#E-014-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: NorthShore University HealthSystem Skokie Hospital

Street Address: 9600 Gross Point Road

City and Zip Code: Skokie, IL 60076

County: Cook County Health Service Area: 7 Health Planning Area: A-08

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 P. Gallagher

CEO Street Address: 1301 Central Street

CEO City and Zip Code: Evanston, Ilinois 60201

CEQ Telephone Number: (847) 570-2000

Type of Ownership of Applicants

| Non-profit Corporation O Partnership
[:I For-profit Corporation O Governmental
a Limited Liability Company O Sole Proprietorship O Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Shivani Bautista

Titte: General Counsel

Company Name: NorthShore University HealthSystem

Address: 1301 Central Street, Evanston, lllinois 60201
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Telephone Number: {847) 570-2000

E-mail Address: sbautista@northshore.org

Fax Number:

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:_

——— — Page2 ——
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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, lllinois 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: NorthShore University HealthSystem

Address of Site Owner: 1301 Central Street, Evanston, lllincis 60201

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.

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

Operating Identity/Licensee

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

Address: 9600 Gross Point Road, Skokie, IL 60076

X Non-profit Corporation | Partnership
O For-profit Corporation [l Governmental
d Limited Liability Company | Sole Proprietorship O Other

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

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

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

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

— et Pages - —
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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.

Page 4
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Narrative Description
In the space below, provide a brief narrative description of the project. Explain WHAT is tc be done in
State Board defined terms, NOT WHY it is being done. W 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.

NorthShore Skokie Hospital (the “Hospital”), located at 9800 Gross Point Road, Skokie, IL 60076, plans to
discontinue its cardiac catheterization services. This plan is being undertaken in connection with the
centralization of hospital-based cardiovascular services to its affiliated hospital, NorthShore Glenbrook
Hospital and other ongoing program consolidation activities as part of its multi-campus hospital
specialization plan. This consolidation will centralize specialized providers and include the purchase of
state-of-the-art equipment in connection with the construction of a new interventional cardiclogy building
addition at NorthShore Glenbrook Hospital. Following discontinuation of the cardiac catheterization
program at NorthShore Skokie Hospital, the associated clinical space will be utilized for interventional
radiology procedures.

- Page5 E -

T7794954.2



#E-014-21

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 _X_No __. 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.

NorthShore Skokie Hospital has one open permit, project number: 20-008, which was approved on April
72020, and has an expected project completion date of December 15, 2023.

Anticipated exemption completion date {refer to Part 1130.570): Upon approval of this application
which is anticipated around July 1, 2021.

State Agency Submittals [Section 1130.620(c)]
Are the following submittals up to date as applicable;
B Cancer Registry
] APORS
B All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.

777949542
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CERTII_*’ICA_TION
The Applicalion must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

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

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

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

| o inthe case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or
| more benehciaries do ot axist), and

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

This Application Is filed on the behalf of NothShore University Hea em Skoki i

in accordance with the requirements and procedures of the lllinois Health Facllities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the appllcant'entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and corract to the best of his
or her knowledge and belief. The undersigned aiso certifies that the fee required for this |

application is sent herewith or will be paid upon request.
"
Caer T (JfeAy /LR AL —

£odn T. O'Grady, COO Geddid P. Gallagher, President & CEO
! |
! Notarization: Notarization: |
Subscribed and swomn to before me Subscribed and sworn to before me
this 11T day of May, 2021 this 28" day of May, 2021

Seal NOTARY PUBLIC - STATE OF NLINOIS
MY COMMISSION EXPIRES 0904723

| *Insen the EXACT legal name of the apbiicant

== Page'! m— —
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SECTION Il. DISCONTINUATION

Type of Discontinuation

] Discontinuation of a single category of service

Criterion 1130.525 and 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:
GENERAL INFORMATION REQUIREMENTS

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

2. ldentify all of the other clinical services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service.

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

5. Provide attestation that the facility provided the required notice of the category of service closure
to local media that the heaith care facility would routinely notify about facility events. The
supporting decumentation 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.

Page 8
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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.

IMPACT ON ACCESS

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

2. Provide copies of notification letiers 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.

- - Pages ST Cr et oy
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SECTION lll. BACKGROUND

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
certification if applicable.

2. 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.

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. Failure to provide such authorization
shall constitute an abandonment or withdrawal of the application without any further
action by HFSRB.

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 te 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,

Page 10 ik
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SECTION V. 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 repont 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 illinois 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
Qutpatient
Total
Page 11 . i
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MEDICAID ]
Medicaid {# of Year  Year Year
patients) 1 | |
inpatient + | i
~ Outpatient
| Total ' |
| Medicaid (revenue) B
Inpatient
Outpatient I
| Total ' L .

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

r——— Page 12 -
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SECTION V. CHARITY CARE INFORMATION

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

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

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

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

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

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

must be provided at cost.

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

Page 13
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ATTACHMENT 1
Good Standing Certificate

Attached hereto as Attachment 1 is a Geod Standing Certificate issued by the lllinois Secretary of State for
NorthShore University HealthSystem. Note, NorthShore University HealthSystem Skokie Hospital is an
operational division of NorthShore University HealthSystem and not a separate legal entity.

- Page 14
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File Numiber 0567-540-5

To all to whom these Presents Shall Come, Greeling:

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

Business Services. I certify that

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

InTestimony Whereof, 1 hereto set

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

day of DECEMBER A.D. 2020

NG 7
: | gl s
Authentication ¥ 2034601544 verifiable until 1241172021 M

Authenlicate al: hitp-iwww.cyberdriveilinois.com

77794934 2
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ATTACHMENT 2
Site Ownership

See attached.

Page 16

77794954 2



#E-014-21

By execution of the signature page to this Certificate of Exemption application, the authorized
representative of NorthShore University HealthSystem Skokie Hospital attests that the real estate
associated with NorthShore Skokie Hospital at 9600 Gross Point Road, Skokie, llinois is owned by
NorthShore University HealthSystem.

= - Page 17
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ATTACHMENT 3
Operating Entity/Licensee

NorthShore University HealthSystem is the licensee and operator of NorthShore Skokie Hospital (the
"Hospital”). Copies of the Hospital's general acute care hospital license and accreditation by the Joint
Commission are at attached at Attachment 3.

- Page 18 =
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P’ The Juint Commission

February 26, 2018
Re: & 7342
CCN: 2140010
Program: Hospital
Accreditanion Expiration Dae. October 07, 2020

J.P. Gallagher

(asla}

NonhShore University HealthSystem
1301 Central Street, Suite 300
Evanston, [linois 60201

Dear Mr. Gallagher:

This lerier confirms that your Ociober 02, 2017 - Octaber 06, 2017 unanncunced full resunvey was
conducted for the purpeses of assessing compliance with the Medicare conditions for hospatals through The
Joint Commussion’s deemed status survey process,

Based upon the submission of your evidence of standards compliance on January 12, 2008, January 15,
208 and February 135, 2018 and the suocegsiul on=site unanmounced Medicare Deficiency Follow-up cvent
conducted on November 16, 2017 and December 14, 2017, the arcas of deficiency listed below have been
removed. The Jaint Commuission is granting your organization an sccreditation decision of Accredited with
an ¢ffective date of October 07, 201 7. We congraiulate you on vour cffective resalution of these
deficiencies.

£4322 .23 Mursing Services
§482.41 Physical Environment
§482.42 Infection Conwrol
848251 Surgical Services

The Joint Commigsion is also recommending your asganization for continued Medicare cortification
cffective October 07, 2017, Pleasc note that the Centers for Medicare and Medicaid Services (CMS)
Regionzl Office (RO ntakes the final determination regarding your Medicare paricipation and the effective
date of participation in accordance with the regulations at 42 CFR 48913, Your organization is encouraged
to share a copy of this Medicare recomimendation letter with your State Survey Agency.

This recommendation applics to the following locationds):

Deerficld Medieal Group Offices
49 South Waukegan Road, Deerficld, Decrfield, 1L, 60015

Dermatology - Old Gechard
9933 Woods Drive, Skokie. 1L, 60077

Des Plaines Internal Medicine

werw Jointcommission.org Hesdquarises
TUme Renussance Boubevand
Dvalibecwrk Teseme, LK
S MEFI] SN Wiy
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|
PP The Joint Commission

9101 Golf Road, Suite 302, Des Plaines, 1L, 60016

Evanston Medical Office Building
1000 Ceatral Street, Evanston, 1L 60201

Glenbtook Hospial Ambulatory Care Center
218D Plingstcn Road. Glenvicw. L. 60026

Glenbrook Medical East
1007 Chureh St Suite 100, Evansion, 1L, 60201

Glenbrook Medical West
211 Waukegan Road Suite 200, Nonthfield, IL, 40093

{Glenbrook Professional Building
db/a NorthShore Medical Group
2050-2100 Phingsten Rd., Glenview. TL, 60025

Gurnee Ambulatory Care Center
7900 Rollins Road. Gurnee, 1L, 60031

Gumee Pediatrics
6475 Washington St. Suite 103, Guroce, [L. 6003)

Lincolnshire Ambulatory Care Center
920 North Milwaukee Ave, Lincolnshire, 1L, Lincolnshire, 1L, 60069

Medical Imaging
1182 Nerthbroak Court, Northbrook, 1L, 60062

Medical Offices B Lh
2151 Waukegan Road, Bannot¢kburn, IL, 60015

Mount Prospect Primary Care
13129 Wolfl Road, Mount Peoapect, IL., 60056

Niles Ambulatory Cure Conter
6450 West Touhy Avenvoe, Niles, Niles. IL. 60714

North Shore Medical Group - Ravinia
1777 Green Bay Rood. Svite 2G1, Highland Park, IL. 604035

Biorth Suburban Medical Associates
14) Waukegan Rond, Suite 1200, Lake Bluff, 1L, 60044

MarthShore Medical Group - Family Practice

www. joinlocommiasion. org Hypdguariers
One Renuttanse Bebnvard
Cralibesnol Tervace, J1. GbEST
M THL S0 Vrmer
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PP The Joint Commission
1162 Maple Ave. Mundelein, [L, 60060

MNorthShore Orthopedics [nstituwe
680 Lake Shore Drive, Chicsgo. 1L, 60611

NorthShore University HealthSystem
d/bfa Evanaton Hospiial
2650 Ridge Avenue, Evansion, 1L, 6020)

NonhShore University HealthSystem
drb/a Glenbrook Hospital
2100 Pringsten Road, Glenview, 1L, 60025

NorthShere University HealthSysiem
dbia Highland Park Hospial
717 Park Avenue West, Highland Park, 1L, 60035

NonhShore University HealthSystem
drbvén Skokie Hospaal
9600 Gross Point Road, Skokie, IL, 606076

NS - Lincolnwood Primary Care
6810 N. McCarmick, Lincolnwood, 1L, 60712

NS - Medical Group
767 Park Avenue West, Highland Park, 1L, 60035

NS - Medical Group
9669 Kenton Avenue, Skokie, 1L, 60076

NS - Vemen Hills
830 Wesat End Court, Vernon Hills, 1L, 60061

NS at Nordstrom
77 Old Orehard Shoppmng Center, Skokie, [L, 60077

NS Dermatology
L160 Park Ave West, Highland Park, Highland Park, 1L, 60035

NS Highland Park Specially Care Cenier
757 Park Avenue West, Highland Park, 1L, 60035

NS Muedicul Ginoup
650 Lake Cook Road, Buftalo Grove, 1L, 60089

NS Maedical Groep - Decrpath Physician Group

wvww.jointe omission.org Mesdouarters
e Henaistance Boukevand
Crabbeenok Tersace, 1L G0N
H M1 TS S0 Yince
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P The Juint Commission

731 S. [L Route 21, Suite 130, Gurnee, 1L, 60031

NS Medical Group - Glenview
1438 Waukegan Road, Glenview, [L, 60028

NS Medical Group Plastics/ENT
501 Skokic Bivd, Northbreok, IL, 60062

NS Northbiook Family Medicine
1885 Shermer Road, Morthbrook, IL, 60062

NS Primary Care
15 Tower Court, Gurnee, IL, 6003 ]

NS Rehabilitation Service
1000 Ceniral Street, Evanston, IL, 60200

NS Rebabilitation Services, Evanston Athletie Club
1729 Benson Ave, Evanston, IL, 60201

NS Rchabilitation Services, Hightand Park Hospital Fitness
1501 Busch Pkwy, Buffalo Grove, IL., 60089

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

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

NS Rehabilitation Services, Pediatric Therapy Clinic
99TT Woods Drive, Skekie, 1L, 60077

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

Professional Building
d/bia ENH Medical Group/Psychiatry
909 Davis Street. Evanston, [L, 60201

Professionsl Building
9977 Woods Dr., Skokic, IL. 60077

Psychiatry- Glenview
2300 Lehigh, Suire 215, Glenview, 1L, 60025

Skokic Ambulatary Case Cemer

v w, jolsteommisaion.org Headquarters
One Renussaace Boulevard
Chilabeessk Terrsce, 11 60181
L3 92 S0 Yo
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P 7 The Joint Commission

9650 Gross Point Road, Skokie, {L, 60076

Therapeutic Day School
3631 West Lake Ave. Suite 200, Glenview, IL. 60025

Vernon Hills Speeiatty Care Center
223 N Milwaukee Ave, Vernon Hills, 1L, 60061

Wilmette Pramary Care
1513 Sheridan Road, Suite 31A, Wilmette, LL, 60091

Plcase be assured that The Joint Commission will keep the report confidential, except as required by law or
court order. Te ensure that The Joint Commission’s information abaut your organization is always accorate
and cursent, our policy requires that you infarm us of any changes in the hame or awnership of your
organization or the health cane services you provide

Sincerely,

PNt (Bt

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

ce: CMSiCentral Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office § /Survey and Centification Staff

www. jolntcommiasion.org Headguariers
One Renaisuece Boakevand
Dhahbraok Terrace, Gl KI
) P2 I Ve Attachment 3

—_— —————— Page 24 ————

77794954 2



#E-014-21

v
PP The Joint Commission

Jont Commission accredited organizations that have a full accradidation survey that has been
postponed due to the COVID-18 pandemic will continue (o be considared accredited beyond
their current cerlificate expiration date.

Ths Joint Commission has resumad survey/mview activily and as svan as The Joint
Commission has datermined it is safe to resume onsite survey aclivily in your county,
scheduting of past due surveys will be prioritized.

Organizations that have an approaching accreditation due date that may be impacted as The
Joint Commission begins to survey past due arganizalions will also continue to be considered
accredited. Onca the full survay has been conducted and a final accreditation decision of
Accredited has been rendared, tha aceraditation will ba renewed withoutl any l[apse in the
existing accreditation.

Haddaurin' i
Rearinane Boaukvand
ibroels Tenr
HE iz S0 Yo

Page 25

Attachment 3

77794954.2



#E-014-21

ATTACHMENT 4

Organizational Relationships

The current organizational chart for NorthShore University HealthSystem is attached hereto at Attachment
4,

Page 26
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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") NorthShore Skokie Hospital will discontinue its two-room cardiac
catheterization program.

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 of the cardiac catheterization plan is soon after the approval of the COE
application by the HF SRB which is anticipated on or around July 1, 2021.

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

The space will be used for interventional radiology services.
6. Provide attestation that the facility provided the required notice of the category of service
closure to locat media that the health care facility would routinely notify ahout 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.

See attached.

Page 28 - -

77794934 2



#E-014-21

CERTIFICATE OF PUBLICATION

Case No. NCRTHSHORE HOSPITAL

NORTHSHORE HOSPITAL
Pending spproval from the Blinois Health

Facilities and Services Review Eoard.
NorthShore Skokie Hospital located at
9600 Gruss Poinl Road in Skolde, flinoi
wifl irwe Hs cardiae talbelerizati

program.  Going  forward,  patienls
Tequiring these services will be able to

LAW BULLETIN MEDIA e e

1T$3170073
Jund, 207

does hereby certify that it is the publisher of

CHICAGO DAILY LAW BULLETIN

that said CHICAGO DAILY LAW BULLETIN is a secular
newspaper that has been pubfished DAILY in the city of
Chicago, County of Cook, Slale of Illinois, continuously for
more than ona year prior Lo the first date of publication of the
notice, appended, that it is of general circulation throughoul
said County and state, lhat it is a newspaper as defined in "An
Act to rewise the law in felation to nolices,” as amended,
Hinois Compiled Statutes {715 ILCS 5/1 & 5/5), and that the
notice appendad was published in the said CHICAGO DAILY
LAWY BULLETIN on Jun 3, 2021. The notice was atso placed
on the statewide public notice websiteé as required by 715
ILCS 5/2.1.

In witness thereof, the undersigned has ¢ d this certificate
(o be signed and ils corporate seal affixed at Chicago, lllinois.

June 3, 2021
LAW BULLETIN MEDIA
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Case # . NORTHSHORE HOSPITAL Nolice# . LTS3170073
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Chicago Tribune

Sold To

POLSINELLI PC - CLIBOD4E405
8500 W 4Bth PI, Sla 900

Kansas City MO 64112

Bik To:

POLSINELLI PC - CUB0045406
800 W 4B1h Fi, Ste 900

Kansas City MOB4512

Classified Adverllsing: 6965118
Purchase Order: cardiac catheterzalion progra

Certficate of Publication:

Stale of Minais - Cook

Chicago Tribuna Media Group does hereby certify that it is 1he publisher of the Chicago Tribune. Tha
Chicago Tribune is @ secular newspaper, has been continudusly published Daily for more than fifty {50}
weaeks prior to tha first publicat-on of tha altached notca, is published in the City of Ch:cago, State of
lingig, is of general circulation throughout that county and surrounding area, and is & newspaper as
defined by 715 IL C§ 5/5.

This is to cerify thal a notice. a irue copy of which is attached, was published # time(s) in the Chicago
Tribune, namely one time per week or on 1 successive weeks. The first publicaton of the notice was
mada in the newspaper, daled and publishad on 5/31/2021, and the ast publication of the notice was
made in the newspaper dated and published on 573172021,

This nclica was also placed on a slalewide pubvic notice welsite as required by 715 ILCS 5/2. 1.

On hw fotowing days, to-wil: May 31, 2029

Executed at Chicago, llinois on this

3ed Day of June, 2021, by

Chicago Tribuae Company

Gyt

Jeremy Gates

Chicage Tribune - chivugotcibunc.com
160 N Steison Avenue, Chicago, {60621
(312)222.2222 - Fax:1312) 2224014
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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.

NorthShore University HealthSystem Skokie Hospital (the "Hospital™), located at 9600 Gross Point Road,
Skokie, IL 80076, will discontinue its cardiac catheterization as part of its multi-campus hospital service line
realignment plan. This consolidation will centralize specialized providers with the goal of accomplishing
quality, efficiency and patient and physician satisfaction. It will include the purchase of state-of-the-art
equipment in connection with the consiruction of the new cardiology program and building at NorthShore
Glenbrook Hospital. NorthShore Glenbrook Hospital is located approximately eight miles from the Hospital.
Until the new CVI building at NorthShore Glenbrook Hospital is constructed and opened, cardiac
catheterization services will also continue in the program’s other NorthShore hospital locations as currently
operated.

In 2019, the Hospital performed 196 cardiac catheterization procedures. In an effort to elevate outcomes in
high complexity, low volume cardiac procedures, NorthShore University MHealthSystem began centralizing
procedures. The necessity to centralize increased in response to the COVID-19 pandemic. Patients
originating in the Hospital service area substantially decreased during the public health emergency
associated with the COVID-19 pandemic. The Hospital's close affiliation with the other providers in the
NorthShore health system results in emerging opportunities to eliminate redundancies in certain of
NorthShore's service lines and, in particular, allows for the reallocation of those services to permit its
hospitals to maximize resources, specialty providers and equipment and provide the highest level of both
acute care and post-acute care services. Closure of the Hospital’s cardiac catheterization program will allow
the Hospital to continue to focus on other key service lines such as on musculoskeletal care and will further
enable the NorthShore health system to provide high quality cardiac care as part of its multi-campus
hospital specialization strategy.
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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.

Access to care will not be affected. Most NorthShore Medical Group cardiologists who have historically
performed cardiac catheterization at NorthShore Skokie Hospital regularly attend to patients at the
NorthShore Skokie Hospital campus and the nearby NorthShore Evanston Hospital which is just over three
miles from NorthShore Skokie Hospital. For continuity of care purposes, patients who have previously
received care at the NorthShore Skokie Hospital catheterization lab will continue to be able to see their
physicians at the NorthShore Skokie Hospital campus. NorthShore, as a system, has a robust
transportation program for intra-system transfers of sick patients. For example, even before COVID, all
brain bleed patients were transferred to NorthShore Evanston from all of its hospitals. Transfers of very
sick COVID patients to the NorthShore Glenbrook Hospital ICU from the other three hospitals further
expanded that capability. In this regard, Superior Air-Ground Ambulance Service has been an excellent
partner in ensuring safe transport and has many important protocols in place to ensure safe transport. Once
the NorthShore Glenbrook Cardiovascular Institute {("CVI") building is opened, system transports for
cardiology interventions will be managed at the CVI on a system-wide basis.

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 NorthShore Skokie Hospital's notice letters at Attachment 7.
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[ ] Jease Peterson Hall, FACHE
=NorthShore presient
University HealthSystem 2100 Plingsten Road
Glenview, IL 60026
Glenbrook Hospital www.northshore.org
(847) 657-5600
May 26, 2021 (B47) 657-3980 Fax
ViA FEDERAL EXPRESS

#E-014-21

Jhall@northshore.org

Ms. Terka Richardson

President

Advocate Lutheran General Hospital
1775 Dempster Street

Park Ridge, IL 60063

Re: Notice of Planaed CON/COE Applications for Relocation of Open Heart Surgery Program and Closure of Cardiac
Catheteriration Program

Dear Ms. Richardson,

NorthShore University HealthSystem ls in the process of preparing 2 certificate of need application for submission to the Hlinois
Health Facilities and Services Review Board {“HFSRB"} For the relocation of its Evanston Hospital open heart surgery category of
service to NorthShore Glenbrook Hospital. In connection with this plan, the NorthShore Evanston Mospltal open heart SUrgery
category of service will be closed and a related application will be flled. Relatedly, NorthShore Skokle Hospital will close its
cardiac catheterization program and will file a Certificate of Exemption application with the HFSRB. In accordance with
application HFSRE rules, we are notifying hospitals with similar programs in the area to advise sach program of these plans so
each provider may assess whether It believes these plans will impact its program. As these plans are internal re-crganizations of
NorthShore's service lines, we do not belleve they will impact your program, however, you are recelving this letter based on
HFSAB requirements because your hospltal Is located within a certaln proximity of NorthShore Glenbrook Hospital and
NorthShore Skokie Hospital.

The approximate date when we expect the new program at MorthShore Glenbrook Hospital to open is the 19 quarter of 2024,
The cardlac catheterization services at NorthShore Skokie Hospital will be formally maved to NorthShore Evanston Hospital in
the interlm on or around July 1% or as soon thereafter as the HFSRB approves the application. For your Information, the
Northshore hospitals are annuatizing to perform 585 cardlovascular procedures during the current flscal year. The cardise
catheterization procedure numbers ariginating from the NorthShore Skolde Hospital geagraphic service area have historically
been annualizing around 895 procedures. All of these cases are expected to be accommodated at other NorthShore hospitals
going forward. Please send your response to me at jh311@nonhyhore org within 15 days of receipt of this letter. If we do not
receive a response from you during that time, It will be assumed that you agree that these plans will not have an adverse
Impact on your program.

If you have any questions about NorthShore’s plans, please feel free to contact me.
Sincerely,

e

Je¥se Peterson Hall, FACHE
President
Glenbrook Hospital

A Teaching Affiliate of

the University of Chicago
Pritzker Schoal of Medicine

777949542

= Page 33

Mospltals + Medicas Group «+ Research Institute » Foundallon

Attachment 7




#E-014-21

%N Ol'th Sh or e m e:;etmun Hall, FACHE,

University HealthSystem

2100 Pfingsten Road
. Olenview, IL 60026
Glenbrook Hospital www.northshore.org
, 2021 (BA7) 657-5600
Mo 26 (BAT) 657-5990 Fax
V1A FECERAL EXPRESS
Jhail@northshore.org

Mr, Douglas Siversteln
Prasident

NorthShore University HealthSy
Evanston Hospltal

2650 Ridge Averue

Evanston, IL 60261

Re: Notice of Planned CON/COE Applications for Relocation of Open Heart Surgery Program and Closure of Cardiac
Catheterization Program

Dear Mr. Sitverstein,

NorthShore Unlversity HealthSystem is tn tha process of preparing a certificate of need application for submission to the IMinois
Health Facilithes and Services Review Board ["HFSRBT) for the refocation of kts Evanston Hospital open heart surgery category of
service to MorthShore Glenbrook Hospital. in connection with this plan, the MorthShare Evanston Hospltal open heart surgery
category of service will be closed and a related app/ication will be filed. Relatedly, NorthShore Skolde Hospite) will closa its
cardiac catheterization program and will file a Certificate of Exemption application with the HFSRB, In accordance with
application HFSRB rules, we are notifying hospitals with similar programs in the area to advise each program of these plans so
each provider may assess whether it beli these plans will impact its program. As these plans are intarnal re-organiaations of
NorthShore’s service lines, we do not believe they will impact your program, however, you are receiving this letter based on
HFSRE requirements bacause your hospital Is located within a certain proximity of NorthShore Glenbirook Hospital and
NorthShore Skokle Hospital,

The approximate date when we expect the new program at NorthShore Glenbrook Hospital to open is the 1% quarter of 2024.
The cardiac catheterization services at North$hore Skokle Hospital will be formally moved to NorthShore Evanston Hospltal in
the interim on or around July 1* or as soon thereafter as the HFSRB approves the application. For your information, the
NorthShore hospitals are annualizing to perform 585 cardiovascular procedures during the current fiscal year. The cardiac
catheterization procedure mimbers originating from the NorthShore Skokie Hospital geographic service area have historically
been annualizing around 895 procedures. All of these cases are expected to be accommodated at other NorthShore hospitals
golng forward. Please send your response to me at th i@ northshore 00g within 15 days of receipt of this letter. If we do not
receive 3 response frodm you durlng that time, it wiil be assumed that you agrae that these ptans will not have an adverse
Impact on your program,

H you have any quastions about NorthShore's plans, please feel free to contact me.

Sincerely,

U £l

Jesse Peterson Hall, FACHE
President
Glenbrook Hospital

A Teaching Affiliace of

the University of Chicago

Priczker School of Medicine Mospllals » Medlcal Group » KHesearch Iaslitule « Foundation

777194954 .2
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+NorthShore sesscraesonnan. racne

University HealthSystem

2100 Piingsten Road
Glenview, IL 60026

Glenbrook Hospital www.northshore.org
(847) 657-5600
, 2021
Mo 6. 202 {847) 657-5580 Fax
VIA FEDERAL EXPRESS

Jhall@northshore.org

Mr. Kenneth Preston Jones
President and Chief Executive Officer
Amtta St. Francis Hospltal

355 Ridge Avenue

Evanston, iL 60202

Re: Notica of Planned CON/COE Applications for Relocation of Open Heart Surgery Program and Closure of Cardlac
Catheterization Program

Dear Mr, Jones,

NorthShore Unlversity HealthSystem is in the process of preparing a certificate of need application for submisslon to the Ilinois
Health Facilitles and Services Review Board (“HESRB"} for the relocatlon of s Evanston Hospital open heart surgery category of
service to NorthShare Glenbrook Hospital. In connection with this plan, the NorthShore Evaaston Hospital open heart surgery
category of service will be closed and a related application will be filed. Relatedly, Northshore $kokie Hospital will close s
cardlac catheterlzation program and wil file a Certificate of Exemption application with the HFSRB. In accordance with
application HFSRB rules, we are notifying hospitals with similar programs in the area to advise each program of these plans so
sach provider may assess whether 1 beliaves these plans will impact Its program. As these plans are internal re-prgantzations of
NorthShore's service lines, we do not believe they will impact your program, however, you are receliving this letter based on
HFSRB requi ts b your hospltat is located within a certain proximity of NorthShore Glenbrook Hospital and
NorthShore Skokle Hospital.

The approximate date whan we expact the new program at NorthShore Glenbrook ital 10 open s the 1" quarter of 2024.
The cardiac catheterization services at NorthShore Skokie Hospital will be f lly moved to NorthShore E Hospital in
the Interim on or around July 1% or as scon thereafter as the HFSRB approves the application. For your information, the
NorthShore hospitals are annualizing o perform 585 cardiovascular procedures during the current fiscal year. The cardiac
catheterization procedure numbers originating from the NorthShose Skokle Hospitsl geagraphic service area have historically
been annuallzing around 835 procedures. All of these cases are expected to be accommodated at other NorthShore hospitals
going forward, Flease send your response to me at thall®nopthshore.org within 15 days of receipt of this letter. If we do not
recelve a response from you during that time, it will be assumed that you agreq that these plans will not have an adverse
impact on your program.

If you have any questions about HorthShore's plans, please feel free to contact me.

Sincerely,

N Qfl-Jf("J /

lesse Petersan Hall, FACHE
President
Glenbrook Hospital

A leaching Affiliate of

the Universicy of Chicago
Przker School of Medicine

Hospitals = Medical tivoup » Rescarch [nstitute = Foundation

777194954 2
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%North_Shore Jesee Peterson Hall. FACHE

University HealthSystem

2100 Flingsten Road
. Qlenview, IL 60026
Glenbrook Hospltal www.northshore.org
May 26, 2021 (847) 657-5600
(847) 657-5990 Fax
VIA FEDERAL EXPRESS
Jhall@northshore.org
M. Jasse Peterson Hall
President
NorthShore University HeaithSystem
Glenbrook Hospital
2100 Plingsten Road
Glenview , iL 60026
Re: Notice of Planned CON/COE Applications for Relocation of Open Heart Surgery Program and Closure of Cardiac

Catheterization Program
Dear Mr. Peterson Hall,

NorthShore University HealthSystem is In the process of preparing a certificate of need application far submission to the illinois
Health Facilities and Services Review Board (“HFSRB”} for the relacatlon of its Evanston Hospital open heart surgery category of
sarvice to NarthShore Glanbrook Hospltal. In connection with this plan, the NorthShore Evanston Hospital open heart surgery
category of service will be closed and a related application will be filed. Relatedly, NorthShore Skokie Hospital will close its
cardiac catheterization program and will file a Certificate of Exernption application with the HFSRB. In accordance with
applicatlon HFSRB rules, we are notifying hospitals with similar programs In the arez to advise each program of these plans so
each provider may assess whether It belleves these plans will impact its program. As these plans are internal re-organizations of
NorthShore's service fines, we do not believe they will impact your program, however, you are receiving this letter based on
HFSRAB requirements because your hospital Is located within a certain proximity of NorthShore Glenbrook Hospital and
NorthShore Skokie Hospital,

The appironimate date when we expect the new program at NorthShare Glenbroak Hospitalto open is tha 1% quarter of 2024,
The cardiac catheterizatlon services at NorthShore Skokile Hospital will be formally moved to NorthShore Evanston Hospital in
the interim on gr around july 3* or as soon thereafter as the HFSRB approves the application. For your information, the
NorthShore hospitals are annualizing to perform 585 cardiovascular procedures during the current fiscal year. The cardiac
cathet procedure s originating from the NorthShore Skokle Hospital geographic service area have historically
been annualizing around 895 pracedures, All of these cases are expected to be accommodated at other NorthShore hospitals
going forward. Please send your response to me at jhall®northshore.org within 15 days of recelpt of this letter. If we do not
receive a response from you during that time, It will be assumed that you agree that these plans will not have an adverse
impact on your program.

If you have any questions about NarthShare's plans, please feel free to contact me.

Sincerely,

X Jéuge——.:*{-\//

Jesse Peterson Hal, FACHE
President
Glenbrock Hospital

A Teaching Affiliare of
the Unaversiry of Chicago
Pritvzker School of Medicine Mospitals + Medical Group + Research Institute « Foundution

- s - — Pagess ——— =
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ATTACHMENT 8

Background of Applicant

NorthShore Skokie Hospital (the "Hospital’) is an operational division of NorthShore University
HealthSystem (“NorthShore™), 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 meodern 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 arganization's commitment to the communities it serves. 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. A listing of all health care facilities owned or operated by the applicant, including licensing,
and certification if applicable.

The following is a list of all lllincis hospitals owned by NorthShore:

o Evanston Hospital, located at 2650 Ridge Avenue, Evanston, IL 60201;

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

¢« Glenbrook Hospital, located at 2100 Pfingsten Road, Glenview, IL 60025,

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

+ Swedish 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 NorthShore's accreditation are attached at Attachment 3. All other
NorthShore hospital licenses 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:

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

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

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

» Northwest Endo Center LLC, located at 1415 South Arlington Heights Road, Arlington
Heights, IL 6000%;

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

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

Page 37
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2. 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.

In having its authorized representative sign this Certificate of Exemption ("COE") application, NorthShore
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 llinois facility owned and/or operated by
NorthShore.

3. Authorization permitting HFSRB and DPH access to any documents necessary {o verify the
information submitted, including, but not limited to: officiai 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 Illinois Health Facilities and Services Review Board ("HFSRB") and the Illinois Department of Public
Health (“IDPH”") are hereby authorized by NorthShore to access 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.

— Page 38
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Jasary 3, 2005
Seplin Swogtn Joutad Cornpdvsion ID 8. #6356
€Chief Drarawtive Officer Pmgr Hospuad A 43
Auscditatin Acthity: s0day Tyvidem:e of
Norfhwnt Comrmmaty Hospemsd S tasmciands {nrplsncy
) Wal Cavrsd Raml Aconditativa Activigy Coopdeant 01031814
Avfingwo Heighs, [, 00004
Dor by S{ogas:
The Joiat Commirsion b phemed 4 gt jon e arrroditatiom doriion of Accowdited Sor ol

seavioos wrvoyed s the uppliceble ek ot bt
Comprehensive Accreditation Nanuat for Hospitate

This setevlsaton cycle tr rftactive bipreaimg ¢ &tober 11, 3017 sod 13 cotermnnly volid o spilo % mooits.
Prast oste, 18 Joiat Contabasmn tewerr vy the tighi 1o skoriea ot hegiots the deesiaot o1 @ <ycie,

Shoshd pua w b & prousste yuas acorrddutine dx s, pirmee vicw e infonmation Hind wedey the
Padicity K" Brk locoard cn your secure exwam sive, The Soim Comumision Conmext

Thy Joiet Cormmaesyns will nplels yoor soceeditatzon thcivms oo Qeolity Chnkd
Conprenlmons va your achicecinem

Mark O Pefletir, RN, M>

Chied Operating Offucy
Divigies ol Acuredasion sod Comnilmia (porstios
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V7 The Joint Commission

Joinl Commission accreditad organizations that have a full accraditation survey that has bean
postponed due to the COVID-18 pandemic will continue to be considerad aceredited beyond
their current cerlificale expiration date.

The Joint Commission has resumed surveyfreview activily and as soon gs The Joint
Commisgion has doetermined it s salo lo resume onsile survey aclivity in your county,
schaduling of past due surveys will be prioritized.

Organizations that have an approaching accreditation due date that may be impacied as Tha
Joint Commission begins to survey pas! dus orpanizations will also continue to be considared
aceraediled. Once the full survaey has been conducted and a final accreditation decision of
Accredited has been rendered, the accraditation will be renewed without any lapse in the
axisting accreditation

Headquarisra
R timsrior Boubcrand
Mbreols T, ut
W THE A Viokae
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Ngozi O. Ezike, M.D.
~—Directar
EXPIANGN DATE CATEADRY

121312021 0001701 Exp. Oate 12/3172021
General Hospital Lic Number 0001701

Effective: 01/01/2021 Date Printed 10/28/2020

Northwest Community Hospital

800 W Central Road . .

Ariington Heights, IL 60005 b e LT L
800 W Central Road

Ariington Heights, IL 80005

FEE RECEIPT NO.
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e A e G e M R M et

Hlinois Department of HF 121453 5 =T couseicuoua pLAGE
PUBLIC HEALTH i

LICENSE, PERMIT, CERTIFICATION, REGISTRATION 3

[
Thie porson, & f COMArAUaN whose RO BGARM o1 this cartiicaia has complied with the provisons of 155
the [Enols stalhrtey andior rulas ond reguistions =nd ia horgby  autharizad 10 'sngage In the acihity as
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1243172021 0002717
General Hospital
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b
fe:

Exp. Date 1213172021
Lle Number 0002717

M R N L
e U T R S T

Effective: 01/01/2021 Date Printed 10/08/2020
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e

Swedish Covenant Health
- dba Swedish Hospital
5145 N.California Avenue

oFhw A
T K

Swadish Covenant Health
dba Swedish Hospltal
5145 N California Avenue
Chicago, IL 80825 i  Chicago, Il. 60825

Tha 20 ol #hia Aconoe hes a cokrad background. Printed by Authorty of the Date of Bnols « PO, $13-483-001 10M 88 ,.:
b e

A e L L L AL Ry e
T T e T
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b

FEE RECEIPT NO.
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ATTACHMENT 9
Safety Net Impact Statement

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.

As NorthShore University HealthSystem will continue to offer cardiac catheterization at all three of its other
nearby hospitals and is working on further developing its cardiovascular service lines including adding
specialist physicians, it believes the planned closure will enhance the NorthShore system’s role in the safety
net, not negatively affect it, and better address the health care needs of the communities it serves.

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

The closure of the cardiac catheterization program at NorthShore Skokie Hospital will result in a shift of
patient volumes from one NorthShore hospital to other NorthShore hospitats and will not affect other area
providers in any way including their ability to cross-subsidize safety net services.

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

As just noted, the closure of the cardiac catheterization program at NorthShore Skokie Hospital will result
in a shift of patient volumes from one NorthShore hospital to other NorthShore hospitals and will not affect
other area safety net providers in any way.

77794954 2

Safety Net Information per PA 96-0031
CHARITY CARE - NorthShore Skokie Hospital
Charity (# of patients) 2018 2019 2020
Inpatient 332 336 339
QOutpatient 3,030 2,876 2,720
Total 3,362 3,212 3,059
Charity (cost In
dollars)
Inpatient $897,053 $819,624 $1,750,767
Outpatient | $2,390,923 $2,600,840 $2,615,926
Total $3,287,976 $3,420,464 $4,366,693
MEDICAID
Medicaid {# of 2018 201¢ 2020
patients)
— Page 46 =
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Safety Net Information per PA 96-0031

Inpatient 670 470 177
QOutpatient 17,902 17,787 14,683
Total 18,572 18,257 13,860
Medicaid (revenue)
Inpatient | $6,865,270 | $5612,905 | $1,714,679
Outpatient | $5,547,674 | $6,527.982 | $5,851,146
Total $12,412,944 | $12,140,887 | $7,565,826
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ATTACHMENT 10
Charity Care

Charity Care Information — NorthShore University HealthSystem

2018 2019 2020
Net Patient Revenue $1,295,160,316 | $1,407,899,750 | $1,513,478,270
Amount of Charity Care
(charges) $70,231,298 $73,166,468 | $107,018,415
Cost of Charity Care $17,190,094 $18,270,106 $29,585,883
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After paginating the entire completed application indicate, in the chart below, the page numbers
for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 14-15
2 | Site Ownership 16-17
3 | Persons with 5 percent or greater interest in the licensee must be 18-25
identified with the % of ownership.
4 | Organizational Relatienships (Organizational Chart) Certificate of 26-27 |
Good Standing Etc.
5 | Discontinuation General Information Requirements 28-30
6 | Reasons for Discontinuation 31
7 [ Impact on Access 32-36
8 | Background of the Applicant 37-45
9 | Safety Net Impact Statement 46-47
0 | Charity Care Information 48
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