatric Category of Service in the |

Chicago Sun-Times. A copy of the Sun Times Certificate of Publication, which includes the |
advertisement as well as the run date, is provided within Attachment 10, Exhibit 1. |
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REASONS FOR DISCONTINUATION

Norwegian American Hospital is requesting to discontinue its 5-bed Pediatric Category of Service due to
a historical low utilization and lack of prospective new volume. Pediatric Inpatient volume at Norwegian
American Hospital has been underutilized for many years. Through November, there have been no
Pediatric admissions in 2017 at Norwegian American Hospital.

Below is the summary of the last three years of utilization at Norwegian American Hospital which
demonstrates the low utilization of the Pediatric beds.

2014-2016 Pediatric Category of Service Utilization
at Norwegian American Hospital

Calendar Patient Qccupancy
Year Admissions Days* Rate
2014 71 239 13.1%
2015 43 143 7.8%
2018 5 9 0.5%

Source: lllinois Health Facilities and Services Review Board, Hospital Data 2014-2016
*Includes Observation Days

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.

Norwegian American Hospital does not believe that the discontinuation of its 5 bed Pediatric Category of
Service will have an adverse effect upon access. In 2016, NAH had a total of 9 pediatric patient days. (8
Inpatient days and 1 Observation day). Through November 2017, there have been no pediatric
admissions, zero pediatric patient days at Norwegian American Hospital. Based on the Health Facilities
and Services Review Board's published Hospital Profiles, it would appear that any of the hospitals within
the market area, assumed to be the 45 minute trave! time from Norwegian American Hospital, could
assume these pediatric patient days and continue to have access capacity.

Summary of Norwegian American Hospital
Pediatric Market Area Ulilization-2016

Patient Occupancy
Beds Days* Rate
668 99,627 40.8%

Sources: lllinois Health Facilities and Services Review Board, Hospital Data 2016; MapQuest
*Includes Observation Days

A complete list of these facilities and individual utilization is included as Attachment 10, Exhibit 2

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 trave! time of the applicant facility.

Norwegian American Hospital sent requests for impact statement via certified mailed letters to the
aforementioned market area facilities within a 45 minute drive of NAH. Copies of these letters as well as
the return receipt are included within Attachment 10, Exhibit 3.

Saint Anthony Hospital and University of lllinois Hospital at Chicago responded and are able to see
patients without restrictions or limitations; copies of these letters are included as Attachment 10, Exhibit 4.
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2016 Utilization of Market Area Facilities within a 45-Minute Drive Time from Norwegian American Hospital

Facility MapQuest x1.25 Peds Beds 2016 Peds Days Utilization
Presence St Mary Hosp L2233 W Division St ‘Chicago ,.B0622 8.75 14, 744 146%
.Rush Univeristy Med Ctr 1653 W Congress Pkwy Chicago . 60612 11.25 - 20 4, 648 63.7%
,Stroger, Jr. Hosp of Cook Co__ _JQOL}[\_{ Harrison St Chicago 60612 13.75 26 2’%‘3%[. 23.7%,

‘St Anthony Hosp 2875 W 18th St Chicago 60623 13.75 12. 1,371 31.3%

University of linois Hosp at Chi 1740 W Taylor St _.Chicago . 60812 16.25 4 3,247  20.2%
West Suburban Med Ctr 3 Erie Ct OakPark ;60302 1875 5 3. 21%

 Loyola University Med Cir __2160S 1st Ave Maywood 60153 20 34’ 4, 113+  33.1%'

Lurie Children’s Hosp , 225 E Chlcago Ave Chlcago 7 6061 1 21.25 124 34, 119 75.4%-

.St. Bernard Hosp 36W64h St _wChlcago o (60621 2195 12 65 1.5%,

Presence Resurrecnon Med Ctr 7435 W Talcott Ave .Chicago 60631 23.75 17, . 113 . 8%
*Shrme[s Hosp for Children .211 N Oak Park Ave _ ;Qh_icago _ 60707 23.75 _ 48 ) 1,455 _ 8. 3%‘.
linois Masonic Med Ctr 836 W Wellington Ave  Chicago . 60657 25 14 832  16.3%
{Swedish CovenantHosp 6145 N California Ave _Chicago ___;NB_‘QSES__ 7 .25 8 ..389, 17.8%.
‘Westlake Hosp 1225 W Lake st ‘Melrose Pe;k . 60160 25 5 84 46%
:FLa Rabida Children's Hosp f6501 S Promontory Dr _WChlcago N 60649 2§ 25 _ 49, 8, 388 ‘_ﬁs._g_‘@}

University of Chicago Med Ctr 5721 S Maryland Ave ~._Chicago 60637 . 26.25 60 ... 15, 881 - 72.5%;
 Elmhurst Memorial Hosp ,‘9155 EBrush HilRd Elmhurst i . 60126 _26.25 6. 377, 17.2%
'Presence St Joseph Hosp - Chi 2900 N Lake Shore Dr Chlcago - 60657 27.5 ‘l‘li‘r 408 t 10.2%:
‘Jackson Park Hosp & Med Cr 7531 S Stony Island Ave  Chicago 60649 30, 1, - . 00%,
_Loyola Health Styem at Gottlieb _701 W North Ave Melrose Park 1! 60160 .30, 4 41, . 2.8%.

MacNeal Hosp 13249'S Oak Park Ave  ‘Berwyn | 60402 30, 10, . 948,  260%)
Adventist Hinsdale Hosp ;120 N Oak St , . Hinsdale . 80521 S31.25 18, 1,387 1 21.3%.
‘Lutheran General Hosp 1775 Dempster St _;Park Ridge N 600681 325, a8, 10,0&1[ 57.3%;
Good Sarmaritan Hosp 3815 Highland Ave  :Downers Grove i 60515, 375 T - 0.0%:
Ale)aan Broihers Med Ctr 800 Biesterfield Rd ~ 'Elk Grove Vlllage 60007 38.75 16L L 1,230 1o211% ;
Highland Park Hosp 777 Park Ave Highland Park . 60035 38.75 6. 500~ 22.8%
: Northwest Community Hosp ,800 W Central Rd. Arlington Heights = 60005 40 16 4,388 . 75.1%,
{Evanston Hosp , 2650 'Ridge Ave :Evanston . 60201, 40 15; 1836 33.5%

Litle Company of Mary Hosp 2800 W 95th St ?Evergreen Park 60805 45 20 722 9.9%
Total ' | 668 99,627  40.9%

Sources: llinois Health Facilities and Services Review Board, Hospital Profiles; MapQuest
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%

NORWECIAM AMERICAN
HOSPITAL

“.Committed to your Realth”
=

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. Martin Judd

Presence Saint Mary of Nazareth Hospital
2233 West Division Street

Chicago, lllinois 60622

Re: Request for impact Determination of Discantinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Judd:

Norwegian American Hospital (NAH) intends to file a Certificate of Exemption (CDE) with the lliinois
Health Facilities and Services Review Board (HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no later than March 21, 2018. NAH will continue to provide
Outpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer

practical for Norwegian American Hospital.

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to: 1) ability to accommodate a portion or all NAH Inpatient Pediatric volume and 2)if
you facility could accept this volume without restrictions or limitations.

if you have any questions please contact me either by emaif at Gkrugel@nahospitat.org or by phone at
773-292-8208.

Sincerely,

1044 N, Francisco Avenug, Ghicago, IL 60622 « 773/292-8200
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NOBWEGAN AMERICAN
HOSPITAL

“..Committed to your health”
r————

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Dr. Larry I. Goodman, MD

Rush Univeristy Medical Center
1653 West Congress Parkway
Chicago, linois 60612

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Dr. Goodman:

Norwegian American Hospital {NAH} intends to file a Certificate of Exemption {COE} with the lifinois
Health Facilities and Services Review Board (HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no later than March 31, 2018. NAH will continue to provide
QOutpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, § days in calendar year 2016 and O days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer
practical for Nerwegian American Hospital.

Therefore, in accardance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to: 1) ahility to accommodate a portion or ail NAH [npatlent Pediatric volume and 2) if
you facility could accept this volume without restrictions or limitations.

If yous have any questions please cantact me elther by email at Gkrugel@nahospital.org or by phone at
773-292-8208. :

Sincerely,
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NORWEGIAN AMERICAN

HOSPITAL

“..Commitied to your health”
pii-Liig

November 6, 2017

Sent Via Certified Mail
Return Receipt Reguested

Mr. Doug Elwell

John H. Stroger, Jr. Hospital of Cook County
1301 West Harrison Street

Chicago, lllinois 60612

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Elwell:

Norwegian American Hospital (NAH) intends to file a Certificate of Exemption (CDE) with the lliincis
Health Facilities a2nd Services Review Board (HFSRB) to discontinue its’ Pediatric Category of Service and
ciose the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no fater than March 31, 2018. NAH will continue to provide
Dutpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 3 days in calendar year 2016 and D days year to date.
Maintaining the Pediatric Categary of Service along with dedicated beds and dedicated staff is no longer

practical for Norwegian American Hospital.

Therefore, in accordance with HFSRB rule 1110.130, you are reguested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Setvice discantinuation would have upon your
faeility in regards to: 1) ability to accommodate a portion or all NAH Inpatient pediatric volume and 2} if
vou facility eould accept this volume without restrictions or limitations,

if you have any guestions please contact me either by email at Gkrugel@nahospijtal.org or by phone at
773-292-8208.

Sincerely,

Chief Executivg Officer
Norwegian American Hospital

1044 N. Francisco Avenua, Chicago, H. 60622 « 773/282-8200
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[

HOSPITAL

“Committed to your health”
=

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. Guy Medaglia
Saint Anthony Hospital
2875 West 19th Street
Chicago, llinois 60623

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Medaglia:

Norwegian American Hospital (NAH) intends to file a Certificate of Exemption {COE) with the lllinais
Health Facilities and Services Review Board (HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unlt. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no later than March 21, 2018. NAH will continue to provide

Qutpatient Pediatric services.

The Inpatient Pediatric census, including chservation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and O days year to date.
Maintaining the Pediatric Categary of Service along with dedicated beds and dedicated staff is no longer

practical for Norwegian American Hospital.

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility In regards to: 1) ability to accommodate a portion or all NAH Inpatient Pediatric vaiume and 2] if
you facility could accept this volume without restrictions or limitations.

if you have any questions please contact me efther by email at Gkruget@nahospital.org or by phone at
773-292-8208,

Sincerely,

Norwegian American Hospi

1044 N. Francisco Avenue, Chicago, I 60622 ¢ 773/292-8200
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NORWEGIAN AMERICAN
HOSPI'TAL

"...Committed to your health”
——

November &, 2017

Sent Via Certified Mail
Return Receipt Requested

Dr. Robert Barrish, MC

University of lllinois Hospital at Chicago
1740 West Taylor Street

Chicago, lllinois 60612

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Dr. Barrish:

Norwegian American Hospital {NAH) intends to file a Certificate of Exgmption {COE]) with the Hlinois
Health Facllities and Services Review Board {HFSRB) to discontinue fts’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no later than March 31, 2018. NAH will continue to provide

Qutpatlent Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer

practical for Norwegian American Hospital.

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to: 1) ability to accommodate a portion or all NAH Inpatient Pediatric volume and 2) if
you facility could accept this volume without restrictions or limitations.

if you have any guestions please contact me either by email at Gkrugel@nahospital.org or by phone at
773-292-8208.

Sincerely,

ief Executive Officer
Norwegian American Hospi

1044 N. Francisco Avenus, Chicago, |l 60622 » 773/262-8200
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NORWECMN AMERICAN

HOSPITAL

“..Committed fo your health health™

November 6, 2017

Sent Via Certified Mail
Retum Receipt Requested

Mr. Christopher Frysztak

West Suburban Medical Center
3 Erie Court

Qak Park, lllincis 60302

Re: Request far Impact Determination of Discontinuation of Pediatric Catagory of Service
Norwegian American Hospital

Dear Mr. Frysttak:

Norwegian American Hospital {NAH) intends to file a Certificate of Exernption {COE} with the lilinois

Health Facilities and Services Review Board {HFSRB) to discontinue its’ Pediatric Category of Service and

close the five bed pediatric unit. NAH intends 1o discontinue this category of service within two weeks

of approval by the HFSRB, expected to be no later than March 31, 2018. NAH will continue to provide .
Outpatient Pediatric services.

The inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no tonger
practical for Norwegian American Hospital.

provide any impact the proposed Pediatric Category of Service discontinuation would have upoh your ]
facility in regards to: 1) ability to accommodate a portion or all NAH inpatient Pediatnic valume and 2) if
you facility could accept this volume without rastrictions or limitations.

H you have any questions please contact me either by email at Gkrugel@nahospital.org or by phene at
773-292-8208.

Sincerely,

ief Executve Officer

Therefare, in accordance with HESRS rule 1110.130, you are requested, within the next 15 days, to
Norweglan American Hospital

1044 N. Francisco Avenue, Chicago, L 60622 » 773/292-8200
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HORWEGIAN AMERICAN
HOSPITAL

“...Committed to your health”
iy

November 6, 2017

Senl Via Certified Malil
Return Receipt Requested

Mr. Larry M. Goldberg

Loyola University Medical Center
2160 South 1st Avenue
Maywood, lllingis 60153

Re: Request for Impact Determination of Discontinuation of P_ediatric Category of Service
Norwegian American Hospital

Dear Mr. Goldberg:

Norwegian American Hospital {NAH} intends to file a Certificate of Exemption {COE) with the Klinois
Heaith Facilities and Services Review Board {HFSRB) to discontinue its’ Pedlatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no later than March 31, 2018. NAH will continue to provlde

Outpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer

practical for Norwegian American Hospital.

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation weuld have upon your
facility in regards to: 1) ability to accommodate a portion or all NAH Inpatient Pediatric volume and 2) if
you facility could accept this volume without restrictions or limitations.

If you have any questlans please contact me either by email at Gkruzel@nahospital.org or by phone at
773-292-8208.

Sinceraly,

i

1044 N, Francisco Avenue, Chicago, tL 60§22 = 773/292-8200
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“...Committed to your health”
Jntiiii

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. Patrick Magoan

Ann & Robert H Lurie Children's Hospital of Chicago
225 East Chicago Avenue

Chicago, Illingis 60611

Re: Request for Impact Determination of Discontinuation of Pediatric Categary of Service
Norwegian Ameritan Hospital

Dear Mr. Magoon:

Norwegian American Hospital (NAH) intends 1o file a Certificate of Exemption {COE} with the illinois
Health Facilities and Services Review Board (HFSAB) to discontinue its” Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no iater than March 31, 2018, NAH will continue to provide

Qutpatient Pediatric services.

The inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 3 days in calendar year 2016 and O days year to date.
Maintainting the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer

practical for Norwegian American Hospital.

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provitie any impact the proposed Pediatric Categery of Service discontinuation would have upon your
facility In regards to: 1) abiiity to accommadate a portion or all NAH inpatient Pediatric valume and 2)if
you facility could accept this volume without restrictions or limitations.

if you have any questions please contact me either by email at Gkrugel@nahospitat.org or by phone at
773-292-B208.

Sincereiy,

1044 N. Francisco Avenue, Ghicago, IL 60622 « ¥73/202-8200
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NORWEGIAN AMERICAN
HOSPITAL

“..Committed to your health”
————

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. Charles Holland

S5t. Bernard Hospital
326 West 64th Street
Chicago, Hilinois 60621

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Holland:

Norwegian American Hospital (NAH} intends to file a Certificate of Exemption (COE) with the lilinois
Health Facilities and Services Review Board (HFSRB) to discontinue its’ Pediatric Category of Service and
close the flve bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSR8, expected to be no later than March 31, 2018. NAH will continue to provide

Qutpatient Pediatric services,

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no ionger
practical for Norwegian American Hospital.

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuaticn would have upon your
facility in regards to: 1) abllity to accommodate a portion or ail NAH Inpatient Pediatric volume and 2] if
you facility could accept this volume without restrictions or limitations.

if you have any questions please contact me elther by email at Gkrugel@nahospital.ofg or by phone at
773-292-B208.

Sincerely,

1044 N. Francisca Avenue, Chicago, IL 60622 = 773/292-8200

o P et o1 .
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HORWEGIAR AMFRICAN
HOSPITAL
“...Commitled to your health”

November &, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. Robert M. Dahl

Presence Resurrection Medicai Center
7435 West Talcott Avenue

Chicaga, Winois 60531

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Daht:

Norwegian American Hospital {NAH) intends to file a Certificate of Exemption {COE} with the illinois
Health Facilities and Services Review Board (HFSRB) to discontinue its” Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approvai by the HFSRB, expected to be no later than March 31, 2018. NAH will continue to provide

Outpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in catendar year 2016 and O days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer
practical for Norwegian American Hospital.

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facifity in regards to: 1) ability to accommodate a portion or all NAH Inpatient Pediatric volume and 2) if
you facility could accept this volume without restrictions or limitations.

#f you have any questions please contact me either by email at Gkrugel@nahospital.org or by phone at
773-232-8208.

Sincerely,

osé f. Sanch¥z

Norwegian American Hospital

1044 N. Francisco Avenue, Chicago, IL 60622 = 773/292-8200
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HORWEGIAN AMERICAN
HOSPITAL

“..Committed to yaur health”
———

MNovember 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. Mark Niederpruem

Shriners Hospital for Children - Chicago
211 North Oak Park Avenue

Chicago, lilinois 60707

Re: Request for trnpact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Niederpruem:

Norwegian American Hospital {NAH} intends to file a Certificate of Exemption {COE) with the Ilinois
Health Facilities and Services Review Board (HFSRB} to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no later than March 31, 2018. NAH wilt continue to provide
Dutpatient Pediatric services.

The inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pedlatric Category of Service along with dedicated beds and dedicated staff is no longer
practical for Norwegian American Hospital.

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
pravide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to: 1) ability to accommodate a portion or all NAH Inpatient Pediatric volume and 2) if
you facility could accept this volume without restrictions or limitations.

If you have any questions please contact me either by email at Gkrugel@nahospital.org or by phone at
773-292-8208.

sincerely,

Norwegian American Hospi

1044 N. Francisco Avenue, Chicago. IL 80622 « 773/2982-8200
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NORWEGIAN AMERICAN

HOSPITAL

“i..Committed to your héalth”
————

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Ms. Susan Nordstrom-Lopez

Advocate Hllinois Masonic Medical Center
836 West Wellington Avenue

Chicago, llfincis 60657

Re: Requast for impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Ms. Nordstrom-Lopez:

Norwegian American Hospital [NAH) intends to file a Certificate of Exemption (COE] with the linois
Health Facllities and Services Review Board [HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of sérvice. within two weeks
of approval by the HFSRB, expected to be no later than March 31, 2018. NAR will continue ta provide
Outpatient Pediatric services.

The inpatient Pediatric census, including ebservation days, at Norwegian American Hospital has declined
in tecent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer
practical for Norwegian American Hospital.

Therefore, in accordance with HFSRS rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to: 1) ability to accommodate a portion or all NAH Inpatient Pediatric volume and 2} if
you facility could accept this voiume without restrictions or limitations.

if you have any guestions please contact me either by email at Gkrugel@nahospital.org or by phone at
773-292-8208.

Sincerely,

R. Sanchez
ef Executive

1044 N. Francisco Avenue, Chicago, IL 60622 « 773/292-8200
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NORWECIAN AMERICAN
HOSPITAL

“..Committed to your health”
Jidsaldiy

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. Anthony Guaccio
Swedish Covenant Hospital
5145 North California Avenue
Chicago, illinois 60625

fe: Request for Impact Determination of Discantinuation of Pediatric Category of Service
MNorwegian American Hospital

Dear Mr. Guaccia:

Norwegian American Hospital (NAH) intends to file a Cartificate of Exemption (COE} with the Hiinois
Health Facilities and Services Review Board (HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no iater than March 31, 2018. NAH will continue to pravide

Outpatient Padiatric services.

The inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer
practical for Norwegian American Hospital.

Therefare, in accordance with HESRB rule 1110130, you are requested, within the next 15 days, o0
provide any impact the proposed Pediatric Categery of Service discantinuation would have upon your
facility in regards to: 1} ahility to accommodate & portion ar all NAH Inpatlent Pediatric volume and 2} if
you facility could accept this volume without restrictions or limitations.

i you have any questions please contact me either by email at Gkrugel@nahospilal.org or by phone at
773-292-8208.

Sincerely,

- P 46 o1 v
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NORWEGIAN AMERICAN
HOSPITAL

.. Committed to your health”
—_l

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. Christopher Frysztak
Westlake Hospital

1225 West Lake Street
Melrose Park, lllinols 60160

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospltal

Dear Mr. Frysztak:

Norwegian American Hospital (NAH) intends to file a Certificate of Exemption {COE) with the lllinoks
Health Facilities and Services Review Board {HESRB) to discontinue its’ Pedfatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no later than March 31, 2018. NAH will continue to provide
Outpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
In recent years; 143 days in calendar year 2015, 9 days in caiendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer
practical for Norwegian American Hospital.

Therefore, in accardance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon yaur
facility in regards to: 1} ability to accommadate a portion or all NAH Inpatient Pediatric volume and 2} if
you facility could accept this volume without restrictions or limitalions.

If you have any questions please contact me either by email at Gkrugel@nahospital.org of by phone at
773-292-8208.

Sincerely,

| . Sariche
Chigt Executive O
Norwegian Ameri

1044 N. Franciseo Avenua, Chicage, IL 60622 « 773/292-8200
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e
HOSPITAL

“u.Caomnritted to your heulth”
——

November 6, 2017

Sent Via Certified Mait
Return Receipt Requested

Ms. Brenda Wolf Cem "
La Rabida Children’s Hospital

6501 South Promontory Drive .

Chicago, lllingis 60649 i

Re: Request for Impact Determination of Discantinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Ms. Wolf:

Norwegian American Haspital {NAH) intends to file a Certificate of Exemption {COE} with the lincis
Health Facilities and Services Review Board {HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within twa weeks
of approval by the HFSRB, expected to be no later than March 31, 2018. NAH will cantinue to provide
Dutpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospita has declined
in recent years; 143 days in calendar year 2015, 9 days iri calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer
practical for Norwegian American Hospital,

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to: 1} ability 1o accommodate a portion or all NAH Inpatient Pediatric volume and 2] if
you facility could accept this volume without restrictions or limitations.

If you have any questions please contact me either by emall at Gkrugel@nahospital.org or by phone at
773-292-8208,

Sincerely,

3

orwegian American Hospithi

1044 N. Francisco Avenue, Chicago, IL 60622 = 773/292-8200
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NORWEGIAN AMERICAN
OSPITAL

“...Committed to your health”
——

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Ms. Sharon O'Keefe

University of Chicage Medical Center/Comer Children's Hospital
5721 South Maryland Avenue

Chicigo, lircis 60637

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Ms. O'Keefe:

Norweglan American Hospital {NAH) intends to file a Certificate of Exemption (CDE} with the lllinois
Health Facilities and Services Review Board {HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pedlatric unit. NAH intends to discantinue this category of service within two weeks
of approval by the HFSRB, expected to be no later than March 31, 2018. NAH willi continue to provide
Qutpatient Pedizatric services,

The Inpatient Pediatric census, Including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer
practical for Norwegian American Hospltal.

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to: 1) ability to sccommodate a portion or all NAH Inpatient Pediatric volume and 2)if
you facility could accept this volume without restrictions or limitations,

If you have any questions please contact me either by email at Gkrugel@nahgspital.org or by phone at
773-292-8208.

Sincerely,

hief Execupve Officer
Norwegian American Hosp,ltal

1044 N. Franciscs Avenue, Chicago, IL 60622 « 773/292-8200
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NORWEGIAN AMERICAN

HOSPITAL

“...Committed to your health”
o

November &, 2017

Sent Via Certified Mail
Return Receipt Reguested

Ms. Pameia Duniey
Elmhurst Memorial Hospital
155 East Brush Hill Road
Elmhurst, lllinois 60126

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Ms. Dunley:

Norwegian American Hospital (NAH) intends to file & Certificate of Exemption (COE) with the llinois
Health Facllities and Services Review Board {HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRE, expected to be no later than March 31, 2018. NAH will continue to provide
Outpatient Pediatric services.

The inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatrle Category of Service along with dedicated beds and dedicated staff is no longer
practical for Norwegian American Hospital.

Therefore, in accordance with HFSRS rule 1110.130, you are requested, within the next 15 days, ta
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to: 1) ability to accommadate a portion orall NAH Inpatient Pediatric volume and 2) if
you facility could accept this volume without restrictions or limitations,

if you have any guestions please contact me either by email at Gkrugel@nahospital.org o7 by phone at
773-292-8208.

Sinpereiy,

:

] R. $anc
Clief Executi

P 54 e
ATTACHMENT 10 e Exhibit3 ‘

e




Domestic Mail Only

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

For delivery information, visit our website a3 www.usps.com?,

OFFICIA! USE

Sariied Mell Fow

Y

Exira Sorvices & Fees chack box, add foe =8 2ppvopisa)

[ Rolum Facsipi frardcopy) 5

[ Rotum Roceist {elacironics ] Postmark
[ Cartifiac kml Frostricted Cobvery  § Hare
[ Adue Signanre Raquised 3

L] Aduk Sigraturs Rmtricted Dadvary 3

Fostage

s

thdeFm

s

Sentie a5, pamela Dunley

7015 1520 0003 2328 159k

& Complete items 1, 2,.and 3.’
item 4 if Hestrictad Delivery

[Sirseian  Eimhurst Memorial Hospital
g 195 East Brush Hill Road T
Elmhurst, Hlinois 60126

SENDER: COMPLETE THIS SECTION

g
COMPLETE THIS SECTION ON DELIVERY

A7 Slgnature”

‘ ) X ‘ ‘T Agent
W Print your name and address on the reverse - {| 4 S;“-—-»- S\i\sg § mo_ O Addressee

so that we can retumn the card ta'you. ‘B. Recelved by (Printad Name) | G. Date of Delivery :

Attach this card to the back of thg mailp]ecs,

or on the front If space permits.

) Tora I Lﬁ%&mm
D. Is delivery address differert from tem17 L1 Yes

1 ;@\nicle Addressed to;

Ms. Pamela Dunley
Etmhurst Memorial Hospital
155 East Brush Hill Road
Elmhurst, illinois 60126

- . 1f YES, entot delivaty address below:  [1 No

3. Service Type
O Certified Mai® T Priority Malt Express™
0 Registered [ Return Receipt for Merchandise

— O Insured Mall (1 Collect on Delivery
4. Restricted Dalivery? (Extra Fee) O ves

- 2. Anlcle Number

s

*, . (Transfer from service lehel . : Lo

?GLS 1528 0003 2328 LS"!!:

. PS Form 3811, July 2013

Domestic Ratumn Receipt

ATTACHMENT 10

Page 55

Exhibit 3




NORWEGIAN AMERICAN
HOSPITAL

“..Committed to your health”
e ———

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. Martin Judd

Presence 5aint Jospeh Hospital - Chicago
2300 North Lake Shore Drive

Chicago, Winois 50657

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Judd:

Norwegian American Hospital {NAH) intends to file a Certificate of Exemption [CDE) with the llfinais
Health Facilities and Services Review Board (HFSRB) ta discontinie its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HF5RB, expected to be no later than March 31, 2018. NAH wifl continue to provide

Outpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and D days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer

practical for Norwegian American Hospital.

Therefore, In accardance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to: 1) ability to accommodate a portion or all NAH Inpatient Pediatric volume and 2} if
you facility could accept this volume without restrictions or limitations.

if you have any questions please contact me either by email at Gkrugel@nahospital.org or by phone at
773-292-8208.

Sincerely,

rwegian American Hospital

1044 N. Franciseo Avenue, Chicago, IL 60622 » 773/292-8200
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NORWEGIAN AMERICAN

HOSPITAL

“...Committed to your health”
—_—

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. Merritt Hasbrouck

Jackson Park Hospital & Medical Center
7531 South Stony island Avenue
Chicago, lllinois 60649

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Haspital

Dear Mr. Hasbhrouck;

Norwegian American Hospital (NAH) intends to file a Centificate of Exemption (COE) with the Hlinols
Health Facilities and Services Review Board (HFSRB}) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit, NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no later than March 31, 2018. NAH wili continue to provide

CGutpatient Pediatric services,

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 8 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer

practical for Norwegian American Hospital.

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impaet the proposed Pediatric Category of Service discontinuation wouid have upon your
facility in regards to: 1) ability to accommodate a portion or all NAH Inpatient Pediatric volume and 2} if
you facility could accept this volume without restrictions or mitations.

if you have any questions please contact me either by email at Gkrugel@nahospital.org or by phone at
773-292-8208.

Sincerely,

Norwegian American Hospital

1044 N. Francisco Avenue, Chicago, iL. 60622 « T73/202-8200
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NORWEGIAN AMERICAN
HOSPITAL

“...Committed to your health”
ol

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Ms. Lori Price

Loyola Health Styem at Gottlieh
701 West North Avenue
Meirose Park, llinois 60150

fle: Request for impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospitat

Dear Ms. Price:

Norwegian American Hospital (NAH) intends to file a Certificate of Exemption (COE) with the lilinois
Health Facilities and Services Review Board {HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approva! by the HFSRB, expected to be no later than March 31, 2018, NaH will continue to provide

Outpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Catepory of Service along with dedicated beds and dedicated staff is no ionger

practicat for Norwegian American Hospital.

Therefore, in accordance with HFSRB rule 1110.130, you are reguested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation wouid have upon your
faciiity in regards to: 1) ability to accommodate a portion or all NAH inpatient Pediatric volume and 2) if
you facility could accept this volume without restrictions or limitations,

If you have any questions please contact me either by email at Gkrugel@nahospital.org or by phone at
773-252-8208.

Sincerely,

Norwegian Armerican Hospith!

1044 N. Francisco Avenue, Chicago, IL 50622 + 773/292-8200
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NORWEGAN AMERICAN
HOSPITAL

“...Committed to your heglth*
——r—

November 5, 2017

Sent Via Certified Mail
Return Receipt Requested

Ms. M.E. Cleary

MacNeal Hospital

3249 South Qak Park Avenue
Berwyn, lllinois 60402

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Ms. Cleary;

Norwegian American Hospital (NAH) intends to file a Certificate of Exemption (COE} with the Illinois
Health Facilities and Services Review Board (HFSRB) to discontinue its” Pediatric Category of Service and
close the five bed pediatric unit. NAH Intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no fater than March 31, 2018. NAH will continue to provide

Outpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has detlined
in recent years; 143 days in calendar year 2015, 3 days in calendar year 2016 and O days year to date.
taintaining the Pediatric Category of Service alang with dedicated beds and dedicated staff is no longer

practical for Norwegian American Hospital.

Therefore, in actardance with HFSRB rule 1110.130, you are requested, within the nesxt 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility In regards to: 1} ability to accommedate a portion or all NAH inpatient Pediatric volume and 2} if
you facility could accept this volume without restrictions or imitations.

if you have any questions please contact me either by emaif at Gkrugel@nahospital.org or by phone at
773-292-8208.

Sincercly,

losgR. Sahchez
Chief Executive Officer
Norweglan American Hospital

1044 N, Francisco Avenue, Chicage, IL 60622 « 773/202-8200
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NORWEGIAN AMERICAN
HOSPITAL

“...Committed to your health”
—

Navember 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. Mike Goebel

Adventist Hinsdale Hospital
120 Narth Oak Street
Hinsdale, filinois 606521

Re: Reguest for impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Goebel:

Norwegian American Hospital (NAH} intends to file a Certificate of Exemption {COF) with the lllinois
Health Facilities and Services Review Board (HFSRB) to discontinue its” Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HESRB, expected to be no later than March 31, 2018. NAH will continue to provide

Qutpatient Pediatric services.

The inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and O days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is ne longer

practical for Narwegian American Hospital.

Therefore, in accordance with HFSAB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upan your )
facliity in regards ta: 1} abllity to accommodate a portion or all NAH inpatient Pediatric volume and 2} if
you facllity could accept this volume without restrictions or limitations.

If you have any questions please contact me either by email at Gkrugel@nahos ital.org or by phone at
773-292-8208.

Sincerely,
()

e . Sancl
ief Executive

Norwegian AmeTican Hospital

1044 N. Francisco Avenue, Chicaga, it 60622 » T73/292-8200

Page 64

ATTACHMENT 10

Exhibit 3




U.8. Posta Service
CERTIFIED MAIL- RECEIPT

Domestic Mail Only

Eor delivery infarmation-visit our websile at W USpS.com®,

OFFICIAL USE

Cariitiod Mall o

3
Exirn Darvicns & Feos [chack bor, sdd fed o9 sppmpreie;
Dmnwo\-dmw! |
[ Rt Racelpt 3 Poatmark
[T Outiec Maf ewiriciec Dulivary  $ Hars
] Achat Sigruiure P S

[ Acutt Signaire Fu ct Dalvory &

Eﬁﬁmmﬂ Fesn

Set®  pr Mike Goebel
isieete  Adventist Hinsdale Hospital
dya 120 Morth Oak Street aamnenes]

Hnnsdale, thms 60521

7?01k 13?70 0001 5413 9583

-

SENDER: COMPLETE THIS SECTION COMPLITE THIS SECTION ON DELIVERY

" @ Camplets Hams 1, 2, and 3. Also cipl % A Sighhture /7 / Ny RON ‘ §
ftem 4 If Restricted Delivery is desired. - v { © O Agent
| Print your name and address on the reverse [ Addresses
sa that we can return the card 1o you. aﬂ &. Received by (Pn G. Date of Delivery
B Attach this card to the back of the mailpiece,  ‘{] / {, { f&mﬂ (
or on the front if space permits. C'\ [<V)
: ‘ ~1{ D Isdauveryaddmsdiﬁeremfmmitemﬂ O Yes
1. Article Addressod to: : It YES, enter defivery adcross below: ' [1 No

Mr. Mike Goebel
Adventist Hinsdale Hospital _-
120 North Oak Street io

.
. Hinsdale, llinois 60521 \, @Smsw
“.+} 7 [ Certified Mai® [ Priority Mall Express™

W Opegistered L3 Retum Receipt for Merchandise

E R RS 1 Insurad Mall E!CoHedonDelWﬂfv

i 4, Rastricted Deltvery?(ExtraFee) ‘ " [ Yes

! 2. Aricle Number ' : &

" (rasstorfrom sorvis labol) i 701k 137D DODY 5411 9583

§ PS Form 3811, July 2013 Domestic Rotum Receipt _ '
Page 65

ATTACHMENT 10 Exhibit 3




“...Committed to your health”
T ——

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. Rick Fioyd

Lutheran General Hospital - Advoate
1775 Dempster Street

Park Ridge, lllinois 60068

Re: Request for impact Determination of Discontinuation of Pediatric Category of Service
Narwegian American Hospital

Dear Mr. Floyd:

Norwegian American Hospital (NAH) intends to file a Certificate of Exemption {COE)} with the lllinois
Health Facilities and Services Review Board {HFSRB) to discontinue its’ Pedlatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no Jater than March 31, 2018. NAH will continue to provide
Qutpatient Pediatric services.

The Inpatierit Pediatric census, including observation days, at Norwegian American Hospital has declined
i recent years; 143 days in calendar year 2015, 9 days in caleridar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service alorig with dedicated beds and dedicated staff s no longer

practical for Norwegian American Hospital,

Therefere, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discantinuation would have upon your
facitity in regards to: 1) ability to accommadate a portior or all NAH Inpatient Pediatric volume and 2) i
you facility could accept this vofume without restrictions or limitations.

If you have any questions please contact me either by email at Gkrugel@nahospital.org or by phone at
773-292-8208,

Sincerely,

J . Sanpche2
Chibf Executive Qffiber
Norwegian Amefican Hospital

1044 N. Francisca Avenus, Chicago, Il 60622 = 773/282-8200
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“. Committed to your health”
———

November 6, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. David Fox

Good Samaritan Hospital - Advocate
3815 Highland Avenue

Downers Grove, lllinois 60515

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Fox:

Norwegian American Hospital (NAH} intends to file a Certificate of Exemption {COE] with the illinois
Health Facilities and Services Review Board {HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no later than March 31, 2018. NAH will continue to provide
Outpatient Pedidtric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year o date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no konger
practical for Norwegian American Hospital. '

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your )
facifity in regards to: 1} ability to accommadate a portion or all NAH Inpatient Pediatric volume and 2} if
you facility could accept this valume without restrictions or limitations.

If you have any questions please contact me either by email at Gkrugel@nahgspital.org or by phane at
773-2092-8208.

Sincerely,

Norwegian American Hospita

1044 N. Francisco Avenus, Chicago, IL 60622  773/292-8200
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NORWEGIAN AMERICAN
HOSPTTAL

“..Committed to your health”
B

Novemberrs, 2017

Sent Via Certified Mail
Return Receipt Requested

Mr. John Werrbach

Alexian Brothers Medical Center
800 Biesterfield Road

Elk Grove Village, lilinois 60007

Re: Request for impact Determinatien of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Werrbach:

Norwegian American Hospital (NAH) intends to file a Certificate of Exemption {COE} with the lilinois
Health Facilities and Services Review Board (HFSRB) to discontinue its” Pediatric Category of Service and
ciose the five bed pediatric unit. NAH intends to discontinue this category of sérvice within two weeks
of approval by the HFSRB, expected to be no fater than March 31, 2018. NAH will cantinue to provide

Qutpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pedfatric Category of Service alung with dedicated beds and dedicated staff is no longer

practica! for Norwegian American Hospital,

Therefore, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to

" provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to: 1) ability to accommaodate a portion or all NAH inpatient Pediatric volume and 2) if
you facility could accept this volume without restrictions or limitations.

if you have any questions please contact me either by email at Gkrugel@nahospital.org or by phone at
773-292-8208.

Sincerely,

Jo . Sanchez
CHiéf Executive OFfi
Morwegian AmeriCan Hospital

1044 N. Francisco Avenue, Chicago, IL 60622 «» 773/292-8200
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Sent Via Certiffed Mail
Return Receipt Requested

Mr. Gerald P. Gailagher
Highland Park Hospital

777 Park Avenue

Hightand Park, lllinois 60035

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Gailagher:

Naorwegian American Hospital (NAH) intends to file a Certificate of Exemption {COE} with the lilinois
Health Faciiities and Services Review Board [HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no later than March 31, 2018. NAH will continue to provide

Outpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days In calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer
practicai for Norwegian American Hospital.

Therefore, in accordance with HESRB rule 1119.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to; 1) abllity to accommodate a portion or all NAH Inpatient Pedtatric volume and 2} if
you facility could accept this voluime without restrictions or limitations.

If you have any questions please contact me either by email at Gkrugel@nahospital.org or by phone at
773-292-8208.

Sincerely,

1044 N. Franclsco Averwe, Chicago, IL 60622 » 773/282-8200
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Sent Via Certified Mail
Return Receipt Requested

Mr. Steve Scogna

Northwest Community Hospital
800 Waest Central Road
Arlington Heights, lllinois 66005

Re: Request for impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Scogna:

Norwegian American Hospital (NAH) intends to file & Certificate of Exemption (COE) with the Hlinois
Health Facilities and Services Review Board (HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRE, expected to be no later than March 31, 2018. NAH will continue to provide

Qutpatient Pediatric services,

The Inpatient Pediatric census, Including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calenidar year 2016 and D days year to date.
Maintaining the Pediatric Category of Service afong with dedicated beds and dedicated staff is no longer
practical for Norweglan American Hospital.

Therefare, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
pravide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to: 1} abillty to accommodate s portion or all NAH Inpatient Pediatric volume and 2y if
you facility could accept this volume without restrictions or {fimitations.

if you have any questions please contact me either by email at Gkru el@nahospital.org or by phone at
773-292-8208.

Sincerely,

1044 N. Francisco Avenue, Chicago, IL 60822 » 773/292-8200
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Sent Via Certified Mail
Returp Receipt Requested

Mr. Gerald P, Gallagher
Evanston Hospitat

2650 Ridge Avenue
Evanston, lllinois 60201

Re: Request for Impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospita!

Dear Mr. Gallagher:

Norwegian American Hospital (NAH) intends to file a Certificate of Exemption (COE) with the [llinois
Health Facllities and Services Review Board (HFSRB) to discontinue its’ Pediatric Category of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no later than March 31, 2018. NAH wili continue to provide

Outpatient Pediatric services.

The inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in tatendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer

practical for Norwegian American Hospital.

Therefare, in accordance with HFSRB rule 1110.130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facility in regards to: 1) ability to accommodate a portion or ali NAH Inpatient Pediatric volume and 2) if
you facility coutd accept this volume without restrictions or mitations.

If you have any questions please contact me either by email at Gkrugel@pahospital.org or by phone at
773-292-8208.

Sincerely,

1044 N. Francisco Avenue, Chicago, IL 60622 » 773/282-8200
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Sent Via Certified Mail
Return Receipt Requested

Mr. Dennis A. Reilly

Little Company of Mary Hospital
2800 West 95th Street
Evergreen Park, Hinois 60805

Re: Reguest for impact Determination of Discontinuation of Pediatric Category of Service
Norwegian American Hospital

Dear Mr. Reifly:

Norwegian American Hospital {NAH) intends to file a Certificate of Exemption (COE) with the lilinois
Hezlth Facilities and Services Review Board {HFSRB) to discontinue its’ Pediatric Catagory of Service and
close the five bed pediatric unit. NAH intends to discontinue this category of service within two weeks
of approval by the HFSRB, expected to be no Iater than March 31, 2018. NAH wili continue to provide
Qutpatient Pediatric services.

The Inpatient Pediatric census, including observation days, at Norwegian American Hospital has declined
in recent years; 143 days in calendar year 2015, 9 days in calendar year 2016 and 0 days year to date.
Maintaining the Pediatric Category of Service along with dedicated beds and dedicated staff is no longer

practical for Norwegian American Hospital.

Therefore, in accordance with HFSRB rute 1110,130, you are requested, within the next 15 days, to
provide any impact the proposed Pediatric Category of Service discontinuation would have upon your
facifity inregards to: 1) ability to accommeodate a portion or all NAH inpatient Pediatrit volume and 2) if
you facility could accept this volume without restrictions or limitations.

If you have any questions please contact me either by email at Gkrugel@nahospital.org or by phone at
773-292-8208.

Sincerely,

rweglan Amefican Hospital

1044 N. Francisce Avenue, Chicago, IL 80622 « 773/292-8200
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November 13, 2017

losé R. Sanchez

Chief Executive Officer
Norwegian American Hospital
1044 N. Francisco Ave.
Chicago, IL 60622

RE: Impact Statement re: The Discontinuation of Inpatient Pediatrics Service at Norwegian American
Hospital

We are in receipt of your letter dated November 6, 2017. Saint Anthony Hospital appreciates the open
communication shared between heatth care facilities In our neighborhood. Thank you for notifying us of
your intent to discontinue the inpatient Pediatrics Service at your facility.

Saint Anthony Hospital offers our full support of your decision to file the Certificate of Exemption and
remaing committed to providing healthcare to all patients in need, including pediatric patients. To that
end our hospital has fourteen (14} Pediatric beds and four (4} Intermediate Care beds where we can care
for children with acute Pediatric conditions as well as critically ifi children that require continuous
monitoring and non-invasive ventilation. On staff, Saint Anthony Haospital has University of Chicago
residents, Pediatric Intensivist coverage, and 24/7 in-hose neonatal intensivists. We also have a Pediatric
subspecialty coverage partnership with the University of Chicago. Please note, however, that we are
currently unable to treat pediatric trauma patients. With our current census, Saint Anthony Hospital has
the capacity to treat additiona! patients that may be effected by the closure of your program.

With Lhe information provided above and consistent with Section 1110.130, please accept this letter as
our impact statement. Should you have any questions or concerns, or require any additional information,
please don’t hesitate to contact us. We look forward to working topether in the future and ensuring all
patient needs are met, Thank you.

Sincerely,
L]
5 E ; .\
Romeen Lavani, M.D. Sherrie Spencer
Clinical Department Chair Chief Nursing Officer

Saint Anthony Hogpital - 2875 West 18th Street « Chicago, 1L 60623
Main Hospitai: (773) 484-1000 « www.SAHChicago.org
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Ul Health @

Hospital Administration

1740 W. Taylor Sirest
Suite +4D0, MC 653
Chicago, liiinoks 60612
" 312.896-3300

F 312-996-7049

November 15, 2017

Mr. josé R. Sanchez

Chief Exacutive Officer
Norwegian American Hospital
1044 N. Francisto Avenue
Chicago, fllinois 60622

Re: Request for impact Determination of Pediatric Category of Service, Norweglan American Hospital

P
Dear Mr. Sanghez:

} am writing this letter to offer my support for the proposed discontinuation of the Pediatric Category of service
at Norwegian American Hospital.

As the Vice Chancellor for Health Affairs of the University of HHlinois Hospitai & Health Sciences System {Ul
Heatlth} and acting CED for Ul Hospital, | can assure you that our facility is ready, able and willing to provide
pediatric services to those patients now being treated at Norwegian American Hospital without restriction or
limitation. 1 Health Hospital currently provides a full spactrum of inpatient pediatric services and has the
capacity to accommodate ail of the pediatric patients that have historically received care at Norwegian
American Hospital. Ui Hospital has a transfer agreement is in place with Norwegian American Hospital and
accepts their patients both past and present.

We do not anticipate this discontinuation of service having a negative impact on our facility. In fact, it provides
an apportunity to improve clinical effectiveness and efficiency of pediatric services within the region,

Thank you for the opportunity to provide this letter of impact determination and support far your project.

Sincerely,

Hr

Robert A. Barish, MD, MBA
Vice Chancellor for Health Affairs, UiC
fiterfm Chief Executive Officer, Ul Hospital and Clinics
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SAFETY NET IMPACT STATEMENT that describes ali of the foliowing 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.

Norwegian American Hospital (NAH) believes that there is excess capacity within other facilities to
support the community’s need for Inpatient Pediatric services. NAH will continue to provide outpatient
and level Il nursery services to the community.

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.

Norwegian American Hospital has little to no additional Pediatric utilization to transition to other providers,
therefore NAH does not believe that the discontinuation of its 5-bed Pediatric Category of service will
have any impact on other providers to cross-subside 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.

Based on the responses above, NAH believes that the discontinuation of its Inpatient Pediatric Hospital
will have no material impact on any other safety net hospital nor the communities that they serve.

Safety Net Impact Statements shali aiso inciude ali of the foilowing:
As one of the 40 safety net hospitals within the state of lllinois that meets a Medicaid Inpatient Utilization

Rate (MIUR) of at least 50%; or MIUR of at least 40% and a charity percent of at least 4%, Norwegian
American Hospital provides a disproportionate share of services to Medicaid patients.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of CY14 CY15 CY16
patienis)
Inpatient 549 285 284
Qutpatient 6,556 5,850 6,003
Total 7,105 6,135 6,287
Charity (cost in
doilars)
Inpatient $2,065,399 $779,999 $754,921
Qutpatient $2,953,601 $2,090,001 $2,025,079
Total $5,019,000 $2,870,000 $2,780,000
MEDICAID
Medicaid (# of CY14 CY15 CY16
patients)
Inpatient 6,100 6,375 5,624
Qutpatient
Total 55,617 60,342 60,475
Medicaid (revenue)
Inpatient $89,778,235 $98,679,773 $92,722,611
Qutpatient $69,741,914 $78,944,007 $78,745,072
Totai $159,520,149 | $177,623,780 | $171,467,683
Page 82
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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.

CHARITY CARE
FY14 FY15 FY16
Net Patient Revenue $102,62,149 $102,126,534 $103,00,114
Amount of Charity Care
{charges) $11,222,857 $9,411,233 $8,675,761
Cost of Charity Care $5,019,000 $2,870,000 $2,780,000
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NORWEGIAN AMERICAN

HOSPITAL

“...Contmitted to your health”
e ———

February 19, 2018

Ms. Kathryn Olson

Chair

Minois Health Facilities and Services Review Board
525 West Jefferson Street — 2™ Floor

Springfield, lllinois 62761

Re: Certificate of Exemption Application
Pediatric Category of Service

Dear Ms. Olson:

As a safety net Hospital serving Chicago’s Near West Side neighborhoods, Norwegian American Hospital
{NAH) is committed to serving the Health Care needs of our community with quality and compassion.
However, Inpatient Pediatric care is no longer a critical service and has not been utilized at NAH.
Utilization of the 5 bed unit has been low in years past, iess than 1% in 2016, and there were zero
patients that utilized these beds in 2017.

Therefore, Norwegian American Hospital is seeking a Certificate of Exemption to discontinue our 5-bed
Pediatric Category of Service. Based on 2016 data, there appears to be excess capacity within 45 mile
radius from NAH. Two facilities have expressed an ability and willingness to accept our patients without
restrictions or limitations if such a need were to arise.

Norwegian American Hospital will continue its commitment to serving the Pediatric patients in our
community with Outpatient services as well as any newbaorns that require our Level Il nursery.

Pending your approval, Norwegian American Hospital would like to complete this project by March 31,
2018 Should you or your staff have any questions please contact Gary Krugel, CFO of Norwegian
American Hospital via email at gkrugel@nahosp:org or by phone at 773-292-8208.

Sincerely,

Norwegian American Hospital

1044 N, Francisco Avenue, Chicago, IL 60622 « 773/292-8200
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