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[ORIGINAL I  
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

APPLICATION FOR EXEMPTION PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 
	 RECEIVED 

roject Identification 
	 MAR 12 2018 . 	. 

Facility Name: Edward Hospital 
Street Address: 801 S. Washington Street 

HEALTH FACILITIES A 
 . 

REVIEW BQARD 
City and Zip Code: Naperville 60540 

SERVICES 

County: Dupage 	 Health Service Area: 	VII Health Planning Area: A-05 

vide for each apQlicant refer to Part 1130.220 . 	. 	. 	. 	. 	 . 	. 
Exact Legal Name: Edward Hospital 
Street Address: 801 S. Washington Street 
City and Zip Code: Naperville 60540 
Name of Registered Agent: Chris Mollet 
Registered Agent Street Address 801 S. Washington Street 
Registered Agent City and Zip Code: Naperville 60540 
Name of Chief Executive Officer: William Kottmann 
CEO Street Address: 801 S. Washington Street 
CEO City and Zip Code: Naperville 60540 
CEO Telephone Number: 630-527-7228 

Type of Ownership of Applicants 

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

  

• Partnership 
O Governmental 
o Sole Proprietorship 0 Other 

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

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

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

ye ALL corres ondence or inquiries , 
Name: Kari Runge 
Title: System Director, Planning 
Company Name: Edward-Elmhurst Health 
Address: 801 S. Washington St. Naperville, IL 60540 • 
Telephone Number: 630-527-3917 
E-mail Address: Kari.Runqe@EEHealth.orq 
Fax Number: 630-527-3963 
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Additional Contact [Person who is also authorized to discuss the application for 

Name: Annette Kenney 
Title: Executive Vice President, Chief Strategy & Marketing Officer 
Company Name: Edward-Elmhurst Health 
Address: 801 S. Washington St. Naperville, IL 60540 
Telephone Number: 630-527-5803 
E-mail Address: Annette.Kennev(WEEHealth.org  
Fax Number: 630-527-3702 

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 
- 	- -- -- - - 	- - - -. 
Name: Kari Runge 
Title: System Director, Planning 
Company Name: Edward-Elmhurst Health 
Address: 801 S. Washington St. Naperville, IL 60540 
Telephone Number: 630-330-2972 
E-mail Address: Kari.Runge@EEHealth.org  
Fax Number: 630-527-3963 

Site Ownership 
ch aoolicable site ,. 	 . 	. 

Exact Legal Name of Site Owner: Edward Hospital 
Address of Site Owner: 801 S. Washington St. Naperville, IL 60540 
Street Address or Legal Description of the Site: 801 S. Washington St. Naperville, IL 60540 
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of 
ownership are property tax statements, tax assessor's documentation, deed, notarized statement 
of the corporation attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 

APPEND DOCUMENTATION AS ATTACHMENT 2,1W NUMERIC SEQUENTIAL ORDER AFTER THE 
LAST PAGE OF THE APPLICATION FORM. 

Operating Identity/Licensee 
FPrnvide this information for each 	 li able facility and insert after this page. 
Exact Legal Name: Edward Hospital 
Address: 801 S. Washington St. Naperville, II 60540 

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

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

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

ownership. 

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE 
LAST PAGE OF THE APPLICATION FORM. 
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Organizational Relationships 
Provide (for each applicant) an organizational chart containing the name and relationship of any person or 
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the 
development or funding of the project, describe the interest and the amount and type of any financial 
contribution. 

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

Flood Plain Requirements- NOT APPLICABLE 
Refer to application instructions. 

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

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

Historic Resources Preservation Act Requirements- NOT APPLICABLE 
[Refer to application instructions.] 
Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 

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

DESCRIPTION OF PROJECT 

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

Part 1110 Classification: 

Change of Ownership 

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

Establishment or expansion of a neonatal intensive 
care or beds 
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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.  

Edward Hospital is proposing to reallocate 10 existing newborn level II beds to a neonatal 
intensive care level III designation. These 10 beds are currently located in the same nursing 
unit as the existing 12 neonatal intensive care level Ill beds inventoried and operating at Edward 
Hospital. These 10 beds also meet all licensure requirements for a neonatal intensive care level 
Ill service so there are no project costs. 

Edward Hospital is requesting that this change to the neonatal level Ill bed inventory from 12 to 
22 become effective upon the Board's approval of this application. 

This project is non-substantive because it does not involve establishment of a new facility, it is 
not a discontinuation or establishment of a category of service and it is less than 20 beds. 
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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 NA NA NA 

Site Survey and Soil Investigation NA NA NA 

Site Preparation NA NA NA 

Off Site Work NA NA NA 

New Construction Contracts NA NA NA 

Modernization Contracts NA NA NA 

Contingencies NA NA NA 

Architectural/Engineering Fees NA NA NA 

Consulting and Other Fees NA NA NA 

Movable or Other Equipment (not in construction 
contracts) 

NA NA NA 

Bond Issuance Expense (project related) NA NA NA 

Net Interest Expense During Construction (project 
related) 

NA NA NA 

Fair Market Value of Leased Space or Equipment NA NA NA 

Other Costs To Be Capitalized NA NA NA 

Acquisition of Building or Other Property (excluding 
land) 

NA NA NA 

TOTAL USES OF FUNDS $0 $0 $0 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities NA NA NA 

Pledges NA NA NA 

Gifts and Bequests NA NA NA 

Bond Issues (project related) NA NA NA 

Mortgages NA NA NA 

Leases (fair market value) NA NA NA 

Govemmental Appropriations NA NA NA 

Grants NA NA NA 

Other Funds and Sources 	. NA NA . NA 

TOTAL SOURCES OF FUNDS $0 $0 $0 

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT ?, N NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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Land acquisition is related to project 	0 Yes 	Z No 
Purchase Price: 	$ 	  
Fair Market Value: $ 	  

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

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

Estimated start-up costs and operating deficit cost is $ 0 

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: 

Project Status and Completion Schedules 
For facilities in which prior permits have been issued please provide the permit numbers. 
Indicate the stage of the project's architectural drawings: 

0 None or not applicable 	 0 Preliminary 

Schematics 	 0 Final Working 
Anticipated project completion date (refer to Part 1130.140): Upon permit issuance 

Indicate the following with respect to project expenditures or to financial commitments (refer to Part 
1130.140): NOT APPLICABLE (there are no project costs) 

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

APPEND DOCUMENTATION AS ATTACHMENTS, 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 

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

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

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

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

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

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

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

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

William Kottmann Jeffrey Friant 
PRINTED NAME PRINTED NAME 

President/CEO, Edward Hospital Vice President, Finance 
PRINTED TITLE PRINTED TITLE 

Notarization: Notarization: 
Subscribed and s orn to before me Subscribed and sworn to before me 
this 6 	day of 	 9.0 /? this (0 	day of ̀ WAWA- 1494)  

741.44);(404,_ 74-1-011-Mara. 
2= Sign 41, f Notary of Notary 

Sea OFFICIAL SEAL 
MARY ANNE MARKER Seal OFFICIAL SEAL 

NOTARY PUBLIC - STATE OF ILLINOIS MARY ANNE MARKER 
MY COMMISSION EXPIRES:07/31/20 NOTARY PUBLIC - STATE OF ILLINOIS 

*Ins pplicant MY COMMISSION EXPIRES:07/31/20 
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SECTION III. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES 
- INFORMATION REQUIREMENTS 

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

Background 

READ THE REVIEW CRITERION and provide the following required information: 
BACKGROUND OF APPLICANT 

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

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

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

4 If, during a given calendar year, an applicant submits more than one application for permit, the 
documentation provided with the prior applications may be utilized to fulfill the information 
requirements of this criterion. In such instances, the applicant shall attest that the information 
was previously provided, cite the project number of the prior application, and certify that no 
changes have occurred regarding the information that has been previously provided. The 
applicant is able to submit amendments to previously submitted information, as needed, to 
update and/or clarify data. 

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

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

PURPOSE OF PROJECT 

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

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

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

4. Cite the sources of the documentation. 

5. Detail how the project will address or improve the previously referenced issues, as well as the 
population's health status and well-being. 
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6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to 
achieving the stated goals as appropriate. 

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

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

ALTERNATIVES- NOT APPLICABLE 

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

Alternative options must include: 

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

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

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 13,  IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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SECTION IV. SERVICE SPECIFIC REVIEW CRITERIA (Neonatal Intensive Care 
Services Only) 

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

This Section is applicable to all projects proposing the establishment, or expansion of Neonatal 
Intensive Care Service that are subject to CON review, as provided in the Illinois Health Facilities 
Planning Act [20 ILCS 39601. It is comprised of information requirements, as well as charts for the 
service, indicating the review criteria that must be addressed for each action (establishment, 
expansion and modernization). APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED: 

A. 	Criterion 1130.531 - Neonatal Intensive Care Services 

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

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

# Existing 	# Proposed 
Category of Service 	Beds 	Beds 

12 22 
Z Neonatal Intensive Care 

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

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

X X 

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

X X 

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

X X 

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

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

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

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

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

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

X 

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

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

1130.520(b)(1)(E) - 	List of the ownership or membership 
interests in such licensed or certified entity both prior to and after 
the transaction, including a description of the applicant's 
organizational structure with a listing of controlling or subsidiary 
persons. 

X 

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

X 

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

X 

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

X 

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

X 

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

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

X 

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

X 

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

X 

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

X 

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

X 

Application for Change of Ownership Among Related Persons  

When a change of ownership is among related persons, and there are no other changes being proposed 
at the health care facility that would otherwise require a permit or exemption under the Act, the applicant 
shall submit an application consisting of a standard notice in a form set forth by the Board briefly 
explaining the reasons for the proposed change of ownership. [20 ILCS 3960/8.5(a)] 

APPEND DOCUMENTATION AS ATTACHMENT 15,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 
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VI. 1120.120 - AVAILABILITY OF FUNDS (Neonatal Intensive Care Services only)  
NOT APPLICABLE (NO PROJECT COSTS) 

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

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

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

2) interest to be earned on depredation account funds or to be earned on any 
asset from the date of applicants submission through project completion; 

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

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

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

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

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

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

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

provision of capital equipment; 

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

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

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

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

TOTAL FUNDS AVAILABLE 

.. 
APPEND DOCUMENTATION 
APPLICATION FORM. 

AS ATTACHMENT 16 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
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SECTION VII. 1120.130 - FINANCIAL VIABILITY 

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

Financial Viability Waiver 

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

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

rated guarantor. 

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

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

Historical 
3 Years 

Projected 

Enter Historical and/or Projected 
Years: 

Current Ratio 

Net Margin Percentage 

Percent Debt to Total 
Capitalization 

Projected Debt Service 
Coverage 

Days Cash on Hand 

Cushion Ratio 

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

2 	Variance 

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

APPEND DOCUMENTATION AS ATTACHMENT 18. IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION VIII. 	1120.140 - ECONOMIC FEASIBILITY 

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

A. Reasonableness of Financing Arrangements 

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

1) That the total estimated project costs and related costs will be funded in total with 
cash and equivalents, including investment securities, unrestricted funds, 
received pledge receipts and funded depreciation; or 

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

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

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

B. 	Conditions of Debt Financing 

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

1) That the selected form of debt financing for the project will be at the lowest net 
cost available; 

2) That the selected form of debt financing will not be at the lowest net cost 
available, but is more advantageous due to such terms as prepayment privileges, 
no required mortgage, access to additional indebtedness, term (years), financing 
costs and other factors; 

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

C. 	Reasonableness of Project and Related Costs 

Read the criterion and provide the following: 

1. 	Identify each department or area impacted by the proposed project and provide a cost 
and square footage allocation for new construction and/or modernization using the 
following format (insert after this page). 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

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

New 	Mod. 
Gross Sq. Ft. 

New 
Circ." 

Gross Sq. Ft. 
Mod. 
Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(R x E) 

Total 
Cost 

(G + H) 

Contingency 

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

D. Projected Operating Costs- NOT APPLICABLE (NO PROJECT COSTS) 

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

E. Total Effect of the Project on Capital Costs NOT APPLICABLE (NO PROJECT COSTS) 

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

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

SECTION IX. SAFETY NET IMPACT STATEMENT (DISCONTINUATION ONLY) 

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL 
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE  
FACILITIES 120 ILCS 396015.4]: 

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

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

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

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care 
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the 
reporting requirements for charity care reporting in the Illinois Community Benefits Act. Non-hospital 
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by 
the Board. 

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

Total 
MEDICAID 

Medicaid (# of 
patients) 

Year Year Year 

Inpatient 
Outpatient 

Total 
Medicaid (revenue) 

Inpatient 
Outpatient 

Total 

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

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

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

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

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

Charity care" means care provided by a health care facility for which the provider does not expect 
to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be 
provided at cost. 

A table in the following format must be provided for all facilities as part of Attachment 41. 

CHARITY CARE 
Year Year Year 

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

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

INDEX OF ATTACHMENTS 

ATTACHMENT 
NO. 	 PAGES 

1 Applicant Identification including Certificate of Good Standing 21-23 

2 Site Ownership 24-28 

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

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

29 

5 Flood Plain Requirements 

6 Historic Preservation Act Requirements 

7 Project and Sources of Funds Itemization 

8 Financial Commitment Document if required 

9 Cost Space Requirements 

10 Discontinuation 

11 Background of the Applicant 30-34 

12 Purpose of the Project 

13 Alternatives to the Project 

Service Specific: 

14 Neonatayntensive Care Services 35 

15 Change of Ownership 

Financial and Economic Feasibility: 

16 Availability of Funds 

17 Financial Waiver 36-47 

18 Financial Viability 

19 Economic Feasibility 

20 Safety Net Impact Statement 

21 Charity Care Information 48 
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COE APPLICATION 

March 2018 
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• Non-profit Corporation 
• For-profit Corporation 
O Limited Liability Company 
O Other 

o Partnership 
o Governmental 

Sole Proprietorship 

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

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

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

Co-Applicant Identification 

Exact Legal Name: Edward-Elmhurst Healthcare 
Address: 801 S. Washington St. Naperville, IL 	60540 
Name of Registered Agent: Chris Mollet 
Name of Chief Executive Officer: Mary Lou Mastro 
CEO Address: 801 S. Washington St. Naperville, IL 60540 
Telephone Number: 630-527-3010 

Type of Ownership: 

ATTACHMENT- 1 
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File Number 	5341-344-7 

To all to whom these Presents Shall Come, Greeting: 

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

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

Business Services. I certify that 
EDWARD HOSPITAL. A DOMESTIC CORPORATION. INCORPORATED UNDER THE LAWS 
OF THIS STATE ON MARCH 30. 1984. APPEARS TO HAVE COMPLIED WITH ALL THE 
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE. 
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION CC THE 
STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 6TH 

day of MARCH A.D. 2018 . 

Chttw ),(7)et,& 
SECRETARY Of STATE 

ATTACHMENT -1 
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File Number 	5464-307-1 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 
EDWARD-ELMHURST HEALTHCARE. A DOMESTIC CORPORATION. INCORPORATED 
UNDER THE LAWS OF THIS STATE ON APRIL 27. 1987. APPEARS TO HAVE COMPLIED 
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT 
OF THIS STATE. AND AS OF THIS DATE. IS DI GOOD STANDING AS A DOMESTIC 
CORPORATION IN THE STATE OF ILLINOIS. 

InTestimonyWhereof,1 hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 6TH 

day of MARCH A.D. 2018 . 

Q-)Lcce Ifra 
SECRETARY OF STATE 

ATTACHMENT -1 

Authentication it 1806501598 verifiable until 03/06F2019 

Authenticate at: http://www.cyterariveillinoiscom  
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cc, 

QUIT CLAIM DEED 
Statutory (Illinois) 

THE GRANTOR, EDWARD 

IJI HOSPITAL DISTRICT, a 
hospital district created and 

75 	
existing under and by virtue of the 
laws of the State of Illinois and 

Ui 
c_o 
cc 
o- (The Above Space for Recorder's Use Only) 

11111111 

J P. RICK CARNE. 
DUPAGE COUNTY RECORDER 

NOV.02,2000 	 9:49 AM 
DEED 	 07-24-400-007 
005 PAGES R2000 - 171372 

(5. duly authorized to transact business in the State of Illinois, for the consideration of Ten and 
no/100 (S10.00) Dollars, and other good and valuable consideration in hand paid, and pursuant to 

to authority given by the Board of Directors of said corporation, CONVEYS and QUIT CLAIMS to 

°EDWARD HOSPITAL, an Illinois not-for-profit corporation organized and existing under and 
cc 
*33,  virtue of the laws of the State of Illinois having its principal office at the following address; 
C801 Washington Street, Naperville, Illinois, all interest in the following described Real Estate 

situated in the County of DuPage and State of Illinois, to wit: 

SEE EXHIBIT A ATTACHED HERETO AND BY 
THIS REFERENCE MADE A PART HEREOF 

Permanent Real Estate Index Numbers: 07-24-400-007; 07-24-400-008; 
07-24-400-011; 07-24-400-12 

Addresses of Real Estate; 852 West Street; Naperville, IL 60540; 
775 Brom Drive, Naperville, IL 60540; 
100-120 Spaulding Drive, Naperville, IL 60540 
801 Washington Street, Naperville, IL 60566 

ATTACHMENT -2 
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By: 

its: Clinnan oft! Boa 

	

iCt. .̂21,11' 0  r-er Ivfrtrt 	Jiro; 1,:r, nalui  

	

0)2 .5.) 6.1 	it-Z 

Section 

t- REAL ESTATE 
tv;,! TRANSFER TAX 
o • 	 o o , 
c  00000.00 
= I 
; 	 FP 3 26659 

In Witness Whereof, said Grantor has caused its name to be signed to these presents by 

its Chairman this 25 th day of October, 2000. 

EDWARD HOSPITAL DISTRICT 

CITY OF NAPERVILLE 

NAPERVILLE, IL 

ATTACHMENT -2 
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State of Illinois 
) SS. 

County of Cook 

I, the undersigned, a Notary Public, in and for the County and State aforesaid, DO 
HEREBY CERTIFY, that Michael Mimnaugh is personally known to me to be the Chairman of 
Edward Hospital District, an Illinois hospital district, and personally known to me to be the same 
person whose name is subscribed to the foregoing instrument, appeared before me this day in 
person and acknowledged that as such Chairman, he signed and delivered the said instrument, 
pursuant to authority given by the Board of said Directors of said corporation, for the uses and 
purposes therein set forth. 

Given under my hand and official seal, this ola —  day of October, 2000. 

IOFFICIAL SEAL 
MARY! WIEN CRISPO 

NOTARY PUBLIC STATE OF ILLI• IS 
MY COMMISSION ILXP. MAR. 2w,....02 

   

   

Notary Publ 

 

Commission expires glia-s-a_ 20 	20 a, 

This Instrument Was Prepared By: 

Jennifer R. Breuer, Esq. 
Gardner, Carton & Douglas 
321 North Clark Street 
Suite 3400 
Chicago, If., 60610-4795 

MAIL TO: { Edward Hospital 	 SEND SUBSEQUENT TAX BILLS TO: 

{ Ann: Nanette Horatio° 
Edward Hospital 

{ 801 Washington Street 	 Attention: President 
801 Washington Street 

{ P. 0. Box 3060 	 P. O. Box 3060 
Naperville, IL 60566 

f Naperville, IL 60566 

lilt 	nECORDetos orrice BOX NO. 	  

CHOI/I2 I 10924.1 

ATTACHMENT -2 
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EXHIBIT A 

LEGAL DESCRIPTION 

PARCEL 1: 

That part of the Southeast quarter of Section 24, Township 38 North, Range 9, East of the Third 
Principal Meridian, described by beginning at the Northeast corner of the Southeast quarter of 
the Southwest quarter of said Section 24, Township 38 North, Range 9, East of the Third 
Principal Meridian and running thence North 69° East 37.12 chains to stake and stones in center 
of road; thence South 18° East 4.98 chains along the road to H. Knickerbocker's line; thence 
South 70° West 38.15 chains along Knickerbocker's line to stake and stones; thence North I° 
East 4.70 chains to the place of beginning; also Lot 11 as platted and described in Book 3 on 
pages 240 and 242 of Circuit Court records described by commencing at stake and stones at 
Northeast corner of Southeast quarter of Southwest quarter of said Section 24 and running thence 
North 25° West 4.65 chains to stake and stones; thence North 69 and one-half ° East 39.44 
chains to stake and stones in center of road; thence South 4° West 4.61 chains to angle in road; 
thence South 18° East 1.45 chains to stake and stones; thence South 69 and one-half ° West 
37.12 chains to place of beginning, in DuPage County, Illinois. 

ALSO 

PARCEL 2: 

That part of the Southeast quarter of Section 24, Township 38 North, Range 9, East of the Third 
Principal Meridian, described by commencing at the Northeast corner of said Southeast quarter; 
thence West along the North line of said Southeast quarter 500.3 feet to the center line of 
Washington Street; thence South 0° 51' West along the center line of said Washington Street 
34.9 feet for a place of beginning; thence South 0° 51' West along said center line of Washington 
Street 100.0 feet; thence South 66° 08' West 1802.2 feet to the West line of the Naperville 
Cemetery extended South; thence North 10  03' East along the West line of said Cemetery 
extended South 642.4 feet; thence North 83° 29' East 1648.4 feet to the place of beginning, in 
DuPage County, Illinois. 

ATTACHMENT -2 
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STATE OF ILLINOIS 	1 
SS. 

COUNTY OF Dll PAGE 

AFFIDAVIT — METES AND BOUNDS 

1/1 	 , being duly sworn on oath, 

states that he/she resides at  /1 ? 4, 	4>7ek.-v,  
That the attached deed is not in violation of Section 205/1  of Chapter 765 of the Illinois Compiled Statutes for one of the 

following reasons: 

I. The division or subdivision of land is into parcels or tracts of five acres or more in size which does not involve any 

new streets or easements of access. 

2 The division is of lots or blocks of less than one acre in any recorded subdivision which does not involve any new 

streets or easements of access. 

3 The sale or exchange of parcels of land is between owners of adjoining and contiguous land. 

4 The conveyance is of parcels of land or interests therein for use as right of way for railroads or other public utility 
facilities, which does not involve any new streets or easements of access. 

5 The conveyance is of land owned by a railroad or other public utility which does not involve any new streets or easements 

of access. 

6 The conveyance is of land for highway or other public purposes or grams of conveyances relating to the dedication 

of land for public use or instruments relating to the vacation of land impressed with a public use. 

7. The conveyance is made to correct descriptions in prior conveyances. 

8. The sale or exchange is of parcels or tracts of land following the division into no more than two parts of a particular 
parcel or tract of land existing on July 17, 1959 and not involving ant new streets or easements of access. 

9. The sale is of a single lot of less than five acres from a larger tract, the dimensions and configurations of said larger 
tract having been determined by the dimensions and configuration of said larger tract on October 1, 1973, and no 
sale, prior to this sale, or any lot or lots from said larger tract having taken place since October 1, 1973 and a survey 
of said single lot having been made by a registered land surveyor. 

10. .The conveyance is of land described in the same manner as title was taken by grantor(s). 

THE APPLICABLE STATEMENT OR STATEMENTS ABOVE ARE CIRCLED. 

AFFIANT further states that he/she makes this affidavit for the purpose of inducing the Recorder of DuPage County, 

State of Illinois, to accept the attached deed for recording. 

SUBSCRIBED AND SWORN TO before me 

gam, 
this 	2-16  	day of  ik)(011.4417- 	)9 

'rt....747a SEA l ' 
Cr.liven W:-..- 

Neon kyle, St-. 	.11.006 

*Commission ! Ac.,.... onarzcos 

 

 

a&Ze----ra/a/ cL 

 

Notary Public 

 

   

AFFIDAVIT — METES AND BOUNDS 

J. I'. "RICK" CARNEY, DU PAGE COUNTY RECORDER 
421 N. COUNTY FARM ROAD. BOX 936, WHEATON. ILLINOIS 60189 

(Rev. 12/94) 
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Organizational Relationships—Both Edward-Elmhurst Healthcare and Edward Hospital 
(co-Applicants) are included on the organizational chart below. 

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

EDWARD-ELMHURST 
HEALTHCARE 

Residential Home 
Health it, LIC• 

Residerstial Hos Elmhurst Memorial 
Healthcare 

10111013 Health 
Partners, LLC. 

Edwnd Foundation Edward Hospital SPC 

   

     

     

Edward Health and 
Fitness Centre 

  

EM Health 
Technologins• 

DIP ACCH 
(SG% ownership) 

 

Edward Ambulance 
Senices, LLC 

 

Napernllt Ptychiattir 
Venoms PLiodeo 

E3Mhinit 'armorial 	 Oaks Hospinr) 
Hospital 

Edward Mgrnt 
Corpora don. 

Elmhurst Memonal 
Hospital 
oundation 	

lidwest Endoscopy 
LLC' 

Onparien 
SowivryCnowlir 

Northern IL Surgety 
Center LP• 

trittnel 
ONIG Surgical 
Center LLC' 

OdaerRnite Center 
af Chien go, LLC* 

Plainfield Surgery 
Center 'SC' 

Salt creek Surgery 
Center,  

ludwatet 'tor Profit Entry 

Snt,nChoIee MAP 

Iwo  Cat North Dolan 
Holdiag,LTX•  

Edward-Elmhurst Healthcare ("EEH") is the sole corporate member of Edward Hospital, 
Edward Health Ventures, Edward Foundation, EEH, SPC, Elmhurst Memorial 
Healthcare, and Illinois Health Partners, LLC. 

EEH participates in the following joint ventures and owns interests as listed: 
Residential Home Health Illinois, LLC (60%) 
Residential Hospice Illinois, LLC (42.5%) 

Edward Hospital participates in the following joint ventures and owns interests as listed: 
Edward Ambulance Services LLC (55%) 
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BACKGROUND OF APPLICANT 

1. Edward Hospital, Applicant, has 100% ownership over the health care facility 
listed below: 

Edward Ambulance Services:  
State of Illinois License Number 008967 

Plainfield Free-Standing Emergency Department: 
State of Illinois License Number: 22003 

2. Edward-Elmhurst Healthcare, Co-Applicant, has 100% ownership over the health 
care facilities listed below: 

Edward Hospital:  
State of Illinois License Number: 0003905 
Joint Commission Identification Number: 7394 

Copies of licenses and accreditation are included as attachments in the following pages. 

There has been no adverse action taken against any facility, as certified in the attached 
letter. This letter also provides the HFSRB and DPH access to any requisite 
documents. 

ATTACHMENT- 11 

Page 30 



Healthy Driven 
Edward-Elmhurst 

HEALTH 

March 6, 2018 

Illinois Health Facilities and Services Review Board 
525 W. Jefferson Street, 2nd  Floor 
Springfield, IL 62761 

Re: Edward Hospital's COE Application for NICU Bed Leveling 

To Whom It May Concern: 

In accordance with Review Criteria 1110.230, Background of Applicant, we are 
submitting this letter assuring the Illinois Health Facilities and Services Review Board 
that no adverse actions have been taken against Edward Hospital or any other facility 
owned or operated by the co-applicants during the three years prior to filing of this 
application. 

Further, the HFSRB and the DPH is herein given authorization to review any records 
necessary for the verification of the information provided in this CON application. 

William Kottmann 
President and CEO, Edward Hospital 

Acknowledgement: 
State of Illinois 
Count of DuPage 

This instrument was acknowledged before me on  1/41ittitek)  

 

, 20 te 	by 

 

 

ISMea (0. npitimann 

   

     

(Name of Person) 

Edward Hospital 
801 S. Washington Street 
Naperville, IL 60540 

Elmhurst Hospital 
155 E. Brush Hill Road 
Elmhurst, IL 60126 
EEHealth.org  

OFFICIAL SEAL 
MARY ANNE MARKER 

NOTARY PUBLIC • STATE OF ILLINOIS 
MY COMMISSION EXPIRES:07/31/20 

ATTACHMENT-11 

Page 31 



DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

1"1:1" TIESSNASSC  

Illinois Department of I-IF 113285 
PUBLIC HEALTH 

LICENSE, PERMIT, CERTIFICATION, REGISTRATION 
The parses. Inn or corporation whose name appears on this certificate has complied with the provisions oi 
the Illinois status's and/or nits and regulations end Is hereby authorized to engage h the activity 6.5 
Indicated below. 

Nirav D. Shah, M.D.,J.D. 
Director 

Isiu•d =dot the eultally 
bs 10110b DOPIn111•111 of 
Public Health 

GAIMMT 	 LU NUMBER 

06/30/2018 
	

0003905 
General Hospital 

Effective: 07/01/2017 

Edward Hospital 
801 S. Washington Street 
Naperville, IL 60540 

The face of it tense has acme:red backgrowd. Prised by Authodty of the State of blob • P.O. WIEr240 9.4 5116 vezzetwaseaseemav 

Exp. Date 06/30/2018 

Lic Number 	0003905 

Date Printed 04/21/2017 

Edward Hospital 

801 S. Washington Street 
Naperville, IL 60540 

FEE RECEIPT NO. 

ATTACHMENT - 11 
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MS.Paulin. MD 	 Printilepriet Dart: 1050/2015 
Ctair. Dowd nrCtiAmlisloners 

o A a  	A 0 ID 97394 
Mark R. Chuck% MD, FACP. MPP, MPH 

Prolikm 

AmtRicalt 
AMA 

r MEDICAL 
Asi,,moto 

fl
oegr4t  

tr- 

Edward Hospital 
Naperville, IL 

has been Accredited by 

The Joint Commission 
Which has surveyed this organization and found it to meet the requirements for the 

Hospital Accreditation Program 

August 29, 2015 
Accreditation is customarily valid for up to 36 months. 

The Joint Commission is on independent, not-for-profit national body that oversees the safety and quality of health care and 
other services provided in accredited organizations. Information about accredited organizations may be provided directly to 
The Joint Commission at I-800-994-66I0 Information regarding accreditation and the accreditation performance of 
individual organizations can be obtained through The Joint Commission's web site at www.jointeommissiomorg. 
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under the gawky cf 
the Nods Department cf 
Ptak Health 

CATEGORY 
	 III mew 

.9/10/2018 
	 22003 
Free Standing Emergency Center 

Licensed Beds: 15 

Nirav D. Shah, M.D.,J.D. 
Director 

ErtiRkTION CLETE 

HF114133 Illinois Department of 
PUBLIC HEALTH 

DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

LICENSE, PERMIT, CERTIFICATION, REGISTRATION 
The pitmen, Ilrm or corporation raps* trine appears co et certificate Ism corrpeed with the provettom of 
iSti Moab statutes eider rotas end regulations and hereby authorised to engage in the activity 
Incicated betas. 

Edward Plainfield Emergency Center 
24600W. 127th Street 
Plainfield, IL 60585 

14 	The lea of this Items has • cokwed b2cItgrotarl. Pitied by A.thortty flea State of Ends • P.O. 34824E/SM 5/16 

WenewatatitieraWr WalTaWat atallaValct etk'.4 

Exp. Date 9/1020113 

Lic Number 	22003 

Date Printed 971/2017 

Edward Plainfield Emergency Center 

FEE RECEIPT NO. 
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Section IV. Service Specific Review Criteria (Neonatal Intensive Care Services) 

Criterion 1130.531 — Neonatal Intensive Care Services 

a. 1150.351(a): A description of the project that identifies the location of the 
neonatal intensive care unit and the number of neonatal intensive care 
beds proposed.. 

Edward Hospital is proposing to reallocate 10 existing newborn level II beds to a 
neonatal intensive care level Ill designation. These 10 beds are currently located 
in the same nursing unit as the existing 12 neonatal intensive care level III beds 
inventoried and operating at Edward Hospital. 

b. 11350.531(b): Verification that a final cost report will be submitted to the 
Agency no later than 90 days following the anticipated project completion 
date. 

There are no costs associated with this project since all beds are existing. 

c. 1130.53(c): Verification that failure to complete the project within the 24 
months after the Board approved the exemption will invalidate the 
exemption. 

This project will be complete upon Board approval. 
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Financial Viability Waiver 

The applicant, Edward-Elmhurst Healthcare, has an A/Stable Bond Rating from S&P 
Global Ratings and Fitch Ratings as reflected in the attached documents. 
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Edward-Elmhurst Healthcare, Illinois 
New Issue Report 

Ratings 
New Issues 
6197,820,000 Illinois Finance 

Authority Fixed-Rate ReVenee 
Bonds, Senes 2017A 	A 

S47,590,600 Variable-Rate Otect 
PulthaSe Bonds (JPMorgan), 
Senes 20176 	 MI 

U2,9901300 Variable-Rate Direct 
Purchase Bonds (Bank et America), 
Senes 20170 	 NR 

NR-Nol iated. 
Outstanding Debt 
See Page 2 for a fill Mb® or 

outstanding rated debt. 

Rating Outlook 
stable 

Related Research 
Fdch Rates Ethimrd-Elmhurst Healthcare's 
(IL) Seim 2017A Revenue Bonds 'AL 
Outbok Stable (January 2017) 
Filch Rates Edward-Elmhurst Heatthcare 
(IL) Series 2016A Revenue Bends 'AL 
OU110011 Stable (Octoter 2016) 

Analysts 
mark Pascals 
.1 312 365-3135 
markbasatiskyrtdratirgs.thm 
Paul Rizzo 
rl 212 612-7875 
Gen:mama 	ccrn 

New Issue Details 
Sale Information: $197,820000 Illinois Finance Authority Fixed-Rate Revenue Bonds, Series 
2017A, expected to sell on Jan. 11 via negotiation. 

Security: Bond payments are to be secured by a joint and several revenue pledge of the 
Edward-Elmhurst Healthcare (EEH) obligated group, which will be created upon the issuance 
of the series 2017 financing. The bonds are not to be supported by a mortgage or a debt 

service reserve fund (DSRF). 

Purpose: Bond proceeds from the series 2017 financings will refund and advance refund 
Edward Hospital's (Edward) series 2008A fixed-rate bonds. Edward's series 2008B-1 variable-
rate demand bonds (VRDBs), Edward's series 2009A VRDBs, Elmhurst Memorial Healthcare's 
(Elmhurst) series 2008A fixed-rate bonds and pay the costs of issuance. Pro forma maximum 
annual debt service (MADS) is $45.1 million. 

Final Maturity: 2047. 

Key Rating Drivers 
Plan to Combine Obligated Groups: The creation of the EEH obligated group is one of the 
final steps in the process of merging Edward and Elmhurst. While the formation of the EEH 
obligated group is happening one or two years earlier than originally planned, this is not 
unexpected as Edward-Elmhurst has been operating as a single system since the merger was 
finalized on July 1, 2013. After the issuance of the series 2017 bonds, the separate Edward 
and Elmhurst obligated groups will cease to exist. 

Growing Market Presence in Favorable Service Area: EEH is benefiting from volume growth 
in its favorable western Chicago suburban service area. Despite a competitive service area, 
EEH has realized market share growth in recent years_ 

Somewhat Modest Operating Margins: While profitable, EEH's operating EBITDA margins 
are somewhat modest for the 'A' rating category. In fiscal years 2015 and 2016, EEil-I recorded 
operating EBITDA margins of 67% and 8.4%, respectively. 

Elevated Debt Load: Due to Elmhurst's heavy debt burden, EEH's pro forma debt service 
ratios are somewhat stressed. Pro forma MADS coverage by EBITDA is modest at 2.9x as is 
debt-to-EBITDA at 5.5x. Pro forma MADS as a percentage of revenue is manageable at 3.6%. 

Mixed Liquidity Ratios: EEH's liquidity position is mixed. While pro forma cash on hand (226 days) 
and cushion ratio (16.0x) are adequate, pro forma cash to debt is thin at 100%. 

Rating Sensitivities 
Sustained Operating Results: Fitch Ratings expects the newly combined EEH obligated 
group to benefit from its growing market position, modern physical-  plant and favorable 
physician relationships to sustain, if not improve, operating margins over time. Given that the 
system does not have new money debt plans in the coming years, debt service coverage and 
liquidity ratios should improve over time. 
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Related Criteria 
US Nonprofit HOSPialS at Health 
Systems Rating Criteria (June 2015) 
Revenue-Supported Rating Criteria 
(Jule 2014) 

Outstanding Debt" 
$06,10960) Salon Finance Attawit/ Med-Rale Revenue Banda (Edward), Sales 2008A 	A 
S48,560,000 thatis Waite Authority Vatable-Rate Demand Basis (Edvionth Series 20060-1 (JPM LOC) A (undemingi 
S48,560,600 Wrcis Finance AtancONVarLthleRale Demand Bonds Series (Edward), 20MB-2 MA LOG) A bithertying) 
$9770,000 ands Fthance Autraray Vasa-Rate Demand Bonds (Edward), Series 2038C (JPM LOC) A (tnierhing) 
sizzao,coo Owns RnanceAmbortyVariatle-RXe Demand Bonds (Edwant), Safes 2602A (BMO LOG) 	A (uxlerlying) 
$14275.000 Knots Finance Authority (Edward), Series 2012A 	 NP 

S76,025,000 Snob Finance At/Monty Tanible Fixed-Rated Revenue Bends (Elmhurst), Series 2013A A 
S30,500,000 Wins Fthance Minority Taxan° Variable-Rate Revenue Bonds (Elmhurst), Senes 20130 A 
S124,815,000 Minds Finance Augthrity Fixed-Rate Reiremth BONS (EIntni151), Series 2008A 	A 
S50,000,000 binds Finance Authority variatie-Rate Revenue Bonds, Series (Elmhurst), Series 200610 
(SuPPOrted by BMO Harris Bank IOC) 	 A 

$199000,000 Imam Finance withonty Variable-Rate Private PlacemeM (Elmhurst), Series 2013CZ0 NR 

tuistaxliw debt than Edward was olmingraded from 	on Oct. 19.2016. poustalan debt torn Ortust was 
ungraded trom SKr cn Oct. 19. 2015_ NR - Not rated. 

Credit Profile 
EEH is the result of the July 2013 merger between Edward and Elmhurst. EEH is a 
613-licensed-bed health system headquartered in Naperville, IL, with inpatient acute care 
hospitals in Naperville and Elmhurst and the Linden Oaks Hospital, a 108-bed psychiatric 
hospital in Naperville. Naperville and Elmhurst are located 33 miles and 18 miles, respectively, 
west of downtown Chicago. EEH generated just over $1.2 billion in operating revenue in 
fiscal 2016 (June 30 fiscal year end). 

Growing Market Presence in Favorable Service Area 
EEH has benefited from considerable volume growth in its favorable western Chicago 
suburban service area. Between fiscal years 2014 and 2016, inpatient admissions increased 
10% (9.7% including observation stays), total surgeries 6.1% and outpatient visits 17.6%. 
These volume trends are particularly notable given that inpatient trends are stagnant in the 
Chicago metropolitan service area. The EEH management team has been successful at 
implementing strategic growth initiatives for expansion, particularly at the Elmhurst campus, 
which had been underperforming prior to the merger. 

EEH continues to benefit from its tight relationship with the DuPage Medical Group (DMG), a 
mullispecialty group with over 600 physicians. EEH and DMG share the same instance of the 
Epic electronic medical record (EMIR). In addillon, EEH and DMG participate in Illinois Health 
Partners and Illinois Health Partners, ACO, physician-hospital organizations that manage 
nearly 150,000 covered lives. 

Despite a competitive service area, EEH's volume growth has led to market share gains in 
recent years. Between fiscal 2013 and nine-months fiscal 2016, EEH increased its inpatient 
market share position in its primary service area (PSA) each year, to 35.9% from 32.9%. EEH's 
market share growth has come largely at the expense of Good Samaritan Hospital (a member 
of Advocate Health Care, rated AN/Stable by Fitch), whose market share position in EEH's 
PSA decreased to 7 5% from 8.5% and Central DuPage Hospital (a member of Northwestern 
Medicine), whose market share position decreased to 5.4% from 6.4%. 

Rating History—
Edward 

Outlook/ 
Rating Action 	Watch 	Date 
A 	Downgraded Stable 10/19/16 

Assigned Stable 11/19115 

Rating History — 
Elmhurst 

Outlook/ 
Rating Action Watch 	Date 
A 	umradeil slat* 10119/16 
BBB Mimed Pothave 1003/15 
BBB 	Affirmed 	Stable 	181M14 
BBB 	Downgraded RWN 	7/30112 
A- 	Affirmed 	Stable 	2/7/11 
A- 	Dovingractho Site 	4/75/06 
A 	Affirmed 	Stable 	1/18/IX 
A 	Uperaded Site 12/20104 
A- 	Affirmed 	Poste 12/11103 
A- Assigned sane 11/26/02 

RWN - Raing Watch Negatrre. 

Rating History — 
Edward-Elmhurst 

Outlook/ 
Rating Action 

	Watch 	Date 
A Assigned Stable 1/6/17 
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Somewhat Modest Operating Margins 

While profitable, EEH's operating EBITDA margins are somewhat modest for the 'A' rating category. 
In fiscal years 2015 and 2016, EEH recorded operating EBITDA margins of 8.7% and 8.4%, 
respectively (fiscal 2015 adjusted to remove one-time $S million recovery audit contractor payment 
and $2.5 Shan rural ii0Of settlement from operating revenue). These am modest compared to the 
lofe rating category median 01 10.3%. Despite driving notable improvement at Elmhurst, operating 
profitability at Elmhurst continues to be a drag on system results; in fiscal years 2015 and 2016, the 
Elmhurst campus recorded operating EBITDA margins of 6.13% and S6%, respectively. 

Looking forward, management has budgeted a 7.7% operating EBITDA margin in fiscal 2017, 
which includes one-time costs associated with Elmhurst's go-live of the Epic EMR system in 
October 2016. In the first quarter of fiscal 2017, EEH recorded a modest operating EBITDA 
margin of 5.3%. Beyond, fiscal 2017, management projects an operating EBITDA margin in the 
896-9% range, which Fitch expects EEH to meet if not exceed. 

Payor Mix 
(% Gross Revenues, Fscal Years Ended June 30) 

2014 2015 2016 
MeCGC3re 39.3 40.8 40.2 

Me01C2ICI 7.6 8.5 8.5 
Commercial and hawart Care 47.5 46.6 473 

Sertgay 32 1.7 1.6 
Other 2,3 2.4 22 
Total 100.0 100.0 100.0 

Source: Ednalti-EIMIIIIISI Healthcare and Fart 

Utilization Data 
(Fiscal Years Ended June 30) 

2014 2015 2916 

Oisrated Beds 674 721 721 
Acute Adult Admissicregascharges 34,678 37,791 38,146 

Aria Adu5 Patient Days 173,459 165.085 183,979 

Average Length or Slay (Days) 5.0 4.9 4.8 

Average Daily CenSUS 475 507 5134 
Occupancy (%) 77.0 763 156 
Closeryalion Cases 12,131 12,563 13,209 
Hoscrtal Slays (Adrnissbns plus Oboanra5cs Casa) 46,809 50354 51,355 

Births 4,392 4,596 4,532 

Inpatient Surgales 8.969. 9,766 10042 
outpatient Surotries 17,524 16377 17353 

123331 136,512 141,112 Emergency Department yeas, Net or Adrass/ans 
Outpatient/Cart *As 729,717 781,155 858,013 

medicare Casernx bide% 1.65 1.66 130 

Source: Ear 	1111111131 Healthcare 2110 Filth. 

Elevated Debt Load 
Because of Elmhurst's heavy debt burden, EEH's pro forma debt service ratios are somewhat 
stressed. Pro farina MADS is $45.1 million,  Pro forrna MADS coverage by EBITDA is modest at 
2.9x ('A' rating category median is 4.5x) as is debt4o-EBITDA at 5.6x (A' rating category 
median is 2,9x). Pro forma MADS as a percentage of revenue is manageable at 
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Somewhat Modest Operating Margins 

While profitable, EEH's operating EBITDA margins are somewhat modest for the 'A' rating category. 
In fiscal years 2015 and 2016, EEH recorded operating EBITDA margins of 8.7% and 84%, 
respectively (fiscal 2015 adjusted to remove one-time $6 million recovery audit contractor payment 
and $2.5 million rural floor settlement from operating revenue). These are modest compared to the 
'A' rating category median of 10.3%. Despite driving notable improvement at Elmhurst, operating 
profitability at Elmhurst continues to be a drag on system results; in fiscal years 2915 and 2016, the 
Elmhurst campus recorded operating EBITDA margins of 6.0% and 6.6%, respectively. 

Looking forward, management has budgeted a 7.7% operating EBITDA margin in fiscal 2017, 
which includes one-time costs associated with Elmhurst's go-live of the Epic EMR system in 
October 2016. In the first quarter of fiscal 2017, EEH recorded a modest operating EBITDA 
margin of 5.3%. Beyond, fiscal 2017, management projects an operating EBITDA margin in the 
8%-9% range, which Fitch expects EEH to meet if not exceed. 

Payor Mix 
(96 Gross Revenues, Fiscal Years Ended Jum 30) 

2014 2015 2016 

Medicare 39-3 4118 40.2 

Medicaid 76 8.5 8.5 

Commercial and Managed Care 47.6 46.8 97.5 

Sett-Pay 32 1.7 1.6 

Mier 23 2.1 22 

Total 100.0 100.0 100.0 

Source: Echirart6Ehriterst Healthcare and Fitch. 

Utilization Data 
(Fiscal Years Ended June 301 

2014 2015 2016 

operated Beds 674 721 721 

Acute Adult AringsRcesiDisctimies 34,678 37,791 38,146 

Acute ASS Regent Days 173,459 1115,085 183,979 

Average Length cit Stay (Days) 5.0 49 4.6 

Average Daily Census 475 507 501 

Ocamancy 77.0 76 3 75.8 

Ctsenration Cases 12,131 12,563 13,209 

Hospital Stays (Adrrissbns plus Observalion Cases) 46,803 50,354 51,3.55 

Births 4,392 4,596 4,532 

Inpatent Surgenes 8.869 9,766 10,042 , 

OS Surgeries 17,524 16,977 17,953 

123,331 136,512 141,112 Emergency Department Visits. Net  of Admisskes 
OttastienVaink Visits 729,717 781,155 85E1,013 

Medicare asteroid Index 1.65 1 66 1.70 

Source: EdwaM-Eimhuist Healthcare ancl Fitch. 

Elevated Debt Load 
Because of Elmhurst's heavy debt burden, EEH's pro forma debt service ratios are somewhat 
?tressed. Pro forma MADS is $45.1 million. Pro forma MADS coverage by 
2.9x ('A' rating category median is 4.5x) as is debt-to-EBITDA at 5.6x EBITDA is modest at ('A' rating category 

is manageable at median is 2.9x). Pro forma MADS as a percentage of revenue 
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3.6% ('A' rating category median is 2.7%). Fitch expects EEH to grow absolute cash flow and, 
therefore, debt ratios should improve over time. 

EEH's pro forma debt will be a mix of fixed-rate debt (42% of pro forma debt outstanding) and 
variable rate (58%). Variable-rate debt series will consist of VRDBs supported by letters of 
credit (LOC), drect bank purchases and R-Floats. 

EEH's financial covenants in the Mll include a minimum debt service coverage ratio of 1.10x 
(consultant call-in) and a 1.00x event of default if debt service coverage is below this level for two 
consecutive fiscal years (unless at the end of the second fiscal year cash on hand exceeds 70 days). 

EEH has a legacy defined benefit pension plan (from Elmhurst) that was frozen in 
December 2013. The plan was 75% funded relative to a projected benefit obligation of 
$237 million at year-end fiscal 2016. 

EEH has just over $500 million notional of swaps outstanding, including fixed payor, fixed-
spread basis, and basis swaps. Counterpartes include JPMorgan, PNC, Deutsch Bank, 
Goldman Sachs, Citi, UBS, Morgan Stanley and Merrill Lynch. The net termination value of the 
swaps at the end of fiscal 2016 was a negative $53 million to EEH. 

New Issue Details 
As part of the 2017 plan of finance, EEH also plans to issue $47.6 million of series 2017B direct 
purchase variable-rated bonds (with JPMorgan) and $43.0 million of series 2017C direct purchase 
variable-rate bonds (with Bank of America); the series 2017B&C bonds are not rated by Fitch. Bond 
proceeds from the series 2017 financings, which include releasing $10.5 million of DSRFs, will 
refund and advance refund Edward's series 2008A fixed-rate bonds, Edward's series 20088-1 
VRDBs, Edwards series 2009A VRDBs, Eknhurst series 2008A fixed-rate bonds and pay the costs 
of issuance. The bonds are expected to sell the week of Jan. 11 via negotiation. 

Mixed Liquidity Ratios 
EEH's liquidity position is mixed relative to its 'A' rated peer group. Unresbicted cash and 
investments measured $721 million at the end of fiscal 2016. EEH's pro forma cash on hand of 
226 days and cushion ratio of 16.0x are adequate ('A' rating category medians are 216 days 
and 19.4x, respectively). Pro forma cash-to-debt is thin at 100% (A' rating category median is 
149%). EEH's liquidity ratios should strengthen over time as EEH has manageable capital 
spending plans and absolute cash flow growth is expected. 

Manageable Capital Spending 
EEH has manageable capital spending Mans, as both Edward and Elmhurst invested 
considerably in physical plant in recent years. EEH's average age of plant measured 
11.7 years at the end of fiscal 2016 (A' rating category median is 11.0 years). Capital spending 
in the coming years will be focused on ambulatory development and information technology. 
EEH does not have new money debt plans in the near term. 

Disclosure 
EEH covenants to provide annual audited financial statements within 150 days of fiscal year 
end and unaudited quarterly statements within 45 days of quarter end to bondholders. 
Quarterly disclosures for both Edward and Elmhurst in the past have included a balance sheet, 
income statement, cash flow statement and volume statistics. 
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Financial Summary 
($000 Audited Fiscal Years Ended June 30) 

2014 2015 
Pro Forma 

2016 
Balance Sheet Data 
Unrestricted Cash and Investments 716,573 759,866 720,591 
Restricted Cash and Investments 111.450 104,708 103,516 
Trustee-Held Cash and Investment 31,424 31,503 31,878 
Net Relent Acccont Recenrable 194,385 202741 226,926 

Property, Plant and Estipmer4. Net  903,014 969,085 977,602 
Total Assets 2,247,747 2274,486 2,282,370 

Current Liatilities 344,155 367982 385,761 
Total Debt (hellion; Current Portion) 741,666 730,470 717,790 
Demand Debt 233,895 229,670 
Unrestricted Net Assets 
thcome and Cash Flow Cala 

1,007,956 1,007,358 969.455 

Net Patient Revenue 1,070,074 1,131,465 1,184,597 
Cther Revenue 63149 57,702 133,774 
Total Revenues 1,083,423 1,189,167 1,248,371 
&nits. WalleS, Fees Benefits 578,562 626,545 6613,027 
Depreciation and ArnortintIon 80,434 79,620 67,642 
Interest Expiate 20,046 19,294 18233 
Total Expenses 1,079,495 1,184,567 1,229,181 

3,928 4,600 19,190 Income (ran Operafiarts 
Non-OPeratth9 Gain 141,737 51,343 24,139 
Excess of Revenues over Expenses 145,665 55.943 43,329 
EBMDA 246,145 154,857 129204 
Operating EBITDA 104,409 103,514 105,065 
Net Unreated GansKI-coses) (28,624) (33,373) (41,357) 
Cash Flow from Operations 146,002 85,565 75,612 
Net Capital Expetritures 86,205 71,795 78,668 
Mattson Annual Debt Semite (MADS1 45,068 45,1M8 45.088 
Acthal Amid Debt Service (MOS) 33,777 30,650 32,178 
Liquidity Ratios 
Oths Cash en Hand 261.8 250.9 216.4 
Days in Account Receivable 69.6 654 699 
Days in Current Liabirties 125.7 121.5 121_2 
Cushion Rath (4) 15.9 169 16.0 
CashiDebt (%) 96.6 104.0 11:0.4 
Unrestricted Cash and Investments/Demand Debt (%) 
prothabirity and Operational Ratios 00 

- 324.8 313.8 

OPeratIN Margin 0.4 0.4 1.5 
Operating EBITDA Margin 9.6 8.7 8.4 
Excess Margin 11.9 4.5 3.4 
EBITDA MargIn 20.1 11 5 10.2 
Personnel Cost/Total Revenue 53.4 52.7 53.5 
Bart Debt ProvIsion/Pafient Service Revenue 48 3.5 2,9 
Capital Related Ratios 
MADS Coverage - EBITDA (x) 5.5 3.4 2.9 
MADS Coverage - Operating EBITDA (xi 2.3 2.3 2.3 
AADS Coverage - EMMA (x) 73 5.1 4.0 
MADSMolat Revenue 1161 42 3.8 3.6 
DeblEBROA (4) 30 4.7 5.6 
DebtfCapitalization (96) 42.4 42.0 42.5 
Average Age al Fiala (Years) 88 9.8 11.7 
CaptalEthendeuresiDepreclafion (%) 107.2 90.2 116.3 

EBITDA - Eanngs Leta Interest, taxes, depreciatico and amodizabon. NA_ - Not avalLable. Note: Fitch may have 
reclassified certain financial statement items for analytical pumoses. 
Source: Edward-Elmhtrst Heatthcate and Nth 
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The ratings above were solicited by, or on behalf of, the issuer, and therefore. Fitch has been 

compensated for the provision of the ratings. 

ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS AND DECLAIMERS PI FASc READ 
THESE 	LIMITATIONS 	AND 	DELI AIMERS 	BY 	FOLLOWING 	THIS 	LINK. 
FITTPSRF1TCHRATINGS.COMANDERSTANDINGCREDITRA11NGS. IN ADDITION, RATING DEFINITIONS AND 
THE TERMS OF USE OF SUCH RATINGS ARE AVAILABLE ON THE AGENCYS PUBLIC WEB SITE 
AT WWW.FITCHRATINGS.COM. PUBLISHED RATINGS, CRITERIA, AND METHOOOLCGIES ARE AVAILABLE 
FROM THIS SITE AT ALL T1h1ES. FUCHS CODE OF CONDUCT, CONFIDENTIALITY. CONFLICTS OF INTEREST. 
AFFILIATE FIREWALL, COMPLIANCE. AND OTHER RELEVANT POUCES AND PROCEDURES ARE ALSO 
AVAIUSLE FROM THE CODE OF CONDUCT SECTION OF THIS SITE. Mal MAY HAVE FROV10ED ANOTHER 
PERMISSIBLE SERVICE TONE RATED ENTITY OR ITS RELATED THRD PARTES. DETALS OF THIS SERMCE 
FOR RATINGS FOR WHICH THE LEAD ANALYST IS BASED N AN Ell-REGISTERED ENTRY CAN BE FOUND ON 
THE ENTITY SUMMARY PAGE FOR THIS ISSI ER ON THE FETCH WEBSRE. 
CcianioN 02017 by Filth Ratings, kr., Fitch Ratngs Ltd. and it subaries. 33 Whistle! Street, NY, NY 10004. 
Telephone: 1-900-7534824, (212) 9013-0500. Far (212)480-4435 Reproduokn or retransmission in whole or in part S 
prohbited except by permission Al riat reserved. In issuing aid maintaining its ratios and in making other reacts 
inducing forecast Somata Fla it at banal information it realms an issuers ad undermiters and from other 
sources Fitch beieves to be males. Filch conduct a reasonabb iwesigabon of the factual iikanalion reied upon by il 
ii accordance with Is ratings medrdctgy. and obtain reasonable verification of that isformakm from ridependent 
sources, to the extent such motes are ava 	Me for a ph-en sectrity or in a raven juriscidion. The ;flamer of Fitch's recta/ 
iwesticplizn and the scope of the Did-party verificalial it obtains cmi vary dependim at the narore of the rated security 
and its issuer, the requirements and practices in the brisciaion rn tvhith the rated security is offered and sad andror the 
issuer S located. the avalabily and nature of relevant pubic hformaba . access to the management of the issuer and it 
advises, the iwabity of pre-eccising third-party verb:aorta such as audit °sports, agreed-upon procedures letters, 
appraisals, actuarial report enamoring reports, legal aliens aid other reacts provided by third parties, the availability 
of idependent and competent tlithparty verificatien sources writ respect to the particular security a Si the particular 
jurisoidion of the issuer, and a variety of other tacks. Users of Fitch's ratings and recoils should midst/and that neither 
an enhanced botch! hvestigation nor any third-party vedicalim can ensure that al of the information Filch relies on h 
con nectim wet a rating or a resrortv.1 be accurate and complete. Ultima*, the issuer and is advises are resansble fcr 
the accuracy 010w iniamation they provide to Fitch aid to the maket in offerim documents and other reports. In Sting 

ratings and is reports, Fich must rely on the work of expert. includng independent auditors with respect to Enamel 
statement and ationteis with reseed to legal aid tax matters. Further, ratrims and forecasts of inertial and other 
i-kmattn are id 	rho* forward-barb and embody assunplian and predictions about future event that by thei 
nature carrier be verified as facts As a result, despite any veniation of anent facts, maws and breasts can be affected 
by future events or condns that were not antated at the tme a rating or 'meant was ‘ssued or eared_ 
The Somalian in this report S provided 'as is" wand any rePresentafion a warranty of any kind. and Rtch doss not 
represent a warrant that the report or any oft cortent wit nisei any of the resaements of a recipierit of the report A 
Ftch rang is an °pinto as to the credivatliness of a sea* The opinion aid repels made by Fitch are based on 
estabished criteria aid net 	andukiar, that Fitch S canto:rush embalm and updating. Therefore, ratite and reports 
are the affective work product of Itch and no inladual, or group of °inducts, is solely responsible for a ratio or a 
report The rating does not acktess the risk of loss due to risks other than creek risk, unless such risk is specricat 
mentioned- Fitch is not engaged lithe offer or sae at any security. Al Fitch marls have shared authorshio. Inaviduals 
derided in a Fitch repot wore involved it but are not solely °flautist for, the °prices staled therein. The irdMduals 
are named for contact purposes only A report providing a Etch rating S neither a prospedus nor a substitute fa the 
Somalian assembled, wired arid presaged to investors by the issuer and Is agents is corner:lien with the sale of the 
securties. Ratios rosy be changed a withdrawn at any tine for any mason n the sole decider, of Fish Itch does not 
provide en/esti-lett advice denysort Ftaings are not a reccnimenthion tiny, set or had any security_ Ratings do not 
comment 

 
at the adequacy of market price, the subtly of any sectrity bra particubr rivet, a tie tax-exempt nature 

or toasty of pewter's made it respect to any security. Etch receives km from issuers, insurers, guarantors, other 
oblars. and underwriters for rating securities. Such fees generally vary from US$1.000 to US$750,000 for the appicaNe 
currency egaralent) per issue. In certain cases, Itch tirill rate al or a nurnber of issues issued by a parkaar issuer, a 
insured or guaranteed by a patiakr insurer or guarantor, fix a single annual fee. Such fees are expected to vary from 
US$10,000 to US$1,500,000 for the icable twenty apivalers). The assignment, pubicafrin, a dissemination of a 
rating by Fitch awl not conskute a consent by Fitch to use its name as an expert h annecion wilt any rt4kalksr  
statement tiled under the United Stales securities bws, the Financial Services and Madcets Act of 2003 of the United 
Kingdom, or the securities tows of any particubr Stadion. Due to the faith* effitierriy of ekctrcnic publishing and 
dariathen, Filch researth rosy be aralthle to electrode subscribers up to three days earlier than to print subscribers. 
For Australis New Zealand, Takvan aid South Korea arly Fitch Australia Pty Ltd aids an Australian financial mikes 
kense (AFS /cense no. 337123) which authorizes I to provide craft mines to wholesale dents only. Credit rae 
isticumben Csblished IN Fish is net intended to be used by persons who are (eta/ dents within the meaning of the 
Caperatchs Act 2001. 
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S&P Global 
Market Intelligence Global Credit Portal' 

Summary: 

Illinois Finance Authority 
Edward-Elmhurst Healthcare; Hospital; Joint Criteria 
w-octnu 

Current Ratings 

Credit Profile 

US$189.145 mil rev Mitts (Edward Hosp & Hlth Services Corp) ser 2016A due 01101/2040 

Long Than Rating 	 A/Stable 	 New 

Illinois Finance Authority, Illinois 
Edward Hosp & Hlth Services Corp, Illinois 

CI Series 2008A 

Unenhanced Rating 	 A(SPUR)/Stable 	 Affirmed 

Rationale 
S&P Global Ratings assigned its 'A' long-term rating to the Illinois Finance Authority's series 2016A bonds. At the 
same time, S&P Global Ratings affirmed its 'A' underlying rating (SPUR) on the authority's series 2008A fixed-rate bonds 
and series 20086-1, 2008B-2, 2008C, and 2009A revenue variable-rate demand bonds (VRDBs). Finally, S&P Global 
Ratings affirmed its 'A' long-term rating on the authority's AMBAC-insured series 2008A revenue bonds and its 'AA+fA-1' 
dual rating on the authority's series 20088-1, 20088-2, 2008C, and 2009A VRD8s. All new and existing bonds will now 
be a part of the new Edward-Elmhurst Healthcare (EEH) obligated group. The outlook is stable. 

All information is based on EEH. Prior to this analysis, S&P Global Ratings did not rate the former Elmhurst obligated 
group bonds. 

The ratings on the VROBs are based on the application of our joint criteria using the low-correlation chart The Ant' 
long-term rating component on the series 200813-1, 20088-2, and 2008C VROBs is jointly based on the long-term rating 
on EEH (A) and the letters of credit (LOCs) provided by JPMorgan Chase Bank NA. (A+A-1), with the short-term rating 
component based solely on JPMorgan Chase. The 'AA+' long-term rating component on the series 2009A bonds is jointly 
based on the long-term rating on EEH and the LOG provided by BMO Harris Bank N.A. (A+/A-1), with the short-term 
rating component based solely on BMO Harris Bank NA. The LOG for the series 2009A VRDB expires Dec 23. 2018 
and the rest expire Sept. 30, 2017, unless terminated earlier pursuant to the LOCs' terms. 

The rating continues to reflect our assessment of EEH's strong financial profile, based on healthy liquidity and financial 
flexibility. It also incorporates our view of the strong enterprise profile, based on the exceptional economic fundamentals 
of its service area and Its leading market share. We think these credit factors, combined, lead to a rating of 'A'. 

The rating further reflects our view of EEH's: 

• Improved operational performance for the past three fiscal years, 

• Stable leadership team that continues to execute on its strategic plan, and 
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Respectable average age of plant after investing in its facilities, including a fairly new hospital on the Elmhurst 
campus. 

Partly offsetting the above strengths, in our view, are EEH's: 

• Declining cash on hand and pro forma maximum annual debt service (MADS) coverage, which have been affected 
by the soft investment markets; and 

• Poor contingent liability debt to pro forma long-term debt resulting from its use of variable-rate debt, direct placement 
bonds, and swaps. 

The 'A' rating is based on our view of EEH's group credit profile (GCP) and the obligated group's core status. 
Accordingly, we rate the bonds at the same level as the GCP. EEH, the parent, operates two acute cam hospitals: 
Edward Hospital in Napenrille and Elmhurst Memorial Hospital in Elmhurst. Naperville and Elmhurst are western suburbs 
of Chicago. EEH operates several affiliates, including Edward Health Ventures (ENV), the Edward Foundation, and 	• 

captive insurance company EEH SPC. ENV includes physician practices, Edward Health & Fitness Center, and the for-
profit Edward Management Corp., and has a 99% interest in Naperville Psychiatric Ventures LLC (NPV), which operates 
Linden Oaks Hospital, a behavioral health hospital also on the Edward Hospital campus. EEH also operates Elmhurst 
Memorial Hospital Foundation. The obligated group now consists of EEH, Edward Hospital, EHV, NPV, Elmhurst 
Memorial Healthcare, and Elmhurst Memorial Hospital. 

With the consolidation to one obligated group, EEH will be able operate under one master trust indenture and achieve 
cash flow savings while lowering its exposure to VRDBs. With the issuance of the 2016A, 201613, and 2016C bonds, EEH 
will refund Elmhurst's series 2008A bonds and Edwards series 2008A, 2008B-1, and 2009A bonds as well as issue 
approximately $17 million of new money debt. 

For more information see our most recent report published June, 24, 2016 on RatingsDirect. 

Outlook 
The stable outlook reflects our anticipation that EEH will be able to maintain its strong Financial profile despite budgeting 
for softer operations in fiscal 2017. 

Upgrade scenario 
A hiaher rating would be likely within the two-year outlook period if EEH can improve its financial and enterprise profile to 
levels more in line with a higher rating category. This would include substantial improvement in cash on hand, operating 
margin, MAIDS coverage, and unrestricted reserves to long-term debt. 

Downgrade scenario 
We could lower the rating in the two-year outlook horizon if EEH's operating margins are less than budgeted in fiscal 
2017 and thus affect other measures that may align with a lower rating. Also we could revise the outlook to negative or 
lower the rating in case of further decline in unrestricted reserves such that liquidity and financial flexibility are hampered. 

Ratings Detail (As Of 20-Oct-2016) 

Illinois Finance Authority, Illinois 
Edward Hose & Hlth Services Corp, Illinois 

S 2008B-1 

Unenhanced Rating 	 A(SPIJR)lStable 	 Affirmed 

Long Tenn Rating 	 AA-VA-1 	 Affirmed 

3 20086-2 
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Unenhanced Rating 

Long Term Rating 

Cl 2008 C 
Unenhanced Rating 

Long Tenn Rating 

[t] 2009 A 

Unenhanced Rating 

Long Term Rating 

Many issues are enhanced by bond insurance. 

A(SPUR)/Stable 

M+/A-1 

A(SPUR)/Stable 

M+/A-1 

A(SPUR)/Stable 

M+/A-1 

Affirmed 

Affirmed 

Affirmed 

Affirmed 

Affirmed 

Affirmed 

Certain terms used in this report, particularly certain adjectives used to express our view on rating relevant factors, have 
specific meanings ascribed to them in our criteria. and should therefore be read in conjunction with such Criteria. Please 

see Ratings Criteria at www.standardandpoors.com  for further information. Complete ratings information is available to 

subscribers of RatingsDirect at www.globalcreditportal.com. All ratings affected by this rating action can be found on the 

S&P Global Ratings* public website at viww.standardandpoors.com. Use the Ratings search box located in the left 

column. 

Primary Credit Analyst: 

Secondary Contact: 

Brian T Williamson, Chicago (1) 312-233-7009: 
brlan.williamsonfaspglobal.com  

Suzie R Desai, Chicago (1) 312-233-7046; 
suzie.desai@spglobal.com  

No content (including ratings, credit-related analyses and data, valuations, model, software or other application or output therefrom) 
or any part thereof (Content) may be modified, reverse engineered, reproduced or distributed any form by any means, or stored in 
a database or retrieval system, without the prior written permission of Standard & Poofts Financial Services LLC or its affiliates 
(collectively, S&P). The Content shall not be used for any unlawful or unauthorized purposes. S&P and any third-party providers, as 
well as their directors, officers, shareholders, employees or agents (collectively S&P Parties) do not guarantee the accuracy, 
completeness, timeliness or availability of the Content. S&P Parties are not responsible for any errors or omissions (negligent or 
otherwise), regardless of the cause, for the results obtained from the use of the Content, or for the security or maintenance of any 
data input by the user. The Content is provided on an as is" basis. S&P PARTIES DISCLAIM ANY AND ALL EXPRESS OR 
IMPLIED WARRANTIES, INCLUDING, BUT NOT LIMITED TO, ANY WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A 
PARTICULAR PURPOSE OR USE, FREEDOM FROM BUGS, SOFTWARE ERRORS OR DEFECTS, THAT THE CONTENT'S 
FUNCTIONING VVILL BE UNINTERRUPTED, OR THAT THE CONTENT WILL OPERATE NATH ANY SOFTWARE OR 
HARDWARE CONFIGURATION. In no event shall S&P Parties be liable to any party for any direct, indirect, Incidental, exemplary. 
compensatory, punitive, special or consequential damages, costs, expenses, legal fees, or losses (including, without limitation, lost 
income or lost profits and opportunity costs or losses caused by negligence) in connection with any use of the Content even if 
advised of the possibility of such damages. 

Credit-related and other analyses, including ratings, and statements in the Content are statements of opinion as of the date they are 
expressed and not statements of fact: S&P's opinions, analyses, and rating acknowledgment decisions (described below) are not 
recommendations to purchase, hold, or sell any securities or to make any investment decisions, and do not address the suitability of 
any security. S&P assumes no obligation to update the Content following publication in any form or format. The Content should not 
be relied on and is not a substitute for the skill, judgment and experience of the user, its management, employees, advisors and/or 
clients when making investment and other business decisions. S&P does not act as a fiduciary or an investment advisor except 
where registered as such. While S&P has obtained information from sources it believes to be reliable, S&P does not perform an 
audit and undertakes no duty of due diligence or independent verification of any information it receives. 

To the extent that regulatory authorities allow a rating agency to acknowledge in one jurisdiction a rating issued in another 
jurisdiction for certain regulatory purposes. S&P reserves the right to assign, withdraw, or suspend such acknowledgement at any 
time and in its sole discretion S&P Parties disclaim any duty whatsoever arising out of the assignment, withdrawal, or suspension of 
an acknowledgment as well as any !Maly for any damage alleged to have been suffered on account thereof. 

S&P keeps certain activities of its business units separate from each other in order to preserve the independence anti objectivity of 
their respective activities. As a result, certain business units of S&P may have information that is not available to other S&P 
business units. S&P has established policies and procedures lo maintain the confidentiality of certain nonpublic information received 
in connection with each analytical process. 
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S&P may receive compensation for its ratings and certain analyses, normally from issuers or underwriters of securities or from 
obligors. SW reserves the right to disseminate its opinions and analyses. S&P's pubk ratings and analyses are made available on 
its Web sites, www.standardandpoors.com  (free of charge), and wvenisatingsdirect.com  and vwew.globalcredltportal.com  
(subscription) and www.spcapitalig.com  (subscription) and may be distributed through other means, including via S&P publications 
and third-party redistributors. Additional information about our ratings fees is available at 
www.standardandpoors.com/usratingsfees.  

Any Passwords/user Ds issued by SW to users are single user-dedicated and may ONLY be used by the individual to whom they 
have been assigned. No sharing of passwords/user IDs and no simultaneous access via the same password/user ID is permitted. 
To reprint, translate, or use the data or Information other than as provided herein, contact Client Services, 55 Water Street, New 
York, NY 10041; (1)212-438-7280 or by e-mail to: research_reguost@spglobalcom. 

Copyright 0 2016 by S&P Global Markel Intelligence, a division of S&P Global Inc. All Rights Reserved. 
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Charity Care Information 

The chart below provides, for the last three audited fiscal years, the amount and cost of 
charity care and the ratio of charity care to net patient revenue at Edward-Elmhurst 
Healthcare's acute care hospitals, Edward Hospital and Elmhurst Hospital. The 
system's mission is to support community health needs by providing outstanding 
healthcare services. As the need for charity care support increases in the community 
so will the amount of charity care provided at each hospital as shown by the data below. 

• Edward Hospital 	. 

FY 2015 FY 2016 FY 2017 

Net Patient Revenue $614,382,368 $651,313,535 $683,716,790 

Amount of Charity Care (charges) $44,391,235 $46,956,169 $50,033,315 

Cost of Charity Care $8,728,888 $8,805,033 9,382,049 

Ratio of Charity Care Cost to Net 
Patient Revenue 1.4% 1.4% 1.4°/0 

Elmhurst Hospital 

FY 2015 	1  FY 2016 FY 2017 

Net Patient Revenue $421,410,323 $435,008,896 $489,705,329 
Amount of Charity Care 

(charges) $32,842,986 $36,637,352 $43,161,371 

Cost of Charity Care $6,873,152 $6,886,979 $8,113,345 

Ratio of Charity Care Cost to Net 
Patient Revenue 1.6% 1.6% 1.7% 
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Erod-fge 
	

Healthy Driven  
Edward-Elmhurst 

HEALTH 

March 6, 2018 

Illinois Health Facilities and Services Review Board 
525 W. Jefferson Street, 2nd Floor 
Springfield, IL 62761 

To Whom It May Concern: 

Enclosed please find Edward Hospital's COE Application for Neonatal Intensive 
Care Bed Reallocation. You will also find the $2,500 check for the initial 
application fee. 

Please contact me at 630-527-3917 if you have any questions about the materials 
enclosed. 

Sincerely, 

abk: 931ittAIL  
Kari Runge 
Director of Planning & Business Development 

Edward Hospital 
801 S. Washington Street 
Naperville, IL 60540 

Elmhurst Hospital 
155 E. Brush Hill Road 
Elmhurst, IL 60126 
EEHealth.org  
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