#20-008

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION i. IDENTIFICATION, GENERAL INFORMATION, AND CEﬁIECéTE?VE D

This Section must be completed for all projects.

JAN 2 2 2020

Facility/Project ldentification
Facility Name: Skokie Hospital SERVICES REVIEW-BOARD— HEALTH "c":'”,Ea&
Street Address: 9600 Gross Point Road
City and Zip Code: Skokie, IL 60076
County: Cook Health Service Area Vil Health Planning Area: A-08
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: NorthShore University HealthSystem

d/bfa NorthShore University HealthSystem Skokie Hospital
Street Address: 1301 Central Street
City and Zip Code: Evanston, IL 60201
Name of Registered Agent: Kristen Murtos
Registered Agent Street Address: 1301 Central Street
Registered Agent City and Zip Code: Evanston, IL_60201
Name of Chief Executive Officer: Gerald P. Gallagher
CEQ Street Address: 1301 Central Street
CEOQ City and Zip Code: Evanston, IL 60201
CEO Telephone Number: 847/657-5800
Type of Ownership of Applicants
X Non-profit Corporation O Partnership
| For-profit Corporation ] Governmental
O Limited Liability Company ] Sole Proprietorship 3 Other

o Corporations and limited liability companies must provide an lHlinois 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.

,A’F‘PEND DOCUMENTATION AS ATTACHMENT 1 N NUMERIC SEQUENTIAL ORDER AFT ER THE
‘LLAST PAGE OF THE APPLICATION FORM,

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Jacab M. Axel

Title: President

Company Name: Axel & Associates, Inc.

Address: 675 North Court, Suite 210 Palatine, IL 60067
Telephone Number:  847/776-7101

E-mail Address. jacobmaxel@msn.com

Fax Number: 847/776-7101

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

Name: none

Title:

Company Name:

Address:

Telephone Number:

E-mail Address.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Skokie Hospital Modernization---The Orthopaedic & Spine Institute
Street Address. 9600 Gross Point Road

City and Zip Code:  Skokie, IL 60076

County: Cook Health Service Area: VI Health Planning Area: A-06
Applicant{s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: NorthShore University HealthSystem

Street Address: 1301 Central Street

City and Zip Code: Evanston, IL 60201

Name of Registered Agent: Kristen Murtos

Registered Agent Street Address: 1301 Central Street

Registered Agent City and Zip Code:  Evanston, IL 60201

Name of Chief Executive Officer. Gerald P. Gallagher

CEOQO Street Address: 1301 Central Street

CEO City and Zip Code: Evanston, IL 60201

CEQ Telephone Number: 847/657-5800

Type of Ownership of Applicants

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

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

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

APPEND DOCUMENTATION AS ATTACHMEHT 11N NUMERIC SEQUENT!AL ORDE_R AFTER THE LASTPAGE QF THE
| APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Jacob M. Axel

Title: President

Company Name: Axel & Associates, Inc.

Address: 675 North Court Suite 210 Pailatine, IL 80067
Telephone Number: 847/776-7101

E-mail Address:; jacobmaxel@msn.com

Fax Number: 847/776-7004

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

Name: none

Title:

Company Name;

Address:

Telephone Number:

E-mail Address:

Fax Number:
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| Fax Number: |

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960])

Name: David Rahija

Title: President

Company Name: Skokie Hospital

Address: 9600 Gross Point Road Skokie, IL 60076
Telephone Number: 847/677-9600

E-mail Address:; drahija@northshore.org

Fax Number;

Site Ownership

[Provide this information for each applicable site}

Exact Legal Name of Site Owner: NorthShore University HealthSystem
Address of Site Owner.; 1301 Central Street Evanston, IL 60201

Street Address or Legal Description of the Site: 9600 Gross Point Road Skokie, IL 60076
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease, or a lease.

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

Operating ldentity/Licensee
[Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: NorthShore University HealthSystem

d/b/a NorthShore University HealthSystem Skokie Hospital

Address: 9600 Gross Point Road Skokie, IL 60076

X Non-profit Corporation ] Partnership

J For-profit Corporation L] Governmental

] Limited Liability Company J Sole Proprietorship [l Other

o Corporations and limited liability companies must provide an lllinois 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 5 percent or greater interest in the licensee must be identified with the % of
ownership.

ARgENnDoctiMENTATiON AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST-PAGE OF THE
| APPLICATIONFORM. = - " ¥ % i et =

_Organizational Relationships _
I Provide (for each applicant) an organizational chart containing the name and relationship of any person or
! entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the

l development or funding of the project, describe the interest and the amount and type of any financial
i_contribution.

APPEND DOCUMENTATION AS ATTACHMENT: 4, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM. - ! :
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Flood Plain Requirements
{Refer to application instructions.]

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

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

Historic Resources Preservation Act Requirements
[Refer to application instructions.]

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

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

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.20 and Part 1120.20(b}]

Part 1110 Classification:

O Substantive

X Non-substantive
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2 Narrative Description

In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project's classification
as substantive or non-substantive.

The applicants propose a modernization project, the primary purpose of which is to expand the
number of operating rooms at Skokie Hospital from twelve to twenty. The project will involve
both new construction as well as the renovation of existing space.

This is a “non-substantive” project because it does not address the establishment of a new
health care facility, the replacement of a health care facility, or the establishment or
discontinuation of a category of service.
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PROJECT COST AND SOURCES OF FUNDS

Reviewable | Non-Reviewable | Total

Project Cost:
Prepianning Costs ' $ 363,600 | $ 236,400 | $ 600,000
Site Survey and Soil Investigation ' $ 75,750 | $ 49250 | | % 125,000
Site Preparation $ 181,800 | $  118,200.00 | ' $ 300,000
Off Site Work '$ 242,400 $ 157600 | $ 400,000
New Construction Contracts '8 9,045,520 | $ 2,398,750 | | $ 11,444,270
Modernization Contracts | % 4081460 ' $ 10,245,200 | |'$ 14,328,660
Contingencies RE 880,060 | $ 985006 0 | $ 1,865,066
ArchitecturalEngineering Fees : '3 1,423,191 $ 925309 | | $ 2,348,500
Consulting and Other Fees i '3 796,800 | $ 518,110 | '8 1,315,000
Movable and Other Equipment (not in construction contracts) | '$ 15,000,000  $ 5,200,000 $ 20,200,000
Bond Issuance Expense (Project Related) i $_ 341,966  § 222,334 '$ 564,300
Net Interest Expense During Construction Period % 2,731,927 | § 1,776,203 | ' $ 4,508,130
Fair Market Value of Leased Space or Equipment i
Other Costs to be Capitalized '$ 6999300 ' $ 4550700 | | $§ 11,550,000 |
Acquisition of Building or Other Property

TOTAL USES OF FUNDS '$ 42,163,864 | § 27,383,062  § 69,546,926
Sources of Funds: J' ' [
Cash and Securities |3 5803864 $ 3743062 |5 9,546,926
Pledges | .
Gifts and Bequests | | ,
Bond Issues (project related) '$ 36,360,000 ' $ 23640000 | $ 60,000,000
Mortgages | ' | ]
Leases (fair market value) | ’
Fair Mkt Value of Relocated Equipment ‘ * |
Grants i |
Other Funds and Sources | |

TOTAL SOURCES OF FUNDS ' § 42,163,864 $ 27,383,062 $ 69,546,926
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project ] Yes X No
Purchase Price: $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
[] Yes X No

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

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules
For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project's architectural drawings:

[l None or not applicable ] Preliminary

X Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): __December 15, 2023

Indicate the following with respect to project expenditures or to financial commitments (refer to
Part 1130.140):

[] Purchase orders, leases or contracts pertaining to the project have been executed.
[] Financial commitment is contingent upon permit issuance. Provide a copy of the
contingent “certification of financial commitment” document, highlighting any language
related to CON Contingencies

X_Financial Commitment will occur after permit issuance.

| APPEND DOCUMENTATION As Mu:r_. 8, IN NUMERIC seauenmi. ORDER AFTER ‘rHE LAsr PAGE OF 1 THE ;
 APPLICATION FORM. - 2 :

State Agency Submittals [Section 1130.620(c)]
Are the following submittals up to date as applicable:
X Cancer Registry
X APORS
X Ali 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 for
permit being deemed incomplete.




Cost Space Requirements
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Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross
Square Feet (BGSF) and cost. The type of gross square footage either DGSF or BGSF must be
identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any
space is being reallocated for a different purpose.
department's or area's portion of the surrounding circulation space. Explain the use of any vacated

Include outside wall measurements plus the

space.
Gross Square Feet Amount of Proposed Total' Gross Square Feet
That Is:
_ — New Vacated
Dept. / Area Cost _Exlstmg Proposed Const. Modernized | Asls Space
REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

| Administrative

| Parking

| Gift Shop_

Total Non-clinical

TOTAL

APPEND DOCHUMENTATION AS ATTACHMENT. 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.




Facility Bed Capacity and Utilization
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Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert the chart after this page. Provide the existing bed capacity and utilization data for
the latest Calendar Year for which data is available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

Skokie Hospital

CITY:

Skokie

REPORTING PERIOD DATES:

From: January 1, 2018

to: December 31, 2018

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

111

7,466

Obstetrics

Pediatrics

27,833 |

none

Intensive Care

12

923

2,849

none

12 |

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lllness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

123

8,388

30,682

123
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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 cr 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 behaif of _NorthShore University HealthSystem _ -
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
sent herewith or will be paid upon request.

/4% /ﬁ Gand - A

SIGNATURE SISNATURE d,

Crevry P GhleArmbze. Sspn Oc RADS

PRINTED NAME PRINTED NAME

CHILE Bygconve- OFFIcer. LHIEE LLINIAL OFsesdrons officee.
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swprn to before me Subscribed and sworn to before me
this _[ L™ day ofM@b this _1$¥* day of Mﬁ@o

Todpa . %M Badoa M. thotlpad)

Signature of Notary Signature of Notary

P PP gy

OFFICIAL SEAL
BARBARA M HOLLAND
NOTARY PUBLIC - STATE OF ILLINOIS

NOTARY PUBLIC -
} MY COMMISSION EXPIRES:09/04/23 o AL DD 8.0

MY COMMISSION EXPIRES 09/04/23
e EXACT legalname of the applicant ~ “™MWWWAAAAsassraasssanana

ARAASAPPPAP A, P AP
WA ot e

3 OFFICIAL SEAL

§  BARBARAMHOLLAND
[

[

[

Seal Seal

WA

= "A‘ P

*Insert t

/0




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

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

o 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
d/b/a NorthShore University HealthSystem Skokie Hospital_*

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
sent herewith or will be paid upon request.

/a@ﬂ/;ﬂ@%ﬂ NRTEN

SIGNATURE

Grare il
PRINTED NAME

[ & LY
PRINTED TITLE

G

Fiese

Notarization:
Subscribed and sworn to before me

this_{&™ day of

W.

Signature of Notary

ey WA

Seal OFFICIAL SEAL
BARBARA M HOLLAND
NOTARY PUBLIC - STATE OF ILLINQIS
MY COMMISSION EXPIRES:09/04/23
*Inse

SIENATURE

Senn O

PRINTED NAME 4

CHIEE CUNICK. ORMsionS oFFrese.
PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this [S¥* day of 2020

Budona W Holloerd)

Signature of Notary

AP A A PP A A A A A A

OFFICIAL SEAL i

3  BARBARAMMOLLAND
[

b

[
Seal

2 NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/04/23

SN PPPAPAPAPPPPPPS

//
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SECTION lll. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to al! projects except those that are solely for discontinuation with no project

costs.

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

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

A listing of all health care facilities currently owned and/or operated in lllinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the propesed health care facility.

For the following questions, please provide information for each applicant, including corporate officers or
directors, 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.

a. A certified listing of any adverse action taken against any facility owned andfor operated by the
applicant, directly or indirectly, during the three years prior to the filing of the application.

b. A certified listing of each applicant, identifying those individuals that have been cited, arrested,
taken into custody, charged with, indicted, convicted or tried for, or pled guilty to the commission of
any felony or misdemeanor or violation of the law, except for minor parking violations; or the
subject of any juvenile delinquency or youthful offender proceeding. Unless expunged, provide
details about the conviction and submit any police or court records regarding any matters
disclosed.

c. A certified and detailed iisting of each applicant or person charged with fraudulent conduct or any
act involving moral turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

e. A certified and detailed listing of each applicant who is in defauit in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or direclive of any court or
governmental agency.

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

if, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. [n 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/for clarify data.

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

J>
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Criterion 1110.110(b) & (d)

ALTERNATIVES

PURPOSE OF PROJECT ' : |

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

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

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

4, Cite the sources of the documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population’s
health status and well-being.

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

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

NOTE: Information regarding the “Purpose of the Project” wifl be included in the State Board Staff Report.

APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST |
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12. |

1) Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet all or a portion of the project's intended purposes, developing
alternative settings to meet all or a portion of the project’s intended purposes,

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

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

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

PROVIDED.

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

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:
1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shall include the basis used for determining the space and
the methodology applied.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following:

a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies and certified by the facility’s Medical Director.

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints or impediments.

c. The project involves the conversion of existing space that results in excess square footage.

d. Additional space is mandated by governmental or certification agency requirements that were not in
existence when Appendix B standards were adopted.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14,

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/IDGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lll. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the prejections must be

provided.

A table must be provided in the foilowing format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
{PATIENT DAYS)
{TREATMENTS)
ETC.

YEAR 1
YEAR 2

APPEND DOC&MENTATION.AS ATTACHMENT 15, IN NUM%RIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. :

UNFINISHED OR SHELL SPACE:

/<
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Provide the following information:
1.
2,

Total gross square footage (GSF) of the proposed shell space.

The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area or function.

Evidence that the shell space is being constructed due to:
a. Regquirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

Provide:
a. Historical utilization for the area for the latest five-year period for which data is available;
and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

1.

"ASSURANCES:

Submit the following:

Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service
involved.

The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted, and 5

The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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M. Criterion 1110.270 - Clinical Service Areas Other than Categories of Service

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than
categories of service must submit the following information:

2. Indicate changes by Service: Indicate # of key room changes by action(s):

# Existing # Proposed

Service Key Rooms  Key Rooms

12 20
surgery
. 46 80
| surgical recovery |
T : —
3. READ the applicable review criteria outlined below and submit the required documentation
for the criteria:
i " Project Type I Required Review Criteria 0
New Services or Facility or Equipment (b) - Need Determination — Establishment ==
["Service Modernization 1(c)(1) = Deteriorated Facilities
AND/OR

(c)(2) - Necessary Expansion
PLUS

(c)(3)(A) - Utilization — Major Medical Equipment

OR

(©)(3)(B) - Utilization — Service or Facility 1
1

. - - |

APPEND DOCUMENTATION AS ATTACHMENT 30, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

/e
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The following Sections DO NOT need to be addressed by the appticants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Mocdy's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

+ Section 1120.120 Availabitity of Funds -~ Review Criteria

¢ Section 1120.130 Financial Viability - Review Criteria
e Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

VI. 1120.120 - AVAILABILITY OF FUNDS

not applicable, adequate bond rating provided

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

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

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

2} interest to be earned on depreciation account funds or to be
earned on any asset from the date of applicant's submission
through project completion;

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

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

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

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

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

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

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

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

/7
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e) Governmental Appropriations - a copy of the appropriation Act or erdinance
— accompanied by a statement of funding availability from an official of the governmental
unit. 1f funds are to be made available from subsequent fiscal years, a copy of a
resolution or other action of the governmental unit attesting to this intent;

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

) All Other Funds and Sources - verification of the amount and type of any other
5o funds that will be used for the project.

TOTAL FUNDS AVAILABLE

{TAPPEND DOCUMENTATION AS IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM. it T e ha ; R :
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SECTION VII. 1120.130 - FINANCIAL VIABILITY

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

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. “A” Bond rating or better

2. All of the projects capital expenditures are completely funded through internal sources

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

4. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

NOT APPLICABLE
Historical Projected
3 Years
Enter Historicai and/or Projected
Years:
Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

Variance
Applicants not in compliance with any of the viability ratios shall document that another

organization, public or private, shall assume the legal responsibility to meet the debt
obligations should the applicant default.

APPEND DOCUMERTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

/9
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SECTION VIil.1120.140 - ECONOMIC FEASIBILITY

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

A. Reasonableness of Financing Arrangements

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

1

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

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

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

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

B. Conditions of Debt Financing

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

applicable:

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

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

3) That the project involves (in total or in part) the leasing of equipment or facilities

and that the expenses incurred with leasing a facility or equipment are less costly
than constructing a new facility or purchasing new equipment.

-_')_{?
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C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

1. \dentify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
{tlist below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (BxE) (G +H)
Contingency
TOTALS

* Inciude the percentage (%) of space for circulation

D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

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

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. :
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SECTION IX. SAFETY NET IMPACT STATEMENT
NOT APPLICABLE

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL SUBSTANTIVE
PROJECTS AND PRQJECTS TO DISCONTINUE HEALTH CARE FACILITIES [20 ILCS 3960/5.4]:

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

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

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

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

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospitai applicants shalt provide Medicaid information in a manner consistent
with the information reported each year to the lllinois Department of Public Health regarding "Inpatients
and Outpatients Served by Payor Source" and "Inpatient and Qutpatient Net Revenue by Payor Source”
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly refevant to safety net services, including information
regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 37.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid (revenue)
Inpatient
Qutpatient
Total

2>
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APPEND nocumsmmon AS A IIAQHMEN+ 3T, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
I Apm,lcmon FORM. . ' B : _ S A :
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SECTION X. CHARITY CARE INFORMATION

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

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in lllinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

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

Charity care” means care provided by a health care facility for which the provider does not expect

to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be

provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 39.

Skokie Hospital

CHARITY CARE
2016 2M7 2018
Net Patlent Revenue $212,229,891 $213,731,078 $218,533,290
Amount of Charity Care {charges) $10,359,405 $12,102,094 $13,433,251
Cost of Charity Care $2,635,857 $2,628,896 $3,287,976

APPEND DOCUMENTAT{ON AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE ;
APPLICATION FORM. v R i b ; ; s e
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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, ADOPTED
THE ASSUMED NAME NORTHSHORE UNIVERSITY HEALTHSYSTEM SKOKIE HOSPITAL
ON JANUARY 03, 2014, 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, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 6TH
day of NOVEMBER A.D. 2019 .

‘ Al | . m
‘q L] o 9 2
’
Authentication #: 1831002898 verifiable until 11/06/2020 M

Authenticate at: http://www.cyberdriveillinois.com
SECRETARY OF STATE ATTACHMENT 1
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File Number 0567-540-5

To all to whom these Presents Shall Come, Greeting:

1, 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, ADOPTED
THE ASSUMED NAME NORTHSHORE UNIVERSITY HEALTHSYSTEM SKOKIE HOSPITAL
ON JANUARY 03, 2014, 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 Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of NOVEMBER A.D. 2019 .

2l e i
t] . DY 3 S
Id
Authentication #: 1931002898 verifiable until 11/06/2020 M

Authenticate at: hitp://www.cyberdriveillinois.com
secreTary of state ATTACHMENT 1
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=NorthShore

University HealthSystem

Itlinois Health Facilities and
Services Review Board
Springfield. IL

To Whom [t May Concern:

Plcase be advised that the Skokie Hospital site, located at 9600 Gross Point Road in Skokie,
[llinois. is owned by NorthShore University HealthSystem.

Sincerely,

— -
Sean O’ Grady

Chief Clinical Operations Officer
NorthShore University HealthSystem

Date: W /5, 200

v

Subscribed and sworn 10 before me this
(ST day o@mﬁurzozo.

OFFICIAL SEAL {
BARBARA M HOLLAND
NOTARY PUBLIC - STATE OF ILLINQIS
‘: MY COMMISSION EXPIRES:08/04/23

F W W W W g,

A Teaching Affiliate of ATTACHMENT 2
the University of Chicago
Pritzker School of Medicine Hnspi)n\rf * Medical Group » Research Institute - Foundation
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File Number 0567-540-5

2

To all to whom these Presents Shall Come, Greeting:

1, 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, ADOPTED
THE ASSUMED NAME NORTHSHORE UNIVERSITY HEALTHSYSTEM SKOKIE HOSPITAL
ON JANUARY 03, 2014, 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, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 6TH
day of NOVEMBER A.D. 2019

‘;S- A ; 8! ' .-..
d Ao
X ’
Authentication #: 1931002898 verifiable until 11/06/2020 M

Authenticate at: hitp:/iwww.cyberdriveillinols.com
secreTary of state ATTACHMENT 3

2
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=NorthShore

University HealthSystem

Illinois Health Facilities
and Services Review Board
Springfield, IL
To Whom It May Concern:
I hereby certify that the Skokie Hospital campus is not located in a special flood hazard area.
Sincerely,

%im'f A

Sean O’Grady
Chief Clinical Operations Officer
NorthShore University HealthSystem

Date: W / S-; do20

4]
Subscribed and sworn to before me this
IS day of | 72020.

“Fadaie M .p[ge@a/z,ﬁ SEEUSTTOTT

[
Notary SN OFFICIAL SEAL s
§  BARBARAMHOLLAND ¢
2 NOTARY PUBLIC - STATE OF ILLINOIS  §
H MY COMMISSION EXPIRES 00104723 4
A Tcaching Affiliace of ATTACHMENT 5
the University of Chicago
Priczker School of Medicine Mospilais » Medical Group » Research Institute » Foundation

£y
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ILLINOIS

Illinois Department of

Natlll'al ReSOIH'CES JB Pritzker, vaemor
s, One Natural Resources Way ~ Springfield, Illinois 62702-1271 Colleen Callahan, Director
al ATU Ec‘}s 's' www.dnr.illinois.gov  Mailing Address: 1 Old State Capitol Plaza, Springfieid, it 62761
FAX (217) 524-7525
Cook County

Skokie
CON - New Construction of a 2nd Floor Addition and Rehabilitation, Skokie Hospital
9600 Gross Point Road
SHFPO Log #011090919

December 6, 2019
Jacob Axel
Axel & Associates, Inc.

675 North Court, Suite 210
Palatine, IL 60067

Dear Mr. Axel:

This letter is to inform you that we have reviewed the information provided concerning the referenced project.

Our review of the records indicates that no historic, architectural or archaeological sites exist within the project
area,

Please retain this letter in your files as evidence of compliance with Section 4 of the Illinois State Agency
Historic Resources Preservation Act (20 ILCS 3420/1 et. seq.). This clearance remains in effect for two years
from date of issuance. It does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please call 217/782-4836.
Sincerely,

Fod Gl

Robert F. Appleman
Deputy State Historic
Preservation Officer

ATTACHMENT 6

12 -rz'_
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PROJECT COST AND SOURCES OF FUNDS

PROJECT COSTS
Preplanning Costs
Eval. Of Alternatives S 500,000
Misc./Other S 100,000
$ 600,000
Site Survey & Soil Invest,
Loading Anayses S 100,000
Misc./Other S 25,000
$ 125,000
Site Preparation
Walkways S 200,000
Exterior Signage S 50,000
Misc./Other S 50,000
$ 300,000
Off Site Work
Utility Lines S 400,000
S 400,000
New Construction Contracts
Per ATTACHMENT 36C S 11,444,270
S 11,444,270
Moderization Contracts
Per ATTACHMENT 36C S 14,326,660
$ 14,326,660
Contingencies
New Construction S 866,646
Maodernization S 998,420
$ 1,865,066
Architectual & Engineering
Design S 2,138,500
Document Prep. S 40,000
interface with Agencies S 35,000
Project Monitoring S 55,000
Misc./Other S 80,000
$ 2,348,500
Consulting & Other Fees
Legal S 100,000
Zoning/Regulatory Approval: $ 100,000
CON-Related s 90,000
Reg. Approvals, other S 75,000
Project Management $ 450,000
Interior Design S 85,000
Insurance S 25,000
IT-related S 40,000
Commissioning $ 200,000
Equipment Planning $ 50,000
Misc./Other 5 100,000

S 1,315,000

23 ATTACHMENT 7
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PROJECT COST AND SOURCES OF FUNDS

Movable Equipment

Surgery and Recovery S 14,280,000
Sterile Processing S 4,200,000
Laboratory S 720,000
Other/Muisc. S 1,000,000
$ 20,200,000
Bond Issuance Expense $ 564,300
Construction Period Interest S 4,508,130
Other Costs to be Capitalized
Surgery Air Handlers S 5,000,000
Elevated Construction S 2,000,000
Foundation Supplement S 3,000,000
Sterile Processing Phasing % 900,000
Utility Shafts $ 650,000
S 11,550,000
TOTAL USES OF FUNDS $ 69,546,926
SOURCES OF FUNDS
Cash and Securities S 9,546,926
Bond Issue* S 60,000,000
TOTAL SOURCES OF FUNDS S 69,546,926

*anticipates a 4.0% term over 30 years

) L;' ATTACHMENT 7



#20-008

_ TrZ6 6% [e8s'8z | T9269v569 8| MV1OL 103roud|
| I ERAG | [zo0'ceetz $ | .
| | 929 | | |si6Eers $ | 4598<<489q|
i ] 096'% 0967 ) |ovs'ego’z § | [eojueyoay|
] | 865°LL | 865w 07856  $ | sealy olgnd
, 81T | - |eogare s sealy yeig|
| 68¢ | 6961 1 08L') l'zes'soL  $ | Sa0IAIeg Lodsuel ] |
mNmHm 1 189'¢ ...‘-wm!_m ‘wlmN.ml_m« I omu. mmm $| S3VIAIBS _E:m:._:o._S:m
S¥T'L ) | 66881 oL cvo'sl ._f SvT'L Tolo'ervsL 8| Buissecoid ajuaig|
31qEMIjABY-UON]

1 _ 1 | _ _ q=r
a, 99L'el | gss0g * | vog'eol'zy ¢ |
| 089'2 1 Ncw.w 12019 069 - ..mm.mw_.\.o.o $ ..Eowmumunm.._‘
. ¥90'L 509 | 6S¥'LE A 06.% mm GYB'G9E'EL § ‘Aianoosy|
_ | se6'1z % ieg6'sl | ec6'ze $86'LZ ‘eze'ozL'ze $ ~ Kisbing|
uﬁ s|qemalnay

aoedg 5| sy peziwspoly | Isuon | uwwomm..m " Bunsixg 1809 mw..Sumﬁc )
pajeaep T meny | T T ‘ T
isijeyl Il T 1994 m..u.._mw 8015 1 T
1004 aienbg |€jo) pesodoid 3o Junoury .ﬁ M T |
I N [ [ | | I

sjuawalinbay aosedg 1509

ATTACHMENT 9

35



#20-008

BACKGROUND OF THE APPLICANT

Applicant NorthShore University HealthSystem owns and operates five hospitals:

¢ Evanston Hospital, Evanston

s Skokie Hospital, Skokie

¢ Glenbrook Hospital, Glenview

s Highland Park Hospital, Highland Park
¢ Swedish Hospital, Chicago

ATTACHMENT 11
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W The Joint Commission

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:

. C or 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 mformation 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,

Mt UL,

Mark G Pelletier, RN, MS

Chief Operating Officer
Division of Acereditation and Certification Operations
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+NorthShore

Universit'y HealthSystem

{llinois Health Facilities and
Services Review Board
Springfield, llinois

To Whom It May Concern:

I hereby certify that no adverse action has been taken against NorthShore University
HealthSystem, or any of its IDPH-Licensed health care facilities, directly or indirectly, within
three (3) years prior to the filing of this Application. For the purposes of this letter, the term
~adverse action™ has the meaning given to it in the Illinois Administrative Code, Title 77,
Section 1130.

I hereby authorize HFSRB and IDPH to access any documents which it finds necessary to verify
any information submitted, including, but not limited to: official records of IDPH or other State
agencies and the records of nationally recognized accreditation organizations.

G T

Seah O'Grady -
Chief Clinical Operations
NorthShore University

Subscribed and sworn to before me this
/S™ day of _ +2020.

Bakoa W %&

Notary Public

AP A A A A A,
- e b e e i i i

BARBARA M HOLLAND
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 09104723

}
)
4
4
)

s
L Ao oy

A Teaching Affiliate of I s 1L
the University of Chicago
Pritzker School of Medicine Ilos??ﬁ. + Medical Group *» Research Institute » Foundation
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PURPOSE OF THE PROJECT

The proposed project will improve the health care and well-being of patients and
communities that have traditionally looked to NorthShore University HealthSystem
(“NorthShore”) for orthopaedic and spine care.

NorthShore operates five hospitals in northeastern Cook County and southeastern Lake
County, all within twelve miles of Skokie Hospital. In order to minimize the traditional
duplication of services that have existed among the hospitals for years, NorthShore is
centralizing selected clinical services at specific hospitals. The proposed project is a result of
NorthShore’s decision to focus Skokie Hospital on the provision of orthopaedic and spine care,
including the directing of the vast majority of NorthShore’s orthopaedic and spine care patients
to Skokie Hospital. Because of the nature of these specialties, additional operating room

capacity at Skokie Hospital is necessitated, with that being the sole focus of the proposed project.

The goals of the proposed project are to have the needed operating room capacity
available on the Skokie Hospital campus by the project’s completion date identified in Section I
of this Certificate of Need application, and to perform a minimum of 90% of NorthShore's
orthopedic surgery and spine surgery procedures at Skokie Hospital within two years of the

project’s completion.

ATTACHMENT 12
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ALTERNATIVES

The purpose of the proposed project is to address the need for additional operating room
capacity to support NorthShore University HealthSystem’s plan to consolidate orthopaedic and
spine care on the Skokie Hospital campus. The consolidation is a direct response to
NorthShore’s intent to reduce duplication of services and to centralize orthopaedic and spine
care-related expertise on a single campus, in order to improve efficiency. Given that intent, the
absence of suitable vacant space in the hospital that could be re-purposed for surgical services,
and the anticipation that a high percentage of the surgical cases will involve an inpatient stay,
(negating an ASTC-focused alternative), no reasonable alternatives are available to the

applicants.

ATTACHMENT 13
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SIZE OF PROJECT

The proposed project involves new construction as well as the modernization/renovation
of existing space; and the planned space is necessary, not excessive, and consistent with

applicable HFSRB standards.

There are two clinical areas included in the proposed project for which the HFSRB has
space standards, those being surgery and surgical recovery. The proposed project will add eight
Class C surgical suites in 15,953 DGSF of new construction (1,994 DGSF per OR), eight Stage 1
recovery stations in 1,400 DGSF of renovated space (175 DGSF per station), and 26 Stage 2
recovery stations in 4,605 DGSF of new construction and 5,664 DGSF of renovated space (395

DGSF per station).
PROPOSED STATE MET
DEPARTMENT/SERVICE DGSF STANDARD DIFFERENCE STANDARD?
Class C ORs (8) 15,953 22,000 (6,047) YES
Stage | Recovery (8) 1,400 1,440 (40) YES
Stage 2 Recovery (26) 10,269 10,400 (131) YES

ATTACHMENT 14
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PROJECT SERVICES UTILIZATION

On April 1, 2019 NorthShore University Health System announced the transformation of
Skokie Hospital from a hospital providing a broad spectrum of outpatient and inpatient medical
and surgical services to one providing specialty inpatient services, as well as a continuum of
outpatient services, similar to that provided prior to the transformation. Effective that date, the
hospital transitioned into NorthShore Orthopaedic & Spine Institute, therein radically altering the
composition of the hospital’s surgical caseload. Surgical cases of specialties other than
orthopaedic and spine surgery have been transitioned to NorthShore’s other legacy hospitals
(Evanston Hospital, Highland Park Hospital and Glenbrook Hospital), and orthopaedic and spine
surgery cases have begun to be transitioned from those hospitals to Northshore Orthopaedic &

Spine Institute, as operating room capacity permits.

The specialties that have been transitioned out of Skokie Hospital to NorthShore’s other
hospitals since April 1, 2019 include: Cardiovascular Surgery, General Surgery, Gynecological
Surgery, Oral Surgery, Ophthalmology, Otolaryngology, Plastic Surgery, Podiatry, Thoracic
Surgery and Urology. During 2018, these surgical specialties accounted for 5,310 hours of

operating room usage at Skokie Hospital.

Upon the completion of the proposed project, virtually all of NorthShore’s orthopaedic
and spine surgery cases will be performed at Skokie Hospital. During 2018, approximately
6,500 such cases were performed at the three other NorthShore legacy hospitals (Evanston
Hospital, Glenbrook Hospital and Highland Park Hospital).

ATTACHMENT 15
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PROJECTED
UTILIZATION (hrs) STATE MET
Surgery YEAR 1 YEAR 2 STANDARD STANDARD?
2017
2018 28,512 28,797 28,501 YES

The proposed project increases the hospital’s complement of operating rooms from
twelve to twenty, and the applicants are confident that, within two years of the project’s
completion, utilization of the twenty operating rooms will meet the HFSRB’s standard.
NorthShore’s Medical Staff includes approximately sixty orthopaedic surgeons, practicing at its
four legacy hospitals, and utilization, in terms of OR hours, increased from 21,574 hours in 2015
to 23,335 hours in 2018. 2019 year-to-date orthopaedic surgery utilization, through September,
and due in part to the announcement of the establishment of NorthShore Orthopaedic & Spine
Institute, has increased by 7%. Year-to-year utilization is conservatively projected to increase by
3% in 2020, by 2% in 2021, by 3% in 2022 (with the availability of the additional OR capacity)
and by 1% in 2023, the second year following the project’s completion. The post-project
projections, in terms of hours of OR utilization, are identified in the table on the following page,
and are believed by the applicants to be conservative, because they do not account for the
transitioning of cases from Swedish Hospital. (Swedish Hospital became part of NorthShore in
January, 2020.)
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2018 Skokie Hospital OR hours 15,321
less hours transitioned out (5,310)
Skokie Hospital adjusted OR hours 10,011
2018 Evanston Hospital orthopedic hours 4,616
% to be transitioned to Skokie Hospital 0.9
hours to be transitioned to Skokie Hospital 4,154
2018 Glenbrook Hospital orthopedic hours 7,924
% to be transitioned to Skokie Hospital 0.95
hours to be transitioned to Skokie Hospital 7,528

2018 Highland Park Hospital orthopedic hours 2,340
% to be transitioned to Skokie Hospital 0.95

hours to be transitioned to Skokie Hospital 2,223

2018 Evanston Hospital neurosurgery hours 3,135

% to be transitioned to Skokie Hospital 0.3
hours to be transitioned to Skokie Hospital 941
24,857
growth through 2nd year following
project completion 2019 1.06 26,348
2020 1.03 27,139
2021 1.02 27,681
2022 1.03 28,512
2023 1.01 28,797
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CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE

The proposed project involves two clinical areas: surgery (including pre-operative and
recovery areas), and the clinical laboratory. While the surgical suite and associated areas are the
focus of the proposed project, the clinical laboratory is included in the project only because it

needs to be relocated to provide necessary space for other functions.

The modernization/expansion of the surgical suite and associated areas is necessary to
provide sufficient space and capacity for the incremental orthopedic and neurological/spine cases
to be addressed in the hospital, as a result of NorthShore University Health System’s
consolidating of orthopedic surgery and spine surgery cases at Skokie Hospital, and as outlined

in ATTACHMENT 15.

Because of the transformation of Skokie Hospital from a “general” hospital to that of a
specialty hospital in 2019, historical utilization of the hospital’s surgical suite is not germane.
However, the applicants project that the twenty proposed operating rooms will meet the
utilization standards identified in APPENDIX B to Section 1110, by the second year following
the project’s completion. Please refer to ATTACHMENT 15 for a discussion and calculation of

projected utilization.
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MoobDY's
INVESTORS SERVICE

Rating Action: Moody's affirms NorthShore University HealthSystem’s (IL) Aa2
& Aa2/VMIG 1; stable outlook

07 Sep 2017
New York, September 07, 2017 ~ Summary Rating Rationale

Moody's Investors Service affirms the Aa2 and Aa2/VMIG 1 ratings for NorthShore University HealthSystem
{NorthShore), IL, affecting $271 miliion of outstanding debt. The outlook is stable. The Aa2 is based on
NorthShore's good geographic coverage in an attractive service area, strong investment position that supports
low debt, and manageable capital needs. Very strong debt metrics compensate for weakening margins, while
the system addresses pricing pressures. The system is facing revenue challenges from both governmental and
commercial payers and increasing competition and consolidation. The VMIG 1 is based on the provision of
standby bond purchase agreements with several banks to support unremarketed tenders of variable rate

bonds.

Rating Outtook

The stable rating outiook reflects expectations that NorthShore will effectively execute cost reduction strategies
to offset revenue pressures and stabilize operating cashfiow margins. Despite lower margins, we expect debt
and balance sheet metrics to remain strong given manageable capital plans and no plans for incremental
leverage. Further decline in margins or worsening of payer or competitive pressures could drive a negative

outlook.

Factors that Could Lead to an Upgrade

Material enterprise growth and diversification in multiple markets
Growth in market share fo provide distinct leading position
Significant and sustained improvement in operating cashflow margin and absolute cashflow
Factors that Could Lead to a Downgrade

Further decline in margins

Large decline in fiquidity or meaningful increase in |everage
Dilutive acquisition or merger

Worsening of payer or competitive pressures

Legal Security

The bonds are unsecured obligations of the Corporation, which includes Evanston Hospital, Glenbrook
Hospital, Highland Park Hospital, and Skokie Hospitat.

Use of Proceeds
Not applicable.
Obligor Profile

NorthShore University HealthSystem operates four acute care facilities, including Evanston Hospital, Highland
Park Hospital, Glenbrook Hospital, and Skokie Hospital. The service area is the greater Chicago "North Shore"
and northern iinois communities. NorthShore has over 2,100 affiliated physicians, of which over 800 are multi-
specialty physicians within the Medical Group.

Methodology
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The principal methodology used in this rating was Not-For-Profit Healthcare Rating Methodology published in
November 2015. The additional methodology used for the short-term ratings was Variable Rate Instruments
Supported by Conditional Liquidity Facilities published March 2017. Please see the Rating Methodologies page
on www.moodys.com for a copy of these methodologies.

Regulatory Disclosures

For ratings issued on a program, series or category/class of debt, this announcement provides certain
regulatory disclosures in relation to each rating of a subsequently issued bond or note of the same series or
category/class of debt or pursuant to a program for which the ratings are derived exclusively from existing
ratings In accordance with Moody's rating practices. For ratings Issued on a support provider, this
announcement provides certain regulatory disclosures in relation to the credit rating action on the support
provider and in refation {0 each particular credit rating action for securities that derive their credit ratings from
the support provider's credit rating. For provisional ratings, this announcement provides certain regulatory
disclosures in relation to the provisional rating assigned, and in relation to a definitive rating that may be
assigned subsequent to the final issuance of the debt, in each case where the transaction structure and terms
have not changed prior to the assignment of the definitive rating in a manner that would have affected the
rating. For further Information please see the ratings tab on the issuer/entity page for the respective issuer on
www.moodys.com.

Regulatory disciosures contained in this press release apply to the credit rating and, if applicable, the related
rating outiook or rating review.

Please see www.moodys.com for any updates on changes to the lead rating analyst and to the Moody's legal
entity that has issued the rating.

Please see the ratings tab on the issuerfentity page on www.moodys.com for additional regulatory disclosures
for each credit rating.

Lisa Martin

Lead Analyst

PF Healthcare

Moody's Investors Service, Inc.
7 World Trade Center

250 Greenwich Street

New York 10007

us
JOURNALISTS: 1212 553 0376
Client Service: 1 212 553 1653

Lisa Goldstein

Additional Contact

PF Healthcare

JOURNALISTS: 1212 563 0376
Client Service: 1 212 553 16563

Releasing Office:

Moody's Investors Service, Inc.
250 Greenwich Street

New York, NY 10007

U.S.A

JOURNALISTS: 1 212 553 0376
Client Service: 1212 553 1653

Mooby’s
INVESTORS SERVICE

©® 2018 Moody’s Corporation, Moody's Investors Service, Inc., Moody's Analytics, Inc. and/or their licensors and
affiliatas (collectively, "MOODY'S"). All rights reserved.

CREDIT RATINGS ISSUED BY MOODY'S INVESTORS SERVICE, INC. AND ITS RATINGS
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AFFILIATES (“MIS”) ARE MOODY’S CURRENT OPINIONS OF THE RELATIVE FUTURE CREDIT
RISK OF ENTITIES, CREDIT COMMITMENTS, OR DEBT OR DEBT-LIKE SECURITIES, AND
MOODY’S PUBLICATIONS MAY INCLUDE MOODY'S CURRENT OPINIONS OF THE RELATIVE
FUTURE CREDIT RISK OF ENTITIES, CREDIT COMMITMENTS, OR DEBT OR DEBT-LIKE
SECURITIES. MOODY’S DEFINES CREDIT RISK AS THE RISK THAT AN ENTITY MAY NOT MEET
ITS CONTRACTUAL, FINANCIAL OBLIGATIONS AS THEY COME DUE AND ANY ESTIMATED
FINANCIAL LOSS IN THE EVENT OF DEFAULT. CREDIT RATINGS DO NOT ADDRESS ANY
OTHER RISK, INCLUDING BUT NOT LIMITED TO: LIQUIDITY RISK, MARKET VALUE RISK, OR
PRICE VOLATILITY. CREDIT RATINGS AND MOODY’S OPINIONS INCLUDED IN MOODY'S
PUBLICATIONS ARE NOT STATEMENTS OF CURRENT OR HISTORICAL FACT. MOODY'S
PUBLICATIONS MAY ALSO INCLUDE QUANTITATIVE MODEL-BASED ESTIMATES OF CREDIT
RISK AND RELATED OPINIONS OR COMMENTARY PUBLISHED BY MOODY'S ANALYTICS, INC.
CREDIT RATINGS AND MOODY’S PUBLICATIONS DO NOT CONSTITUTE OR PROVIDE
INVESTMENT OR FINANCIAL ADVICE, AND CREDIT RATINGS AND MOODY'S PUBLICATIONS
ARE NOT AND DO NOT PROVIDE RECOMMENDATIONS TO PURCHASE, SELL, OR HOLD
PARTICULAR SECURITIES. NEITHER CREDIT RATINGS NOR MOODY’S PUBLICATIONS
COMMENT ON THE SUITABILITY OF AN INVESTMENT FOR ANY PARTICULAR INVESTOR,
MOODY'S ISSUES ITS CREDIT RATINGS AND PUBLISHES MOODY’S PUBLICATIONS WITH THE
EXPECTATION AND UNDERSTANDING THAT EACH INVESTOR WILL, WITH DUE CARE, MAKE
ITS OWN STUDY AND EVALUATION OF EACH SECURITY THAT IS UNDER CONSIDERATION FOR

PURCHASE, HOLDING, OR SALE.

MOODY'S CREDIT RATINGS AND MOODY'S PUBLICATIONS ARE NOT INTENDED FOR USE BY RETAIL
INVESTORS AND IT WOULD BE RECKLESS AND INAPPROPRIATE FOR RETAIL INVESTORS TQ USE
MOODY'S CREDIT RATINGS OR MOODY'S PUBLICATIONS WHEN MAKING AN INVESTMENT DECISION.
IF IN DOURT YOU SHOULD CONTACT YOUR FINANCIAL OR OTHER PROFESSIONAL ADVISER.

ALL INFORMATION CONTAINED HEREIN IS PROTECTED BY LAW, INCLUDING BUT NOT LIMITED TO,
COPYRIGHT LAW, AND NONE OF SUCH INFORMATION MAY BE COPIED OR OTHERWISE
REPRODUCED, REPACKAGED, FURTHER TRANSMITTED, TRANSFERRED, DISSEMINATED,
REDISTRIBUTED OR RESOLD, OR STORED FOR SUBSEQUENT USE FOR ANY SUCH PURPOSE, IN
WHOLE OR IN PART, IN ANY FORM OR MANNER OR BY ANY MEANS WHATSOEVER, BY ANY PERSON
WITHOUT MOODY'S PRIOR WRITTEN CONSENT.

CREDIT RATINGS AND MOODY'S PUBLICATIONS ARE NOT INTENDED FOR USE BY ANY PERSON AS A
BENCHMARK AS THAT TERM IS DEFINED FOR REGULATORY PURPQSES AND MUST NOT BE USEDIN
ANY WAY THAT COULD RESULT IN THEM BEING CONSIDERED A BENCHMARK.

All information contained herein is obtalned by MOODY'S from sources believed by it to be accurate and
reliable. Because of the possibility of human or mechanical error as well as other factors, however, all
information contained herein is provided “AS 1S” without warranty of any kind. MOODY'S adopts afl necessary
measures so that the information it uses in assigning a credit rating is of sufficient quality and from sources
MOODY'S considers to be reliable including, when appropriate, independent third-party sources. However,
MOODY'S Is not an auditor and cannot in every instance independently verify or validate information received
in the rating process of in preparing the Moody's publications.

To the extent permitted by law, MOODY'S and its directors, officers, employees, agents, representatives,
licensors and suppliers disclaim liability to any person or entity for any [ndirect, special, consequential, or
incidental losses or damages whatsoever arising from or in connection with the information contained herein or
the use of or inability to use any such information, even if MOODY'S or any of its directors, officers, employees,
agents, representatives, licensors or suppliers is advised in advance of the possibility of such losses or
damages, Including but not limited to: {a) any loss of present or prospective profits or (b} any loss or damage
arising where the relevant financia! instrument is not the subject of a particular credit rating assigned by
MOODY’S.

To the extent permitted by law, MOODY’S and its directors, officers, employees, agents, representatives,
licensors and suppliers disciaim liability for any direct or compensatory losses or damages caused to any
person or entity, including but not limited to by any negligence {but exciuding fraud, wiliful misconduct or any
other type of liability that, for the avoidance of doubt, by law cannot be excluded) on the part of, or any
contingency within or bevond the contro! of. MOODY'S or any of its directors, officers, emplovees. agents,
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repreantaﬁv , I!censofs or suppliers, arising from orin connection with the information contained h"erein' or the
use of or inability to use any such infarmation.

NO WARRANTY, EXPRESS OR [MPLIED, AS TO THE ACCURACY, TIMELINESS, COMPLETENESS,
MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE OF ANY SUCH RATING OR OTHER
OPINION OR INFORMATION IS GIVEN OR MADE BY MOODY'S IN ANY FORM OR MANNER

WHATSOEVER.

Moody’s Investors Service, Inc., a wholly-owned credit rating agency subsidiary of Moody's Corporation
{(*MCO"), hereby discloses that most issuers of debt securities (including corporate and municipat bonds,
debentures, notes and commercial paper) and preferred stock rated by Moody's Investors Service, Inc. have,
prior to assignment of any rating, agreed to pay 1o Mooady's Investors Service, Inc. for appraisal and rating
services renderad by it fees ranging from $1 500 ta approximately $2,500,000. MCO and MIS also maintain
policies and procedures to address the independence of MIS's ratings and rating processes. Information
regarding certain affiliations that may exist between directors of MCO and rated entities, and between entities
who hotd ratings from MIS and have also publicly reported to the SEC an ownership interest in MCO of more
than 5%, is posted annually at www.moodys.com under the heading “Investor Relations — Corporate
Governance — Director and Shareholder Affiliation Policy.”

Additional terms for Australia only: Any publication into Australia of this document is pursuant to the Australian
Financial Services License of MOODY'S affiliate, Moody’s Investors Service Pty Limited ABN 61 003 399
657AFSL 336969 and/or Moody's Analytics Australia Pty Ltd ABN 94 105 136 972 AFSL 383569 (as
applicable). This document is intended to be provided only to "wholesale clients” within the meaning of section
761G of the Corporations Act 2001. By continuing to access this document from within Australia, you represent
to MOODY'S that you are, or are accessing the document as a representative of, a “wholesale client” and that
neither you nor the entity you represent will directly or indirectly disseminate this document or its contents to
“ratail clients” within the meaning of section 761G of the Corporations Act 2001. MOODY'S credit rating is an
apinion as to the creditworthiness of a debt obligation of the issuer, not on the equity securities of the issuer or
any form of security that is avallable 1o retail investors. it would be reckless and inappropriate for retail investors
to use MOODY’S credit ratings or publications when making an investment decision. If in doubt you should
contact your financial or other professional adviser.

Additional terms for Japan onty: Moody's Japan K.K. {("MJKK")is a wholly-owned credit rating agency subsidiary
of Moody's Group Japan G.K., which is wholly-owned by Moody's Overseas Holdings Inc., a wholly-owned
subsidiary of MCO. Moody's SF Japan K.K. ("MSFJ") s a wholly-owned credit rating agency subsidiary of
MJKK. MSFJ is not a Nationaily Recognized Statistical Rating Organization ("NRSRO"). Therefore, credit
ratings assigned by MSFJ are Non-NRSRO Credit Ratings. Non-NRSRO Credit Ratings are assignsd by an
entity that is not a NRSRO and, consequently, the rated obligation will not qualify for certain types of treatment
under U.S. laws. MJKK and MSFJ are credit rating agencies registered with the Japan Financial Services
Agency and their registration numbers are FSA Commissioner (Ratings) No. 2 and 3 respectively.

MJKK or MSFJ {as applicable} hereby disclose that most issuers of debt securities {including corporate and
municipal bonds, debentures, notes and commercial paper) and preferred stock rated by MJKK or MSFJ (as
applicable) have, prior to assignment of any rating, agreed 1o pay to MJKK or MSFJ (as applicable) for
appraisal and rating services rendered by it fees ranging from JPY200,000 to approximately JPY350,000,000.

MJKK and MSFJ also maintain policles and procedures to address Japanese regulatory requirements.
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CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE

The proposed project is limited to the expanding of the surgical capacity of Skokie
Hospital, and is necessary to address the purpose of the project—that being the ability of
NorthShore University HealthSystem (“NorthShore™) to centralized the vast majority of its
orthopedic and spinal surgery at Skokie Hospital. As documented in ATTACHMENT 15, based
on NorthShore’s intent to direct cases from its other three hospitals to Skokie Hospital (coupled
with the intent to direct cases of certain other surgical specialties from Skokie Hospital to other
NorthShore hospitals) sufficient demand exists to “justify” the twenty operating rooms proposed

to be provided at Skokie Hospital.

To lend conservatism to the project, the projected 28,647 hours of operating room time
needed upon the completion of the proposed project does not incorporate any increase in surgical
cases/hours above those experienced by NorthShore in 2018. As such, and as documented in
ATTACHMENT 15, the proposed complement of twenty operating rooms does not exceed the
number justified by historical utilization, but rather is necessary to accommodate cases being

moved from the other NorthShore hospitals and those remaining at Skokie Hospital..
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NorthShore University HealthSystem, IL

Update to credit analysis following outlook revision to
negative

Summary

NorthShore University HealthSystem {Aa2 negative) will maintain a strong market position
in an attractive service area. This favorable position will be supported by advanced IT
capabilities, the strength of its broad-based physician alignment, and strategic investments,
particularly in outpatient services. The system will maintain very strong liquidity and low
leverage as capital investments will be manageable. Very good liquidity and leverage metrics
will help to offset some margin compression. White favorable demographics will mean
exposure to Medicaid will remain moderate, further growth in Medicare will constrain margin
improverment. The system will continue to be challenged by market dynamics, including
volume declines, increasing competition heightened by consolidation, and the presence of a
dominant commercial payer.

The VMIG 1 is based on the provision of standby bond purchase agreements with several
banks to support unremarketed tenders of variable rate bonds.

On November 8, 2018 Moody's revised the outlook to negative.

Credit strengths

» Growth strategies and advanced IT platform will support continuation of leading position
in an attractive service area

» Low debt will drive very good leverage metrics, despite cash flow decline

» Liquidity will remain strong given manageable capital spending and provide adequate
support for relatively high variable rate debt

» Favorable demographics will enable system to maintain below average exposure to
Medicaid

» Pension ptan will be largely funded

Credit challenges
» Competition will increase from further consolidation of large financially strong systems

» Systern will face challenges in improving margins and cash flow that have been below
historical highs due to growth in governmental payers and strategic investments

» Recent volume declines, in part due to regional trends, will contribute to continued low
revenue growth
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» Cash and investments will be comparatively less liquid with 57% available monthly

Rating outlook

The negative outlook reflects Moody's belief that NorthShore will likety find it difficult to reverse and sustain margins closer to
pre-2017 levels, following two years of notably lower margins and absolute operating cashflow as well as low revenue growth. Failure
to demonstrate meaningful operating improvement in fiscal 2019 as well as a credible plan for further sustained improvement would

likely result in a downgrade.

Factors that could lead to an upgrade

» Material enterprise growth and diversification in multiple markets
» Growth in market share to provide distinct leading position

» Significant and sustained improvement in operating cashflow margin and absolute cashflow

Factors that could lead to a downgrade

» Inability to materially improve operating cashflow margin in fiscal 2019

-

» Further negative market developments
» Material decline in liquidity or increase in leverage

» Dilutive acquisition or merger
Key indicators

Exhibit 1
NorthShore University HealthSystem, IL

2014 208 2018 017 2018
Operating Revenue ($'000) 1,892,473 1,924,214 2,008,701 2,035,989 2,075,712
3 Year Operating Fevenue CAGR (%) 54 39 4.1 25 25
Operating Cash Fow Margin (%) 116 122 10.7 77 62
PM: Medicare (%) 39.0 380 430 43.0 430
PM: Medicaid {3) 80 9.0 9.0 9.0 9.0
Days Cash on Hand 292 294 297 316 334
Unrestricted Cash and Investmentsto Tota Debt (%) 3678 3846 4236 4869 5513
Total Debt to Cash Fow () 12 i3 12 14 14

Based on audits for NorthShare University HealthSystem, fiscal years ended September 30; FY 2018 unaudited
Investrient returns norrnalized at 6% prior to FY 2015 and 5% in FY 2015 and beyond
Source: Moody's Investars ervice

Profile

NorthShore University HealthSystem operates four acute care facilities, including Evanston Hospital, Highland Park Hospital, Glenbrook
Hospital, and Skokie Hospital. The service area is the greater Chicago "North Shore” and northern Illinois communities. NorthShore has
approximately 2,100 affiliated physicians, of which about 970 are multi-specialty physicians employed by the Medical Group.

This publication does not annpunce a credit rating action, For any credit ratings referenced in thes publicalion, please see the rabings tab on the issuetfentity page on
W moodys.com for the most updated credit raling action informatian and sating history.

ATTACHMENT 34

z 8 Navemnber 2018 §°§University HealthSystem. Ii- Update to credit analysis followang outleok revision te negative



MOODY'S INVESTORS SERVICE U.S. PUBLIC FINANCE

Detailed credit considerations

Market position: good market position in attractive service area, but competition will increase

NorthShore will maintain a solid market position and good geographic coverage in an attractive service area, but consolidation and
competition in the region will increase competitive pressures. The system maintains a leading and generally stable market share of
about 22% around Evanston, IL and the area north and west of Evanston. The broader region will continue to consolidate among
hospitals and physicians, which will increase competition as larger systems invest in inpatient and outpatient services. Competition will
stern from Lake Forest Hospital (part of Northwestern Medicine), which opened a replacement hospital in 2018. NorthShore will also
continue to compete with several hospitals that are part of Advocate Aurora Health (Aa3 stable).

NorthShore will invest in strategies to grow and increase access points, which will be enabled by a large physician network and
advanced IT capabilities. NorthShore will benefit from a tightly integrated clinical model comprised of four hospitals, a large medical
group with about 970 employed physicians, and an independent practice association (IPA} that includes the medical group and
affiliated physicians. NorthShore's long-standing electronic medical records platform for both physicians and hospitals will allow for
further development of standardized clinical protocols, centralized scheduling, electronic scheduling, and data analytics capabilities.
The system will rapidly expand immediate care sites at existing and new locations to increase access and lower costs. The system's
organization around five primary clinical institutes will provide a platform for growth and quality initiatives. For example, the migration
of the Skokie Hospital campus to an orthopedic specialty hospital is expected to strengthen an already strong market position in that
service line. Finally, NorthShore will place more focus on developing partnerships, including a recent one with Advocate Aurora Health

for pediatrics.

Operating performance, balance sheet and capital plans: margins will be challenging to improve; batance sheet will remain
strong

We anticipate that NorthShore will face difficulties in improving a two-year trend of notably lower margins because of volume and
payer mix pressures and strategic investments, Excluding investment income, based on unaudited fiscal 2018 figures, the system had
a 6.2% operating cash flow margin, following 77% in fiscal 2017 compared to 11% to 12% previously. The decline in fiscal 2018, which
represented an 18% reduction in absolute operating cash flow, was primarily driven by a modest 2% revenue increase and higher
expense growth. NorthShore's fiscal 2019 budget anticipates only modest improvement from fiscal 2018. We believe revenue will
continue to be constrained by growth in Medicare due to demographics as well as volume declines, which will be affected by regional
trends and competition. In fiscal 2018, total system admissions and observations declined 1%; outpatient surgeries declined 2%. Going
forward, performance will also be affected by ongoing strategic investments, including staffing for new outpatient sites. While growth
strategies will require investments, the system will focus on cost efficiencies to offset revenue pressures.

LIQUIDITY
NorthShore's strong liquidity will likely be maintained, given manageable capital spending. At fiscal year end 2018, the system had 334

days of cash on hand. Capital spending is expected to approximate $150 million annually.

Debt structure and tegal covenants: low debt will drive strong leverage metrics

NorthShore's low debt position, including direct debt and debt equivalent defined benefit pension and operating leases, will drive
strong leverage metrics. No material incremental leverage is expected in the near term. Cash-to-direct debt based on unaudited fiscal
year end 2018 is 551%. Even based on lower operating performance, leverage metrics are very strong with a favorably low 1.4 debt-to-
cashflow and 9.4 times maximum annuat debt service coverage for the same period.

DEBT STRUCTURE

The system’s debt structure risk will be mitigated by its strong liquidity. Over 60% of debt is variable rate, primarily supported by bank
standby bond purchase agreements. The system extended the SBPAs, which are now all provided by JPMorgan and expire in October
2020; this will increase liquidity risk. However, monthly cash-to-demand debt is over 500%. Bank agreements include a 75 days cash

on hand covenant, measured semi-annuaily.

LEGAL SECURITY
The bonds are unsecured obligations of the Corporation, which includes Evanston Hospital, Glenbrook Hospital, Highland Park

Hospital, and Skokie Hospital

ATTACHMENT 34
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DEBT-RELATED DERIVATIVES
There are no debt-related derivatives.

PENSIONS AND OPEB

NorthShore’s pension liability will remain modest over the coming year as the system has taken multiple steps to reduce this risk. The
defined benefit pension plan was frazen to all employees in December 2013 and deferred vested cash-outs were offered in the last
several years. NorthShore spun off and subsequently terminated a sizable portion of the frozen DB pension plan. At fiscal year end 2077,

the unfunded obligation was modest at $29 million (89% funded).

Management and governance

A relatively new senior management team will potentially bring some additional opportunity to improve operating performance.
Within the past year, the system named a new CEO, who was previously the COO. The CEO has extensive experience at NorthShore,
including serving as hospital presidents, as well as at other large health systems. A new CFO was very recently appointed and brings
experience from other large healthcare systems.
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Report of Independent Auditors

The Board of Directors
NorthShore University HealthSystem

We have audited the accompanying consolidated financial statements of NorthShore University
HealthSystem and its affiliates (collectively, the Corporation), which comprise the consolidated
balance sheets as of September 30, 2018 and 2017, and the related consolidated statements of
operations and changes in net assets, and cash flows for the years then ended, and the related notes
to the consolidated financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in conformity with U.S. generally accepted accounting principles; this includes the design.
implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free of material misstatement. whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material missiatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal controls
relevant to the entity’s preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity’s internal control. Accordingly. we express
no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

ATTACHMENT 35
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Opinion

In our opinion, the financial statements referred to above present faitly, in all material respects,
the consolidated financial position of NorthShore University HealthSystem and its affiliates at
September 30, 2018 and 2017, and the consolidated results of their operations and their cash flows
for the years then ended in conformity with U.S. generally accepted accounting principles.

St ¥ MLLP

February 4, 2019
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NorthShore University HealthSystem

Consolidated Balance Sheets
(Dollars in Thousands)

September 30
2018 2017
Assets
Current assets:
Cash and cash equivalents $ 52,699 § 59.460
Other short-term investments 1,240 1.150
Internally designated investments, current portion 52,605 50,705
Patient accounts receivable, less allowances for uncollectible
and charity accounts (2018 — $107,253: 2017 — $113.937) 261,570 330,838
Inventories, prepaid expenses. and other 87,942 75,275
Total current assets 456,056 517,428
Investments available for general use 1,875,690 1.695.893
Investments limited as to use 222,758 206,691
Property and equipment:
Land and improvements 107,331 107.473
Buildings 1,600,879 1,490,024
Equipment and furniture 426,920 442,733
Construction-in-progress 68,280 165,255
2,203,410 2.205,485
Less accumulated depreciation 1,075,189 1,113,888
Total property and equipment, net 1,128,221 1,091.597
Other noncurrent assets 254,587 239,240
Total assets $ 3937312 $ 3.750.849
ATTACHMENT 35
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NorthShore University HealthSystem

Consolidated Balance Sheets (continued)
(Dollars in Thousands)

September 30
2018 2017

Liabilities and net assets
Current labilities:

Accounts payable $ 88,651 $ 79,632

Accrued expenses 201,006 184.528

Current portion of self-insurance 41,500 40,000

Due to third-party payors 119,829 106,992

Current maturities of long-term debt 11,193 10,793
Total current liabilities 462,179 421.945
Noncurrent liabilities:

Long-term debt, less current maturities 312,917 323.979

Employee retirement and deferred compensation plans 124,034 126.630

Accrued self-insurance and other 195,647 233,518
Total noncurrent liabilities 632,598 684.127
Net assets:

Unrestricted 2,625,580 2442811

Temporarily restricted 139,561 124,873

Permanently restricted 77,394 77,093
Total net assets 2,842,535 2.644 777
Total liabilities and net assets $ 3937312 § 3.750.849
See accompanying noles.
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NorthShore University HealthSystem

Consolidated Statements of Operations and Changes in Net Assets

(Dollars in Thousands)

Unrestricted revenues and other support

Net patient service and premium revenue

Provision for uncollectible accounts

Net patient service and premium revenue

Investment earnings supporting current activities

Net assets released from restrictions used for operations
Other revenue

Total unrestricted revenues and other support

Expenses

Salaries and benefits
Supplies, services, and other
Depreciation and amortization
[nsurance

Medicaid assessment

Interest

Total expenses

Income from operations

Nonoperating income

Dividend and interest income

Net realized gains on investinents

Net unrealized gains on investments

Transfer of investment earnings supporting current activities
Other, net

Total nonoperating income

Revenues, gains, and other support in excess of expenses

Continued on next page.

1810-2915155
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Year Ended September 30

2018

2017

$ 2,063,902 § 2.022.627

(51,642) (48,807)
2012260  1.973.820
78,000 45,000
14,836 12.850
48,616 49,319
2,153,712 2.080,989
1,156,576  1.103.517
723,675 699,289
67,075 109,673
21,850 32,457
45,362 43,636
8,722 7,452
2,023,260 1,996,024
130,452 84,965
36,556 32,350
116,861 54.463
11,418 126,512
(78,000) (45,000)
(52,370) (46,245)
34,465 122,080
164,917 207.045
ATTACHMENT 35
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NorthShore University HealthSystem

Consolidated Statements of Operations and Changes in Net Assets (continued)
(Dollars in Thousands)

Year Ended September 30
2018 2017

Unrestricted net assets
Revenue, gains, and other support in excess of expenses $ 164,917 § 207.045
Pension-related changes other than net periodic costs 17,832 10,898
Net assets released from restrictions used for capital 274 100
Other transfers, net (254) (1,096)
Increase 1n unrestricted net assets 182,769 216,947
Temporarily restricted net assets
Contributions and other 8,473 8,035
Net realized gains on investments 6,918 2,059
Net unrealized gains on investments 14,407 15.572
Net assets released from restrictions (15,110) (12,950)
Increase in temporarily restricted net assets 14,688 12,716
Permanently restricted net assets
Contributions 301 236
Increase in permanently restricted net assets 301 236
Increase in net assets 197,758 229,899
Net assets at beginning of year 2,644,777 2,414,878

Net assets at end of year

See accompanying notes.

1810-2915155
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NorthShore University HealthSystem

Consolidated Statements of Cash Flows

(Doliars in Thousands)

Operating activities
Increase in net assets

Adjustments to reconcile increase in net assets to net cash

provided by operating activities:

Change in net unrealized gains on investments

Change in trading portfolio investments, net
Restricted contributions

Depreciation and amortization

Bond premium amortization

Pension-related changes other than net periodic cost

Provision for uncollectible accounts

Changes in operating assets and liabilities:
Patient accounts receivable
Other current assets
Noncurrent assets and liabilities
Accounts payable and accrued expenses
Due from (to) third-party payors

Net cash provided by operating activities

Investing activities
Investments in property and equipment. net
Net cash used in investing activities

Financing activities

Restricted contributions

Payments of long-term debt

Net cash used in financing activities

{Decrease) increase in cash and cash equivalents
Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

See accompanying notes.

1810-2815155
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Year Ended September 30
2018 2017
$ 197,758 $ 229,899
(25,825) (142,084)
(170,039) (6,773)
(8,774) (8,271)
67,075 109,673
(88) (88)
17,832) (10,898)
51,642 48,807
15,998 (63,447)
(14,657) 1,444
(37,872) (21,726)
26,997 21,656
14,465 (6,344)
98,848 151,848
(103,678) (147,863)
(103,678) (147.863)
8,774 8,271
(10,705) (10,295)
(1,931) {2,024)
{6,761) 1,961
59,460 57,499
$ 52,699 % 59.460
ATTACHMENT 375
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2018

1. Organization and Basis of Presentation

NorthShore University HealthSystem (NorthShore) is an integrated health care system dedicated
to providing health care services. including inpatient acute and non-acute care. primary and
specialty physician services, and various outpatient services. NorthShore operates four acute care
facilities, including Evanston Hospital, Highland Park Hospital, Glenbrook Hospital, and Skokie
Hospital. that serve the greater Chicago “North Shore” and northern Illinois communities.
NorthShore also includes research activities, home health and hospice care, and foundation
operations.

NorthShore is the sole corporate member of NorthShore University HealthSystem Faculty Practice
Associates (FPA), Radiation Medicine Institute (RMI), and NorthShore University HealthSystem
Insurance International (Insurance International). FPA is the sole shareholder of NorthShore
Physician Associates (NPA). NPA is the sole shareholder of Community Care Partners (CCP) and
NorthShore Physician Associates Value Based Care (VBC). Al significant intercompany accounts
and transactions have been eliminated in consolidation. The accompanying consolidated financial
statements include the accounts and transactions of NorthShore and its affiliates (collectively, the

Corporation).

NorthShore, FPA, and RMI are tax-exempt organizations under Section 501(c)(3) of the Internal
Revenue Code (IRC). NPA, CCP, and VBC are for-profit corporations. Insurance International is
a forcign corporation organized in the Cayman Islands, which does not tax the activities of this

organization.

The Corporation is the primary teaching affiliate of the University of Chicago Pritzker School of
Medicine, under which the Corporation sponsors graduate medical education programs for
physicians and other health-care-related personnel.

2. Summary of Significant Accounting Policies

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the

reported amounts of assets and liabilities and the amounts disclosed in the notes to the consolidated
financial statements at the date of the consolidated financial statements.
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

2, Summary of Significant Accounting Policies (continued)

Estimates affect the reported amounts of revenues and expenses during the reporting period.
Although estimates are considered to be fairly stated at the time the estimates are made. actual
results could differ.

Cash and Cash Equivalents

Cash and cash equivalents include investments in highly liquid debt instruments, which are not
limited as to use. with a remaining maturity of three months or less from the date of purchase.

Patient Accounts Receivable

The Corporation evaluates the collectability of its accounts receivable based on the length of time
the receivable is outstanding, the payor class, and the anticipated future uncollectible amounts
based on historical experience. Accounts receivable are charged to the allowance for uncollectible
accounts when they are deemed uncollectible.

Inventories

Inventories are stated at the lower of cost or market, based on the first-in, first-out (FIFO) method.

Investments

Investments in equity securities and mutual funds are carried at fair value based on quoted market
prices. Commingled funds are carried at fair value based on other observable inputs. Debt
securities are valued using institutional bids or pricing services. Alternative investments, primarily
limited partnerships and hedge funds, are accounted for using the cost or equity method, depending
on the extent of the Corporation’s ownership within the fund, which is evaluated quarterly.

The Corporation classifies substantially all of its investments as trading. Under a trading
classification, all unrestricted realized and unrealized gains and losses are included in revenues,
gains, and other support in excess of expenses, unless the income or loss is restricted by donor.
Realized and unrealized gains and losses on donor restricted investments are reported as a change
in temporarily restricted net assets.

ATTACHMENT 35
1810-2915155 9

Ay



#20-008

NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousunds)

2. Summary of Significant Accounting Policies (continued)

Pursuant to Accounting Standards Codification (ASC) Topic 820, Fair Value Measurement, the
Corporation has no nonfinancial assets or liabilities that are required to be measured at fair value
on a recurring basis as of September 30, 2018 or 2017,

Investments Limited as to Use

Investments limited as to use include investments internally designated by the Board of Directors
(the Board) for property and equipment replacement and expansion that the Board, at its discretion,
may subsequently use for other purposes and investments externaily designated under indenture
or donor restriction.

Property and Equipment

Property and equipment are stated at cost and are depreciated using the straight-line method over
the estimated useful lives of the assets. Typical useful lives are 5 to 40 years for buildings and
improvements and 3 to 20 years for equipment and furniture. Interest cost incurred on borrowed
funds during the period of construction of capital assets is capitalized as a component of the cost
of acquiring those assets. Total depreciation was $67,025 and $109,489 for the years ended
September 30, 2018 and 2017, respectively.

The Corporation performed an analysis of the remaining useful lives of certain fixed assets and as
a result, the estimated useful lives of some assets have been modified. This resulted in a reduction
of depreciation expense of approximately $40,750 for the year ended September 30, 2018.

Goodwill and Other Intangible Assets

Goodwill has been recorded at the excess of the purchase price over the fair value of the assets
purchased in acquisitions. For 2018 and 2017, the Corporation performed a quantitative
assessment which determined that the Corporation’s fair value exceeds its carrying value, and no
goodwill was impaired. The assessment included a review of several variables, including
macroeconomic conditions, industry/market considerations, cost factors, and overall financial
performance. The Corporation has goodwill of $116.388 included in other noncurrent assets as of
September 30, 2018 and 2017,
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

2. Summary of Significant Accounting Policies {continued)

Other intangible assets with definite lives. such as noncompete clauses or trade names, are
amortized over the estimated useful life of the asset. The Corporation has $219 and $268 included
in other noncurrent assets at September 30, 2018 and 2017, respectively. Amortization expense
related to these other intangible assets for the years ended September 30. 2018 and 2017, was $50
and $184. respectively.

Impairments

The Corporation considers whether indicators of impairment are present and performs the
necessary tests to determine whether the carrying value of an asset is appropriate. Asset
impairments are recognized in operating expenses at the time the impairment is identified. There
was no impairment of long-lived assets in fiscal years 2018 or 2017. Impairments of alternative
investments are recognized in nonoperating income or changes in temporarily restricted net assets
at the time the impairment is identified. Alternative investment impairments for fiscal years 2018
and 2017 are described in Note 4.

Asset Retirement Obligations

The Corporation accounts for the fair value of legal obligations associated with long-lived asset
retirements in accordance with ASC 410-20, Asset Retirement and Environmental Obligations —
Asset Retirement Obligations. The asset retirement obligation, which primarily relates to future
asbestos remediation, is recorded in accrued self-insurance and other liabilities and was accreted
to its present fair value at September 30, 2018 and 2017, of $5,959 and $6,443, respectively.

General and Professional Liability

The provision for self-insured general and professional liability claims, per actuarial calculations,
includes estimates of the ultimate costs for both reported claims and claims incurred but not
reported. The estimated receivable from the excess insurance carrier is reported in other noncurrent
assets.
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

2. Summary of Significant Accounting Policies (continued)
Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are assets whose use has been limited by donors or grantors to a
specific period of time or a specific purpose. Temporarily restricted gifts, grants, and bequests are
reported as an increase in temporarily restricted net assets in the period received. When specific
purposes are satisfied, net assets used for capital purposes are reported in the consolidated
statements of operations and changes in net assets as additions to unrestricted net assets; net assets
used for operating purposes are reported in the consolidated statements of operations and changes
in net assets as unrestricted revenues and other support. Contributions received with donor-
imposed restrictions are reported as unrestricted if the restrictions are met in the same reporting
period.

Permanently restricted net assets have been restricted by donors to be invested by the Corporation
in perpetuity. Certain income from such investments may be temporarily restricted as to use.
Associated income that is without donor restrictions is recorded in nonoperating income.

Contributions

Unconditional pledges of others to give cash and other assets to the Corporation are reported at
fair value at the date the pledge is received, to the extent estimated to be collectible. Pledges
received with donor restrictions that limit the use of the donated assets are reported as increases in
temporarily restricted net assets. When donor restrictions are satisfied or met as a result of meeting
the specified requirement or the time frame indicated, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the consolidated statements of operations and
changes in net assets as net assets released from restrictions used for operations. Contributions of
long-lived fixed assets are recorded at fair value as an increase to property and equipment and an
increase to unrestricted net assets.

Net Patient Service Revenue

Net patient service revenue is revenue generated from services provided by the Corporation to
patients. The Corporation receives payments for these services either directly from patients or on
behalf of patients from third-party payors. Net patient service revenue is reported at the estimated
net realizable amounts in the period the related services are provided and is adjusted in future
periods as final settlements and payments are made.
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

2. Summary of Significant Accounting Policies (continued)
Community Service and Care to the Indigent

The Corporation provides care to patients who meet certain criteria established under its charity
care policy without charge or at amounts less than the Corporation’s established rates. Community
service and care to the indigent provided by the Corporation are deducted to arrive at net patient
service revenue. The estimated costs incurred by the Corporation to provide these services were
$20.505 and $18.794 for the years ended September 30, 2018 and 2017, respectively. These
estimates were determined using a ratio of cost-to-gross charges calculated from the Corporation’s
most recently filed Medicare cost reports and applying that ratio to the gross charges of charity
care provided in the period.

Premium Revenue

The Corporation has agreements with health maintenance organizations to provide medical
services to subscribing participants. Under these agreements, the Corporation receives monthly
payments based on the number of participants. regardless of actual medical services provided to
participants. For the years ended September 30, 2018 and 2017, $74.811 and $69,300,
respectively, of premium revenue was recorded.

Revenues, Gains, and Other Support in Excess of Expenses

The consolidated statements of operations and changes in net assets include revenues, gains, and
other support in excess of expenses. The Board has approved a policy to include certain investment
earnings in support of academic initiatives, as well as to provide funding for other activities, such
as research. Changes in unrestricted net assets that are excluded from revenues, gains, and other
support in excess of expenses include contributions of long-lived assets (including assets acquired
using contributions that by donor restriction were used for the purposes of acquiring such assets)
and pension-related changes other than net periodic costs.

Other Revenue and Other Nonoperating Income

Other revenue includes all other miscellaneous activities, such as rental income, cafeteria sales,
unrestricted donations, and other miscellaneous revenue. Other, net. within nonoperating income,
consists primarily of the expenses of the Foundation, investment management expenses, pension
settlement charges, and transfer of professional liability asset earnings to operating income.
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

2. Summary of Significant Accounting Policies (continued)
New Accounting Pronouncements
Adopted

In March 2016. the FASB issued ASU 2016-07. Investments - Equity Method and Joint Ventures
(Topic 323): Simplifying the Transition 1o the Equity Method of Accounting. The amendments in
this update eliminate the requirement to retroactively adjust an investment when it becomes
qualified for use under the equity method as a result of an increase in the level of ownership interest
or degree of influence. The amendments in this update are effective for all entities for fiscal years,
and interim periods within those fiscal years, beginning after December 15, 2016. Early adoption
is permitted. The Corporation adopted the new guidance in the fiscal year 2018, and there was no
significant impact on its consolidated financial statements.

Prospective

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic
606). The amendments in this update require not-for-profit entities that are conduit bond obligors
to recognize revenue to depict the transfer of promised goods or services to customers in an amount
that reflects the consideration to which the entity expects to be entitled in exchange for those goods
or services. In March 2016, the FASB issued ASU 2016-08, clarifying the implementation
guidance on principal vs. agent considerations. During the third quarter of 2016, the FASB issued
ASU 2016-10 and 2016-12. The amendments in these updates further clarify key guidance related
to revenue recognition. The Corporation is required to adopt the new guidance in conjunction with
ASU 2014-09. This new guidance is effective for fiscal years and interim periods within those
years beginning after December 15, 2017, with early adoption not permitted. The requirements of
the guidance will result in changes to the presentation and disclosure of revenue from services to
patients. Currently, a significant portion of the Corporation’s provision for uncollectible accounts
relates to uninsured patients as well as deductibles and co-pays due from patients with insurance.
Under the new guidance, the uncollectible amounts due from patients will generally be reported
as a direct reduction to net patient service revenue and will eliminate, or significantly reduce, the
amounts presented separately as provision for uncollectible accounts. Although the adoption of the
new guidance will have a significant impact on the amounts presented in certain categories of the
Corporation’s consolidated statements of operations and changes in net assets, it is not expected
to materially impact the Corporation’s overall consolidated financial position, results of
operations, or cash flows. The Corporation will adopt the guidance using the full retrospective
method as of October 1, 2018, and there will be no material cumulative adjustment recorded.

ATTACHMENT 35
1810-2915153 14

72



#20-008

NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

2. Summary of Significant Accounting Policies (continued)

In January 2016, the FASB issued ASU 2016-01. Financial Instruments — Overall (Subtopic 825-
10): Recognition and Measurement of Financial Assets and Financial Liabilities. Investments.
except for those accounted for under the equity method of accounting, or those that result in
consolidating the investment, will be measured at fair value with changes in fair value recognized
in nonoperating income. This new guidance is effective for fiscal years beginning after
December 15, 2018. including interim periods within those fiscal years. Early adoption is
permitted. The Corporation is required to adopt the new guidance for the fiscal year beginning on
October 1. 2019, and is currently evaluating the impact this guidance will have on its consolidated
financial statements.

In February 2016, the FASB issued ASU 2016-02, Leases (Topic 842). Under the new guidance,
lessees are required to capitalize leases with greater than 12-month terms on the balance sheet.
Leases will be classified as operating or financing. Both types of leases will be recorded on the
balance sheet. Operating leases will reflect lease expense on a straight-line basis whereas financing
leases will accelerate lease expense in the early period of the lease term and decline with passage
of time similar to current accounting for capital leases. The amendments in this update are effective
for fiscal years beginning after December 15. 2018, including interim periods within those fiscal
years. Early adoption is permiited. The Corporation is required to adopt the new guidance for the
fiscal year beginning on October 1, 2019, and is currently evaluating the impact this guidance will
have on its consolidated financial statements.

In June 2016, the FASB issued ASU 2016-13, Financial Instruments — Credit Losses (Topic 326):
Measwrement of Credit Losses on Financial Instruments. The FASB proposed a single, principles-
based model for all entities to account for credit losses on loans, debt securities, trade, lease, and
other receivables. The allowance for expected credit losses at each reporting date would represent
the current estimate of contractual cash flows not expected to be collected. ASU 2016-13 applies
to financial assets subjected to credit losses that are not already classified as fair value through net
income. The Corporation is required to adopt the new guidance for the fiscal year beginning on
October 1, 2021, and is currently evaluating the impact this guidance will have on its consolidated
financial statements.

In August 2016, the FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 938). Presentation
of Financial Statements of Not-for-Profit Entities. The amendments in this update replace the three
classes of net assets (unrestricted, temporary, and permanent) with two classes (with and without
donor restrictions). ASU 2016-14 also requires additional disclosures relating to net assets and
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Notes to Consolidated Financial Statements (continued)
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2. Summary of Significant Accounting Policies (continued)

expenses. The Corporation is required to adopt the new guidance for annual reporting periods
beginning on October 1, 2018, and subsequent interim periods. The Corporation is currently
evaluating the impact this guidance will have on its consolidated financial statements.

In August 2016, the FASB issued ASU 2016-15, Statement of Cash Flows (Topic 230):
Classification of Certain Cash Receipts and Cash Payments. The amendments in this update
clarify the classification of eight types of transactions in the statement of cash flows to reduce
diversity in practices. The Corporation is required to adopt the new guidance for the fiscal year
beginning on October 1, 2018: however, the Corporation is not expecting this guidance to have a
material impact on its consolidated financial statements.

In November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows (Topic 230):
Restricted Cash. The guidance requires entities to show the changes in the total cash, cash
equivalents, restricted cash and restricted cash equivalents in the statement of cash flows. As a
result, entities will no longer be required to present transfers between these categories. The
Corporation is required to adopt the new guidance for the fiscal year beginning on October 1,2018;
however, the Corporation is not expecting this guidance to have a material impact on its
consolidated financial statements.

In January 2017, the FASB issued ASU 2017-04, Intangibles — Goodwill and Other (Topic 350):
Simplifying the Test for Goodwill Impairment. The amendments in this update are intended to
simplify the accounting for goodwill impairments. Goodwill impairment will be determined by
using the difference in fair value and carrying value rather than the original two-step approach.
Early adoption is permitted. The Corporation is required to adopt the new guidance for the fiscal
year beginning on October 1, 2022; however, the Corporation is not expecting this guidance to
have a material impact on its consolidated financial statements.

In March 2017, the FASB issued ASU 2017-07, Compensation — Retirement Benefits (Topic 713):
Improving the Presentation of Net Periodic Pension Cost and Net Periodic Postretirement Benefit
Cost. The amendments in this update require an employer to separate the service cost component
from the other components of net benefit cost. The service cost component will be reported as part
of compensation while the remaining components will be reflected in nonoperating income. The
amendments in this update should be applied retrospectively for the presentation of the service
cost component and other components of net period pension costs and net periodic postretirement
benefit costs in the income statement. Since the Corporation’s pension plan is currently frozen, it
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Notes to Consolidated Financial Statements (continued)
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2. Summary of Significant Accounting Policies (continued)

does not have service costs. All other components will be presented as a part of nonoperating
income. The Corporation is required to adopt the new guidance for the fiscal year beginning on
October 1. 2019; however, the Corporation is not expecting this guidance to have a material impact
on its consolidated financial statements.

In June of 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958): Clarifying
the Scope and Accounting Guidance for Contributions Received and Contributions Made. The
amendment in this update improves consistency in how entities determine whether a transfer of
assets is an exchange transaction or a contribution and whether a contribution is conditional. The
Corporation is required to adopt the new guidance for the fiscal year beginning on October 1, 2018,
however, the Corporation is not expecting this guidance to have a material impact on its
consolidated financial statements.

3. Contractual Arrangements With Third-Party Payors

The Corporation has entered into contractual arrangements with various managed care
organizations, including Blue Cross Blue Shield (BCBS), the terms of which call for the
Corporation to be paid for covered services at predetermined rates. Certain services provided to
BCBS program inpatients are paid at interim rates with annual settlements based on allowable
reimbursable costs. Outpatient services for this BCBS population are covered by an indemnity fee-
for-service policy and, therefore, are not covered under the cost settlement program. The
Corporation also provides care to certain patients with government insurance programs, such as
Medicare and Medicaid. at predetermined rates. Reported costs and/or services provided, under
certain of the arrangements, are subject to audit by the administering agencies. Changes in the
various programs, including Medicare and Medicaid. could have an adverse effect on the
Corporation.

A provision has been made in the consolidated financial statements for contractual adjustments,
representing the difference between the charges for services provided and estimated
reimbursement from the various third-party payors. Net patient service revenue increased by $846
and $78 for the years ended September 30, 2018 and 2017, respectively. to reflect changes in the
estimated Medicare and Medicaid settlements for prior years.
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3. Contractnal Arrangements With Third-Party Payors {continued)

The percentages of total gross patient service revenue applicable to specific payors’ contractual
arrangements for the years ended September 30 are as follows:

2018 2017
Medicare 44% 44%
BCBS 21 22
Managed care 19 19
Medicaid 8 9
Other 8 6
Total 100% 100%

The percentages of gross patient accounts receivable applicable to specific payors’ contractual
arrangements as of September 30 are as follows:

2018 2017
Medicare 37% 31%
Managed care 20 20
Medicaid 20 27
BCBS 14 13
Other 9 9
Total 100% 100%

The Corporation’s estimation of the allowance for doubtful accounts is based primarily upon the
type and age of patient accounts receivable and the effectiveness of the Corporation’s
collection efforts.

The Corporation’s policy is to establish reserves for a portion of all self-pay receivables, including
amounts due from the uninsured and amounts related to co-payments and deductibles, as these
charges are recorded. The allowance for uncollectible accounts as a percentage of all accounts
receivable was 29% and 26% as of September 30, 2018 and 2017, respectively.

The Corporation’s methodology for both years ended September 30, 2018 and 2017, was to reserve
for all commercial claims over 360 days.
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3. Contractual Arrangements With Third-Party Payors (continued)

The Corporation’s total reserve for self-pay accounts receivable, including the allowance for
uncollectible accounts and charity care, was 85% and 86% of self-pay accounts receivable at
September 30, 2018 and 2017. respectively.

On a monthly basis, the Corporation reviews its patient accounts receivable balances and employs
various analytics to support the determination of its estimates. These efforts primarily consist of
reviewing the following: historical write-off and collection experience, revenue and volume trends
by payor (particularly self-pay components), changes in the aging and payor mix of patient
accounts receivable (including accounts due from the uninsured and accounts that represent co-
payments and deductibles due from patients). trending of days revenue in accounts receivable, and
various allowance coverage statistics.

Total net patient service revenue was $1,989,091 and $1.953,327 for the years ended
September 30, 2018 and 2017, respectively. Included in this amount is third-party payor revenue
of $1,896,845 and $1,865.,072 and self-pay revenue of $92,245 and $88.255 for the years ended
September 30, 2018 and 2017, respectively.

The Corporation is subject to routine audits and reviews by various governmental and commercial
agencies related to payments received for services provided. In fiscal year 2016, the Office of the
Inspector General completed a compliance review for Medicare services provided in 2013 and
2014. As a result of this review, the Corporation refunded $3,900 to the Centers for Medicare &
Medicaid Services in March 2017. The Corporation has appealed the results of this review.

The Corporation believes that it is in compliance with all applicable Medicare and Medicaid laws
and regulations and is not aware of any pending or threatened investigations or allegations of
potential wrongdoing.

Current liabilities include $119.829 and $106.992 for September 30, 2018 and 2017, respectively,
related to various estimated settlements due to third-party payors, including Medicare, Medicaid,
and BCBS. Laws and regulations governing Medicare and Medicaid change frequently, are
complex, and are subject to interpretation. Administrative procedures for both Medicare and
Medicaid preclude the final settlement until the related cost reports have been audited by the
sponsoring agency and settled. As a result. there is a reasonable possibility that these recorded
estimates will change as new information becomes available. and the amount of the change may
be material.
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3. Contractual Arrangements With Third-Party Payors (continued)

Under the state of Ilinois’ Hospital Assessment program. the Corporation recognized $57.095 and
$56,699 of net patient revenue for the years ended September 30, 2018 and 2017, respectively.
Additionally. $45.362 and $43,636 of program assessment expense was recognized for the years
ended September 30, 2018 and 2017, respectively.

4. Financial Instruments

The presentation of investments at September 30 is as follows:

2018 2017

Other short-term investments $ 1,240 § 1,150
Investments available for general use 1,875,690 1.695,893
Investments limited as to use:

Current portion 52,605 50,705

All other (noncurrent) 222,758 206,691
Other noncurrent assels 99,671 84,458
Total investments $ 2,251,964 § 2,038,897

Total investment return for the years ended September 30 is summarized as follows:

2018 2017

Nonoperating:

Dividend and interest income $ 36,556 $ 32,350

Net realized gains on investments 116,861 54,463

Net unrealized gains on investments 11,418 126,512
Total nonoperating investiment return 164,835 213.325
Temporarily restricted:

Net realized gains 6,918 2,059

Net unrealized gains 14,407 15,572
Total temporarily restricted investment return 21,325 17,631
Total investment return $ 186,160 $§ 230,956

Investment fees for the years ended September 30, 2018 and 2017, were $28,768 and $28.549.
respectively, and are included in other, net, within nonoperating income.
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4. Financial Instruments {continued)

The Corporation continually reviews its alternative investment portfolio recorded at cost and
evaluates whether declines in the fair value of such securities should be considered other than
temporary. Factored into this evaluation are general market conditions, the issuer’s financial
condition and near-term prospects. conditions in the issuer’s industry, and the length of time and
extent to which the fair value has been less than cost. For the year ended September 30, 2018 one
investment held at cost was determined to be impaired, resulting in the corporation recording a loss of
$3,323. No related investments were impaired for the year ended September 30, 2017.

5, Fair Value Measurements

The Corporation holds certain debt securities, equity securities, and investments in funds that are
measured using a prescribed fair value hierarchy and related valuation methodologies. The concept
of the highest and best use of an asset is used for valuation. Highest and best use is determined by
the use of the asset by market participants, even if the intended use of the asset by the reporting
entity is different.

ASC 820 specifies a hierarchy of valuation techniques based on whether the inputs to each
measurement are observable or unobservable. Observable inputs reflect market data obtained from
independent sources, while unobservable inputs reflect the Corporation’s assumptions about
current market conditions.

The prescribed fair value hierarchy and related valuation methodologies are as follows:

Level 1 — Quoted market prices for identical instruments in active markets. Active markets are
defined by daily trading and investor ability to exit holdings at the daily pricing. Redemption
frequency is daily.

Level 2— Quoted market prices for similar or identical instruments and model-derived
valuations in which all significant inputs are observable in the market. The separately managed
accounts are based on institutional bid evaluations. Institutional bid evaluations are estimated
prices computed by pricing vendors. These prices are determined using observable inputs for
similar securities as of the measurement date. Redemption frequency is daily or monthly.
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5. Fair Value Measurements {continued)

Level 3 — Valuations derived from valuation techniques in which one or more significant inputs
are unobservable. These prices are based on the net asset value reported from the investee and
reviewed by an independent third party as its best estimate of fair market value on the reporting
date for its investments in limited partnerships and hedge funds. Because there are no
observable market transactions for interests in investments in limited partnerships and hedge
funds. any investments of this nature would be classified in Level 3 of the fair value hierarchy.
Redemption frequency varies from monthly to longer than one year for hedge funds. Limited
partnerships are expected to be held for the life of the fund.

The Corporation’s financial assets that are carried at fair value at September 30, 2018, were as
follows:

Nature of Investment Level 1 Level 2 Level 3 Total

Common stock $§ 192335 % -3 - $ 192335
Mutual funds 308,266 - - 308,266
Bond funds 105,666 - - 105,666
Fixed incoine accounts - 215,669 —- 215,669
Total assets at fair value $ 606,267 § 215,669 § - § 821,936

Total investments at September 30, 2018, are $2,251,964. This amount includes $821,936 in
investments recorded at fair value and $878.750 in investments measured at net asset value. In
addition, this amount includes $465,835 in limited partnerships and hedge funds recorded at cost,
$13,882 in limited partnerships recorded using the equity method, cash in transit of $40.467 and
other assets of $31,094 recorded at cost.

The Corporation’s financial assets that are carried at fair value at September 30, 2017, were as
follows:

Nature of Investment Level 1 Level 2 Level 3 Total
Common stock $ 188870 §$ -3 — § 188,870
Mutual funds 223,850 - - 223,850
Bond funds 183,010 - - 183,010
Real asset funds 15.610 - - 15,610
Fixed-income accounts - 124,508 - 124,508
Total assets at fair value $ 611340 § 124508 § — § 735,848
ATTACHMENT 35
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5. Fair Value Measurements (continued)

Total investments at September 30, 2017, are $2,038,897. This amount includes $735.848 in
investments recorded at fair value and $804,226 in investments measured at net asset value. In
addition, this amount includes $480.066 in limited partnerships and hedge funds recorded at cost.
$10,278 in limited partnerships recorded using the equity method, and other assets of $8,479
recorded at cost.

ASC 825, Financial Instruments, permits entities to elect to measure many financial instruments
and certain other items at fair value. The fair value option may be applied instrument by instrument
and is irrevocable. The Cormporation has made no such elections to date.

There were no transfers between Level 1, Level 2, or Level 3 assets during the years ended
September 30, 2018 or 2017.

The carrying values of patient accounts receivable, accounts payable, and accrued expenses are
reasonable estimates of their fair values due to the short-term nature of these financial instruments.

The estimated fair value of total debt was $329.160 and $344,257 at September 30, 2018 and 2017,
respectively. Under the guidance set forth in ASU 2011-04, Fair Value Measurement (Topic 820):
Amendments to Achieve Common Fair Value Measurement and Disclosure Requirements in U.S.
GAAP and IFRSs, the Corporation’s debt is classified as a Level 2 liability. The estimated fair
value of the fixed rate debt is determined by recalculating the dollar prices of each of the
Corporation’s outstanding fixed rate bonds using current market yields. The variable rate debt is
remarketed daily or weekly, and par value is considered to be fair value. The fair value included a
consideration of third-party credit enhancements, which had no impact on the estimated fair value
of the debt.

6. Long-Term Debt and Debt With Self-Liquidity

All bonds issued by the Corporation were used to pay or reimburse the Corporation for certain
capital projects, to provide for a portion of the interest on the bonds, and to pay certain expenses
incurred in connection with the issuance of the bonds. The variable rate bonds are subject to
periodic remarketing and can be converted to a fixed rate subject to certain terms of the loan
agreements.
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Doliars in Thousands)

6. Long-Term Debt and Debt With Scif-Liguidity (continued)

The Series 2001B. 2001C. 1995, and 1996 bonds have standby bond purchase agreements issued
by a financial institution that expire on October 15. 2020. In the event these bonds cannot be
remarketed, the bond trustee will call the bonds and the bonds will become bank bonds held by the
liquidity facility provider. The liquidity facility provider will hold the bonds for 367 days or until
a replacement liquidity facility is secured. After the 367-day period. the bonds will begin to
amortize over a three-year period. In the event an SBPA cannot be renewed or replaced. the
liquidity facility provider will make a loan in the amount necessary to complete the mandatory
tender of the bonds. The principal and interest on the loan will be amortized over three years.

The Corporation has an LOC backup facility with a financial institution in conjunction with the
2008 Pooled Program that expires on November 30, 2019. The LOC may be drawn upon by the
trustee to make payments of principal and interest on maturing commercial paper in the event that
an issuance of commercial paper does not roli over. Repayments on any liquidity advance received
prior to the LOC expiration date will be made in equal quarterly installments beginning on the first
subsequent quarter-end date.

Under the terms of the long-term debt arrangements, various amounts are on deposit with trustees,
and certain specified payments are required for bond redemption, interest payments. and asset
replacement. The terms of certain long-term debt agreements require, among other things. the
maintenance of various financial ratios and place limitations on additional indebtedness and
pledging of assets. The Corporation remained in compliance with these agreements during the
reporting periods.

The Corporation has various outstanding LOCs in connection with construction projects and
property lease obligations, which amount to $500 at September 30, 2018 and 2017. No amounts
have been drawn against these LOCs.
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#20-008

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

6. Long-Term Debt and Debt With Self-Liquidity (continued)

For the years ending September 30. maturities of long-term debt, including an $88 bond premium.

are as follows:

Fiscal Maturities of
Year Long-Term Debt

2019 $
2020 $
2021 $
2022 $
2023 $

11,193
11,638
12,133
12,623
13.158

Interest paid for the years ended September 30, 2018 and 2017, was $8.322 and $7.705,
respectively. Interest of $1.208 and $1,300 was capitalized for the same periods, respectively. In
addition, bond premium amortization was $88 for the years ended September 30, 2018 and 2017.

Total long-term debt at September 30 is summarized as follows:

Amortization Qutstanding Principal Interest Rate
Amount Years September 30 September 30
Type/Issucr Scries Range From-To 2018 2017 2018 2017
inois Development Finance Authority Variable Rate Demand Revenuce Bonds
2001B  $1,800-55,000 2019-2031 § 32500 § 0 34500 1.18% 0.68%
2001C 1,800~ 5,000 20192031 32,500 34,300 1.18% .68%
Hilinois Health Facilities Authority Variable Rate Adjustable Demand Revenue Bonds
1995 $1,490-38.605 2009-2035 5 38575 40,020 1.29% 0.78%
1996 1,475~ 8,560 2019-2035 38,635 40,070 1.30% .77%
Hlinois Educational Facilities Authority Commercial Paper Revenue Note
2008 $995-813,305 2032-1038 5 75,000 75,000 1.38% 0.79%
Hlinois Finance Authority Revenue Refunding Bonds
2010 $825-59.685 2019-2037 $ 197,540 111,765  4.6%-5.25% 4.00%5 25%
Total long-term debt § 324,750 335455
Less. current maturities of deht 11,193 10,793
Less: debt 1ssuance costs 2,278 2409
Plus: 2010 bond premium fcurrent and long-term) 1,638 1,726
Total long-term debe, less current maturities $ 312917 323,979

For all variable rate securities, the interest rate is a weighted average.

1810-2915155
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements {continued)
(Dollars in Thousands)

7. Employee Benefit Programs

The Corporation sponsors a funded, noncontributory. defined benefit pension plan (the NorthShore
Plan), which was frozen to all participants on December 31, 2013. Assets held by the NorthShore
Plan consist primarily of fixed-income securities. domestic/international stocks. limited
partnership interests, and hedge funds. A plan measurement date of September 30 is used for the
NorthShore Plan.

For the year ended September 30, 2018. the Corporation did not make contributions to the plan.
The Corporation recognized $9,838 in settlement charges, in nonoperating income. for the year
ended September 30, 2018.

The summary of the changes in the projected benefit obligation and plan assets for the years ended
September 30 is as follows:

2018 2017
Change in benefit obligation:

Benefit obligation at beginning of year $ 259313 § 269,633
Interest cost 10,307 10,372
Actuarial losses (9.521) (5,648)
Benefits paid (8,006) (15,044)
Settlements (28,470) —

Projected benefit obligation at end of year  § 223,623 § 259,313

The accumulated benefit obligation is equal to the projected benefit obligation for the years ended
September 30 as the Plan was frozen of December 31, 2013.

2018 2017
Change in plan assets:
Fair value of plan assets at beginning

of year $ 230,187 § 197,479
Actual return on plan assets 10,970 11,752
Employer contributions - 30,000
Benefits paid (8,000) {15,044)
Settlements (28,470) -

Fair value of plan assets at end of year $ 204,681 3 230,187
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

7. Employee Benefit Programs (continued)

A summary of changes in the funded status and net periodic pension cost as of and for the years
ended September 30 is as follows:

2018 2017
Funded status of the plan $ (18,942) § (29,126)
Unrecognized net actuarial loss 77,080 94,024
Prepaid pension cost 58,138 64,898
Accumulated adjustments to unrestricted net assets (77,080) (94,024)
Amounts recognized in consolidated balance sheets S (18,942) § (29,126)

Changes in the plan’s assets and benefit obligation recognized in unrestricted net assets for the
years ended September 30 include the following:

2018 2017
Current year actuarial loss 3 (5,132) $ (9,186)
Recognized loss (11,812) (2,074)

$  (16944) $  (11,260)

The Corporation’s target and actual pension asset allocations are as follows:

Strategic
Asset Category Target 2018 2017
Equity securities 37% 40% 39%
Debt securities 33 25 34
Other 30 35 27
Total 100% 100% 100%

The Corporation holds certain debt securities, equity securities, and investments in funds that must
be measured using a prescribed fair value hierarchy and related valuation methodologies. The
concept of the “highest and best use” of an asset is used for valuation. Highest and best use is
determined by the “use of the asset by market participants, even if the intended use of the asset by
the reporting entity is different.”
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

7. Employee Benefit Programs (continued)

ASC 820 specifies a hierarchy of valuation techniques based on whether the inputs to each
measurement are observable or unobservable. Observable inputs reflect market data obtained from
independent sources. while unobservable inputs reflect the Corporation’s assumptions about
current market conditions.

The following table presents total financial instruments for the NorthShore Plan as of
September 30, 2018, measured at fair value on a recurring basis by the ASC 820 valuation
hierarchy defined in Note 5:

Nature of Investment Level 1 Level 2 Level 3 Total
Money market funds $ 5711 § - $ - % 5,711
Mutual funds 17,173 - - 17,173
Fixed-income accounts -~ 406,638 — 40,638
Total assets at fair value $ 22,884 § 40,638 $ — 63,522
Investments measured at net

asset value 141,159
Total pension plan assets $ 204,681

The following table presents total financial instruments for the NorthShore Plan as of
September 30, 2017, measured at fair value on a recurring basis by the ASC 820 valuation
hierarchy defined in Note 5:

Nature of Investment Level 1 Level 2 Level 3 Total
Money market funds $ 3,295 § - 5 - 3 3,295
Mutual funds 41,583 - -~ 41,583
Fixed-income accounts —~ 48,476 — 48,476
Total assets at fair value $ 44878 % 48476 $ — 93,354
Investments measured at net
asset value 136,833
Total pension plan assets $ 230,187
ATTACHMENT 35
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

7. Employee Benefit Programs (eontinued)

The components of net periodic benefit cost included in the consolidated statements of operations
and changes in net assets for the years ended September 30 are as follows:

2018 2017
Interest cost $ 10,308 $ 10,372
Expected return on plan assets (15,359) (14,215)
Actuarial loss 2,010 2,074
Net periodic benefit cost $ (3,041) § (1,769)

Expected employee benefit payments for the NorthShore Plan are $14.906 in 2019, $14,508 in
2020, $14,955 in 2021, $15,315 in 2022, $16,057 in 2023, and $77,904 during the period from
2024 through 2028.

Assumptions used to determine benefit obligations at the measurement date of September 30 are
in the table below. To develop the expected long-term rate of return on assets assumption, the
Corporation considered the historical returns and the future expectations for returns for each asset
class, as well as the target asset allocation of the pension portfolio.

2018 2017
Discount rate 4.48% 4.09%
Expected return on plan assets 6.75 6.75

Assumptions used to determine net pension expense for the years ended September 30 are as
follows:

2018 2017
Discount rate 4.09% 3.95%
Expected return on plan assets 6.75 7.00

During fiscal year 2017. the Corporation switched from the Adjusted RP-2014 Mortality Table
with generational mortality improvement using Scale MP-2016 to using Scale MP-2017, which
increased the projected benefit obligation by $(7.915).
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NorthShore Untversity HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

7. Employee Benefit Programs (continued)

The Corporation also sponsors a 403(b) plan that matches employee contributions at an annual
discretionary percentage. Matching cash contributions to the defined contribution plan totaled
$20.164 and $23,758 in 2018 and 2017, respectively. The related liability at September 30, 2018
and 2017, is $21.800 and $16.310, respectively, which was included in accrued expenses.

In addition, the Corporation sponsors a defined contribution retirement plan (the RCP Plan), in
which it enrolled new employees hired after January 1, 2013, and all employees as of January 1,
2014. Cash contributions to the RCP Plan totaled $25.831 and $24.663 in 2018 and 2017,
respectively. The Corporation recorded a liability of $20,325 and $18,825 related to the RCP Plan
as of September 30. 2018 and 2017, respectively. which was included in accrued expenses.

The Corporation also sponsors various supplemental executive retirement plans. The total liability
for these plans is $16,908 and $16,585 for the years ended September 30, 2018 and 2017,
respectively, and is included in accrued expenses and employee retirement plans based on the
expected payout dates. The Corporation funded $3,458 and $2,540 of the liabilities for these plans
as of September 30, 2018 and 2017, respectively. and recorded these amounts in other noncurrent
assets.

The Corporation also offers an Executive and Physician Income Deferral Plan (457B), which is
100% employee-funded. The plan assets and liabilities for September 30, 2018 and 2017, are
$96,326 and $82,021, respectively. These amounts are included in other noncurrent assets and
employee retirement and deferred compensation plans for the years ended September 30, 2018 and
2017.

8. Professional Liability Insurance

The Corporation has claims-made basis policies in excess of the amounts retained by the
Corporation for professional and general liability claims. As of September 30, 2015 (beginning
with policy year March 26, 2009), claims are subject to deductibles of $10.000 with a
$15,000/$15,000 buffer layer. The estimated professional liability losses are calculated with the
assistance of consulting actuaries, and an accrual has been made for potential claims to be paid.
The discounted reserve balance was $215,301 and $251,645 as of September 30, 2018 and 2017,
respectively, using a 3.0% and 2.5% discount rate, respectively. Included in these amounts is a
receivable for anticipated insurance recoveries of $14,201 and $13.115 as of September 30, 2018
and 2017, respectively. The undiscounted reserve balance would have been higher by
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

8. Professional Liability Insurance {continued)

approximately $21,704 and $24.183 as of September 30. 2018 and 2017, respectively. The
Corporation is not aware of any factors that would cause insurance expense to vary materially from
the amounts provided. Should the claims-made policy not be renewed or replaced with equivalent
insurance, claims based on occurrences during its term but reported subsequently may not be
insured.

9. Litigation and Contingencies

In February 2004. the Federal Trade Commission (FTC) issued a complaint against the
Corporation challenging its January 2000 merger with Highland Park Hospital (HPH). On
April 28, 2008, the FTC issued a Final Order that requires the Corporation to conduct separate
negotiations with private third-party payors for health care services of HPH unless a payor
specifically elects to opt out and negotiate jointly for all of the Corporation’s hospitals. The Final
Order also requires the Corporation to give prior notification to the FTC for any future acquisitions
of hospitals within the Chicago Metropolitan Statistical Area through April 2018. The Final Order
terminates in April 2028.

In August 2007, three individual private plaintiffs filed a purported antitrust class action lawsuit
against the Corporation in Federal District Court in Chicago, Illinois, alleging anticompetitive
price increases as a result of the Corporation’s January 2000 merger with HPH. In May 2008, an
entity titled the Painters District Council No. 30 Health and Welfare Fund filed a nearly identical
antitrust class action against the Corporation. All four of the separate suits have been consolidated
into one action. On March 30, 2010. the District Court denied the plaintiffs’ motion for class
certification. The plaintiffs appealed the District Court’s denial of class certification to the Seventh
Circuit Court of Appeals, and on January 13, 2012, the Seventh Circuit issued an opinion that
vacated the District Court’s decision and remanded the case back to the District Court for further
proceedings. On April 4, 2012, the plaintiffs filed a renewed motion for class certification that the
Corporation opposed on July 12, 2012, On December 10, 2013, the District Court granted
plaintiffs’ renewed motion for class certification. On September 4, 2015, the District Court granted
in part the Corporation’s motions to compel arbitration against the largest managed care
organizations that are alleged to be part of the class. In particular, the District Court found that
Aetna, Blue Cross (PPO product). Cigna. United, and Unicare must resolve their dispute with the
Corporation (if any) through arbitration, and cannot participate in the class.
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

9. Litigation and Contingencies {continued)

Several other managed care organizations. including Blue Cross (HMO product) and Humana,
remain within the class. Fact discovery closed in November 2015. The parties completed expert
discovery in April 2017. The parties filed competing motions for summary judgment, motions to
decertify the class. and motions to exclude experts during the spring and summer of 2017. On
March 31. 2018. the District Court issued a partial ruling on the various pending motions. The
court granted the Corporation’s motion to decertify the class finding that named the plaintiffs were
“inadequate” to represent the proposed class. The Court further limited the class to “direct”
purchasers of only “inpatient” services, and found the current Plaintiffs were “indirect” purchasers
of only “outpatient” services. On July 2, 2018, the District Court granted plaintiffs’ counsels’
request to substitute two new patients who claim to meet the amended class definition. During
discovery into the two new patients’ claims, Plaintiffs’ counsel elected to voluntarily dismiss one
patient, leaving only one individual patient as the sole proposed class representative. On October 3,
2018, the Corporation filed a renewed and supplemental Motion for Summary Judgment and
Motion for Decertification seeking to disqualify the lone remaining Plaintiff as an inadequate class
member, as well as obtain judgment against the one remaining patient for failure to establish any
injury or harm. A decision on the pending motions is expected in early 2019. The Corporation has
dented all allegations within the plaintiffs’ complaints and intends to pursue its rights in defense
of the claims. The Corporation is unable to predict the ultimate outcomes, including liability. if
any, in this litigation, however, such liabilities could be material.

The Corporation is a defendant in various lawsuits arising in the ordinary course of business.
Although the outcome of these lawsuits cannot be predicted with certainty, management believes
the ultimate disposition of such matters will not have a material effect on the Corporation’s
consolidated financial condition or operations.

10. Commitments

Future minimum lease payments for property and equipment for all noncancelable operating leases
for the next five years are as follows:

2019 $ 24,217
2020 $ 22,869
2021 $ 22437
2022 $ 21,730
2023 $ 20,498
ATTACHMENT 35
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements {continued)
(Dollars in Thousands)

10. Commitments (continued)

Lease expense for the years ended September 30, 2018 and 2017, was $25.841 and $25,249,
respectively, and is recorded within supplies. services. and other.

At September 30, 2018, the Corporation is committed to $98.971 in construction-related contracts.
At September 30, 2018, the Corporation is committed to fund $128.261 to limited partnerships,
which is expected to occur over the next decade. At September 30, 2018, the pension plan is

committed to fund $5.390 to limited partnerships, which is expected to occur over the next decade.

Future minimum intangible asset amortization for the next five years is as follows:

2019 $ 35
2020 $ 35
2021 $ 33
2022 $ 35
2023 $ 35

11. General, Administrative, and Fund-Raising Expenses

General and administrative expenses incurred in connection with providing inpatient, outpatient,
professional, and emergency care services amounted to $319.276 and $317,839 in 2018 and 2017.
respectively. Fund-raising expenses for the years ended September 30, 2018 and 2017. were
$3.555 and $3,040, respectively.

12. Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes at September 30:

2018 2017
Restricted for:
Research $ 21,154 § 20,270
Special purpose 118,407 104,603
Total temporarily restricted net assets § 13956% § 124873
ATTACHMENT 35
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
{Dollars in Thousands)

12. Temporarily and Permanently Restricted Net Assets (continued)

Permanently restricted net assets totaled $77,594 and $77,093 for the years ended September 30,
2018 and 2017, respectively. Earnings from permanently restricted net assets are used toward
research, special purpose, and general operations and to fund department chairs, as well as
uncompensated care offered to patients who meet certain criteria established under the
Corporation’s charity care policy.

Activity in the endowment funds was as follows:

Temporarily Permanently

Unrestricted Restricted Restricted Total
Endowment net assets at September 30, 2016  § 7916 3 55089 § 76,857 § 139,862
Contributions - - 236 236
Investment return 565 3,681 - 4,246
Change of value in trust 2,383 15,573 - 17,956
Distributions (565) {6,454) - (7,019
Endowment net assets at September 30, 2017 10,299 67,889 77,093 155,281
Contributions - - 301 301
Investment return 1,318 8,501 - 9,819
Change of value in trust 2,209 14,407 - 16,616
Distributions {1,318) (6,823) - (8,141)

Endowment net assets at September 30, 2018  § 12,508 § 83974 § 77,394 § 173,876

The state of Illinois passed the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) effective June 30, 2009. The Corporation has interpreted UPMIFA as sustaining the
preservation of the original gift as of the gift date of the donor-restricted endowment funds absent
explicit donor stipulation to the contrary. In compliance with this interpretation of UPMIFA, the
Corporation classifies permanently restricted net assets as (a) the original value of gifts donated to
the permanent endowment, (b) the original value of subsequent gifts to the permanent endowment,
and (¢} accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund. The remaining
portion of the donor-restricted endowment fund that is not classified in permanently restricted net
assets is classified as temporarily restricted net assets until those amounts are appropriated in a
manner considered with the standard of prudence prescribed by UPMIFA.
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

12. Temporarily and Permanently Restricted Net Assets (continued)

The Corporation has adopted a policy of requiring a minimum donation of $1.500 to establish an
endowed chair and $1,000 to establish an endowed research project or endowed clinical program.

The Corporation has adopted endowment investment and spending policies that attempt to provide
a predictable stream of funding to programs supported by its endowment, while seeking to
maintain the purchasing power of endowment assets. Currently, the Corporation expects its
endowment funds over time to provide an average rate of return of approximately 5% annually.
To achieve this long-term rate of return objective, the Corporation relies on a total return strategy
in which investment returns are achieved through capital appreciation (realized and unrealized)
and current yield (interest and dividends). Actual returns in any given year may vary from this
amount.

An endowment fund is considered to be underwater when the market value of the endownient is
less than the original (and any subsequent) donations received by the Corporation. The Corporation
has adopted a policy that such shortfall amounts will be funded by the Corporation from its
unrestricted investment funds. There were no underwater endowments as of September 30, 2018
or 2017.

13. Income Taxes

The Corporation and its related affiliates, except for NPA and CCP, known as NorthShore Exenipt
Group, have been determined to qualify as a tax-exempt organization under Section 501(c)(3) of
the IRC. Most of the income received by NorthShore Exempt Group is exempt from taxation under
Section 501(a) of the IRC as income related to the mission of the organization. Accordingly, there
is no material provision for income tax for these entities. Some of the income received by exempt
entities is subject to taxation as unrelated business income. NorthShore and its subsidiaries file
federal income tax returns and returns for various states in the U.S.

ASC 740, Income Taxes, requires that realization of an uncertain income tax position is more likely
than not (i.e.. greater than 50% likelihood of receiving a benefit) before it is recognized in the
financial statements as the amount most likely to be realized assuming a review by tax authorities
having all relevant information and applying current conventions. This interpretation also clarifies
the financial statement classification of tax-related penalties and interest and sets forth new
disclosures regarding unrecognized tax benefits. No amount was recorded for the years ended
September 30, 2018 or 2017.
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NorthShore University HealthSystem

Notes to Consolidated Financial Statements {continued})
(Dollars in Thousands)

13. Income Taxes (continued)

For the year ended September 30, 2018, the Corporation has a net operating loss carryforward of
$8.643, which generated assets of $2,464. These assets are offset by a valuation allowance of

$1.020.

For the year ended September 30, 2017. the Corporation has a net operating loss carryforward of
$9.494, which generated assets of $3.823. These assets are offset by a valuation allowance of

$2,380.
14. Subsequent Events

The Corporation evaluated events and transactions occurring subsequent to September 30, 2018
through February 4, 2019, the date of issuance of the accompanying consolidated tinancial

statements.
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Report of Independent Auditors on Supplementary Information

The Board of Directors
NorthShore University HealthSystem

Our audit was conducted for the purpose of forming an opinion on the financial statements taken
as a whole. The accompanying details of the consolidated balance sheet and details of the
consolidated statement of operations are presented for purposes of additional analysis and are not
a required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the consolidated financial statements. The information has been subjected
to the auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States. In our opinion, the information is fairly
stated 1n all material respects in relation to the consolidated financial statements as a whole.

Ernit ¥ MLL?

February 4, 2019
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EY | Assurance | Tax | Transactions | Advisory

About EY

EY is a global leader in assurance, tax, transaction and advisory services.
The insights and quality services we deliver help build trust and confidence in
the capital markets and in economies the world over. We develop outstanding
leaders who team to deliver on our promises to all of our stakeholders. In 50
doing, we play a critical role in building a better working world for our people,
for our clients and for our communities.

EY refers to the global organization, and may refer to one or more, of the
member firms of Ernst & Young Global Limited, each of which is a separate
legal entity. Ernst & Young Global Limited, a UK company limited by guarantee,
does not provide services to clients. For more information about our
organization, please visit ey.com,

© 2019 Ernst & Young LLP.
All Rights Reserved.

ey.com
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NOTE ON CONSTRUCTION COSTS

The applicants acknowledge that the construction cost associated with the proposed project
exceeds that identified as the “standard” cost by the HFSRB staff, using RS Means as an
estimating tool. That “standard” is intended to address the average cost for an entire hospital,
which consists of areas with construction costs per square foot much higher than the average,
such as surgery, imaging, sterile processing and dietary, as well as areas with much lower
construction costs, such as physical therapy, lobbies, storage areas and offices. The projected
cost exceeds the standard because in excess of 55% of the square footage to be constructed is for
surgery, which commands a much higher construction cost than that of a hospital, in its totality.
By comparison, 5-7% of a hospital’s total square footage is allocated to surgery.

The construction cost estimate included in this CON application has been developed by

Integrated Facilities Solutions and Pepper Construction, both of which are highly experienced in
the management of hospital construction projects in the metropolitan Chicago market.

ATTACHMENT 36C
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PROJECTED OPERATING COSTS

and
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TOTAL EFFECT OF THE PROJECT ON CAPITAL COSTS

Skokie Hospital

Projected Adj. Pt. Days: 157,980,000
5,244 30,127

Year 2 OPERATING COST per ADJUSTED PATIENT DAY

Salaries & Benefits $78,852,000
Medical Supplies $96,192,000
$175,044,000

per Adjusted Patient Day: S 5,810.12

YEAR 2 CAPITAL COST per ADJUSTED PATIENT DAY

Interest, Dep. & Amort S 11,856,000

per Patient Day: S 393.53

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification inciuding Certificate of Good Standing 25
2 | Site Ownership 27
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 28
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Ete. 29
5 | Flood Plain Requirements 30
6 | Historic Preservation Act Requirements 32 |
7 | Project and Sources of Funds ltemization 33
8 | Financial Commitment Document if required
9 | Cost Space Requirements
10 | Discontinuation 35
11 | Background of the Applicant 36
12 | Purpose of the Project 40
13 | Alternatives to the Project 41
14 | Size of the Project 42
15 | Project Service Utilization 43
16 | Unfinished or Sheill Space
17 | Assurances for Unfinished/Shefl Space
Service Specific:
18 | Medical Surgical Pediatrics, Obstetrics, ICU
18 | Comprehensive Physical Rehabilitation
20 | Acute Mental lllness
21 | Open Heart Surgery
22 | Cardiac Catheterization
23 | In-Center Hemodialysis
24 | Non-Hospital Based Ambulatory Surgery
25 | Selected Organ Transplantation
26 | Kidney Transplantation
27 | Subacute Care Hospital Model
28 | Community-Based Residential Rehabilitation Center
29 | Long Term Acute Care Hospital
30 | Clinical Service Areas Other than Categories of Service 46
31 | Freestanding Emergency Center Medical Services
32 | Birth Center
Financiat and Economic Feasibility:
33 | Avaitability of Funds
34 | Financial Waiver 47
35 | Financial Viability 59
36 | Economic Feasibility 102
37 | Safety Net Impact Statement
38 | Charity Care Information 24
e
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Axel & Associates, Inc.

MANAGEMENT CONSULTANTS

RECEIVED

N JAN 2 2 2020
: HEALTH rAGILTIES &
SERVICES REVIEW BOARD

January 20, 2020

Ms. Courtney Avery

Administrator

Illinois Health Facilities and
Services Review Board

525 West Jefferson

Springfield, IL 62761

Dear Ms. Avery:

Enclosed please find two copies of a Certificate of Need (“CON”) application
addressing a modernization project proposed for Skokie Hospital

The application is accompanied by a check, in the amount of $2,500.00, as a filing

fee.
Should any additional information be required, piease do not hesitate to contact
me.
Sincerely,
enclosures
675 North Court, Suite 210 Phone (847) 776-7101

Palatine, lllinois 60067 Fax {(847) 776-7004





