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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606 - (312) 819-1900

Kara M. Friedman

(312) 873-3639

(312) 602-3917 Direct Fax
kfriedman@polsinelli.com

June 27, 2019

Illinois Health Facilities and Services Review
Board

525 West Jefferson Street, 2" Floor
Springfield, IL 62761

Re: COE Application for Swedish Covenant Health dba Swedish Covenant
Hospital

To Whom It May Concern:

Please find attached one original and one copy of the Change of Ownership Exemption
Application for the change of control of Swedish Covenant Health dba Swedish Covenant
Hospital. The transaction is a member substitution. Please contact me if there are any questions.

Sincerely,

Ww Lﬁlﬁé.{mu;oﬂfn/ww

Kara M. Friedman

KMF:gak

polsinelli.com

Atlanta Boston Chicago Dallas Denver Houston Kansas City Los Angeles Miami Nashville New York
Phoenix St. Louis San Francisco Seattle Silicon Valley Washington, D.C. Wilmington

Polsinelli PC, Polsinelli LLP in California
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

Additional Contact [Person who is also authorized to discuss the Application]

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, IL 60606

Telephone Numhar: {2121 R73_3R3G

E-mail Address

Fax Number:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 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.

NorthShore University HealthSystem, an lllinois not-for-profit corporation (“NorthShore”),
Swedish Covenant Health dba Swedish Covenant Hospital, an lllinois not-for-profit corporation
(“SCH”) and Covenant Ministries of Benevolence, an lllinois not-for-profit corporation (“CMB”)
intend to enter into a Membership Substitution Agreement (the “MSA”) in June 2019 and
scheduled to close December 31, 2019 or as soon thereafter as all closing conditions have
been satisfied. Under the MSA, NorthShore will replace CMB as the sole and controlling
member of SCH.

Subject to approval of this Certificate of Exemption application, neither the licensed facility of the
hospital nor the legal entity will change as a result of NorthShore’s and SCH’s affiliation. No new
corporate entity will be formed. The transaction is a member substitution in a not-for-profit
corporation and as such, no consideration (money, property or other assets) will be given in
connection with the transaction.

Upon consummation of the transaction, the Board of Directors of SCH will be comprised of a
total of 15 to 20 members, including three designated by NorthShore, one designated for the
President of the SCH Medical Staff, one designed for the President of SCH, one or more
designated for physicians on the SCH medical staff, one designated for a member of the CMB
Board, and the remaining designated for independent representatives of the community served
by SCH.

68656140.7
Page 9




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to
the project that will be or has been acquired during the last two calendar years:

Land acquisition is related to project [ Yes [0 No [X N/A Member Substitution
Purchase Price: $__N/A

Fair Market Value: $ N/A

Project Status and Completion Schedules
Outstanding Permits: Does the facility have any projects for which the State Board issued a permit that
is not complete? Yes __ No _X . If yes, indicate the projects by project number and whether the project
will be complete when the exemption that is the subject of this application is complete.

Anticipated exemption completion date (refer to Part 1130.570): December 31, 2019 or as soon
thereafter as all closing conditions have been satisfied.

State Agency Submittals

Are the following submittals up to date as applicable:
X Cancer Registry
X APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed

incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIF APPLICATION FOR EXEMPTION- 10/2018 Edition

CERTIFICATION

2N

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

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

o inthe case of a limited liability cornpany, 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 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 Swedish Covenant Hospital dba Swedish Covenant
Hospital, an llinois not-for-profit corporation.

in accordance with the requirements and procedures of the illinois Health Facilities Planning Act.
The undersigned certifies that he or she has the autheority 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.

= N,

SerATURE SIGNATURE - d

Anthony Guaccio Tom Garvey

PRINTED NAME PRINTED NAME

President and CEQ Senior Vice President and CFO

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me

this 5 day of JUNE 20/ this @S~ day of JUNE, 75/ 7
ye o) Al A

Signature of Notary

Seal

LAURA D'WEISS
Offtcial Seal
Naotary Public ~ State of lilinols
My Commission Expires Oct 27, 2021

LAURA D WEISS
Official Seal

Natary Public - State of llinois
My Commission Expires Oct 27,2021

*Insert the EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

CERTIFICATION

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

o inthe 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 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 NorthShore University HealthSystem, an lllinois not-for-
profit corporation.

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
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
cant harawith nr will ha naid nnnnan rqquest_

S
‘ /
SIGWE
Gerald P. Gallagher Kristen Murtos
PRINTED NAME PRINTED NAME
President & Chief Executive Officer Chief Administrative & Strategy Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
- N o N N - - - Criilhmmvilhmd mimal mtsrmcin b b afava
tl
<
T AR ARAAAAAAAAAANAAANAAAN T R AANAARAAAAAAAANANAAAAAAAS
. OFFICIAL SEAL 2 ‘ OFFICIAL SEAL 3
3
Seal  §  BARBARAMHOLMWD Seal ! maRBARAMHOLAND  §
ARY PUBLIC - STATE OF ILLINOIS € NOTARY PUBLIC - STATE OF ILLINOIS ¢
*Insert thet EXRODleass oeemerktimanplidant MY COMMISSION F)(Dlncc-no/n,mos 3
""""""""""""""""""""""""""""""""" AR AAAAAAAAAAAAAAA A

WA

Page 12



ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

CERTIFICATION

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

o inthe 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 twe or more managers ¢r members do not exist);

o inthe case of a partnership, twe of its general pariners (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 Covenant Ministries of Benevolence, an lilinois not-for-
profit corporation.

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
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
s " will be paid upon request.

S SIGNATURE

Roger Oxendale Scott Hanson

PRINTED NAME PRINTED NAME
President Vice President of Finance
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Seal

LAURA D WEIS5

Offcial Seal LAURA DWEISS

Official Seal

Notary Pubkic — State of lllinois

My Commission Explres Oct 27, 202} Notary Public - State of fllinais

My Commission Expires Oct 27, 2021

*Insert the EXACT legal name of the applicant
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ATTACHMENT 1

Attached hereto as Attachment 1 are Good Standing Certificates issued by the lllinois
Secretary of State for:

1. NorthShore University HealthSystem (post-closing sole member of Swedish Covenant
Health);

2. Covenant Ministries of Benevolence (pre-closing sole member of Swedish Covenant
Health); and

3. Swedish Covenant Health d/b/a Swedish Covenant Health (hospital licensee).

Attachment 1
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File Number 0567-540-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

NORTHSHORE UNIVERSITY HEALTHSYSTEM, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON DECEMBER 04, 1891, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION 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 21ST

day of MAY A.D. 2019

N NEDE il
TR ,
Authentication #: 1914101502 verifiable until 05/21/2020 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE
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File Number 1024-301-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SWEDISH COVENANT HEALTH, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON APRIL 06, 1907, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
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 21ST

day of MAY A.D. 2019

N NEDE il
TR ,
Authentication #: 1914101550 verifiable until 05/21/2020 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE
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File Number 5447-876-3

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

COVENANT MINISTRIES OF BENEVOLENCE, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON DECEMBER 16, 1986, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION 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 21ST

day of MAY A.D. 2019

N NEDE il
TR ,
Authentication #: 1914101560 verifiable until 05/21/2020 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE



ATTACHMENT 2

Site Ownership

Attachment 2

68662840.13
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fune 11, 2019

Illinois Health Facilities

and Services Review Board
525 W. Jefferson Street
Springlield, IL 62761

To Whom It May Concern:

I hereby attest that the site of Swedish Covenant Hospital, located at 5145 North California
Avenue in Chicapo, Illinois, is owned by Swedish Covenant Health.

Sincerely,

Notarzed:

Subscribed and sworn before me this [{ 7§ dayof __gNE 2010

dew;@ s

Notafy Public

LAURA DWEISS
Officiat Sea}

Motary Public - State of {Hinois
My Commission Explres Oct 27, 2021

Page 19 Attachment 2
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ATTACHMENT 3

Operating Entity/Licensee

Swedish Covenant Health d/b/a Swedish Covenant Hospital is currently the licensee and
operator of Swedish Covenant Hospital in Chicago, lllinois (the “Hospital”). Copies of the
Hospital’'s general acute care hospital license and accreditation by the Healthcare Facilities
Accreditation Program (“HFAP”) are attached at Attachment 3. The Hospital's CMS Certification
Number (“CCN”) is 14-0114 and National Provider Identifier is 1831151257.

Following the completion of the contemplated transaction, Swedish Covenant Health d/b/a
Swedish Covenant Hospital will continue to be the licensee and operator of the Hospital.

Currently, the sole member of Swedish Covenant Health is Covenant Ministries of Benevolence.
Following completion of the transaction, the sole member of Swedish Covenant Health will be
NorthShore University HealthSystem.

Attachment 3

68662840.13
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Foster Medical Pavilion Lab and X-ray
5215 N. California, Suite #713
Chicago, IL 60625

Condition Level Deficiencies: [X] None
(Use crosswalk and CFR citiations, if applicable):

Swedish Covenant Hospital does not have Swing Beds and was not surveyed under those standards.

Swedish Covenant Hospital has 2 DPU Rehab Unit and a DPU Psych Unit and was surveyed under those standards. The
facility met the requirements for both units.

This accreditation decision was reached on February 21, 2018 by the BHFA’s Executive Committee.

In reviewing your report, the Bureau of Healthcare Facilities Accreditation (BHFA) made the obsetvations that are contained
on the enclosed Bureau Progress Report and requires that an Interim Progress Report be received in the AOA Division of
Healthcare Facilities Accreditation prior to December 10, 2018.

Sincerely,

ﬁ«w—-« 4-40609?

Lawrence U. Haspel, D.O.

Chairman, Bureau of Healthcare Facilities Accreditation
The Healthcare Facilities Accreditation Program
LUH/CDC

c: CMS Central Office
Region V, CMS

Page 23




ATTACHMENT 4

Organizational Relationships

The pre-closing and post-closing organizational charts for Swedish Covenant Health d/b/a
Swedish Covenant Hospital are attached hereto at Attachment 4.

Attachment 4
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Pre-Integration Structure
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Post-Integration Structure
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fLLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Editlon

SECTION Il. BACKGROUND.

BACKGROUND OF APPLICANT

1.

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

A tisting of all health care facilities currently owned andfor operated in !llinais, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility,

A certified listing of any adverse action taken against any facility owned and/or operated by the applicant,
directly or indirectly, during the three years prior to the filing of the application. Please provide information
for each applicant, including corporate officers or direclors, LLC members, partners and owners of at least
5% of the proposed facility. A health care facility is considered owned or operated by every person or entity
that owns, directly or indirectly, an ownership interest.

Autharization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to. official records of DPH or other State
agencies; the licensing or certification records of other states, when applicable; and the records of
nationally recognized accreditation organizaticns. 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 ane 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 previcusly provided, cite the project number of the prior appfication, and certify that no
changes have occurred regarding the information that has been previously provided. The
applicant is able to submit amendments to previously submitted information, as needed, to
update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 5.




ATTACHMENT 5

Background of Applicants

A. Swedish Covenant Health and Covenant Ministries of Benevolence

1. A listing of all health care facilities owned or operated by SCH and CMB, including
licensing, and certification.

The current operator of Swedish Covenant Hospital (the “Hospital”) is Swedish Covenant Health
d/b/a Swedish Covenant Hospital. The Hospital is the only lllinois health care facility (as that
term is defined under the lllinois Health Facilities Planning Act, 20 ILCS 3960 et seq. (the “Act”))
owned and operated by Swedish Covenant Health or by Covenant Ministries of Benevolence
(“CMB”). The Hospital is located at 5145 N. California Avenue in Chicago, lllinois.

Copies of the Hospital’s general acute care hospital license and accreditation by the Healthcare
Facilities Accreditation Program (“HFAP”) are attached at Attachment 3. The Hospital's CMS
Certification Number (“CCN”) is 14-0114.

2. A listing of all health care facilities owned (at least 5%) and/or operated in lllinois by
SCH or CMB.

Other than the Hospital, neither CMB nor SCH have at least a 5% or greater ownership interest
in any other lllinois health care facility (as defined under the Act).

3. Attestation.

In signing this Certificate of Exemption (“COE”) application, SCH and CMB each attests that, in
the last three years prior to filing of this COE application, there has been no “adverse action” (as
that term is defined in 77 IAC 1130.140) against any lllinois facility owned and/or operated by
SCH or CMB. Copies of SCH’s and CMB’s attestation statement relating to good standing of
SCH and CMB are attached at Attachment 5.

4. Authorization.

The lllinois Health Facilities and Services Review Board (“HFSRB”) and the lllinois Department
of Public Health (“IDPH”) are hereby authorized by each of SCH and CMB to access any
documents necessary to verify the information submitted with this application pertaining to SCH
and CMB, including, but not limited to: official records of IDPH or other State agencies; the
licensing or certification records of other states, when applicable; and the records of nationally
recognized accreditation organizations.

B. NorthShore University HealthSystem

1. A listing of all health care facilities owned or operated by NorthShore, including
licensing, and certification.

The following is a list of all lllinois health care facilities (as that term is defined in the Act) owned
by NorthShore University HealthSystem (“NorthShore”):
Attachment 5

68662840.13
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e Evanston Hospital, located at 2650 Ridge Avenue, Evanston, IL 60201
(“Evanston Hospital”);

o Highland Park Hospital, located at 777 Park Avenue West, Highland Park, IL
60035 (“Highland Park Hospital”);

e Glenbrook Hospital, located at 2100 Pfingsten Road, Glenview, IL 60025
(“Glenbrook Hospital”); and

o Skokie Hospital, located at 9600 Gross Point Road, Skokie, IL 60076 (“Skokie
Hospital”).

Copies of Evanston Hospital's, Highland Park Hospital's, Glenbrook Hospital's and Skokie
Hospital's lllinois Department of Public Health licenses and NorthShore’s private accreditation
by The Joint Commission are attached at Attachment 5. Evanston Hospital, Glenbrook Hospital
and Skokie Hospital operate under CCN 14-0010; Highland Park Hospital operates under CCN
14-0010A.

2. A listing of all health care facilities owned (at least 5%) and/or operated in lllinois by
NorthShore.

NorthShore also has a five percent (5%) or greater indirect, partial ownership interest in the
following lllinois health care facilities:

¢ North Shore Surgical Center, located at 3725 West Touhy Avenue, Lincolnwood,

IL 60712;

o Ravine Way Surgery Center, located at 2350 Ravine Way, #500, Glenview, IL
60025;

¢ River North Same Day Surgery Center, located at 1 East Street, #300, Chicago,
IL 60611; and

e 25 East Same Day Surgery, located at 25 East Washington Street, #300,
Chicago, IL 60602.

3. Attestation.

NorthShore attests that in the last three years prior to filing of this Certificate of Exemption
application, there has been no “adverse action” (as that term is defined in 77 IAC 1130.140)
against any lllinois health care facility owned and operated by NorthShore. A copy of
NorthShore’s attestation statement relating to its good standing is attached at Attachment 5.

4. Authorization.

HFSRB and IDPH are hereby authorized by NorthShore to access any documents necessary to
verify the information submitted with this application relating to NorthShore, including, but not
limited to: official records of IDPH or other State agencies; the licensing or certification records
of other states, when applicable; and the records of nationally recognized accreditation
organizations.

Attachment 5
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June 25, 2019

Courtney Avery, Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

On behalf of Swedish Covenant Health dba Swedish Covenant Hospital (“SCH”), I am submitting this letter to
certify to the [llinois Health Facilities and Services Review Board (“HFSRB”) that:

1. SCH has not had any adverse action (as that term is defined in 77 IAC 1130.140) against any Illinois
health care facility owned and operated by it during the three year period immediately prior to the filing
of a Certificate of Exemption (“COE”)} application relating to the change of control of SCH, and

2. SCH authorizes the HFSRB and the Illinois Department of Public Health (“IDPH™) to access
information to verify documentation or information submitted by SCH in connection with the COE
filing requirements or to obtain any documentation or information which HFSRB or IDPH finds
pertinent to the SCH COE application.

Sincerdfy,

Thomas Garvey
Senior Vice President and CF

Notarized: State of Illinois, County of Cook

Subscribed and sworn before me thised,S th day of

June, ZOIM

LAURA DWEISS
Official Seal Notary ) o ‘
Motary Public - State of llinois [ My commission expires: ID" 527- J_{
My Commission Expires Oct 27,2021 B {
Page 30
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Addrase S 1d5 Morth (Talifamin Avenne Chicaea Hiinnis ADH25

Courtney Avery, Administrator

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

Springfield, IL 62761

Dear Ms. Avery:
On behalf of Covenant Ministries of Benevolence (“CMB™), I am submitting this letter to certify
to the Illinois Health Facilities and Services Review Board (“HFSRB”) that:

1. CMB has not had any adverse action (as that term is defined in 77 IAC 1130.140) against

any Illinois health care facility owned and operated by it during the three year period
immediately prior to the filing of a Certificate of Exemption (“COE") application relating
to the change of control of Swedish Covenant Health dba Swedish Covenant Hospital
(“SCH"), and

2. CMB authorizes the HFSRB and the Illinois Department of Public Health (“IDPH”) to
access information to verify documentation or information submitted by CMB in
connection with the COE filing requirements or to obtain any documentation or
information which HFSRB or IDPH finds pertinent to the SCH COE application.

Scott Hanson
Vice President of Finance

Notarized: State of Illinois, County of Cook

Subscribed and sworn before me this %7 t., day of
June, 2019.

LAURA D' WEISS
Official Seal

Notary Public - State of illinois
My Commission Expires Oct 27, 2021

My commission expires: ]D-;{?-{( (

Page 31
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Kristen Murtos
Chief Administrative & Strategy Officer

University HealthSystem 1301 Central Street

Evanston, IL 60201
www.northshore.org

(847) 570-5088
(847) 570-5189 Fax

Kmurtos@northshore.org

Courtney Avery, Administrator

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

Springfield, IL 62761

Dear Ms. Avery,

On behalf of NorthShore University HealthSystem, | am submitting this letter to certify to the Illinois Health
Facilities and Services Review Board ("HFSRB™) that:

1. NorthShore University HealthSystem has not had any adverse action (as that term is defined in 77 1AC
1130.140) against any IHinois health care facility owned and operated by it during the three year period
immediately prior to the filing of a Certificate of Exemption ("COE™) application relating to the change
of control of Swedish Covenant Health d/b/a Swedish Covenant Hospital, and

NorthShore University HealthSystem authorizes the HFSRB and the lllinois Department of Public Health
(“*IDPH™) to access information to verify documentation or information submitted by NorthShore
University HealthSystem in connection with the Certificate of Exemption filing requirements or to obtain
any documentation or information which HFSRB or IDPH finds pertinent to the Swedish Covenant
Hospital COE application.

3§

Sincerely,

| ——=

Kristen Murtos
Chief Administrative & Strategy Officer

Notarized: State of Illinois, County of Cook

Subscribed and sworn before me this_g S*h day of
June, 2019.

Notary
My commission expires: CI/'+I 19
OFFICIAL SEAL "
NOTPRAR BARAMH
Y PUBLIC - STATE OF ILLINOIS
A Teaching Affiliate of TR MY COMMISSION EXPIRES:09/04119 |
cthe University of Chicago VAAAAAN AAAAAAAAAAAAAANS
e
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February 26, 2018
Re: #7343
CCN: #140010
Program: Hospital
Accreditation Expiration Date: October 07, 2020

J.P. Gallagher

COO

NorthShore University HealthSystem
1301 Central Street, Suite 300
Evanston, lllinois 60201

Dear Mr. Gallagher:

This letter confirms that your October 02, 2017 - October 06, 2017 unannounced full resurvey was
conducted for the purposes of assessing compliance with the Medicare conditions for hospitals through The
Joint Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on January 12, 2018, January 15,
2018 and February 15, 2018 and the successful on-site unannounced Medicare Deficiency Follow-up event
conducted on November 16, 2017 and December 14, 2017, the areas of deficiency listed below have been
removed. The Joint Commission is granting your organization an accreditation decision of Accredited with
an effective date of October 07, 2017. We congratulate you on your effective resolution of these
deficiencies.

8482.23 Nursing Services
8482.41 Physical Environment
§482.42 Infection Control
8482.51 Surgical Services

The Joint Commission is also recommending your organization for continued Medicare certification
effective October 07, 2017. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the effective
date of participation in accordance with the regulations at 42 CFR 489.13. Y our organization is encouraged
to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location(s):

Deerfield Medical Group Offices
49 South Waukegan Road, Deerfield, Deerfield, IL, 60015

Dermatology - Old Orchard
9933 Woods Drive, Skokie, IL, 60077

Des Plaines Internal Medicine
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9301 Golf Road, Suite 302, Des Plaines, IL, 60016

Evanston Medical Office Building
1000 Central Street, Evanston, IL, 60201

Glenbrook Hospital Ambulatory Care Center
2180 Pfingsten Road, Glenview, IL, 60026

Glenbrook Medical East
1007 Church St., Suite 100, Evanston, IL, 60201

Glenbrook Medical West
211 Waukegan Road Suite 200, Northfield, IL, 60093

Glenbrook Professional Building
d/b/aNorthShore Medical Group
2050-2100 Pfingsten Rd., Glenview, IL, 60025

Gurnee Ambulatory Care Center
7900 Rollins Road, Gurnee, IL, 60031

Gurnee Pediatrics
6475 Washington St. Suite 103, Gurnee, IL, 60031

Lincolnshire Ambulatory Care Center
920 North Milwaukee Ave, Lincolnshire, IL, Lincolnshire, IL, 60069

Medical Imaging
1182 Northbrook Court, Northbrook, IL, 60062

Medical Offices Bannockburn
2151 Waukegan Road, Bannockburn, IL, 60015

Mount Prospect Primary Care
1329 Wolf Road, Mount Prospect, IL, 60056

Niles Ambulatory Care Center
6450 West Touhy Avenue, Niles, Niles, IL, 60714

North Shore Medical Group - Ravinia
1777 Green Bay Road, Suite 201, Highland Park, IL, 60035

North Suburban Medical Associates
101 Waukegan Road, Suite 1200, Lake Bluff, IL, 60044

NorthShore Medical Group - Family Practice
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1162 Maple Ave, Mundelein, IL, 60060

NorthShore Orthopedics Institute
680 Lake Shore Drive, Chicago, IL, 60611

NorthShore University HealthSystem
d/b/a Evanston Hospital
2650 Ridge Avenue, Evanston, IL, 60201

NorthShore University HealthSystem
d/b/a Glenbrook Hospital
2100 Pfingsten Road, Glenview, IL, 60025

NorthShore University HealthSystem
d/b/a Highland Park Hospital
777 Park Avenue West, Highland Park, IL, 60035

NorthShore University HealthSystem
d/b/a Skokie Hospital
9600 Gross Point Road, Skokie, IL, 60076

NS - Lincolnwood Primary Care
6810 N. McCormick, Lincolnwood, IL, 60712

NS - Medical Group
767 Park Avenue West, Highland Park, IL, 60035

NS - Medical Group
9669 Kenton Avenue, Skokie, IL, 60076

NS - Vernon Hills
830 West End Court, Vernon Hills, IL, 60061

NS at Nordstrom
77 Old Orchard Shoppping Center, Skokie, IL, 60077

NS Dermatol ogy
1160 Park Ave West, Highland Park, Highland Park, IL, 60035

NS Highland Park Specialty Care Center
757 Park Avenue West, Highland Park, IL, 60035

NS Medical Group
650 Lake Cook Road, Buffalo Grove, IL, 60089

NS Medical Group - Deerpath Physician Group
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731 S. IL Route 21, Suite 130, Gurnee, |IL, 60031

NS Medical Group - Glenview
1435 Waukegan Road, Glenview, L, 60025

NS Medical Group Plastic¥ENT
501 Skokie Blvd, Northbrook, IL, 60062

NS Northbrook Family Medicine
1885 Shermer Road, Northbrook, IL, 60062

NS Primary Care
15 Tower Court, Gurnee, IL, 60031

NS Rehabilitation Service
1000 Central Street, Evanston, IL, 60201

NS Rehabilitation Services, Evanston Athletic Club
1729 Benson Ave, Evanston, IL, 60201

NS Rehabilitation Services, Highland Park Hospital Fithess
1501 Busch Pkwy, Buffalo Grove, IL, 60089

NS Rehabilitation Services, Old Orchard
9977 Woods Drive, Skokie, IL, 60077

NS Rehabilitation Services, Park Center
2400 Chestnut, Glenview, IL, 60026

NS Rehabilitation Services, Pediatric Therapy Clinic
9977 Woods Drive, Skokie, IL, 60077

Park Center Specialty Suite
2400 Chestnut Ave Suite A, Glenview, IL, 60026

Professional Building
d/b/a ENH Medical Group/Psychiatry
909 Davis Street, Evanston, IL, 60201

Professional Building
9977 Woods Dr., Skokie, IL, 60077

Psychiatry- Glenview
2300 Lehigh, Suite 215, Glenview, IL, 60025

Skokie Ambulatory Care Center
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9650 Gross Point Road, Skokie, IL, 60076

Therapeutic Day School
3633 West Lake Ave, Suite 200, Glenview, IL, 60025

Vernon Hills Specialty Care Center
225 N Milwaukee Ave, Vernon Hills, IL, 60061

Wilmette Primary Care
1515 Sheridan Road, Suite 31A, Wilmette, IL, 60091

Please be assured that The Joint Commission will keep the report confidential, except as required by law or
court order. To ensure that The Joint Commission’s information about your organization is always accurate
and current, our policy requires that you inform us of any changes in the name or ownership of your
organization or the health care services you provide.

Sincerely,

Mark G. Pelletier, RN, MS
Chief Operating Officer
Division of Accreditation and Certification Operations

cc: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regiona Office 5 /Survey and Certification Staff
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February 26, 2018

J.P. Gallagher Joint Commission ID #: 7343

COO Program: Hospital Accreditation

NorthShore University HealthSystem Accreditation Activity: 60-day Evidence of
1301 Central Street, Suite 300 Standards Compliance

Evanston, IL 60201 Accreditation Activity Completed: 02/16/2018

Dear Mr. Gallagher:

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all
services surveyed under the applicable manual (s) noted below:

Comprehensive Accreditation Manual for Hospitals

This accreditation cycle is effective beginning October 07, 2017 and is customarily valid for up to 36 months.
Please note, The Joint Commission reserves the right to shorten or lengthen the duration of the cycle.

Should you wish to promote your accreditation decision, please view the information listed under the
'‘Publicity Kit' link located on your secure extranet site, The Joint Commission Connect.

The Joint Commission will update your accreditation decision on Quality Check®.

Congratulations on your achievement.

Sincerely,

Mark G.Pelletier, RN, MS

Chief Operating Officer
Division of Accreditation and Certification Operations
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January 30, 2018

J.P. Gallagher Joint Commission ID #: 7343

COO Program: Behavioral Health Care Accreditation
NorthShore University HealthSystem

1301 Central Street, Suite 300 Accreditation Activity: 60-day Evidence of
Evanston, IL 60201 Standards Compliance

Accreditation Activity Completed: 01/18/2018

Dear Mr. Gallagher:

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all
services surveyed under the applicable manual (s) noted below:

Comprehensive Accreditation Manual for Behavioral Health Care

This accreditation cycle is effective beginning October 04, 2017 and is customarily valid for up to 36 months.
Please note, The Joint Commission reserves the right to shorten or lengthen the duration of the cycle.

Should you wish to promote your accreditation decision, please view the information listed under the
'Publicity Kit' link located on your secure extranet site, The Joint Commission Connect.

The Joint Commission will update your accreditation decision on Quality Check®.

Congratulations on your achievement.

Sincerely,

Mark G.Pelletier, RN, MS

Chief Operating Officer
Division of Accreditation and Certification Operations
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edltlon

SECTION lll. CHANGE OF OWNERSHIP (CHOW}

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

a
a

a
a
a

a

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

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

Assignment or transfer of assets resulting 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 corporation that is the licensed entity.

a

a

Change of 50% or more of the voting members of a2 not-for-profit corporation’s board of directors
that controls & health care facility's operatians, license, cerification or physical plant and assets.

Change in the sponsorship or controf 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 resulting in a
change of current licensee.

Change of ownership among related persons resulting in a license being issued to an entity
different from the current licensee

Change of ownership among related persons that does not resuit in a license being issued to an
entity different from the current licensee.

Any other fransaction that results in a person obtaining control of a health care facility's operation or
physical plant and assets and explain in “Narrative Description.”
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIF APPLICATION FOR EXEMPTION- 10/2018 Edition

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

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

2. If the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required,
3. READ the applicable review criteria outlined below and submit the required
documentation (key terms) for the criteria;
APPLICABLE REVIEW CRITERIA CHOW
1130.620(b)(1){A} - Names of the parties X
1130.520(h)(1)(B} - Background of the parties, which shall 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 lllinois against any health care
facility owned or operated by the applicant, directly or indirectly,
within three years preceding the filing of the application.

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

1130.520{b){(1}(D) - Name of the person who wi!l 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 description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons.
1130.520{b){1)(F) - 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. [20 ILCS

3960/8.5(a)]

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

have been issved have been completed or will be completed or
altered in accordance with the provisions of this Section

1130.520(b}(3) - If the ewnership 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 hospital must provide affirmation that the
compliant charity care policy will remain in effect for a two-year
period following the change of ownership transaction

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

1130.520(b)(5) - The anticipated or potential cost savings. if X
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Editlon

any, that will result for the community and the facllity 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 entity will use to select the facility's governing body;

1130.520(b)(8) - A statement that the applicant has prepared a N/A'
written response addressing the review criteria contained in 77 IR,
Adm. Cade 1110.240 and that the response ia available for public
review on the premises of the health care facility

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

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

! This provision has been repealed.
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ATTACHMENT 6

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

Names of Parties, Post-Closing Hospital Licensee and Structure of the Transaction -
(1130.520 (b)(1)(A), (b)(1)(B) and (b)(1)(C))

NorthShore University HealthSystem, an lllinois not-for-profit corporation (“NorthShore”),
Swedish Covenant Health dba Swedish Covenant Hospital, an lllinois not-for-profit corporation
(“SCH”) and, the sole corporate member of SCH, Covenant Ministries of Benevolence, an
lllinois not-for-profit corporation (“CMB”) intend to enter into a Membership Substitution
Agreement (the “MSA”) in June 2019 and scheduled to close December 31, 2019 or as soon
thereafter as all closing conditions have been satisfied. The consummation of the MSA is
contingent, among other things, on approval of the transaction by the lllinois Health Facilities
and Services Review Board. Under the MSA, NorthShore will replace CMB as the sole and
controlling member of SCH.

NorthShore is a fully integrated health care delivery system serving the Chicagoland area. Its
operations include four lllinois acute care hospitals.

SCH is a not-for-profit corporation that operates a community hospital (the “Hospital”) located at
5145 N. California Avenue in Chicago, lllinois and serving the north side neighborhoods of
Chicago. The Hospital operates 312 licensed beds with the following Categories of Service (as
defined in Subpart D of Part 1100 of the HFSRB Rules’):

1. medical/surgical,

2. pediatric,

3. intensive care,

4. rehabilitation,

5. long term care,

6. acute mental iliness, and
7. obstetrics and gynecology.

SCH’s cardiovascular services program also provides the cardiac catheterization services and
cardiac surgery Categories of Service, including coronary artery bypass graft procedures.

No new corporate entity will be formed as a result of the transaction. Under the MSA, the parties
agree to operate the Hospital under its current name, Swedish Covenant Health dba Swedish
Covenant Hospital.

177 1AC 1100.510-1100.810
Attachment 6

68662840.13
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Neither the licensed entity of the Hospital nor the legal entity that owns the physical plant and
capital assets of the Hospital will change as a part of the planned transaction.

List of Membership Interests -1130.520(b)(1)(E)

Prior to the completion of the planned transaction, CMB is the sole member of SCH. After the
closing of the planned transaction, NorthShore will be the sole member of SCH.

Fair Market Value of Assets -1130.520(b)(1)(F)

The fair market value of SCH is $194,826,000. This figure reflects the FY 2018 Net Assets as
reported on the audited consolidated financial statement of SCH. It represents a snapshot of
the Net Asset value which is subject to changes over time based on fluctuations in the data in
the ordinary and non-ordinary course of business.

Purchase Price -1130.520(b)(1)(G) (NOT APPLICABLE)

The transaction is a membership substitution in a not-for-profit corporation. As such, no
consideration (money, property, or other assets) will be given in connection with the
membership interest substitution.

Affirmation regarding Outstanding CON Permits -1130.520(b)(2)
SCH has no outstanding Certificate of Need permits or exemptions.
Hospital Financial Assistance Policy Affirmation -1130.520(b)(3)

NorthShore agrees that for a period of at least two years following the closing of the planned
Membership Substitution Agreement transaction, SCH will not adopt a more restrictive charity
care (financial assistance) policy than the policy that was in effect one year prior to closing date
of the Membership Interest Substitution transaction.

Potential Benefits and Cost Savings of the Planned Transaction -1130.520(b)(4) and (b)(5)
Potential Benefits

In recognizing the need for SCH to find support to maintain the viability and long-term success
of its independent hospital-based system, it undertook a thorough and thoughtful review of
potential partners which would embrace and enhance the SCH mission. NorthShore was
selected by SCH to pursue this transaction based on a number of key commitments, combined
organization efficiencies and overall cultural alignment. As such, NorthShore and SCH are
forming a strategic partnership to expand quality patient care in Chicagoland. The two
organizations have a common vision and purpose and a combined 250-year history of delivering
outstanding patient care across diverse urban and suburban neighborhoods. NorthShore and
SCH will transform healthcare by developing the best care practices while supporting service
line enhancement in today’s evolving healthcare environment. Coming together will allow the
parties to build on NorthShore’s exemplary physician networks and expand access to immediate
care, primary care and specialty care across the combined systems’ communities. The planned

Attachment 6

68662840.13
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transaction also provides substantial opportunities for the combined systems to learn from each
other and to manage the needs of insured and government-funded patients. SCH also will
continue exceptional multicultural community outreach—including care for the underserved—as
it has delivered for more than 130 years. NorthShore will work to define and implement the
integration of SCH in a manner that:

. Furthers the charitable missions of NorthShore and SCH in meeting the needs of their
communities with a commitment to care for the vulnerable and underserved;

. Continues to improve patient access to comprehensive, convenient, high quality,
inpatient and outpatient healthcare throughout the communities, including access to advanced
specialty care across the combined system;

. Continues to improve and manage the health status of the population of the communities
served by the combined system;

. Promotes community health and well-being through enhanced patient care, research
and educational efforts;

. Preserves the SCH charitable community programs through commitment to the local
SCH Foundation;

. Builds the medical community through strongly-aligned relationships and enhanced
education and developmental opportunities among primary care, core specialist, subspecialist,
group practice physicians and other members of the staff;

. Enhances sound stewardship through the efficient delivery of all services, resulting in
favorable financial performance for the System entities;

. Develops a comprehensive delivery system, resulting in improved outcomes and quality
of life for patients;

. Enhances physician, payor and patient preference; and
. Enhances community benefit and public policy advocacy.

The parties believe this transaction will result in delivering superior value and quality to patients,
physicians and payers, and will also be in the best interests of the community at large.

Potential Cost Saving

The planned transaction will present significant opportunities to improve health care delivery
and access to services provided in the combined system’s service area in a manner that results
in cost savings and other efficiencies that will ensure that NorthShore and SCH can more
effectively continue their shared charitable mission and purposes. Such opportunities will likely
include initiatives for integration of information technology and system-wide support functions,
with the goal of enhancing operational uniformity, efficiency, quality, outcomes and

Attachment 6
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performance, as well as access to in-house resources of the combined system where SCH has
currently had to rely on outside vendors or providers for certain services.

Quality Improvement Program to be Utilized at SCH— 1130.520(b)(7)

SCH and NorthShore share a longstanding commitment to a culture of quality, safety, service
and evidence-based practices. By aspiring to consistently engage in process improvement and
improve consistency to meet the highest standards for quality and patients satisfaction, SCH
and NorthShore will continue to advance the commitment to delivering care that is of the highest
quality, and eliminates preventable harm. As such, NorthShore has committed to fully
integrating SCH'’s electronic medical record and updating its IT infrastructure. Such integration
will allow for SCH access to instrumental quality initiatives and programs, such as NorthShore’s
evidence-based practices and ongoing implementation of quality enhancement protocols in its
delivery of surgical care. It is also anticipated that NorthShore will evaluate opportunities to
integrate SCH’s quality plan with NorthShore’s quality plan after the closing of the planned
transaction. NorthShore’s quality program also relies on data collection and management,
clinical decision support tools, benchmarking, information technology, and human resources.
Over 150 physicians, nurses and frontline staff at NorthShore are involved in quality initiatives
on an ongoing basis

Governing Body Composition/Selection Process -1130.520(b)(7)

Upon consummation of the transaction, the Board of Directors of SCH will be comprised of
between 15 and 20 members, including three designated by NorthShore, one designated for the
President of the SCH Medical Staff, one designated for the President of SCH, one or more
designated for physicians on the SCH medical staff, one position designated for a member of
the CMB Board, and the remaining designated for independent representatives of the
community served by the Hospital.

Scope of Services — 1130.520(b)(9)

There will be no changes in the Categories of Service provided by SCH within 24 months
following the closing of the planned transaction with NorthShore unless SCH applies for and
obtains approval from the HFSRB to make any adjustments necessary to best address the
health care needs of the community served by the Hospital.

Attachment 6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW POARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

SECTION IV.CHARITY CARE INFORMATION

1 Mll@psdicants and co-applicants shall indicate the amount of charity care for the latest three
fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.
2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in lllincis. 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 allecation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

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

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

A table in the following format must be provided for all facilities as part of Attachment 7.

i E

Year—— 1 Year———Year———

| Net Patient Revenue
Amount of Charity Care
{charges)

L-ost or Chaniv Lare

APPEND DOCUMENTATION AS ATTACHMER

. _ " T, IN NUMERIC SEQUENTIAL GRDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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ATTACHMENT 7

1. Charity Care Information — Swedish Covenant Hospital

CHARITY CARE
2016 2017 2018
Net Patient Revenue? 231,496,644 | 224,102,810 | 235,549,332
Amount of Charity Care
(charges) 36,349,619 35,383,812 | 47,260,443
Cost of Charity Care 5,960,000 6,212,570 10,436,594
2. Charity Care Information — NorthShore University HealthSystem
CHARITY CARE
FY 2016 FY 2017 FY 2018
Net Patient $1,267,824,773 | $1,270,483,123 | $1,295,160,316
Revenue
Amount of
Charity Care $61,854,365 $62,776,737 $70,231,298
(charges)
g;": of Charity | 15 696,721 $15,967,076 | $17,190,094

? Net Patient Revenue excludes funds received under the State of Illinois hospital tax assessment program.

68662840.13
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