#21-017

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: AMITA Health Resurrection Medical Center Chicago
| Modernization Project
| Street Address: 7435 West Talcott Avenue o
| City and Zip Code: Chicago, IL 60631
| County:  Cook Health Service Area: VI Health Planning Area:  A-01
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Ascension Health |
Street Address: - 4600 Edmunson Road L
City and Zip Code: St. Louis, MO 63134 wrzs v
Name of Registered Agent: lllinois Corporation Service Company
Registered Agent Street Address: 801 Adlai Stevenson Drive
| Registered Agent City and Zip Code.  Springfieid, IL 62703
Name of Chief Executive Officer: Joseph R. Impicciche
CEO Street Address: 4600 Edmunson Road
CEO City and Zip Code: St. Louis, MO 63134
CEO Telephone Number: 314/733-8000

Type of Ownership of Applicants . B
|

X Non-profit Corporation O Partnership
i | For-profit Corporation 'l Governmental
(O Limited Liability Company ] Sole Proprietorship U
i Other

o Corporations and limited liability companigs 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: Jacob M. Axel
| Title: President
| Company Name: Axel & Associates, Inc.
| Address: 675 North Court, Suite 210 Palatine, I 60067
| Telephone Number: 847/776-7101 -
E-mail Address: jacobmaxel@msn.com
Fax Number:

I N —
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Additional Contact [Person who is also authorized to discuss the application for

exemption]

‘Name: none

Tite:

| Company Name:
Address:

Telephone Number:

E-mail Address:

Fax Number

Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]
Name; Julie Roknich

Title: Vice President, Senior Associate General Counsel ]
Company Name: AMITA Health

Address: 2601 Navistar Drive Lisle, . 60532

Telephone Number: 224/273-2320 B
E-mail Address: Julie Roknich@amitahealth.org

Fax Number:

Site Ownership
Provide this information for each applicable site]
Exact Legal Name of Site Owner: Presence Chicago Hospitals Network
| Address of Site Owner: 2601 Navistar Drive Lisle, IL 60532
Street Address or Legal Description of the Site: 7435 West Talcott Avenue Chicago, IL 60631
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
i APPLICATION FORM.

Operating Identity/Licensee
Provide this information for each applicable facility and insert after this page.]
Exact Legal Name:  Presence Chicago Hospitals Network

Address: 2601 Navistar Drive Lisle, IL 60532

X Non-profit Corporation O Partnership

] For-profit Corporation {1 Governmental

il Limited Liability Company i Sole Proprietorship ]
Other

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

o Partnerships must provide the name of the state in which 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 - - #2_ 1 -017
Provide (for each applicant) an organizational chart containing the name and relationship of any person
or entity who 1s 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
L APPLICATION FORM. SRt el

Flood Plain Requirements
[Refer to application ingtructions. |

| Provide documentation that the project complies with the requirements of lllinois Executive Order #2006- |
5 pertaining to construction activities in special flood hazard areas. As part of |
the fiood plain requirements, please provide a map of the proposed project location showing any

identified floodplain areas. Floodplain  maps can beprinted at www.FEMA.gov or |
wwwi.illinoisfloodmaps.org. This map must be in a readable format. In addition, please provide a |
statement attesting that the project complies with the requirements of lllinois Executive Order #2006-5 I

(http:/iwww.hfsrb.illinois.gov). - = E s |

APPEND DOCUMENTATION AS AYTACHMENT &, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGEOF THE |
L APPLICATION FORM. : Fidlon o

Historic Resources Preservation Act Requirements
Refer to application instructions.] . o B
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:

Substantive

X Non-substantive




Related Project Costs #21 '01 7

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

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

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

[] Yyes 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 costis $ __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 [ Preliminary
X Schematics (] Final Working

Anticipated project completion date (refer to Part 1130.140). ___December 31, 2027

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

[7] Purchase orders, leases or contracts pertaining to the project have been executed.

[] Financial commitment is contingent upon permit issuance. Provide a copy of the
contingent “certification of financial commitment” document, highlighting any language related
to CON Contingencies
X Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. 3

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
X Cancer Registry
X APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

N
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2. Narrative Description )
In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. if the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project's

| classification as substantive or non-substantive

The applicants propose, through this Certificate of Need application, a limited-scope “Non-
Substantive” modernization project at AMITA Health Resurrection Medical Center Chicago. The
primary clinical focuses of the project are the replacement of the hospital’s Emergency Department
and the modernization of the hospital’s perioperative services.

Upon the completion of the proposed project, the hospital’s number of operating rooms
will be reduced from 11 to 10 and the number of ED stations will increase from 22 to 23.

The hospital’s Emergency Department (“ED”) will be relocated through a combination of
new construction at the front of the hospital and renovation to a portion of the first-floor lobby.
The ED was originally built during the 1950%s, is located at the rear of the hospital, greatly
compromising accessibility and patient wayfinding. and no longer provides a contemporary
treatment setting.

The hospital’s perioperative services (pre-op, surgery, and recovery) are located on the
second floor of the hospital. Through the proposed project, which is limited to renovation of
existing space:
under-sized operating rooms (also built during the 1950°s) will be replaced,
surgical support space will be expanded.
the existing PACU/Stage 1 recovery area will be replaced, and
a Stage 2 recovery area, consolidating multiple of Stage 2 recovery areas will be
developed.

The perioperative facility improvements identified above will be addressed primarily
through the re-designation of existing perioperative areas and the central sterile department, as
well as the use of currently-vacant adjacent space.

In addition to the primary project components noted above, the project will include a new
main hospital entrance and lobby, the construction of an ambulance portal, and the relocation of
the central sterile department into the lower level space currently occupied by the ED.

The project is classified as “Non-Substantive” because it does not address a HFSRB-
designated “category of service”.



PROJECT COST AND SOURCES OF FUNDS

#21-017

Reviewable Non-Reviewable Total

Project Cost:
Preplanning Costs $ 344250 $ 80,750 $ 425,000
Site Survey and Soil investigation $ 8100 § 1,900 $ 10,000
Site Preparation 3 680,400 $ 159,600 $ 840,000
Off Site Work
New Construction Contracts $ 14117795 § 2,669,220 $ 16,687,015
Modernization Contracts $ 14778470 % 9,735,870 $ 24,514,340
Contingencies $ 2,376,210 % 1,230,060 $ 3,608,270
Architectural/Engineering Fees $ 2,355,080 % 1,284,920 $ 3,640,000
Consulling and Other Fees 3 3171150 % 743,850 $ 3,815,000
Movable and Other Equipment (not in construction contracts) $ 21469300 % 7,940,700 $ 29,410,000
Net interest Expense During Construction Period
Fair Market Value of Leased Space
Fair Market Value of Leased Equipment
Other Costs to be Capitalized $ 16,873,227 $ 3,957,917 $ 20,831,144
Acquisition of Building or Other Property

TOTAL USES OF FUNDS $ 76,173,982 §$§ 27,704,787 $ 103,878,769
Sources of Funds:
Cash and Securities $ 76,173,982 $ 27,704,787 $ 103,878,769
Pledges
Gifts and Bequests
Bond Issues {project related)
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources

TOTAL SOURCES OF FUNDS $ 76,173,982 § 27,704,787 $ 103,878,769




REVIEWABLE |
Medical Surgical |

_Intensive Care
Diagnostic
Radiology | b !
MRI | [
Total Clinical

'NON |
REVIEWABLE |

Administrative

| Parking
| GiftShop |

Total Non-clinical | [

Cost Space Requirements

#21-017

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. Inciude outside wall measurements plus the department’s or
area's portion of the surrounding circulation space. Explain the use of any vacated space.

Gross Square Feet

Dept./Area | Cost

T

Existing | Proposed

" Amount of Proposed Total Gross Square Feet

That Is: -
. I T Vacated
Modernized | Asls [ Vgg(t;d

New
Const.

TOTAL [

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMER!C SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.




Facility Bed Capacity and Utilization

deemed incomplete.

FACILITY NAME:

REPORTING PERIOD DATES:

From: January 1, 2019

CITY:

| AMITA Health Resurrection Medical Center Chicago | Chicago

#21-017

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 totals
for each bed service. Any bed capacity discrepancy from the Inventory will result in the application being

to: December 31, 2019

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical 197 8,332 48,278 None 197

Obstetrics 17 1,163 3,108 None 17

Pediatrics 17 44 80 None 17

Intensive Care 41 1,914 7,060 None 41

Comprehensive Physical

Rehabilitation 65 873 10,303 None 65

Acute/Chronic Mental lliness ]

Neonatal Intensive Care

General Long Term Care o i e

Specialized Long Term Care oo g j
!

Long Term Acute Care ]. _l

Other ({identify) |

TOTALS: 337 12,326 68,829 None 337 J




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 lts officers or members of its Board of Directors;

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

o Inthecaseofa partnership, two of ite general partners (or the sole general partner, when two
or more general pariners do nof exist);

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

¢

o In the case of a sole proprietor, the Individual that Is the proprietor.

This Appiication s filed on the behalf of __Presence Chicago Hospitals Network

d/b/a Resurrection Medical Center Chicago__* in accordance with the
_requirements and procedures of the lilinols Health Facillties Planning Act. The undersigned

certifies that he or she has the authority to execute and fila 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 fes required for this application Is sent herewith
or will be pald upon reguest.

sneNA'ru%)

Thor Thordarson

PRINTED NAME PRINTED NAME
President ~___Jecrelary
PRINTED TITLE PRINTED TITLE /
Notarization: Notarlzation:

Subscﬁyfd and swom, to before me
this 2@ day of

y 4. N

Subsctibed and swo before me 2
200/

this aﬁ/p day of

e . e

P c; :rgx:m AL SEAL Signature Nole\rynE éJFFlCI»}L VSVEEAAI\'IER E:
Seal § worat Pummc-ﬁrwﬁm s Seal NOTARY PUBLIC - STATE OF ILUINOIS

*Insert the EXACT legal name of the applicant

i




CERTIFICATION

The Application must b'e_'istgned by the authonzed representatives of the apphcant entity Authartzed |
represantatives are

#21-017

in the case of a carporation any two of ds officers or members of 1s Board of Directors

in the case of a imited hability company. any two of 15 managers or members (or 1he sole

manager of member when two of more managers of members do not exist}

[ in the case of a partnership_ two of ts general pariners {or the sole general pariner. when twi
or more general partners do not exist),

In the case of a sole proprietar. the individuat thal 1s the propnetor

This Application is filed on the behaif of Ascension Health

in the case of estates and trusts. two of its beneficianes (or the sole beneficiary when two or
mare beneficianes do not axist), and

in

accordance with the requirements and procedures of the illinois Health Facllities Planning Act.
Tho undarsignod certifies that he or she has the authority to axaocuto 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 bellef. The undersigned also certifies that the fee required for this
application is sent herewith or will bs paid upon request.

7757 ff—

=M%;Kmu 7

( C‘\n'f"lnt

L K. Mc.C'oul
4

PRINTED NAME

Secvedur

b ? Geniun Counel

| PRINTED TITLE |

Notanzation
Suhscnbed and sw
| s _ day of

o

nn to hofore me

Sygnature of Notary

| Seal

[ “Insen the EXAQ

SIGNATYRE

-ﬁﬁumr for Ascengion Hi MH\

PRINTED TITLE

Motanzauon

Subscribed and swom to belore me

s day of

S_t.dhaldré.gf Nolary

Seal

T legat name of the applicant

//
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SECTION lll. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNA#%
INFORMATION REQUIREMENTS

This Section is applicable to all 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. Alisting of all health care facilities owned or operated by the applicant, including licensing, and cenrtification
! if applicable.

| 2. Alisting of all health care facilities currently owned and/or operated in lllinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

3. 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, direclly or indirectly, an ownership
interest.

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

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

c. A cerified 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. A certified 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
governmental agency.

4. Authorization permitting HFSRB and DPH access 1o 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.

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

/Z
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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 popuiation’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 regutatory citations, if any. For equipment being |
replaced, include repair and maintenance records. '

1

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 (1-8) 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 setlings 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.

/3
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPA
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information: u 3
[ SiZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project 1s 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 cne 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 foolage.

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

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

] ] SIZE OF PROJECT ‘
DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE MET
] | BGSF/DGSF STANDARD | STANDARD?
|
s e |

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

PROJECT SERVICES UTILIZATION:

| This criterion is applicable only to projects or portions of projects that involve services, functions or equipment

| for which HFSRB has established utilization standards or occupancy targets in 77 lil. Adm. Code 1100.

Document that in the second year of aperation, 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 —
i DEPT./ HISTORICAL | PROJECTED | STATE MEET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
: (TREATMENTS)
o : ETC. - ]
YEAR 1 ol _ s : _
YEAR 2 _ i |
APPEND DOCUMENTATION AS ATTACHMENT 15, (N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

/4



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
o 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:
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
involved.

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

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

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

/5
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M. Criterion 1110.270 - Clinical Service Areas Other than Categories of Service

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

2, Indicate changes by Service: indicate # of key room changes by action(s}.

# Existing # Proposed
Service Key Rooms Key Rooms

Emergency Department 21 23
ED Observation 0 6
| Surgery 11 10
Recovery (Stages 1 and 2) 30 50
General Radiology 6 6
CT 2 3
Ultrasound 5 6
i3 READ the applicable review criteria outlined below and submit the required documentation
for the criteria:
; Project Type R Required Review Criteria
New Services or Facility or Equipment ' {b) - Need Determination - Establishment T
Service Modernization 3 ’ (c)(1) - Deteriorated Facilities T
| AND/OR
| (c)(2) - Necessary Expansion =

PLUS |

l - |
| ()(3)(A} - Utilization ~ Major Medical Equipment

o s _.—nll

OR |

I
[ (c)(3)(B) - Utilization - Service or Facility

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

/¢
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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 Viability - Review Criteria
« Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

proof of bond rating provided as ATTACHMENT 33
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 dollar amount to be provided from the following sources]:

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

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

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

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

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

/#
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e)

f

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;

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

Governmental Appropriations — a copy of the appropriation Act or ordinance

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

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

L THE APPLICATION FORM. i i L

APPEND DOCUMENTATION AS ATTACHMENT 33, IN NUT_'MERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF

4



SECTION VIi. 1120.130 - FINANCIAL VIABILITY

#21-017

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

2.
3.
4

The applicant is not required to submit financial viability ratios if:
1.

“A" Bond rating or better

A rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

All the project's capital expenditures are completely funded through internal sources
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
The applicant provides a third-party surety bond or performance bond letter of credit from an

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

| Bl

it

proof of bond rating provided as ATTACHMENT 33

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

Historical
3 Years

Projectad

Enter Historical andfor 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 defauit.

APPLICATION FORM.

/7
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SECTION VIII.1120.140 - ECONOMIC FEASIBILITY

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

proof of bond rating provided as ATTACHMENT 33

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

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

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

Al A portion or all 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 '

I

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

B. Conditions of Debt Financing

proof of bond rating provided as ATTACHMENT 33

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

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

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

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

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

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

A B (& D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. | New Circ.” | Mod. Circ.* (AxC) (B x E} (G+H)

Contingency

TOTALS
* 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 aliocated 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 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION {X. SAFETY NET IMPACT STATEMENT

' net services, if reasonably known to the applicant.

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]:

not applicable, non-substantive project

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

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 appiicants 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
Hospital Profile.

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




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

APPEND DOCUMENTATION AS ATTACHMENT 37, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

[ Safaty Net information per PA 96-0031

CHARITY CARE

Charity (# of patients) Year Year Year
Inpatient |
__ OQutpatient - | B
Total :
Charity (cost in dollars) _
= Inpatient
I Outpatient _ _
| Total
) MEDICAID _ -
Medicaid (# of patients) Year Year Year
Inpatient
| Qutpatient
' Total _ L =
| Medlcald [revenue} " _——
| Inpatient
Qutpatient =

Total

#21-017

APPLICATION FORM.

L e

2.3
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SECTION X. CHARITY CARE INFORMATION

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

11

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. ‘

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

individual facility located in lllinois. If charity care costs are reported on a consolidated basis,

the applicant shall provide documentation as to the cost of charity care, the ratio of that charity
care to the net patient revenue for the consolidated financial statement; the allocation of charity i
care costs; and the ratio of charity care cost to net patient revenue for the facility under review. |

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 IL.CS 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
2017 2018 2019
Net Patient Revenue $268,950,549 $270,527,023 $279,849,066 |
Amount of Charity Care (charges) $15,804,220 $26,464,561 $19,822,361
Cost of Charity Care $2,616,050 $2,356,343 $2 086576

| APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE |
| APPLICATION FORM. !

|
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SECTION Xi -SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN
DETERMINATION FORM

In accordance with Executive Order 2006-5 (EO 5), the Health Facilities & Services Review Board
(HFSRB) must determine if the site of the CRITICAL FACILITY, as defined in EO 5, is located in a
mapped fioodplain (Special Flood Hazard Area) or a 500-year floodplain. All state agencies are required
to ensure that before a permit, grant or a development is planned or promoted, the proposed project
meets the requirements of the Executive Order, including compliance with the Nationa! Flood Insurance
Program (NFIP) and state floodplain regulation.

1. Applicant: PLEASE SEE PAGE 1 OF APPLICATION

2. Project Location: PLEASE SEE PAGE 1 OF APPLICATION

3. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA
Map Service Center website (https.//msc.fema.gov/portalfhome) by entering the address for the
property in the Search bar. If a map, like that shown on page 2 is shown, select the Go To
NFHL Viewer tab above the map. You can print a copy of the floodplain map by selecting the

& icon in the top corner of the page. Select the pin tool icon ¢
site. Print a FIRMETTE size image.

If there is no digita! floodplain map available select the View/Print FIRM icon above the aerial
photo. You will then need to use the Zoom tools provided to locate the property on the map and
use the Make a FIRMette tool to create a pdf of the floodptain map.

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA:
Yes No X

and place a pin on your

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN? NO

If you are unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact
the county or the local community building or planning department for assistance.
If the determination is being made by a local official, please complete the following:

FIRM Panel Number: Effective Date:_
Name of Official: Title:
Business/Agency: Address:

(City) {State) (ZIP Code) {Telephone Number)
Signature: Date:

NOTE: This finding only means that the property in question is or is not in a Special Flood Hazard Area
or a 500-year floodplain as designated on the map noted above. It does not constitute a guarantee that
the property will or will not be flooded or be subject to local drainage problems.

If you need additional help, contact the Itlinois Statewide Floodplain Program at 217/782-4428

oV
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FLOOD PLAIN HAZARD AREA AND 500-YEAR FLOOD PLAIN DETERMINATION

With the signatures provided on the Certification pages of this Certificate of Need
application, the applicants confirm that AMITA Health Resurrection Medical Center Chicago is

not located in a flood plain hazard area, nor is it located in a 500-year flood plain.
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File Number 6783-860-2

-

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ASCENSION HEALTH, INCORPORATED IN MISSOURI AND LICENSED TO CONDUCT
AFFAIRS IN THIS STATE ON JUNE 27, 2011, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND
AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

dayof AUGUST A.D. 2020

Id

XY 207 ‘-_"_ A
Authentication # 2023802044 veriflable until 08/26/2021 9\ We/

Authenticats at: hitp:/www.oyberdrivetilinala.com

— 9 7 SEGRETARY OF BTATE ATTACHMENT 1
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File Number 3128-198-9

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

PRESENCE CHICAGO HOSPITALS NETWORK, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 27, 1949, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of AUGUST A.D. 2020 .

i) (?‘r T » ,
Authentication # 2023802812 verifieible until 08/26/2021 NY ¥

Authenticate at: hitp:/iwww.cybsrdrivelllinolo.com ATTACHMENT 1

SECHETARY OF 8TATE
Py
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SITE OWNERSHIP

With the signatures provided on the Certification pages of this Certificate of Need (“COL")
application, the applicants attest that the AMITA Health Resurrection Medical Center Chicago site

is owned by Presence Chicago Hospitals Network.

ATTACHMENT 2

27
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File Number 3128-198-9

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

PRESENCE CHICAGO HOSPITALS NETWORK, A DOMESTIC CORPORATION,

P RPORATED UNDER THE LAWS OF THIS STATE ON APRIL 27, 1940, APPEARS TO

P AVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL MO FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS

A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause 10 be affixed the Great Seal of
the State of Illinois, this 26TH

day of AUGUST AD. 2020 .

4

Authentication # 2023802912 vertfiable unti 08/2612021 g.’ NY ¥ Mg

Authenticate at: . cyberdrivedfiinols. .
Onte #LC om SECRETARY OF 8TATE AﬂACHMENT 3

20
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ORGANIZATIONAL CHART

ASCENSION HEALTH

ALEXIAN BROTHERS-AHS MIDWEST REGION
HEALTH CO.

PRESENCE CHICAGO HOSPITALS NETWORK
d/b/a AMITA HEALTH RESURRECTION MEDICAL CENTER CHICAGO

ATTACHMENT 4

2/
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FLOOD PLAIN REQUIREMENTS

With the signatures provided on the Certification pages of this Certificate of Need
application, the applicants confirm that the project addressed thorough this Certificate of Need
application. that being construction on the north side of and renovation to selected arecas within
AMITA Health Resurrection Medical Center Chicago, comply with the requirements of Executive

Order #2006-5. A map confirming such. and provided by FEMA is attached.

ATTACHMENT 5

32/
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Illinois Department of

2| Natural Resources JB Pritzker, Governor
ME@F One Natural Resources Way  Springfield, Illinois 62702-1271 Colleen Callahan, Director
URAL wwwdnrillinois.gov  pailing Address: 1 Old State Capitol Plaza, Springfield, IL 62701

URCES
FAX (217) 524-7525

Cook County

Hoffman Estates
CON - New Addition for Emergency Department Expansion and Interior Rehabilitation, AMITA Health St.

Alexius Medical Center
1555 N, Barrington Road
SHPO Log #011012121

February 2, 2021

Jacob Axel

Axel & Associates, Inc.
675 North Court, Suite 210
Palatine, IL. 60067

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

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

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

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

Sk Gl

Robert F. Appleman
Deputy State Historic
Preservation Officer

ATTACHMENT 6
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PROJECT COSTS and
SOURCES OF FUNDS

PROJECT COSTS
Preplanning Costs
Evaluation of Alternatives
Arch./Consult. Selection
Pre-Arch. Functional Plan.
Internal Approval Process
Misc./Other

Site Survey & Soil Investigation
Loading Analysis

Site Preparation
Driveways and Walkways
Parking
Repairs from Demolition
Exterior Signage
Landscaping
Exterior Lighting
Misc./Other

New Construction Contracts
Per ATTACHMENT 36C

Modernization Contracts
Per ATTACHMENT 36C

Contingencies
New Construction
Modernization

Architectural and Engineering
Design
Document Preparation
Interface with Agencies
Project Monitoring
Misc./Other

Consulting and Other Fees
Zoning and Local Approvals
CON-Related
Project Management

& &5 U3 B9 o5

50,000
75,000
200.000
50.000
50,000

10,000

e o0 o8 8 R 8 B

80,000
150,000
50,000
80,000
240,000
90,000
150,000

©“5 A

1,212,000
2,394,270

8 o8 68 o9 o5

3,300,000
75,000
65,000

100,000
100,000

=5

559

250,000
125,000
1,500,000

$

$

$

$

$

#21-017

425,000

10,000

840,000

16,687,015

24,514,340

3,606,270

3,640,000

ATTACHMENT 7
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PROJECT COSTS and
SOURCES OF FUNDS

Interior Design $ 275,000
Insurance $ 225,000
IT-Related Consulting h) 300,000
Commissioning $ 150,000
Equipment Planning $ 100,000
Interior Signage $ 150,000
Engineering Peer Review $ 75,000
Exterior Signage Design $ 40,000
Materials Testing $ 275,000
Construction Management $ 250.000
Misc./Other $ 200,000
$  3.915.000
Movable Equipment
Emergency Department $ 4,100,000
ED Observation $ 294,000
Stage 2 Recovery $ 2.929,000
PACU/Stage 1 Recovery $ 1,465,000
Surgery $ 15,622,000
Sterile Processing $ 4,200,000
Lobby & Waiting Areas $ 300,000
Other Equip. & Furniture $ 500,000
$ 29.410,000
Other Costs to be Capitalized
Demolition $ 200,000
Phasing-Related @ 15% $ 6,721,144
Elect. Upgrades/Replacement $ 4,250,000
AH Upgrades/Replacement $ 3,450,000
Equip. Planning $ 60,000
IT System $ 5,850,000
Security System $ 100,000
Misc./Other $ 200,000
$ 20,831,144
TOTAL USES OF FUNDS $ 103,878,769
SOURCES OF FUNDS
Cash from Ascension Health $ 103,878,769
TOTAL SOURCES OF FUNDS $ 103,878,769

ATTACHMENT 7

3¢
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BACKGROUND

Attached are a photocopy of AMITA Health Resurrection Medical Center Chicago’s

IDPH license and confirmation of the hospital’s accreditation.

Applicant Ascension Health owns, operates and/or controls the following Illinois licensed

acute health care facilities:

AMITA Health Adventist Medical Center Bolingbrook
Bolingbrook, IL IDPH #5496

AMITA Health Adventist Medical Center GlenOaks
Glendale Heights, IL  TDPH #3814

AMITA Health Adventist Medical Center Hinsdale
Hinsdale, IL. IDPH #0976

AMITA Health Adventist Medical Center La Grange
La Grange, IL. IDPH #5967

AMITA Health Alexian Brothers Medical Center Elk Grove Village
Elk Grove Village, IL. IDPH #2238

AMITA Health St. Alexius Medical Center Hoffman Estates
Hoffman Estates, IL IDPH #5009

AMITA Health Alexian Brothers Behavioral Health Hospital
Hoffman Estates, IL

AMITA Health Holy Family Medical Center Des Plaines
Des Plaines, IL

AMITA Health Resurrection Medical Center Chicago
Chicago, IL IDPH #6031
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AMITA Health Saint Francis Hospital Evanston
Evanston, 1l. IDPH #5991

AMITA Health Saint Joseph Hospital Chicago
Chicago, IL IDPH #5983

AMITA Health Mercy Medical Center Aurora
Aurora, IL IDPH #4903

AMITA Health Saint Joseph Hospital Elgin
Elgin, IL IDPH #4887

AMITA Health Saint Joseph Medical Center Joliet
Joliet, IL IDPH #4838

AMITA Health St. Mary’s Hospital Kankakee
Kankakee, IL. IDPH #4879

AMITA Health Saint Elizabeth Hospital
Chicago, IL IDPH #6015

AMITA Health Saint Mary Hospital Chicago
Chicago, IL IDPH #6007

Lakeshore Gastroenterology
Des Plaines, IL

Belmont/Harlem Surgery Center
Chicago, IL IDPH #7003131

Lincoln Park Gastroenterology Center

Chicago, ILL. HFSRB Permit # 20-012

Additionally, Ascension Living, an affiliate of Ascension Health, operates and/or controls

the following Illinois long term care facilities:

Presence Arthur Merkel and Clara Knipprath Nursing Home
Clifton, IL IDPH #21832

Presence Villa Scalabrini Nursing and Rehabilitation Center
Northlake, IL IDPH #44792

Presence Villa Franciscan
Joliet, IL IDPH# 42861
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Presence Saint Joseph Center
Freeport, IL IDPH # 41871

Presence Saint Benedict Nursing and Rehabilitation Center
Niles, IL IDPH #44784

Presence Saint Anne Center
Rockford, IL 1DPH #41731

Presence Resurrection Nursing and Rehabilitation Center
Park Ridge, IL 1DPH #44362

Presence Resurrection Life Center
Chicago, IL 1DPH #44354

Presence Our Lady of Victory Nursing Home
Bourbonnais, IL IDPH # 41723

Presence Nazarethville
Des Plaines, IL IDPH #54072

Presence McCauley Manor
Aurora, IL IDPH #42879

Presence Maryhaven Nursing Home and Rehabilitation Center
Glenview, IL 1DPH #44768

Presence Heritage Village
Kankakee, IL. IDPH #42457

Presence Cor Mariae Center
Rockford, IL IDPH #41046

With the signatures provided on the Certification pages of this Certificate of Need
(“CON™) application, each of the applicants attest that, to the best of their knowledge, no adverse
action has been taken against any Illinois health care facility owned and/or operated by them,
during the three years prior to the filing of this CON application. Further, with the signatures
provided on the Certification pages of this CON application, each of the applicants authorize the

Health Facilities and Services Review Board and the Illinois Department of Public Health access
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to any documents which it finds necessary to verify any information submitted, including, but
not limited to official records of IDPH or other State agencies and the records of nationally

recognized accreditation organizations.
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v
P” The Joint Commission

October 11, 2019
Re: #3836
CCN: #140117
Program: Hospital
Accreditation Expiration Date: July 20, 2022

Scott Teffeteller

SVP, Regional Opcrating Officer, Chicago Metro
Presence Chicago Hospital Network

7435 West Talcott Avenue

Chicago, lllinois 60631-3746

Dear Mr. Teffeteller:

This letter confirms that your July 15, 2019 - July 19, 2019 unannounced full resurvey was conducted for
the purposes of assessing compliance with the Medicare conditions for hospitals through The Joint
Commission’s deemed status survey process

Based upon the submission of your evidence of standards compliance on October 10, 2019, The Joint
Commission is granting your organization an accreditation decision of Accredited with an effective date of
July 20, 2019,

The Joint Commission is also reccommending your organization for continued Medicare certification
effective July 20, 2019. Please note that the Centers for Medicare and Medicaid Services (CMS) Regional
Office (RO) makes the final determination regarding your Medicare participation and the effective date of
participation in accordance with the regulations at 42 CFR 489 13. Your organization is encouraged to
share a copy of this Medicare recommendation letter with your State Survey Agency.

This reccommendation applics to the following location:

Presence Chicago Hospitals Network
d/b/a AMITA Resurrection Medical Center Chicago
7435 W Talcott Ave, Chicago, IL, 60631

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

Sincerely,

DNt (Bt

Hoadqunrters

One Renumiance Boulevand
Urikbmok Terrace, 11 601434
frd Y SR Vo
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v
J”  The Joint Cormmission

Mark G. Pelleticr, RN, MS
Chief Operating Officer and Chicef Nurse Executive
Division of Accreditation and Certification Operations

ce: CMS Central Office’Survey & Centification Group'Division of Acute Care Services
CMS. Regionat Office 5 'Survey and Certification Staff

Headquartors

One Rendivance Bunles ard
Uakbronk Teerace. 1F GRLHY
D3l 92 S0 Vo
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PURPOSE OF THE PROJECT

The project proposed in this Certificate of Need application is of limited scope and
primarily addresses three functional areas: the hospital’s Emergency Department (“ED"),
perioperative services (pre-op, surgical suite and recovery) and central sterile department. While
the project involves both new construction and the re-use/renovation of existing space, the new

construction is limited nearly exclusively to the ED and associated areas.

The ED will be relocated from the rear (adjacent to the central energy plant) to the front of
the hospital, eliminating accessibility and wayfinding issues, and flooding issues associated with
a ramp leading to the ED’s entrance on the hospital’s lower level. The replacement ED will also
improve operational aspects associated with the existing ED (builtin 1950’s), such as allowing the
separation of mental health patients from the general patient population, providing consistency in
treatment station design, enhancing patient privacy, and allowing for adequate support space. The
surgery suite, also built during the 1950’s, and located on the second floor, will be enhanced
through the replacement of a number of significantly undersized operating rooms (*ORs”) from
service, renovation within the existing surgical suite, and expanding the surgical suite, with
appropriately-sized ORs, into adjacent space. The PACU will be relocated to provide easy patient
flow from the surgical suite to the PACU and from the PACU to Stage 2 recovery. The outpatient
Stage 2 recovery areas will be replaced to accommodate both surgical and cardiac cath patients
(eliminating duplication and staffing redundancies). The central sterile department will be
relocated to the lower-level space vacated by the relocation of the ED, allowing the perioperative

areas to occupy the space currently occupied by the central sterile department.

The enhancements of the ED, perioperative areas and SPD, as proposed in this Certificate
of Need application and the resultant project will improve the healthcare and well-being of the

market area population historically looking to AMITA Health Resurrection Medical Center
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Chicago for emergency department and surgical services; and the improvements will be reflected

in the results of surveys routinely provided to patients following a surgical procedure or an ED

visit.

The geographic scrvice area for the proposed project, per the HFSRB-definition for

projects undertaken in Chicago, is ten miles. There are 77 ZIP Code areas located within ten miles

of RMC, per SearchBug, and those ZIP Code areas have a population of 2,142,886. The ZIP Code

areas identified in the table below are ordered from the hospital’s ZIP Code (60631) to the area

within the 10-mile radius located furthest from the hospital.

ZIP Code

60631

60068

60714

60656

60706

60053

60646

60019

60176

60634

60630

60018

60077

60017

Community
CHICAGO

PARK RIDGE
NILES

CHICAGO
HARWOQOD HEIGHTS
MORTON GROVE
CHICAGO

DES PLAINES
SCHILLER PARK
CHICAGO
CHICAGO

DES PLAINES
SKOKIE

DES PLAINES

Ad
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60712

60666

60029

60016

60707

60641

60171

60076

60131

60025

60659

60203

60625

60639

60026

60645

60164

60105

60399

60106

60056

60160

LINCOLNWOOD
CHICAGO

GOLF

DES PLAINES
ELMWOOD PARK
CHICAGO
RIVER GROVE
SKOKIE
FRANKLIN PARK
GLENVIEW
CHICAGO
EVANSTON
CHICAGO
CHICAGO
GLENVIEW
CHICAGO
MELROSE PARK
BENSENVILLE
WOOD DALE
BENSENVILLE
MOUNT PROSPECT

MELROSE PARK

2/ 7
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60161

60618

60091

60202

60305

60165

60201

650204

60302

60009

60301

60651

60626

60082

60093

60660

60303

60647

60153

60043

60062

60191

MELROSE PARK
CHICAGO
WILMETTE
EVANSTON
RIVER FOREST
STONE PARK
EVANSTON
EVANSTON
OAK PARK
ELK GROVE VILLAGE
OAK PARK
CHICAGO
CHICAGO
TECHNY
WINNETKA
CHICAGO

OAK PARK
CHICAGO
MAYWOQD
KENILWORTH
NORTHBROOK

WOOD DALE

y

#21-017
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60208

60104

60640

60644

60065

60304

60007

60163

60070

60130

60613

60005

60657

60624

60682

60126

60141

60022

60622

EVANSTON

BELLWOOD

CHICAGO

CHICAGO

NORTHBROOK

OAK PARK

ELK GROVE VILLAGE

BERKELEY

PROSPECT HEIGHTS

FOREST PARK

CHICAGO

ARLINGTON HEIGHTS

CHICAGO

CHICAGO

CHICAGO

ELMHURST

HINES

GLENCOE

CHICAGO

#21-017

Historically, a hospital’s primary service area...the area from which it attracts a vast

majority of its patients...is significantly smaller than the HFSRB-defined geographic service area.

The table below identifies those ZIP Code areas cumulatively accounting for 84.0% of the

hospital’s patients during 2019. A comparison of the two tables confirms that, in general, the

w
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hospital attracts most of its patients from the ZIP Code areas closest to the hospital; with the five

ZIP Code areas accounting for the most patient encounters (50.8%) being among the seven closest

ZIP Code areas to the hospital.

ZIp
Code
60634
60631
60706
60656
60630
60714
60068
60641
60646
60707
60639
60016
60176
60018
60645
60626
60618
60647
60171
60056
60625
60131
60659
60651

City/Community
Chicago
Chicago
Chicago
Chicago
Chicago
Niles
Park Ridge
Chicago
Chicago
Chicago
Chicago
Des Plaines
Schitler Park
Rosemont
Chicago
Chicago
Chicago
Chicago
River Grove
Mount Prospect
Chicago
Schiller Park
Chicago
Chicago

ZIP Code areas within <0.5%

Patient
Encounters

1,740
1,290
1,244
1,060
926
542
453
438
419
359
261
226
217
208
161
123
109
103
95

87

84

78

66

65

— 1972

12,326

%
14.1%
10.5%
10.1%
8.6%
7.5%
4.4%
3.7%
3.6%
3.4%
2.9%
2.1%
1.8%
1.8%
1.7%
1.3%
1.0%
0.9%
0.8%
0.8%
0.7%
0.7%
0.6%
0.5%
0.5%
16.0%

Cumulative

%

14.1%
24.6%
34.7%
43.3%
50.8%
55.2%
58.9%
62.4%
65.8%
68.7%
70.8%
72.7%
74.4%
76.1%
77.4%
78.4%
79.3%
80.1%
80.9%
81.6%
B2.3%
82.9%
83.5%
84.0%
100.0%
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ALTERNATIVES

The proposed project primarily addresses improvements to two of the hospital’s clinical
areas: the Emergency Department (“ED”) and the hospital’s perioperative services (pre-op,

surgical suite and recovery).

Many of the ED’s challenges are a result of its lower-level location at the rear of the
hospital. The proposed project calls for a replacement of the ED, to a highly-visible and easily
accessible site in the front of the hospital. Given the existing ED’s lack of on-site opportunities
for facility improvement, aside from relocating the ED, no other viable alternatives are available
to the applicant, if the issues are to be addressed. If another location for the ED were selected, the
associated capital costs, operating costs, quality of care, and accessibility would be the same or

very similar to that of the proposed plan.

Desiring to improve the hospital’s pre-op, surgical and recovery areas to address the
facility-related challenges identified in ATTACHMENT 12, three viable alternatives to the
proposed project appeared to be available to the applicants: the total renovation of the existing
areas, the relocating of the perioperative services, in their entirety, to another area of the hospital,
or the replacement of the perioperative services through the construction of an addition to the
hospital. The adopted plan, as addressed through this CON application, combining the continued
use of portions of the existing surgical suite with the renovation of adjacent space, allows the
perioperative services to continue functioning with minimal disruption and a lower capital cost
than the other alternatives, and is viewed by the applicants as the most reasonable avenue to
address the service’s needs. With any of the alternatives, accessibility, operating costs and quality
of care would be identical or very similar to that of the proposed project. However, the alternatives

fully relocating the service, either within the hospital or as an addition to the hospital, would
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significantly increase the capital cost, and the alternative of fully replacing the service through the
renovation of the service’s existing location would be unreasonably disruptive, would not provide

sufficient space, and would not aliow for the addressing of all identified opportunities for

improvement.
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SIZE

The proposed project involves seven functional areas having HFSRB-adopted space
standards. six of which are consistent with the standards identified in Appendix B to Section 1110,
and one area that meets a variance to the adopted space standards, as addressed in Section
1110.120.a). As documented in the table on the following page, the spaces planned for surgery,
Stage 2 recovery. the emergency department, and the general radiology, CT and ultrasound units
to be located in the emergency department are all consistent with the applicable HFSRB-adopted
standard. The applicants acknowledge that the 16-station PACU/Stage 1 recovery area exceeds
the standard. However, the proposed size of the PACU/Stage 1 recovery area, which will occupy

existing space, is appropriate per one of the variances addressed in Section 1110.120.a):
a) Size of Project — Review Criteria

1) The applicant shall document that the physical space proposed for the project
is necessary and appropriate. The proposed square footage cannot deviate
[from the square footage range indicated in Appendix B, or exceed the square
footage standard in Appendix B if the standard is a single number, unless
square footage can be justified by documenting, as described in subsection

(a)(2).

2) If the project square footage is outside the standards in Appendix B, the
applicant shall submit architectural floor plans (see HFSRB NOTE) of the
project identifying all clinical service areas and those clinical service areas or
components of those areas that do not conform to the standards. The
applicant shall submit documentation of one or more of the following:

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

The proposed PACU/Stage 1 recovery area will occupy a portion of space designed
for and used as an ICU, That space (6,334 dgsf) is currently vacant; and because of the
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similarity in the facility requirements for the treatment of ICU and PACU/Stage 1 recovery
patients, minimal renovation to the area will be required, with existing patient stations to
remain intact. As a result, and even though the space exceeds the 180 dgsf per bed standard,
the proposed configuration is appropriate and consistent with the variance cited above. In
addition, the proposed design of the PACU/Stage 1 recovery area is justified from a cost
perspective. The project’s general contractor firm, which is well-versed in similar projects,
estimates that the costs associated with developing a PACU/Stage 1 recovery area at another
site within the hospital will exceed the projected cost of the proposed approach by
approximately $500,000.

As noted above, the currently-vacant former ICU space is 6,334 dgsf. 4,680 dgsf of the
former ICU will be designated as the 16-station PACU/Stage | recovery area, 325 dgsf will be
designated as staff areas, 600 dgsf will be used as on call rooms, and 729 dgsf will remain available

for a to-be-determined non-clinical use.

PROPOSED STATE MET

DEPARTMENT/SERVICE DGSF STANDARD DIFFERENCE STANDARD?
Emergency Department {23) 21,045 20,700 345 YES
Gen'l. Radiology (ED) 1,200 1,800 (600) YES
CT (ED) 1,686 1,800 (114) YES
Ultrasound (ED) 805 900 {95) YES
Surgery (10) 26,628 27,500 (872) YES
PACU/Stage 1 Recov. (16) 4,680 1,800 2,880 NO*
Stage 2 Recovery (34) 13,559 13,600 (41) YES

*please see discussion above
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PROJECT SERVICES UTILIZATION

The HFSRB maintains utilization standards for six of the clinical services included in the
proposed project, and the project has been planned to be consistent with each of those applicable
standards. Those services are: surgery (number of operating rooms), surgical recovery (number
of PACU/Stage 1 and Stage 2 stations), Emergency Department (number of treatment stations),

general radiology (number of units), CT (number of units) and ultrasound (number of units).

By the second year following the completion of the proposed project, each of the six
clinical areas identified above will meet or exceed the utilization standards identified in Section

1110 APPENDIX B.

Surgery

2017-2019 data (2020 data was not used due to the impact of the Covid-19 pandemic on
utilization.) was used as a baseline in identifying the need for operating rooms, based on the
HFSRB-adopted standard of 1,500 annual hours of utilization per OR; and the proposed project is

consistent with that benchmark.

During the three-year period, an average of 1,740 hours were utilized in the hospital’s two
cardiovascular ORs, 971 hours were utilized in the hospital’s single urology room, and 8,283 hours

were utilized in the hospital’s eight “general” ORs.

The cardiovascular hours are projected to increase modestly (0.5%-1.0% annually) through

the second year following the project’s completion (2029). The volume of “open heart” procedures
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is projected to increase as AMITA Health consolidates programs, with one of the system’s open
heart surgery programs being discontinued in 2021. As a result, overall utilization is projected to
increase to the 1.800-1,900 annual hour range by the second year following the proposed project’s

completion, therein supporting the need for the proposed two cardiovascular ORs.

During the historical period referenced above, an average of 8,283 hours of utilization were
provided in the hospital’s “general” operating rooms. On average, utilization of the “general” ORs
is conservatively projected to increase by 1% a year, through the completion of the project (2027)
and at an annual rate of 2% during the following two years, due to improved ORs/facilities
resulting in approximately 9,239 hours of utilization by the second year following the project’s

completion, supporting the “need” for the proposed seven “general” ORs.

Last, the hospital will continue to have a single urology/cystoscopy room, with annual
utilization remaining at approximately 970 hours, consistent with that experienced during the
historical period referenced above. As such, and based on HFSRB precedent, where one room is

being provided, that room is justified.

In total, the hospital’s number of operating rooms will decrease from eleven to ten upon

the completion of the surgical suite component of the proposed project.

Recovery

The hospital’s recovery areas, which include PACU/Stage 1 Surgical Recovery, Stage 2
Surgical Recovery and Cardiac Cath Recovery are disjointed, with the PACU/Stage 1 Surgical
Recovery being remote from the Stage 2 Surgical Recovery (on opposite sides of the surgical
suite), the Cardiac Cath Recovery function being isolated from the surgical recovery functions,

resulting in inefficient staffing, and the PACU being undersized and outdated.
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Through the proposed project, a direct patient flow from the PACU/Stage 1 to the Stage 2
Surgical Recovery functions will be provided, capacity to accommodate both surgical and cardiac
cath patients will be provided in a single Stage 2 area, and the areas will be contemporarily
designed. Sixteen PACU/Stage 1 recovery stations and 34 Stage 2 recovery stations will be
provided to support the surgical suite and the hospital’s 4-room cardiac cath lab. The Stage 2
Recovery area will also be used for pre-procedure prep. Section 1110 APPENDIX B doces not

identify an adopted standard for the number of recovery stations to be provided.

Emergency Department (ED)

Through the proposed project, the number of treatment stations provided in the hospital’s

ED will increase from 21 to 23 stations.

Between 2017 and 2019, utilization of the ED remained relatively constant, in the 41-
42,000 visit range, trending upward, with an average of 41,338 annual visits during that period.
The ED relocation will be the first component of the project completed, with the new ED scheduled
for completion in 2025. Conservatively, and due in part to the ED’s “newness” factor, utilization
is projected to increase by an average of 1% annually, through the second year following the
project’s completion (2029), resulting in approximately 45,200 annual visits by 2029. Based on
the HFSRB-adopted standard of 2,000 annual visits per ED station, the proposed 23 stations are
“justified”.

General Radiology

A general radiology unit will be located within the ED, for the exclusive use of ED patients,
and to negate the need to transport ED patients to the imaging department for general radiology
examinations. When evaluating the need for such a unit, the HFSRB has historically assessed the
entire hospital’s utilization of/need for general radiology units. The hospital currently has six
units, and will continue to have six, including the unit planned to be located in the ED. Between

2017 and 2019, the hospital averaged 59,512 annual general radiology procedures, with utilization
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anticipated to increase minimally as a result of the proposed project. As such, and based on the
HFSRB-adopted standard of 8,000 annual examinations per general radiology unit, the proposed

six hospital-wide units are “justified”.

CT

A single general CT unit will be located within the ED, for the exclusive use of ED patients,
and to negate the need to transport ED patients to the imaging department for examinations. When
evaluating the need for such a unit, the HFSRB has historically assessed the entire hospital’s
utilization of/need for CT units. The hospital currently has two units, and the unit planned to be
located in the ED will increase that number to three. Between 2017 and 2019, the hospital
averaged 23,800 annual CT procedures, with utilization anticipated to increase at a rate similar to
that of the ED, through the planning period. As such, and based on the HFSRB-adopted standard

of 7,000 annual examinations per CT unit, the proposed three hospital-wide units are “justified”.

Ultrasound

A single general ultrasound unit will be located within the ED, for the exclusive use of ED
patients, and to negate the need to transport ED patients to the imaging department for
examinations. When evaluating the need for such a unit, the HFSRB has historically assessed the
entire hospital’s utilization of/need for general ultrasound units. The hospital currently has five
general ultrasound units, and the unit planned to be located in the ED will increase that number to
six. Between 2017 and 2019, the hospital averaged 16,436 annual ultrasound procedures, with
utilization anticipated to increase at a rate similar to that of the ED through the planning period.
As such, and based on the HFSRB-adopted standard of 3,100 annual examinations per ultrasound

unit, the proposed six hospital-wide units are “justified”.
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ED (visits)
ORs-gen'l {hrs)
ORs-CV {hrs)
ORs-cysto (hrs)
Gen'| Radiology
CT

Ultrasound

PROJECTED
UTILIZATICN
STATE
YEAR 1 YEAR 2 STANDARD
44,750 45,200 44,001+
9,058 9,239 9,001+
1,850 1,850 1,501+
970 a70 n/a
60,700 61,914 48,001+
24,000 24,250 21,001+
16,600 16,800 16,501+

MET
STANDARD?

YES
YES
YES
YES
YES
YES
YES

5%
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CLINICAL SERVICE AREAS OTHER THAN
CATEGORIES OF SERVICE

The proposed project addresses cight functional clinical areas that are not [HFSRB-
designated “categories of service”, Emergency Department (“ED”), ED patient observation,

surgery, PACU/Stage 1 recovery, Stage 2 recovery, general radiology. CT and ultrasound.

Emergency Department (ED)

The ED will be relocated from the rear (adjacent to the central energy plant) to the front of
the hospital, eliminating accessibility and wayfinding issues, and the flooding issues caused by a
ramp leading to the ED’s entrance on the hospital’s lower level. The replacement ED will also
improve operational aspects associated with the existing ED (built in 1950’s), such as allowing the
separation of mental health patients from the general patient population, providing consistency in

treatment station design, enhancing patient privacy, and allowing for adequate support space.

The replacement ED will provide 23 treatment stations, and increase of two over the 21
stations currently provided. Two of the rooms will be built and operate as isolation rooms, four as

behavioral health rooms, and one as a gynecology/sexual assault room.

Between 2017 and 2019, utilization of the ED remained relatively constant, in the 4]-
42,000 annual visit range, trending upward, with an average of 41,338 annual visits during that
period. The ED relocation will be the first component of the project completed, with the new ED
scheduled for completion in 2025. Conservatively, and due in part to the ED’s “newness” factor,
utilization is projected to increase by an average of 1% annually, through the second year following

the project’s completion (2029), resulting in approximately 45,200 annual visits by 2029. Based
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CLINICAL SERVICE AREAS OTHER THAN
CATEGORIES OF SERVICE

The proposed project addresses eight functional clinical areas that are not HFSRB-
designated “categories of service”, Emergency Department (“ED™), ED patient observation,

surgery, PACU/Stage 1 recovery, Stage 2 recovery, general radiology, CT and ultrasound.

Emergency Department (ED)

The ED will be relocated from the rear (adjacent to the central energy plant) to the front of
the hospital, eliminating accessibility and wayfinding issues, and the flooding issues caused by a
ramp leading to the ED’s entrance on the hospital’s lower level. The replacement ED will also
improve operational aspects associated with the existing ED (built in 1950°s), such as allowing the
separation of mental health patients from the general patient population, providing consistency in

treatment station design, enhancing patient privacy, and allowing for adequate support space.

The replacement ED will provide 23 treatment stations, and increase of two over21 stations

currently provided.

Between 2017 and 2019, utilization of the ED remained relatively constant, in the 41-
42,000 annual visit range, trending upward, with an average of 41,338 annual visits during that
period. The ED relocation will be the first component of the project completed, with the new ED
scheduled for completion in 2025. Conservatively, and due in part to the ED’s “newness” factor,
utilization is projected to increase by an average of 1% annually, through the second year following

the project’s completion (2029), resulting in approximately 45,200 annual visits by 2029. Based
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on the HFSRB-adopted standard of 2,000 annual visits per ED station, the proposed 23 stations

are “justified™.

ED Observation

A 6-station observation unit will be located adjacent 1o the ED, for the exclusive use of
patients having been treated in the ED, and typically awaiting lab results to assist in a determination
on whether or not to be admitted, patients in need of a short-term stabilization period, or patients
awaiting transportation (often to a long-term care facility). The availability of these stations will
reduce the number of patients waiting for an ED station, which is an often-experienced issue in

the current ED.

The HFSRB has not adopted a utilization standard for this service. It is estimated, however,
that approximately 20% of the patients treated in the ED (approximately 45,200 annually by 2029)
will subsequently occupy an observation station, with an average length of stay of approximately
4 ' hours, resulting in a “need” for the proposed six stations, based on a targeted occupancy rate

of 80%.

Surgery

The existing surgical suite, located on the second floor of the hospital, was built in the
1950°s, and consists of eleven operating rooms, two of which are designated as and used
exclusively for cardiovascular/open heart procedures and one of which is used for

urology/cystoscopy procedures, exclusively.

The existing surgical suite is outdated and most of the operating rooms are undersized by
contemporary standards, the suite has insufficient storage space for equipment now used for many
surgical procedures, and has an inability to provide for technological growth. The proposed plan

involves the renovation and continued use of portions of the existing surgery suite, supplemented
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by expansion into vacated adjacent areas. As discussed in ATTACHMENT 13, this plan results
in an appropriately-sized contemporary surgical suite, minimizes disruptions to the existing
surgical suite (which must remain in operation during the modernization process), while at the

same time minimizing project cost.

Through the proposed project, the three largest operating rooms will be retained (with
minor renovation), and the eight operating rooms that are inadequately-sized for many procedures
will be taken out of service. Three of the ORs to be taken out of service will be used for equipment
storage and other support functions, and five will be designated for other OR-related to-be-
determined functions. Seven new operating rooms to replace those taken out of service, as well as
associated support space will be constructed. At the conclusion of the project, the surgical suite
will consist of two cardiovascular/open heart ORs, one hybrid OR, one urology room, and six
“general” ORs, a total of ten ORs; and will be able to schedule cases and function in a much more

efficient manner, than is currently the case with the under-sized ORs.

2017-2019 data (2020 data was not used due to the impact of the Covid-19 pandemic on
utilization.) was used as a baseline in identifying the need for operating rooms, based on the
HFSRB-adopted standard of 1,500 annual hours of utilization per OR; and the proposed project is

consistent with that benchmark.

During the three-year period, an average of 1,740 hours were utilized in the hospital’s two
cardiovascular ORs, 971 hours were utilized in the hospital’s urology room, and 8,283 hours were

utilized in the hospital’s “general” ORs.

The cardiovascular hours are projected to increase modestly (0.5%-1.0% annually) through
the second year following the project’s completion (2029). Initially, the volume of “open heart”
procedures is projected to increase as AMITA Health consolidates programs, with one of the

system’s open heart surgery programs being discontinued in 2021. Overall utilization is projected
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to increase to the 1,800-1,900 annual hour range by the second year following the proposed

project’s completion, therein supporting the need for the proposed two cardiovascular ORs.

During the historical period referenced above, an average of 8,283 hours of utilization were
provided in the hospital’s “general” operating rooms. On average, utilization of the “general™ ORs
is conservatively projected to increase by 1% a year, through the completion of the project (2027)
and at an annual rate of 2% during the following two years, resulting in approximately 9,239 hours
of utilization by the second year following the project’s completion, supporting the “need” for the

proposed seven “general” ORs.

Last, the hospital will continue to have a single urology/cystoscopy room, with utilization
remaining at approximately 970 hours, consistent with that experienced during the historical period
referenced above. As such. and based on HFSRB precedent, where one room is being provided,

that room is justified.

PACU/Stage 1 Recovery

A 16-Station Post Anesthesia Care Unit/Stage 1 Recovery Unit will be provided. The
existing PACU lacks appropriate support space and does not provide the privacy of a contemporary
PACU. The HFSRB does not have a standard relating to the number of PACU/Stage 1 recovery
stations to be provided. The replacement PACU will be developed through the renovation of

existing space connected to the surgical suite by a limited-access walkway.

Stage 2 Post Procedure Recovery Area

A 34-station recovery area, consolidating the hospital’s existing service-specific Stage 2
recovery areas into a single area will be developed. This area will also be used for pre-procedure
patient prep. The HFSRB does not have a standard relating to the number of Stage 2 recovery

stations to be provided.
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The vast majority of patients benefiting from this area are currently utilizing the Stage 2
surgical recovery area or the cardiac cath recovery area; and the proposed recovery area will be
easily accessible from both the surgical suite and the cath lab. The beds in this area will not be
service-specific, but rather be used interchangeably by both surgical and cardiac cath patients (and
occasionally by patients having other types of outpatient procedures performed). Aside from
improved staffing efficiencies, the location of the proposed Stage 2 area provides improved access

from the surgical suite as well as the PACU/Stage 1 surgical recovery area.

General Radiology

A general radiology unit will be located within the ED, for the exclusive use of ED patients,
and to negate the need to transport ED patients to the imaging department for general radiology
examinations. When evaluating the need for such a unit, the HFSRB has historically assessed the
entire hospital’s utilization of/need for general radiology units. The hospital currently has six
units, and will continue to have six, including the unit planned to be located in the ED. Between
2017 and 2019, the hospital averaged 59,512 annual general radiology procedures, with utilization
anticipated to increase minimally as a result of the proposed project. As such, and based on the
HFSRB-adopted standard of 8,000 annual examinations per general radiology unit, the proposed

six hospital-wide units are “justified”.

CT

A single general CT unit will be located within the ED, for the exclusive use of ED patients,
and to negate the need to transport ED patients to the imaging department for examinations. When
evaluating the need for such a unit, the HFSRB has historically assessed the entire hospital’s
utilization of/need for CT units. The hospital currently has two units, and the unit planned to be
located in the ED will increase that number to three. Between 2017 and 2019, the hospital

averaged 23,800 annual CT procedures, with utilization anticipated to increase at a rate similar to
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that of the ED. through the planning period. As such, and based on the HFSRB-adopted standard

of 7,000 annual examinations per CT unit. the proposed three hospital-wide units are “justified™.

Ultrasound

A single general ultrasound unit will be located within the ED, for the exclusive use of ED
patients, and to negate the need to transport ED patients to the imaging department for
examinations. When evaluating the need for such a unit, the HFSRB has historically assessed the
entire hospital’s utilization ofineed for ultrasound units. The hospital currently has five general
ultrasound units, and the unit planned to be located in the ED will increase that number to six.
Between 2017 and 2019, the hospital averaged 16,436 annual ultrasound procedures. with
utilization anticipated to increase at a rate similar to that of the ED through the planning period.
As such, and based on the HFSRB-adopted standard of 3,100 annual examinations per ultrasound

unit, the proposed six hospital-wide units are “justified”.
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New York, Octobar 28, 2020 -- Moody's Investors Service effrmed Atcension Heallh Afliance's (0/b/a Ascansion) Aa2 end Aa2/VMIG 1
sarior debt ralings, As3 and Aa3/VMIG 1 subordinated debt ratings, and P-1 commercial paper raling. Wa aiso aflinned the Aa2 rating for
Presence Heelib's (IL.) Seres 2018C bonds, which are secured under Ascension's rmastar truel indentura. We afflrmed tha Aa2 rallng for
Hosphat de 1a Concepeion’s Sedes 2017A and the Aa2VMIG 1 rating for St. Vincent do Paul Genler's Series 2000A bonds, both of which
ara gurrantead by Ascanslon, These actions affect approximately $7.4 bilkon of outstanding debt. The aullook is stabla.

Please click on 1B Nk Rilgtvonymorsivs comldcraasarchong aspy 2osdas FRIL_PEIAGUESHR7 3 for the List of Affected Cradit Ratings, This
flist is @n integral part of thls Pross Release and identifies each affected issuer,

RATINGS RATIONALE

The As2 affirnation raflccts Moody's view that Ascension's largs, diversified poriioflo of si2eble hospitals as ona of the argest not-for-profit
healthcaro systems in the US, canwralized managemant model, and srong Hguidily wiil attow It to manage pandemic chaflenges white driving
margin impravement. Further, invesiments in key marketa and growth opporunilias in non-acute care business lings will positian the system
to resume Ils pre-COVID trend of cashilow growth. The system's cenlralized governance and operaling modsi, slong with greater focus on
consolideting cerlain outpetient cliical service lines, will pravide a strong platform for furthar efficlences and accaleraled growth siralegies.
Liquidity will remain slrong even after repaying the Medicare advances. Capital spending will Increase to fund sirategic inltiatives, but we
axpact tha system will align spanding with cashflow generalion as it has done in the past. Madasi near-tarm margins from the material
Impact of COVID will elavate tha system's cperating leverage, but steady cashfiow growth will iImprove this metrlz. The pace of opersling
improvement will be challanged by e potentlally prolonged volume recovery due to hew outbreske and a likely increase In Med!cald amid the
aconomic downturn. The Aa3 long-term subordinated rating reflacts the contraciual subordination of {he relsted bonds.

Tha AaZ sffirmations end stable oullooks for St Vincent de Peul Centor and Hospital De La Conception are based on Asconsion's legei
gusrentee of each anlty's bonds. Ascansion provides an Irrgvocable and uncondlilonal guarantee covaring full and timely payment of all
scheduled payments of principal and Interest on relaied bonda.

Tha P-1 commercial paper rating and VMIG 1 short-term bond ratings are based on the systam's strong debl and treasury management and
strang liquidity to pay maluring commerclal paper holes or unramarketad bonds.

RATING OUTLOOK

The stable outlook reflects expacied Improvement In margins In FY 2021, which will be driven by valume recovery, otst mansgsmsnt and
already recelved fadersl relief grants, Acceleratad growth sirategies will drive further improvement bayond 2021. Strong liguidity will provide
sufficient resources to repay Medicars advances. The stabla outlook anticipales no new material debt oulgide of acquisitions and that any
acquisitions or margere will not bo significantly dilutive to key credit measures nor present high execution risk,

FACTORS THAT COULD LEAD TO AN UPGRADE OF THE RATINGS

-Significant and sustaingd Improvement in opsrating margins

-Reduciion In leverage and improved debt metrics

~Gontinued cdiversification of non-aciie care nevenues

-Short-term ratings: not applicable

FACTORS THAT COULD LEAD TO A DOWNGRADE OF THE RATINGS

-Inability to progreastvely improve marging

-Significant incresse in levarage

Matgrially difutive merger or acquisiion

-Notable sustained daciine In liquidily

-Prolonged recovary from or significant resurgenca of COVID

-Short-1erm ratinga: downgrade of long-term rating or material raduction of liquidity

LEGAL SECURITY

Security for the senior bondholdars is a ravenue pladgs of the senlor credit graup. Security for tha eubardineted bondholders |s sn
unsecured general obligation of Ascension and the bonds are subordinate to all outstanding sendor bonds. Nao debt servise rasesve finds are

In place. Replacement of the master Indenturs s aliowed without bondholdst consant If centain conditlons are met, including rating agenay
confirmations of no raling Impact. Membars of the subardinate credit group are identical to those in the senfor cradit graup.

PROFILE

Astenslon i ona of the largest nat-for-profit heaithcare syateme in the LU.S. with $26 hillon In revanus, operating 150 hospitals in 20 states
ond D.C,

METHODOLOGY

Tha principal mathodology used in thase long term ratings was Not-For-Profit Healthcere published in Decembaer 2018 and availablg at
iitips. fersremnoriyn. comle sentchdocmmonteantent nage.uspx?docd-PBIA 1154632, The prncipal mathodology used in thesa short term ralings
was Short-term Debt of US Siates, Municipslities and Nonprofits Methodology published in July 2020 ang svallable at
Blipsiiheramondy. eomdresasrchdosumuniconionipaga. oenx YdecidnPRIA 1210748, Tha pringipal methodology used in the long-term term ralings
for entities guaranteed by Ascansion was Rating Transactions Based on the Cradit Subsiltution Approach: Letter of Credit-hacked, Insured
and Guarsnieed Debls published In May 2017 and svaliable ot hilps vivss.mondys. combgsgishéosumerisoniempry? orp:?
dne-d=Pae_ 1068154, Altermatively, plsass see the Rallng Methodologies page on www.moodys.com for & copy of ihese methodologles.
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s aatys Comnireaeai o mencontenipage. sopr Tdosid=PEn To00,

For ratinga lssusd on & program, &aries, categoryiclass of debt or secunity Ihis annpuncemant provides cartain regulstory disclosures in
tetation 1o aach rating of & subsatuantly jssuad band or nots of the ssme seres, categary/class of debt, securily or pursuanl lo & program
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PROJECTED OPERATING COSTS

and
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TOTAL EFFECT OF THE PROJECT ON CAPITAL COSTS

AMITA Health Resurrection Medical Center Chicago-2029

Projected Adj. Pt. Days: 103,555,719
3,075 33,679

Year 2 OPERATING COST per ADJUSTED PATIENT DAY

Salaries & Benefits $86,133,689
Medical Supplies 545,750,922
$131,884,611

per Adjusted Patient Day: S 3,515.94

YEAR 2 CAPITAL COST per ADJUSTED PATIENT DAY

5,272,248
17,230,312

] 22,502,560

interest
Depreciation/Amortization

i N

per Adjusted Patient Day: S 33,679

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

ATTACHMENT
NO.

INDEX OF ATTACHMENTS

PAGES

Applicant Identification including Certificate of Good Standing

LN —

27

Persons with 5 percent or greater interest in the licensee must be

identified with the % of ownership.

30

E-N

Organizational Relationships (Organizational Chart) Certificate of

Good Standing Etc.

3

Flood Plain Reqguirements

Historic Preservation Act Requirements

34

Project and Sources of Funds ltemization

35

Financial Commitment Document if required

Cost Space Requirements

37

Discontinuation

Background of the Applicant

38

Purpose of the Project

45

Alternatives to the Project

51

Size of the Project

53

Project Service Utilization

55

Unfinished or Shell Space

Assurances for Unfinished/Shell Space

Service Specific:

Medical Surgical Pediatrics, Obstetrics, ICU

Comprehensive Physical Rehabilitation

Acute Menta!l liiness

Open Heart Surgery

Cardiac Catheterization

in-Center Hemodialysis

Non-Hospital Based Ambulatory Surgery

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospital

Clinical Service Areas Other than Categories of Service

61

Freestanding Emergency Center Medical Services

Birth Center

Financial and Economic Feasibility:

Availability of Funds

67

Financial Waiver

Financial Viability

Economic Feasibility

70

Safety Net Impact Statement

Charity Care Information

24

Flood Plain Information

25






