#E-006-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: Swedish Covenant Health d/b/a Swedish Hospital

Street Address: 5145 N. California Avenue

City and Zip Code: Chicago, lllinois 60625

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

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

Exact Legal Name: Swedish Covenant Health

Street Address: 5145 N. California Avenue

City and Zip Code: Chicago, lllinois 60625

Name of Registered Agent: Anthony Guaccio

Registered Agent Street Address: 5145 N. California Avenue

Registered Agent City and Zip Code: Chicago, lllinois 60625

Name of Chief Executive Officer: Anthony Guaccio

CEO Street Address: 5145 N. California Avenue

CEO City and Zip Code: Chicago, lllinois 60625

CEO Telephone Number: (773) 878-5370

Type of Ownership of Applicants

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

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

o0 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: Shivani Bautista

Title: General Counsel

Company Name: NorthShore University HealthSystem

Address: 1301 Central Street, Evanston, Illinois 60201

Telephone Number: (847) 570-2000

E-mail Address: sbautista@northshore.org

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

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

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

Telephone Number: (312) 873-3639

E-mail Address: Kfriedman@polsinelli.com
Fax Number:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: Swedish Covenant Health d/b/a Swedish Hospital

Street Address: 1545 N. California Avenue

City and Zip Code: Chicago, lllinois 60625

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

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

Exact Legal Name: NorthShore University HealthSystem

Street Address: 1301 Central Street

City and Zip Code: Evanston, lllinois 60201

Name of Registered Agent: Kristen Murtos

Registered Agent Street Address: 1301 Central Street

Registered Agent City and Zip Code: Evanston, lllinois 60201

Name of Chief Executive Officer: Gerald “J.P.” Gallagher

CEO Street Address: 1301 Central Street

CEO City and Zip Code: Evanston, lllinois 60201

CEO Telephone Number: (847) 570-2000

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
L] Limited Liability Company L] Sole Proprietorship L] Other

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

o0 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: Shivani Bautista

Title: General Counsel

Company Name: NorthShore University HealthSystem

Address: 1301 Central Street, Evanston, Illinois 60201

Telephone Number: (847) 570-2000

E-mail Address: sbautista@northshore.org

Fax Number:

Page 3

76280917.5



#E-006-21

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

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

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

Telephone Number: (312) 873-3639

E-mail Address: Kfriedman@polsinelli.com
Fax Number:
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Post Exemption Contact

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

Name: Shivani Bautista

Title: General Counsel

Company Name: NorthShore University HealthSystem

Address: 1301 Central Street, Evanston, Illinois 60201

Telephone Number: (847) 570-2000

E-mail Address: sbautista@northshore.org

Fax Number:

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Swedish Covenant Health d/b/a Swedish Hospital

Address of Site Owner: 5145 N. California Avenue, Chicago, Illinois 60625

Street Address or Legal Description of the Site:

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

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

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

Exact Legal Name: Swedish Covenant Health d/b/a Swedish Hospital

Address: 5145 N. California Avenue, Chicago, lllinois 60625

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

0 Corporations and limited liability companies must provide an lllinois Certificate of Good
Standing.

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

o Persons with 5 percent or greater interest in the licensee must be identified with the %
of  ownership.

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

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

financial contribution.

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

Swedish Covenant Health d/b/a Swedish Hospital (the “Hospital”) located at 5145 N. California Avenue in
Chicago, lllinois plans to discontinue its existing 6-bed pediatric Category of Service. The Hospital's
pediatric unit is anticipated to be closed soon after approval of this Certificate of Exemption (“COE")
application but no sooner than May 15, 2021 and no later than December 31, 2021. Going forward, pediatric
patients presenting at the emergency department of the Hospital who require inpatient admission will be
transferred to another nearby hospital with capabilities for treating pediatric patients. Absent extraordinary
conditions such as those created by a public health emergency, pediatric patients will not be admitted for
treatment at the Hospital after the closure of its dedicated pediatric unit.

No changes to the Hospital's other Categories of Services will be made in connection with this plan for unit
closure.
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Project Status and Completion Schedules

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

Note that Skokie Hospital is an affiliate of Swedish Hospital and it has one open permit, project number:
20-008, which was approved on April 7,2020, and has an expected project completion date of December
15, 2023.

Anticipated exemption completion date (refer to Part 1130.570): Soon after HFSRB approval,
approximately May 15, 2021 and no later than December 31, 2021.

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
[X] Cancer Registry
] APORS
X1 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X1 All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.
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SECTION Il. DISCONTINUATION

Type of Discontinuation

X

Discontinuation of a single category of service

Criterion 1130.525 and 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

1.

2.

GENERAL INFORMATION REQUIREMENTS

Identify the category of service and the number of beds, if any, that are to be discontinued.
Identify all of the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service.

Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

Provide attestation that the facility provided the required notice of the category of service closure
to local media that the health care facility would routinely notify about facility events. The
supporting documentation shall include a copy of the notice, the name of the local media outlet,
the date the notice was given, and the result of the notice, e.g., number of times broadcasted,
written, or published. Only notice that is given to a local television station, local radio station, or
local newspaper will be accepted.

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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ATTACHMENT 1
Good Standing Certificates

Attached hereto as Attachment 1 are Good Standing Certificates issued by the lllinois Secretary of State
for:
1. NorthShore University HealthSystem (sole member of Swedish Covenant Health d/b/a Swedish
Hospital); and
2. Swedish Covenant Health d/b/a Swedish Hospital (hospital licensee).
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File Number 0567-540-5

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

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

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of DECEMBER A.D. 2020

N ' ;
TR ’
Authentication #: 2034601544 verifiable until 12/11/2021 M

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

SECRETARY OF STATE

Attachment 1
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File Number 1024-301-7

£

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

SWEDISH COVENANT HEALTH, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON APRIL 06, 1907, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS

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

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 25TH

day of AUGUST A.D. 2020

N i 7
T ’
Authentication #: 2023802930 verifiable until 08/25/2021 M

Authenticate at: http:/iwww cyberdriveillinois.com
SECRETARY OF STATE

Attachment 1

Page 14

76280917.5



#E-006-21

ATTACHMENT 2
Site Ownership

See attached.
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Attachment 2
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ATTACHMENT 3
Operating Entity/Licensee

Swedish Covenant Health d/b/a Swedish Hospital is the licensee and operator of Swedish Hospital in
Chicago, lllinois (the “Hospital”). Copies of the Hospital's general acute care hospital license and
accreditation by the Healthcare Facilities Accreditation Program are attached at Attachment 3. The
Hospital’'s CMS Certification Number is 14-0114 and National Provider Identifier is 1831151257.
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Attachment 3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF DWNERSHIF APFLICATION FOR EXEMPTION: (U019 Edition

e Tscltier Accreditay, 5
! &
N HFAP L

grants this
CERTIFICATE OF ACCREDITATION
to

Swedish Covenant Hospital
Chicago, IL

Thiz Facility has miet the applicable HEAP accreditation
requirements and is therefore fully accredited by
the Healthcare Facilities Accreditation Program

2018-2021

Attachment 3
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ATTACHMENT 4
Organizational Relationships

The current organizational chart for Swedish Covenant Health d/b/a Swedish Hospital and NorthShore
University HealthSystem is attached hereto at Attachment 4.
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Attachment 4

Page 21

76280917.5



#E-006-21

ATTACHMENT 5
General Information and Requirements

1. Identify the category of service and the number of beds, if any, that are to be discontinued.

Upon approval of this Certificate of Exemption (“COE”) application by the lllinois Health Facilities and
Services Review Board (the “HFSRB”), Swedish Covenant Health d/b/a Swedish Hospital (the “Hospital”)
will discontinue its pediatric bed unit Category of Service which includes 6 beds.

2. Identify all of the other clinical services that are to be discontinued.
No other clinical services will be discontinued as part of this COE application.
3. Provide the anticipated date of discontinuation for each identified service.

The anticipated closing date is upon the HFSRB's approval but no sooner than May 15, 2021 and no later
than December 31, 2021.

4. Provide the anticipated use of the physical plant and equipment after the discontinuation
occurs.

After closure of the pediatric bed unit, Swedish Hospital intends to use the portion of its physical plant where
the pediatric unit is located for antepartum obstetrics and gynecology overflow services. Currently, the
Hospital's obstetrics and gynecology unit is located on the same floor as the pediatric unit and two post-
partum beds will be moved upon approval of this COE application. No other key rooms will be affected.

5. Provide attestation that the facility provided the required notice of the category of service
closure to local media that the health care facility would routinely notify about facility events.
The supporting documentation shall include a copy of the notice, the name of the local media
outlet, the date the notice was given, and the result of the notice, e.g., number of times
broadcasted, written, or published. Only notice that is given to alocal television station, local
radio station, or local newspaper will be accepted.

See attached.
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Chicaao Tribune

Sold To:

POLSINELLI PC - CU80045405
900 W 48th PI, Ste 900

Kansas City MO 64112

Bill To:

POLSINELLI PC - CU80045405
900 W 48th PI, Ste 900

Kansas City, MO 64112

Classified Advertising: 6929312
Purchase Order: Jeannine Campbell

Certificate of Publication:

State of lllinois - Cook

Chicago Tribune Media Group does hereby certify that it is the publisher of the Chicago Tribune. The
Chicago Tribune is a secular newspaper, has been continuously published Daily for more than fifty (50)
weeks prior to the first publication of the attached notice, is published in the City of Chicago, State of
lllinois, is of general circulation throughout that county and surrounding area, and is a newspaper as
defined by 715 IL CS 5/5.

This is to certify that a notice, a true copy of which is attached, was published 1 time(s) in the Chicago
Tribune, namely one time per week or on 1 successive weeks. The first publication of the notice was
made in the newspaper, dated and published on 4/17/2021, and the last publication of the notice was
made in the newspaper dated and published on 4/17/2021.

This notice was also placed on a statewide public notice website as required by 715 ILCS 5/2. 1.

On the following days, to-wit: Apr 17, 2021.

Executed at Chicago, lllinois on this

18th Day of April, 2021, by

Chicago Tribune Company

n

r '),‘, ’l 1 .
CIa
(v’ “.‘ 7V: L

Jeremy Gates

Chicago Tribune - chicagotribune.com
160 N Stetson Avenue, Chicago, IL 60601
(312) 222-2222 - Fax: (312) 222-4014

76280917.5
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hicaao Tribune

NOTICE

pending approval from the illinois Health
Facilities and _Services Review Board,
Swedish Hospitai, iocated at 5145 N
calfornia Avenue, chicago, lllinols 60625,
will solely treat pediatric patients in its
outpatient clinics, through virtual visits and
in its emergency department. After such

] e

Seate

%
patients for inpatient
h patients o require hospital
admission will be transferred to anoth
hospital that admits and treats pediatric
patients on an inpatient basis.

4/17/2021 6929312

Chicago Tribune - chicagotribune.com

160 N Stetson Avenue,

2]

icago, TL 60601
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REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for
the proposed action. See criterion 1110.130(b) for examples.

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

The applicant shall state the reasons for the discontinuation and provide data that verifies the need
for the proposed action. See criterion 1110.130(b) for examples.

Swedish Covenant Health d/b/a Swedish Hospital (the “Hospital”) strives to provide contemporary medical
care to residents of the communities it serves and to allocate resources in the most sufficient and viable
methods so as to maximize high-quality care provided to such patients. As part of this ongoing effort and
its associated monitoring of its resources, the Hospital tracked census ratings in its departments and found
pediatric volumes have been very low in recent years, and particularly during the past 12 months in light of
the COVID-19 pandemic. As optimal health care delivery models have evolved, the vast majority the
medical staff’'s pediatric patients are being seen on an outpatient basis at the Hospital’s clinics, in private
practices and urgent care locations as well as through virtual visits. Keeping children at home when possible
and sending them to specialized pediatric treatment services providers when they are seriously and acutely
ill is the current treatment norm and this plan to close this unit is consistent with the current environment
for caring for pediatric patients.

Going forward, those pediatric patients who require inpatient care will most likely be sent directly to or
transferred to Ann & Robert H. Lurie Children’s Hospital of Chicago (“Lurie”), Evanston Hospital or another
area or specialty hospital with capabilities to provide inpatient care to pediatric patients. Lurie is located
approximately nine miles and Evanston Hospital is located approximately seven miles from the Hospital.

Both Lurie and Evanston Hospital have advanced treatment options for pediatric patients, experience higher
rates of pediatric admissions and are able to provide specialized care that is optimal for inpatient pediatric
admissions. Due to the low census volume of the Hospital's pediatric unit, it difficult to retain staff and retain
specialized nursing staff to provide the kinds of care required for pediatric patients, and, therefore, the
Hospital works closely with other specialized providers in the community, such as Lurie and Evanston
Hospital. Pending approval from the lllinois Health Facilities and Services Review Board, the Hospital will
solely treat pediatric patients in its outpatient clinics, through virtual visits and in its emergency department.
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IMPACT ON ACCESS

1. Document whether or not the discontinuation will have an adverse effect upon access to care
for residents of the facility’s market area.

2. Provide copies of notification letters sent to other resources or health care facilities that provide
the same services as those proposed for discontinuation. The notification letter must include at
least the anticipated date of discontinuation and the total number of patients that received care
or the number of treatments provided during the latest 24 months.

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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ATTACHMENT 7
Impact on Access

1. Document whether or not the discontinuation will have an adverse effect upon access to
care for residents of the facility’s market area.

Swedish Covenant Health d/b/a Swedish Hospital (the “Hospital”) is located in Hospital Planning Area
(“HPA™ A-01. According to the lllinois Hospitals Data Summary for 2019 on the Health Facilities and
Services Review Board (“HFSRB") website, area A-01 has 210 authorized pediatric beds with a peak
census of 180 in 2019 and a CON occupancy rate of 49%. Furthermore, based on the HFSRB 2019
Inventory Data, the average daily census of the Hospital's pediatric unit was one patient and the CON
occupancy rate was 15.8%, both of which are far below A-01's peak census and occupancy rates.
Accordingly, due to the low and falling pediatrics census rates at the Hospital and the surplus of beds in the
HPA A-01 area that exceed peak census rates within this planning area, no adverse effect is anticipated
for the residents of this planning area relating to this planned closure.

Furthermore and as mentioned on Attachment 6, of those pediatric patients who require inpatient care, all
will be transferred to Ann & Robert H. Lurie Children’s Hospital of Chicago (“Lurie”), Evanston Hospital
(“Evanston Hospital”), an affiliated hospital within NorthShore University HealthSystem’s network, or
another hospital with capabilities to provide inpatient care to pediatric patients. Lurie is located
approximately nine miles and Evanston Hospital is located approximately seven miles from the Hospital.
Both of these hospitals offer specialized care and treatment options for pediatric patients. As a result, the
discontinuation of the Hospital's pediatrics unit will not adversely impact residents located within this
planning area.

Finally, pediatricians on the Hospital medical staff will continue to treat pediatric patients in the outpatient
setting and through virtual visits in the vast majority of cases and the Hospital's emergency department will
continue to be available to these patients going forward.

2. Provide copies of notification letters sent to other resources or health care facilities that
provide the same services as those proposed for discontinuation. The notification letter
must include at least the anticipated date of discontinuation and the total number of patients
that received care or the number of treatments provided during the latest 24 months.

Please find attached copies of the Hospital’'s notice letters at Attachment 7.
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Swedish Hospital

April 13,2021

Via Registered Mail

Gottlieb Memorial Hospital

DBA Loyola Health System at Gottlicb
701 W. North Ave

Melrose Park, Illinois 60160

Re: Notice of Planned Closure of 6-bed Pediatrics Unit at Swedish
Covenant Health d/b/a Swedish Hospital

To Whom It May Concern:

1 am writing on behalf of Swedish Covenant Health d/b/a Swedish Hospital to inform you
of the planned discontinuation of its 6-bed pediatrics unit. As you likely know, Swedish Hospital
is located at 5145 N. California Avenue, Chicago, Illinois.

In accordance with 77 1ll. Admin. Code 1110.290(d), we arc notifying all pediatric hospital
providers located within 10 miles of Swedish Hospital of this plan and request that you describe
the impact of the proposed discontinuation of this unit on your hospital, if any.

Closure of this 6-bed unit will occur soon afler the Illinois Health Facilities and Services
Review Board’s (“HESRB”) approval but no sooner than May 15, 2021 and no later than the end
of the year.

As pediatric volumes have been very low in recent years, and particularly this year in light
of the pandemic, we do not anticipate that the discontinuation of Swedish Hospital’s pediatrics
unit will significantly impact area hospitals that provide pediatric services. We are particularly
pleased with the success that we are having in seeing pediatric patients at our clinics and urgent
care locations on an outpatient basis as well as through virtual visits, We hope you are having
similar success with these models of care. That said, we invite you to inform us of any impact this
plan may have on your hospital.

For your information, the number of patients treated at Swedish Hospital’s inpatient unit
in the recent two years is provided below.

Attachment 7
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April 13,2021
Page 2

Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(G‘ADC’Q)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

'{fa:f.ﬂ Q(/ /ec
e
o
Kathy Donoftio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer

Attachment 7
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April 13,2021
Page 2

Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(G‘ADC’Q)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio(@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

'{fc{?ﬁ? Q(/ /ec
e,
o
Kathy Donoftio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer
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Swedish Hospital

April 13, 2021

Via Registered Mail

John H. Stroger, Jr. Hospital of Cook County
1901 W. Harrison Street
Chicago, [llinois 60612

Re: Notice of Planned Closure of 6-bed Pediatrics Unit at Swedish
Covenant Health d/b/a Swedish Hospital

To Whom It May Concern:

1 am writing on behalf of Swedish Covenant Health d/b/a Swedish Hospital to inform you
of the planned discontinuation of its 6-bed pediatrics unit. As you likely know, Swedish Hospital
is located at 5145 N. California Avenue, Chicago, Illinois.

In accordance with 77 1ll. Admin. Code 1110.290(d), we arc notifying all pediatric hospital
providers located within 10 miles of Swedish Hospital of this plan and request that you describe
the impact of the proposed discontinuation of this unit on your hospital, if any.

Closure of this 6-bed unit will occur soon afler the Illinois Health Facilities and Services
Review Board’s (“HESRB”) approval but no sooner than May 15, 2021 and no later than the end
of the year.

As pediatric volumes have been very low in recent years, and particularly this year in light
of the pandemic, we do not anticipate that the discontinuation of Swedish Hospital’s pediatrics
unit will significantly impact area hospitals that provide pediatric services. We are particularly
pleased with the success that we are having in seeing pediatric patients at our clinics and urgent
care locations on an outpatient basis as well as through virtual visits, We hope you are having
similar success with these models of care. That said, we invite you to inform us of any impact this
plan may have on your hospital.

For your information, the number of patients treated at Swedish Hospital’s inpatient unit
in the recent two years is provided below.
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Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(G‘ADC’Q)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio(@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

'{fc{?ﬁ? Q(/ /ec
e,
o
Kathy Donoftio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer
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Swedish Hospital

April 13, 2021

Via Registered Mail

Lutheran General Hospital - Advocate
1775 Dempster Street
Park Ridge, Illinois 60068

Re: Notice of Planned Closure of 6-bed Pediatrics Unit at Swedish
Covenant Health d/b/a Swedish Hospital

To Whom It May Concern:

1 am writing on behalf of Swedish Covenant Health d/b/a Swedish Hospital to inform you
of the planned discontinuation of its 6-bed pediatrics unit. As you likely know, Swedish Hospital
is located at 5145 N. California Avenue, Chicago, Illinois.

In accordance with 77 1ll. Admin. Code 1110.290(d), we arc notifying all pediatric hospital
providers located within 10 miles of Swedish Hospital of this plan and request that you describe
the impact of the proposed discontinuation of this unit on your hospital, if any.

Closure of this 6-bed unit will occur soon afler the Illinois Health Facilities and Services
Review Board’s (“HESRB”) approval but no sooner than May 15, 2021 and no later than the end
of the year.

As pediatric volumes have been very low in recent years, and particularly this year in light
of the pandemic, we do not anticipate that the discontinuation of Swedish Hospital’s pediatrics
unit will significantly impact area hospitals that provide pediatric services. We are particularly
pleased with the success that we are having in seeing pediatric patients at our clinics and urgent
care locations on an outpatient basis as well as through virtual visits, We hope you are having
similar success with these models of care. That said, we invite you to inform us of any impact this
plan may have on your hospital.

For your information, the number of patients treated at Swedish Hospital’s inpatient unit
in the recent two years is provided below.
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Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(G‘ADC’Q)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio(@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

'{fc{?ﬁ? Q(/ /ec
e,
o
Kathy Donoftio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer
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April 13,2021
Page 2

Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(G‘ADC’Q)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio(@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

'{fc{?ﬁ? Q(/ /ec
e,
o
Kathy Donoftio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer
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Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(G‘ADC’Q)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio(@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

'{fc{?ﬁ? Q(/ /ec
e,
o
Kathy Donoftio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer
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April 13, 2021
Page 2

Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(G‘ADC’Q)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

'{fa:f.ﬂ Q(/ /ec
e
o
Kathy Donoftio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer
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April 13,2021
Page 2

Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(G‘ADC’Q)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio(@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

'{fc{?ﬁ? Q(/ /ec
e,
o
Kathy Donoftio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer
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Swedish Hospital

April 13, 2021

Via Registered Mail

Rush University Medical Center
1653 W. Congress Pkwy
Chicago, [llinois 60612

Re: Notice of Planned Closure of 6-bed Pediatrics Unit at Swedish
Covenant Health d/b/a Swedish Hospital

To Whom It May Concern:

1 am writing on behalf of Swedish Covenant Health d/b/a Swedish Hospital to inform you
of the planned discontinuation of its 6-bed pediatrics unit. As you likely know, Swedish Hospital
is located at 5145 N. California Avenue, Chicago, Illinois.

In accordance with 77 1ll. Admin. Code 1110.290(d), we arc notifying all pediatric hospital
providers located within 10 miles of Swedish Hospital of this plan and request that you describe
the impact of the proposed discontinuation of this unit on your hospital, if any.

Closure of this 6-bed unit will occur soon afler the Illinois Health Facilities and Services
Review Board’s (“HESRB”) approval but no sooner than May 15, 2021 and no later than the end
of the year.

As pediatric volumes have been very low in recent years, and particularly this year in light
of the pandemic, we do not anticipate that the discontinuation of Swedish Hospital’s pediatrics
unit will significantly impact area hospitals that provide pediatric services. We are particularly
pleased with the success that we are having in seeing pediatric patients at our clinics and urgent
care locations on an outpatient basis as well as through virtual visits, We hope you are having
similar success with these models of care. That said, we invite you to inform us of any impact this
plan may have on your hospital.

For your information, the number of patients treated at Swedish Hospital’s inpatient unit
in the recent two years is provided below.
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Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(G‘ADC’Q)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

'{fa:f.ﬂ Q(/ /ec
e
o
Kathy Donoftio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer
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Swedish Hospital

April 13, 2021

Via Registered Mail

Saint Anthony Hospital
2875 W. 19th St
Chicago, [llinois 60623

Re: Notice of Planned Closure of 6-bed Pediatrics Unit at Swedish
Covenant Health d/b/a Swedish Hospital

To Whom It May Concern:

1 am writing on behalf of Swedish Covenant Health d/b/a Swedish Hospital to inform you
of the planned discontinuation of its 6-bed pediatrics unit. As you likely know, Swedish Hospital
is located at 5145 N. California Avenue, Chicago, Illinois.

In accordance with 77 1ll. Admin. Code 1110.290(d), we arc notifying all pediatric hospital
providers located within 10 miles of Swedish Hospital of this plan and request that you describe
the impact of the proposed discontinuation of this unit on your hospital, if any.

Closure of this 6-bed unit will occur soon afler the Illinois Health Facilities and Services
Review Board’s (“HESRB”) approval but no sooner than May 15, 2021 and no later than the end
of the year.

As pediatric volumes have been very low in recent years, and particularly this year in light
of the pandemic, we do not anticipate that the discontinuation of Swedish Hospital’s pediatrics
unit will significantly impact area hospitals that provide pediatric services. We are particularly
pleased with the success that we are having in seeing pediatric patients at our clinics and urgent
care locations on an outpatient basis as well as through virtual visits, We hope you are having
similar success with these models of care. That said, we invite you to inform us of any impact this
plan may have on your hospital.

For your information, the number of patients treated at Swedish Hospital’s inpatient unit
in the recent two years is provided below.
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Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(G‘ADC’Q)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio(@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

'{fc{?ﬁ? Q(/ /ec
e,
o
Kathy Donoftio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer
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Swedish Hospital

April 13, 2021

Via Registered Mail

Shriners Hospital for Children - Chicago
2211 N. Qak Park Ave
Chicago, lllinois 60707

Re: Notice of Planned Closure of 6-bed Pediatrics Unit at Swedish
Covenant Health d/b/a Swedish Hospital

To Whom It May Concern:

I am writing on behalf of Swedish Covenant Health d/b/a Swedish Hospital to inform you
of the planned discontinuation of its 6-bed pediatrics unit. As you likely know, Swedish Hospital
is located at 5145 N. California Avenue, Chicago, [llinois.

In accordance with 77 Tll. Admin. Code 1110.290(d), we are notifying all pediatric hospital
providers located within 10 miles of Swedish Hospital of this plan and request that you describe
the impact of the proposed discontinuation of this unit on your hospital, if any.

Closure of this 6-bed unit will occur soon afler the Illinois Health Facilitics and Services
Review Board’s (“HFSRB”) approval but no sooner than May 15, 2021 and no later than the end
of the year.

As pediatric volumes have been very low in recent years, and particularly this year in light
of the pandemic, we do not anticipate that the discontinuation of Swedish Hospital’s pediatrics
unit will significantly impact area hospitals that provide pediatric services. We are particularly
pleased with the success that we are having in seeing pediatric patients at our clinics and urgent
care locations on an outpatient basis as well as through virtual visits. We hope you are having
similar success with these models of care. That said, we invite you to inform us ol any impact this
plan may have on your hospital.

For your information, the number of patients treated at Swedish Hospital’s inpatient unit
in the recent two years is provided below.
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Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(G‘ADC’Q)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio(@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

'{fc{?ﬁ? Q(/ /ec
e,
o
Kathy Donoftio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer
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Swedish Hospital

April 13, 2021

Via Registered Mail

University of Illinois Hospital at Chicago
1740 W. Taylor Street
Chicago, [llinois 60612

Re: Notice of Planned Closure of 6-bed Pediatrics Unit at Swedish
Covenant Health d/b/a Swedish Hospital

To Whom It May Concern:

1 am writing on behalf of Swedish Covenant Health d/b/a Swedish Hospital to inform you
of the planned discontinuation of its 6-bed pediatrics unit. As you likely know, Swedish Hospital
is located at 5145 N. California Avenue, Chicago, Illinois.

In accordance with 77 1ll. Admin. Code 1110.290(d), we arc notifying all pediatric hospital
providers located within 10 miles of Swedish Hospital of this plan and request that you describe
the impact of the proposed discontinuation of this unit on your hospital, if any.

Closure of this 6-bed unit will occur soon afler the Illinois Health Facilities and Services
Review Board’s (“HESRB”) approval but no sooner than May 15, 2021 and no later than the end
of the year.

As pediatric volumes have been very low in recent years, and particularly this year in light
of the pandemic, we do not anticipate that the discontinuation of Swedish Hospital’s pediatrics
unit will significantly impact area hospitals that provide pediatric services. We are particularly
pleased with the success that we are having in seeing pediatric patients at our clinics and urgent
care locations on an outpatient basis as well as through virtual visits, We hope you are having
similar success with these models of care. That said, we invite you to inform us of any impact this
plan may have on your hospital.

For your information, the number of patients treated at Swedish Hospital’s inpatient unit
in the recent two years is provided below.

Attachment 7

76280917.5

Page 63




#E-006-21

April 13,2021
Page 2

Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(G‘ADC’Q)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

'{fa:f.ﬂ Q(/ /ec
e
o
Kathy Donoftio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer
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Swedish Hospital

April 13, 2021

Via Registered Mail

Ann & Robert H Lurie Children's Hospital of Chicago
225 East Chicago Avenue
Chicago, [llincis 60611

Re: Notice of Planned Closure of 6-bed Pediatrics Unit at Swedish
Covenant Health d/b/a Swedish Hospital

To Whom It May Concern:

1 am writing on behalf of Swedish Covenant Health d/b/a Swedish Hospital to inform you
of the planned discontinuation of its 6-bed pediatrics unit. As you likely know, Swedish Hospital
is located at 5145 N. California Avenue, Chicago, Illinois.

In accordance with 77 1ll. Admin. Code 1110.290(d), we arc notifying all pediatric hospital
providers located within 10 miles of Swedish Hospital of this plan and request that you describe
the impact of the proposed discontinuation of this unit on your hospital, if any.

Closure of this 6-bed unit will occur soon afier the Illinois Health Facilities and Services
Review Board’s (“HESRB”) approval but no sooner than May 15, 2021 and no later than the end
of the year.

As pediatric volumes have been very low in recent years, and particularly this year in light
of the pandemic, we do not anticipate that the discontinuation of Swedish Hospital’s pediatrics
unit will significantly impact area hospitals that provide pediatric services. We are particularly
pleased with the success that we are having in seeing pediatric patients at our clinics and urgent
care locations on an outpatient basis as well as through virtual visits. We hope you are having
similar success with these models of care. That said, we invite you to inform us of any impact this
plan may have on your hospital.

For your information, the number of patients treated at Swedish Hospital’s inpatient unit
in the recent two years is provided below.
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Page 2
Year | Authorized | Admissions | Inpatient | Average | Average CON
Beds Days Length Daily | Occupancy
of Stay | Census Rate
(“ADC”)
2018 6 45 108 6.0 0.7 122
2019 6 61 191 3.7 1 15.8

Please advise us whether you anticipate your hospital will have additional capacity to admit
pediatric patients that present to Swedish Hospital’s emergency department and require inpatient
treatment. Given the low ADC of pediatric patients treated at Swedish Hospital, we assume your
program has capacity for any transfers but please advise us if that is not correct.

1 would appreciate it if you would send your response to me at the e-mail address provided
below. If we do not receive a response [rom you within 15 days, we will assume that you agree

that the closure of this program will not have an adverse impact on your hospital.

If you have any questions about Swedish Hospital’s plans to close its inpatient pediatrics
unit, please feel free to contact me at kdonofrio@schosp.org or (773) 878-8200, ext. 5600.

Sincerely,

ik —j,.. ) -
ﬂ&xj/?‘; ,\_él,ﬁ/-.c

Kathy Donofrio, DNP, MBA, RN, NEA-BC
VP, Chief Nursing Officer

T7547828.1
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SECTION lll. BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:

1.

BACKGROUND OF APPLICANT

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 8.
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ATTACHMENT 8
Background of Applicant

Swedish Hospital is part of NorthShore University HealthSystem, a not-for-profit organization principally
operating to provide quality healthcare services for the communities it serves. The delivery of healthcare
services is provided in a wide range of inpatient and ambulatory healthcare settings, communitywide,
employing modern technology and expertise. Support for qualified patients who may not be able to pay the
entire cost of their care is a part of the organization's commitment. In support of its primary mission of
patient care, the organization engages in a wide range of academic activities in medical education and
research.

The organization is committed to maintaining its viability to meet its long-term commitment to the
communities it serves. It further recognizes the responsibility to maintain technologically current assets for
this purpose. This includes the cultivation and development of its physicians, graduate medical students,
employees, physical plant, equipment and other resources to assure continued availability of its services.

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

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

e Evanston Hospital, located at 2650 Ridge Avenue, Evanston, IL 60201,

e Highland Park Hospital, located at 777 Park Avenue West, Highland Park, IL 60035;

e Glenbrook Hospital, located at 2100 Pfingsten Road, Glenview, IL 60025;

e Skokie Hospital, located at 9600 Gross Point Road, Skokie, IL 60076;

e Swedish Covenant Health (the “Hospital”), located at 5145 N. California Avenue in
Chicago, IL; and

¢ Northwest Community Hospital, located at 800 W Central Rd, Arlington Heights, IL 60005.

Copies of the Hospital's license and accreditation are attached at Attachment 3. All other NorthShore
hospital licenses and accreditations are attached hereto at Attachment 8.

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

e North Shore Surgical Center, located at 3725 West Touhy Avenue, Lincolnwood, IL 60712;

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

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

e Northwest Endo Center LLC, located at 1415 South Arlington Heights Road, Arlington
Heights, IL 60005;

e Northwest Community Foot and Ankle Center LLC, located at 1455 East Golf Road, Des
Plaines, IL 60016; and

e Northwest Community Day Surgery Center Il LLC, located at 675 W. Kirchoff Road,
Arlington Heights, IL 60005.

2. Acertified listing of any adverse action taken against any facility owned and/or operated by
the applicant during the three years prior to the filing of the application.
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In signing this Certificate of Exemption (“COE") application, NorthShore and the Hospital each attests that,
in the last three years prior to filing of this COE application, there has been no “adverse action” (as that
term is defined in 77 IAC 1130.140) against any lllinois facility owned and/or operated by NorthShore or the
Hospital. Copies of NorthShore’s and the Hospital's attestation are attached at Attachment 8.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State
agencies; the licensing or certification records of other states, when applicable; and the
records of nationally recognized accreditation organizations.

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

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

N/A.
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-y
P’ The Joint Commission

650 Gross Point Road, Skokie, IL, 60076

Therapeutic Day School
3633 West Lake Ave, Suite 200, Glenview, 1L, 60025

Vernon Hills Specrlty Care Center
225 N Milwasukee Ave, Vernon Hills, 1L, 60061

Wilmene Primary Care
1515 Sheridan Road, Suite 3 1A, Wilmette, IL, 60091

Please be assured that The Joint Commission will keep the repont confidential, except as roquired by law or
court order. To ensure that The Joimt Commission’s information about vour erganization is always sccurate
and current, our policy requines that you inform us of any changes in the name or ownership of yous
organizalion or the health cane services you provide.

Sincerely,

DNt (Rt

Mark G. Pellener, RN, MS
Chief Operating OfMicer
Diivision of Accreditation and Certification Operations

oel CMSCentral OfficeSurvey & Certification Group/Division of Acute Care Services
ChMSRegional Office 5 Survey and Centification Staff

v, Jointeommission.org He sdgus ters
Oine Renpisancy Baborasd
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition
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NorthShore University HealthSystem

Courtney Avery, Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

On behalf of NorthShore University HealthSystem (“NorthShore™), | certify to the Illinois Health
Facilities and Services Review Board (the "HFSRB™) as follows:

|. NorthShore has not experienced any adverse action (as that term is defined in 77 IAC
1130.140) against any Illinois health care facility owned and operated by it during the
three-year period immediately prior to the filing of the Certificate of Exemption (*COE™)
application relating to the discontinuation of the pediatrics unit at Swedish Covenant
Health d/b/a Swedish Covenant Hospital, located at 5145 N. California Avenue, Chicago.
Illinois 60625.

2. NorthShore authorizes the HFSRB and lllinois Department of Public Health (the
“IDPH") to access information to verify documentation or information submitted by it in
connection with the COE filing requirements or to obtain any documentation or
information which the HFSRB or IDPH finds pertinent to the COE application mentioned
above.

Sin;]:rcly.

Nane
Title: Shief Admipistrative & Strategy Officer

Notarized: State of lllinois, County of Cook

Subscribed and sworn before me this ¥~ day of

OFFICIAL SEAL April, 2021.
o o Mottaad
NOTARY PUBLIC - STATE OF ILLINOIS M»ﬁl W
MY COMMISSION EXPIRES 09104723 Notary
e My commission expires: 7 /‘-f/?- 3
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oS

LICENSE, PERMIT, CERTIFICATION, REGISTRATION

b The person, firm or corporation whose name appears on this certificate has complied with the provisions of

the Winois statutes andior rules and regulations and is hereby authorized to engage in the activity as
indicated below.

Ngozi O. Ezike, M.D. the Hie orarbant

Public Health
_ EXPIRATION DATE =y CATEGORY 1.0. NUMBER

12/31/2021 0001701
General Hospital

Effective: 01/01/2021

Northwest Community Hospital
800 W Central Road
Arlington Heights, IL 60005

SO .

& ?ggg_gzﬁmggg_ﬁ nd. Printed by Authority of the State of Hlinols « P.O. #19-493-001 10M /18

- .. DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Exp. Date 12/31/2021
Lic Number 0001701

Date Printed 10/28/2020

Northwest Community Hospital

800 W Central Road
Arlington Heights, IL 60005

FEE RECEIPT NO.
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SECTION IV. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for
ALL PROJECTS TO DISCONTINUE A CATEGORY OF SERVICE [20 ILCS 3960/5.4]:

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

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

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

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

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to
Medicaid patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner
consistent with the information reported each year to the lllinois Department of Public Health regarding
"Inpatients and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by
Payor Source" as required by the Board under Section 13 of this Act and published in the Annual
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 9.

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

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Safety Net Impact Statement
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Safety Net Information per PA 96-0031

CHARITY CARE - Swedish Hospital

Charity (# of patients) 2017 2018 2019
Inpatient 179 372 240
Outpatient 5,059 6,934 6,504
Total 5,238 7,306 6,744
Charity (cost In
dollars)
Inpatient | $1,858,111 $3,277,178 | $2,467,845
Outpatient | $4,354,459 $5,346,975 | $5,240,861
Total $6,212,570 $8,624,153 | $7,708,706
MEDICAID
Medicaid (# of 2017 2018 2019
patients)
Inpatient 4,392 3,662 3,603
Outpatient 64,574 71,023 71,099
Total 68,966 74,685 74,702
Medicaid (revenue)
Inpatient | $29,744,718 | $32,201,455 | $31,884,817
Outpatient | $20,526,803 | $20,206,497 | $24,702,619
Total $50,271,521 | $52,407,952 | $56,587,436
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SECTION V. CHARITY CARE INFORMATION

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
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 ILCS 3960/3). Charity Care
must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 10.

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Charity Care
(charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ATTACHMENT 10
Charity Care

1. Charity Care Information — Swedish Hospital

2. Charity Care Information — NorthShore University HealthSystem (Evanston Hospital, Glenbrook

#E-006-21

2017

2018

2019

Net Patient Revenue

$224,102,810

$235,549,332

$224,148,166

Amount of Charity Care
(charges)

$35,383,812

$47,260,443

$48,339,842

Cost of Charity Care

$6,524,531

$10,436,594

$7,708,706

Hospital, Highland Park Hospital, and Skokie Hospital)

2017

2018

2019

Net Patient Revenue

$1,270,483,123

$1,295,160,316

$1,407,899,750

Amount of Charity Care
(charges)

$62,776,737

$70,231,298

$73,166,468

Cost of Charity Care

$15,967,076

$17,190,094

$18,270,106
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After paginating the entire completed application indicate, in the chart below, the page numbers
for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES

Applicant Identification including Certificate of Good Standing 12-14

2 | Site Ownership 15-16

3 | Persons with 5 percent or greater interest in the licensee must be 17-19
identified with the % of ownership.

4 | Organizational Relationships (Organizational Chart) Certificate of 20-21
Good Standing Etc.

5 | Discontinuation General Information Requirements 21-24

6 | Reasons for Discontinuation 26

7 | Impact on Access 28-67

8 | Background of the Applicant 69-84

9 | Safety Net Impact Statement 87

10 | Charity Care Information 89
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