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9. 1130.520(b)(4) – Anticipated Benefits to the Community 

NorthShore and EEH are aligning to become a regional, community-focused healthcare system. 
The affiliation will enhance delivery of top-quality primary and specialty care services, provide 
broad geographic access for patients, and advance the health of the communities served. By 
coming together, patients throughout the region will benefit from nine hospitals, including one 
behavioral health hospital, an exemplary physician network, including employed and 
independent physicians and many convenient outpatient access points.  The parties will work to 
define and implement the integration of the health systems in a manner that: 

 Furthers the charitable missions of NorthShore and EEH in meeting the needs of their 
communities with a commitment to care for the vulnerable and underserved; 

 Continues to expand and improve patient access to comprehensive, convenient, high 
quality, inpatient and outpatient healthcare throughout the communities, including advanced 
specialty care and behavioral health services; 

 Continues to improve and manage the health status of the population of the communities 
served by the combined system; 

 Continues to invest in facilities, equipment, network developments and information 
technology; 

 Promotes community health and well-being through enhanced patient care; 

 Builds the medical community through strongly aligned relationships and enhanced 
education and developmental opportunities among primary care, core specialist, 
subspecialist, group practice physicians and other members of the staff; 

 Enhances sound stewardship through the efficient delivery of all services, resulting in 
favorable financial performance for the system entities; 

 Develops a comprehensive delivery system, focusing on coordinated care, positive 
outcomes and quality of life for patients; 

 Enhances patient, physician, and payor preference through a focus on access, quality, 
cost and value; and 

 Enhances community benefit and public policy advocacy. 

The parties believe this transaction will result in delivering superior value and quality to patients, 
physicians and payers, and will also be in the best interests of the community at large. 

10. 1130.520(b)(5) – Anticipated or Potential Cost Savings 

The planned transaction will present opportunities to improve health care delivery and 
access to services provided in the combined system’s service area in a manner that results 
in cost savings and other efficiencies that will ensure that NorthShore and EEH can more 
effectively continue their shared charitable mission and purposes. Such opportunities will 
likely include initiatives for integration of information technology and system-wide support 
functions with the goal of enhancing operational efficiency, as well as clinical integration to 
support strong performance in value-driven initiatives that can improve outcomes while 
reducing total cost of care. 
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Section IV – Charity Care Information 

The table below provides charity care information for the most recent three years for NorthShore 
University HealthSystem and Northwest Community Day Surgery Center II. 

NORTHSHORE UNIVERSITY HEALTHSYSTEM 
CHARITY CARE

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 $73,166,467 $107,018,451

Cost of Charity Care $17,190,094 $18,270,106 $25,585,883

NORTHWEST COMMUNITY DAY SURGERY CENTER II 
CHARITY CARE

2017 2018 2019 

Net Patient Revenue $14,603,651 $13,883,900 $14,365,963

Amount of Charity Care 
(charges) 

$123,237 $291,650 $100,530

Cost of Charity Care $69,952 $29,366
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After paginating the entire completed application indicate, in the chart below, the page 
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35 – 37  

5 Background of the Applicant 38 – 70  
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