ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD ORIGINAI

APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

RECEIVED

This Section must be completed for all projects.

Facility/Project Identification APR 15 2020
Facility Name: Edward-Elmhurst Health Woodridge Medical Office Buildin ILITIES &
Street Address: 3329 75th Street SERVICES REVIEW BOARD
City and Zip Code: Woodridge 60517

County: DuPage Health Service Area: 7 Health Planning Area: A-05
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Edward Health Ventures

Street Address: 801 S Washington

City and Zip Code: Naperville, IL 60540

Name of Registered Agent: Chris J Mollet

Registered Agent Street Address: 4201 Winfield Road

Registered Agent City and Zip Code:  Warrenville, IL 60555

Name of Chief Executive Cfficer: Sanjeeb Khatua, MD

CEQ Street Address: 801 S Washington

CEO City and Zip Code: Naperville, IL 60540

CEO Telephone Number: 630-527-5527

Type of Ownership of Applicants

X Non-profit Corporation | Partnership

O For-profit Corporation J Governmental

O Limited Liability Company | Sole Proprietorship O Other

o Corporations and limited liabitity companies must provide an IHinois certificate of good
standing.

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name; Katie Polz

Title: System Director, Ambulatory Strategy

Company Name: Edward-Elmhurst Health

Address: 4201 Winfield Road, Warrenville IL

Telephone Number: 630-527-5865

E-mail Address: Kathryn.russell@eehealth.org

Fax Number: NA

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

Name: Annette Kenney

Title: Executive Vice President Chief Strategy and Marketing Officer

Company Name; Edward-Elmhurst Health

Address: 801 South Washington St, Naperville IL

Telephone Number: 630-527-5803

E-mail Address: Annette.Kenney@eehealth.org

Fax Number: 630-527-3702
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Edward-Elmhurst Health Woodridge Medical Office Building

Street Address: 3329 75th Street

City and Zip Code: Woodridge 60517

County: DuPage Health Service Area: 7 Health Planning Area: A-05

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

Exact Legal Name: Edward-Eimhurst Healthcare

Street Address: 801 S Washington

City and Zip Code: Naperville, IL 60540

Name of Registered Agent: Chris J Mollet

Registered Agent Street Address: 4201 Winfield Road

Registered Agent City and Zip Code: Warrenville, IL 60555

Name of Chief Executive Officer: Mary Lou Mastro

CEOQ Street Address: 801 S Washington

CEO City and Zip Code: Naperville, IL 60540

CEOQ Telephone Number; 630-527-3010

Type of Ownership of Applicants

(| Non-profit Corporation W Partnership
O For-profit Corporation O Governmental
[} Limited Liabitity Company J Sole Proprietorship OdJ 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 they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Katie Polz

Title: System Director, Ambulatory Strategy

Company Name: Edward-Elmhurst Health

Address: 4201 Winfield Road, Warrenville IL

Telephone Number; 630-527-5865

E-mail Address: Kathryn.russell@eehealth.org

Fax Number: NA

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

Name: Annette Kenney

Title: Executive Vice President Chief Strategy and Marketing Officer

Company Name: Edward-Elmhurst Health

Address: 801 South Washington St, Naperville IL

Telephone Number: 630-527-5803

E-mail Address: Annette.Kenney@eehealth.org

Fax Number: 630-527-3702
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

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: Edward-Elmhurst Health Woodridge Medical Office Building

Street Address: 3329 75th Streat

City and Zip Code: Woodridge 60517

County: DuPage Health Service Area: 7 Health Planning Area: A-05

Applicant(s) [Provide for each applicant (refer to Part 1130.220}]
Exact Legal Name: Edward Hospital

Street Address: 801 S Washington

City and Zip Code: Napetrville, IL 60540

Name of Registered Agent: Chris J. Mollet

Registered Agent Street Address: 4201 Winfield Road

| Registered Agent City and Zip Code: Warrenville, IL 60555
Name of Chief Executive Officer. Joseph Dant

CEO Street Address: 801 S Washington

CEQ City and Zip Code: Naperville, IL 60540

CEOQ Telephone Number: 630-527-7228

Type of Ownership of Applicants

P Non-profit Corporation O Partnership
O For-profit Corporation [l Governmental
O Limited Liability Company O Sole Proprietorship O 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 they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

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

Primary Contact [Person to receive ALL correspondence or inguiries]
| Name: Katie Polz
Title: System Director, Ambulatory Strategy
Company Name: Edward-Elmhurst Health
| Address: 4201 Winfield Road, Warrenville IL

Telephone Number: 630-527-5865

E-mail Address: Kathryn.russell@eehealth.org
__Fax Number: NA

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

Name: Annette Kenney

Title: Executive Vice President Chief Strategy and Marketing Officer

Company Name: Edward-Elmhurst Health

Address: 801 South Washington St, Naperville IL

Telephone Number; 630-527-5803

E-mail Address: Annette Kenney@eeheaith.org
| Fax Number; 630-527-3702
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

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: Katie Polz

Title: System Director Ambulatory Strategy

Company Name: Edward-Elmhurst Health

Address: 4201 Winfield Road, Warrenville IL

Telephone Number: 630-527-5865

E-mail Address: Kathryn.russell@eehealth.org

Fax Number: NA

Site Ownership — Pending approval of the project by the HSFRB and execution of the lease,
the below listed developer will become the owner of the land at 3329 75th Street, Woodridge,
Hllinois.

Provide this information for each applicable site]

Exact Legal Name of Site Owner: Ryan Companies US, Inc.

Address of Site Owner: 533 South 3" Street Suite 100 Minneapolis MN 55415

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

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

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

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

Exact Legal Name: Edward Health Ventures

Address: 801 South Washington, Naperville lllinois 60540

[ Non-profit Corporation O Partnership
OJ For-profit Corporation O Governmental
O Limited Liability Company O Sole Proprietorship O 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.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Organizational Relationships

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

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

Page 4




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

Flood Plain Requirements
[Refer to application instructions.]

| Provide documentation that the project complies with the requirements of {llinois Executive Order #2008-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov 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 Illinois Executive Order #2006-5 (http://www.hfsrb.illinois.gov).

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

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

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

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

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

Page 5



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

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. |f the project site does NOT have a street
address, inciude a legal description of the site. Include the rationale regarding the project's classification
as substantive or non-substantive.

The project is a 36,000 square foot medical office building located on the corner of Rte. 53 and
75" St. in Woodridge, IL. Services will include:
e Primary care and specialist physician offices
After-hours walk-in clinic
o Hospital outpatient departments, including radiology (xray, mammography, ultrasound,
MRI), laboratory, Physical Therapy, and Weight Loss Clinic
» Bebavioral health services, including psychiatry, counseling and
psychology/psychological testing

As a freestanding medical office building without any designated category of service, the project
is non-substantive as it does not meet the criteria defined for substantive or emergency review.

Page 6




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- 10/2019 Edition

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must be

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil investigation

Site Preparation

Off Site Work

New Construction Contracts

$2,315,184.47

$2,315,184.47

Modernization Contracts

Contingencies

$212,076.66

$212,076.66

Architectural/Engineering Fees

$138,828.81

$138,828.81

Consulting and Other Fees

$268,910.06

$268,910.06

Movable or Other Equipment (not in construction
contracts)

$5,925,061.65

$5,925,061.65

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

$20,726,110.65

$20,726,110.65

Other Costs To Be Capitalized

$284,076.86

$284,076.86

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

$29,870,249.16

$29,870,249.16

SOURCE OF FUNDS CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$9,144,138.51

$9,144,138.51

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases {fair market value)

$20,726,110.65

$20,726,110.65

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$29,870,249.16

$29,870,249.16

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

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

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

The project involves the establishment of a new facility or a new category of service
[JYes (X No

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

Estimated start-up costs and operating deficit cost is $ N/A

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:

[J None or not applicable [J Preliminary
X Schematics (] Final Working
Anticipated project completion date (refer to Part 1130.140): August 1, 2021

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

Financial Commitment will occur after permit issuance.

| APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals [Section 1130.620{c)]

Are the following submittals up to date as applicable:
{X) Cancer Registry
X APORS
B Al 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.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BCARD

Cost Space Requirements

APPLICATION FOR PERMIT- 10/2019 Edition

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.

Include outside wall measurements plus the

department's or area's portion of the surrounding circulation space. Explain the use of any vacated

space.
Amount of Proposed Total Gross
Gross Square Feet Square Feet That Is:
. New . As | Vacated

Dept. / Area Cost Existing | Proposed Const. Modernized Is | Space
REVIEWABLE
Total
NON-REVIEWABLE
Imaging $6,182,769.62 4,459
Laboratory $724,543.01 984
Physical Therapy $3,722,785.12 4,988
Medical Office $8,566,395.77 11,634
Registration/Reception | $2,049,190.25 2,783
Walk in Clinic $1,062,515.82 1,443
Behavioral Heaith $5,697,676.68 7,738
Building Infrastructure $1,864,372.88 2,532
Total $29,870,249.16 36,561
TOTAL $29,870,249.16 36,561

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

APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization ~ NOT APPLICABLE TO MEDICAL OFFICE

BUILDING PROJECTS

APPLICATION FOR PERMIT- 10/2019 Edition

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:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed

Medical/Surgical

Qbstetrics

Pediatrics

Beds
|

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

APPLICATION FOR PERMIT- 10/2019 Edition

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

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

more general partners do not exist);

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

beneficiaries do not exist); and

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

This Application is filed on the behalf of Edward Health Ventures*

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.

\ﬁ,&w

Wt oo st

SIGNATURS/

Mary Lou Mastro

SIGNATURE

Denise Chamberlain

PRINTED NAME

System CEQ

PRINTED NAME

Executive Vice President and Chief Financial Officer

PRINTED TITLE

Notarization:

Subscribeg and swor to before me
this |ﬂ day of &,F‘i ro2o

Signature of Notary

KATHLEEN E DONATO
Official Seal

Notary Public ~ State of Illinois

EXxSomisgjen Brevm &l P4#&2 B pp

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this \}| € day of i

K. € DKo

Signature of Notary

Seal

KATHLEEN E DONATO
Official Seal

Notary Public - State of linois
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

CERTIFICATION

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

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

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

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

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

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

This Application is filed on the behalf of Edward-Elmhurst Healthcare*

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
behaif 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.

SIGNATURE/™ SIGNATURE
Mary Lou Mastro Denise Chamberlain
PRINTED NAME PRINTED NAME
System CEOQ Execulive Vice President and Chief Financial Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to bc_e ore me
this \&4 'S day of M this A CSday of

< DA

Signature of Notary Signature of Noiary
Seal Seal
T o A0 KATHLEEN E DONATO
Natary .ct-a oal Official Seal
*Insert thy EXACTI5gdImae of e appi@ant Notary Public - State of linois

My Commission Expires Nov 28. 2021
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

CERTIFICATION

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

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

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

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

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

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

This Application is filed on the behalf of Edward Hospital*

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
hehalf 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.

Jusgplodingtr) “Nes W Jlin

SIGNATURE SIGNATURE
Mary Lou Mastro Denise Chamberlain
PRINTED NAME PRINTED NAME
System CEO Executive Vice President and Chief Financial Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribgd and sworn to before me Subscribed and swogn to before me
this day of_é,Pﬂ_\_'En this | ©day of Aﬁl‘; E 2020
< W

Signature of Notary Signature of Notary

Seal KATHLEEN € DONATO Seal
Official Seal KATHLEEN E DONATO
Notary Publlc State of lliinots Official Seat
nt Notary Public - State of llinois

My Commission Expires Nov 28. 2021
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

SECTION II. DISCONTINUATION — NOT APPLICABLE TO THIS PROJECT AS THERE IS
NO DISCONTINUATION OF SERVICES

This Section is applicable to the discontinuation of a health care facility, relocation of a health care facility,
or discontinuation of more than one category of service in a 6-month period. If the project is solely for a
discontinuation of a health care facility the Background of the Applicant(s)} and Purpose of Project
MUST be addressed. A copy of the Notice to the Local Media MUST be submitted with this

Application for Discontinuation {20 ILCS 3960/8.7).
Criterion 1110.290 — Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS
1. Identify the categories of service and the number of beds, if any that are to be discontinued.
2. Identify all of the ather clinical services that are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

6. Provide copies of the notices that were provided to the local media that would routinely be notified

about facility events.

7. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 90 days following

the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the

proposed action. See criterion 1110.290(b) for examples.

IMPACT ON ACCESS

1. Document whether or not the discontinuation of each service or of the entire facility will have an

adverse effect upon access to care for residents of the facility’s market area.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within

the geographic service area.

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

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

This Section is applicable to ali 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/er operated in Illinois, by any corporate officers or
directors, LL.C members, partners, or owners of at least 5% of the proposed 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 and/or operated by the
applicant, directly or indirectly, during the three years prior to the filing of the application.

b. A cerified 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 viclations; or the
subject of any juvenile delinquency or youthful offender proceeding. Unless expunged, provide
details about the conviction and submit any pelice or court records regarding any matters
disclosed.

C. A certified and detailed listing 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. Acertified and detailed listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or
govemmental 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
documentaiion provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.
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Criterion 1110.110(b) & (d)

PURPOSE OF PROJECT

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

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

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

4. Cite the sources of the documentation,

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

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

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

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

ALTERNATIVES
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.

Page 16




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

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,
Narrative provided in Attachment 14.

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPQSED STATE DIFFERENCE MET

BGSF/DGSF STANDARD STANDARD?
{ aboratory 984 Not provided N/A N/A
Medical Office 11,634 Not provided NIA N/A
Walk-in Clinic 1,443 Not provided N/A N/A
General Radiology 774 1,300 {526) Yes
Mammography 809 900 {91) Yes
Ultrasound 689 900 (211) Yes
Bone Densitometry 569 Not provided N/A N/A
MRI 1,618 1,800 {182) Yes
Behavioral Health 7,738 Not provided N/A N/A
Physical Therapy 4,988 Not provided NIA N/A
Registration/Reception 2,783 Not provided N/A N/A
Building Infrastructure 2,532 Not provided N/A N/A
Total* 36,561
*Includes BOMA vertical
penetrations (560 sf)

APPEND DOCUMENTATION AS ATTAGHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. 5
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PROJECT SERVICES UTILIZATION: NOT APPLICABLE TO THIS PROJECT AS THE PROJECT DOES NOT INCLUDE

SERVICES FOR WHICH THERE ARE UTILIZATION STANDARDS.

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 projections must be
provided.

A table must be provided in the following format with Attachment 15,

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MEET
SERVICE | UTILIZATION | UTILIZATION = STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1
YEAR 2 )

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

UNFINISHED OR SHELL SPACE: NOT APPLICABLE TO THIS PROJECT AS THERE IS NO
UNFINISHED OR SHELL SPACE

Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

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

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

4. 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.

ASSURANCES: NOT APPLICABLE TO THIS PROJECT, SEE ABOVE
Submit the following:

1. 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 |
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involved.

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

3. 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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SECTION V. SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to ail projects proposing the establishment, expansion or
modernization of categories of service that are subject to CON review, as provided in the lllinois
Health Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each

category of service, as well as charts for each service, indicating the review criteria that must be
addressed for each action {establishment, expansion, and modernization). After identifying the

applicable review criteria for each category of service involved, read the criteria and provide the
required information APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

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

Lab 0 1
& Physical Therapy 0 1
Imaging 0 1

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

for the criteria:
[ Project Type Required Review Criteria
New Services or Facility or Equipment {b) - Need Determination - Establishment
Service Modernization {c)(1) - Deteriorated Facilities 7l
AND/OR

| (c){2) - Necessary Expansion
| PLUS

| (€)(3)(A) - Utilization - Major Medical Equipment

| — —

OR

" (c)(3)(B) - Utilization - Service or Facility

-

i_ =i Rl

APPEND DOCUMENTATION AS ATTACHMENT 30, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants 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 Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

s  Section 1120.120 Availability of Funds — Review Criteria
» Section 1120.130 Financial Viablility — Review Criteria
s  Section 1120.140 Economic Feasibility - Review Criteria, subsection {a)

VI. 1120.120 - AVAILABILITY OF FUNDS

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 doellar 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

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

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

g) All Other Funds and Sources ~ verification of the amount and type of any other
funds that will be used for the project. 1

TOTAL FUNDS AVAILABLE

APPLICATION FORM. : . il |
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SECTION Vil. 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.

Historical Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

Variance

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

APPEND DOCUMENTATION AS ATTACGHMENT 35, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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

B.

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

1)

2)

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 will be funded in total or
in part by borrowing because:

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

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

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 autherized representative that attests to the following, as

applicable:

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

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

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

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

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1.

Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or meodernization using the

following format (insert after this page).
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B Cc D E F G H
Department Total Cost
{list below) Cost/Square | Gross 8q. Ft. | Gross Sq. Const. § Mod. $ (G +H)
Foot  New New Ft. (AxC) {(BxE)
Mod. Circ.* Mod.
Circ.*
Reviewable
Reviewable Subtotal
Non-reviewable
Imaging $819.69 4,458 | 30% $3,655,001.58 $3,665,001.58
Laboratory $169.43 984 20% $166,722.03 $166,722.03
Rehab Services $179.46 4,988 5% $895,131.61 $895,131.61
Medical Office $169.43 11,634 33% $1,971,183.08 $1,971,183.08
Registration/Reception $169.43 2783 | 15% $471,531.93 $471,531.93
Walk-in Clinic $169.43 1,443 30% $244,491.76 $244,491.76
Behavioral Health $169.43 7,738 30% $1.311,072.26 $1,311,072.26
Building Infrastructure $169.43 2,532 20% $429,004.26 $429,004.26
Non-reviewable subtotal $169.43 32,102 $5,489,136.93 $9,144,138.51
Totals 36,561 $9,144,138.51 $9,144,138.51

* Include 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 capital 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

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL SUBSTANTIVE
PROJECTS AND PROJECTS 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 in a
given community, if reasonably known by the applicant.

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

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

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

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid {revenue)
Inpatient
Outpatient
Total
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APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

=
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SECTION X. CHARITY CARE INFORMATION

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

APPLICATION FOR PERMIT- 10/2019 Edition

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

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

facility located in Ilinois. 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.

CHARITY CARE

1

Year

Year

| Net Patient Revenue

Amount of Charity Care [charges)

Cost of Charity Care

Year

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

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

INDEX OF ATTACHMENTS
ATTACHMENT
NQ, PAGES

{ 1 + Applicant Identification including Certificate of Good Standing | 30-33
{ 2 | Site Ownership 34-44

3 | Persons with 5 percent or greater interest in the licensee must be a5
L | identified with the % of ownership. |

4 | Organizational Relationships (Organizational Chart) Certificate of 46
L | Good Standing Etc. | |
L 5 | Flood Plain Requirements L 47-49 |
[ 6 | Historic Preservation Act Requirements | 50-56 |
L 7] Project and Sources of Funds Itemization | 57 |
L 8 | Financial Commitment Document if required | 58 |
L 9 Cost Space Requirements . 58 |
L 10 | Discontinuation | 60 |
L 11 | Background of the Applicant | 61-65 |
| | Purpose of the Project | 66-68 |
[ 13 | Alternatives to the Project | 68-70 |
| | Size of the Project |71 |
[ 15 ] Project Service Utilization | 72 |
i 16 ! Unfinished or Shell Space 173 !
[ 17 | Assurances for Unfinished/Shell Space 1 74 |
: : Service Specific: i 1
L 8 | Medical Surgical Pediatrics, Obstetrics, ICU | |
L 19 , Comprehensive Physical Rehabilitation 1] |
I 20 | Acute Mental lliness 1 |
[ Open Heart Surgery | |
| | Cardiac Catheterization | ]
] 23 |_In-Center Hemodialysis | |
i 24 1 Non-Hospital Based Ambulatory Surgery 1 |
L 25_ | Selected Organ Transplantation | |
| + Kidney Transplantation | |
. | Subacute Care Hospital Model | |
L 8 | Community-Based Residential Rehabilitation Center il |
L 29 | Long Term Acute Care Hospital ! |
[ 30 | Clinical Service Areas Other than Categories of Service L 75 |
. 31 | Freestanding Emergency Center Medical Services 1 |
[ 32 | Birth Center | |
| : Financial and Economic Feasibility: i :
L 33 | Availability of Funds 176 |
[ 34 | Financial Waiver L 76 )
[ 35 | Financial Vlablllly | 77-85 ]
[ 36 | Economic Feasibility | 86-88
[ 37 | Safety Net Impact Statement . 89
| 38 | Charity Care Information | 90
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Applicant/Co-applicant Identification

Edward Health Ventures: is a not-for-profit corporation. A copy of the Corporations Certificate of
Good Standing is attached.

Edward-Elmhurst Health: the System is a not-for-profit organization. A copy of the Systems
Certificate of Good Standing is attached.

Edward Hospital: the Hospital is a not-for-profit organization. A copy of the Hospitals Certificate
of Good Standing is attached.

ATTACHMENT -1
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File Number 5419-108-1

To all to whom these Presents Shall Come, Greeting:

L, lesse White, Secretary af State of tie State of Hlinois, do hereby

certifyy that I am the keeper of the records of the Department of
Business Services. I certify that

EDWARD HEALTH VEXTURES, 4 DOMESTIC CORPORATION. INCORPORATED INDER
THE LAWS OF TEGS STATE ON MARCH 28, 1986, APPEARS TO HAVE COMPLED WiTH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS

STATE AND AS OF THIS DATE, 1S IN GOOD STANDING AS A DOMESTIC CORPORATION
IX THE STATE OF LLINCIS

’n T@ﬂmony lthereoﬂ I hereto set

my hand and cause to be affixed the Great Seal of
the State of lhnois, this  IND
duay of APRIL AD 2020

|I | .-
I‘ i ‘_J-"-
o, et o 3 -
Ashwrtoaton ¢ ZABEGS serfate W DU _WL/ M

Autherbrats at 20 ivwww tybettitoe lirots com
SV T ASe O GTAT

ATTACHMENT -1
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U'ile Nusmber 5464-307-1

To all to whom these Presents Shall Come, Greeting:

L Jesse While, Secretary of State of the Stute of Nifuois, do herebny
cerlify that I am the keeper of the records of the Department of
Business Services. I cerlify that

EDWARD-ELMHURST HEAL THCARE, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THI5 STATE ON APRIL 37, 1957, APPEARS YO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT

OF THIE STATE, AND AS OF THIS DATE, 15 IN GOOD STANDING A% A DOMESTIC
CORPORATION DN THE STATE OF L1INOIS

In Testl'mony Whereoﬁ. I hereto sct

nry hand and cause to be affixed the Great Seal of
the State of linots, this  27TH

dayof MARCH AD. 2020

Surrericston § ALBT 400 verfiable unis ¥ g M m

Auheniesis S0 Waa crbertiral ras oom

SFCAMTASr OF ATATI

ATTACHMENT -1
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File Number 5341-344-7

To all to whom these Presents Shall Come, Greeting:

L, Jesse White, Secretary of State of the State of linois, do hereby

certify that 1 am the keeper of the records of the Department of
Business Services. I certify that

EDWARD HOSPITAL. A DOMESTIC CORPORATION. INCORPORATED UNDER THELAWS
OF THIS STATE ON MARCH 30. 1084 APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROETT CORPORATION ACT OF THIS STATE.

AND AS OF THIS DATE, IS N GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS

In Testimony Whereof, 1 nereio set

my hand amd cause to be affived the Great Seal of
the State of linoss, this  27TH

deyof MARCH AD. 2020

! - '. r'
iy e
Autwricaton 8 ZUSEIIE serfase urtd GYEIGE0! M }%

Artwrboats sl 2 Ihewnw cybarckre Broie com
SPTATTASIe OF GTAT

ATTACHMENT -1
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RYAN

3329 76th Street Woodridge, IL 60617

Leasehold Interest Overview

Ryan Companies US, Inc., a Minnesota corporation, ("Ryan”} is under conlract lo
purchase the real property located at the address commonly known as 3329 75th Street
Woodridge, IL 60517 in Woodndge. Hinois, as more particularly described in the
attached Exhitil A, Ryan intends to construcl on the real said propenty a medical office
building consisting of approximataly 36,000 rentable square feet (the "Building"), which
Edward Health Venlures (*EHV’} intends o cccupy in ils entirety in order to provide
professional medical services pursuant to a leasing arrangement (the "Lease’)

In connaction with EHV's planned use and occupancy of the Bullding, Ryan has agreed
to fund the construction of the cora and shell of the Building, along with the tenant
improvements of the Building to be constructed by and on behalf of EHV which shall be
funded in part by a tenant improvement allowance from Ryan ({the “Allowance™). As
considaration for receipt of the Aliowance, EHV has agreed to comply with all tenant
obligations under the Lease in the Building, as summarized below.

Allowance Ryan is providing an Allowance of $100 00 per rentable square
fool of the building, to be used for construction of tenant
improvemenis therein. subject to Rent adjustments as sel forth
below.

Bullding Rent Building Rent = $28.50 per renlable square foot, subject to $0 50
| per renlable square foot annual escalation plus supplemental
i payment of all other amounts associated with ownership, use,
| repair, maintenance, possassion, managemeni, and operation of
| tho Building in consideration of EHV's sole and exclusive
| | oceupancy and use of the entire Building
Initial Lease Term | 12 years
Extenslon Option |r Four (4}, Fivu (5} Year ienewal options.

Accepled and agroad 1o s _13th _ day of April, 2020

Edward Health Venturos, Ryan Companies US, Inc,
an Winois not Jor-profit corporation a Minneosota corporation

N P
Name: Nam

Title (LD Title:_Senior VP, Market | eadar Greal | akes

ety Comrpait g US e
S e S aievant S 300
Mepeals L G050

[P R
13 3IEIMPINCS ELM
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CBRE

700 Comererce Dive
Sl g AN
Qak Prund |1 E05)3 1341

Dawed usihe
Bamod v Vo Prawdansd

CRHE jre

B rage Sere ot gt NN

Drce Fiuparing [STTETE R AT
diwd justh&Chre cam
waw rthie cam

Mareh 25, 2320

Mr. Cust Pascor

Cursor of Redd Es1a1e Development
Ryan Companies U3, ing

111 Shuman Blvd, Suite 400
Rapervite 1L 60563

Re:  Edward:Eimhurst Clinic (EEH)
IS St&ILS3
Wooadtkige, Hlinsls

Cear Cwit:

CBRE, Inz. 15 pleased to pravide the enrinsed response to Ryan Companses for Edward Eimbursy Thaig
for the above refererced location The folloaing is o summary of the prapesed degl terrrs:

fuildng: Froposed tawo-story building will be apprommatety 1 000 rentabile
stpuare foot ("RSF") subjeet to final design. All wable and reatable
arenay phall be meatwred o accordance with DOWAL

Rent Cammienroment Oate:  August 1, 2021

Antcipated Delwvery Date July L 2021 per Ryan Conspary's thmehes, Db A, This aliaws for
30 days FEAF by EEH
Lise Medwd! Olfce and medically elated uses,
Met Rant: Tke net rent for the Premisos shall he appraximateyy $28.50/5F ney

pe estimated custs linduding o $100.00/RSF Tenant Allowance),

Exralatiars: The net rent shall escalate a1 $.50:5F an sach anniversay of the
Rent Commercentent Dale

Initiad | ease Tarm: Twelvn (12 vaars,

Base Building Per anlaclwo Eaniibil B, Landiord to act as general contratiun for the
base buldsing under separate agreement. Teraat 1o approve all

ATTACHMENT - 2
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design ard budget terns.

Landiord to retain responsibility for roof and structwa denms
threugh the |aase term and any extersons.

Architect S2ledion: Land ord and Tenant to agree on munually acceptable ASE Fems
and wil' approva selection of said firms, i 's expected Jersen &
Halsted will ba the base building & tenant improvements anchitegt.

Terant Allowaace and Lancdlord shal provide a Tenmamt Mlowance of $100.00/RSF.

Aflrations. Landiord shall act as the penermd cortractor for the Tenant
Improvement work.  The interiors will be budgeted and bid
sapIrataly (fram the core/shell wark) 1o e a dear delingatan
-of cost and scope. Tenam smd Landlord will openly negotise the
construction  comtract,  Including  consinxtion  fee, genara
conditions, etc. and attach ta the Loase a3 an cxhilyt.

There shal be no charge by \andiord for plan review ar ary
inspoctions that § andiord deems necessary with regard to intial or
future AMevations to the Premises. Tenant shall provide Landlard
with its plans for Landlord's roview and approvel, which apgoval
shall not be unreasonably withheld or delayed.  Landlord wil havp
the right to obgect only to those items tha interfere wrth 1w
stkturd, machanical or dsign intagnty of the Bulding. For any
fiture ramdroctns? or sechanica) altersions witkin Terant's
Prervses, Tanant may uidienake those avhaul Landhomd's consest.
Far any nther Altarabiens o structisal Alterabons, which shatt he
Imited tc those Alerations wheh absct the structisal o
rrechancal ateqrdy of the Buldng, Lardlord's reasonabe consany
Shatl te required, which canmsent shall net be unreasorahiy
withhdd. cordiioned o delayed.  Laodierd agrees 1o pieside
ATITL2N CONSENE, OF RON-CONSENY, s131ing the regsonc for such nen-
<arsent, wihin ten (100 busiess dags of recebing witten request
rewny Teeanl Falher, landlord 3greet to eseote all reyuired
pevit forms upan the submesion of such by Tergnt

Tenant shadlbe requined (o grovide Landkerd with donent. a3-buin
<cpes of PFOF and CAD files of its Premises, inchudirg, hiz net
Isvted 1o wrchitechural  mecharical, elscirival  plembing,  lice
grotecyon, iie safery, and rele/data plans tor Landicrd’s records

Seluriy Depegit The lease shall e guarantesd by Edward-Elmbrarst Healtleare,
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Ranowal Gption: Yergat shall have four S-year renewal aptons,  Tenant shall
exercise each renewal option, with writen nstice 10 Landard, no
1ty Than webve {123 morths grics fa the then cwrent expiratine
date. The renewal tent shall be a1 the then market rermt ard will
carsain a prwisgn for basebal araigeatan

Ewtarior bignage: Ungder Tenant control, subiject only 10 murtcipsl spprovils.

Buiding Managemene: Ayan shall be the propemty rmanager. A any tere aftar thg 4
g Munay y , ge
manth of the Term, Teraat may (upon nestice o Ladised? lect 10
salf-marage all er 3 pant of Landiord's oblkgstions

ADACode Ceenpliange, Lerdlord jepesents ardd wanarts that the Building and the
Premises fupon delweryl comply weh the provisiors of the
Amuncans with Disabiilitins Act of 199073932 as subsequantty
amgrded and vl state and local code requirements.

Landizrd represents and warrarts that the Buiding. including the
beused Presreses, will be entieebe froe ared shall ramain ires of
asbestos, and asbesios conlaining matewals, pobrelarineted
typhenyls, and cahar harardous matenals,

HVAT snd Electial Londiord shal futnish o dedicated heating, ventilslion ard wr
conditonng system angl sepaeately metered efectiical serve as
part of the base huiding detivary

Tenant shall have the abiny 16 lacally or semetely comrol HYAC
serwcn whin its Promises 25 bours per day, 7 days per week as
needed Y1 the operatian of it kusinnss,  Laadinnd shall prgrace
heatng and <oolmg For the commor sreas dising Tenant's
business haurs

The builfiag systens shall e dessgned b stcommpdate merica
uge

Rustoration at Uedd of Term: Tenant shal rermave all karrsture. fiktures ans eguipmeny (FF&Fs
whKT are 0t peirranienty Stlached 1g 1he Premses.  lenant wi
not be liabde for any restoration costs, indusive of demoltion, upon
vacating its spacn.  Tenamt shall apl ramove any elerirical or
vuiCe UALS witing.

Hoidenear Fonant shall have tha nght 10 haoldouser for a pedod of up 10 thiee
() rneniths foBowirg the exgiratioo of the loxsg Term at no more
Than the tast month's nes rental obigation. Subsequwently, mo mare
than 150% holdover rent to apply. Tenant will not be subject to
any assolizted conseguontial damages
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Assignment and Subletting:

Accoss:

Clean'ng:

Nan-Dvitubance:

Parking.

Brokerage:;

Apeacy Olselosure

Tenant shall have the right. without Landlesd’s eaesent, to subleass
ot assign the Lease up to 100% of the Premyses to (a) any entiy
with which Tanant may be merged os corsaldated, (o) any enity to
whom Terant sails all of its assats, provided that such comporation
or such enty desribed in (3] and () above expresely asumaes alf
of Tenst's obigations in the lease, or () any ectity which is
affd ated ar under the corvnon control of Tenant or Tenam's parent
conporation. This clouse shall be fiurther defined in tho laase.

Tenant shall atso have the ripht & any time to sublease or assign all
or arty portion of Tenant's Premises o ary unrelated entities with
Landkwd's consent, which shall not be unreasonably withhetd or
dolayed.  All of the Tenant's Expansion, Renewal. and gther rights
are persanal 1o Tenant and rmay nel be trarsbemred.

Tenant shall have Building accest and sorvicgs avaiable, twenty-
faur (24) hours per day, saven (7) days per week.

Tenant shall cantract and pay or its own deaning services,

Landiord shall provide Tenant, conourrantly with the exeubon of 3
Lease documant, & non-deturbince sgreement sgred by eery
lender ar benhalder of record.  Further, Tenant's Lgase obligation
shat subordinate 1o any futive lender of lisntaider and shall be
tonditioned uwpon Land'ord recemng a comparable non-
disturbanca agrearmaent from sudh future fander or enholder

Landlord shall provide parking for building at approsimately 4 4-4.6
spaces per 1,000 square ieed. Subjjact 1o the peaject's final design.

CHRF, Ing, will be paid a leasing commission per separate
agreement.

Lessar acknowdedges, #5 roquirad by Section 38.35 of thy lling's
Resl Estate Brokers and Salesman Licerae Act, 225 [LCS 455/38.35,
that Lessor has been informed, both crally and by this wwirten
dudomure thet CBRE, Inc. is acting an behall of Edward Mealth
Vemures and Informatian given ta the Agent by devalapetlandlard
may be disc'osed to Edward Health Ventures

This Prapesal 1S not meant 10 be bind'ng, and no commitment 's made by eithes party heyeds unt’i
such time that carporate approval has basn recerved and all business points have been mutuatly
agreed to by both Landlord and Tenant, and mutually agreeable bease doouments are Fully sxecuted

by both parties.
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Sincernly Arceptad:
4
- l /
it /T{."l,rqg;""#

= ay;M W}LM}U
Oavid lusth Titte: 0 W
o[l {000

Execylive Ve Pigs et

Duddr

e blark Hottman
Jae Dant
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EXIBIT A
Legal Description

LOTS 2 AND 3 IN CEDARHURST SUBDIVISION, BEING A PART OF THE SOUTHWEST QUARTER
OF SECTION 26, TOWNSHIP 38 NORTH, RANGE 10 EAST OF THE THIRD PRINCIPAL MERIDIAN

ACCORDING TO THE PLAT THEREOF RECORDED MARCH 23, 2018 AS DOCUMENT R2018-
025271, IN DUPAGE COUNTY, ILLINOIS.
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File Number 5862-940-5

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 Departinent of
Business Services. I certify that

RYAN COMPANIES US. INC.. INCORPORATED IN MINNESOTA AND LICENSED TC
TRANSACT BUSINESS IN THIS STATE ON DECEMBER 12. 1995, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS

STATE. AND AS OF THIS DATE. 15 A FOREIGN CORPORATION IN GOOD STANDING AND
AUTHORIZED TO TRANSACT BUSENESS IN THE STATE OF ILLINOIS

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of IMinois, this  7TH

day of APRIL A.D. 2020

:
Adthentication #: 2005802684 ¥eMavie ums BLOT/2021 Q-WQ/ W
Authendcate ai. Mitp L aaw cyderdrveibngls com

SECHETARY OF S1ATF
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I Steve Sumon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 15 registered to
do business and 15 in good standing at the tune this certificate 15 1ssued.

Name: Ryan Companies US, Inc
Date Filed: 03/26/1964

File Number: 1F-382

Minnesota Statutes. Chapter: 3024

Home Junsdiction: Minnesota

This certificate has been 1ssued on: 03002020

Mave (P

Steve Simon
Secretary of State
State of Mmnesota
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MAKE CHECK PAYABLE T0: DU PAGE COUNTY COLLECTOR - SEND IS COUPON WITH YOUR 1°7 INSTALLMENT PAYMENT of 2018 TAX
VAR PAYMENT 10 P.O. BOX 4203 CARDL STREAM, IL 651974203

PAY ON-LINE AT treasnrerduy 0.
SEE REVERSE 5108 FOR mmwm's‘nm'ﬂnuu

"* DUPLICATE BILL ™

08-26-301-015

CEDARHURST OF NAPERVILLE
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STLOUIS MO 63124
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$11,11382 PAID AUG 14, 2019

Rate 2077 Tax 2017 Taxing Dstret
* CLLNTY 0
NEA CILSTY LI U parE
ww FTNIES FusD
W CELNEY HIALRI BESS
NN [R5 i B8 N ]
LTH ) HEERT FRENME Q151
NEw FENSIIA FLND
SW ! PALl ATRIPGHT Wil
EILLA
Ui PAGH MATEH CL¥W
sln 1iMe rwse
Ny 115LF WP Ay
K PENSICA FLNG
Kt NIL OF W@ ipcH
Kra VENS 1A WUND
ura VIG WIGLOLLE 1102
L] PERNILA FUND
i BRI UGE PARK Dia
NEN PERISILA ¥LvO
e 151K WICDRTOCH FIRY
L PENSALR §LAD
* FOLLATTON *F
L] CHATE SENDOL DISF b
N PENSIEN FLAD
Wl FILH MIHEE D1LE
oy TENSALY §LAD
uw COOHIPEA B4 PMGL 102
(8 v rl (ie [IHE
2017 %0

Rate 2018 Tax 2018
woar 247 30
olue fik M
o Bl OH
(b 2
1141 ZRY BL
s 2 a7
Di¢h a5 Bl

30 PRy
D42 141 22
fr=h) 152 O
o Woia
s (A ]
210 KA1 2K
iR o0 L4
ozin G 1%
5279 1 2 TH
ank 7 37
5008 1A%t 4
2214 aal 62
4 = 10 THT 5T
1ML 245 13
I Bk 4 40 4f
si2ha] 18 7T
£Ir BLS 24
H ML 22 37 at

Assessed Value 2018 $245650
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LS. POSTMARK IS USED 1D
ON OH BEFOIE vAY DETERMAE LATE BEAALTY.
JUNE 3, 2019 11,143.82 e
PAYRENT OF THIS 2018 TAX
PAYING LATLY TAY THIG AWHIMT
JUN 4 THRU 30 28053 BILL AFTER OCTCEER 31, 2018,
JUL 1 THRU 31 11.447.23 FEQUIRES A CASHER S CHECK
AUG 1 THRU 31 1151350 | CASHOR WONEY OFDER
SER | THRU 30 11,780 88 CHECK
OCT 1 THRU 31 11.947.35 wf&%ﬁ&gg
NOA 4 OF ADDRESS ON BACK.

ON OR BEFORE PAY

SEP 3, 2049

11,113.82 |

¥aled o TIF Fissor Valus
CEOARHURST OF HAPERVILLE Fair Cazh vvatue
€0 JOROON DORSEY Lard Valae 245.650
300 HUNTER AVE UNIT 200 | | = Biding vaue 0
ST LOUIS MO 63124 =Aseasind ¥ahin 243,650
x Stnta Aluibpior 1.0000
» Cipaetrod Valuo 245,650
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= lata ¥an Pue 22,227.64
-1685 Advance Payrment 00
CHANGE OF NAME/ADDRESS: |~N# TaxDue 22.221.64

CALL: 630-407-5900
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ISLINGT AaD MAT 22 2013
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1
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F

g-.-&;&‘n_.q

-
I3

3, >
U™

2018 DuPage County Real Estate Tax 81
Gvien Henry CPA, County Collector

421 N County Fam Road

Wheaton, IL £0187

Offiog Hours — 8:00 am-4.30 pm, Mon-Fri
Telephone — (6301 407 -5900
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MAKE CHECK PAYABLE T0: DU PAGE COUNTY COLLECTOR — SEND THIS COUPON WITH YOUR 17 INSTALLMENT PAYMENT oF 2018 TAX
AL PAYMENT 10r P.O_BOX 4203, CARCL STREAN, [L 60197-LX013

PAY ON-LINE AT: Imunmm
SEE REVERSE SIDE FOA ADDHTION ]

*** DUPLICATE BILL =

08-26-301-016

CEDARHURST OF NAPERVILLE
C/0 JORDON DORSEY
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STLOUIS MO 63124
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$19,508.57 PAID AUG 14,2019
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File Number 5419-108-1

b

To all to whom these Presents Shall Come, Greeting:

L, lesse White, Secretary of State of the State of llinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

EDWARD HEALTH VENTURES, A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THES STATE ONMARCH 218, 1986 APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR. PROFIT CORPORATION ACT OF TH'S

STATE, AND AS OF THIS DATE, 15 IN GOOD STANDING AS A DOMESTIC COPPORATION
IX THE STATE OF LLINOIS

In Testimony Whereof, 1 hercio set

my hand and cause to be affixed the Greal Seal of
the State of inois, this  2ND

day of APRIL AD. 20X

., £
A b r
Astmrtonton § TABXU S varfats Ut AU M M,
Astwrirats ot rip Ovweww Sytercetos flsete cith

SPSE0 T ARy OF LTAT
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All three applicants are included in the organization chart below: Edward-Elmhurst Health,
Edward Health Ventures, and Edward Hospital.

EDWARD-ELMHURST

HEALTH
|
| 1 | 1 | | I 1
Aenudrnnud Hame | | Renidmenisl Hoepice] | Fimbrorss Mrmcnat IBemis Heath Fodwurd He dth
Headsh [, 120 L, L. Hedthesre P 1L Edward Feundanion) Fadwand Hoepaual EFH, 5 Venmere Dirrven Lahe, LI
| | | ——T——
FO Hauhdy THPACH® Fadward Ambulance DML Sunpicl Fabward Hrabh sad|
Techmalogrs® (54 hipl Services, LLC Crmacr LLC Fuapess Coniet
| | T
Flmtorue Mrmart] | Frtorm Fmbumer Floiukiekd Sogray e ey
Hecpundd Actounzable Care, Cemecs LIL* aka lrwpieafy
Formdution LLCe
I Rals Crork Smrgery Matwers Fadmenpy]
F.bemhuires Mrasie ol Crmage® 130
1 H oot
SmanChnioe MAI® Neethem T1. fmrpprry]
Cenges 10=
[ -
frior i Ty
——
W EEM Nt it
Radkings 126+
b Ctwnt
of Chucagm, 11402 —
Tmaighs Mecicad
Imupieg, L0
Hadivwrs Foe Prei Py
Edward-Eimhurst
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Edward-Elmhurst

March 27, 2020

lllinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2™ Floor

Springfield, IL 62761

Re: Edward-Elmbhurst Health's CON Application for Woodridge Medical Office Building
Floodplain Requirements

To Whom It May Concern:
| hereby attest that the land where the Woodridge Medical Office Building is to be built is not

located in a floodplain and that the proposed project complies with the lllinois Executive Order
#2006-5.

Sincerely,

sy fou st

Mary Lou Mastro
System President and CEQ, Edward-Elmhurst Health

Acknowledgement

State of llinois
County of DuPage

This instrument was acknowledged before me on M&JS_ZQ_E by __
{(Name of

rson)

Notary Public
Edward-Elmhurst Health
801 S. Washington Street KATHLEEN £ DONATO
Naperville, IL 60540 Official Seal

Notary Public - State of liinois

My Commission Expires Nov 28. 2021
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FEMA Flood Map Service Center: Search By Address

Enter an address, place, or coordinates: &
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APPLICATION FOR PERMIT- 10/2019 Edition

Zoomed-in view of proposed Project site: map provided by FEMA indicating the site is
not located in a floodplain.
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Historic Preservation Requirements

Edward-Elmhurst Health has requested a Historic Preservation Act determination from the
lllinois Historic Preservation Agency. Documentation that no historic, architectural or
archaeological sites exists within the project site will be submitted under separate cover upon
receipt. Attached please see the letter and supporting documentation provided to the lllinois
Historic Preservation Agency.
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Edward-EImhurst
March 26, 2020

lllinois Department of Natural Resources

lllinois State Historic Preservation Office

Attention: Review and Compliance/Old State Capitol
1 Natural Resources Way

Springfield, IL 62701

To whom it may concern,

| am requesting a determination letter concerning the applicability of the Preservation Act for the
proposed construction of an outpatient ambulatory medical office building that requires a
Certificate of Need from the lllinois Health Facilities and Services Review Board.

The proposed project (Woodridge Medical Office Building {MOB]) is a new 36,500 square foot
ambulatory site located on the corner of 75" St. and Rte. 53 in Woodridge, lllinois. The building
will be comprised of medical offices, outpatient clinics, hospital ancillary services and support
space. Services planned for the Woodridge Medical Office Building will include:

e Primary care and specialists (family and internal medicine, behavioral health,
orthopedics, OB/GYN, neurology, physiatry, general surgery, endocrinology and
bariatrics)

Walk-in clinic
Hospital outpatient departments: radiology (xray, mammography, ultrasound, MRI), lab,
PT, and weight loss clinic

If additional information is needed, please contact me at 630.527.5865 or via email at
Kathryn.Russell@eehealth.org. The applicability of the Preservation Act letter can be emailed
directly to me at the e-mail address provided or mailed to the mailing address below.

Thank you in advance for your assistance.

Katie Polz

Edward-Elmhurst Health Corporate Center
Attention: Ptanning/Marketing Department
4201 Winfield Road

Warrenville, lllincis 60555

Enclosures:
1. Map of project location
2. Current photos of standing structures within project area

ATTACHMENT - 6
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Enclosure 1: Aerial maps of project location
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Enclosure 2: Current photos of standing structures within project area

A. View Southeast from West [no structures]
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B. View Northeast from Southwest [no structures]
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C. View East from West [Shell gas station]
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D. View West from East [Cedarhurst Assisted Living and Memory Care)
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APPLICATION FOR PERMIT- 10/2019 Edition

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

$2,315,184.47

$2,315,184.47

Modemization Contracts

Contingencies

$212,076.66

$212,076.66

Architectural/Engineering Fees

$138,828.81

$138,828.81

Consulting and Other Fees

$268,910.06

$268,910.06

Movable or Other Equipment (nhot in construction
contracts)

$5,925,061.65

$5,925,061.65

Bond Issuance Expense {project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

$20,726,110.65

$20,726,110.65

Other Costs To Be Capitalized

$284,076.86

$284,076.86

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

$29,870,249.16

$29,870,249.16

SOURCE OF FUNDS CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$9,144,138.51

$9,144,138.51

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value)

$20,726,110.65

$20,726,110.65

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$29,870,249.16

$29,870,249.16

Page 57
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ACTIVE CON PERMITS
Edward-Elmhurst Health currently has two active CON permits:

= Project #18-015; East Building and Bed Addition
o Approved at July 2018 board meeting
o Project completion date on record is March 31, 2021. This project is anticipated
to be delayed.
* Project #18-034: East Building Expansion
o Approved at December 2018 board meeting
o Project completion date on record is November 30, 2020. This project is
anticipated to be delayed.
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COST SPACE REQUIREMENTS

Edward-Elmhurst Health proposes to build a 36,561 square foot medical office building. The
following table is a list of departments as well as the square footage and the costs associated
with the construction and the equipment for each department.

Amount of Proposed Total Gross
Gross Square Feet Square Feet That Is:
. New . As | Vacated

Dept. [ Area Cost Existing | Proposed Const. Modernized Is | Space
REVIEWABLE
Total
NON-REVIEWABLE
Imaging $6,182,769.62 4,459
Laboratory $724,543.01 984
Physical Therapy $3,722,785.12 4,088
Medical Office $8,566,395.77 11,634
Registration/Reception | $2,049,190.25 2,783
Walk in Clinic $1,062,515.82 1,443
Behavioral Health $5,697,676.68 7,738
Building Infrastructure | $1,864,372.88 2,532
Total $29,870,249.16 36,561
TOTAL $29,870,249.16 36,561
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SECTION Ili. DISCONTINUATION

Edward-Elmhurst Health does not propose the discontinuation of a health care facility or a
category of service; therefore, this section is not applicable.

ATTACHMENT - 10

Page 60



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

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

Edward Hospital, Applicant, has ownership over the entities listed below:
Edward Ambulance Services:
State of lllinois License Number: 008967

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

Edward Health Ventures, Applicant, has ownership over the entities listed below:
Edward Health and Fitness Center
State of lllinois License Number: These are fitness centers and therefore this is not applicable

Midwest Endoscopy Center, LLC
State of lllinois License Number: 7003127

Naperville Psychiatric Ventures d/b/a Linden Oaks Hospital
State of lllinois License Number: 0005058

Insight Medical Imaging, LLC
State of lllinois License Number: This is considered a medical office practice and therefore this

is not applicable

***Copies of licenses and accreditation for Edward Hospital are included as attachments
in the following pages.

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

April 7, 2020

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

RE: Edward-Elmhurst Health’'s CON Application for the Woodridge Medical Office Building

To Whom It May Concern:

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

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

Sincerely,

Massgfuuhadh/

Mary Lou Mastro
System President and CEO, Edward-Elmhurst Health

Acknowledgement

State of lllinois
County of DuPage

This instrument was acknowledged before me on MJS_ZQ& by __

Narn, Lov Masdco

(Name adPerson)

Nad,, €Ok

Notary Public

Edward Hospital
801 S. Washington Street KATHLEEN E DONATO
Naperville, IL 60540 . P(:t);ﬁciaisSeal .

i otary Pubhic - State of Ilinois
1Eg;| EU I'Bs:ulsr? ?_f;'l'taRload My Commission Expires Nov 28. 2021
Elmhurst, IL 60126
EEHealth.org
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- CISPLAY THIS PART IN A
CONSPICUOUS PLACE

lilinois Department of
PUBLIC HEALTH

LICENSE, PERMIT, CERTIFICATION, REGISTRATION
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e e llady AR ardhes fboy ardd meguister A b bereby scTorioad t0 engapa b D Ay o
L bacticaLucs bublonw,

4

Nirav D. Shah, M.D.,J.D. e e ey
By | __ Director ity x
3 Zr__g_efsoizma | 0003805 Bxp. Date 043072018
H Gensral Haspitn Lk Numbar 0003905
|

Effectiva: 07/01/2017

LI W B B o

Qato Printed 04721722017

Edwand Hospite!
801 S. Washingion Streat
Napenvitte, IL 80540

Edward Hospial

801 5. Washington Street
Napervills, I 80540

kossers: T 28 FEE RECEIT O
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Edward Hospital
Naperville, IL

has been Accredited by

The Joint Commission

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

Hospital Accreditation Program

August 29, 2015

Accrdilation Is cusiomarily valid foc up 10 36 months,

e VIWe. 1D 73 et e,
Retexdd J. Frstin, MD PracRopri Dee | K3G7019 " Mark R Chastin, B, FACE, M T, MPH
Previtos

Chur, Board of Connbuionm

The Jainl Commisson i3 an independene, agl-fos-profil reiienal body that oversess e saftty and qualily of health esre nad
athes serelees provided in necredited argenizatlona. [afomstion about eccredited ciguncatiors may be peovided dircetly to
The Joind Commission at 1-B00-994-6610, Informatfon regerding pecreditation and Lhe gocred tnzion performance of
indwldual argantzaticns can be obisined terough The Jolrt Commiasion's web sitz ot www jiintcommisslonarg.
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- . DIEPLAY THIS PARTIN A
CONSPICUDUS PLACE
LICENSEPERMIT, CERTIFICATION  REGISTRATION !
rehcan corrcled with B provisicns o
B e T s 1 s i0d 6 oy SORUEDE 12 Py n 4 Wchety 35
Indien'ad belgw
- {irav D. Shah, M D. J.D. E‘.’W‘
1 Director .
[xbwtalom D4TR Ea1Lniity ]
9/10/2018 22003 Exp Dote 55072018
Free Standing Emergency Center 3 b Number 22003
i@!' Ligensed BEds: 13 Date Printed 8/1/2017
; o LY

Edward Plainfield Emergency Cenler
24600 W. 127th Strest

Plainfield. IL 60585 Edward Plainfeld Emergancy Center

Thw fucs o s earaa fuo & SO pachpound Fete By Aoty o the Suw o Lo« FO IEQ M E

B R R DR R R PR R B R R RN

R R CL AR S RS

FEE RECEFT NO
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Criterion 1110.110(b) & (d)
PURPOSE OF THE PROJECT

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

The proposed project is a two story 36,000 square foot medical office building located on the
corner of 75" street and Route 53 in Woodridge, lllinois. Services planned for the Woodridge
Medical Office Building will include:
+ Primary care and specialists
Walk-in clinic for weekend and after-hours care
Diagnostic radiology (xray, mammography, ultrasound, MRI)
Lab
Physical therapy
Weight loss clinic
Behavioral health services

EEH continually focuses on its mission to advance the health of its community. In its most
recent Community Benefit Plan, EEH prioritized access to physician services, obesity
management, early detection of cancer, and expansion of behavioral health services. The
proposed Project addresses each of these priorities:

Access to Physician Services:

The Edward Elmhurst Health (EEH) physician network has grown by 27% over the past 4 years,
including both primary care and specialists. Future growth is imperative to ensure cost effective
patient access throughout the community. There is limited capacity either on the Edward
Hospital campus or in existing medical office buildings to accommodate additional physicians
and ancillary services. The proposed Project will accommodate growth of more than 15
providers, serving critical community needs in primary care, OB/GYN, endocrinology and other
specialties.

Cancer Early Detection:
EEH has established a corporate goal to increase mammography screening rates across its

service area. Currently the wail times for breast cancer screenings are long, potentially
impacting timely detection. Added mammography capacity will facilitate access to this important
service.

Obesity:

The obesity epidemic is a serious issue within EEH’s service area, as it is across lllinois and the
nation. EEH currently provides comprehensive weight loss services, but only on the Edward
and Elmhurst hospital campuses with no capacity to grow. This Project will allow for the
expansion of these services to enhance access within the area served by this project.

Behavioral Health:

Limited access to behavioral health services is a well documented issue that will be addressed
by this project. Whitle Linden Oaks Hospital continues to plan for and enhance community
outreach programs, space constraints make it impossible to provide the access required. The
proposed site will provide the capacity to add psychiatry, psychological testing, and counselling
services, for which access is currently limited.

ATTACHMENT - 12
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In addition to these services, the proposed site will expand access to laboratory, diagnostic
imaging, and physical therapy services, as needed to support physician practices and
convenient patient access.

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

it is anticipated that the majority of patients receiving services at the proposed Woodridge
Medical Office Building would include the following zip codes-cities: Woodridge ~ 60517; Lisle —
60532; Naperville — 60565; Bolingbrook — 60440,

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

EEH completes a community needs assessment every three years and a medical staff
development plan annually to document issues related to community health status and
physician need. These plans support the expansion of proposed services, as previously
discussed. As further indicated above, existing medical office buildings and ambulatory sites
are at capacity and unable to accommodate the addition of new providers and services as
necessary to meet the goals of this project.

Cite the sources of the documentation.
The proposed Project considers various sources of internal and external data with the intent of
reviewing historical patient demand and planning for the future needs of the community:
» Environics Analytics iXPRESS
Sg2
Health Care Advisory Board
Internal utilization analysis
Hlinois COMPdata
EEH Annual Physician Needs Assessment
EEH Community Health Needs Assessment

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

As summarized above, the proposed Project will provide the space necessary to accommodate
additional physicians and services, which will allow EEH providers to improve access and
reduce wait times for primary care and specialty services while similarly enhancing access to
other needed services, including mammography, weight loss, behavioral health services,
diagnostic imaging and physical therapy.

Provide goals with quantified and measurable objectives, with specific timeframes that
refate to achieving the stated goals as appropriate.
The goal of this project is to enhance access to physician and ancillary services, expand
behavioral health services, and provide space to accommodate future growth of the physician
network, weight loss program, mammography and other services essential to the community
served. Quantifiable and measurable objectives of the Project include:
¢ Opening the ambulatory building by August 2022
¢ Accommodate a minimum of 10 providers by August 2024, two years after project
completion, with capacity for continued growth
* Realize 16,500 behavioral health visits by August 2024, two years after project
completion
* Implement a medically based weight loss clinic, physical therapy, diagnostic imaging
(including mammography) to support community health needs related to obesity, early
cancer detection, and high prevalence of osteoarthritis ATTACHMENT - 12
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For projects involving modernization, describe the conditions being upgraded, if any.
For facility projects, include statements of the age and condition of the project site, as
well as regulatory citations, if any. For equipment being replaced, include repair and
maintenance records.

Not applicable to this Project.
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ALTERNATIVES TO THE PROJECT

1.

Do nothing:
As detailed in ‘Criterion 1110.110(b), Project Purpose’, a need exists to expand the

physician network throughout the service area, along with other proposed services to
expand access. Electing to 'do nothing’ would negatively impact the ability to grow in
order to address identified community needs, including access to physician services,
breast cancer diagnostics, behavioral health services and weight management. Further,
streamlining care would be more difficult without co-locating the above detailed services
and providers as patients would continue to go between physical locations, thus
negatively impacting the patient experience. Thirdly, the limited physician access may in
fact force patients to utilize the emergency department for low-acuity care thus
increasing unnecessary utilization and healthcare costs. For these reasons this option
was rejected. Cost: $0

Expand current MOB facilities in the Woodridge market:

The only MOBs in the area accommodating EHV and Edward Hospital providers and
services are on Hobson Road in Naperville—one accommodates primary care and
imaging services and the other accommodates a single behavioral health provider in
leased space. These buildings are capacity with no opportunity for expansion. Cost
estimates were not developed for this option because there is no expansion space
available. However, cost savings are projected by closing the behavioral health site and
consolidating it into the proposed site, which will also provide for substantial expansion
capacity. Because no expansion opportunity exists, this option was rejected.

Grow on EH campus:

The medical office space on the Hospital campus is currently 100% occupied;
infrastructure limitations and parking insufficiencies are major inhibitors to expand the
medical office spaces. Further, disruption to patient flow, clinical operations and overall
satisfaction would be negatively impacted by a major on-site addition. Planned
expansion on campus (East Building) is completely subscribed and cannot
accommodate additional providers or services. Finally, this option will not provide the
opportunity to offload volume from the crowded Hospital campus or improve access to
the area served by this project. For these reasons this option was rejected. Cost
Estimate: $32M.

Lease or purchase existing site in Woodridge area:

Upon review and working with a commercial realtor, EEH searched the market for
suitable space that would meet the goals of the proposed Project; however, such space
was not available nor did any options align with the needs of the organization. For these
reasons this option was rejected. Cost: Comparable to proposed project (329 M)

Through evaluation of the above outlined alternatives the recommendation is to develop
a new two story, 36,000 sf ambulatory facility in Woodridge, llinois, in partnership with
Ryan Companies LLC, who will hold the lease and develop the property. The Project has
been determined to support the System’s purpose in a location that fills a geographic
gap within the Edward Hospital service area. The table below provides a summary of
alternatives including comparison against the proposed Project.
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ALTERNATIVE COMPARISON GRID:

APPLICATION FOR PERMIT- 10/2019 Edition

Alternative Cost Pro Con

Do nothing $0 No cost -Does not address the physician
capacity issue, improving patient
access, or enhancing quality of care by
coordinating services.
-Limits the System’s ability to enhance
early detection and prevention of
breast cancer, provide essential weight
management services, and expand
behavioral health services to the
community

Expand Cost estimate not No evident benefit over proposed -The space required to expand

current EEH provided as no Project services is not available in existing

MOB facilities | opportunity exists MOBs located in the area served by

in the area in the area served this project

served by this | by this project

project

Growth on at least $32 M No evident benefit over proposed -Currently, the medical office space

Edward Project and proposed expansions available on

Hospital campus is 100% occupied or

campus subscribed. Limited growth
opportunities exist
- current parking complement is
insufficient to meet the additional
parking demands associated with
expansion
-On campus expansion is more
expensive than freestanding site
-Does not offload crowded campus or
enhance access to the proposed
service area

Lease or Comparable to If a previously developed space is -This option was explored, but there is

purchase proposed project available, this option might allow for | very limited medical office space

existing site in
an alternative

($29M), assuming
no significant

quicker development to
accommodate patient access and

available within the service area of the
proposed Project. Alternative options

location, demolition and support physician recruitment were considered but eliminated based

repurpose for | renavation is on-site location, size, available parking

proposed required. or cost provide a cost comparison if

project possible
-Compromises would need to be made
with building location and potentially
inefficient departmental layouts. This
would adversely impact the goals of
the Project and potentially lead to
inefficiencies.

Current $29 Million - Improve patient access by No expected negative impact on ability

Proposed addressing market growth and to deliver on stated goals.

Project demand

-Support the expansion of needed
physician expansion as well as
expansion of behavioral health,
imaging, physical therapy and
weight loss programming.

-Allow for the consolidation of
existing behavioral site into new
site to achieve real estate savings
while providing expansion
opportunity.

-Opportunity to provide
comprehensive services in one
physical location to enhance
patient access and convenience
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space
SIZE OF PROJECT

Based on population growth and community need, EEH has established that a need exists for
additional physicians, ancillary services, and behavioral health programming. To that end, EEH
worked with Ryan Companies, LLC, a national leader in commercial real estate services and
Jensen and Halstead, LTD, a full service Chicago-based architectural and interior design firm, to
develop a right-sized medical office building in a service area that will enhance access to a
segment of the population it serves.

The project is a new construction two story ambulatory care facility with 36,501 square feet.
Department gross square feet (dgsf) totals 33,469 square feet. The distribution of the space is
shown on the table below. All services for which there are space standards meet those
standards.

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET

BGSF/DGSF STANDARD STANDARD?
Laboratory 084 Not provided N/A N/A
Medical Office 11,634 Not provided N/A N/A ]
Walk-in Clinic 1,443 Not provided N/A N/A
General Radiology 774 1,300 (526) Yes
Mammeography soe 900 (91) Yes
Ultrasound 689 900 (211) Yes |
Bone Densitometry 569 Not provided N/A N/A
MRI 1,618 1,800 (182) Yes
Behavioral Health 7,738 Not provided N/A N/A
Physical Therapy 4,988 Not provided N/A N/A o
Registration/Reception 2,783 Not provided N/A N/A
Building Infrastructure 2,532 Not provided N/A N/A
Total* 36,561
*Includes BOMA vertical
penetrations (560 sf)
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PROJECT SERVICE UTILIZATION

The proposed Project does not include services for which there are established utilization
standards.
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UNFINISHED OR SHELL SPACE

The proposed Project does not entail unfinished or shell space, so this section is not applicable.
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ASSURANCES FOR UNFINISHED/SHELL SPACE

The proposed Project does not entail unfinished or shell space, so this section is not applicable.
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SECTION V. SERVICE SPECIFIC REVIEW CRITERIA
Criterion 1110.270 Clinical Service Areas Other than Categories of Service

The proposed site includes the following programs that are not categories of service:
* Imaging
s Laboratory
s Physical Therapy

These services are being expanded to meet the needs of residents of the A-05 and A-13
planning areas, primarily in the following zip codes:

Community  Zip Code Planning Area
Woodridge 60517 A-05
Lisle 60632 A-05
Naperville 60565 A-05
Bolingbrook 60540 A-13

Service demand is based on historic utilization and order patterns of physicians occupying the
proposed site, including primary care providers and the following specialists: orthopedics,
OB/GYN, bariatrics, general surgery and endocrinologists. At least 15 new providers will be
added to this site over a 3 year period, generating the below listed volumes within the first two
years of operations. In addition, referrals will be generated by other physicians on the Edward-
Elmhurst medical staff (approximately 1,800 total physicians across multiple specialties).

Analysis of referral patterns and service area demographics generated the following projected
volumes for the site:

TOTAL HOSPITAL ANCILLARIES AT Year 1 Year 2
WOODRIDGE
MRI Cases 1,786 2,097
Ultrasound Cases 2,410 2,898
Mammography Cases 2,661 3,090
Xray Cases 4,186 5,029
OP Physical Therapy Visits 16,384 20,224
OP Lab Cases 17,573 20,809

Since CON minimum standards apply only when more than one unit is proposed, they do not
apply to this project.

# Existing # Proposed
Service Key Rooms  Key Rooms
X Lab 0 1
Physical Therapy o 1
X Imaging 0o 1
J
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SECTION VI. 1120.120 - AVAILABILITY OF FUNDS &
SECTION VII. 1120.130 - FINANCIAL VIABILITY
Financial Viability Waiver

The applicant, Edward-Elmhurst Healthcare, has an A/Stable Bond Rating from Fitch Ratings as
reflected in the attached documents.
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SECTION VII1.1120.140 - ECONOMIC FEASIBILITY

A. Reasonableness of Financing Arrangements

APPLICATION FOR PERMIT- 10/2019 Edition

Not applicable — see bond rating documents [ATTACHMENT 35]

B. Conditions of Debt Financing

The proposed Project is being paid through cash and investments and, therefore, this criterion is

not applicable.

C. Reasonableness of Project and Related Costs

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E|F G H
Department Total Cost
{list below) Cost/Square | Gross Sq. Ft. | Gross Const. § Mod. (G +H)
Foot  New New Sq. Ft. {AxC) $
Mod. Circ.” Moed. (B x
Circ.* E)
Reviewable
Reviewable Subtotal
Non-reviewable
Imaging $819.69 4,459 | 30% $3.655,001.58 $3.665,001.58
Laboratory $169.43 984 | 20% $166,722.03 $166,722.03
Rehab Services $179.46 4938 | 5% $895,131.61 $895,131.61
Medical Office $169.43 11,634 | 33% $1,971,183.08 $1,971,183.08
Registration/Reception | $169.43 2,783 | 15% $471,531.93 $471,531.93
Walk-in Clinic $169.43 1,443 ¢ 30% $244,491.76 $244,491.76
Behavioral Health $169.43 7,738 | 30% $1,311,072.26 $1,311,072.26
Building Infrastructure $169.43 2532 | 20% $429,004.26 $429,004.26
Non-reviewable $169.43 32,102 $5.489,136.93 $9,144,138.51
subtotal
Totals 36,561 $9,144,138.51 $9,144,138.51

* Include the percentage (%) of space for circulation
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Joint Committee on Administrative Rules - Administrative Code
Section 1120.140 Economic Reasonability - Review Criteria
¢ - Reasonableness of Project and Related Costs - Review Criterion

State
% of Cost | Standard Notes
Costs associated with
Preplanning Costs preplanning rolled into
$ - 0.00% 1.80% | the lease agreement
Costs associated with
Total Costs for site site survey, soil
survey, soil investigation investigation fees and
fees and site preparation site preparation rolled
into the lease
$ - 0.00% 5.00% | agreement
Standard not
Construction Costs applicable to this
$ 2315184.47 7.75% | N/A project
Contingencies $ 212,076.66 9.16% 10% Standard met
New Construction A&E 6.22% -
Fees $ 138,828.81 5.49% 9.34% Standard met
Standard not
Consulting applicable to this
$ 268,910.06 0.90% | N/A project
Capitalized Equipment not Standard not
included in Construction applicable to this
Contracts $ 5925061.65 19.84% | N/A project
T S[tJ?JrI]icci:lr:?ent?)tthis
space/equipment $ 20,726,111.65 69.39% | N/A project
Standard not
S;S;Lﬁ::;s LIl applicable to this
$ 284,076.86 0.95% | N/A project
$ 20,870,249.16 100.00%
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D. Projected Operating Costs

This criterion is applicable to projects or portions thereof that involve hospital-related clinical
departments or services; this Project does not involve hospital services and thus this is not
applicable.

E. Total Effect of the Project on Capital Costs

This criterion is applicable to projects or partions thereof that involve hospital-related clinical
departments or services; this Project does not invoive hospital services and thus this is not
applicable.
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SECTION IX. SAFETY NET IMPACT STATEMENT

The proposed Project is a non-substantive project and, therefore, the safety net impact
statement is not applicable.
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SECTION X. CHARITY CARE INFORMATION

The table below providers, for the last three audited fiscal years, the amount and cost of charity care and
the ratio of charity care to net patient revenue at Edward Hospital, EImhurst Hospital and Edward Health
Ventures.

Edward Hospital FY17 FY18 FY19

Net Patient Revenue 618,451,259.60 671,735,583.00 657,459,436

Charity Care 52,133,315.00 36,392,601.00 33,232,288

Charity Care at Cost 9,775,832.23 6,135,095.46 5,347,059

Ratio of Charity Care at Cost to Net Patient Revenue 1.6% 0.9% 0.8%
Elmhurst Hospital FY17 FYis FY19

Net Patient Revenue 418,514,781.23 448,955,054.00 483,386,076

Charity Care 46,861,371.00 34,817,226.00 33,167,478

Charity Care at Cost 8,808,860.12 5,702,756.03 5,242,865

Ratio of Charity Care at Cost to Net Patient Revenue 2.1% 1.3% 1.1%
Edward Health Ventures FY17 FY18 FY19

Net Patient Revenue 84,648,566.74 96,704,365.84 103,216,762

Charity Care 1,175,329.93 1,094,343.52 890,317

Charity Care at Cost 781,880.99 728,005.28 555,190

Ratio of Charity Care at Cost to Net Patient Revenue 0.9% 0.8% 0.5%
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