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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD SEP 06 2018
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 0812018 Edition
HEALTH FACILITIES &

ILLINOIS HEALTH FACILITIES AND SERVICES REVIER BERHS/EW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Louis A. Weiss Memorial Hospital

Street Address: 4646 North Marine Drive

City and Zip Code. Chicago 80640

Caounty: Coock Health Service Area 6 Heaith Planning Area: A-G1

Legislators
State Senator Name. .John Cullerton
State Representative Name: Sara Feigenholtz

Applicant{s) [Provide for each applicant (refer to Part 1130.220}]
Exact Legal Name: SRC Hospital investments |i, LLC
Street Address: 898 N. Sepulveda Boulevard Suite 500
City and Zip Code. Ei Seguendo, CA 90245 )
Name of Reqgistered Agent. Registered Agent Solutions, Inc.
Registered Agent Street Address: 9 E. Loockerman Street, Suite 311
Registered Agent City and Zip Code: Dover, DE 19901
Name of Chief Executive Officer. Nicholas Orzano
CEO Street Address: 898 N. Sepulveda Boulevard, Suite 500
CEO City and Zip Code: Fl Seguendo, CA 80245
CEO Telephone Number: (213) 694-4861

Type of Ownership of Applicants

il Non-profit Corporation a Partnership
For-profit Corporation O Governmental
Limited Liability Gompany ] Sole Proprietorship O Other

o Corporations and limited liability companies must provide an Wlincis 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.

“APPENDDOCUME]
|:APPEICATION FOR

Primary Contact [Person to receive ALL correspondence of inguiries]
Name: Anne M. Murphy, Esq.
Title: Attorney

Company Name: Hinckley, Allen & Snyder LLP
Address; 28 State Street, Boston, MA 02109
Telephone Number: (617} 378-4368

E-mail Address: amurphy@hinckleyalien.com
Fax Number: (617) 345-9020
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF DWNERSHIP AFPPLICATION FOR EXEMPTION- 0872018 Edition

Facility/Project ldentification

Facility Name: Louis A. Weiss Memorial Hospital

Street Address: 4546 North Marine Drive

City and Zip Code: Chicago 60640

County: Cook Health Service Area 6 Health Planning Area: A-01

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

Exact Legal Name: Pipeline — Weiss Memorial Hospital, LLC

Street Address: 898 N. Sepulveda Boulevard, Suite 500

City and Zip Code; £ Seguendo, CA 90245

Name of Registered Agent: Registered Agent Solutions, Inc.

Registerad Agent Street Address: 9 £. Loockerman Street, Suite 311

Registered Agent City and Zip Code: Dover, DE 19901

Name of Chief Executive Officer: Nicholas Qrzanc

CEO Street Address: 898 N. Sepulveda Boulevard, Suite 500

CEO City and Zip Code: El Seguendo, CA 90245

CEOQ Telephone Number: (213) 684-43861

Type of Ownership of Applicants

1] Non-profit Corporation | Partnership
| For-profit Corporation ] Governmental
IK] Limited Liability Company O Sole Proprieforship 1| 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 pariner specifying whether each is a general or limited partner.

APPLICATION FOI

Primary Contact [Person to receive ALL correspondence or inquiries)

Name: Anne M. Murphy, Esq.

Title: Aftorney

Company Name: Hinckley, Allen & Snyder LLP

Address: 28 State Streef, Boston, MA 02109

| Telephone Number. (617) 378-4368

E-mail Address: amurphy@hinckleyallen.com ‘

Fax Number: {617) 345-8020

- Page 2
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/20186 Edition

Facility/Project Identification

Facility Name: Louis A. Weiss Memorial Hospital

Street Address: 4646 North Marine Drive

City and Zip Code: _Chicago 60640

County: Cook Health Service Area B Health Planning Area: A-01

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

Exact Legal Name: VHS Acquisition Subsidiary Number 3, Inc. d/b/a Louis A. Weiss Memorial Hospital

Street Address: 1445 Ross Avenue, Suite 1400

City and Zip Code: Dallag, TX 75202

Name of Registered Agent: The Corporation Trust Company

Registered Agent Street Address: Corporation Trust Center, 1209 Orange Street

Registered Agent City and Zip Code: Wilmington, DE 18801

Name of Chief Executive Officer. Mary Shehan

CEOQ Street Address:. 4646 North Marine Drive

CEO City and Zip Code: Chicagoe, H 60640

CEQ Telephone Number: (773} 584-7201

Type of Ownership of Applicants

Non-profit Corporation 3 Partnership
For-profit Corporation | Govemnmental :
O Limited Liability Company 1 Sole Proprietorship (M Other

o Corporations and limited ‘IiAability companies must provide an Hinois certificate of good

standing.
o Partnerships must provide the name of the state in which they are organized and the name and

address of each partner specifying whether each Is a general or limited partner,

Primary Contact [Person to receive ALL correspondence or inguiries]

Name: Anne M. Murphy, Esq.

Title: Atorney

Company Name; Hinckley, Allen & Snyder LLP

Address: 28 State Street, Boston, MA 02108

Telephone Number: (617) 378-4368

E-mail Address: amurphy@hinckleyallen.com

Fax Number: (617) 345-8020

[, Page 3
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H.LINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Editlon

Facility/Project Identification

Faciiity Name: Louis A. Weiss Memorial Hospital

Street Address: 4646 North Marine Drive

City and Zip Code: Chicage 60640

County: Cook Health Service Area 8 Heaith Planning Area: A-01

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

Exact Legal Name; Tenet Healthcare Carporation

Street Address: 1445 Ross Avenue, Suite 1400

City and Zip Code: Dallas, TX 75202

Name of Registered Agent CT Corporation

Registered Agent Street Address:

Registered Agent City and Zip Code:
Name of Chief Executive Officer:_Ronald A. Rittenmeyer

CEQ Street Address: 1445 Ross Avenue

CEQ City and Zip Code: Dallas, TX 75202

CEO Telephone Number: {469) 893-2000

Type of Ownership of Applicants

Non-profit Corporation O Partnership
For-profit Corporation a Governmental
Limited Liability Company [ Sole Proprietorship | Other

o Corporations and limited liability companies must provide &n lilinois certificate of good
standing.

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Anne M. Murphy, Esq.

Title: Attorney

Company Name: Hinckley Allen & Snyder LLP

Address: 28 State Street, Boston, MA 02109

Telephone Number: (617) 378-4368

E-mail Address. amurphy@hinckleyallen.com

Fax Number: (617) 345-9020
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

Post Exemption Contact
[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS

DEFINED AT 20ILCS 3960)

Name: Richard McKellar

Title: Senior Associate

Company Name: SRC Hospital Investments I}, LLC
Address: 222 Sutter Street, San Francisco, CA 94108
 Telephone Number: 213.684.4866

| E-mail Address._rmckellar@stantonroadcapital.com
Fax Number: (310} 356-3482

Site Ownership after the Project is Complete

[Provide this information for each applicable site]

Exact Legal Name of Site Owner; Weiss Property Holdings, LLC

Address of Site Owner: 898 N. Sepulveda Boulevard, Suite 500, El Seguendo, CA 80245

Street Address or Legal Description of the Site:

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

:.LAST PAGE OF THE. APPLICATION FORM,

Operating dentity/Licensee after the Project is Complete
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Pipeline - Weiss Memorial Hospital, LLC
Address: 898 N. Sepulveda Boylevard, Suite 500, El Seguendo, CA 90245

O Non-profit Corporation ] Partnership
For-profit Corporation ] Governmental
Limited Liability Company (| Sole Proprietorship il Other

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

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

o Persons with & percent or greater interest in the licensee must be identifled with the % of

ownership.

LAST PAGE OF THE APPLICATION FORM..

QOrganizational Relationships

Provide (for each applicant) an organizationa! 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
contnbunon

‘APPEND‘ ocura&ufm .10)43\3""

e o e : - Page 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

Narrative Description

In the space below, provide a brief narrative description of the change of ownership. 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.

Tenet Healthcare Corporation {"Tepet”), VHS Acquisition Subsidiary Number 3, Inc. dfbfa Louis
A. Weiss Memorial Hospital ("VHS"), SRC Hospital Investments Il, LLC ("SRC"), and
Pipeline-Weiss Memorial Hospital, LLC ("Weiss OpCo"), hereby seek a Certificate of Exemption
(“CQE") from the lllinois Health Facilities and Services Review Board (the "Review Board") to
allow consummation of a proposed transaction (the “Transaction”) between Tenet and VHS, on
the one hand, and SRC, on the other hand.

The Transaction contemplates a one hundred percent (100%) change in the ownership of Louis
A. Weiss Memorial Hospital ("Weigs™, a 236 bed general acute care hospital located at 4646
North Marine Drive, Chicago, lllincis, 60640, pursuant to that certain Asset Purchase
Agreement, dated July 17, 2018 (the “Purchase Agreement"). Under the terms of the Purchase
Agreement, SRC will be acquiring Weiss, VHS Westlake Hospital ("Westlake™), West Suburban
Medical Center (“WSMC,” and together with Weiss and Westlake, the "Hospitals"}, and certain
assets used in connection with the operation of the Hospitals, from Tenet, VHS, and related
entities, for Seventy Million Dollars ($70,000,000.00), subject to adjustments for working capital
and capital expenditures.

VHS presently owns the real property and assets constituting Weiss. Upon completion of the
Transaction (i) the real property and buildings on which Weiss is situated will be owned by
Weiss Property Holdings, LLC ("Weiss PropCo”), a Delaware limited liability company, and
(ii) all other assets previously owned by VHS and used in connection with the operation of
Weiss will be owned by Weiss OpCo, a Delaware limited liability company. Weiss PropCo will
not be involved in operations or delivery of care at Weiss Hospital. Each of Weiss PropCo and
Weiss OpCo are wholly-owned subsidiaries of SRC. Weiss PropCo and Weiss OpCo will enter
into @ multi-year lease pursuant to which Weiss OpCo will pay fair market value rent and will be
responsible for all of the costs and expenses associated with the land, buildings, and other real
estate comprising the campus of Weiss. Weiss OpCo will be the hospital licensee of Weiss,
and will be submitting its application for licensure upon approval of this COE application.

Weiss OpCo wili enter into a Management Services Agreement with Pipeline Healthcare
Management - lllinois, LLC {“Pipeline {llincis"), pursuant to which Pipeline lllincis will provide
certain operations and administrative management services to the Hospitals. Pipeline Hinois
will be eighty percent (80%) owned and conirolled by Pipeline Healthcare Management, LLC
("Pipeline”y. Pipeline has experience managing academic medical centers and community
hospitals in California, Texas, Nevada, and New Mexico, including management and operation
of the largest emergency room management company on the West Coast. Pipeline's national
experience also includes management of (i} a network of urgent care clinics, (ii) the nation’s
largest telemedicine platform, and (iii) a hospitalist staffing company. In addition to its business
ventures, Pipeline has a track record of implementing programs and coordinating outreach with
the community-at-large. TWG Partners, LLC ("TWG") will own the remaining twenty percent
(20%) of Pipeline lliinois. TWG brings to Pipeline lllinois experience in founding and developing
a range of health care companies in the areas of health care technology, Medicaid-managed
care, and Medicare Part D insurance operating in llincis and other numerous other States, and
a local understanding of the Chicago-area health care market and clinical operations, as well as
Ilinois policy, which will complement Pipeline's national health system management experience.

. Pagee S e e M s e
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

VHS is a Delaware for-profit corporation. Vanguard Heaith Financial Company, LLC, a
Delaware limited liability company ("VHE"), is the sole shareholder of VHS. VHF is a wholly-
owned subsidiary of Vanguard Health Systems, Inc.,, a Delaware corporation ("Vanguard®).
Tenet, a Nevada corporation, is the sole shareholder of Vanguard. Accordingly, Tenet has "final
conirol" of VHS and is a co-Applicant on this COE application. Based in Dallas, Texas, Tenet
operates 68 acute-care hospitals and 470 outpatient centers in forty seven states, Employing
more than 115,000 individuais (including 32,000 physicians and 33,000 nurses}, Tenet reported
$19.2 billion in operating revenues in fiscal year 2017. Through its subsidiaries, partnerships,
and joint ventures, Tenet operates general acute care and specialty hospitals, ambulatory
surgical centers, urgent care centers, and other outpatient facilities in the United States and
United Kingdom.

SRC is a Delaware limited liability company. As reflected on Attachment lll of Section |, certain
individuals and entities hold an ownership interest in SRC (collectively, the "SRC_Owners”).
MNone of the SRC Owners holds a 50% or greater ownership interest in SRC. Simultaneous with
this application, SRC is submitting COE applications to the Review Board in connection with its
acquisition of Westlake and WSMC.

The Transaction is contingent upon the approval of the Review Board. The Transaction is
currently scheduled to close on November 1, 2018, subject to the Review Board granting this
COE and the COEs for Westlake and WSMC. [f the Transaction closes, Weiss, Westlake, and
WSMC will be the first lllinois health care facilities owned or operated by SRC or its affiliated
entities.

Page 7
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHKIP APPLICATION FOR EXEMPTION- 0872018 Edition

State Agency Submittals

Are the following submittals up to date as applicable:
ncer Registry :
PORS (Note: not applicable) .
| formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
EAII reports regarding outstanding permits (Note: not applicable)
Fallure to be up to date with these requirements will result in the Application being deemed
incomplete.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 082018 Edition

CERTIFICATION

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

representatives are:

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

in the case of a limited liability company, any two of its managers or members (or the scle

manager or member when two or more managers or members do not exist);

o
o
o
more general partners do not exist),
o
beneficiaries do not exist); and
[v]

in the case of a partnership, two of its general partners (or the sole general partner, when two or

in the case of estates and trusts, two of its bensficiaries {or the sole beneficiary when two or mare

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

This Application is filed on the behalf of

SRC Hospital Investments I}, LLC

in accordance with the requirements and procedures of the lllinois Heaith 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 infermation
provided herein, and appended hereto, are complete and correct to the best of his or her

knowledge and belief. The undersigned also certifies that the fee required for this application is

sent herewith or will be paid upon request.

~—

SIGNATURE O

Nicholas Qrzano

SIGNATURE

Mark Bell

PRINTED NAME

Managing Parther. on behalf of SRC | Healthcare
Investments |, LLC (its Member)

PRINTED NAME

Managing Parther. on behaif of Mokuleia, LLC
{its Member)

PRINTED TITLE

Notarization:
Subscribed and sworn ¢
this day of

Signat ﬁ}t@/ QJ“
ignature ¥
¥

Seal

eforgfhe

*Insert the EXACT legal name of the applicant

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this day of

Signature of Notary

Seal

Page &




CALIFORNIA JURAT CERTIFICATE

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

Subscribed and sworn to (ot affirmed) before me on this__28th  day of August
20 18 by Nicholas Orzano

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

MIN YOUNG PARK

22 Commission No.2092038 &
vo. Y NOTARY PUBLIC-CALIFORNIA 2
LOS ANGELES COUNTY

5 My Comm. Expires DECEMBER 30, 2018

WITNESS MY HAND AND OFFICIAL SEAL.

Signature of Notary Public y (Notary Seal)

OPTIONAL INFORMATION

The jurat contained within this document is in accordance with California law. Any affidavit subseribed and sworn 1o before a notary
shall use the proceding wording or substantially similar wording pursuant to Civil Code sections 1189 and 8202. A jurat certificate
cannot be affived to a document sent by mail or otherwise delivered to a notary public, including
electronic means, whereby the signer did not persenally appear before the notary public, even if the signer is known
by the notary public. The seal and signature cannot be affixed to a document without the correct notarial wording.
As an additional option an affiant can produce an affidavit on the same document as the notarial certificate wording
to eliminate the use of additional documentation.

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER
Certificaiton X Individual
(Tite of document) Corporate Officer
Number of Pages 1 {Including jurat) Partner
Document Date Augqust 28, 2018 ___ Attorney-In-Fact
Trustee
SRC Hospital Investments I, LLC Other:

{Additional Information)

CoL |




ILLINGIS HEALTH FAGILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- £8/2018 Edition

CERTIFICATION

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

representatives are:

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

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

o inthe case of a partnership, two of its general partners {or the sole general pariner, 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 inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of

SRC Hospital Investments |I, LLC

in accordance with the requirements and procedures of the lllinois 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

knowledge and belief. The undersigned aiso certifies that theffeg¢ reqpiredfor this application is

provided herein, and appended hereto, are complete and correct o
sent herewith or will be paid upon request. /l /( //

thg best/of his or her

SIGNATURE SIGNATURE Y V¥
Nicholas Orzano Mark Beli
PRINTED NAME PRINTED NAME

Managing Partner, an behalf of SRC | Healtheare
investments |, LLC (its Member}

Managing Partner, on behalf of Mokuleia, tLC
{its Member)

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this day of

Signature of Notary

Seal

*Insert the EXACT Iegai_name of the applicant

PRINTED TITLE

Notarization.
Subscribed and swoyn to before me
this Q4 __ day of A; ésgg'f 201%
Signature of N%ry

DORENE LYNN CRIST
Commission # 2100203
Notary Public - Califernia

Los Angeles County
Comm. Explres Feb 15, 2019

Seal

e e e - Page 9 e et ety e et s e




ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

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

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

o inthe case of a limited hability company, any two of its managers or members (or the scle
manager or member when two or mere 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 inthe case of estates and trusts, two of its beneficiaries (or the scle beneficiary when two or more
beneficiaries do not exist), and

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

This Application is filed on the behalf of Pipeline — Weiss Memoria! Hospital, LLC

in accordance with the requirements and procedures of the lilinois 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 het
knowledge and belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request.

—~—

SIGNATURE U SIGNATURE

Nicholas Orzano
PRINTED NAME PRINTED NAME

Chief Executive Officer, SRC Hospital
Investments {1, LLC (its sole Member}
PRINTED TITLE PRINTED TITLE

Notarization:
fi e Subscribed and sworn to before me
A this day of

Si fe of Netary Signature of Notary

Notarization:
Subscribed ang) sw
this

Seal Seal

“Insert the EXACT legal name of the applicant

Page 10 :
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CALIFORNIA JURAT CERTIFICATE

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Ldgs Angeles

Subscribed and swotn to (ot affirmed) before me on this__28th day of August
20 18 . ,by Nicholas Orzano

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

MIN YOUNG PARK

Commission No.2092038
NOTARY PUBLIC-CALIFORNIA
LOS ANGELES COUNTY
My Comm. Expires DECEMBER 30, 2018

LOON

L *

-
Signature of Notary Public {(Notary Seal)

OPTIONAL INFORMATION

The jurat contained within this document is in accordance with California law. Any affidavit subseribsd and sworn to before a notary
shall use the preceding wording or substantiaily similar wording pursuant to Civil Code sevtions 1189 and 8202. A jurar certificate
cannot be affixed to a document sent by marl or otherwise delivered to a notary public, including
electronic means, whereby the signer did not personally appear before the notary public; even if the signer is known
by the notary public. The seal and signature cannot be affixed to a document without the correct notarial wording.

As an additional option an afffant can produce an aflidavit on the same document as the notarial certificate wording
to eliminate the use of additional documentation.

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER

Certificaiton X Individual
(Title of document) Corporate Officer
Number of Pages 1 (Including jurat} Partner
Document Date August 28, 2018 Attorney-In-Fact
Trustee
Pipeline - West Suburban Medical Center, LLC Other;
{Additional Information}

LC-4

oY)




{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

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

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

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

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

o inthe case of estates and rusts, two of its beneficiaries {or the sole beneficlary when two or more
beneficiaries do not exist); and

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

This Application is filed on the behalf of __VHS Acquisition Subsidiary, Inc. d/b/a Louis A, Weiss

Memorial Hospital

in accordance with the requirements and procedures of the lilinois 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 heretfo, 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.

[ 2

SIGNATURE Q

Douglas E. Rabe

SIGNATURE

L

Michael T. Maloney

PRINTED NAME

Vice President

PRINTED NAME

Vice President

PRINTED TITLE

MNotarization;

Subscribed and sworp to before me
thiséﬂ day of éuﬁ Mﬁ'ji: e?.ﬂly

Signafuye of Notary

Seal

.....................................

E .\g\‘f P,

/8 2 GIGI ALDRETE 3
3 My Commission Expires

3 April 04, 2019

vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv

&
&

"Insert the EXACT legal name of the applicant

PRINTED TITLE

Notarization:

Subscriped and swort to beforg me
this day of Q& 5.“4,8;: éOIS/

Stgna(lﬁ: of Notary
Seal
GIGI ALDRETE :
My Commission Expires |
April 04, 2019

vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF QWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

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

o inthe case of a carporation, any two of its officers or members of its Board of Directors;

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

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

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

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

This Application is filed on the behalf of __ Tenet Healthcare Corporation

in accordance with the requirements and procedures of the Hlinois 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.

SIGﬁ:ATURE 0 " SIGNATURE ﬂ

Douglas E. Rabe Michael T. Maloney

PRINTED NAME PRINTED NAME

Vice President Senior Vice President, Acquisitions & Development
PRINTED TITLE PRINTED TITLE

Notarization: ' Notarization:

Subscribed and sworn to beforg me 5,/ Subscribed and swor (0 beforg me
thisQq _ day ofAj_asﬁ';_Lal this 29 _ day of_A(%:u&QZﬁl 'd

Signa_turj of Notary
Seal Seal
GIGIALDRETE £ ; E
3 My Commission Expirss E 3 GIGI ALDRETE :
: April 04, 2019 3 3 My Commission Expires }
3 : 3 April 04, 2019 3

vvvvvvvvvvvvvvvvvv AAAAAAAALALAAALASALLALSS

“Insert the EXACT legal name of the applicant

- Page 12
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION ii. BACKGROUND.

BACKGROUND OF APPLICANT

1

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

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

Authorization permitting HFSRB and DPH access to any documents necessary o verify the
information submitied, 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.

If, during a given calendar year, an applicant submits more than one Application, 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 nocumeunmou AS Amgumg_u_a. iN NUMERIC EQUENTIAL ORDER
LAST PAGE.OF THI.-‘. APPuc .,
ATTACHMENTS, ... = .= o

EON FORM EACH M-{1 -4,) HIJST BF. IDENT!FIED'JN
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION lil. CHANGE OF OWNERSHIP (CHOW)

Transaction Type. Check the Following that Applies to the Transaction:

X

g o 0O 00 0O oogodd

Purchase resuliting in the issuance of a license to an entity different from current licensee.
Lease resuiting in the issuance of a license to an entity different from current licensee.

Stock transfer resulting in the issuance of a ficense to a different entity from current licensee,
Stock transfer resulting in no change from current licensee.

Assignment or transfer of assets resuiting in the issuance of a license to an entity different from the
current licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different from
the current licensee.

Change in membership or sponsorship of a not-for-profit corparation that is the licensed entity.

Change of 50% or more of the voling members of a not-for-profit corporation’s board of directors
that controls a heaith care facility's operations, license, certification or physical plant and assets.

Change in the sponsorship or control of the person who is licensed, certified or owns the physical
plant and assets of a governmental health care facility.

Sale or transfer of the physical plant and related assets of a health care facility not resuiting in a
change of current licensee.

Any other fransaction that resuits in a persan obtaining control of a health care facility’s operation or
physical plant and assets and explain in "Namrative Description.”

- Paga 14
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility
1. Prior to acquiring or antering into a contract to acquire an existing health care faciity, 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 applicahle review criteria outlined below and submit the required
documentation (key terms) for the critetia:
APPLICABLE REVIEW CRITERIA CHOW
1430.520(p)(1)(A) - Names of the parties X
1130.520(b)(1)(B} - Background of the pariies, which shail X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of Minois against any health care
facility owned or operated by the applicant, direttly or indirectly,
within three years preceding the filing of the appiication.

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

1130.520(0)(1X{D) - Name of the person who will be licensed or
certified entity after the transaction

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

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

1130.520(b)(1)(G) - The purchase price or other forms of X
consideration to be provided for those assets. [201L.CS

3960/8.5(a)]

1130.520(0)(2) - Affirmation that any projects for which permits X

hava been issued have been completed or will be completed or
gltered in accordance with the provisions of this Section

1130.520(b)(3) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
transaction. The hospilal must provide affirmation that the
compiiant charity care policy will remain in effect for a two-year
period following the change of ownership trahsaction

1130.520(b){4) - A statement as to the anticipated benefits of X
the proposed changes in ownership to the community

0019



ILINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

1130.520{b)(5) ~ The anticipated or potential cost savings, if X
any, that will result for the community and the facility because of
the change in ownership;

1130.520(b)(6) - A description of the facility's quality X
improvement program mechanism that will be utilized to assure

quality control;

1130.520{b)(7} - A description of the selection process that the X

acquiring sntity will use to select the facflity's governing body,;

1130.520(b)(8) - A statement that the applicant has prepared a X
written response addressing the review criteria contained in 77 Ri.
Adm. Code 1110.240 and that the response is available for public
review on the premises of the health care facility

1430.520(b)(8)- A description or summary of any proposed X
changes to the scope of services or levels of care currently
provided at the facility that are anticipated o occur within 24
months after acquisition.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- (08/2018 Edition

SECTION IV.CHARITY CARE INFORMATION

1. Al applicants and co-applicants shall indicate the amount of charity care for the iatest 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 awns or operates one or more facilifies, the reporting shail 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, anficipated 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 foliowing format must be provided for all facilities as part of Attachment 7.

CHARITY CARE
Year Year Year !
Net Patient Revenue
Amourt of Charity Care
{charges)
Cost of Charity Care

e e ier m awea amowm aa e aem s Page17
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Editlon

After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS

ATTACHMENT
NOD. PAGES

1 | Applicant Identification including Cenrtificate of Good Standing 23-27

2 | Site Ownership ] 28-34

3 | Persons with 5 percent or greater interest in the licensee must be 35-38
identified with the % of ownership.

4 | Organizational Relationships (Organizational Chart) Certificate of 39.41
Good Standing Etc.

5 | Background of the Applicant 42-56

6 | Change of Ownership 57-59

7 | Charity Care Information . . 60-106

Page 18
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Section |

Attachment 1

Applicant Information

The Certificates of Good Standing for SRC Hospital Investments ll, LLC ("SRC"}, Pipeline-Weiss
Memorial Hospital, LLC ("Weiss OpCo”), VHS Acquisition Subsidiary Number 3, Inc. ("VHS"), and
Tenet Healthcare Corporation (“Tenet”) are attached at ATTACHMENT 1.

ATTACHMENT 1
0023



File Number 0689282-5

PR -

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

PIPELINE - WEISS MEMORIAL HOSPITAL, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
AUGUST 20, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of AUGUST A.D. 2018

q G. o S &
g ’
Authentication # 1824103160 verifiable untit 08/28/201 W2 28~

Authenticate at: hitp:/fwww.oyberdriveilinois.com

SECHETARY OF STATE

ATTACHMENT 1
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Eile Number 6214-303-7

To all to whom these Presents Shall Come, Greeting:

I ]esse Wh:te, Secretary of State of the State of Illmozs, do hereby
certify that I am the keeper of the records of the Department of
¥

‘Business Sefvices. I certify that

VHS ACQUISITION SUBSIDIARY NUMBER 3,INC,, INCORPORATED IN DELAWARE AND
LICENSED TO TRANSACT BUSINESS IN THIS STATE ON MARCH 29, 2002, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND. AS OF THIS
DATE, 1S A FOREIGN CORPORATION IN.GOOD STAND]NG AND AUTHOR!ZED TO
TRANSACT BUSINESS IN THE STATE OF. ILLINOIS.

¥

In Testimony Whereof, I hereto set

my hand and cause to be aﬁﬁxed the Great Seal of
the State of Illmo:s, this 24TH:

dayof AUGUST - A.D. 2018 .

N : :..1' 74/ A
Q L ' ', .
Authentlcation #: 1823602550 verifiable unfil 08/24/2019 Q-W/w W

Authenticate at: hitp:/iwww.cyberdriveilingis.com
. SECRETARY OF STATE

ATTACHMENT 1
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DOZEET

SPECIAL WARRANTY DEED

L

TBIS AGREEMENT wade thls ﬁ'{ day of May, 2002 beiwm Loms A. Weiss' Memtma! Hospitgl, a not-for-profit cotporation of
Tilinpls, created and existing under and by virtue of the laws of the, Stire of Tlinois and duly authorized to trangaey business in the State
of Minoty, party of the first part, and VHS Acquisition Subs’iﬂiary Mumber; 3, e 20 Burten HUI'BIvd, Suite 100, Nastville, TN
37215, party of (he second payt, WITNESSETH, thai the-party of the fTrst part; foFand fn consideration of Ihe sutn of Ten end 00/100
{$10.00) Dollers in hand paid, by the pany of the second past, fhe secelpt wereof is hereby acknowledged, and puisuant to suthority
o0 tbe Boaxd of Direstors of sajd ¢orporation, by these présents does REMISE; RELEASE, ALIEN, GRANT, BARGAIN, SELL AND
CONVEY unto the party of the second pant, and to. it hieirs mod asslq,ns FOREVEHR, alnha Tollowing described real ostate, sm:aled n
the County of Cook and State of Itlineda lmownand‘dm:ibed as folluw;. towit - 5, ] ,

%A DELAWARE CORPORATION & 0
. o Sﬂubu A nmched hef;fn and madc apart hmof

Tagcther with el and s.lngulat e hmduamms lnd applmn.lpbu ﬂmeumo belonging, or any mwnse appnnaimng, znd

e seversion and seversions, remainder and mmaind'eg, vents, isoues; snd‘profits sthereof, snd ol the estate; right, titke, Interes, claim
~.or hereditements and appuriefiantea: TO HAVE AND-TO HOLD- 'am wdpmmm o8 above described, with the appurtenances, unto
- the party of the wcond pan, iw,heiu nd migu ;bum Lo,

Order: BIB3765
Pog: 0020875478

And the party pftl‘a first pan,;:for. usali; and mmm does covenant, promize and agres, to and with the p»m;r of the
second part, its helss A essigns, Gt il e aot done or suifared o be dane, mwthmg whereby the said premises horeby grated wre,
of tuay be, in any.manner mcumbmdar charged, except ap herein recited: and that the said premises, against afl persons lawmny

tleiming, or. tpclmm the saime, by’ thugh or undes it, Xk WILL WARRANT AND DEFEND, subject to;

Soe Bmhlblt A avachad hereto md made b par horeof

Penmncnfhll Botate Numbers:  14.16.102-008-0000; 14- 17-213-025 0000 14-17-213-026-0000; 14:-16—102-001-0000,'
14-36-102- 0‘04—0000 and M—! 5—102-005-0000

'

Address nrml estate: 4646 N, Muim Drive, Chicago, 11. 60640

Ghy of Chioago Roal Estate
Dapt. of Revenua 1 ransfer Stamp

279487 '$(77,780,00
06/04/2002 16:22 . Batoh 03625 %7

525396
Pagaiof§
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1N WITNESS WHEREOF, said p gfthe first ;m jz_s eeused its corporate scal 1o be hereto. affined, and has caused its
name to be tigned 10 these pregents by i!.l J &5 1 A .» the day and year first above wrmen S

STATE OF :z‘gmm _-)
COUNTY OF __Cdof<, )

,__” é,;@‘ g=MhU¢§ , & Notary Publie T and for the said County,.in the, Stye aforessid, po
HEREBY CERTIFY THAT e pm.omlly Jnown 1o me 10 be the f%d&

I.oms A. Weiss Memorial Hotpitel, o nnt-far-ptom cotpovation of Illmo:&. and- pcrsomﬂy known to me to be the same person w‘hose
is g bed to the foregoing instrument, eppeesed before, nié fhis day im.persn, and severally ackonowledged tor'es such

o hs signed and delivered the said frismument, pursuant-to suthority, given by the Board of Directors of

said corporation as hin free and v.oiuntary act, and a5 the fh:c and volunmy act and dced ofsntd corpunhon, for the uses and putposes

therein set forth,

. . ’: v
sy ommiion B _OFFICFAL SEAL -

b WOTARY PUBLIC, STATE OF lmnocs 20676478
b-ay MMGN EXPIREN:08108)04 i

4
,4

This msuwmnt wat prepurod hy Iamss B. Smhh Esq Ung.urcm & Harthg 3500 'nm First National Plazs, Chicage, IL 60602

AFTER RECORDING MAIL TO;

K Jamcs Spnlding

_ VHS Aggulslﬁon Subsidiary Number 3, Jnc.
.7 20 Burton'Hills Bivd,, Suite 100

. Nashville, TN 37215

MAIL SUBSEQUENT TAX BILLS TO!

- VHS Acquisition Subsidiary Number 3, Inc.
20 Burton Hills Blvd,, Suitg 100
Nashville, TN 37215

2 thet the attaohea deed roprosivit o
I 2?932%‘%?: 'etz‘?mn* undor previsions of Parograph®

Section 4, of tho Real katate Transfer Tax Act.

Order aa’azg;:? ! ’ :
Dos: 0020676478 Page 2 of 6 Ragquasted By: Jason.schustte, Privdec: $13:2017 11:90 AN
ATTACHMENT 2
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* PARCEL Z: . . I

EXHIBIT A
Lsepl Descrjption

PARCEL 1: . . ., ‘
THAT PART OF LOT 1 IN THE SUPERIOR COURT PARTITION OF THE SOUTH 1831“FEET OF LOT
1 (EXCEPT $0 JAICH THEREQF AS WAS CONVEYED TO DEVATION C. EDDY 8Y DEED DATED
FEBRUARY 10, 1855 AMD RECORDED FEBRUARY 13, 1855 IN BOOK 80 AT 'PAGE 538) RITH
ACCRETIONS THERETO, I SCHOOL TRUSTEES SUBDIVISION OF FRACTIONAL SECTJON.16;
TOMNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MER)DIAN, LYINGEAST OF
THE EAST LINE OF NORTH CLARENDON AVENUE, LYING SOUTH OF: THE-SOUTH LINE:OF WEST
LELAND AVENUE AS OPENED BY CITY ORDINANCE PASSED OCFOBER.17, 1923, AND LYING WEST
OF THE WESTERLY BOUNDARY LINE OF LINCOLN PARK, AS ESYABLISHED BY. AGREEMENT
BETWEEN THE LINCOLN PARK OOMMISSIONERS AND TUE USNERS OF LOT-4, 4N SUPERIOR COURT
PARTITION AFORESAID, (N COOK COUNTY, (LLINOIS, * 7=~ A,

o oy

THAT PART OF LOT 2 I THE SUPERIOR COURT: RARTATION OF, THESOUTH 1531 FEEY OF LOT
1 (EXCEPT SO MUCH THEREOF AS WAS CONVEYED TO DEVOTION'C. EDDY 8Y OEED DATED

" FEBRUARY 10, 1855 AND RECORDED FEBRUARY-13, 1855:1:;B00K 80 AT PAGE 538) WITH

- AFGRESAID, IN COUK COUNTY;  ILLINOIS:.

. PARGEL a:

ACCRETIONS THERETO, IN SCHOOL TRUSTEES SUBDIVISIDN, OF FRACTIONAL SELYION 16,
TOWISHIP 40 NORTH, RANGE 14 EAST OFTHE THIRD PRINCIPAL HERIDIAN, LYING EAST OF
THE EAST LINE OF NORTH CLARENDON. AVENUE, LYING NORTH OF THE NORTH LINE OF LOT 25
i EDOY'S SUBDIVISION OF THE-SQUTH 10 RODS. OF THE NORYH BD RODS OF THE EAST 1/2
OF THE NORYHEAST 174 OF SECTION. 37, TOWNSHIP: 40 HORTH, RANGE 14 (EXCEPT THE HORTH
8.0 FEET THEREOF), TOOETHMERWITH "THAT PART.OF' SECTION-16 LYING EAST AND ADJOINING
SAID 10 RODS, ALL, tN TOWNSHIR 40 MORTR, RANGE 14 AFORESAID, AND LYING WEST OF THE
WESTERLY BOUNDARY LINE OF LINCOLN PARK,”AS ESTABLISHED BY AGREEMENT BETWEEN THE
LINCOLN PARK COMMISSIONERS AND THE OWNER OF LOT 2. 1N.SUPERIOR COURT PARTITION

EP . [
[ LY &

PARCEL 3: et ::“ “'— T - s

L s vt St
THAT PART OF LOT. 28 TOGETHER WiTH ACCRETIONS. THERETO, LYING WEST OF THE WESTERLY
BOUNDARY LINEOF LINCOLN PARK: AS ESTABLISHED BY AGREEMENT BETWEEN THE LIiNCOLN
PARK COMRMISSIONERS AND THE, OF SAID-LOT- 25 AFORESAID, 1IN EDOY'S SUBDIVISION
COF THE SW’H 10 RODS: pﬁ JHE NORTH 680 RODS OF THE EAST 1/2 OF THE NORTHEAST 174 OF
SECT‘O“_\I’_ “(EXCEPT THE=~ 'ORTH 8.0 FEET THEREOF) YOGEYHER WITH THAY PART OF SECTION
16 LYIHG EAST OF m_ ! INING SAtD 10 RADS, ALL BN YOWNSHIP 40 NORTH, RANGE 14
EAST.APF"T"E TH!RD..‘?R“NCIPAL HERIDIAN, N COOK COUNTY, (LLINGIS,

w' A A

20676478

RS g . .
0TS 3, 2, 3, 4 AND 6 {EXNCEPT THE WEST 16 FEEY OF SAID LOT 5 FOR ALLEY) IN JOHN
N. YOUNG'S SUBDIVISION OF THE SOUTH 5 ACRES OF YHE NORTH 25 ACRES OF THE EAST 1/2

. OF THE NORTHEAST 1/4 OF SECTION 19, TORNSHIP 20 NORTH, RANGE 14 EAST OF THE THIRD

PRINCIPAL MERIDIAR, 4 COOR COUNTY. ILLINOIS, AND LOTS 9, 2, 8, 4 AND 5 (EXCEPT
THE WEST 16 FEET OF SAID LOT 5 FOR ALLEY) IN H.A GOUDRICHS SUBDIVISION OF THE
SOUTH 10 RODS OF THE NORTH €0 RODS OF THE EAST 1/2 OF THE NORTHEAST 1/4 OF .
SECTION 17, TOWNSHIP 40 NORTH, RANGE %4 EAST OF THE THIRD PRINCIPAL MERIDEAN, IN

" CODX COUNTY, ILLINOIS, TOSETHER WITH THE VACATED ALLEY LYING SOUTH OF AND

Order: 8053785
Dot BO20475475

ADJOINING LOTS 1. 2, 8, 4 AND § (EXCEPT THE WEST 16 FEEY OF SA10 LOYT § FOR ALLEY) IN
JOHN N, YOUNG'S SUBDIV)S1ON AFQRESAID AND LYING NORTH OF LOTS 4, 2, 3, 4 AND §
(EXCEPT THE WEST 16 FEET OF SAID LOT 5 FOR ALLEY) &K H.A GOODRICHS SUBDIVISION
AFORESAID, ALL N COOX COUNTY. ILLINOIS,

Page d ol ¢ Requasted By: Juson.schuans, Prnted: 1137207 11:30 A
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subsequcnt tax years, ‘

3.

4.

5.

:"ﬂiﬁﬁm m ﬂ“ltﬂimﬁ THEREON STEFE, BAY WINDCWS, PORCHES, PORTICOES GR
OTRER PRD'JQC’I‘IDLS A‘l‘?tRTAINING TO BUILDINGS OR STRUCTURES UFON SAID LOT 25
WEST OF “RND: ADJCINING THAY PARY OF £AID LOT UPON MHICH SA1D GRANTORS

Crder: 8393785
Dos: 0020876478

EXHIBIT B
' Permitted Exceptions

Genersl real estate taxes for the second instailment of tax mr 2001 1ax year 2002 and

25 FGOT BUILOING LINE WEST OF THE WESTERLY wm@nanr :.mr: 5. mem.w PARK AS
ESTABLISKED BY PLAT YILED AUGUST 21, 1913 L “DOCUMENT 6378741. -
[A“FECTS PARCEL 1} - Y -

25, FOOT BPVILDIRG LINE WEST OF THE: WS’S‘ERLY BDHND&R\' LINE OF fl.-Iﬂ&;O!.«N PARK hS
ESTABLISHED - BY ?'I..M' RECORDED MJMT %, 191P A.S DDCWINT 53 B?ﬁ.’i.

{M‘FEC'J‘S PARCEL 2)

BUILDING LINE 25 FEET BACK- ?RDM EBAST: l-lNr. OF LARD .ﬁS.S'OWN ON PLAT OF
SUDIIVISION HECQRDSQ JI.\L? lS, 1931 AS BD(.’ISMEN! 10938696

(AFFICTS PARCEL 3

-cuve:..m’rs mn nlsn:g:rmns cuwamzn e mx nzm FROM CLEMENTINE EDDY FISK
AND WILLIAM H.. !'JSH. HER HUSWD TO 2RE OOHHIBSIOHZBS CF LINCOLM PARK, A
MONICTPAL mtw. DATLD SIPTEMBER 79, 1030 AND BECORDEP SEPTEMBER 29,
1930 AS DOGWEN-I‘ IO?SSQGS, pDN'JBYiMG B!: PREMIEES EAST OF AND ADIOIRING THE
LAND TOGETHER WITH ALL RIPARIAN RIGHTS APPERTAINING TEERETO AMD 7O LAND,
WHEREIN THE FIRST PARFIES FOR THEMSELVES AND THEIR HEIRE AUD ASHIGNS
COVENANT, AND AGREE WITH SECOND PARTY TBAT WITR RESPECT TO ALL THAT PART OF
LAND #MICH 1165 BETWEEK M STRAJGHT LIKS EXTENDING PROM A POINT ON THE MORTH
LISSE OF SATD LOT 25 EXTENDED EAST 276.22 FEEY BAST OF THE EAST LING OF
CLM!EMDOL AVENQE TD A POINT ON THE SOUTI LIRE OF SAID LOT 25 EXTINDED EAST
29645 PRET EASY,OF THE FAST LINE OF CLARENDON AVEWUE AND A LINE 25 FEET
EST OF AND, PARALLEL THERETO, THEY WILL NOT ERECT OR CAUSE TC BE ERECTED

COVERANT THAT NO BUILDING SHALL BE ERECTED AND THAT THE FOLLOWING LINE, TO
WIT: A STRAIGHT LINE EXTENDING FROM A PART ON THE RORTH LINE OF SAID LOT 25
‘EXTENDER EAST. 278.22 FEWT EAST OF THE EAST LINE OF CLARIZNDON AVENUE TO A
POINT IN THE SOUTH LINE OF SAID LOT 25 EXTENDED EAS? 298.85 FEET EAST OF THE
TAET LINE OF - CLARENDON AVENMUE SHALL BL WELD AND TAKEM FOREVER AS THE
-BOUNDARY LINE SETNEER CINCOLE PARK AND THE PROPERTY COF YHE FIRST PARIIES
NITE: SAID INGTRUMENT CONTAINS NO PROVISION FDR A FORFEITURE OF OR
REVERSIOR OF TITLE IN CASE OF BREACH OF CONDITION

[ATPEICTS PARCEL 1, 2 AKD 3)

20676478

Paged of§ Requasted By: jason.schuetta, Printed: 1A3/2017 11:10 AM
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—10, .‘ENC‘RO?&;B!’EKT OF. TI\O BUERI—-ERD CM!DP,!‘ES LOCATED MAIRLY ON THE LAND ONTO TEE

Qrder: @BB3MES

- TERMS, PRW!SIOKS CONDITIONS AND LIMITATICNS COI\T.’-ILED IN TRE QRB!\M\CE
APPROVING THE URBAN REKEWAL PLAN AND SHE FEASIBILITY OF REWCAT!ON FOR
LPTONN PROJECT-IN RECOMED AS DOCWE\"‘ 20696305, -

[AFFECTS PARCEL 1, 2 MXD 3}

7. YKRECORDED EASEMENTS IX FAVOR OF PUBLIC AND DUAS)- PUBLIC UTILITY CBM!’ANIES
FOR THE RIGHT T©C MAINTAIN AND REPAIR CONCRETE SLABS &HD TRJU\‘SFDWRS,
KMANHOLES, INLETS, DRAIKE, TELEPHONE CONDUITS, MONITORING WELLS, VAULTS AND
BUFFALG BOX, TQGETHER MITH THE RIGHT OF ACCESE. THERE‘IO AS. DlSCLOSED BY PLAT
OF SURVEY NUNBER N—126386 =B PREFARED BY MT!O‘M\L URU‘EY SERUICE, ‘INC., LAST

REVISED APRIL 15, 2002,

[

" (AFFECTS PARCEL 2, 2 AND.3}

8. ENCROACHMENT OF THE 2 STORY BRICX ’aun.nms mmﬂ:n ‘MAINLY N :mt LAND ONTO
TEE PROPERTY WHSY AND ADJDINING-BY APPROXIMATELY 0.02, A SHOKN ON PLAT OF
SURVEY NUMBER K-12686- PREPARYD BY m-uonm. ‘sERVEY ssmrcs. INC., LAST
REVISED AYRIL 18, 2002. M

(AFFECTE PARCEL 1, 2 m ,3)

o, ENCROKCHVENT OF 1115 8 ghory anxpt BUILBING Locanb MAINLY ON TRE LAND ONTG
THE PROPERYY NORTH P ADJCTNING BY APPROXIMATELY 0.02 70 0.18 AND WEST AND
ABIBINIRG DY a??sox:mrhv o, ua  AS smm“p!ﬂ PLAT or SURVEY NUMBER

20676478

PROPERTY NORTH AKD ADICTHING AND EAEY AND ADJOINING By UNDISCLOSED AMOUNTS,
AFTEAOVN ON PLAT OF SURVEIY NUMBER K- 124305-3 PREPARED BY NATIONAL SURVEY
: \szlw:cs. ING. ,>LABT RRUISED APAIL 15, 2002. .

(AFFECTS PARCEL 1, 2 AT Y

< ENCROMCHNENT OF THE VARIOUS CONCRETE OVERHANGS AT FLOORS 1-8 AT CNE POYNT ON

| SeHE WES™ LINE AKD FLOORT 3-8 AT A 2N3 POINT ON TRE WEST LINE LOCATED MATILY
"ON THE LAND ONTG THE PROPERTY WEST "AND ADJUIRING JMD AT FLOORS $-8 ALONG TWO
DIFPERENT POINTS MLONG THE NORTH LINE LOCATED MAINLY ON THE LAND ONTO THE
FROPERIY NORTH AND ADJOINING BY UNDISCLOSED (AYOURTS, AS SHORN ON PLAT OF
SURVEY NUMBER M-120386-¥ PREPARED BY MATIONAL SUW SERVICE, INC., LAST

REVISED APRIL 15, 2002,

{AFFECTS PARCEL 1, 7 AND 3}

Page 5of & Reguested By: jasoncchustte, Printad: 111372047 +1:30 AM
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12.

13,

4.

1s.

"16.

17.

Order: 8083765
Dioc: 0C20678478

- :-u-nnaes-n
. 2002 .-

zncmmrn? OF THE FENCE LOCATED MAINLY ON THE TARND ONTO TRE paona-rv WEST
AND ADJOINING AY- APPROXIMATELY O.63 TO 0.67, AS SHOWN 0N PLRT Gr”sunvzv
NUMBER N-124386-B FREPARED BY m.ﬂom. SURVEY smv:ce, iNC. ,'5’1' REVISED
AFRIL 15, 2002-. . N

[AFFECTS PARCEL 1, 2 ARD 1)

st

ERCAOACHMENT OF THE CONCRETE STAIRE AND LANDIHG ‘.I'.ﬂCM'ED w.mm! ON THE LAND
ONTO THE PROPERTY WEST AND ADNJOINING BY AN UNDRSCLOSEB JMO‘JN. WS SHCAN ON
PLAT OF SURVEY KUMBER K-12¢386-0 PREPARED BY .MTIO]\.AL SUR\FW "SERVICE, IXC.,
LAST REVISED M’Iﬂl.. 15, 2003.

(AFEECTS PARCEL 1, 2 AXD 3)

ENCROATHMERT OF THE VARZOUS SIONS: LGCATED mmm' me opE 'LNFJJ ONTO THE
PROPERTY NORTH, SOUTH, BAST AND WEST AND ADJOINING' BY UNDISGLOSED AMOUNTS,
AS SHOWN ON PLAT OF SUAVEY NUMBER, N-124386-B PREPARED EY. MTmﬂAL SURVEY
SERVICE, INt., LAST m:u:san amut. A5, 200'} EAE

(APPECTS PARCSL 3, 2 Mm_.":n,"

ENCROACHMENT oF ;'uu ?u.bl'rtis mgwrm ALONG. 'rur. nmma LINE OF THE & STORY
BRICK BUILDING AMD- SKUEW 3¢ BY. 6° PLANTERS'LOCATED MAINLY ON THE LAND ONTO
TRE PRGPERTY NORTH AND ADJGINING BY UNDISCLOSED AMOUNTS, AS SHOWN ON PLAT OF
SURVEY NUMBER N-124306-B ,pur.panm BY m'r:om SURVEY SERVICE, INC., LABT
REVISED Jmul. 15,, 2002, - ¢ .

(arrECTE ?mm..z 2 mu s; _c}i-"
mmmmnm 0? THB WROIJGI!'.I' Im!! FKNCF-’ LOCNI‘ED MAIHLY ON THE LMID ONTG THE
?RDEER‘.I‘! SOUTH m ADJOINIWG BY APPROXIMATELY 4.924 TO B.44 AND EAST AND

MJOIHZNG ﬁ\' APFMXIMATBL‘Y 1.19, AS GHOWN 'ON PLAT OF SURVEY RUMBER

d E'I’}\BBD BY NATIONAL SURVEY SERVICE, TNC,, LAST REVISED APRIL 15,

20676478

CRENLTHENT? EHOULD NOT DE CONSTRUZD AS INSUALING ANY PRAT OF THE
LAND LALLING IN BETHEEN THE BOUTH um:. THE EAST LINE RND THE AFORENENTIONED

JIU'L'B% 'ﬂll

’ FERCE,

{AEFECTS PARCEL 4) .

ENCROACHMENT OF THE VARIOUS CONCRETE WALLS LOCATED MAINLY ON THE LAND ONTD,
‘THE PROPERTY. NORTH AND ADJOINING BY APPRONTMATELY 0.02, EAYT AND ABSUINING
BY APPROXIMATELY O.24 AND 0.25 AND SOUTE ARD ADIOIMING BY APPROXIMATELY 0,07
AND 5.6B, AS SMOWN OF FLAT OF SURVEY NUNBER N-1283B6-B PREPAREN BY NATIONAL
SURVEY BIRVICE, INC., LAST REVISED APRIL 15, 2002.

[AFFECTS PARCEL 4) '

Page G of 6 Redquested 8y: jnson.schuetie, Primted: 1/13/2017 11:30 AM
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Section |
Attachment 3
Qperating Entity/lLicensee

VHS Acquisition Subsidiary Number 3, Inc. is currently licensee and operator of Weiss Hospital.
Copies of Weiss Hospital's general acule care hospital license and Joint Commission
accreditation are attached at ATTACHMENT 3.

Following the Transaction, Weiss OpCo will be the licensee and operator of Weiss Hospital.

The Certificate of Good Standing for Weiss OpCo is attached at ATTACHMENT 1.

The following Persons own a 5% or greater interest in VHS:

Name Pearcentage Interest

Vanguard Health Financial Company, LLC

The following Persons own a 5% or greater interest in Vanguard Health Financial Company, LLC:

Name Percentage Inierest

Vanguard Health Systems, Inc. 100%

The following Persons own a 5% or greater interest in Vanguard Health Systems, Inc.:

Name FPercentage Interest

Tenet Healthcare Corporation 100%

The following Perscns own a 5% or greater interest in Pipeline — Weiss Memorial Hospital, LLC:

Name FPercentage Interest

SRC Hospital Investments Il, LLC

ATTACHMENT 3
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The following Persons own a 5% or greater interest in SRC:

Name Fercentage Interest
SRC Heslthcare Investments |, LLC 33.7%
Mokuleia, LLC 33.7%
TWG Partners, LLC 16.8%
Jim Edwards 8.3%

ATTACHMENT 3
0036



- DISPLAY THIS PART INA
CONSPICUOUS PLACE

Psts) The pmsm, e OF coYOration wito: 1) LA & t.mwued mﬂl !ho prautsmna
The [gis statuies anding ilog and n'-mtallum and s heehy apikorized o engage B e aclivity as
ndicaled betav

4

Nirav D. Shah, M.D.J.D. ns e ey
Dire Ctor 1bs Herls
T SRR A ? Tty ¥ 1=F 7 i b
513172019 : ! 0005248 " Exp. Date 5/34/2018
General Ho@p“_al { Lic Number 0005249

Effective: 06/01/2018 Dafe Printed 4(16/2016

VHS Aoquns:t:on Subssdian; Numher 3 Inc. &
dba Louis A, Weiss Memorial Hospital ‘ %

' 4646 North Mar'ne Drive VHS AGqUISIhDﬂ Subsidlﬂry Number 3,

dba Louis A, Weiss Memorial Hospiial
4646 North Maring Driive
Chicago, iL 60540

Chicago, IL 60640

Tne1nto of thes licenke 135 8 colored Mﬂtl)fbm\o Primes by Amh-m ol e Sealp of lmms . PO #48240 oM b
S 50, 2 5

R RIRIRIR

FEE RECEIRT NO.

ATTACHMENT 3

0037



V¥ The Joint Commission

April 11,2617

Tony Tedeschi, MDD Juint Commission 1D #: 7286

CEO Program: Mospitel Acereditation

Lovis A. Weiss Memorial Hospital Acereditation Activity: 60-day Evidence of
4646 North Marine Deive Standards Compliance

Chicago, IL 60640 Accreditation Activity Completed: 04/11/2017

Bear Dr. Tedeschi:

The Joint Conmission is pleased to grant your organization an accreditation decision of Accredited for al]
services surveyed under the applicable munual(s) noted below:

- Comprehensive Accraditation Manual for Hospitals

This acereditation eycle is effective beginning February 04, 2017 and is customarily valid for up 10 36 menths.
Please nole, The Joint Commission reserves the right to shorten or lengihen the duration of the cyele.

Should you wish 10 promote your acereditation decision, please view the information listed under the
'Publicity Kit' tink located on your scourc extranet site, The Joint Commission Connect,

The Joint Commission will update your scereditation deeision on Quality Checkd®.

Congratulations an your achievenenl.

Sincercly,

Va7

Mark G.Pelletier, RN, MS
Chicf Operating Officer

Division of Accreditation and Certilication Operations

ATTACHMENT 3
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Section ]
Attachment 4

Organizational Relationships
The organizational charts for each Applicant is attached at ATTACHMENT 4.

ATTACHMENT 4
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Pre-Transaction Structure

[ Tenst Healthcare Corporation j

[ - T =
Vanguard Health: Systems, Int. J
{ Vanguard Health Financial Company, LLC ]——
VHS Acguisition Subsidiary Number 3, Inc. _ VHS of ifingis, Inc.
DfB/A
+ Llouis A, Weiss Memorial Hospital * Loren S. Schechter, M.D. Plastic Surgery
Lakefront Medical Associates L1.C.

C/B/A
* Chicago Health Medical Group

ATTACHMENT 4
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Section il
Aftachment 5

Criterion 1110.230{a), Background of Applicants
SRC

1. SRC is a Delaware limited liability company.

2. SRC has not previously owned or operated hospitals or other health care facilities in
lllinois.

3. An authorization letter granting access fo the Review Board and the lilinois Department of
Public Health ("IDPH") to verify information regarding SRC is attached at ATTACHMENT 5.

Weiss OpCo

4, Weiss OpCo is a Delaware limited liability company. Weiss OpCo will be the licensee and
operator of Weiss Hospital following the consummation of the Transaction.

5. SRC is the sole member of Weiss OpCo.

6. Weiss OpCo has not previously owned or operated hospitals or other heaith care facilities
in inois.
7. An authorization letter granting access to the Review Board and the llinois Department of

Public Health (“IDPH") to verify information regarding Weiss OpCo is attached at.
ATTACHMENT 5.

VHS
B. VHS is a Delaware business corporation,
9. Vanguard is the sole member of VHF.

10. There have been no adverse actions taken against any facility owned or operated in lllinois
by VHS during the three (3) year period prior to the filing of this Application. A letter certifying the
above information is attached at ATTACHMENT 5. :

11.  Anauthorization letter granting access to the Review Board and IDPH to verify information
regarding VHS is attached at ATTACHMENT 5.

12.  VHS Acquisition Subsidiary Number 3, inc. is currently licensee and operator of Weiss
Hospital. Copies of Weiss Hospital's general acute care hospital license and Joint Commission
accreditation are attached at ATTACHMENT 3.

ATTACHMENT §
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Tenet
13.  Tenetis the sole shareholder of Vanguard.
14.  There have been no adverse actions taken against any facility owned or operated in lllinois

by Tenet during the three (3) year period prior to the filing of this Application. A latter certifying -
the above information is attached at ATTACHMENT 5. '

15.  Anauthorization letter granting access to the Review Board and IDPH to verify information
regarding Tenet is attached at ATTACHMENT 5.

16.  The Applicants submit for informational purposes certain information in an lilinois Heaith
Facilities and Services Review Board Application for Exemption Permit filed by Tenet, Gottlieb
Community Health Services Corporation, Loyola University Health System, Trinity Health
Corporation, and VHS of Hlinois, inc. in connection with the change of ownership of MacNeal
Hospital, which application was filed on January 1, 2018. The information relates (o adverse
actions against Tenet affiliates located in South Carolina and Georgia, and is attached at
ATTACHMENT 5.

NOTE: SRC and its affiliated entities have not previcusly owned or operated hospitals or
other health care facilities in lllinois.

' | ATTACHMENT 5
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August 2018

Ms. Courtney R. Avery

Administrator

lilinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springficld, lllinots 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, llinois 62761-0001

Re: Autharization 10 Access Information (Louis A. Weiss Hospital Certificate of Exemption).

Dear Ms. Avery and Mr. Constantino:

Pursuant to 77 1ll. Admin. Code §1110.230, 1 hereby authorize the lllinois Health Facilities & Services
Review Board (the “Board™) and the lliinois Department of Public Health (“IDPH™) to access all
information necessary Lo verify any documentation or information submitted by SRC Hospital Investments
I, LLC with this application. [ further authorize the Board and IDPH to obtain any additiona!
documentation or information which the Board or IDPH finds pertinent and necessary to process this
application.

Sincerely,

r\\__>/

Nicholas Orzano
Chief Executive Officer

SUBSCRIBED
o before me th
of Augu
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CALIFORNIA JURAT CERTIFICATE

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

Subscribed and swotn to (or affirmed) before me on this_ 28th  day of August
20 18 by Nicholas Orzano

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

WITNESS MY HAND AND OFFICIAL SEAL.

ST MIN YOUNG PARK
S

A
et B2 Commission No.2092038 5
k NOTARY PUBLIC-CALIFORNIA 1
My Comm. Expires DECEMBER 30, 2018

NCCH

LOS ANGELES COUNTY

[4
Signature of Notary Public {(INotary Seal)

OPTIONAL INFORMATION

The jurar contained within this document is in accordance with California law. Any affidavit subscribed and sworn to before a notary
shall use the preceding wording or substantially similar wording pursuant to Civel Code sections 1189 and 8202. A jurat certificate
cannot be affixed to a document sent by mai or otherwise delivered to a notary public, including
clectronic means, whereby the signer did not personally appear before the notary public, even If the signer fs kmown
by the notary public. The seal and signature cannot be affixed to a document without the correct notarial wording.
As an additional option an affiant can produce an affidavit on the same document as the notarial certificate wording
to eliminate the use of additional decumentation,

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER
Authorization to Access Information X Individual
(Title of document) Corporate Officer
Number of Pages 1 (Including jurat) Partner
Document Date August 28, 2018 _ Aftorney-In-Fact
Trustee
Louis A. Weiss Hospital Certificate of Exemption Other:

(Additional Information)




Augusing 2018

Ms. Courtney R. Avery

Administrator

Nlinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Hlinois 62761-0001

Mr. Michael Constantine

Superviser, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Nlinois 62761-0001

Re: Authorization to Access Information (Louis A, Weiss Hospital Certificate of Exemption).

Dear Ms. Avery and Mr. Constantino:

Pursuant to 77 1L Admin. Code §1110.230, 1 hereby authorize the MMinois Health Facilities & Services
Review Board (the “Board”) and the Hlinois Department of Public Health (“IDP1”) to aceess all
information necessary 1o verify any documentation or information submitted by Pipeline-Weiss Memorial
Hospital, LLC with this application. 1 further authorize the Board and IDPH to obtain any additional
documentation or information which the Board or IDPH finds pertinent and necessary to process this
application,

Sincerely,

/\,\/

Nicholas Orzano Q
Chief Executive Offtety

SUBSCRIBED
o before me {

of[],Z&/
W

W Public

HOUG



CALIFORNIA JURAT CERTIFICATE

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

Subscribed and sworn to (or affirmed) before me on this_ 28th _ day of August
20 18 by Nicholas Orzano

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

S5 MIN YOUNG PARK
ﬁ\fﬁ Commission No.2092038

,,f:.‘r" "
g“:’g‘\;' NOTARY PUBLIC-CALIFORNIA
LOS ANGELES COUNTY

My Comm. Expires DECEMBER 30, 2018

WITNESS MY HAND AND OFFICIAL SEAL.

g

Signature of Notary Public {Notary Seal)

OPTIONAL INFORMATION

The jurat contained within this docament is in accordance with California law. Awy affidavit subscribed and sworn to before a notary
shall nse the preceding wording or substantially similar wording purwant fo Civil Code sections 1189 and 8202. A jurat certificate
caunot be affixed to a2 document sent by mail or otherwise delivered to a notary public, including
electronic means, wherehy the signer did not personally appear before the notary public, even if the signer is known
by the notary public. The seal and signature cannot be affixed to a document without the correct notarial wording.,
As an additional option an affiant can produce an affidavit on the same document as the notarial certificate wording

to eliminate the use of additional documentation.

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER
Authorization to Access Information X Individual
{Title of document) Corporate Officer
Number of Pages 1 (Including jurat) Partner
Daocument Date August 28, 2018 ___ Attorney-In-Fact
Trustee
lLouis A. Weiss Hospital Certificate of Exemption Other:

(Addidonal Information)

oS- F
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August 47, 2018

Ms, Courtney R. Avery

Administrator

[linois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, lHlinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Scction

525 West Jefferson Streel, Second Floor
Springfield, [linots 62761-000]

Re: Authorization to Access Information (Louis A. Weiss Hospital Certificate of Exemption).

Dear Ms. Avery and Mr. Constantine:

Pursuant to 77 III. Admin. Code §1110.230, 1 hereby authorize the Illinois Health Facilities & Services
Review Board (the “Board”™) and the lllincis Department of Public Health (“*IDPH™) to access all
information necessary to verify any documentation or information submitted by VHS Acquisition
Subsidiary Number 3, Inc. d/b/a Louis A. Weiss Memorial Hospital with this application. 1 further
authorize the Board and IDPH to obtain any additional documentation or information which the Board or
IDPH finds pertinent and necessary to process this application.

Sincerely,

il

Michael T. Malaney
“Vice President

SUBSCRIBED AND_SWORN
1o before me this day
of August, 2018

e Al

Nota;) Pyblic

.................................

16758\ GIGIALDRETE
3 My Commission Expires
b2/ Apilo4 2019 ¢

vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv




Augustaq,2018

Ms. Courtney R. Avery

Administrator

Hlinois Health Facilities & Services Review Board
525 West defferson Strect, Second Floor
Springfield, Hlinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, {Hinois 627610001

Re: Authorization to Access Information (Louis A. Weiss Hospital Certificate of Exemption).
Dear Ms. Avery and Mr. Conslantino:

Pursuant to 77 1L, Admin. Code §1110.230, I hercby authorize the Hlinois Health Facilities & Services
Review Board (the “Board”} and the lllinois Department of Public Health (“IDPH™) to access all
information necessary to verify any documentation or information submitted by Tenct Healthcare
Corporation with this application. T further authorize the Board and IDPH to obtain any additional
documentation or information which the Board or IDPH finds pertinent and necessary to process this
application,

Sincerely,

/

Development

MicKael T. Mal‘oney
Senior Vice President, Acquisiti

SUBSCRIBED AND SWORN
to before me thiSQZ 9 day
of August, 2018

TR Qb

Notar@lic

.............

AN GIGI ALDRETE
7)" | My Commission Expires
April 04, 2019

Do



Augustdd, 2018

Ms, Couriney R, Avery

Administrator

lilinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Fioor
Springfield, 1llinois 62761-0001

Re: No Adverse Actions Cerfification (Louis A. Weiss Hospital Certificate of Exemption).

Dear Ms. Avery and Mr. Constantino:

I hereby certify, under the penalty of perjury as provided in §1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109, and pursuant to 77 1Hl. Admin. Code § § 1110.230 and 1130.520(b)(1X(B),
that there have been no adverse actions taken against any Ilinois facility owned or operated by VHS
Acquisition Subsidiary Number 3, Inc. d/b/a Louis A. Weiss Memorial Hospital during the three (3) years
prior to the filing of this application for a Certificate of Exemption.

Sincerely,

/fa

MicKael T. Malf)ney
Vice President

SUBSCRIBED AND SWORN
to before me this { 5 day
of August, 2018

.........................................

3 AR 3
: GIGI ALDRETE 3
E My Commission Expires §
1\o% April 04, 2019 3
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August 27, 2018

Ms. Courtney R. Avery

Administrator

Ilinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Mr. Michae] Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Hlinois 62761-0001

Re: No Adverse Actions Certification (Louis A, Weiss Hospital Certificate of Exemption).

Dear Ms. Avery and Mr. Constantino:

I hereby certify, under the penalty of perjury as provided in §1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109, and pursuant to 77 1ll. Admin. Code § § 1110.230 and 1130.520(b)(1 }(B),
that there have been no adverse actions taken against any Iflinois facility owned or operated by Tenet
Healthcare Corporation during the three (3) years prior to the filing of this application for a Certificate of

Exemption.

Michael T. Malon'ey
~ Senior Vice President, Acq . & Development

Sincerely,

SUBSCRIBED AND SWORN
to before me this Zﬂ day
of August, 2018

M Qdag

Notar Public

S aaaasiiiaidrhaliAdbadiddhiiihbidiibbbdl

167\  cGIADRETE |
3 My Commission Explres
| / April04, 2019 £
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P
tenet

January 9,2018

Me. Cowrtney R. Avery

Adminisirator

Hlinois Health Facilitics & Scrvices Revicw Board
525 West Jefferson Street, Second Floor
Springfietd, 1Rinois 62761-000]

Mr. Michae] Constarting

Supervisor, Project Review Seclion .
inois Health Facilities & Services Review Board
525 West Jefferson Sireen, Sccond Floor
Springfield, Hlincis 62761-0001

Re:  NoAd
Dear Ms. Avery and Mr. Constanting:

| bereby certify, under penalty of perjury es provided in § 3-109 of the Ilinois Code of
Civil Progedure, 735 1LCS 5/1-109, and pursuant to 77 1l Admin, Code §§1110.230 and

H130.520{p)1)(B), as follows:

t. In or about Septemiber of 2016, Tenet Healtheare Corporation (“Tenet”), and cortain
of Tenel's affitiates [ocated m South Caroline and Grorgia, executed that gertain Selllement
Agreement with the United States Department of Justice {the “DOJ™) and the Offico of the
lnspector General of (he Depariment of Fealth and Hwinan Services, pursusnt to wineb Tenw, and
certain of Tenet's affiliules located in South Caroling and Georgia, resolved vertain civil and
criminal allegations arising from cetain operations at Atlants Medical Center and North Fulioa
Medica) Center in Georgis, A copy of the DOJ Press Release iy attached.

2. There have been no adverse actions taken against any 1linois facility owned or
operated by Tener during the tlirce (3) years prior Lo the filing of this Certificate of Exemption.

¢ . Sincere?;,

us: Nte, Cpasdodt.

SUBSCRIBED AND SWORN
to before me this __TT¢_ day
of January, 2018. ]

- ¢ II’;%NMFER L wfﬂ E
RSN Expirey
NotaryPublic ) Jung 13, BO1E : -

Yenvl Hoallheore
1445 Rops Avenue, Sutie 1400, Dalles, Texpy 752022700 T <60-003200c W {ensiwslthgom

o0a?
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Hospital Chain Will Pay over §513 Millior: for Defrauding the United States and Making ... Page J of 4

JUSTICE NEWS

Cepartment of Justice
Dffice of Public Affalrs

FOR IMMEDIATE RELEASE Monday, Detober 3, 2016

Hospitel Chain Wili Pay over $513 Willion for Defrauding the Unlted States
and Making illegat Payments in Exchange for Pafient Referrals; Two
Subsidiaries Agree to Plead Gullty

A todior U8 hr.;spitat ghain, Tenst Haslthcars Corpmalbn. and two of its Alanta-ares subsidiaries will pay
over 3513 milion to rescive criminal charges and civil claims retating o a scheme to defraud the Unived
States and fo pay kickbacks in exchenge for patient caferraln.

Principal Depuly Assistant Atlomey Ganeral Dravid Bltkower of the Justice Depanment's Criminal Division:
U.S. Atiorney John Homn of the Northem District of Georgia; Printipal Depudy Assistant Atlorney General
Bergamin C. Mizer, head of the Justice Department's Civil Division: 1).8. Attomey G.F. Peterman Hi of the
niddie District o) Georgia; Georpia Atturney General Samuel 8, Dlens; Agling Special Agent in Cherge
George Crouch of the £Bi's Atlanta Field Dffice; and Spacial Agent in Charge Derrick L. Jackson of the 1.8,
Department o Health and Human Services-Difice of Inspector General (HHS-01G) in Altenta made the

annouhcement.

In addition, two Tenet subsidiaries, Atlants Medical Center inc. and North Fulton dedicai Center tnc., have
agreed to plead guilly to conspiracy t0 dafraud the United Stales and to pey heslth care kickbacks and
pribes in viclation of the Anti-Kickback Statute {AKS). The plee pgresements remain subject to acoeptance
by the court. Up unfil April 2016, Atiants Medicat Canter Inc. and North Fulion Medical Center Inc. owhed
and operated soute-care hospllals ioceted in the grester Aflanta metropotitan area,

Aftanta Medical Center Inc. and Norin Fullon Medical Carnter Ine. were charged in a crimingl information
filed today in federal court in Atlants wiith conspiracy lo defraud the United States by obstructing the Tawful
governmeni functions of HHS and o vioiate the AKS, whith, among other things, prohiblte psyments 10
induce the referval of patients kor services pald 1of by faderad heallh care programs, Tha two Tenet
subsidiaries have sgreed to piaad gullty o the charges alleged in the criminal infomiatian and will forfeit
over $145 million 1o e Uniled States -~ which represents tha amount paid lo Allanta Medical Genler Inc.
and Notth Fulion Medical Cenler Inc. by the Medicare and Getigls WMedicald programs for services
provided to patierts refarred as pert of the stheme.

Tonel HeslthSystem Medical Inc. and its subsidiaries (colleclively THSM) entbrad into 3 non-prosecution
rgreameni (NPA) with the Criminal Division's Fraud Section and the U.8. Atlomey’s Dffice of the Nodhern
District of Georgin related to the charges in the criminal information. THEM Is the parent corpany of
Atlanla Medicat Center inc., North Fullon Medical Cener tne., Spalding Reglonal Medice) Center Ine. and
Hilton Haad Hospitel, and employed their exacutives. THSM is a subsidiary of Tene) Heslthcare
Comoration. Undar the terms of the NPA, THSM and Tenel will avold prosecution If they, among olher
requitements, tooperata with the government's ongoing investigation and ethancs their compliance and
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ethics program and internal controls. Tenet hes also agréed to relsin an independent compliance tonitor
1o eddress and reduca the risk of any recurronte of violations of the AKE by any entity swned in whole, or In
pan, by Tenet The lerm of THEM's and Tenst's obllgations under the NPA is three years, but the NP
may ba exiended for up to one year. .

in the civil selttemant, Tanel agread to pay $368 million to the federal govemmenl, the state of Georglaand
the siaie of South Caroling 1o tesclve claims assarted in United Stales ex rel Williems v, Heafih Mgmi
Assocs., Tenat Healthcare, et ai, a lawsuit fled by Raiph D Williams, & Georgia resident, in the Middle
District of Georgia, under the federal and Georgle False Claims Acts. The acts permit whistieblowers o fiie
suit for false cleims against ihe governmani entites and to share in any recovety. The federal share of the
civil setilament 18 $244,227 535,30, the siate of Georgia will recovar $122,860,339.70 snd Ine stale of
Soulh Carcling will recover $802,126. My. Willlams® share of the combined civit seitternent amount is
approximately $84.43 miltion, o

“When pregnant women seek medicsl advics, they deserve to receive care untainted by brives and illegat
Kickbacks,” said Principal Deputy Assistant Atlorney General Bitkower, "The Tenet case is the first brought
hrough the assisiance of the Criminal Dwision's comorale heelth care fraud slrke force. This is one of
more than a dozen eclive cofporate investigations by the strike force, and we are commitied io following
evigence of heaith cae fraud wherevat It leads — whiether it be indlvidual physicians, pharmacy owners or

cororate boardrooms.”

“Our Med|caid system (3 premisad on a patlent’s ability to make an informed choice aboul whate to seak
care without undue interfarensce from thase sesking 1o make a proflt,” said U 8. Atlotney Hom. “Tenst
chaated the Medicait! syslem by paying bribes and kickbacks {0 & pre-nalal clinic to uniawilly refer over
20,000 Medicald patients to the kospltals, in so doing, they explolied some of the most vulnerable
members of our community and took advantage of a payment Systern designed to ensure that
underprivieged petients heve choices In recelving care.”

“The Depastment of Justice continues to davole engtmous resources to expesing and pursving alleged
misconduct of improper financial nelalionships between hospitats and referal sources,” said Principst
Deputy Assistani Attornay Generel Mizer. "Such refationships exploil volnerable populations and threslen
fo drive up the cos! of heallheare for evaryona. in addition 10 yiclding a substantial recovery Tof laxpayers,
this sefttoment reflacts the department's (ach of talerange for these typss of abusive arrangements, and the
nagative effects they can have on ow health cars sysiem.”

“The global resolution of this complex and sophisticeled fraud scheme exemplifics what can be
accomplishad through e cooperation of federa! and slate investigitive and proseculorial authorittes,” said
1.8, Atiomey Paterman. "I em parlicutarly proud of the civil sttomeys in the U.S. Attorney's Office for the
Middle District of Georgia, working hand o hand with hvestigatss of the U.S. Department of Health anc
Human Senvaces end attorneys in the Civil Divislon and ihe Medicaid Fravd Control Unit of the Office of the
Attomey General of Georgia, whotie combined efforts grsally contribisted 1o this cutstanding resutl on behalf

of the American taxpayers.”

“Tenet took advantage of vuinerable pregnemt women in clegr vislation of the faw by paying iickbacks in
order 1o bring their referrats 10 Tenst hospitals," said Georgia Altorney General Olens. "Thiough this
scheme, Tenet defrgudad the Georgle Medicaid progmam, and reaped hundreds of millions of dotiars. This
is an unprecedenied seitiement for the stale of Georgia, and reflscts my office’s commitment fo proteating
Georgia faxpayers by uncovering Mediceid fraud and abuse.”

“The FBI continues to piey a significent role in enturing thet loderal laws related to the healthcare industry,
16 include the faderally Junded Medicars and Medicald programs. sre enforced,” said Acting Special Agent
in Charge Crouch, "Ths settiemen! agreements announoed today involving Tenet Mealthcare Carporation,
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Hasyital Chain Will Pay over $513 Million for Defranding the United States and Making ... Page 4 of 4

civil gage, Tha HHE Qffice of Counsel to the thgpactor General, the FBI and the Georgia and South
Carolina Medicait Freud Control Units provided sssistance in this malier.

The FBI's Atlanta Field Office, HHE-CIG and the FBI Healthcare Fraud Unit MPRT investigated the case.

This satiemenl ilustrates the government's emphagis on combating heaith care traud and marks enothar
achleventent {or the Health Care Fraud Frevention and Enforcament Action Team (HEAT) initiative, which
was announced in May 20602 by the Allorney General and the Secrefary of MHS. The parinarship batween
the two departments has focused efforts to reduce and prevant Medicara and Medicaid financisl fraud
thiough enhanced caoperation. One of the most powerfut tools in this eflod is the Fales Claims Act. Since
January 2009, 1he Justice Depanment has racoverad a total of mere than $30.9 billion thiough Fatge
Ctaims Al cases, with more than $18.6 bilkon of that amoun! recovered in cages involving fraud against

federal heglth care programs.
i you heleve you are a victim of this offanse, please vistt this wehsite or call {868) 549-3945.

Attachmeont(s):

Topic(s):
Faise Clgims Al
Heallth Care Fraud

Component{s}:
Civil Division

riminal Plvisi
Crininat - Ceiming Fraud Seofion
USAD - Georia, Middlg
Prase Release Numbar:
16-1144

Lipdaied Apri 27, 2077
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Section
Attachment 6

Criterion 1130,.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

Criterion 1130.520{b){1){A}, Name of the Parties
1. See Criterion 1110.230(a), Background of the Applicants, in support of this Criterion.

Criterion 1130.520({b)}{1}(B), Background of the Applicants

1. See Criterion 1110.230{a), Background of the Applicants, in support of this Criterion.
Criterion 1130.520(b){(1}{C}, Structure of the Transaction

1. Weiss OpCo and Weiss PropCo are acqguiring the real estate, buildings, and assets
comprising Weiss Hospital pursuant to the Purchase Agreement.

2. Under the terms of the Purchase Agreement, SRC will be acquiring Weiss Hospital,
Westlake, WSMC, and certain assets used in connection with the operation of the hospitals for
Seventy Million Dollars ($70,000,000.00), subject te adjustments for working capital and capital
sxpenditures (the “Purchase Price"). The Purchase Price paid to Tenet will be funded with cash
by SRC.

Criterion 1130.520¢(b}{1}(D), Licensing Party

1. Weiss OpCo will be the licensee of Weiss Hospital following the Closing. Pipeline
Healthcare Management ~ Hliinois, LLC ("Pipeling Jllinois”) will provide certain management and
administrative services to the Hospital. Pipeline lllinois will be eighty percent (80%) owned and
controlled by Pipeline Healthcare Management, LLC ("Pipeline”). Pipeline has experience
managing academic medical centers ‘and communify hospitals in California, Texas, Nevada, and
New Mexico, including management and operation of the largest emergency room management
company on the West Coast. Pipeline’s experience also includes management of (i) a network
of urgent care clinics, (i) the nation's largest telemedicine platform, and (iii) a hospitalist staffing
company. Weiss PropCo will have no role in operations or care delivery at Weiss Hospital. TWG
Partners, LLC (“TWG") will own the remaining twenty percent (20%) of Pipeline Illinois. TWG
brings to Pipeline [llinois experience in founding and developing a range of health care companies
in the areas of health care technology, Medicaid-managed care, and Medicare Part D insurance
cperating in lllinois and other numerous other States, and a local understanding of the Chicago-
area health care market and clinical aperations, as well as lllincis policy, which will complement
Pipeline’s national health system management experience.

Criterion 1130.520(bY{1}{E), List of Ownership Interests in the Licensed Party

1. VHS is currently the owner, licensee, and operator of Weiss Hospital. VHS currently owns
the land, buildings, and other real estate comprising the campus of Weiss Hospital.

'2. Following the Transaction, Weiss OpCo will be the licensee and operator of Weiss
Hospital. '

0057 ATTACHMENT 6



3. Following the Transaction, (i) Weiss PropCo will own the land, buildings, and other real
estate comprising the campus of Weiss Hospital, and (jii) Weiss OpCo will own all of the other
assets comprising of Weiss Hospital.

Criterion 1130.520{b}{1)(F), Fair Market Value of Assets Being Transferred

1. Under the terms of the Purchase Agreement, (i) Weiss PropCo and Weiss OpCo, will be
acquiring the real estate, buildings, and assets associated with Weiss Hospital, (ii) Westlake
Property Holdings, LLC and Pipeline-Westlake Hospital, LLC will be acquiring the real estate,
buildings, and assets associated with Westlake, and (iii} West Suburban Property Holdings, LLC
and Pipeline-West Suburban Medical Center, LLC will be acquiring the real estate, buildings, and
assets associated with WSMC, for Seventy Milion Dellars ($70,000,000.00), subject to
adjustments for working capital and capital expenditures (the "Purchage Price").

2. The Purchase Price was negotiated at arms-length and represents fair market value.
Criterion 1130.520{b){1}{G}, Purchase Price of the Assets Being Transferred
1. Linder the terms of the Purchase Agreement, (i} Weiss PropCo and Weiss OpCo will be

acquiring the real estate, buildings, and assels associated with Weiss Hospital, (ii) Westlake
Property Holdings, LLC and Pipeline-Westlake Hospital, 1.L.C will be acquiring the real estate,
buildings, and assets associated with Westlake, and (jii) West Suburban Property Holdings, LLC
and Pipeline-West Suburban Medical Center, LLC will be acquiring the real estate, buildings, and
assets associated with WSMC, for Seventy Million Dollars ($70,000,000.00), subject to
adjustments for working capital and capital expenditures.

Criterion 1130.520(b}{2), Completion of Pending CONs

1. There are no pending Certificates of Need or Certificates of Exemption for SRC, Weiss
OpCo, VHS, VHF, Vanguard, or Tenet

Criterion 1130.520(b){3), Charity Care Policies
1. The current charity care policies for Weiss Hospital are attached at ATTACHMENT 7.

2 Following the Transaction, SRC will be adopting a Charity Care Policy at Weiss Hospital,
copies of which are attached at ATTACHMENT 7 (the "SRC Charity Care Policy").

3. The SRC Charity Care Policy is not more restrictive than the current ¢harity care policies
at Weiss Hospital.

4, The SRC Charity Care Policy will remain in place for no less than two (2) years following
the consummation of the Transaction. See ATTACHMENT 7. ’

Criterion 1130.520{b}(4), Benefits to the Community

1. Following the Transaction, Weiss Hospital will continue to operate for the benefit of the
residents of Chicago and the greater Chicago area, including serving poor and underserved
individuals through Weiss Hospital's charitable activities.

Criterion 1130.520(b}{5), Cost Savings

1, At this time, it is not possible to predict with specificity the cost savings that will be realized.

ATTACHMENT 6
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Criterion 1130,520{b}{6), Quality Improvement

1. Following the Transaction, SRC will have an extensive quality improvement program in
place for Weiss Hospital, fo be overseen by the local Weiss Hospital Governing Board and
administered by Pipeline lliinois.

Criterion 1130.520{b)(7), Governing Body

1. Following the Transaction, Weiss Hospital will be governed by the Weiss Hospital Local
Governing Board (subject to the reserve powers of SRC as sole member). The current local
Weiss Hospital Governing Board will be elected to the Weiss Hospital Gaverning Board (and
certain members of the current Weiss Hospital Governing Board will exit from the Weiss Hospital
Governing Board).

Criterion 1130.526(b)(8), Section 1110.240 Written Response

1. The review criteria set forth in 77 Ill. Admin. Code §1110.240 have been addressed, a
copy of which is available for public review at Weiss Hospital.

Criterion 1130.520(b){9), Scope of Service Changes or Charity Care Changes

1. The Transaction set forth in this COE will result in no changes to the scope of services
offered at Weiss Hospital.

Z. Following the Transaction, SRC will be implementing a Charity Care Policy at Weiss
Hospital.

3. The SRC Charity Care will not be more restrictive than the current Charity Care Policy of
Weiss Hospital, and will remain in effect for at least two (2) years after the Transaction,
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VWANGUARD | |

HEALTH SYSTEMS

POLICIES &
PROCE DURES
DEPARTMENT: Business Office POLICY DESCRIPTION: Charity Care, Financial
Assistance and Billing & Coliection Policies for
Uninsured Patignts
PAGE: 1 of 10 ' REFPLACES POLICY DATED:
APPROVED: lune i, 2004 RETIRED:
EFFECTIVE DATE: July 1,2004 REFERENCE NUMBLR: 11-0801
SCOPE:

Al Company-affiliated hospitals.

PURPOSE: :

This Policy and Procedure is established 1o provide the operational puidelines for the Company's
hospitals ( cach a *“Hospital” and, collectively, the *Hospitals™) to identify uninsured patients who are
Financizally Indigent or Medically Indigent that may qualify for charity care {{rec care) or financial
assistance, to process paticat applications for charily care or financial assistance and fo bill and
colleot from uninsured patients, including those who qualify as Financially Indigent or Medically
Indigent under this Policy.

POLICY:
1 Charity Cate or Financial Agssistance. The Company’s Hospitals shall provide charity care
{free care) or financial assistance to uninsured patients for their emergency, non-clective care who
| qualify for classification as Financially Indigent or Medicaily Indigent in accordance with the Charity
Care Financial Assistance Process set forth below. The Company's Hospitals shall adopl a wrifien
palicy in conformily with the Company's Policy and Procedure sel [orth herein, Charity Care (100%
discounts) under this Policy shall be available for uninsured patients with incomes below 200% of
the Federal Poverty Level (the “Financially Indigent™). 40 1o $0% discounts shall be available for
uninsured patients either (1) with income below 500% FPL ar (2) with balances due {or hospital
services in excess of 50% of their annual income (the “Medially Indipent™). See atlached Financial
Assistance Eligibility Guidelines.

2, Billing_and Collection Processes for Uninsured  Patients.  All uninsured patients receiving
care at the Company’s Flospitals will be (rcated with respect and in a professional manner before,

during and after receiving care. Each of the Company’s Hospitals should adopt a wiitten policy in
conformity with the Company’s Policy and Procedure set forth herein for its billing and collection
practiccs in respect of all uninsured patients, including those uninsured patients who qualify for
classification as Financiaily Indigent or Medically Indigent under this Palicy.

612004

ATTACHMENT 7

0060



WANGUARD

HEALTH SYSTEMS

POLICIES &
PROCGCEDURES
DEPARTMENT: Business Office POLICY DESCRIPTION: Charity Care, Financial
Assistance and Billing & Collection Policies for
Uninsured Patients
PAGE: 20of 10 REPLACES POLICY DATED:
APPROVED: June |, 2004 RETIRED:
EFFECTIVE DATE: July !, 2004 REFERENCE NUMBER: 11-0801
PROCEDURE:

A, CHARITY CARE AND FINANCIAL ASSISTANCE PROCESS

1, Application, Each Company Hospital will request that ¢ach paticnt applying for
charity car¢ financial assistance complete & Financial Assistance Application Form (Assistance
Application). An example Financiel Assistance Application Form is attached hereto. The Assistance
Application allows for the collection of needed information to determine eligibility for financial

assistance.

A, Calculation of Immediate Family Members. Bach Hospital will request that
patients requesting charity care verify the number of people in the patient’s household.

L. Adults. In calculating the number of people in an adult patient’s
household, Hospital will include the patient, the patient's spouse and any
dependents of the patient or the patient’s spouse.

2. Minors. For persons under the age of 18, In calculating the number of
people in a minor patient’s houschold, Hospital will include the patient, the
patient’s mother, dependents of the patient’s mother, the patient’s father, and
dependents of the patient’s father.

B. Calgulation of Income.
1. Adults. For adults, determine the sum of the 1oia! yearly gross income

of the patient and the palient’s spouse {the “income™). [ospital may consider
other financial assets of the paticnt and the patient's family {members of family
arc as defined in section “Caleulation of hnnediate Family Members®) and the
paticnt's or the patient’s family's ability to pay.

2. Minors, I the patient is a miner, determine the Income from the
palient, the patient’s mother and the patient’s father. Hospital may consider
other financial asscts of the patient and the patient's family {members of family
are as defined in section “Calculation of Immediate Family Members™) and the
paticnt’s or the paticnt’s family's ability to pay.

2, Income Vertfication, Hospilal shall request that the patienmt verify the Income and

6/2004
ATTACHMENT 7
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WANGUARD

HEALTH SYSTEMS
POLICIES &
PROCEDURES
DEPARTMENT: Business Office ' POLICY DESCRIPTION: Charity Care, Financial
Assistance and Billing & Collection Policies for
Uninsured Patien(s
PAGE: 30110 REPLACES POLICY DATED:
APPROVED: Junc |, 2004 ____RETIRED: _
LEFECTIVE DATE: July 1, 2004 REFERENCE NUMBER: 11-08(1

provide the documentation requesied as sct forth in the Assistance Application. NOTE: Tax Returns
and W-2's should be collected for year prior 10 date of admission.

A. Documentation Verifying lncome. Income may be verified through any of the
following mechanisms:

» Tax Rewrns (Hosphal preferred income verification document)

« RS Farm W2

*  Wage and Earnings Statement

+ Pay Check Remittance

* Social Security

+  Worker's Compensation ot Unemployment Compensation Determination
Letiers

¢ Qualification within the preceding 6 months for governmental assistance
program (including food stamps, CDIC, Medicaid and AFDC)

»  Telephone verification by the patient's employer of the patient’s lncome

*  Bank statements, which indicate payroll deposits.

.

B. Dogumentation Unavailable. In cases where the patient is unable to prov:dc
documentation verifying Income, the Hospital may at it’s sole discretion verify the patient’s

Income in either of the follawing two ways:

i, By having the patienl sign ihe Assistance Applicaiion'auesling to the
veracity of the Income information provided or

2. Through the written attestation of the Hospital personne! completing
the Assistance Application that the patient vetbaily verified Hospital’s
calculation of Income,

Nete:  In all instances where the patienl is unabie to provide the requested documentation
itv Incame, Hospital will require that & satisfactory explanation of the reason the patient is
pn the Financial Assistance Assesyment

C. Expired Patiens. Expired patients may be deemed 1o have no Income for
purposes of the Hospilal’s calculation of lncome. Documentation of Income is not required

6/2004
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WANGUARD

HEALTH SYSTEMS

poL tCI
PROCE DURES

DEPARTMENT: Business Office POLICY DESCRIPTION: Chai'ity Care, Financial
Assistance and Billing & Collection Policies for
Uninsured Paticats

PAGE: 5of 10 : REPLACES POLICY DATED:
APPROVED: June 1, 2004 RETIRED:
EFFECTIVE DATE: July t, 2004 REFERENCE NUMBER: 11-080]
Supervisor.
. Classification Pending Income Verification. During the Income Verificaiion

process, while LHespital is collecting the information necessary to delermine a patient’s
Incame, the palient may be treated as a self-pay patient in accordance with Hospital policies.

3. Information Falsification. [Falsiflication of information may result in denial of the
Assistance Application. 1f, afler a patient is granted financial assistance as either Financially
Indigent or Medically Indigeni, and Hospital finds material provision(s) of the Assistance
Application to be untrue, the financial assistance may be withdrawn, ,

4, Request for Additional Information. If adequate documents are not provided,
Hospital will contact the patient and request additional information. If the patient does not comply
with the request within 14 calendar days from the date of the request, such non-compliance will be
considered an antomatic denial for financial assistance. A note will be inpul into Hospital computer
system and any and ail papcrwork that was completed will be filed according to the date of the denial
nole. No further actions will be taken by Hospital personnel, 1f requested documentation is later
obtained, all filed documentation will be pulled and patient will be reconsidered for Financial
Assistance, ' |

5. Automatic Classification as Financially Indigent. The following is a listing of
| types of accounts where Financial Assistance is considered to be automatic and documentation of
Income or 2 Financial Assisiance application is not needed:

. Medicaid accounts-Exhausted Days/Beniefils

. Medicaid spend down accounts

. Medicaid or Medicare Dental denials

.. Medicare Replacement accounts with Medicaid as secondary-where Medicare

Replacement plan lefl paticnt with responsibility

6. Classification as Financially Indigent. [Financially Indigent means an uninsured
person who is accepted for care with no obligation {charily care} or with a discounted obligation to
pay for the scivices rendered, bascd on the Hospital Eligibility Criteria.
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DEPARTMENT: Business Office POLICY DESCRIPTION: Charity Care, Financial
Assistance and Billing & Coitection Policies for
C Uninsured Patients
PAGE: 6ol 10 REPLACES POLICY DATED:
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Al Classification. The Hospital may classify as Financially Indigent all
uninsured patients whose income, as determined in _accordance with the Assistance
Agpplication, is less than or cqual 10 200% of the poverty guidelines updated annually in the
Federal Register by the U.S. Department of Health and Human Services (Federal Poverty
Guidelines).

B. Acceplance. If Hospital accepts the patient as Financially Indigent, the patient
may be granted charity care or financial assistance discounts in accordance with the attached
Financial Assistance Eligibility Guidelines,

7. Classification as Medically Endigent. Medically Indigent means an wninsured
patient who does not qualify as Financially Indigent under 1his policy because the patient’s Income
| exceeds 500% of Federal Poverty Guidelines, but whose medical or hospital bills exceed a specified
percentage of the person’s Income, and who is unable to pay the remaining bill.

Al Ipitial Assessment. To be considered for classification as a Medically Indigent |
patient, the amount owed by the patient on all outstanding accounts after all payments by the
patient must exceed 10% of the patient's Income and the patient must be unable to pay the
remaining bill, If the patient does not meet the Initial Assessment criteria, the patient may not
be classilicd as Medically Indigent.

B. Acceptance. The Hospital may alse accept a patient as Medically Indigent
when they meet the acceplance criteria set lorth below,

(1) The patient’s bill is greater than 50% of the patient’s Incone, calculated in
accordance witle the Hospilal’s income vetification procedures, and the
patient’s income is greater than 500% of the Federal Poverty Guidelines.
The Hospital will determine the amount of financial assistance granted to
these patient’s in accordance with the attached Financial Agsistance

Eligibility Guidetines.

(2) NOTE: TO QUALIFY AS MEDICALLY INDIGENT, THE PATIENT
MUST BE UNINSURED,
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[DEPARTMENT: Businoss Office POLICY DESCRIPTION: Charity Care, Financial

i - | Assistance and Bul]n]g & Collection Policies for
j \ X : - | Uninsured Patients :
PAGE: 7010 - : REPLACES POLICY DATED:

{ APPROVED: June 1, 2004 .- RETIRED:-

{ EFFECTIVE DATE: July1,2004 - . | REFERENCE NUMBER 11-0801
8. Approval Procedures. Hospital will complete 8 Financial Asg;gmgg thlhlmx

Determination Form for cach paucnl granted status as Financially Indigent or Medically Indigent.
| The approval signature process is as following:

Y

$1 - $1,000 Diroctor

$1,00% - 10,000 Director and CFO
$10,001 and above Director, CFO and CEEO

A. The accounts will be filed according to the date the Financial Assistance
adjusiment was entcred onto the account,

B. * The Eligibility - Determination Form allows for “the "documentation of the
administrative review and approval process ufilized by the Hospital to grant financial {
assistance. Any change in the Eligibility Determination Form must be approved by the
Director of Patient Financial Sérvices. NOTE: If application is approved,
approval for previous twelve months services (with outstanding balances) can be
considered as part of thic current reguest for financial assistance.

Denial for Financial Assistance. 1f the Hospital detcrmines that the patient is not |
Financially Indigent oi Medically Independent under this policy, it shall nolify the |
patient of this denial in writing. A suggestcd denial of COVErRge Ieucr is attached to
lhls pohcy

9, Documtnt Reicnhon I’roculurcs I-lospmal will maitain documentation suﬂ" cient
10 ldcnmy for edch patient qualified as Financially Irdigént or Medicélly Indigent, the patient’s
Income, the method used.to verify the paticnt’s icome, the amoéunt owed by the patient, and the
person who approved granting thie palient status as Financially Indigeit or Medically Indigent. All
documentation will be forwarded and filed within the Hospital's - Business OfTice 'for audit purposes. {.
I Financial Assistance applications and all docunientation will be retained within the Hospital's
Business Office for 1 calendar 'year. Afler which, the documests will be boxed and marked as:
Charity Docs, JANUARY:YYYY-DECEMBER YYYY and forwarded 10 the l-lospltal Warchouse,
wherg it will then be retained for an addnuonal 6 years before shrcddmg :

- 1o Rcscrvatlon of Rights. It is the policy of: lhc Company and its Hospitals to reserve
| the right to limit or deny financial aqqmance at the sole discretion of each of its Hospitals.

612004

ATTACHMENT 7

0066




WANGUARD

REALTH SYSTEMS

PO
PR

L1
ocC

CI1ES &
EDURES
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Assistance and Billing & Coltection Policies for
Uninsured Patients

PAGE: Sof 10 REPLACES POLICY DATED:

APPROVEL: June 1, 2004 RETIRED:

EFFECTIVE DATE: July 1, 2604 REFERENCE NUMBER: 11-0380]

4, Notices, Each of the Company’s hospitals should post notices regarding the
availability of financial assistance 10 uninsured paticnts. These notices should be posted in
visible ipcations throughout the hospital such as admitting/registration, billing office and
emergency department. The notices also should include a contaci telephone number that a

‘patient or family member can call for more information. The following specific Janguage

complics the above notice requirements of this Section B.4.: “For help with your Hospital bill
or Financial Assistance, please call or ask 10 see our Financial Counselor or call (XXX) XXX-
XXXX (M-F 8:30 am to 4:30 pm).”

5, Liens on Primary Residences. The Company’s hospilals shall not. in
dealing with paticnts who quality as Financially Indigent or Medically Indigent undes this
Policy, place or foreclose liens on primary residences as a means of collecting unpaid hospital
bills. However, as (0 those patients who qualify as Medically Indigent but have income in
excess of 500% of the Federal Poverty Guidelines, the Company may place liens on primary
residences as a means of collecting discounted hospital bills, but the Company’s hospitals
may nol pursue forcclosure actions in respect of such liens.

. Garnishments. The Company’s hospitals shall only use garnishments on

- Medically Indigent Patients where clearly legal under stale law and only where it has

cvidence that the Medically Indigent Patient has sufficient ircome or assets fo pay his
disconnted bill.

7. Collection Actions Against Uninsured Paticats. Cach of the Company’s
hospitals should have written policies outlining when and under whose authority an unpaid
balance of any uninsured patient is advanced to collection, and hospitals should use their best
efforts Lo ensure that patient accounts for all uninsured patients are processed fairly and
consistemly. .

8. Interest Free, Extended Payment Plans.  All uninsured patients shall be
offered cxiended payment plans by the Company’s hospitals to assist the patients in settling
past due outslanding hospital bills, The Company’s hospitals will not charge uninsured
patienis any interest under such extended payment plans.

9. Body Attachmenis. The Company’s hospitals shall stot use body attachment
1o reguire that its uninsured patients or responsible party appear in courl.
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10.  Collection Agencies Follow Hospital Collection Policics. The Company’s
hospitals should define the standards and scope of practices to be used by their outside {non-hospital)
collection agencies, and should obtain written agreements from such agencies that they will adhere 10
such standards and scope of practices, These standards and practices should not be inconsistent with
the Company's cotlection practices for its hospitals set forth in this Policy. ‘

C, RESERVATION OF RIGHTS AGAINST THIRD PARTIES,

Nothing in this Policy shall preclude the Company’s hospitals from pursuing reimbursement
from third party payors, third party liability settiements or tortfeasors or other legatly responsible
third parties. :

REFERENCES
HHS, Office of Inspector General, Guidance dated February 2, 2004, entitled “Hospital Discounts

Offered {o Patients Who Cannot Afford To Pay Their Hospital Bills”.

Letier dated February 19, 2004, from Tommy G. Thompson, HHS Secretary, 1o Richard J. Davidson,
President, American Hospital Association, including Questions and Answess altached thereto entitled
“Questions On Charges For The Uninsured®™, |

Federat Poverty Guidelines published by US Department of Health and Human Services from time to
time. {Most recent publication at effective date of this Policy is 69 Federal Register 7336 {February
13,2004

6/2004

ATTACHMENT 7

0069



FINANCIAL ASSISTANCE ELIGIBILITY GUIDELINES

ased on Federst Poventy Guidelines Effeciive February 13, 2004

Schedule A (shaded) Schedule B (unshaded)
Financially Indigent Medically Indigent
Bumber In Lousehold 1060% 200% 300% | 400% 500%
| 9,310 18,620 27930 37,240 46,550
2 12,490 24980 37,470 49,960 62,450
3 15,670 3,340 47,010 62,680 78350
4 18,850 31,200 56,550 75,400 94,250
5 22,030 44,060 66,080 3R120 141150
6 25,210 50,420 75630 C 100,840 126,050
7 28,390 $6,780 85,170 113,560 141,950
8 31,570 63,140 94,710 126,280 157,850
DPiscan : 100% B4 60% 40%
Financially Indigent Classification

Scheduie C

Catastrophic Eligibility as Medically Indigent.
Only apphicable if patients income exceeds 500% of Federal Poverty Guidelines

Balance Due Piscount
Dalance D s equal w or greater than 90% paticnts annual income 0%
Balance Brus is equad s o prewter shan 70% nad Tess vhan $0% paieats nnnual wmeome 0%
Tiglunce Due is eyual 16 o greater than 59% nod less thin 70% pasienis anaus] mcome ! 40%
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[HOSPITAL LETTERHEAD}

«GUARANTOR»
«ADDRESS»
«CITY», «Staten «zip»

IDATE]

Re: «PATIENT
Admission:  «ACCOUNT»
Balance Due: $«TOTAL_CHARGES»

Dear «GUARANTORS,

Thank you {or choosing Iospital the [system] [Hospital] of choice in :
We appreciate you taking the time 10 complete and return. the Application for Assast'mc:.

Hospital uses this information to determine your eligibility for & reduce fee under
the __ Hospital Financial Assistance program.

In reviewing your Application for Assistance, we are happy to inform you thal you have been
approved for a «DISCOUNT»% discount your new balance has been reduced (o
$«REMAINING _BAL». Qur determination was based upon your income, household size and
Federal Poverty Guidelines.

If you have any questions about our decision, please call the Hospital's [Customer Service] at
O '

Sincerely,

[Customer Service Representative]
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FINANCIAL ASSISTANCE ELIGIRILITY BETERMINATION
OFFICEAISE ONLY

Paticnt Name:
Account Number(s): _ . Tolal Yearly Income: § Total Charges:$,
RBalance Due: § Incomye Verification Code: MNumber in Liouschold: Financial
Cluss:
1. 15 Total Year] !y Ineome equa! 10 oy less tlmu 200% of the Federal l"overly {-uidelmes" (Secl Financig! A;,sgqusnc
Eligibility, Guidelines » Schedule A) Circle Oue
YES Approved for 100% financial assistanee a8 Financinlly Indigent.
N Dacs not qualify for assistance a3 Financislly Indigent. Continue to Step .
2 Es (his bubace dne greaier than 50% of Total Yearly Income? Cirele One

Y8 Continue §o Step 3.
NO Patient does not qualify for Financial Assistance,

3. Is lnlu] Yearly Income cqual to ar less than 500°% of the Federal Poverty Guidelines? Sce Fipancial Asgistance
Chigibility Gidelines - Seligdule B, Circle One

YIS Totnl Yearly Incoane is greater thaw Soandless than__ .. %hofthe Federal Poverty
Guidelines, Patient qualifies for ) % discound as Mcchcal]y Indigent persuant 4o Einaneial

Agvigtance Bligibility Guidelines - Schedule B

NO: Continve (o Step 4.

4. 15 this balance due greater than S0% of Total Yearly lncome? Cirele One

YIS Bulince due is % of fhe total yt.a:lv ineome. Eligible for % discornd vs Medicatly
Indigent prasuant (o Fil SSis lipibility Guoidelines - Schedule . Confinue fo Step 5.

NG Patient does not qualify for Financial Assistance,
e S R e o b T e B S S e T e T S S R B G i e i e S

5. S T Muitiply by B I H] —
Bularce De % Diveannt s Amount Remaining Belance
Befare Discownt Due Afler Dizcowt

Employee Name (Priod)

Employce Signature, Appwoved By
Dle_________ Approved By
$§ -$1,000 Dircctor Approved By

$1,001 < $10,000 Director and CL10
$10.001 & above Birewtor, CFQ and CEO

Income Verification Codes

1 | RS Form W-3, Wage and Banzingy Sttement 7 | Writieo autestation of pmient
2 | Pay Cheek Remitanee 8 | Verbat slostavion of gatent
31 Tex Rotwng G 3 Patiesnt deecased, no eslale
4 | Sacial Sccrily, Wark Comp or Uneinpl L‘ump fetter 10 | Govermuctl Program

5 | Telephono verification by employer 11§ Ocher

6 | Bank Sudements

6/2004

ATTACHMENT 7

0072



FINANCIAL ASSISTANCE APPLICATION INSTRUCTIONS

lastructions:
As part of ils commitment to serve the community, ____ Hospital elects to provide financial
assistance to individuals who are financially indigent or medically indigent and satisfy certain
requirements.

To determine if a person qualifies for financial assistance, we need to obtain certain financial information,
Your cooperation will allow us 1o give all due consideration to your request for financial assistance.

Please provide the information requested and mail 1o the following addiess:

Hospital

Income Verification:

IN ORDER TO CONSIDER ¥OUIR REQUEST FOR FINANCIAL ASSISTANCE, VERIFICATION OF INCOML 18
REQUIRED. PLEASE PROYVIDE A COPY OF THE FOLLOWING DOCUMENTS:

+  Governmental Assistance, Social Security, Workers Compensation, or .
Unemployment Compensation Determination Letter
+  Income Tax Relurn for previous year

PLEASE ALSO INCLUDE ONE OR MORE OF THE FOLLOWING:
« IRS Form W-2, Wage and Earnings Statement for all household earnings
» Last 2 pay check stubs for all houschold carnings
»  Bank Statement that contains income information

In the event income verification is unavailable, please contact our office for further instructions.
Applications without verification are considered incomplete and WILE NOT BE PROCESSED. i’lease
relurn the application and verification of income within 7 days to the above address.

Notification of Determination:

We will notify you of your eligibility following receipt and review of all necessary information. The
notification will be mailed to the maifing address you have provided on the Financial Assistance
Application.

Physician Services:

The physicians providing services at this Hospital are not employees of ___ Hospital. You will
receive separate bills from your private physician and from other physicians whose scrvices you required
(pathologist, radiologist, surgeon, etc.). The Financial Assistance Application does not apply to any
amounts due by you for physician services. For questions regarding their bills, or to make payment
arrangements for physician services, please contact the individual physician’s office.

For assistance in completing this application, please contact Haspital fClistomer Service]

at{__} or Tolf Free: I- » Monduy through Friduy benween the howrs of 8:00
a7 and 3:00 pai,
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GRINTOR #:

HOSP CODE:

PATIENT INFORMATIONANFORMACION DEL FACIENTE _

[Patienit biamediomboz del Pacierne Accoun: Balance/Batanciz de Cuensa Patient NumberMumero del Paciente  Date of BirthFerch del Nocimiento
Admission Date-Techa De Entcads pischarge DateFecha De Despedids

Bocial Secarity Woum de Seguvo Socisi[Varital Star/Estadae Civil

Houme AddressiDireccion De Residencia

Ty :Cruded

Stm;}.‘.';t;do Zip

Name &f Medicat Provider/Nombre Del Proveedor Do Sernsvas Medicos

oinning E;v.:rn;e Date/Freha det Comienzo

INane of Droctor/Nombee Del Medieo

Enpkoyet NameNombre

[CecupationOcupacion tl‘:lephom"rdefum

i

GUARANTOR INFORMATION/PERSONA RESPONSABLE

Péamerombre

keoeiat Secarity NoNum do Sepvro SociallAse/ Edad

eatationship 10 Applicant AddressiDreccion [Telephome/Telefono
tecion con gl Pacicnte
ity Civdad Sran/Estado Zip
FinptiyerEtnpheador

rmplom' Phane/Mumber De Empleador Occupation/Ocupacion

L
N I

Address/Direccion

Ciry/Ciudad

Fﬁ:uﬁsudo 2
! .

FINAXCIAL INFORMA TIONANFORMACION FINANCIAL
6/2004
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[Totat Momihly Income/Ingresos Mensuales

No, of Dependents
!
Cuanios Dependicntes

'?lesidmoe[Own!Rgm) Car (Model/Year)¥Carro {Modela/Ano})
;'Cusa Propia o Renta

RESOLURCES/RECLRSOS

[Name of Bank/plumbre def Banco

Checking Account/Cuets de Cheques vaings Arcoumt/Cucatas de Aborros

5 5

MONTHLY ENPENSES/CASTOS MENSIJALES

JReaMarizages Payment Raiater BillPago de Agus a4 BillPago de Gag Bhone Bill/Cueata De Telefono
Payment/Renta o Pags Hipotceario

S s 5 5

Electric Bill/Pago de Electricidad Car PaymenuPaga de Cao Insurance Premium/Paeo de Prima Other Bills Ot Gastes

s o) B >

HOUSEHOLD COMPOSITIONANFORMACION DE LA CASA

[/ Nomsbre Relationship/Relacion ton ¢1 PatienteDate of BirthTecha de Nacimients Tacial Secueiny No.

Nunt de Sepuro Sociai

I yunable to provide requested documents, please explain below/
Por favor de dar una explicacion si no es posible proveer los documentos.

COMMENTS/COMETARIOS:

AFFIDAVIT/DECLARACION JURADA

62004

e et ey

| declare under penalty of perjury that the answers | hava given are frue Declara bajo pena de perjuria que ias respuestas que he dada sen
and correct to the best of my knowledge.

verdaderas y correcfas al mejor de mi conocimienty.

| agree to tell the provider of service within ten (10) days if there are Acuerdo decirfle 31 abastecedor del servicio en ¢l plazo de diez dias si
any changes in my (or the persons on whose behalf | am adting}
income, property, expenses or in the persans household or any chande | actuande) renta, prontedad, gastos o en la casa de las personas o

0075

hay algunos ¢ambios en mi {0 personas an el favor gue yo este
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Signature/Firma

Date/Fecha

For Hospital Use Only/Uso Solamante Para el Hospltat

' Facility/Facilidad: .

'...-.A“e"ﬁ?"“ep‘““'—m———-—n—-A R, o '.-Deﬁié&lﬂegaéiod:‘_....__. L

COMMENTS/COMETARIOS: - - .

Sigﬁaﬁre Apﬁroval SRS

6/2004
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{Hospital Logo)

Date:

Re:
Admission #
Balance Due:

Dear,

Thank you for choosing Hospital. We appreciate you taking the time to complete and
return the Application for Assistance. Hospital uses this information fo
determine your eligibility for a reduccd fee under the Haospitals Charity Care

Pinancial Assistance program.

In reviewing your Application for Financial Assistance, we have determined that you are not
eligible for charity care or financial assistance under our policy. Qur determination was based
upon your income, houschold size and Federal Poverty Guidelines.

If you have any questions about our decision, please call Customer Service at
XXX)___ -

Sincerely,

Customer Service Representative
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No. MEC.00.01 ‘ MEDICAL ELIGIBILITY AND COUNSELING | (I
Page: 10f7 e SERVICES L
Effective Date: 08/1413 POLICY AND PROCEDURE MANUAL L
Previous Versions Dated: 09/23/09, 02/11/05, -Z- g
06101701 - 5
' . Charity Care 0 2
O

LK SCOPE
This policy applies 1o (1) Conifer Revenue Cycle Solutions, LLC (“Conifer RCS™) and its
subsidiarics and affiliates (each, an “Affitiate"); and {2) any other entity or organization in
which Conifor RCS or an Affiliate owns a direct or indirect cquity interest of 50% or more

_ (collectively. the "Company™).

1. PURPOSE
The purpose of this policy is 1o define gh.mly care and 1o distinguish charity care from
sccounts assigned to bad debt. This document also establishes policics and procedures w
cnsure consistent identification, accountability, and recording of Llanrlly atall € nmfcl RCS
entitics and client facilities,

1H.  DEFINITIONS ‘
Aid to Families with Dependent Chiidren (AFDC): A program administered and funded
by federal and state governments Lo provide financial assistance 1o needy familics,

Federal Poverty Guidelines (FPG): The iLdCIally-'Cs!ilbllshcd moncy income thresholds
that vary by family size and composition to determine whe is in poverty. [£a family's total
ncome is less than the Family's threshold, then that family and every individual in it is
considered in poverty.

Internal Revenne Service (IRS): The federal adminisirative entity prineipally responsible
for the imerpretation and enforcement of the federal lntermal Revenue Code and its
implementing regulations.

Medical Eligibility Counseling Services (MECS): The Conifer RCS line of business that
helps paticnts, wha may sot have the means 10 pay for nceded hospital services, identify
govermment programs, third-party payers, and social service organizations from which they
may be cligible 10 receive financial assistance.

Medically kndigent Adult (MIA): A siate-funded program providing assistance to
individuals who may meet guidelines for healtheare-related needs, Patients may qualify for
MIA il they arc incligible for state-provided medical cure, have no insurance, and lack means
of support,

Medical Services Initiative (MSI): a government-sponsored and -funded program that
provided healthcare to indigent individuals between the ages of 19 and 64,

Supplemental Sceurity Incomie (881): Additional income from the federal Social Seeurity
Administration paid 1o those who are aged {65 or alder), blis, or disabled and have limited
income, limited resources, and are a ULS. eitizen o national.

32013 Conifer Heallh Solations, 1.L.C
Conifer Proprictary and Confidentin - For Internal Distribotion Only
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Women, Infants, and Children (WIC): pravides federal grants to states for supplemental
foods, health care refereals, and nutrition education for low-income pregnant, breastfeeding,
and non-breastfeeding postparttm women, and to infants and children up (o age five who are
found 10 be at natvitional risk,

v. POLICY

It is Conifer RCS poliey (hat: ‘

A. The determaination of charity care generally should be made at the time of admission, or
shortly thereafler; however, events afler discharge could change the patient’s ability o
pay.

B. Designation as charity care will only be considered afler all payment sources have been
exhausted.

C. The co-pay amount will be pursued for all charity accounts with the exception of
deceased and homeless patients with no other guarantor.

D, Patient aceount transactions for charity care must be posted in the month the
determination is made. :

E. The tlat rate co-pay amount is based on patient type: Emergency department patients and
oulpatients are required to pay $100 flat eate, and inpatients are required to pay $2060 per
day, with a $2,000 cap.

F. 1 the account has been assigned as bad debt as part of the monthiy jowrnal entry, it will
reverse the Patient Aceess recovery that was given on an account determined to be
charily care.
G. Employecs of Conifer RCS should never indicate or suggest to the patient that he/she will
be refieved of the debt by way of a write-olf (o charily care until the determination has .
been made. '

H. Cenifer RCS and the client facilily reserve the right to limit or deny lnancial assistance
at their sole diseretion,

V. PROCEDURE
A. MECS Procedure

1. The MECS patient financial counselor should sereen patients for potential linkage to
governmentfcounty programs.  During the screening process, the patien! advoecale
should seeure a Financial Assistance Application. Use the application Jor poteniial
charity care determination only iCMECS is unable to obtain eligibility for the patient
for government programs reimbursement.  For potential hokage o governmment/
county programs, the patient advocate will:

2013 Conifer Mealth Solutioos, LLLC
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a. Chanpe the financial class and assign the account to MECS within five days from
date of discharge, thereby netting the account to expected governmental
reimbursement.

b, Make a final determination as 10 whether [Inkage will prevail within an additional
25 duys from the assignment date, totating no more than 30 days from date of
discharpe.

¢ Return the account to the client facility for assignment as Self-Pay ifit s
determined that program linkage will not prevail within the additionat 25 days
fram assignnsent date, and there are no other payment or third-party payment
sources. Those mecting the financial guidelines [or charity care will be assigned
by the elient facility with the appropriate financial class. The co-pay should be
collected by the client facility's financial counsclor or business office
representative,

2. I, during the initial interview with the patient, it is revealed that there 15 no viable
source of payment, and the paticnt will not qualify for any governmental programs,
the patient advocate will:

4. Offer the patient a Financial Assistance Application.

b.  Assist the patient in completing a Financial Assistance Application, which will
document the patient’s financial need,

c.  Oblain the paticnt’s signature on the Financial Assistance Application and
forward the application to the (inancial counselor, as deemed appropriate,

d. Refer the paticnt 1o the client faeility financinl counseler for collection of the co-
pay.
B. MECS Processing For Charity Carc

{. For those accounts that remmain in MIZCS past 30 days from assignmient with no
government program linkage, and thit meet the financial criteria for charity care,
MECS should have gathered all substantial information to enable the client facility Lo
effoet its charity care policy. Included in the charity carve packot is a Financial
Assistance Application. 11 the MECS representative has exhauvsted &l efforts 1o
sceurc all nocessary verifications, submit the application for charity care to the
financial counsclor for review and finalization without the vesifications,

a. MECS is required to notify the client facility of the inability to obtain eligibility,
or the potential qualification for chatity care classification, and to return the
account to the client facility.

€32013 Coniter Healdh Solntions, 110
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b. The client facility is required to update the plan 1D and financial class.
C. Financial Counselor Procedure {chient specific):

b, Patients whom o financial counselor finds 0 have no third-party coverage andfor
benelits available will:

#.  Be offered the client facility Hal vale or Prompt Pay Discount Program where
allowed by state law/regulation.

b, Be assessed for charity care if the patient is unable 1o pay the client facility Nat
rate or Prompt Pay Discount Program amoum (as applicable o state
Jaw/regulation), and meets the income/asset and other guidelines set orth by the
client faeility’s charity care policy. :

2. The financial counselor will take the appropriate steps as outlined below:

a. For patients who appear to meel the income guidelines set forth in this policy for
charity care, the account should be updated with the financial class of charity on
the client facilily sysiem, at which time a one hundred pereent {100%) charity
care reserve should be taken, and the co-pay amoun should be collected.

b. Paticnts who do not qualify for charity care should be treated as & sellpay, and
standard accounts receivable collection proceduses will apply.

D. Documentation
1. Financial Assistance Application

‘a. To qualify for charity care, Conifer RCS requests cach patient or family Lo
complete the Financial Assistance Application. This application allows the
collection of information about income and the decumentation of other
requirements as defined below. Pending the completion of the application, the
patient should be trested ss a charily care patient in accordance with the client
facility’s charity care policy. The patient’s aceount will have the financial class
changed to charity care on the client facility’s system.

b. In cases where the patient is unable to complete the written application, verbal
atlestalion is aceeptable if state law/regalation allows it

¢. A Financial Assistance Application completed by the patient may not be required
for patients whe are deemed 10 be aleeady ehgible for other federal, state, and
county assistance programs. Such programs include, but ate not limited to,
Medicaid, county assistance programs, MIA, MS1, AFDC, food stamps, and WIC.

22013 Conifer Health Solutions, LLC
Conifor Proprictary and Cenfidential — For Internal Distribution Only

{8.7.1 Conifer Policy - Chasity Cere.pdi] [Paga 4 of 7]
orier Folty - Bhorly Core.pcl Pege ATTACHMENT 7

0081



No. MEC.00.01 MEDICAL ELIGIBILITY AND COUNSELING ﬂ:
Page: 5of 7 SERVICES ]
Effactive Date: 08/1413 POLICY AND PROCEDURE MANUAL I'..l: u
Previous Versions Dated: 08/23/09, 02/11/05, Z é
06101701 . g
Charity Care O B
Ot

i, Family members — Conifer RCS will require patients to provide the number of
family members in their houschold.

8. Adults = To calculate the number of family members in an adull patient’s
household, include the patient, the patient’s spouse and/or legal guardian,
and all of thetr dependents.

b. Minors-- Ta ¢alculate the number of famity imembers in a minor paticat’s
houschold, include the patient, the patient's mother/father andfor lepal
guardian, and all of their other dependents,

il Income calculation - Conifer RCS requires paticats to provide their
houschold’s yearly gross income.

a. Adults - The term “yearly income™ on the application means the sum of
the total yearly pross income of the patient and {he patient’s spousc.

b. Minors — i the patient is a minor, the term “yearly income™ means the
income from the patient, the patient’s mother/father and/or Tegal guardian,
and all of their other dependenis,

jif, Lxpired paticnls - Expired paticats may be deerned to have no income for
purposes of the Conifer RCS caleulation of income. Although no
documentation of incone and no Financial Assistance Application are
required for expired patients, the patient’s financial status will be reviewed al
the time of death by the financial counsclor to ensure that a charity care
adjustiment is appropriate. The co-pay will be waived if no other guarantor
appears on the patient account,

iv. Homeless patienls ~ Patiens imay be deemed homeless once the financial
counselor has exhausted verification processes. The co-pay will be waived if
no other guaranior appears on the patient account,

2. Income Verification

i

AL AL N VL MR I Sty e

Conifer RCS requests paticits to attest to the income sct forth in the application.
In determining a patient’s total income, Conifer RCS may consider other financial
assets and liabilities o the patient, as well as the patient’s family income, when
assessing the ability to pay. [fa defcrmination is made that the patient has the
ability to pay the bill, such determination does not preclude a reassessment of the
paticnt’s ability 10 pay upon presentation of additional documentation. Any of the
following documents are appropriate for substantiating the need for charity carc:

i. Income Documentation ~ Income documentation may include IRS W-2 form,
‘wage and carnings statement, paycheck stub, tax returns, felephone

‘ 92013 Conifer Heakth Solwions, 1.1.C
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verification by employer of the patient’s income, signed attestation to income,
bank statements, or verbal verification from patient.

ii. Participation in a Public Benefit Program ~ Public benefit program
documentation showing curreni participation in programs, such as social
secwrily, workers' compensation, uncmployment insuranee, Medicaid, county
assistance programs, AFDC, food stamps, WIC, or other similar indigence-
related programs.

tii. Assets - All liquid assets should be considered as a possible source of
payment for services rendered. For patients with no souree of regular income
(employment, SS1, disability, cte.) other than liquid assets, those assets would
be the patient™s income source and should be measured against the FPG.

1. Information Falsification

Information falsilication will resutt in denijal of the charity care application. H, aftera
patient is granted finaneial assistance, the eliem Tacility finds material provision(s) of
the application o be untrue, charity care status may be revoked, and the patient's
aceount will follow the normal collection processes.

4. Revenue Classification
Critical changes in aceount ¢lass are defined as: '

a.  Any aceount eriginally assigned 10 the (inancial counselors self-pay that is re-
classed as 2 result of meeting the eriteria for charity care; or

b. Any account originally assigned (o the finuncial counsclor as charity that is re-
classed to self-pay as a 1esult of denying charity care,

E. Denied Charity Care Recommendations

1. if the chient facility chicl financial officer (CFQ) denies s patient’s application for
charity care, place documentation in the client facility collection system as te the
reason for the rgjection of the recammendation.

2. The client facility CFO is also to indicale on the Financial Assistance Application the
reason for denjal and the date of the denial. The packet is then 10 be sent (o the
financial counsclor for review.

3. Afler an initial review and discussion with the client facility CFQ, for those patieni
accounts where disagrecment persists, and the accounts that meel Conifer RCS
guidelines for charity care as set forth here, a denial summary will be sent to the
respective client regional vice president of finance by the financial counselor for
resolution,

20173 Conifer Health Solutions, 1.0
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8. For those patient accounts that the client regional viee president of finance has
denied to bave met the elient facility charity care guidelines as set forth here, a
denial summmary will be sent 1o the respective client divisional senior vice
president of finance for conference and tesolution,
F. Reservation of Rights

1. Nan-~covered services ~ Conifer RCS and its client facilitics reserve the right to
destgnate certan services that are nod subject to the client facilities' charity care
policies. :

2. No Effect on other regions/client facility policies — This policy shall not alter or
modify ather Conifor RCS policies regarding efforts to oblain payments from third-
party payers, patient transfers, emergency care, statc-speeilic regulations, state-
specific requirements for statutory charity care classification; or programs for
uncompensated carc.

Vi,  ENFORCEMENT
All employees whose responsibilities are affected by this policy are expeeted to be familiar
with the basic procedures and responsibilities ereated by this policy. Failure 10 comply with
this policy will be subject 10 appropriate performance management pursuant to all applicable
policies and procedures, up to and including teemination. Such performance managenient
may also include modification of compensation, including any merit o discretionary
compensalion pwards, as allowed by applicable law.
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August #2018

Ms. Courtney R. Avery

Administrator

Hlinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfietd, Nlinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Ilinois 62761-0001

Re: Charity Care Certification (Louis A. Weiss Hospital Certificate of Exemption).

Dear Ms. Avery and Mr. Constantino:

I hereby certify, under the penalty of perjury as provided in §1-109 of the 1linois Code of Civil
Procedure, 735 1LCS 5/1-109, and pursvant to 77 IH. Admin. Code § § 1110.230 and 1130.520(b)(1){B),
that Pipeline-Weiss Memorial Hospital, LLC (“Weiss OpCa™} (i) intends to adopt the charity care policy
attached hereto at ATTACHMENT 7 (the “Weiss Care Policy”) following the acquisition of Louis A. Weiss
Hospital by Weiss OpCo and Weiss Property Holdings, LLC; and (ii) Weiss OpCo shall maintain the Weiss
Care Policy for no less than two (2) years thereafter,

Sincerely,

T~

Nicholas Orzano Q
Chief Executive Offi

10 before me thls

of Aug rmslé?_,
/é’y Public
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CALIFORNIA JURAT CERTIFICATE

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles
Subscribed and sworn to (or affirmed) before me on this__28th _ day of August
20 18 by Nicholas Orzano

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

MIN YOUNG PARK

Commission No. 2092038 §

NOTARY PUBLIC-CALIFORNIA
, LOS ANGELES COUNTY
My Comm. Expires DECEMBER 30, 2018

SMNotary Public y (Notary Seal)

OPTIONAL INFORMATION

WITNESS MY HAND AND OFFICIAL SEAL.

The jurat contained within thir document i5 in accordance with California low. Any affidavit subseribed and sworn to before a notary
shall se the preceding wording or substantially sivstlar wording pursuant to Civil Code sections 1189 and 8202. A jutat certificate
cannot be affixed to a document sent by mail or otherwise delivered to a mnotary public, including
electronic means, whereby the signer did not personally appear before the notaty public, even if the signer is known
by the potary public. The seal and signature cannot be affixed to a document without the correct notadal wording,
As an additional option an afffant can produce an affidavit on the same document as the notarial certificate wording

to efiminate the use of additional documentation.

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER
Charity Care Certification X Individual
(Tite of document) Corporate Officer

Number of Pages 1 (Including jurat) Partner

Document Date August 28, 2018 _ Attorney-In-Fact
Trustee

Louis A. Weiss Hospital Certificate of Exemption Other:
(Additional Information)
S-S
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SRC HOSPITAL INVESTMENTS 11, LLC
Charity Care, Financial Assistance and Billing & Cellection Policics for Uninsured Patients
SCOPE:

This Charity Care, Financial Assistance and Billing & Collection Policies for Uninsured Patients {the “Policy”)
shall apply to Louis A. Weiss Memorial Hospital, VHS West Suburban Medical Center, and VHS Westlake
Hospital (each, a “Hospital,” and collectively, the “IHospitals™).

PURPOSE:

This Policy is cstablished to provide the operalional guidelines for the Hospitals to (i) identify Uninsured
Patients who are Financially Indigent or Medically Indigent that may qualify for charity care (free care) or
financial assistance, (ii) process Patient applications for charity care or financial assistance and (iii) bill and
collect from Uninsured Patients, including those who qualify as Financially Indigent or Medically Indigent
under this Policy.

DEFINITIONS:
The following definitions shal] apply to this Policy:

1, Family Income: the sum of a family’s annual earnings and cash benefits from all sources before taxes,
less payments made for child support.

2. Federal Poverty Income Guidelines: the federal poverty guidclines updated periodically in the Federal
Register by the United States Department of Health and Human services under authority 42 U.5.C. 9902(2).

3. Financially Indigent: a person who qualifies for financial assistance under Scetion A.6 of this Policy.
4, Guarantor: a Paticnt’s spouse or Partner and if the Patient is a minor, the Patient’s parents or guardians.
5. Health Care Services: any Medically Necessary inpatieni or outpatient Hospital service, including

pharmaceuticals or supplics.

6. THUPDA: the Hlinois Hospital Uninsured Patient Discount Act, as may be amended from tinie fo time.
7. Medically Indigent: a person who qualifies for financial assistance under Section A 7 of this Policy.
8. lilinois Fair Patient Billing Act: the lllinois Fair Patient Billing Act and implementing reguialions,- as

may be amended from time to time.

9. Medically Necessary: means any inpatient or outpatient Hospital service, including pharmaceuticals or
supplies provided by the Hospital 1o a Patient, covered under Title XVIIT of the federal Social Security Act for
beneficiaries with the same clinical presentation as the Uninsured Patiet. A medically necessary service does not
include any of the following: (i) non-medical services such as social and vocalional services, or (ii) elective
cosmelic surgery, but not plastic surgery designed to correct disfigurement caused by injury, illness, or congenital
defect or deformity. :

10. Partuer: a person who has established a civil union pursuant to the Illinois Religious Freedom Protection
and Civil Union Act or similar state law.

1 ATTACHMENT 7
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{1, Patient: the individua) receiving scrvices from a Hospital or any individual who is a Guarantor of the
payment for services received from a Hospital,

12, Qualifying Individual: an individual qualifying for a charitable discount under this Policy, inciuding a
Medically Indigent or Financially Indigent person,

13. Uninswred Paticnt: an [Hinois resident who is a Patient of a Hospital and is not covered under a policy
of health insurance and is not a beneficiary under a public or private health insurance, health benefit, or other
health coverage program, including high deductible health insurance plans, workers’ compensation, accident
liability insurance, or other third party liability. In order to be considered an Illinois resident, a person must live
in the State of Illinois and intend to remain living within Tllinois indefinitely; velocating to Iilinois solely for the
purpose of receiving health care benefits does not satisfy the residency requirement.

CHARITY CARE AND FINANCIAL ASSISTANCE POLICIES:

I. Charity Care_or_Financial Assistance. The Hospitals shalt provide charity care (free care) or
financial assistance io Uninsured Patients for their Medically Necessary Health Care Services to the extent they
qualify for such financial assistance as set forth below. Charity care or financial assistance does not apply to any
non-Hospital services, including, but not limited 10, physician services.

2. Assistance Under IHUPDA.

a. The Hospitals shali provide a charitable discount of 100% of its charges for all Medically
Necessary Health Care Services exceeding $300 in any one inpatient admission or outpatient encounter (o any
Uninsured Patient who applics for a discount and has Family Income of not more than 200% of the Federal
Poverty Incotme Guidelings.

b. The Hospitals shall provide a charitable discount of 135% of the Hogpital’s Cost to Charge Ratio
{determined from its most recently filed Medicare cost) report times the applicable charges, to any Uninsured
Paticnt who applies for a discount and has Family Income between 201% and 600% of the Federal Poverty
Income Guidelines {or all Medically Necessary Health Care Services exceeding $300 in any one inpatient
admission or cutpatienl encounter.

3. Presumptive Eligibility. In accordance with the Illinois Fair Patient Billing Act, the Hospilals shall
apply the presumptive eligibility criteria set forth in Section A.8 of this Policy, in order to deem an Uninsured
Patient eligible for Hospital financial assistance withoul further scrutiny by the Hospital, These presumplive
eligibility criteria shail be applied to an Uninsured Patient as soon as possible after receipt of Health Care
Services by the Patient and prior to the issuance of any bill for those Health Care Services by the Hospital.

4, Medical Indigence. The Hospitals shall provide charity care 1o certain Uninsured Patients who have
Hospital bills cxceeding a specified percentage of Patient income or Family Income, as set forth in Section A.7 of
this Policy.

5. Billing and Colleciion_Processes for Uninsured Patients. All Uninsured Paticnts receiving care at
the Hospitals will be treated with respect and in a professional manner before, during and after receiving
care. Each of the Hospitals will adopt a written policy in conformity with the Policy set forth herein for its
billing and collection practices in respect of afl Uninsured Patients, including those Uninsured Patients who
qualify for classification as a Qualified Individual under this Policy.

ATTACHMENT 7
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PROCEDURE:
A.  CHARITY CARE AND FINANCIAL ASSISTANCE PROCESS

k. Application. Each Hospital will request that each Patient applying for charity care
financial assistance complete a Financial Assistance Application Form that conforms to the Hlinois Fair
Patient Billing Act (the “Assistance Application™). An cxample of the Assistance Application is atlached
hereto as Exhibit A. The Assistance Application allows for the collection of needed infermation to
determine eligibility for financial assistance.

a. Calculation_of Immediate Family Members. Each Hospital will request that Patients
requesting charity care verify the number of people in the Patient’s household.

i Adults. In calculating (he number of people in an adull Patient’s household, the
Hospital will include the Patient, the Patient’s spouse and any dependents of the Patient or the
Patient’s spouse. '

. Minory., For persons under the age of 18 {the “Minor Patient”). In calculating
the number of people in the Minor Patient’s houschold, the Hospital will include the Minor
Patient, the Minar Patient’s mother, dependents of the Minor Patient’s mother, the Minor
Patient’s father, and dependents of the Minor Patient’s father.

b.. Calculation of Income.

i Adults. For adults, determine the Family Income. The Hospital may consider
other financial assets of the Patient and the Patient's family and the Patient's or the Patient’s
family's ability to pay. \

2. Income Verification. The Hospital shall request that the Patient verify Family Income
and provide the documentation requested as sef forth in the Assistance Application.

a. Documentation Verifying Income. Family Income may be verified through any of
the following mechanisms: -

1. Tax Retwmns (for year prior to date of admission);

il IRS Form W-2;

iii. Wage and Eamings Statement;

iv. Pay Check Remittance;

V. Social Security;

vi. Worker’s Compengation or Unemployment Compensation Dutermination
Letters;

Vii. Qualification within the preceding six (6) months for govermmental assistance

program (including food stamps, CDIC, Medicaid and AFDC);
ATTACHMENT 7
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viii.  Telephone verification by the Patient’s employer of the Patient’s Income;

ix. Bank statements, which indicate payroll deposits.
b. Documentation Unavailable. In cases where the Patient is unable to provide

documentation verifying Income, the Hospital may at its sole discretion verify the Patient’s Family
Income in either of the manners; .

. By having the Patient sign thc Assistance Application attesting to the
veracity of the Income information provided; or

i. Through the writen atiestation of (he Hospital personnel completing the
Assistance Application that the Patient verbally verified the Hospital’s calculation

of Family Income.

Note: In all instances where the Patient is unable to provide the requested documentution
to verify Family Income, the Hospital will require that a satisfactery explanation of the reason the
Patient is unable 1o provide the requested documentation be noted by the Hospital Supervisor.

c. Expired Patients. Subject to the presumptive eligibility criteria set forth herein,
expired Patients may be deemed to have no Family Income for purposes of the [Hospital's
calculation of Family Income. Documentation of Income is not required for expired Patients.
Income verification is still required for any other family members.

d. Incarcerated Patients. Incarcerated Patients (incarceration verification should be
attempted by Hospital personnel) may be deemed to have no Family Income for purposes of the
Hospital’s calculation of Income, bwt only if their medical expenses agre not covered by the
governmental _entity incarcerating them {ie the Federal Government, the State or a Counly is
responsible for the care} since in such event they are noi Uninswred Patients, Family Income
verification is still required for any other family members.

e. International Patients, Infernational Paticnts who are uninsured and whose visil
to the Hospilal was unscheduled will be deemed to have no Family Income for purposes of the
Hospital’s calculation of Family Income. Family Income verification is, moreover, still required
far any other family members, but only if other family members are United States citizens.

I. Eligibility _Cannot_be Determined. ' and when Hospital personnel cannot
clearly determine eligibility, the Hospital personnel will use best judgment and submit a

memorandum (such memorandum should be the first sheet in the documentation packet) listing
reasons for judgment along with Financial Assistance documentation to appropriate supervisor. The
Hospital Supervisor will then teview the memorandum and documentation. If the Supervisor agrees to
approve the eligibility, they will sign Eligibility Determination form and continue with normal
Approval process. If the Hospital Supervisor does not approve eligibility of the Patient under this
Policy, the Hospital Supervisor should sign the submitted memorandum and return all
documentation to Hospita! personnel who will note account and send documentation to the Hospital's
business office for filing. IT the Hospilal Supervisor disagrees with the Hospital personnel’s judgment,
the Hospital Supervisor should state reasons for new judgment and will return documentation to
hospital personnel who will follow either denial process or approval process as determined by the
Hospital Supervisor.
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£ Classification_ Pending Income Verification. During the Family Income
verification process, while the Hospital is collecting the information necessary to determine a Patient’s
Family Income, the Paticnt may be treated as a self-pay Patient in accordance with Hospital policies.

3, Information Falsification. Falsification of information may result i denial of the Assistance
Application. If, after a Patient is granted financial assistance as a Qualifying Individual, and the Hospital finds
material provision(s) of the Assistance Application to be unfrue, the financial assistance may be withdrawn.

4, Request for Additional Information. If adequate documentation is not provided, the
Hospital will contact the Patient and request additional information. If the Patient does not comply with the
request within thirty (30) calendar days from the date of the request, such non-compliance will be considered
an automalic denial for financial assistance. A note will be input into the Hospital computer system and any
and all paperwork that was completed will be filed according to (he date of the denial note. No further actions
will be taken by Hospital personnel, If requested documentation is later obtained, all filed documentation
will be puifled and Patient will be reconsidered for Financial Assistance.

5. Automatic_Classification_as Financially Indigent. The following is a listing of types of
accounts where Financial Assistance is considered to be automatic and documentation of Income or a
Financial Assistance application is not needed:

a. Medicaid accounts-Exhausied Days/Benefits;

b, Medicaid spend d_own accounts;

c. Medicaid or Medicare Dental denials; and

d. Mcdlicare Replacement accounts with Medicaid as secondary-where Medicare

Replacement plan left Patient with responsibility.

6. Classification _as Financially Indigent. The Hospital shall classify as “Financially
Indigent” any Uninsured Patient who qualifies for assistance under IHUPDA as set forth above in CHARITY
CARE AND FINANCIAL ASSISTANCE Policy #2.

7. Classification ay Medically_Indigent. The Hospital may classify as “Medically Indigent” any
Uninsured Patient whose hospital bills exceed a specified percentage of the person’s Family Income, and who is
unable to pay the remaining bill. ln the event a Patient is Medically Indigent, the Hospital will not collect
additional amounits from the Patieni for Health Care Services, to the extent set forlh below.

a. Medical Indigence Under the IHUDPA, The Hospital shall accept a Patient as
Medically Indigent when he or she meets the acceptance criteria set forth below:

1 The Patient is Financially lndigent; and

. The Patient’s bill, in any twelve {12) month period, is greater than 25% of the
Patient’s Family Income, calculated in accordance with the Hospital’s income verification
procedures. The twelve (12) month period to which the maximum amount applies shall begin on
the first date an Uninsured Patient receives Health Care Services that qualify for financial
assistance under IHUDPA. To be eligible 10 have this maximum amount applied 10 subsequent
charges, the Uninsured Patient shall inform the Hospital in subsequent inpatient admissions or
outpatient encounters that the Patient has previously received Health Care Services from that
Hospital and was determined to quality for financial assistance under IHUDPA.

ATTACHMENT 7
6091



il Other Medical Indigence. The Hospital, in its sole discretion, alse may deem
an Uninsured Patient to be Medically Indigent if the Patient’s bill is greater than 50% of the
Patient’s income calculated in accordance with Hospital income verification procedures and the
Patient is not otherwise Financially Indigent.

8. Presumptive Eligibility.
a. Uninsured Paticnts demonstrating one (1) or more of the following shall be deemed

presumptively eligible for hospital financial assistance, pursuant to the lllinois Fair Patient Billing Act:

1 Homelessness;

. Deceased with no estate;

iii. Mental incapacitation with no one o act on Patient's behalf;

v, Medicaid eligibility, but not on date of service or for non-covered service;

V. Eunrollment in th;a following assistance programs for low-income individuals

having cligibility criteria at or below 200% of the Federal Poverty Income Guidelines,

. Women, Infants and Children Nutrition Program {WICY);

’ Supplemental Nutrition Assistance Program (SNAP);

* Hlinois Free Lujnch and Breakfast Pi‘ogr:am;

. Low Income Home Encrgy Assistance Program (LIHEAP),

. Enrollment in an organized community-based program providing access

to medical care that assesses and documents limited low-income
financial status as a criterion for membership;

. * - . ) -
. Receipt of grant assistance for medical services.

b. The Hospital also may deem presumptively eligible for Hospital financial assw!ance
those Patients listed above in Section A5 of this Policy.

9. Approval Procedores. Hospital will complete a Financial Assistance Eligibility Determination
Form Eligibility for each Patient granted status as Financially Indigent or Medicatly Indigent. The approval
signature process is as following:

$1-$1,000 Director
$1,001 - $50,000 Director and CFO
$50,001 and above Director, CFO and CEQ
a. The accounts will be filed according to the date the Financial Assistance adjustment

was entered onto the account,

b. The Eligibility Determination Form allows for the documentation of the

ATTACHMENT 7
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administrative review and approval process utilized by the Hospital 1o grant financial assistance: Any
change in the Eligibility Determination Form must be approved by the Director of Patient Financial
Services. Note: If the application is approved, approval for previous twelve months services (with
outstanding balances) can be considered as part of the current request for financial assistance.

10. Denial for Financial Assistance. if the Hospital determines that the Patient is not Financially
Indigent or Medically Indigent under this policy, it shall notify the Patient of this denial in writing.

11, Document Retention Procedurcs. The Hospital will maintain documentation sufficient to
identify for each Patient qualified as Financially Indigent or Medically Indigent, the Patient’s Family
Income, the method used to verify the Patient’s Income, the amount owed by the Patient, and the person
who approved granting the Patient status as Financially Indigent or Medicaily Indigent. All documentation will
be forwarded and filed within the Hospital’'s Business Office for audit purposes. Financial Assislance
applications and all documentation will be retained within the Hospital’s Business Office for one calendar
year. After which, the documents will be boxed and marked as: “FINANCIAL ASSISTANCE
DOCUMENTATION, JANUARY YYYY-DECEMBER YYYY” and forwarded to the Hospital storage
facility, where it will then be retained for an additional six (6) years before shredding.

12. Reservation of Rights 1t is the policy of the Hospitals to reserve the right to limit or deny
financial assistance at the sole discretion of cach, subject to applicable law.

13. Non-covered Services. Services not defined as Medically Necessary are not covered by this
Policy.

B. BILLING AND COLLECTION PRACTICES FOR AFL UNINSURED PATIENTS,
INCLUDING THOSE WHO QUALIFY AS FINANICALLY INDIGENT OR MEDICALLY
INDIGENT UNDER THIS POLICY,

1. Fair and Respectful Treatment. Uninsured Patients will be treated fairly and with respect
during and after treatmenti, regardless of their ability to pay.

2. Trained Financial Counselors. All Uninsured Patients at the Hospitals will be provided
with financial counseling, including assistance applying for state and federal health care programs such as
Medicare and Medicaid. If not eligible for governmental assistance, Uninsured Patients will be informed of
and assisted in applying for charity care and financial assistance under the hospital’s charity care and
financial assistance policy. Financial counsclors will attempt to meet with atl Uninsured Patienis prior to
discharge from the Hospital. The Hospitals should ensure that appropriate staff members are knowledgeable
about the existence of the hospital’s financial assistance policies. Training showld be provided to staff
members (i.e., billing office, financial department, etc.) who directly interact with Patients regarding their
hospital bills.

3, Additional Invoice Stiatements or Enclosures. When sending a bill to Uninsured Patients,
the Hospital shall inctude (a) the date or dates that health care services were provided to the Patient; (b) an
itemized list of services and charges; (c) the total amount owed for hospital services; (d) hospital contact
information for addressing billing inquiries; and (¢) a prominent statement regarding how an Uninsured Patient
may apply for consideration under the hospital's financial assisiance policy on or wilh cach hospital bill sent to
an Uninsured Patient. The bill shall also include (a) a statement on the bill or in an enclosure (o the bill that
indicates that if the Patient meets certain Family Income requirements, the Palient may be eligible for a
governmeni-sponsored program or for financial assistance from the Hospital under its charity care or financial
assistance policy; and (b) a statement on the bill or in an enclosure to the bill that provides the Patient a
telephone number of a hospital employee or office from whom or which the Patient may obtain information
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about such financial assistance policy for Patienis and how to apply for such assistance. The following
statement on the bill or in an enclosure to the bill complies with the above requirements of this Section
B.3.: “Please nole, based on your houschold income, you may be eligible for Medicaid or financial
assistance from the Hospital. For further information, please contact our customer service department at
(XXX XXX-XXXX.” '

4, Notices. Each of the Hospitals should post notices regarding the availability of financial
assistance (o Uninsured Patients in English and in any other language that is the primary language of at least
5% of Patients. These notices should be posted in conspicuous locations throughout the hospital such as
admitting/registration, billing office and emergency deparument. The notices also should include a contact
telephone number that a Patient or family member can call for more information. The following specific
language complies the above notice requirements of this Section B.4.: “You may be eligible for financial
assistance under the terms and conditions the hospital offers to qualified paticnts. For more information,
please call or ask to see our Financial Counselor or call (XXX) XXX- XXXX (M-F 8:30 am to 4:30 pm)}.” In
addition, this notice, along with a brochure in plain language summarizing the financial assistance process
substantially in the form of Exhibit B to this Policy, and a Financial Assistance Application substantially in the
form of Exhibil A to this Policy, shall be posted in a prominent place on each Hospital's website.

3. Licns on Primary Residences. The Hospitals shall not, in dealing with Patients who
quality as Financially Indigent or Medically Indigent under this Policy, placc or foreclose liens on primary
residences as a means of collecting unpaid hospital bills. However, as to those Patients who qualify as
Medically Indigent but have Family Income in excess of 600% of the Federal Poverly Guidelines, the
Hospitals may place licns on primary residences as a means of collecting discounted hospital bills, but the
Hospitals may not pursue foreclosure actions in respect of such liens,

6. Garnishments. The Hospitals shall only use garnishments on Medically Indigent Patients
where clearly legal under state law and only where it has evidence that the Medicaily Indigent Patient has
sufficient Family Income or asscts to pay his discounted bill.

7. Collection _Actions Against Uninsured Patients. Each of the Hospitals should have
“wrilten policies outlining when and under whose authority an wnpaid balance of any Uninsured Patient is
advanced 1o collection, and the Hospitals should use their best efforts 1o ensure that Patient accounts for
all Uninsured Patients are processed fairly and consistently. No Uninsured Patient shall be referred 10 a
collection agency unless (i) the Uninsured Patient is given an opportunity 1o (x) assess the accuracy of the bili,
(v} apply for financizal assistance under the Hospital’s financial assistance policy, and (z) avail themselves of a
reasonable payment plan, {ii) if the Uninsured Patient has indicated the inability to pay the full amount in one
payment, the Hospital has offered the Uninsured Patient a reasonable payment plan, {iii) if the circumstances
suggest potential eligibility for charity care or financial assistance, the Uninsured Patient has first been given
sixty (60} days following the date of discharge or receipt of outpatient care to submit an application for
financial assistance, (iv) the Uninsured Patient has agrecd to a reasonable payment plan and has failed to make
payments under such payment plan, or {v) the Uninsured Patient informs the Hospital that he or she has applied
for health care coverage under Medicaid, Kidcare, or other government-sponsored health care programs {and
there is a reasonable basis to believe that the Patient will qualify for such program) but the Patient’s application
is denied. The Hospital shall not pursue legal action for non-payment of a Hospital bill against Uninsured
Patients who have clearly demonsirated that they have neither sufficient Family Income nor assets to meet their
financial obligations. In addition, the Fospital will not refer any portion of a bill to a collection agency or
other third party for collection, unless (i) the Patient is first offered the opportunity to request a reasonable
payment plan within the first thirty (30) days following the Patient’s initial bill, or (i) the Patient fails to agree
to a plan within thirty (30) days of the Patient’s request lor such repayment plan. Notwithstanding, anything
hierein to the contrary, the Hospital shall not recommend for collection any bill of a Patient who is acting
reasonably and cooperating in good faith with the Hospital to provide all reasonably requested financial and
other relevant information and documentation needed to determine (he Patient’s eligibility under a financial
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assistance policy within thirty (30) days of any such request by the Hospital. All Hospital collection actions
against Uninsured Patients shall comply with the requirements of IHUPDA and the Illinois Fair Patient Billing
Act.

8. Interest Free, Extended Payment Plans. All Uninsured Patients shall be offered
exiended payment plans by the Hospitals to assist the Patients in setling past due outstanding Hospital
bills. The Hospitals will not charge Uninsured Patients any interest under such extended payment plans.

9. Bodv_Attachments. The Hospitals shall not use body attachment to require that its
Uninsurcd Patients or responsible party appear in court. —

10. Collection Agencics Follow Hospital Collection Policies. The Hospitals should define the
standards and scope of practices to be used by third-parly collection agencies, and should obtain writlen
agreements from such agencies that they will adhere to such standards and scope of practices. These standards
and practices shall not be inconsistent with the Hospitals® internal coilection practices set forth in this Policy.
No third-party collection agencics may initiate legal action against a Patient for non-payment of a Hospital bill
without the written approval of an authorized Hospital employee who reasanably believes the conditions for
pursuing collections have been met,

C. RESERVATION OF RIGHTS AGAINST THIRD PARTIES.

Nothing in this Policy shall preclude the Hospitals from pursuing reimbursement from third party
payors, third party liability settlements or tortfeasors or other legally responsible third parties.
UIREMENTS,

D. FINANCIAL ASSISTANCE REPORTING RE

Each Hospital shall {ile annuvally a Hospital Financial Assistance Report with the Office of the Hlinois
Attorney General. Which report shall include the following:

1. A copy of the Hospital Financial Assistance Application;
2. A copy of the Hospital's Presumptive Eligibility Policy, which shall identify each of the

criteria used by the hospital to determine whether a Patient is presumptively eligible for Hospital financial
assistance;

3 Hospital fmancial assistance statistics, which shall include:

a. The number of Hospital Financial Assistance Applications submitted to the Hospital,
both complete and incomplete, during the most recent fiscal year;

b. The number of Hospilal Financial Assistance Applications the Hospital approved under
its Presumptive Eligibility Policy during the most recenl fiscal year;

c. The number of Hospital Financial Assistance Applications the Hospital approved outside
its Presumptive Eligibility Policy during the most recent fiscal year;

d. The number of Hospital Financial Assistance Applications denied by the Hospital during
the mast recent fiscal year; and

e. The total dollar amount of financial assistance provided by the Hospital during the most
recent Tiscal year, based on actual cost of care.
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[HOSPITAL LOGO}

EXHIBIT A

FINANCIAL ASSISTANCE APPLICATION
Patient Name:
MRN:

IMPORTANT: YOU MAY BE ABLE TO RECEIVE FREE OR DISCOUNTED CARE: Completing this application will halp
Hospital determine if you can receive free or discounted services or other public programs that can help pay for your healthcare, Please

submit this application lo the Hospital.

IF YOU ARE UNINSURED, A SOCIAL SECURITY NUMBER IS NOT REQUIRED TO QUALIFY FOR FREE OR DISCOUNTED CARE.

However, a Social Security Number is required for some public programs, including Madicaid. Providing a Social Security Number is not
required, but will help the hospital determine whether you qualify for any public programs. Please complete this form and submit it in person,
by mail, by electronic mail, or by fax to apply for free or discounted care within sixly (60) days following the date of discharge or receipt of
outpatient care. Patient acknowledges that he or she has made a good faith efiort to provide all information requested in the appfication to
assist the hospital in determining whether the pafient is eligible for financial assislance.

JF YOU ARE UNINSURED AND MEET SPECIFIC PRESUMPTIVE ELIGIBILITY CRITERIA, YOU ARE NOT REQUIRED TO COMPLETE

THIS APPLICATION.

Homelessness
Deceased with no estate

Mental incapacitation with no one to act on patient's behalf
Medicaid eligibility, but not on date of service

__ Enroliment in assistance programs for low-income individuals:
__ Women, Infants, and Children Nutrition Program (WIC)

__ Supplemental Nutrition Assistance Program {SNAP)

__ Ninois Free Lunch and Breakfast Program (LIHEAP)

APPLICANT

Applicani Name Social Sceurity # Dale of Birth
Home Address City Stale : Zip
Homa Phone Number Ceili Phone Number Ermail Address
Preferred Method of Condact Annital Hausehald Income
— US tail __ Email . Home Phone — Cell Phone . | am homelsss
Applicant's Marital Slatus # of Individuals in your Household
___ Married e Single ___ Seporated . Divorced — Widow (as reported on your laxes)
Employment Status ’

— Emgloyed o Sell-Employed _ Retired __ Disabled ___ Unemployed - Las! date worked:
Employer Name ] Prons iNumber
Employer Address Cily State Zip

Mame of Heahh Insurance Plan Cffeted by Employer

Health insurance nof provided

SPOUSE/PARTNER/GUARANTOR (when applicable)

Relationshlp

Name

Social Security #

Date of Binh

Ermployment Sialus

__ Ermployed __ Sel-Employed

___ Retired .. Disabled

- Unemployed — Lasl date worked;

Empioyer Nama

Phane Number

Empleyer Address City

Stale Zip

Name of Healih insurance Plan QHared by Emplayer

___ Heafth Insurance nol provided
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[HOSPITAL LOGO)] FINANCIAL ASSISTANCE APPLICATION
Patient Name:

MRN:
INSURANCE COVERAGE
1 Are you covered or eligible for ary heallh insuranca policy, including foreign coverage, Healih insurance Marketpiace, Veterans' benefils, Medicaid, or Medicare?
a. I yes, please provide the following informatien:
Palicy Halder Insurer Palicy Number
Policy Holder Insurer Policy Number
QUESTIONNAIRE
1. Were you an llinois resident when you received your care? . _.yes __no
2. Are you a foreign national residing in lliinois on a U.S. Visa? _.yes __no
a. If yes, what type of Visa?
Are you seeking financial assistance for care received in our emergency room? __yes __no
4, ifyou are divorced or separated, is your former spouse/partner financially responsible __yes _no
for medical care per {he dissolution or separafion agreement?
5. s the treatment provided refated to either of the follawing?
' _ Accident ___ Crime
6. Have you already applied for Medicaid? {we may require that you do so) __yes-awaiting approval ___ yes — nol eligible __no
a. |fno, piease check all of the lines below that apply:
. You are 18 years or younger ___You are 65 Years or older __ You are blind
___You are taking medication fo ___ You are disabled as determined ____ You are pregnan!
control diabetes, high bieod by the Social Security ____You have children undar the
pregsuyre, of seizures Administration age of 19 living with you
ASSETS
1. Property. Please provide information regarding any properly {(buildings and/or land) that you own other than your primary residence
a. What is the value of all buildings and land minus the amount owed on the property? § T NIA
i Is this propery used as income? ___ves ___na
b.  What is the value of the land (without buildings) minus the amount owed on the property? % _ NA
i Is this property used as income? __ yes ___ no
2, Bank Accounts/ investmants. Please lisl the total current balance for each of the following:
a. Checking/Savings/Credil Union Accounts ) $ __NiA
b.  Other investments (bonds, sfocks, etc. excluding IRA andfor retirement accaunts). $ N
EXPENSES
3. Please provide estimated monthly expenses, including those for housing, utilities, food, fransportation, child care, loans, medical expenses, and cther

expenses §

| certify that the information in this application is true and carrect to the best of my knowledge. | will apply for any state, federal, or local
assistance far which | may be eligible to help pay for this hospital bill. 1 understand that the information provided may be verified by this
hospital, and ! authorize this hospital to contact third parties to verify the accuracy of the information provided in this application. |understand
that i | knowingly provide untrue information in this application, or if the application otherwise contains a materéal error or omission, | will be
ineligibte for financial assistance, and any financial assistance granted {o me may be reversed and | will be responsible for the payment of

the bill. -
Applicant Signature Spouse/Partner/Parent/Guarantor Signature (when applicable}
Date Dafe

Please retum completed application and supporting documents by mail, clectronic mail, or hand-deliver to:

[Hospitel address)
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[HOSPITAL LOGO] FINANCIAL ASSISTANCE APPLICATION
Patient Name;
MRN:

Financial Assistance Required Supporting Documents

Please provide the documents requested befow. Your application will be delayed or denied in the event that any of the required
documents are not included. If you cannot provide the document, please provide a letler of explanation.

Required:

e Tax Documents: Provide your most recent federal tax return and W-2 or IRS Form 4506-T: Request for Transcript of
Tax Return,

+  Valid Government-lssued Photo 1D:
(1 Driver's license, passport, eic.

» Proof of lllingis Residency: Provide at least one of the foliowing documents:

| Valid state-issued phote 1D or driver’s license

n Recent utility bill with an lllinois address

i IL Voter Registration card

| Current mail addressed to applicant from a government or other credible source
0 Letter from homeless shelter

+  Proof of Income: Provide all applicable documents listed below

£l Copies of your two most recent unemployment checks or stubs
a Copies of your two most recent employer checks or stubs
{1 Copies of your two most recent Social Security checks of stubs

« Proof of Assets: Provide your most recent statement for all checking, savings, and credit union accounts

o Proof of Fxpenses: Provide documentation of your monthly expenses, including those for housing, utilities, food,
transportation, child care, loans, medical expenses, and other expenses

« Completed and signed application

Supplemental/Qther:

+» Proof of Non-Wage Income: Provide the following applicable documents, only if you have not submitted a tax return
for the previous calendar year or if any of the following income sources will vary between this calendar year and the
previous calendar year.
[ Statement of alimony income
[ Statement of business income
[ Statement of retirement or pension income

»  |f Married or in a Civil Union: Provide the following applicable documents regarding your spouse/partner.
B Proof of income and non-wage income {as described above)

2 Federal tax return and W-2 or IRS Form 4506-T: Request for Transcript of Tax Return
{3 Most recent statement for all checking, savings, and credit unicn accounts
+ Supplemental/Other (if applicable):
N If a foreign national, copy of your passport and United States Visa
r Health insurance card {please copy front and back)
[ Medicaid approvalfdenial letter
H] Letter of support (i.e. if your living expenses are heing paid by another party)
3
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[HOSPITAL LOGO}

EXHIBIT B

FINANCIAL ASSISTANCE PLAIN LANGUAGE SUMMARY

General Information about Hospital
Financial Assistance. The Hospital is committed to meeting
the health care needs of those within the hospital community
who are unable to pay for medically necessary or emergency
care, including the uninsured. When needed, the Hospital
provides medically necessary care at free or discounted rates
(“Financial Assistance”). To manage its resources and
responsibilities, and to provide Financial Assistance to as
many people as possible, the Hospital has established
program guidelines for providing Financial Assistance.
However, the Hospital will always provide emergency care,
regardless of a patient’s ability to pay. Payment plans are also
available, To be considered for free or discounted care, you
may need to fill out an Application and provide supporting
documentation about you and your family's financial
circumstances, such as your income and assets,

Eligibility Requirements. Financial Assistance is only applied to
your personal balances, after all ather third party benefits (such as
insurance benefits, government programs, proceeds from legal
actions, or private fundraising) have been used. In addition, the
Hospital will screen you to see if you ate eligible for other payment
assistance programs such as Medicaid. You are expected to
cocperate by applying for such payment assistance. To be eligible
for Financial Assistance, your annual household income ordinarily
must be less than or equal to 600% of the Federal Poverty Income
Level {“FPL") for your family size. The Hospital may also consider
your assets in determining your eligibility and, in some situations,
apply additional screening requirements. If you are approved for
Financial Assistance, you must notify the Hospital within 30 days if
your financial situation changes. Finally, to be fair to other
patients, if you intentionally withhold information or provide false
information, you may be disqualified for Financial Assistance.

Financial Assistance Programs

Program

Eiigibility Requirements

Assistonce

Uninsured Patients

receiving emergency care

Uninsured IL residents receiving medically
necessary care® B any uninsured patient

Free care for patients earning 200% or less of
the applicable FPL; discounted care for those
earning between 200% and 600% of applicable
FPL; free care if Hospital bills exceed a specified
percentage of Family Income

Presumptive Eligibility

Uninsured I, residents who qualify under certain
federal and state assistance programs

Free care

* Not all services are covered by Financial Assistance, and Financial Assistance is not available for out-of-network services. in
addition, your physician or nan-Hospital provider may not participate in the Hospital's Financial Assistance pregram.

if you receive discounted care and are responsible for paying a portion of your bill, the Hospital will not charge you more than the
amount we generally bill patients who have insurance covering such care.

When to apply for Financial Assistance. When you call to make an appointment, you may be asked to make financial arrangements,
If you cannot apply for Financial Assistance before your visit, you should do so as early as possible and within 50 days following
Hospital discharge or outpatient treatment. The Hospital wilt then decide if you are eligible for Financial Assistance and how much
you canreceive. If you disagree with our determination, you can contact the Financial Counseling Department.

How to Get Copies of the Hospital’s Financial Assistance Policy & Application or Further Assistance. You can obtain a free copy of
the Hospital's Policy and Apgplication: i) on the Hospital's website at | ], i} in our Financial Counseling Departments,
Patient Services Departments, and our Emergency Rooms at Admitting and Registration; or iii) by mail if vou call the respective
Financial Counseling Department,

Copies of aur Financial Assistance Policy, Application, and this summary are available in English & Spanish.

Coplas de nuestra Péliza de Asistencia Financiera, la Aplicacion y este resumen estdn disponibles en ingles y Espafio.
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Hospital Profile - CY 2016

Louls A. Weiss Memaorlal Hospital Chicago Page 1
Quwnershiv, Manogemon] anit Generel nformatiop Polianis by Race :
ADMINISTRATOR NAME:  Jelf Wright Whita 46.2%  Hispanle or Latino: B4%
ADMINSTRATOR PHONE; 773-564-7T086 Biack 32.7%  Not Hispenic or Latinp; 88.7%
OWNERSHIP; VHS Acquisition Subsidiery Number 3 Amarican Indian 0.1%  Unknown: 29%
OPERATOR: VHS Acquisition Subsidiery Numbar 3 Asian B.7T%
MANAGEMENT: For Profit Corporation Hawallan! Pactic 0.1% IDPH Number: 5249
CERYIFICATION: (Not Answerad) Unknown 11.2% HPA A
FACIUTY LESIGNATION:  (Not Anowerpd) HSA ]
ADORESS 4646 Norik Marine Dzive CITY; Chicago COUNTY: Suburban Cook (Chicago)
Encliity Ulilization Pata by Category of Service
futhoriead  Pask Beds Averags  Averags CON Statfed Bed
CON Bads Betup anc Paak inpstien1 Obsgsvation  Length Datly Occupeney Dooupenoy
Citnleal 120119018 Stetfed  Camwus  Admissions Py Days ofSiay  Cemus  Rete % Rate %
MedicaliSurgioal 184 110 105 4,537 23,250 2453 57 70.2 38.2 63.8
0-14 Yeaors 0 i)
15-44 Ysars 528 . 2,295
45-64 Ysars 1,586 7,741
65-74 Yoars 1,074 5,562
78 Yeers + 1,408 7,662
Potintric o 0 0 1] 0 (¢} 0.0 0.0 0.0 0.0
intensiva Care 16 18 18 2124 3128 2 3.6 0.2 837 63.7
Direct Admizsion
Transfars - Nol included In Factilty Admissons . e e e -
Qbatstrie/Gynacotogy 0 1] 4] 0.0 0.0 0.0 0p
Matemity
_.. Cisan Gynacology . . S
Neonatal 0 0 L
LengTermCars =~ © 0 o _ e 90
Swing Beds o .
Total AMS 16 r]
Adnlascant AMf 0 1] 00
Aduft AMY 1 o 818
Rahabiiitation 26 1€ 0 425
Long-Term AcuteCore O 0 o . 89
Dedicatod Observelion 0 g .
Faclity {Allization 238 5,763 32,768 248 &1 98.2 40.3
Mydicare Mediceld  Other Pubuc Pﬂ‘vm insurence Pﬂvm Pay Charity Care Totels
43.2% 126% 0.0% 41.9% 0.8% 1.8%
Inpationts 2469 727 0 2415 ar 8 5,764
MN3% 5.5% 0.0% 65.7% 6.3% 1.3%
Outpatiants 21384 3745 0 38008 4297 881 66,205
Finarelsl Year Reporiad;  \N2016 00 1203572018 ) by P Chomey | Tom Chenlty
% | Caro Expensa
Medicans Madiceid Other Publlc  Private Insurance  Private Pay Tolsis Care {470,864
"'Pﬂ‘:fuﬂ: » s7.8% 128% 0.0% 30.1% 0.0% 1000y Epsase i
L 47853,871 10.434.802 B ... Ca o B4 7oseso | Rt
Outpationt 0.5% 35% 0.0% m 1.3% 100.0% j Mot Rovenuo
Revenue ( §) 11,103,890 1,265,832 0 23,601,684 478,508 36449673 A4T1,234 1.0%
Eirthing Date Nowborn Mursary Uttitzation neplantatin
Number of Totel Births: o Lovel | Level ) Laval il+ Kidnay:
Numbar of Live Births: ¢ pags 0 o 0 Heart:
E::‘:g:? O g Petient Days 0 ) [} :"Www
ms; eRrLung:
P,
Delivery Roms: 0 Tolal Newborn Patlent Days 1] Pencraas:
Labor-Dalivary-Recovary Rooms: 0 Laboratory Studips Liver,
Labor-Delivery-Recovery-Posipartum Rooms: 0 Inpatient Studies 273.606 Total:
C-Section Roome: 1] Outpatient Studies 103,293
C8sections Performad: 0 Studies Performed Undar Contract 4,765
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Haspitai Profile - CY 2016 Louis A. Weiss Memorial Houpltal Chicago Page 2
surasry and Opareting Room Litilizallo
Surgleal Speclelly . Operating Rooms i Sutglecal Hours
inpatient Outpatient Combined Totel Inpatient Quipatisnt  Inpatlent  Outpatient Totat Hours Inpatient Outpatient
Cardipvascular 0 4] 1 1 148 103 509 213 722 A4 21
Dermatoiogy 0 0 2 ] 0 0 0 0 o 0.0 0.0
Genergl 0 0 2 z 310 463 8 454 1272 28 10
Gastroenleratogy V] 0 o 0 0 0 o 0 0 940 0.0
Neurtlagy o 0 Q ] 26 20 56 a3 9 22 22
QB/Gynecology 0 [\ 1 1 56 922 180 583 - 778 3z 16
OratMaxilofaciat 1] [} 1 1 0 [ ] 0 0 0.0 0.0
Ophlhaimolonv Q a 2 2 ¢ 315 0 G 51 0.0 1.4
Orihopadic 0 L] 1 k] 583 740 1632 1672 3304 28 23
Otalaryngology 0 o 0 a 3 18 a 16 20 13 08
Plastic Surgery 0 0 1 1 89 115 3n 310 684 4.2 27
Podletry Y] 0 0 0 41 124 89 225 L F | 2.2 1.8
Thorasia 0 0 ¢ ¢ ag Q 101 0 101 2.8 0.0
Urofogy (] 0 1 1 78 212 ik 254 37 15 1.2
Tatals 0 0 10 10 13718 243 3877 M3t 8008 28 17
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stalions 14 Stage 2 Recovery Stationg 14
Brocedure Roome Surpita) Cages Surmical Hours
Procetre Typp Inpatiant Outpatlent Combined Tola!  inpatient  Oulpetient inpatlent Outpatient Total Houts Inpatient Outpatient
Gasteointastingl D 0 k| 3 "t 892 8IS 002 8y 1.2 10
Laser Eya Procadures 0 0 ¢} 0 0 o 0 [ ¢ [+X1] 00
Pein Management 4] o 0 0 0 4] ] o ] 0.0 1]
- Cystosgopy 4] 0 1 1 92 215 115 266 381 13 12
Huitipprpase Non-Dadicated Rooms
4] 0 [+ 0 q D 0 0 0 0.0 04
0 0 o 0 [1] ] 0 4] 4] 00 04
0 0 o 0 [} 0 0 0 0 0.0 040
Emergancy/Trayna Core Lardine Cathetorizaglon Labs
Cerifled Trauma Center No Totef Cath Labs {Dedlcated+MNondedicated labs); 1
Level of Trauma Service Lovel 1 Loval 2 Cath Labs used for Angiography procedures 0
{Not Answered}  Nol Answered Dedicatad Diagnostls Catheterizatlon Labs 0
Operating Rooms Dedicated for Trauma Cane 8 Dedicated Intarvehtional Catheterizelion Labs 0
Number of Trauma Visis: 0 Dedicated EP Catheterization Labs 0
Patfents Admitted from Trauma 0
Emergency Servioe Typa: Comprohensive Cardiac Cpthaterizmion Uthieation
Number of Emargency Room Stations 17 Total Cardiac Cath Procadures: 838
Pereons Treated by Emergency Services: 23139 Dlagnostic Cathelerizations {0-14) ]
Pationts Admitted from Emergency: 4,204 Diagnostic Catheterizations (15+) 524
Total ED Visits {Emergency+ Traume): 13 Interventions! Cathetarizations {0-14): 0
Froo-Standing Emerqency Captar Interventtonal Cothelarization {15+) 134
Beds In Free-Standing Canlars ' EP Cathoterizetions (15+) o
Patlent Vigits in Free-Standing Caentars Cording Surgery Data
Hespital Admissions from Free-Standing Center Total Candigr: Surgary Cases: 19
Quitpetignt Servies Data Pediatrie (0 - 14 Years) 0
Total Outpatient Vishs 63,205 Aduit {15 Years and Older): 18
Outpatlent Visits i the Hospitelf Campus: 68,285 Coranary Artery Bypass Grofts (CABG)
Outpatient Visits Offshtaofl campus o porformed of tola! Cardiao Cases : 15
Dizgnosticntervertionai Egulpment Examinations Therapautle Eauipment. Thorapian/,
Owned Contract Inpatiant Oulpt Contract Owned Contract  Lrestments
Genera Radiography/Fluoroseopy 17 ¢ 10841 18317 0 Lithotripey [ 0 0
Nucloar Madicine 3 0 858 798 0 Linoar Accelerator 1 a 2016
Mammuography 2 Q 2 2,137 0 image Gulded Rad Therapy 0
Ukrasound 3 1] 1,260 2,306 v Intensity Modutated Rad Thipy 604
Angiogrephy 1 6 High Dosa Brachytherepy 0 o o
Dirgnostic Anglogrephy 41 Kyl 0 Profon Bsam Therapy 0 Q 0
Interventions! Angiography § 0 0 Gamma Knifs 0 0 0
Posliron Emission Tomagraphy (PET) 0 1 a 0 2] Cybor knifs 0 0 a
Cormpatarirad Axlal Tomogrephy (CAT) 3 g 4307 8,618 0
Magnetic Resonence imeging ] 1} 435 1,403 0
Source: 2018 Annual Hospital Questionnaire, Minols Depariment of Public Heatth, Haalth Syatems Development.
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Hospital Profite - CY 2015 Louls A. Weuss Memorial Hospitat __Chicago Page 1
ADMINIS‘I’ RATOR NAME Tony Tedaoohl White 40.7%  Hispanic or Latino: 9.7%
ADMINSTRATOR PHONE  773-584.7268 Black 31.5%  NotHispanic or Lating: 88.2%
OWNERSHIP: VHS Acquisiion Subsidiary Numbar 3 American Indlan 0.2%  Unknown: 2.1%
OPERATOR: VHS Acguisition Subsidiary Number 3 Asian 7.1%
MANAGEMENT: For Profil Corgoration Hawalan/ Pacific D.1% IDPH Numbet: 5249
CERTIFICATION: {Hot Answered) Unknown 11.8% HPA AD1
FACILITY DESIGNATION:  Gereral Hosphal HSA 8
ADDRESS 4848 North Marine Drive CITY: Chitago COUNTY: Suburben Cook {Chicago)
} Eacillty Wtiization Dta by Catstiory of Sarylce
Mrthorlead Pask Beds Average  Average CON Staffed Bed
CON Redn Sotup ant Pok Inpatierd Cbsprvation  Langth Dally Cooupaney Qoaupancy
Ciinleal Sorvice 12BVEOTE Suflad  Goersid  Admissions  Days Oy ofBtsy Census  Rste % Ante %
MedicaVSurgical 184 110 106 4,648 22499 1,932 53 - €63 6.4 608
014 Yonrs 1] 0 '
15-44 Yeors 581 2,083
45-84 Yoarg 1,665 7720
65-74 Years 1,054 5,606
75 Years + 1,348 7,081
Padlnlrlc 0 }] 0 4] 0 0 o0 0 0 .o 0.0
inhnllw cm 16 16 16 1,084 3811 2 3.5 10 4 659 65 3
Direct Admission a7 2609
Yrangfars 287 1,202
Obohtﬂc!Gynecolbuy ] 4] 4] 0 0 ; 0 0.0 00 0.0 0.0
Matemity ¢ 0
Clean Gynecology [ ]
Nponsats! . 4] [y] [t} 0 4] 1] 0.0 0.0 0.0 ] 0.0
Long Term Care I . 6o e _...8.. 0 90 0o .00 Lo
Swing Beds et reemeet L S S SRR & U . S e+
Acuta Mental lliness 10 10 10 300 3,273 o 0.7 88 “88.3 80.3
fshabilitation 8 16 16 264 3,172 0 120 arv 334 543
Long-TermAcuteCome O 0 . 0 B . o0 00
Dadiceted Ghservatlon o 0
Facliity Wilizslion 236 6,008 2,05 1,934 5.6 21 40.2
{l'nciudss 1Ct) Direct Admissions Onlt;t
Meadicsrs Modicald  Other Ptmﬂe Private insurange Prfvm Pay Charity Care Totals
Inpatisnts AL6% 15.9% 2.0% 3T.2% 0.8% 1.4%
. 0t M8 e B8 6009
30.2% 11 5% 1.5%
Outpatients 21824 B310 1084 72303
Einanclal Yeor Repprted: 12015 ta  12031/2018 2 ) pi - Cha Total Charlly
rity Caro Expense
Madicare Medicald  Cthwr Public  Private insurence  Private Pay Totals Care 02,358
Inpatient s §3.6% 18.0% 0% 29.0% 0.6% 10n0% CXponse
I domoes wrmom 0 msmSM 0 Teeseae 3200 ceelSny
Ompalllnt 23.1% 5% 2.0% 8.7% 20% 100.0% Nut Rovenus
Revenus { $) 8,265673 1872926 0 26,002,361 708,001 35,868,951 480,331 0.7%
Erthing Oste Newbomn Nutsery Uilization Organ Trauspinntefion
Number of Tl Births: o Lavel | Leval I Lavel ll+ Kidney: 0
Number of Live Birits: 1] Beds & 0 0 Hoart: 0
s e e oL IR B S W
abor Rooms: . eariung:
Delivery . o Total Newbosn Patient Days 0 Paneress: o
Labor-Dalivery-Recovery Rooms: 0 iaborgtory Sludion Livar: ]
Labor-Dalivery-Recovery-Postpartum Rooms: 0 inpationt Sludles 281,525 Tota: 0
C-Saclion Ransms: : 0 Outpationt Studies 109,169
CSectione Parformed: 4] Studies Parformed Linder Contract Bray
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Hospitat Profile - CY 2015 Louis A. Weiss Memorial Hospital Chicago Page 2
Rirgary and CGesrating Hoom 1iilation
Surgical Specially Operating Rooms Sumieat Cones Sunfice! Hourg Houms per Cane
Inpatiant Outpatient Combined  Total Inpatient Guipatient  inpetiant Outpatent Tolal Howrs Inpatient Outpafient
Cardiovasculer 0 0 1 1 160 154 547 38 BES 34 21
Dermatology 0 0 0 0 0 ¢ 0 0 0 0.0 0.0
Genargt 0 0 2 2 153 531 831 521 1452 26 1.0
Gastrosnterclogy 0 o 0 g 1] 0 4] 2] 0 0.0 0.0
Naurolagy 0 0 [ 0 6 0 13 4] 13 22 0.0
OB/Gyneoology 0 0 1 1 80 376 267 661 948 32 18
Orel/Maxiliofacial 0 0 1 1 ¢ 4] ¢ 0 0 00 0.0
Ophihalmology 1] 4 2 2 2 o +] 3 412 415 16 11
Orthopadic 0 1] 1 1 625 B55 1760 1932 ase2 28 23
Otoleryngolopy 0 0 0 0 4 1 & 13 16 13 0f
Plastic Surgary 0 0 ] t a7 102 185 278 4T 42 27
Podiairy 0 4] ] 1] 23 160 &0 280 340 22 18
Thatacle 0 0 Q 0 48 1 124 1 125 26 1.0
Urology 4 &) 1 1 ] 415 102 487 599 1.5 12
Totals 0 [+ 10 0 "7 2078 agre 4950 8028 24 1.7
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stalions 14 Stage 2 Recovery Statlons 14
Erooediive Roome Hourm per Cang
Peocetiurg Tyna inpatient Outpatient Combined Total Inpsfient Outpatienl  Inpafient Oulpationt Totel Hours mmpatient  Outpatient
Gastrointestinaf q 0 3 3 555 1217 677 1228 1906 1.2 1.0
Lager Eya Procedures 0 o 1 1 o Q0 0 b 0 00 0.0
Paln Managsment L 0. a 0 [+ 0 a Q 0 00 0.0
Cystoscopy 0 0 0 0 [+} 0 1] V] 0 0.0 0o
Multiournoss Non-Dadicated Rooms -
o 0 0 0 0 6 0 0 0 0H 0.0
¢] 0 0 Q b 0 0 0 L 00 0.0
[ 0 0 ] 0 o . 0 o 0 0.0 0.0
Emargency/Trauma Carp Larding Cutheterization Laby
Certified Traums Center Ne Taotat Cath Labs (Dediceted+Nondedicated labs): 1
Level of Traume Service Level 1 Leval 2 Cath Lats used for Angiogeraphy procedures 0
(Mot Answarad)  Not Answerad Dadicetad Diagnostic Cathetarization Lab 0
Qperating Rooms Dediceted for Trauma Care 0 Dedicated interventional Catheterization Lebs ]
Number of Trauma Visis: 0 Dadicated EP Cathaterization Labs 0
Patlents Admitted from Trauma 0
Emargency Eervioe Typs: Comprehonslve Cardiac Cthaterization Utilization
Numbar of Emargency Room Stetlons 17 Total Cardiac Cath Proceturss: 875
Persons Traated by Emergency Services: 3,774 Diagnostlc Cathaterizations {0-14) 0
Patients Admittad from Emergency: 4,266 Dfagnosfic Catheterizations (15+) 542
Total £O Visits (Emargancy+Tnatma): 23,774 Intervenitonat Cathetszation (0-14): 0
Fres-Stending Emarapncy Center interventional Gatheterizetion {15+) . - 13
Beds In Fres-Standing Coners 0 EP Catheterizations {15+) 0
Patient Visits in Fraa-Standing Centers a Catgdiag Burgary Data
Hospltal Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 28
Ouipotient Sarvice Date Podietric (0 - 14 Years): a
Total Ouipatisnt Visits 72,309 Adult (15 Yenrs end Older): 8
Oulpatient Visits of tha Hospiial Campum: 72,303 Coranery Artery Bypass Grafts (CABCGS)
Gutpatiant Visits Offstteloff campus o performed of total Cardlac Cases : 2
Risoncaticlinterventionn) Eguipment Examinetions Ihurapeutic Equlpment. Thersnles!
Owned Contract inpetiant Oulpt Contract Owned Conwacy ILromimints
General Ragiography/Fiuoroscopy 17 4 1023 16819 0 Lithotripsy 0 1] 0
Nuciear Medicine 3 0 728 762 -0 Linear Actalerator 1 0 2,851
Mammography 2 [} 4] 1,834 o Imagse Gulded Rad Therapy 30
Ullragound 3 ) 1,180 2,234 i) Intensity Modulatad Rad Thipy o135
Argiography 1 0 High Dose Brachytharany 0 0 0
Diagrostic Angiography 382 126 0 Proton Besm Therapy 4] ] 0
Intsrverfionel Angiogranhy 1,196 385 0 Gamme Knifs 0 1] [
Posfiron Emission Temography {PET) 0 1 0 0 114 Cyhar knlfe 0 o 0
Computerized Axiel Tomography {CAT} 3 n 4105 6679 0
Magnelic Ragonance imaging ’ 1 0 508 1489 ]
Sourca: 2016 Annuet Hospliet Questicnnaire, lliinals Departmant of Public Heallh, Heaith Systerns Devslopment.
ATTACHMENT 7
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Hospita) Pmﬁla -CY 2014 Louls A Welss Memgriel Hospital Chicago Page 1
ADM!NISTRATOR NAHE Juﬂ anm White 50.2%  Hispanic or Lalino: 8.8%
ADMINSTRATOR PHONE  772.5684.7288 Black 32.0%  Not Hispanic or Lating: B0
OWNERSHIP: VHS Acquisition Subsidlary Number 3 American indian 02%  Unknown: 2.1%
OFERATOR: VHS Acquisition Subsidiary Numbsr 3 Asian 6.7%
MARAGEMENT: For Profit Corpomation Hawallan/ Pacific 0.4% {DPH Mumber: 5240
CERTIFICATION: None Unknown 10.7% HFA A-01
FACILITY DESIGNATION:  Generai Hospital HSA 1]
ADDRESS 46486 North Marine Drive LITY: Chicago COYNTY; Suburban Cook {Chicago}
£acliny Utilization Date by Category of Servios
Authorized Paak Bads Average  Avarage CON Statfec Bod
CON Dads Satup amct Path inpatlenf Observation  Length Daily Oceupmncy Occupancy
Qinical Servion 1372014 Staffed  Consus  Admissions  Days Pays ofStay Consus  Rate% Rale %
Madteal/Surgical 184 148 96 4,517 22,8356 1,121 54 67.3 388 456
O-14 Years 0 1]
1544 Years 510 1,811
45-64 Years 1710 8,504
65-74 Years 1,045 5817
75 Yoars + 1.273 6,813
Podmrlc (€] 0 0 0 /] 0 0.0 0.0
lntanlm Cure 1% 16 16 1 093 3,282 1 0 55.9
Direct Admission 781 2132
Tranafm 31 5 1 131
Obstatrlcmmacalngy 0 -0 0 v} 00 . O 0.0 0.0
Mbaltemity
Clagn Gynactlogy
Neoratel .8 LI S o 9o oo .00 08
. L @ ~op
Acute Mental lliness 10 10 0 Q 1.7 85 8540 B5.0
Rehabllitailon 28 8 18 e 3526 1] 113 0.7 3712 3r.2
LongTorm AcuteCare 0 o e 8. .. 90 o 00 90 . 00 00__
Dedcatag Observetion [} 4]
Facllity Utiiixation 238 5874 nrer 1128 8.9 844 4.0
{Includas ICU Direct Admissions OnM
Madicare Madicald  Othor Pubdic  Private lisurance Frivate Pay Cherity Care Totels
\ " 41.7% 21.9% 0.8% 27.4% 13% 1.3%
. w03 w8 0 wo 8 58
33.8% 19 1% 0.0% 3?.!% T4% 1.5
Outgatlonts 23772 13449 0 26681 8229 1218 76,329
Einpncial Yeur Beporteds 12014 0 123172014 ! g Qutpstiont Ne by Po ’ ch | Totat Charity
i | Core Expense
Madicare Medfcald Other Publiz  Privels ingurance  Private Pay Totals Care 812,188
:;'P:“"“ " 56.4% 13.4% 0.0% 20.0% 23% 1004% Ewense |
ovanue (¥ 41274248 9,798,479 0 20482550 1873121 73238308 277611 ' o,
Outpattant 25.9% 11.8% 0.0% &0.5% 18% 100.0% | Net Rovenue
Revanue { §} 8746336 4,447,621 0 22,818,496 603,002 37,698,766 534,577 7%
gighing Data Nuwborn Nurgers Utllizetion Organ Transpiantafion
Number of Total Biths: 0 Levell . Lavel Ii Laval li+ Kidney: o
Number of Live Eirths: a Bads 0 D Iy Hoart: [¢]
Biﬂh.l'la Rooms: 0 Patient Days 0 o 1} Lung: 0
Labor Roomas: 0 HeartfLynyg. (]
Tolsl Nawbom Pat
Delivery Roome: 0 ote! om Pailent Days o Pancrees [
Lahor-Delivery-Recovery Rooms: Q haboratory Studiss Liver: 0
Labor-Dalivery-Recoverny-Postpaniim Rooms: 9 Inpatiant Studles 283,131 Tolal: 0
C-Saction Rooms: [ Qutpatiant Studies 115,026
CSections Performed: ¢ Studles Performed Under Contract 8,217
ATTACHMENT 7
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Hospftal Profite - CY 2014 Louis A. Welss Memorial Hospital Chicage Page 2

Surgery antl Operating Room Utilization
Surgigal Spaclalty Qranding Roams Surglcal Gapos Surgical Hourg Hows per Case
Inpatient Cutpatient Combined  Totat inpatient Ouipatient  Inpatenl Outpallant Teotal Houry inpatient  Qutpatient
Cardiovascutar o 0 1 1 1681 "1 572 302 474 36 24
Dematology 0 0 0 0 0 e o 0 g 0.0 0.0
Gienonal 0 0 2 2 3pa 880 7az 886 1448 25 o
Gastroanoralogy 0 0 0 o 0 V] 0 0 o 00 06
Neuralogy 0 Q [} ] 3 (] T 0 7 23 0.0
OB/Gyrmoaiogy 0 L] 1 1 82 280 233 428 861 28 5
OralMaxilicfacial 0 4] 1 1 o 0 0 0 0 0.0 08
Ophthsimology 4] [ 2 2 o 241 0 33 3 0b 14
Crihopedic 0 [ 1 1 651 880 2000 1658 3868 31 22
Otolaryngology 0 0 0 0 3 30 3 2 24 1.0 0.7
Plastie Sumgery 0 [} 1 1 86 100 02 189 391 . 38 19
Podiatry 0 [] ] 0 3 108 44 192 236 18 18
Thoracie 0 o} 0 b 50 1 122 3 1256 24 30
Urology 0 o 1 1 ] -7l 100 &7 78?7 14 14
Totels 0 ] 10 10 1402 3310 4065 4777 8842 F2 ] 14
SURGICAL RECOVERY STATIONS Stage 1 Regovary Stations 14 Stage 2 Resovery Statione 14
ndicatad snd Nen-Dadicated Progadura Rop afio
: Proceadurs Rooms Surgloal Cages Surgigat Hours Hours bar Case
Procedure Tyns inpaflent Quipatiant Combined Total Inpafient Ouipstlent Inpatient Oulpationt Toisl Hours Inpatiant Oulpatient
Gastrointestimi o o a3 430 1197 42 1145 1587 1.0 1.0
Lager Eya Procedures 1] 0 1 1 0 3 0 2 2 00 0.7
Paih Managament 1] 0 - 0 0 [+ 1] 0 [} 0 0.0 0.0
Cystosoopy 0 0 0 1] o) +] [} 0 0 0.0 0.0
Multi s
¢ 4] [+ Q 0 1] 0 ¢ 0 oo Q.0
] 0 /] 0 4] 0 o 4] 0 0.0 0.0
1] t] 0 0 4] 1] o 0 0 0.0 8.0
ErerpencylIr Carloc Cathtariation Luba
Certifisd Trauma Centor No \
Leval of Trauma Service Level1 Lavel 2 Tmé:: rmsfﬂafﬂcil::i:::;?:m d[:r::)' ;
o R , for T Cor o Pedicated Diegnostic Catheterizalipn Leb [
NE:":::‘& T“;T':mi‘::_‘“"‘ oF Trauma Caso 5 Dedicatod Intervantional Cetheterization Labs 0
Fationts Admited from Trauma o Dudicatad EP (.?a!halenzatmn Lahs 0
Emargancy Servioe Type: Comprahensive Carding Cathateriration Utllization
Number of Emergency Room Stadons 17 i
Persons Trestod by Emergency Senvices: 23.241 Totay Cérdiao Gath Proceduros: o .™
Patienis Admitiad from Emergency: 4,027 Dlemont Cathetoratone oA e
Totaf ED Visits (Emergancy+Trauma): . 28,24 egnostic zatons (154
(Emergancy infarventional Cetheterizations (0-14): ]
Erea-Strniing Emergency Genier intgrvantional Calheterization {16+) 184
Beds in Free-Standing Conters EP Cathetarizations (15+) 0
Patiant Vialts in Fres-Standing Centers .
Hospltal Admisslons from Free-Btanding Centor Tols! Cardiac Surgary Cases: 27
Outpgtiont Seivics Date PFedialric (0 - 14 Years): ]
Tatet Outpationt Vighs 70,329 Adult (16 Years ang Oidor): b2
Outpntt?om\nsm &t the Hospita) Campus: 70,229 Coronary Artety Bypase Grafte (CABGs)
Cutpatient Vislts Ofsite/ofl campus P performad of total Cardiac Ceses: 2
Examjnations Therspeytic Equlpment, Thergpieal
Ownsd Contract Inpatiant Dutpt Contrect Ownst) Contract  lrsatments
Ganora! Radlography/Flusmsenpy 17 ¢ 10208 17,016 G Lithomipay 0 0 0
Nuclear Meticing 3 0 657 719 ¢ Linear Accalerafor 1 0 2175
Mammogrephy 2 0 3 198 0 Image Guidad Ratd Therapy 56
Ulrasound 3 0 1,087 1,838 0 intervsity Modulaterd Rad Thrp 03
Anglograghy 1 0 High Doss Brachytherapy 0 0 0
Oiagnostic Anglography 243 102 0 Proton Beam Thorapy o 0 0
intorventional Anglogrenhy . ‘ 1,588 367 0 Gsmma Knife o 0 D
Pogitron Emission Tomography (PET) 0 1 0 0 a4 Cyber knlfe ¢ 1} Q
Computarized Axlal Tomography {CAT) 3 0 8756 5829 a '
Magnatic Resonanca imaging 1 0 426 1.857 D
Source: 2014 Annug) Hospital Questionnaire, liinols Dapartment of Public Health, Heelth Systems Dovalopmant.
- ATTACHMENT 7
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Section IV
Attachment 7
Charity Care
CHARITY CARE
Year 2014 Year 2015
Ratio of Charity Care to
Net Patient Revenue 0.7% 0.7%
Net Patient Revenue $111,206,153.00 | $111,883,450.00 | $119,567,280.00
Cost of Charity Care $812,188.00 $792,336.00 $1,179,864.00

0106
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OA HINCKLEY oston. A 531051775
ALLEN s+

p: 617-345-9000 f: 617-345-902¢0
~ hinckleyallen.com

Anne M. Murphy
amurphy@hinckleyallen.com
(617} 378-4368 :

Septeimber 5, 2018

VIA OVERNIGHT MAIL

Mike Constantino

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ floor

Springfield, IL 62761

Re: Certificate of Exemptlon Appllcatlon-Change of Ownershlp of Louis A.
Weiss Memorial Hospital .

Dear Mike:

I enclose an original and one (1) copy of the captioned Certificate of Exemption
Application, reflecting the proposed Change of Ownershlp of Louis A. Weiss Memorial
Hospital. :

Thank you in advance for your review. Pléase let me knéw if you have any
questions. : '

ety truly yours,

WANR ’UV‘.
Anng M. Murphy
Enclosure

AMM/b'p
Enclosure

» ALBANY » BOSTON » HARTFORD » MANCHESTER » NEW YORK » PROVIDENCE

HINCKLEY, ALLEN & SNYDER LLP, ATTORNEYS AT LAW .
#58074044 :
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