#22-010

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification
Facility Name: NCH Schaumburg Qutpatient Care Center
Street Address: 519 South Roselle Road

City and Zip Code: Schaumburg, lllincis §0193
County: Cook Health Service Area: 7 Health Planning Area:

_A~—"~~-1(s) [Provide *~~ =ach applicant (refer to Part 1130.220]
Exau Leydi Name: NS-cc oldings d/b/a NorthShore — Edward-Elmhurst Health

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

CEQ Street Address: 1301 Central Strest

CEQ City and Zip Code: Evanston, lllincis 60201

CEOQ Telephone Number: 847-570-2000

Type of Ownershlp of Applicants

X Non-profit Corporation M| Partnership
] For-profit Corporation ] Governmental
[l Limited Liability Company ] Sole Propristorship 1 Other

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

standing.
o Parnerships 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.

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

Title: Ganeral Counsel

Company Name: NorthShore University HealthSystem

Address: 1301 Central Avenue, Evanston, lllinois 60201

Te!ephone Numhbher R47_-870.2000
E-mail Address:

Fax Number:

Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Kara Friedman

Title: Attorney

Company Name; Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60608

TeleEhone Nurlhhnr' A4AD_QTI_AB%0
E-mail Address

Fax Number:

81247570 5
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#22-010

Facility/Project Identification
Facility Name: NCH Schaumburg Outpatient Care Center
Street Address: 519 South Roselle Road

City and Zip Code: Schaumburg, lllincis 60193
County:  Cook Heaith Service Area: 7 Health Planning Area:

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

Street Address: 800 West Central Road

City and Zip Code: Arlington Heights, lllinois 60005

Name of Registered Agent. Stephen Scogna

| Registered Agent Street Address: 800 West Central Road
Registered Agent City and Zip Code: Arlington Heights, lllinois 60005
M-mg of Chief Executive Officer: Stephen Scogna

.0 Street Ardracg: 800 West Central Road

CEQ City anc . —0de: Arlington Heights, lllinois 60005

CEQ Telephone Number: 847-618-5007

Type of Ownership of Applicants

& Non-profit Corporatien ] Partnership
O For-profit Corporatien ] Governmental
O Limited Liability Company O] Sole Proprietorship O Other

o Corporations and limited liability companies must provide an Illinois certificate of good

standing.
o Partnerships must provide the name of the state in which they are organized and the name and

address of each partner specifying whether each is a general or limited partner.

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

Title: General Counsel

Company Name: NorthShore University HealthSystem

Address: 1301 Central Avenue, Evanston, lllincis 60201

Telephone Numlnnr- QA7 R70 2NNN
E-mail Address:

Fax Number:

Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC
Address: 150 North Riverside Plaza, Suite 3000, Chicago, lilinois 60606

Telephone Nupr*-= =47 872 nRenn
E-mail Address

Fax Number:

RIIATSTOS
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Flood Plain Requirements
[Refer to application instructions. ]

Provide documentation that the project complies with the requn cments of lllinois Executive Order #2008-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statemer® -—“--tin~ thnd tha nrainst aamplies with the
requirements of lllinois Executive Order #2006-5 A
SPECIAL FLOOD HAZARD AREA AND 500-Yemr rivwur Ay v efMINATION

FORM has been added at the conclusion of this Application for Permit that must be

T L T A N L Pt TN

Historic Resources Preservation Act Requirements
{Refer to application Instructions.}

Provide documentation regarding compliance with the requirements of the Historic Resources
Presnn.nnnn A nd

PPE

PPL
DESCRIPTION OF PROJECT
1. Project Classification

-

{Check those applicable - refer to Part 1110.20 and Part 1120.20(b

Part 1110 Classification :

O Substantive

X Non-substantive

o1AATETA ©
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#22-010

2. Narrative Description

In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. Include the raticnale regarding the project's classification
as substantive or non-substantive.

NS-EE Holdings d/bfa NorthShore — Edward-Eimhurst Health and Northwest Community
Hospital (*“NCH"), as co-applicants propose to redevelop their outpatient care center facilities at
519 South Roselle Road, Schaumburg, lllinois 60193.

The outpatient care center at this location has historically operated in two distinct buildings.
With this project, those operations will be consolidated into one building to remain at the current
site. Going forward, services will inciude physician evaluation and management services for
primary care and specialty care, imaging services (MRI, CT scanning, x-ray, ultrasound, bone
densitometry), breast Imaging services (mammography, ABUS), cardiac diagnostics services
{echocardiography, stress testing, EKG/monitor), physical therapy and wili include a lab draw
site. An immediate care center with 8 exam rooms will be located in the new building.

The 3-story building will be located in northwest suburban Cook County. The building will
comprise of 23,145 gross square feet of reviewable space and 38,264 gross square feet of non-
reviewable space for a total 61,409 gross square feet. All space is new construction. Total
capital costs associated with the project are $44,990,225. In addition to constructing the
building, NCH is responsible for funding the cost of all medical equipment, fixtures, furniture,
non-medical equipment and information technology.

Construction on the project is estimated to start in May 2022, The project should be completed
by March 31, 2024.

The project is Non-Substantive because it does not propose to establish a new category of
service, and there will be no inpatient services in the building.

81247570 5
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Cost Space Requirements

#22-010

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross
Square Feet (BGSF) and cost. The type of gross square footage either DGSF or BGSF must be
identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any
space is being reallocated for a different purpose.
department’'s or area’s portion of the surrounding circulation space. Explain the use of any vacated

Include outside wall measurements plus the

space.
Gross Square Feet Amount of Proposed Tota! Gross Square Feet
That Is:
N New . Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON-
REVIEWABLE

Adminisirative

Parking

Gift Shop

Total Non-clinical

[ TOTAL

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

Ijbbﬁc’:]mou FORM.

21¥ATRIN K
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Facility Bed Capacity and Utilization

#22-010

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert the chart after this page. Provide the existing bed capacity and utilization data for
the latest Calendar Year for which data is available. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME: Northwest Community Hospital

CITY: Arlington Heights, lllinois

REPORTING PERIOD DATES:

From: January 1, 2020

to: December 31, 2020

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 296 11,378 59,226 0 296
Obstetrics 44 2659 8,516 0 44
Pediatrics 16 235 704 0 16
Intensive Care 60 4646 13,298 0 60
Comprehensive Physical
Rehabilitation 33 683 8,592 0 33
Acute/Chronic Mental lliness 52 1,826 13,168 0 52
Neonatal Intensive Care 8 34 3474 o 8
General Long-Term Care 0 0 0 0 0
Specialized Long-Term Care 0 Y 0 0 0
Long Term Acute Care 0 0 0 0 0
Qther ((identify) 0 0 0 0 0
TOTALS: 509 21,462 104,978 0 509
812475705
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#22-010

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

representatives are:

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

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

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

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

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

This Application is filed on the behalf of NS-EE Holdings in accordance with the requirements and
procedures of the lllinois Health Facilities Planning Act. The undersigned certifies that he or she has
the authority to execute and file this Application on behalf of the applicant entity. The undersigned
further certifies that the data and information provided herein, and appended hereto, are complete and
correct to the best of his or her knowledge and belief. The undersigned also certifies that the fee
raniirad far thie annliration iz sant herewith or will be paid upon request.

Sigl.—.—. -
Gerald P, Gallagher Doug Welday
Printed Name Printed Name
President & Chief Executive Officer Chief Financial Officer
Printed Title Printed Title
Notarization: MNotarization:
4 S . - .

L

t th

!

<
~

Seal . ‘-"""'-_”"f\"\l\frrrvt-u-u\iD
“nsert the EXAC led Sl Name Rl E anelida o

Signature ofNotary  OFFICIAL SEAL

BARBARA M HOLLAND
Seal NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:09/04/23

10



#22-010

ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APFLICATION FOR EXEMPTION- 04/2021 Edition

CERTIFICATION

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

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

o)

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

o inthe case of a partnership, two of its general partners {or the sale general partner, when twa
or more general partners do not exist);

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

maore beneficiaries do not exist); and

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

This Application is filed on the behalf of Northwest Community Hospital in accordance with the
requirements and procedures of the lllinois Heaith Facilities Planning Act. The undersigned

certifies that he or she has the authority to execute and file this Application on behalf of the
applicant entity. The undersigned further certifles that the data and information provided
herein, and appended hereto, are complete and correct to the bast of his or her knowledge and
belief. The undersigned also certifies that the fee required for this application is sent herewith

or will be paid upon request.
> M _

Signature ‘Z/ e

Stephen Scogna Michael Hartke
Printed Name Printed Name

President & Chief Executive Cfficer Executive Vice President and CQO

Printed Title Printed Title

Notarization: Notarization:

Subscribed and swom to before me Subscribed and swom to before me

this 2 dayof JPAAN » SO this B dayof TR, AO 2L
Signature of Notary

Signature of Nolary

Seal Seal

*Insert the EXACT legal name of the applicant

WW

Tmaa s,

Glenda Mertis Peterson Notary Public State of o
S Notary Public State of ilinais ~ $ Commiasicy Expiresog gﬁ’!‘.j' :;
> My Commiasion Expires 09/04/2024 o Exein 472024

R

Page 1

81369470.1
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsibie for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall ke affirmed
within the latest 18-month period prior to the submittal of the application):

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

V1. 1420.120 - AVAILABILITY OF FUNDS

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable [Indicate the dollar amount to he provided from the following sources]:

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

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

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

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

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

d) Debt — a statement of the estimated terms and conditions (including the debt

44,990,225 time period, variable or permanent interest rates over the debt time period, and
the anticipated repayment schedule) for any interim and for the permanent
financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required
referendum or evidence that the governmental unit has the
authority to issue the bonds and evidence of the dollar amount
of the issue, including any discounting anticipated:;

2) For revenue bonds, proof of the feasibility of securing the
specified amount and interest rate;

3 For mortgages, a letter from the prospective lender attesting to
the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and
conditions, including any purchase options, any capital
improvements to the property and provision of capital
equipment;

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

81247570.5
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#22-010

SECTION VIII.1120.140 - ECONOMIC FEASIBILITY

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

A. Reasonableness of Financing Arrangements

B. Conditions of Debt Financling

C. Reasonableness of Project and Related Costs

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

1)

2)

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

applicable:

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

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

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

Read the criterion and provide the following:

ldentify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

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

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

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

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

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

81247570.5
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SECTION X| -SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN
DETERMINATION FORM

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

1. Applicant: Northwest Community Hospitai 1301 Central
Street
{(Name) (Address)
Schaumburg lllinois 60193 847-618-5007
(City) (State) {ZIP Code}) (Telephone Number)
2. Project Location: 519 South Roselle Road Schaumburg,
llinois
{Address) (City) (State)
GCook Schaumburg
{County} (Township) (Section)

3. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA
Map Service Center website (https;//msc.fema.gov/portal/home) by entering the address for the
property in the Search bar. If a map, like that shown on page 2 is shown, select the Go To
NFHL Viewertab above the map. You can print a copy of the floodplain map by selecting the
icon in the top corner of the page. Select the pin tool icon : ? and place a pin on your site.
Print a FIRMETTE size image.

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

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

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN?

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

FIRM Panel Number: Effective Date:
Name of Official: Title:
Business/Agency. Address:
(City) {State) (ZIP Code) (Telephone Number)
Signature: Date:
81247570.5
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#22-010

Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for NS-EE Holdings d/b/a NorthShore — Edward-Elmhurst Health
and NCH are attached at Attachment — 1.
NCH is and will continue to be the operator of NCH Schaumburg Outpatient Care Center.

As the person with final control over the operator NS-EE Holdings d/b/a NorthShore — Edward-
Elmhurst Health is named as an applicant for this certificate of need application.

Attachment - 1
81247570.5
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File Number 7305-903-8

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that
NS-EE HOLDINGS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON SEPTEMBER 14, 2021, 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 Illinois, this 14TH

day of SEPTEMBER A.D. 2021

ST
Authsntication #: 2125703034 verifiable unfil 09/14/2022 M

Authenticate at; htip://www.ilsos.gov

SECHAETARY OF STATE

27 Attachment - 1
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File Number 3408-231-6

*
-

To all to whom these Presents Shall Come, Greelting:

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

Business Services. I certify that
NORTHWEST COMMUNITY HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 09, 1953, 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 Illinois, this 3RD

day of SEPTEMBER A.D. 2021

.. 3 | Ty
e ‘.".u
Authentication #: 2124800870 verifisble until (9/03/2022 M

Authenticats at: hitp:fwww.ilsos. gov

SECRETARY OF STATE

28 Attachment - 1
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Section |, Identification, General Information, and Certification
Site Ownership

A letter from Stephen Scogna, President and Chief Executive Officer of Northwest Community
Hospital, attesting that Northwest Community Hospital is the owner of the land and buildings
located at 518 South Roselle Road, Schaumburg, lllinois 60193 is attached at Attachment — 2.

Attachment - 2
R1247570.5
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#22-010

Debra Savage
Chair
Tllinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re: Attestation of Site Ownership

Dear Chair Savage:

Lhereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 that Northwest Community Hospital is the owner of the site of the
proposed Northwest Community Hospital Schaumburg Outpatient Care Centet, located at 519
South Roselle Road, Schaumburg, Illinois 60193.

Sincerely,

resident and Chief Executive Officer
Northwest Community Hospital

Subscribed and sworn to me

This 3 _day of Wdﬁﬂli , 2022

e, larn

otary Public

] o P gy,

Officlsl Saal
Glenda Manlis Paterson

y Norery_ Pubilic Stata of lliincis

y Commission Expires 09/04/2024

.......

813694701
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Section |, Identification, General Information, and Certificatlon

Operating Entity/l icensee

The Certificate of Good Standing for Northwest Community Hospital is attached at Attachment —
3.

Attachment — 3
81247570.5
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File Number 3408-231-6

To all to whom these Presents Shall Come, Greeling:

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

NORTHWEST COMMUNITY HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 09, 1953, 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 Illinois, this 3RD

day of SEPTEMBER A.D. 2021

Authentication #: 2124600870 verifiable until 09/03/2022 QM W

Authenticate at: hitp:/fwww.ilsos.gov

SECRETARY OF STATE

32 Attachment - 3
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Section |, Identification, General Information, and Certification
Qrganizational Relationships

The organization chart for Northwest Community Hospital is attached at Attachment — 4.

Attachment - 4
812475705
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Section |, Identification, General Information, and Certlfication
Flood Plain Requirements

The site of the NCH Schaumburg Outpatient Care Center complies with the requirements
of Illinois Executive Order #2006-5. The proposed Outpatient Care Center will be located
at 519 South Roselle Road, Schaumburg, lllinocis 60173. As shown in the documentation
from FEMA Flood Map Service Center attached at Attachment — 5, the interactive map for
Panel 17031C0189J shows this area is not located within a flood plain.

Attachment -5
B1247570.5
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Sectlon |, Identification, General Information, and Certification

Historic Resources Preservation Act Requirements

The Historic Preservation Act determination from the Illinois Historic Preservation Agency is
attached at Attachment - 6.

Attachment -6
81247570.5
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[llinois Department of
Natll l‘al Re SOlll‘CCS JB Pritzker, Governor

One Natural Resources Way  Springficld. Ulinais 62702-1271 Colleen Callahan, Director
www.dnr.illinois.gav

Cook County

Schaumburg
CON - Demolition and New Construction of an Outpatient Care Center, Northwest Community Hospital

519 5. Raselle Road
SHPO Log #007010622

February 4, 2022

Anne Cooper

Polsinelli

150 N. Riverside Plaza, Suite 3000
Chicago, IL 60606-1599

Dear Ms. Cooper:

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

Our review of the records indicates that ro historic, architectural or archaeological sites exist within the project

area,

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

If you have any further questions, please contact Rita Baker, Cultural Resources Manager, at 217/785-4998 or at
Rita.E.Baker@illinois.gov.

Sincerely,

CﬂWL-MM{ef

Carey L. Mayer, AIA
Deputy State Historic
Preservation Officer

38 Attachment - 6



Section |, Identification, General Information, and Certification

#22-010

39

Project Costs
Use of Funds Reviewable Non-Reviewable Total

Preplanning Costs $118,000 $512,000 $630,000
Legal 515,000 £65,000 S80,000
Space Planning 5103,000 5447,000 $550,000

Site Survey and Soil Investigation 56,554 $33,446 $40,000
Site Survey $5,314 524,686 $30,000
Sail/Environmental Survey $1,140 $8,760 510,000

Site Preparation $220,870 51,089,130 $1,310,000
Earthwork Equipment Rental 541,750 $208,250 $250,000
Concrete $41,750 $208,250 $250,000
Lifting and Hoisting Equipment 517,460 582,540 $100,000
Site Drainage 534,160 $165,840 $200,000
Utilities $8,350 541,650 $50,000
Clearing $1,500 $8,500 $10,000
Grading and Related Earthwork 575,900 $374,100 $450,000

New Construction Costs $5,554,540 $17,958,560 $23,513,100
Core/Shell $2,307,930 $7,941,370 $10,249,300
Interior Build Qut $3,246,610 510,017,190 $13,263,800

Contingencies $555,380 51,926,930 $2,482,310
Core/Shell 5214,640 $810,290 51,024,930
Build Out $300,495 $1,025,885 $1,326,380
Site/Soils 540,245 590,755 $131,000

Architectural/Engineering Fees $417,650 $1,407,350 $1,825,000
C/S Build Out $360,450 51,214,550 51,575,000
Civil/Landscape $57,200 $192,800 $250,000

Consulting and Other Fees $690,348 52,283,652 $2,974,000
Enviranmental Impact/MWRD Fees $185,702 $614,298 $800,000
Computer Software Fees - Licensing $206,594 $683,406 $890,000
Certificate of Need Fees $25,302 $83,698 $109,000
City Permits $272,750 $902,250 $1,175,000

Movable and Other Equipment [not in construction

contracts) 52,046,441 $6,769,559 $B,816,000
Fixed Medical $1,036,220 $3,427,780 54,464,000

Attachment —7
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Use of Funds Reviewable Non-Reviewable Total
Furniture/Fixtures/Equipment
Artwark 523,213 $76,787 $100,000
Sound Equipment 558,032 $191,968 $250,000
Security System 46,426 $153,574 $200,000
Signage (Interior/Exterior) 567,317 $222,683 $290,000
Furniture 5185,702 $614,298 $800,000
Keying 517,410 $57,550 $75,000
Low Voltage $141,598 $468,402 5610,000
Post Clean 52,785 59,215 512,000
Fire/Life Safety $3,482 $11,518 515,000
Information Technology $464,256 51,535,744 $2,000,000
Bond {ssuance Expense 5113,953 $202,138 5316,081
Net Interest Expense During Construction $911,624 $1,617,100 52,528,724
Other Costs to be Capitalized $128,830 5426,170 $555,000
Miscellaneous Fees 5116,064 $383,936 $500,000
Asbestos Removal $5,803 519,197 525,000
Lighting $2,321 57,679 510,000
Fencing $2,321 $7,679 $10,000
Security 52,321 $7,679 510,000
Total Uses of Funds $10,764,190 $34,226,035 $44,990,225

812475705
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Section |, Identification, General Information, and Certification
Active CON Permits

NS-EE Holdings has three active CON permits:

Northwest Community Hospital (Proj. No. 19-011})
= CON permit approved June 4, 2019
» Financial commitment occurred on April 8, 2020
» Project completion anticipated on March 1, 2022

Skokie-Hospital (Proj. No. 20-008})
e CON permit approved April 7, 2020
¢ Financial commitment occurred on June 17, 2020
* Project completion anticipated on December 135, 2023

NorthShore University HealthSystem, Glenbrook Hospital {(Proj. No. 21-016)
e CON permit approved September 14, 2021
* Financial commitment will occur before the required commitment date.
¢ Project completion is anticipated on December 31, 2024

Attachment — 8
812475705
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Cost Space Regquirements

#22-010

Gross Square Feet

Amount of Proposed Total Gross

Square Feet That Is:
Dept. / Area Cost Existing | Proposed C':?:t. Modernized ?: Vg;:::id
REVIEWABLE
Imaging $763,421 3,075 3,075
Breast Imaging $541,222 2.180 2,180
Cardiac Diagnostic $305,368 1,230 1.230
Rehab $1,476,515 6,080 6,060
Immediate Care $738,117 3,980 3,880
Laboratory/Draw $52,325 900 $00
Exam Rooms $1,677,572 5,720 5,720
Total Reviewable $5,554,540 23,145 | 23,145
NON-REVIEWABLE
Physician Cffices $5,110.514 11,800 [ 11,500
Registration/Reception $1,245.573 3,160 3,160
Common Areas $3,688.878 7,700 7,700
Storage $1,016,188 2,300 2,300
Circulation $6,897 407 13,604 | 13,604
Total Non-
Reviewable $17,958,560 38,264 | 38,264
Total Construction $23,513,100 61,409 | 61,409

Other Project Costs

Costs

Preplanning $630.000
Site Survey and Sail

Investigation $40,000
Site Preparation $1,310,000
Contingencies $2.482,310
Architectural/

Engineering Fees $1,825,000
Consulting and Other

Fees $2,974 000
Moveable and Other

Equipment $8,816,000
Bond Issuance

Expense $316,091
Net Interest Expense

During Construction $2,528,724
Other Costs to be

Capitalized $555,000
Total Other Project $21,477.125

Total Project Costs

$44,9980,225

812475705
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Section |ll, Project Purpose, Background and AMernatives - Information
Requiremenis

Criterion 1110.110(a), Project Purpose, Background, and Alternatives

1. A list of health care facilities owned or operated by NS-EE Holdings d/b/a
NorthShore — Edward-Elmhurst Health and NCH in Illinois, including licensing and
certification information is attached at Attachment — 11A.

2. Letters from the Applicants certifying no adverse action has been taken against any
facility owned or operated by the Applicants in lllinois during the three years prior to
filing this application is attached at Attachment — 11B.

3. An authorization permitting the State Board and the lilinois Department of Public
Health (“IDPH") access to any documents necessary to verify the information
submitted, including but not limited to: official records of IDPH or other State
agencies is attached at Attachment - 11B.

Attachment — 11
812475705
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NS-EE Holdings d/b/a NorthShore — Edward-Elmhurst Health

Accreditation
License Identification
Name Address No. No

NorthShore Evanston Hospital 2650 Ridge Avenue 0000646 7343
Evanston, lllinois 60201

NorthShore Glenbrook Hospital | 2100 Pfingsten Road 0003483 7343
Glenview, lliinois 60225

NorthShore Highland Park 777 Park Avenue West 0005066 7343

Hospital Highland Park, Illinois 60035

NorthShore Skokie Hospital 9600 Gross Point Road 0005587 7343
Skokie, lllinois 80076

Swedish Covenant Health d/b/a | 5145 North California Avenue 0002717 7343

Swedish Hospital Chicago, lllinois

Northwest Community Hospital | 800 West Central Road 0001701 4656
Arlington Heights, lllinois 60005

Edward Hospital 801 South Washington Street 0003905 7394
Naperville, lllinois 60540

Elmhurst Memorial Hospital 155 East Brush Hill Road 000575(1) 7341
Elmhurst, lllinois 60126

Naperville Psychiatric Ventures | 852 South West Street 0005058 4973

d/b/a Linden Oaks Hospital Naperville, [llinois 60540

Edward Plainfield Emergency 24600 West 127" Street 22003 257710

Center Plainfield, lllinois 60585

Northwest Community Day 675 West Kirchoff Road 7001209 558537

Surgery Center Il Arlington Heights, lllinois 60005

Northwest Endo Center 1415 South Arlington Heights Road 7003210 117454
Arlington Heights, lllinois 60005

Northwest Community Foot and | 1455 East Golf Road 7003213 120139

Ankle Center Des Plaines, lllinois 60018

NS-EE Holdings d/b/fa NorthShore — Edward-Elmhurst Health
Health Care Facilities with 5% or Greater Ownership
Name Address License

Ravine Way Surgery Center 2350 Ravine Way #500 7003080
Glenview, lllinois 60025

River North Same Say Surgery | 1 East Street #300 7002090

Center Chicago, llinois 80611

Elmhurst Outpatient Surgery 1200 South York Road, Suite 1400 7002330

Center Eimhurst, illinois 60126

Midwest Endoscopy 3811 Highland Avenue 7001076
Downers Grove, lllinois 60515

812475705
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NS-EE Holdings d/b/a NorthS8hore — Edward-Elmhurst Health
Health Care Facilities with 5% or Greater Ownership
Name Address License
DMG Surgical Center 2725 Technology Drive 7003023
Lombard, lllinois 60148
Plainfield Surgery Center 24600 West 127" Street, Building C 7003135
Plainfield, lllinois 60585
Salt Creek Surgery Center 530 North Cass Avenue 7003189
Westmont, |llinois 60559

Northwest Community Hospital

Accreditation
License Identification
Name Address No. No
Northwest Community Hospital | 800 West Central Road 0001701 4656
Arlington Heights, lllinois 60005
Northwest Community Day 675 West Kirchoff Road 7001209 558537
Surgery Center Il Arlington Heights, lllinois 80005
Northwest Endo Center 1415 South Arlington Heights Road 7003210 117454
Arlington Heights, Iflinois 60005
Northwest Community Foot and | 1455 East Golf Road 7003213 120139
Ankle Center Des Plaines, lllinois 60016

81247570.5
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Exp. Date 12/31/2022
Lic Number 0002717

Date Printed 9/27/2021

Swedish Covenant Health
dba Swedish Hospital
5145 N California Avenue
Chicago, IL 60625
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+ Joint Commission

September 14, 2021 HCO ID: # 7343

J.P. Gallaghar

CEO

NorthShore University HealthSystem
1301 Central Street, Suite 300
Evanston, Illincis 80201

Dear Mr. Gallagher:

Joint Corr accredited ¢  ~nizations that have a full accreditation survey that has been ~~t=~n=
due to the wisviw~-18 pandami. ..il continue to be congidered a lited beyond their current

axpiration date.

The Joint Commission has resumed survay/raview activilty end as soon as The Jaint Commission hag
determinad it is safe to resume onsite survey aclivity in your county, scheduling of past due surveys will

be pricritized.
Qrganizations that have an approaching acereditation due date that may be impacted as The Joint
Commission bagins to survey past due organizations will also continue to be considerad accredited. Once

the full survey hae been conducted and a final accresitation decision of Accredited has been rendered,
the accreditation will be renswed without any Iapse in the exieting accreditation

If 1 can be of further assistarice [ can be reached at (830) 782-6749.
Sincerely,

Cynthia Lopez

Cynthia Lopez

Seniot Account Executive
Accraditation end Certification Operations
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HCO ID:# 7343

J.P. Gallagher

CEQ

NorthShore University HealthSystem
1301 Central Strest, Suite 300
Evanaton, lllinois 80201

Dear Mr. Gallagher:

This letter confirms that The Joint Commiseion surveyed Nerth€hore University Health System on May
17-21, 2021,

untii the findings from this most recent survey are reviswed and a detision i& rendered, The Joint
Commission continues to consider NorthShore Univeraity Health System accradited based on the results
of the pravious fuil survey on October 2-8, 2017. An accreditation decision on your lateet survey findinge
will be made once the 60-day Evidence of Standarde Compliance reporls hava been approved by our
central office. Atthat time, your arganization's accreditation status will be updated and dispiayed on our

Quality Check report.

}¥ NorthShora Universily Heaith System achieves accrediation, the accreditation siatus will be effective
for 3 years from May 22, 2021 for all sarvices surveyed under the Hospial, Home Care, and Behavioral

Health Accreditation Manuals.

We understand that the accreditation process can ba confusing al times. If | can be of further assistance,
please call me directly at (830) 792-5748,

Sincerely,
Cynthia Lopez

Cynthia Lopez
Senior Account Executive
Accreditation and Centification Qperations
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February 26, 2018
Re: #7343

CCN: #140010
Program: Hospital
Accreditation Expiration Date: O¢tober 07, 2020

1.P. Gallagher

cQo

NorthShore University HealthSysiem
1301 Central Street, Suite 300
Evanston, [llinois 60201

Dear Mr. Gallegher:

This letter confirms that your October 02, 2017 - Oclober 06, 2017 unannounced full resurvey was
conducted for the purposes of assessing compliance with the Medicare conditions for hospitals through The

Joint Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on January 12, 2018, January 15,
2018 and February 15, 2018 and the successful on-site unannounced Medicare Deficiency Follow-up event
conducted on November 16, 2017 and December 14, 2017, the areas of deficiency listed below have been
removed. The Joint Commission is granting your organization an accreditation decision of Accredited with
an effective date of October 07, 2017. We congratulate you on your effective resolution of these

deficiencies.

§482 23 Nursing Services
£482.41 Physical Environment
§482.42 Infection Control
§482.51 Surgical Services

The Joint Commission is also recommending your organization for continued Medicare certification
effective October 07, 2017. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the effective
date of participation in accordance with the regulations at 42 CFR 485.13. Your organization is encouraged
to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location(s):

Deerfield Medical Group Offices
49 South Waukegan Road, Deerfield, Deerfield, IL, 60015

Dermatology - Old Orchard
9933 Woods Drive, Skokie, IL, 60077

Des Plaines Intermnal Medicine

Hemlguartors

Oine Renajssance Boulevand
Crabibrock Terrace, IL SME!
G0 292 5000 Vaice
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9301 Golf Road, Suite 302, Des Plaines, IL, 60016

Evenston Medical Office Building
1000 Cenirel Street, Evanston, IL, 60201

Glenbrook Hospitel Ambulatory Care Center
2180 Pfingsten Road, Glenview, IL, 60026

Glenbrook Medical East
1007 Church St., 8uite 100, Evanston, IL, 60201

Glenbrook Medical West

211 Waukegan Road Suite 200, Northfield, IL, 60093

Glenbrook Professional Building
d/b/a NorthShore Medical Group
2050-2100 Pfingsten Rd., Glenview, IL, 60025

Gumee Ambulatory Care Center
7900 Rollins Road, Gumee, IL, 60031

Gumee Pediatrics
6475 Washington St. Suite 103, Gurnee, IL, 60031

Lincolnshire Ambulatory Care Center

920 North Milweukee Ave, Lincolnshire, IL, Lincolnshire, 1L, 60069

Medical Imaging
1182 Northbrook Court, Northbrook, IL, 60062

Maedical Offices Bannockbum
2151 Waukegan Road, Bannoekburn, IL, 60015

Mount Prospect Primary Cars
1329 Wolf Road, Mount Prospect, IL, 60056

Niles Ambuletory Care Center
6450 West Touhy Avenus, Niles, Niles, IL, 60714

Notth Shore Medical Group - Ravinia

1777 Green Bay Road, Suite 201, Highland Park, IL, 60035

North Suburban Meadical Associates

101 Waukegan Road, Suite 1200, Lake Bluff, IL, 60044

NorthShore Medical Group - Family Practice

Hondyuartsry

One Renaispance Bowlevand
Chakbeeck Terrace, 1L 60181
63 292 SO00 Vo
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1162 Maple Ave, Mundelein, IL, 600460

NorthShore Orthopedics Institute
680 Lake Shore Drive, Chicago, IL, 60611

NorthShore University HealthSystem
d/b/a Evanston Hospital
2650 Ridge Avenue, Evanston, [L, 60201

NorthShore University HealthSystem

d/b/a Glenbronk Hospital
2100 Pfingsten Road, Glenview, IL, 60025

NorthShore University HealthSystem
d/b/a Highland Park Hospital
777 Park Avenue West, Highland Park, IL, 60035

NorthShore University HealthSystem
d/b/a Skokie Hospital
960D Grogs Point Road, Skokie, IL, 60076

NS - Lincolnwood Primary Care
6810 N. McCormick, Lincolnwood, IL, 60712

NS - Medical Growp
767 Park Avenue West, Highland Park, IL, 60035

NS - Medical Group
9669 Kenton Avenue, Skokie, IL, 66076

NS - Yernon Hills
830 West End Court, Vernon Hills, 1L, 60061

NS at Nordstrom
77 Old Orchard Shoppping Center, Skokie, IL, 60077

NS Dermaiology
1160 Park Ave West, Highland Park, Highland Park, L, 600335

NS Highland Park Specialty Cars Center
757 Park Avenue West, Highland Park, IL, 60035

NS Medical Group
650 Lake Cook Roed, Buffalo Grove, IL, 60089

NS Medical Group - Deerpath Physician Group

Nemdewsrtars

One Renaissance Boukevard
Oakbrok Termsee, 1L 6018
630 792 SU00 Vol

59

#22-010

Attachment - 11B



731 8. IL Route 21, Suite 130, Gurnee, 1L, 60031

N8 Medical Group - Glenview
14315 Waukegan Roed, Glenview, IL, 60025

NS Medical Group Plastics/ENT
501 Skokie Blvd, Northbrook, IL, 60062

NS Nerthbrook Family Medicine
1885 Shermer Road, Northbrook, IL, 60062

NS Primary Care
15 Tower Court, Gumee, IL, 60031

NS Rehabilitation Service
1000 Central Street, Evanston, 1L, 60201

NS Rehabilitation Services, Evanston Athletic Club
1729 Benson Ave, Evanston, [1., 60201

NS Rehabilitation Services, Highland Park Hospital Fitness
1501 Busch Pkwy, Buffalo Grove, IL, 60089

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

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

NS Rehabilitation Services, Pediatric Therapy Clinic
9977 Woods Drive, Skokie, 1L, 60077

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

Professional Building
d/tva ENH Medical Group/Psychiatry
909 Davis Street, Evanston, IL, 63201

Professional Building
9977 Woods Dr., Skokie, IL, 60077

Psychiatry- Glenview
2300 Lehigh, Suite 215, Glenview, IL, 60025

Skokie Ambulatory Care Center

Homiguarters
One Renuissance Brulevard
Oubbreok Terraze, 1L 411 8)
&30 792 %000 Vo
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9630 Gross Point Road, Skokie, IL, 60076

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

Vernon Hills Specialty Care Cenier
225 N Milwaukee Ave, Vernon Hills, IL, 60061

Wilmette Primary Care
1515 Sheridan Road, Suite 31A, Wilmette, TL, §0091

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

Sincerely,

Ihe + AL,

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

cc: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 5 /Survey and Certification Staff

Headquarters

One Nengissance Boulevand
Cakbmak Termce, 1L 60181
63 792 00 Voice
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August 9, 2021

Anthony Guaccio

Chief Executive Officer
Swedish Covenant Hospital
5145 North California Avenue
Chicago, I 60625-3461

Dear Mr. Guaccio:

Congratulations] HFAP's Survev Review Group har =~/ wad tha trlannial ciuruey renart far vour
Acute Care Hospitalanc 5 _ Accredit
2021.

in reviewing yaur survey report, the Survay Review Group made the observations cortained on the Survey
Progress Report. An Interim Progress Repart is required to be submbtted by May 17, 2022.

HFAP recommends the Centers for Medicare and Medicsid Services (CMS) approve deemed status for:

Swedish Covenant Hospital Program: Acute Care Hospital
5145 Morth California Avenue CCN# 140114
Chicago, I 60625-3661 HFAP ID: 119094
Triennial Survey Dates: 05/17/2021 - 05/20/2021
Center for Ambulatory Surgery at Swedish Plan{s) of Correction Recelved: 06/30/2021
Covenant Effective Date of Accreditation: 01/29/2021 ~ 01/25/2024

5215 North California Avenue
Foster Medical Pavilion
Chicago, IL 60625

Foster Medical Pavilion OP Lab and X-ray
5215 North California
Chicago, (L 60625

Galter Life Center - Cardlac Rehab
5157 North Francisco
Chicagag, IL 60625

Galter Life Center - Diabetes Community
Center

5157 North Francisco

Chicago, IL 60625

Galter Life Center - Pulmonary Rehab
5157 North Francisco
Chicago, IL 60625

Niles Infusion Center
6450 West Touhy
Niles, 1L 60714
Fad Weston ks Ot Carvs NC 27513 [ T¢RS5;937-2212
ACCREDRITATION COMDMISSTON for HEALTH CARY
hlopaars | ooss seewing 1
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Sauganash ICC - Outpatient Physical Therapy
6141 North Cicero Avenue
Chicago, IL 60646

Swedish Covenant Hospital Hyperbaric Gxuygen
Therapy

2751 West Winona

Chicago, IL 60625

Swedish Covenant Hospital Qutpatient
Rehabilitation

5157 North Francisco

Chicagao, IL 60625

Swedish Covenant Haspital Pain Canter
$215 North California, Suite 600
Chicago, 1L 60625

Swedish Covenant Hospital Wound Care

Center
2751 West Winona
Chicago, IL 60625

Condition Level Deficiencies: [X] None

#22-010

£ s om m

Swedish Covenant Hospital does not have Swing Beds and was not surveyed under those standards. Swedish
Covenant Haspital has, a PPS Excluded Rehab Unit and a PPS Excluded Psych Unit and was surveyed under those
standards. The organization met the requirements for PPS Excluded Rehab and Psych Units.

We're glad you are part of the HFAP family. As a reminder, to maintain continuous accreditation, you shauld

plan to reapply nine months prior to your expiration date.

Sincerely,

/_Qﬁmm Joslonas

Deanna Scatena, RN, BSN
Associate Program Director

DS/co

cc: CMS Central Office
Region v, CMS

139 Woesinn Quks O, Cavy NC 27313 | TH{NISyYAT-22]2

ACCRERITATION COMMISSTON /for HEALTH CARI

hffpoig ooam wrintn
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ILLINOS HEALTH FACILITIES AND SERVICES REVIEW BDARD
CHANGE OF OWNERBGHIP APPLICATION FOR EXEMPTION- 08/2019 Edition

Degr Mr., Guacdo:

The Ametican Osteupathic Associaton's Bosenu of Hlealtheare Pacifiies Avorediiadon (DHTA)Y reviewed the tiennial
Deficiency Assessment Repost far your Aaue Care Hospim] sad granied 17l Aceratlimnion wieh resmvey within 3 yeare acd
does reeomniend that the Censers for Mudicnre and Medieald Services Reggonad (e fOMS, RO apprive

eontinued decmed srtus for
Program: Acwe Care Haospial

Swedish Covenant | [nspitnl CCN # 14134
5145 W Calitornis Ave HEAP 1D: 179084
Chicago, 11. 625 Triennia Survay Daces: 12/11/2017 - 12/14/2077

Plan(s) af Carrection Received: 111 /1272018

Center lor Antbuliton Surgery Eilective Dale of Accreditation: 01/29/201B — (172972021

Vasier Mediznl Povilion
5213 Nomth Califoraia, Suite #8001
Chicuge, 1. 60625
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ILLINOIE HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 00/2018 Edition

Fostr Medical Pavilion Lab aod Xeray
5215 M. Califomis, Suite #713
Chicngp, IT. 80525

Coudition Lavel Deficiencles: [ None
{Use coosswalk gnd CFR cidatona, if applicable):

Swedigh Covenant Hoapital does not have Swing Beds and was not surveyed under those standards,

Swedish Covenant Hospital has @ DPU Rehab Unit acd a DPU Pepch Unit and was surveyed under those sandards, The
facllity met the moairerments for both wiits,

This accorditation docision wes reached oo Februaty 21, 2018 by the BHFA's Excoutive Cormmitree,

In reviewing your ceport, the Bussats of Heaktheare Fucifities Accredilaion (BHFA) made the observations ihar ure contained
on the enclosed Buresn Progress Report and requires that 20 Iaerim Progress Report be received i the AQA Divisioa of
Henfthcare Facilitics Accrediintion prior o December 10, 2018,

Sl ncerely,

Bovae tbbirgt

Lawnmee U, Hospel, D.O.

Chairman, Bureae of Heoitheare Facllfues Accreditation
The Healthcare Focilities Accredinton Pragram
LUH/CDC

o TS Canre) Office
Region ¥, CMS
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ILLINOIS HEALTH FACIUTIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 0W2010 Edition

4
¥ The Joint Commission

Taquary 3, 2018
Swphen Scogna Joim Camumissien ID W; 4656
Chief Execuriive O Ticer Program: Hospitel Accreditalion
Accreditation Aotivity: 80-dey Evidence of
Nortirwest Comrmunity Hospits! Sundnrds Complisnce
500 Went Cantral Road Accreditation Activity Compleied: 01/03/2018

Arlingion Heights, 1. 60005
Diear b, Seogoa:

Ths Jois Commission is pleased fo grant yonr orgapizatian uo acvcraditation decision of Accsedited for all
services surveyed under the applicable manwal(s ) noted helaw:

Comprohensive Accrpdiation Manusl for Haspltals

This eccreditalion cyols i effective beglaning October 1), 2017 and iv costommrily valid for up 1 36 momths.
Plegse noie, The Joinl Commission reserves the right w sbarten or Jengillieo the domtion of ihe cycle.

Should you wish to promots your ascreditadon declslan, please view the infermadon listed under the
Publicity Xil' link located ap your szeure extrsael site. The Joind Commission Connect.

The Joinl Commissinn will ypdste your accredilation decizion on Quality Check®.

Coogruculativas op yaur aclisvernenr.

Sincerely,

Dt Rt

Mk G Pelbetier, KN, M3

Chial Operating OfBesr
Divisioe of Acwreditaion and Certificalion Operations

6
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June 17, 2021

Jpint Commission |D #: 558537

Program: Ambulatory Health Care Accreditation
Accreditation Activity: Evidence of Standzrds Compliance
Accreditation Activity Completed : 6/17/2021

Stephen Scogna

President, Chief Executive Officer

Northwest Community Day Surgery Center Il, LLC
675 West Kirchoff Road

Arlington Heights, IL 50005

Dear Mr. Scogna:

The joint Commission is pleased to grant your organization an accreditation decision of Accredited for all services surveyed
under the applicable manuai(s) noted below:;

Comprehensive Accreditation Manual for Ambulatory Health ~

This accreditation cycle is effective beginning February 20, 2021 and is customarily valid for up to 36 months. Please note,
The Joint Commission reserves the right to shorten the duration of the cycle.

Please note, if your survey was conducted off-site {virtuaily): Your organization may be required to undergo an on-site
survey once The !oint Commission has determined that conditions are appropriate to conduct on-site survey activity.

Should you wish to promote your accreditation decision, please view the information listed under the 'Publicity Kit' iink
located on your secure extranet site, The Joint Commission Connect.

The Joint Commission will update your accreditation decision on Quality Check®,

Congratulations on your achievement.

Sincerely,

Merk G. Pelletier, RN, M5
Chief Operating Officer and Chief Nurse Executive
Division of Accreditation and Certification Dperations
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May 28, 2021

Pamela Dunley, RN MS MBA CENP Joint Commission ID #: 7341
Chief Executive Officer and President Program: Hospital Accreditation
Edward-Elmhurst Health Accreditation Activity: 60-day Evidence of Standards
155 East Brush Hill Road Compliance
Elmhurst, IL 60126 Accreditation Activity Completed : 5/27/2021

Dear Ms, Dunley:

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all services surveyed
under the applicable manual{s) noted below:

Comprehensive Accreditation Manual for Hospitals

This accreditation cycle is effective beginning March 13, 2021 and is customarily valid for up to 36 months. Please note, The
Joint Commission reserves the right to shorten the duration of the cycle,

Should you wish to promote your accreditation decision, please view the information listed under the 'Publicity Kit' link
located on your secure extranet site, The Joint Cormmission Connect.

The Joint Commission will update your accreditation decision on Quality Check®.

Congratulations on your achievement.

Sincerely,

-

¢

w

Mark G. Pelletier, RN, MS
Chief Operating Officer and Chief Nurse Executive
Division of Accreditation and Certification Operations
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May 28, 2021

Pamela Dunley, RN MS MBA CENP Re: # 7341
Chief Executive Officer and President CCN: # 140200
Edward-Elmhurst Health Deemed Program: Hospital
155 East Brush Hill Road Accreditation Expiration Date: March 13, 2024

Elmhurst, IL 60126

Dear Ms. Dunley:

This fetter confirms that your March 9, 2021 - March 12, 2021 unannounced full resurvey was conducted for the
purposes of assessing compliance with the Medicare conditions for hospitals through The Joint Commission's

deemed status survey process.

Based upon the submission of your evidence of standards compliance on May 27, 2021. The Joint Commission is
granting your organization an accreditation decision of Accredited with an effective date of March 13, 2021.

The Joint Commission is also recommending your organization for continued Medicare certification effective
March 13, 2021. Please note that the Centers for Medicare and Medicaid Services {CMS) Regional Office (RO)
makes the final determination regarding your Medicare participation and the effective date of participation in
accordance with the regulations at 42 CFR 489.13. Your organization is encouraged to share a copy of this
Medicare recommendation letter with your State Survey Agency,

This recommendation applies to the following location(s):

Elmhurst Memorial Center for Heaith
1200 5. York Road, Eimhurst, IL, 60126

Elmhurst Memeorial Lombard Health Center
130 South Main Street, Lombard, IL, 60148

Elmhurst Memorial Sleep Center
701 S. Main Street, Lombard, IL, 60148

Eimhurst Memorial-Addison Health Center
303 West Lake Street, Addison, IL, 60101

Elmhurst Memorial Hospital
1S5 East Brush Hill Road, Elmhurst, IL, 60126
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Elmhurst Memorial Center for Cancer Care
177 East Brush Hill Road, Elmhurst, IL, 60126

Hinsdale Center for Health
d/b/a Hinsdale Center for Heaith
8 5alt Creek, Hinsdale, IL, 60521

Edward-Elmhurst Oak Park Health Center
932 Lake 5treet, Oak Park, I, 60301

Elmhurst Memorial Physical Therapy
429 North York Road, Elmhurst, IL, 60126

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

the health care services you provide.

Sincerely,

Dbk

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

cc: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office S /Survey and Certification Staff

Headguarters

Chse Renaissange Bowdevand
Oizkbroak Terrace, 1L G 1AL
G300 792 000 Yoice
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January 5, 2022

Joe Dant, BA, MBA Joint Commission 1D #: 7394
CED Program: Hospital Accreditation
Edward Hospital Accreditation Activity; 60-day Evidence of Standards
801 South Washington Street Compliance
Naperville, iL 60540 Accreditation Activity Completed ; 12/16/2021

Dear Mr. Dant:

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all services surveyed
under the applicable manual(s} noted below:

Comprehensive Accreditation Manual for Hospitals

This accreditation cycle is effective beginning September 25, 2021 and is customarily valid for up to 36 months. Please
note, The Joint Commission reserves the right to shorten the duration of the cycle.

Should you wish to promote your accreditation decision, please view the information listed under the 'Publicity Kit' link
located on your secure extranet site, The Joint Commissicn Connect.

The Joint Commission will update your accreditation decision on Quality Check®,

Congratulations on your achievement.

Sincerely,

Mark G. Pelletier, RN, MS
Chief Dperating Officer and Chief Nurse Executive
Division of Accreditation and Certification Operations
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January 5, 2022

Joe Dant, BA, MBA Re: # 7394
CEQ CCN: # 140231
Edward Hospital Deemed Program: Hospital
801 South Washington Street Accreditation Expiration Date: September 25, 2024

Naperville, IL 60540

Dear Mr. Dant:

This letter confirms that your September 21, 2021 - 5eptember 24, 2021 unannounced full resurvey was
conducted for the purposes of assessing compliance with the Medicare conditions for hospitals through The Joint
Commission's deemed status survey process.

Based upon the submission of your evidence of standards compliance on December 16, 2021 and the successful
unannounced Medicare Deficiency follow-up event conducted on November 10, 2021, the areas of deficiency
listed below have been removed. The Joint Commission is granting your organization an accreditation decision of
Accredited with an effective date of September 25, 2021. We congratulate you on your effective resolution of
these deficiencies.

§482.13 Patient's Rights
§482.41 Physical Environment

The Joint Commission is also recommending your organization for continued Medicare certification effective
September 25, 2021. Please note that the Centers for Medicare and Medicaid Services (CMS) Medicare
Administrative Contractor (MAC) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location(s):
Edward Hospital

d/b/a Edward Hospital Radiology

2007 95th Street, Naperville, IL, 60564

Edward Hospital

d/b/a Edward Hospital, Immediate Care

130 Weber Road, Belingbrook, IL, 60440

Edward Hospital
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d/b/a Edward Hospital
801 South Washington Street, Naperville, IL, 60540

Edward Hospital
d/b/a Edward Hospital, Radiology
1220 Hobson Rd, Suites 124, Naperville, IL, 60540

Edward Hospital
d/b/a Edward Hospital Sleep Center
1259 Rickert Drive, Naperville, IL, 60540

Edward Hospital
d/b/a Edward Plainfield ER
24600 W. 127th Street, Plainfield, 1L, 60585

Edward Hospital
d/b/a Edward Hospital Radiology
6701 US Hwy 34, Oswego, IL, 60543

Edward Hospital
d/b/a Edward Hospital Physical Therapy
6600 5 R 53, Woodridgs, IL, 60517

Edward Hospital
d/b/a Edward Hospital Physical Therapy
16151 Weber Rd, Crest Hill, IL, 60403

Edward Hospital
d/b/a Edward Healthcare Center
16519 5outh Route 59, Plainfield, IL, 60586

Edward Hospital
d/b/a Edward Lactation Clinic
10 W. Martin Ave., Naperville, IL, 60540

Edward Healthcare Center

d/b/a Edward Hospital Radiology and Physical Therapy

1 E. County Line Road, Sandwich, IL, 60548

Edward Hospital
d/b/a Edward Hospital Radiology

#22-010
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1804 N Naper Blvd, Naperville, IL, 60540

Edward Hospital
d/b/a Edward Hospital Physical Therapy
2695 Forgue Drive, Naperville, IL, 60564

Edward Hospital
d/bfa Edward Hospital Radiclogy
954 W State Street, Sycamore, IL, 60178

Edward Hospital
d/b/a Edward Hospital Physical Therapy
2200 5. Route 59 Plainfield, Plainfield, IL, 60586

Edward Hospital
d/b/a Edward Hospital Physical Therapy and Cardiac Rehabilitation

76 East Countryside Pkwy, Yorkville, IL, 60560

Woodridge Health Center
d/b/a Edward Hospital Healthcare Center
3329 75th Street, Woodridge, IL, 560517

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

the health care services you provide.

Sincerely,

Mark G. Pelletier, RN, MS
Chief Qperating Officer and Chief Nurse Executive
Division of Accreditation and Certification Operations

ce: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 5 /Survey and Certification Staff
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Linden Oaks Hospital
Naperville, IL

has been Accredited by

The Joint Commission

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

Hospital Accreditation Program

April 30, 2021

Accreditation is customarily valid for up to 36 months.

QB}«I_ gﬁ.&«:«;kr/ D #4973 W %&J\

W Engtebright, PhO BN, CENPIBA AN PrintReprint Date: 07/28/2021 Mark R, Chassin, MD, FACP, MPP, MPH

Chgir, Board of Commissioners President

The Joint Commission is an independent, not-for-profit mational body that oversees the safety and quality of heslth care and
ather services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditalion performance of
individual organizatons can be obtained through The Joint Commission's web site at www.jointconmission.arg,
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Linden Oaks Hospital
Naperville, IL

has been Accredited by

The Joint Commission

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

Behavioral Health Care and Human Services Accreditation Program

April 29, 2021

Accreditation is customarily valid for up to 36 months.

Q‘Z““ g‘@.é& ._',‘\-M ID #4973 W % <

ang Englebright, PhDARN, CENPLEAAN Print/Reprint Date: 072872021 Murk R. Chassin, MD, FACP, MPP, MPH
Chair, Board of Commissioners President

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and
other services provided in accredited organizations, Information about accredited organizations may be provided directly to
The loint Commission at 1-800-994-6610, Information regarding accreditation and the accreditation performance of
individual organizations can be oblained through The Joint Commission's web site at www.jeinicommission.org.
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July 27, 2021

Gina Sharp, MBA, FACHE Re: # 4973
President CCN: # 144035
Linden Qaks Hospital Deemed Program: Psychiatric Hospital
801 South Washington Street Accreditation Expiration Date: April 30, 2024

Naperville, IL 60540-6400

Dear Mrs. Sharp:

This letter confirms that your April 27, 2021 - April 29, 2021 unannounced full resurvey was conducted for the
purposes of assessing compliance with the Medicare conditions for hospitals, as well as the special Conditions for
psychiatric hospitals through The Joint Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on July 8, 2021, The Joint Commission is
granting your organization an accreditation decision of Accredited with an effective date of April 30, 2021.

The Joint Commission is also recommending your organization for continued Medicare certification effective
April 30, 2021, Please note that the Centers for Medicare and Medicaid Services (CMS) Medicare Administrative
Contractor {MAC} makes the final determination regarding your Medicare participation and the effective date of
participation in accordance with the regulations at 42 CFR 485.13. Your organization is encouraged to share a
copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location(s):

Naperville Psychiatric Venture
d/b/a Linden Oaks Hospital
852 West Street, Naperville, IL, 60540

Naperville Psychiatric Ventures d/b/a Linden Qaks Hospital
d/b/a Linden Qaks at Plainfield
24600 W. 127th Street, Bldg B, Ste. 300, Plainfield, IL, 60586

Naperville Psychiatric Ventures {Mill Street})
d/b/a Linden Oaks Outpatient at Mill Street
1335 N Mill Street, Naperville, IL, 60540

Naperville Psychiatric Ventures d/b/a Linden Oaks St.Charles

d/b/a Linden Oaks at 5t Charles
3805 E. Main Street, Suite J, Saint Charles, IL, 60174
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Naperville Psychiatric Ventures

d/b/a Linden Qaks at Hinsdale
8 Salt Creek, 2nd Floor, Hinsdale, lllinois 60521, Hinsdale, IL, 60521

Naperville Psychiatric Venture
d/b/a Linden Qaks at Mokena
9697 W. 191st Street. Mokena, lllinois, Mokena, IL, 60448

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

the health care services you provide.

Sincerely,

Mk

Mark G. Pelletier, RN, MS
Chief Qperating Officer and Chief Nurse Executive
Division of Accreditation and Certification Operations

ce: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office S /Survey and Certification Staff

Hewdqwarters

One Renaisrance Boulevard
Oukbrock Terrace, IL 6013)
G 792 5000 Vipice
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

Tanuary 3, 2018
Stephen Scogna Tolnt Commission ID # 4656
Chief Executive O fficer Program: Hospital Accreditation

Accreditation Activity: 60-day Evidence of
Northwest Commmmity Hospital Standards Campliance
$00 Wesat Cenlral Road Accreditation Activity Completed: 01/03/2018

Arlington Heiglts, IL 60003

Dear Mr. Scogoa:

The Joint Commission is pleased to grant your arganization an accreditation decision of Accredited for all
services surveyed uader the applicable manuval(s} aoted below:

Comprehensive Accreditat al_for Hos: 3

This accreditation cyele is effective beginning October 21, 2017 and is customarily valid for up to 36 mouths.
Please pot=, The Jaint Commission reserves the right to sharten or lengthen the duration of the cyule.

Should you wish 1o promote your accreditation decision, please view Ihe nformation tisted under the
'Publicity Kit' link Jocated on your secure extrauet site, The Joint Commission Connect,

The Joiut Comnmission will update your acereditation decikion on Quality Check @,

Congratulations oo your achicvement.

Sincerely,

DNk (Bl

Mark G.Pelletier, RN, MS§

Chief Operating Officer
Division of Accreditation and Cerrification Operations
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- Gerald P. Gallagher, FACHE
Edwa rd E I m h u rSt President and Chief Executive Officer

1301 Central Street
Evanston, [lincis 60201
www.northshore.org

Phone 847 570 5151
jgallagher@nerthshore.org

January 25, 2022

Ms. Debra Savage

Chair

Illinois Health Facilities and Services Reyiew Board
525 West Jefferson Street, 2nd Floor

Springfield, Hlinois 62761

Re: Adverse Action and Access to Documents

Dear Chair Savage:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil Procedure, 735
ILCS 5/1-109 that no adverse action as defined in 77 11l. Admin. Code § 1130.140 has been taken against any
health care facility owned or operated by NS-EE Holdings in the State of Illinois during the three year period

prior to filing this application.

Additionally, pursuant to 77 IILl. Admin. Code § 1110.110(a}(2)(J), I hereby authorize the Health Facilities and
Services Review Board (“HFSRB”) and the Illinois Department of Public Health (“IDPH”) access to any
documents necessary to verify information submitted as part of this application for permit. I further authorize
HFSRB and IDPH to obtain any additional information or documents from other government agencies which

HFSRB or IDPH deem pertinent to process this application for permit.

Sincerely,

\r€rala r., Uauagnur
President and Chief Executive Officer
NorthShore — Edward-Elmhurst Holdings

OFFICIAL SEAL
BARBARA M HOLLAND
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:09/04123

WPy
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Debra Savage

Chair

Tllinois Health Fagilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, litinois 62761

Re: Adverse Action and Access to Documents

Dear Chair Savage:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 that no adverse action as defined in 77 I1l. Admin. Code § 1130.140
has been token against any health care facility owned or operated by Northwest Community
Hospital in the State of Illinois during the three year period prior to filing this application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.110(a}(2)(}), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB”) and the Iilinois Department of Public
Health (“IDPH”) access to any documents necessary to verify information submitted as part of this
application for permit. I further authorize HFSRB and IDPH to obtain any additional information
or documents from other government agencies which HFSRB or IDPH deem pertinent to process

this application for permit.

Sincerely,

esident and Chief Executive Officer
Northwest Community Hospital

Subscribed and swom to me
This F day of FAVVELRY 2022

Notary Public

o dOf,fi,:”S“' e
2nda Mertis Petersor

3 My g!olary Public State of lilinois d
.. omfss!on Expiras 09/04/2024 &
BI36HTOL - - - - o o TYARAAAS

Fur o
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Section IH, Project Purpose, Background and AMernatives - Information
Requirements

Criterion 1110.110(b}, Project Purpose, Background, and Alternatives

Purpose of the Project

Founded in 1959, Northwest Community Healthcare ("“NCH") is a not-for-profit
healthcare system dedicated to providing outstanding care in the northwest suburbs.
Ilts comprehensive, patient-centered system of care consists of a 509-bed hospital,
23 physician offices, 5 immediate care centers, 7 physical rehab sites, and 13 lab
locations. NCH serves more than 200,000 outpatients and treats more than 20,000
inpatients annually, providing personalized, high quality care from managing annual
wellness visits to chronic and complex medical conditions.

In January 2021, NCH joined NorthShore University HealthSystem. Headquartered in
Evanston, NorthShore is a fully integrated healthcare delivery system that includes 6
hospitals—Evanston, Glenbrook, Highland Park, Skokie, Swedish and Northwest
Community Hospital. With the recent merger with Edward-Elmhurst Health, the new
health system includes nine hospitals with nearly 2,400 beds, 25,000 team members,
more than 6,000 best-in-class physicians and more than 300 office lecations, serving
more than 4.2 million residents in northeast lllincis. The new health system is
designed to serve the community and to put patients first, providing a safe, seamless
and personal experience.

NCH has a proud and longstanding tradition of outreach to the medically
underserved within its northwest suburban service areas, and the past two years was
no different. What was different was NCH’s ability to work swiftly and safely to meet
the emerging needs of the community due to the COVID-18 pandemic. Throughout
various virus surges, NCH continues to care for the medically underserved of the
community. As national and local attention focuses on vaccine availability and
distribution, NCH continues to lead education efforts to promote vaccine adoption
and supports its community’s healing by recognizing social, economic and emotional
impacts of the virus.

In the NCH 2021 Community Health Needs Assessment (“CHNA"), participants ranked
access to care as one of the top health concerns. The CHNA showed that NCH's
service area, which incorporates most of the Schaumburg OQutpatient Care Center
service area has a higher uninsured rate for both adults and children than in the state,
as well as higher percentage of individuals with limited English proficiency, which often
makes accessing health care difficult. Further, unemployment rates are higher in the
NCH service area than both the state and U.S., and public transportation is extremely
limited. Due to these factors, NCH will focus on “Access fo Care for the Under-
Resourced” as a key priority area for the next three years."

1 Northwest oo T m ot e Rmm e ment 23 (Jun. 30, 2021)
available & last visited Dec. 22,
2021).
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3. Identify the existing problems or issues that need to be addressed, as
applicable, and appropriate for the Project.

There is a need for more NCH physicians in the Schaumburg Outpatient Care
Center geographic service area. That is a current issue and will be exacerbated
with the planned retirement of 20 the 268 physician members of NCHMG over the
next five years. The establishment of an outpatient care center with offices for
primary care and specialty care physicians brings outpatient services closer to NCH
patients residing in the Schaumburg and the surrounding area, which is a key
priority from the CHNA. The outpatient care center will support physician practices
and facilitates and improves access to care by expanding diagnostic and treatment
services in an outpatient setting. Convenient and accessibie outpatient care has
been shown to prevent inpatient hospitalizations through early detection and
treatment. That is expected as a result of this project.

4. Cite the sources of the information provided as documentation.

Northwest Community Hospital, 2021 Community Health Needs Assessment 23
(Jun. 30, 2021) avaifable at https:/fwww.nch.org/wp-content/uploads/2021-CHNA-
2.pdf (last visited Dec. 22, 2021).

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

The NCH Schaumburg Qutpatient Care Center will bill professional services based
on the physician fee schedule and not as a clinic of the hospital with associated
hospital rates, providing better access and affordability to the community. Other
positive impact on improving health care delivery and health status and well-being
of the geographic service area’s population are addressed in #3 above.

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

Objectives of the project are as follows:

a. Open the new facility for patient service by March 31, 2024.

b. Accommodate 47,064 outpatient visits to physicians officed at the center in

2028, two years after project completion.

Accommodate 15,179 visits at the expanded immediate care center in 2026.

d. Offer full service ambulatory care — physician office visits, immediate care, full
service ambulatory imaging, a lab draw station for some point of care testing on
site, and physical therapy.

e. Offer occupational health programs for local businesses.

o
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Section Ill, Project Purpose, Background and Alternatives - Information
Requirements

Criterion 1110.110{d), Project Purpose, Background, and Alternatives

Alternatives

Several options were considered before the decision was made to pursue the
redevelopment of the outpatient care center at 519 South Roselle Road. The current site is
owned by Northwest Community Hospital and includes two buildings: an immediate care
center located at 519 South Roselle Road and an adjacent medical office building located

at 455 South Roselle Road.

1. Modernize and expand the existing buildings at the site to accommodate the growth
of physician practices.

2. Build the outpatient care center at another site, with size and program components
similar to the proposed project.

3. Do nothing

1. Modernize and expand the existing buildings at the site to accommodate the
growth of physician practices and consolidate offices from another location.

The two current buildings at 455 South Roselle Road and 519 South Roselle Road
house an immediate care center and physician offices/exam rooms, respectively. The
total combined space is about 44,411 sq. ft. These buildings are not large enough to
accommodate increased demand for outpatient physician offices. The buildings are
adjacent to one another. An addition to connect the two for integrated outpatient
service delivery was considered. However, the building floor plans are not set up to
support a well-organized care system for outpatient visits and urgent care.

The two facilities at 455 South Roselle Road and 519 South Roselle Road are not cost
effective, requiring separate HVAC and other utility services, duplicate staffing, and are
unable to achieve the necessary sharing of equipment and operational synergies. The
buildings are otd and lack medern infrastructure to support cost effective operations.
Modernizing the current buildings would require significant upgrades to the roofs,
HVAC, and exterior parking and pedestrian areas.

The cost to modemize and expand the current facilites is estimated in excess of
$45.000,000. This amount exceeds the capital costs of other options.

This alternative was rejected due to the high costs of renovations and additions, and the
inability with these investments to achieve an efficient layout of services and cost-

affective operations.

2. Build the outpatient care center at another site, with size and program
components similar to the proposed project.

Several other locations in Schaumburg and the immediate area were considered in the
pre-planning stage. There were a limited number of sites that have the capacity
needed to accommodate the plan to consolidate the services at the 455 South Roselle
Road and 519 South Roselle Road sites. No existing buildings were found, so viable

Attachment — 13
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locations meant new construction would be necessary. As Northwest Community
Hospital owns the property housing the buildings located at 455 South Roselle Road
and 519 South Roselle Road, adding the purchase price of an alternative parcel in this
area drove the cost above the cost of the proposed outpatient care center,

The cost of other plans added between $5 and $8 million to those alternatives.

3. Do Nothing

The current facilities at 455 South Roselle Road and 519 South Roselle Road are in
need of major utility system upgrades and are not amenable to an architectural solution
that brings the two buildings into a cohesive modern health care facility. More capacity
is needed to meet increasing demand for NCH ambulatory services in the northwest
suburbs. The project utilizes valuable land owned by Northwest Community Hospital as
an ongoing presence in this vibrant area west of the main hospital campus in Arlington
Heights. The option to do nothing is not viable, due to the growing demand for more
space for NCH-related physician practices.

As a result, the preferred option selected is the replacement of the two current buildings
as 455 South Roselle Road and 519 South Roselle Road with a modern, expanded
building accommodating physician offices and an immediate care center.

Attachment — 13
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.120(a), Size of the Project

The Applicants propose to redevelop its existing outpatient care center located at 519
South Roselle Road, Schaumburg, lllingis. The 3-story building will comprise of 23,145
gross square feet of reviewable space and 38,264 gross square feet of non-reviewable
space for a total 61,409 gross square feet. The reviewable components of the project were
analyzed in relation to the State Board standards, and all areas are below the standards.
The imaging center will consist of an X-ray, ultrasound, CT Scan, and open MRI in 3,075
gross square feet of space. The breast imaging center will consist of an ABUS uitrasound,
mammography, and dexascan in 2,180 gross square feet of space. Cardiac diagnostics
will consist of an echocardiograph, stress testing, and an EKG in 1,230 gross square feet of
space. The physical therapy departiment will consist of 8 treatment rooms and 3 treatment
bays in 6,060 gross square feet of space. The laboratory will consist of four draw rooms in
900 gross square feet of space. An immediate care center with 8 exam rooms in 3,980
gross square feet of space, and physician exam rooms in 5,720 gross square feet of space
Accordingly, the clinical components of the project meet the State Board standards.
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.120(b), Project Services Utilization

. : Projected State Met

Department/ Service Units | 2020 2021 2026 Standard Standard?
Imaging

CT Scan 1 1,169 1,666 2,409 7,000 Yes

MRI 1 1,112 1,269 1,587 2,500 Yes

X-Ray 1 6,516 6,110 7,177 8,000 Yes

Ultrasound 1 N/A 1,027 2,289 3,100 Yes
Breast Imaging

Ultrasound 1 N/A N/A 1,572 3,100 Yes

Mammography 1 3,311 4,025 4,430 5,000 Yes

Bone Densitometry 1 N/A N/A 1,255 N/A N/A
Cardiac Diagnostics

Echo 1 N/A 326 816 N/A N/A

Stress? 1 N/A N/A 153 N/A N/A

EKG? 1 N/A N/A 51 N/A N/A
Physical Therapy 11 3,756 4,549 3,514 N/A N/A
Lab Draws 4 20,007 | 53411 54,782 N/A N/A
Immediate Care

Exam Rooms 8 13,179 | 12,260 15,179 16,000 Yes
Physician Exam Rooms?® 55 20,007 | 53,411 54,782 N/A N/A

2 The existing Schaumburg outpatient care center does not have a stress test or EKG, accordingly,
there is no historical data for these two services.

3 The utilization criterion is only applicable to projects that involve hospital services under licensure
of the lllinois Hospital Licensing Act for which standards are set pursuant to Appendix B of Part
1110 of the lllinois Health Facilities and Services Review Board rules. Physician exam rooms will
not be billed as hospital-based services. Accordingly, the utilization standard does not apply.
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.120{d), Unfinished or Shell Space

The Project wifl not include unfinished space designed to meet an anticipated future
demand for service. Accordingly, this criterion is not applicable.
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Section Vi, Service Specific Review Criteria

Criterion 1110.270, Clinical Service Areas Other than Categories of Service

The Schaumburg Outpatient Care Center contains several clinical programs that are not

categories of service:
¢ Diagnostic Imaging
» Physical Therapy
¢ Lab/Draw Station
» |Immediate Care Center

Other services to be offered in the Schaumburg Outpatient Care Center are not considered
“clinical services,” consistent with previously reviewed permit applications. These include
immediate care and exam rooms for physicians with offices at the Schaumburg Outpatient Care

Center.

1.

Service to Planning Area Residents

The geographic services area for the Schaumburg Qutpatient Care Center is defined as
the 6 zip codes within 10 minutes of the outpatient care center, with a resident
population of 112,394, The geographic service area is the source of ___ % of visits to
the outpatient care center. The majority of these patients are already patients of NCH
primary care and specialty physicians. Because the clinical services are provided at the
outpatient care center are provided and ordered by NCH physicians who will be officed
at the outpatient care center, more than 50% of all clinical services will be for residents
of the geographic service area.

Service Demand

Many of the projected utilization volumes for clinical service areas are driven by the
projected number of visits to physicians officed at the outpatient care center. The
Applicants project the Schaumburg Outpatient Care Center will have 47,0647 annual
visits in year 2026, two years after project completion.

This volume is in addition to the projected utilization of the immediate care center. The
immediate care center volumes at the Schaumburg Outpatient Care Center are based
on the utilization of NCH's current immediate care center at the site, which is being
replaced. The projected volume of 15,179 visits in the year 2026 is based on a
conservative 20% annual increase from the current level.

Projected utilization of the individual clinical services and eguipment modalities are
based on the actual utilization of those services at various NCH outpatient centers.

Over the most recent two years, the existing physical therapy clinic experienced and
average of 4,152 visits annually.* The projected 3,514 physical therapy visits are based
reduced staffing at the Schaumburg Outpatient Care Center compared to the existing
clinic.

* The physical therapy clinic was closed for 2.5 months in 2020 due to the COVID-19 pandemic.
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3. Impact of Project on Other Area Providers

The majority of projected patients that will receive service at the Schaumburg Outpatient
Care Center are currently patients at Northwest Community Hospital or NCH outpatient
centers. The proposed Schaumburg Outpatient Care Center will bring these services
closer to patients’ homes in the 6-zip code geographic service area. As a result, it is not
expected that there will be disruption of other physician existing office practices or other
providers’ immediate care center volumes.

4. Utilization
The following volumes area anticipated in year 2026 at the Schaumburg Outpatient Care

Center for clinical service areas other than categories of service. All are consistent with
State utilization standards.

Imaging

Equipment Type Units 2026 Projected Volume
X-Ray 1 7,177 procedures
Ultrasound 2 2,289 visits
Open MRI 1 1,587 procedures
CT Scan 1 2,409 visits

Breast Imaging

Equipment Type Units 2026 Projected Volume

Ultrasound 1 1,572 visits
Mammography 1 4,430 visits
Dexascan 1 1,255 visits

Physical Therapy

Treatment Rooms 2026 Projected Volume
11 Rooms 3,514

Cardiac Diagnostic

Equipment Type Units 2026 Projected Volume

Echo 1 816
Stress 1 153
EKG 1 51

Lab/Draw Station

Draw Room 2026 Projected Volume
4 Rooms 54,782

Other Non-Clinical Services

Clinical Service Area Rooms 2026 Projected Volume
Immediate Care 8 15,179
Clinic Office 55 47,064
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Section VI, Financial Feasibility
Criterion 1120.120 Availability of Funds

A copy of Northwest Community Hospital's bond rating from Moody's Investors Services as of
April 27, 2021 documenting a bond rating of A3 or better is attached at Attachment — 33.

Accordingly, this criterion is not applicable.

Attachment — 33
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L1 AP Eve 1

New York, April 27, 2021 — Moody's Investors Service has upgraded the revenue bond ratings of Northwest
Community Hospital (NCH,  to Aa3 from A2, The upgrade is in conjuncticn with a change in bondholder
security. The outlook has been revised to stable at the higher rating level. 1..._ action, which affects about
$220 million in rated debt, concludes Moody's review for possible upgrade that was initiated on April 13, 2021.

RATINGS RATIONALE

Efective January 1, 2021, NCH became a subsidiary of Northshore University HealthSystem, IL {Northshore;
rated Aa3, stable). On April 23, 2021, NCH's master trust indenture (MTI) was discharged and the NCH MTI
obligation was replaced by an MTI obligation of Northshore. With the substitution, the security for NCH's Series
2016A and 2008B & C revenue bonds has been changed to that of Northshore's MTI obligated group.

RATING OQUTLOOK

The stable outlook reflects that of Northshore and is based on the note substitution,
FACTORS THAT COULD LEAD TO AN UPGRADE OF THE RATINGS

- Upgrade of Northshore's revenue bond rating

FACTORS THAT COULD LEAD TO A DOWNGRADE OF THE RATINGS

- Downgrade of Northshore's revenue bond rating

LEGAL SECURITY

On April 23, 2021, NCH's master trust indenture (MT1) was discharged and the NCH MTI obiigation was
replaced by an MTI obligation of Northshare. With the substitution, the security for NCH's Series 2016A and
20088 & C revenue bonds has been changed to that of Norihshore's MTI obligated group.

PROFILE

Northwest Community Hospitaf is a 509 bed acute care hospital located in Arlington Heights, lllinois. The
hospital serves Chicaga's northwest suburbs.

METHODOLOGY

The principai r ’ ’ s o= e et * 2018
and available ¢
ANErNAtivelY, Ficuue v s« smveeg eemmrem e G e - . .. lology.

REGULATORY DISCLOSURES

For further specification of Moody’s key rating assumptions and sensitivity analysis, see the sections
Methodology ASSUmption - L PP NI | NN Y S | JR P LY EP P D-ajng Symbois and
Diafinitinne ~an ha faund ;

For ratings issued on a program, serles, category/class of debt or security this announcement provides certain
regulatory disciosures in felation to each rating of a subsequently issued bond or note of the same series,
category/class of debt, security or pursuant to a program for which the ratings are derived exclusively from
existing ratings in accordance with Moody's rating practices. For ratings issued on a suppodt provider, this
announcement provides certain regulatory disclosures in relation to the credit rating action on the supporl
provider and in relation to each particuler credit rating action for securities that derive their cradit ratings from
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the support provider's credit rating. For provisional ratings, this announcement provides certain regulatory
disclosures in relation to the provisional rating assigned, and in relation to a definitive rating that may be
assigned subsequent to the finat Issuance of the debt, in each case where the transaction slructure and terms
have not changed prior to the assignment of the definitive rating in 2 manner that would have affected the
rating. For further information please see the ratings tab on the issuer/entity page for the respective issuer on
www.moodys.com.

Regtiatory disclosures contained in this press release apply to the credit rating and, if applicable, the related
raiing outlook or rating review.

Moody's general princip
analysis can be found a

Please see www.moodys.com for any updates on changes to the lead rating analyst and to the Moody's legal
entity that has issued the rating.

Please see the ratings tab on the issuer/entity page on moodys.com for additional regulatory disclosures
for each credit rating.

Diana Lee

Lead Analyst

PF Healthcare

Moody's Investors Service, Inc.
7 World Trade Cenler

250 Greenwich Street

New York 10007

us

JOURNALISTS: 1 212 553 0376
Client Service: 1 212 553 1653

Beth Wexler

Additional Contact

PF Healthcare

JOURNALISTS: 1212 553 0376
Client Service: 1 212 553 1653

Releasing Office:

Moody's Investors Service, Inc.
250 Greenwich Street

New York, NY 10007

U.S.A

JOURNALISTS: 1212 553 0376
Client Service: 1 212 553 1653

© 2021 Moody's Corporation, Moody's Investors Service, Inc., Moody's Analytics, Inc. and/or their licensors and
affiliates (collectively, "MOODY'S"). Al rights reserved.

CREDIT RATINGS ISSUED BY MOODY'S CREDIT RATINGS AFFILIATES ARE THEIR CURRENT
OPINIONS OF THE RELATIVE FUTURE CREDIT RISK OF ENTITIES, CREDIT COMMITMENTS, OR
DEBT OR DEBT-LIKE SECURITIES, AND MATERIALS, PRODUCTS, SERVICES AND
INFORMATION PUBLISHED BY MOODY’S {COLLECTIVELY, “PUBLICATIONS”) MAY INCLUDE
SUCH CURRENT OPINIONS. MOODY’S DEFINES CREDIT RISK AS THE RISK THAT AN ENTITY
MAY NOT MEET ITS CONTRACTUAL FINANCIAL OBLIGATIONS AS THEY COME DUE AND ANY
ESTIMATED FINANCIAL LOSS IN THE EVENT OF DEFAULT OR IMPAIRMENT. SEE APPLICABLE
MOODY’S RATING SYMBOLS AND DEFINITIONS PUBLICATION FOR INFORMATION ON THE
TYPES OF CONTRACTUAL FINANCIAL OBLIGATIONS ADDRESSED BY MOODY’S CREDIT
RATINGS. CREDIT RATINGS DO NOT ADDRESS ANY OTHER RISK, INCLUDING BUT NOT
LIMITED TO: LIQUIDITY RISK, MARKET VALUE RISK, OR PRICE VOLATILITY. CREDIT RATINGS,

96 Attachment - 33



#22-010

NON-CREDIT ASSESSMENTS (“ASSESSMENTS”), AND OTHER OPINIONS INCLUDED IN
MOODY'S PUBLICATIONS ARE NOT STATEMENTS OF CURRENT OR HISTORICAL FACT.
MOODY'’S PUBLICATIONS MAY ALSO INCLUDE QUANTITATIVE MODEL-BASED ESTIMATES OF
CREDIT RISK AND RELATED OPINIONS OR COMMENTARY PUBLISHED BY MOODY’S
ANALYTICS, INC. AND/OR ITS AFFILIATES. MOODY’S CREDIT RATINGS, ASSESSMENTS,
OTHER OPINIONS AND PUBLICATIONS DO NOT CONSTITUTE OR PROVIDE INVESTMENT OR
FINANCIAL ADVICE, AND MOODY’S CREDIT RATINGS, ASSESSMENTS, OTHER OPINIONS AND
PUBLICATIONS ARE NOT AND DO NOT PROVIDE RECOMMENDATIONS TO PURCHASE, SELL,
OR HOLD PARTICULAR SECURITIES. MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER
OPINIONS AND PUBLICATIONS DO NOT COMMENT ON THE SUITABILITY OF AN INVESTMENT
FOR ANY PARTICULAR INVESTOR. MOODY’S ISSUES ITS CREDIT RATINGS, ASSESSMENTS
AND OTHER OPINIONS AND PUBLISHES ITS PUBLICATIONS WITH THE EXPECTATION AND
UNDERSTANDING THAT EACH INVESTOR WILL, WITH DUE CARE, MAKE ITS OWN STUDY AND
EVALUATION OF EACH SECURITY THAT IS UNDER CONSIDERATION FOR PURCHASE,

HOLDING, OR SALE.

MOODY’'S CREDIT RATINGS, ASSESSMENTS, OTHER OPINIONS, AND PUBLICATIONS ARE NOT
INTENDED FOR USE BY RETAIL INVESTORS AND IT WOULD BE RECKLESS AND INAPPROPRIATE FOR
RETAIL INVESTORS TO USE MOODY'’S CREDIT RATINGS, ASSESSMENTS, OTHER OPINIONS OR
PUBLICATIONS WHEN MAKING AN INVESTMENT DECISION. IF IN DOUBT YOU SHOULD CONTACT
YOUR FINANCIAL OR OTHER PROFESSIONAL ADVISER.

ALL INFORMATION CONTAINED HEREIN S PROTECTED BY LAW, INCLUDING BUT NOT LIMITED TO,
COPYRIGHT LAW, AND NONE OF SUCH INFORMATION MAY BE COPIED OR OTHERWISE
REPRODUCED, REPACKAGED, FURTHER TRANSMITTED, TRANSFERRED, DISSEMINATED,
REDISTRIBUTED OR RESOLD, OR STORED FOR SUBSEQUENT USE FOR ANY SUCH PURPOSE, IN
WHOLE OR IN PART, IN ANY FORM OR MANNER OR BY ANY MEANS WHATSOEVER, BY ANY PERSON
WITHOUT MOODY'S PRIOR WRITTEN CONSENT.

MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER OPINIONS AND PUBLICATIONS ARE NOT
INTENDED FOR USE BY ANY PERSON AS A BENCHMARK AS THAT TERM IS DEFINED FOR
REGULATORY PURPOSES AND MUST NOT BE USED IN ANY WAY THAT COULD RESULT IN THEM
BEING CONSIDERED A BENCHMARK.

All information contained herein is obtained by MOODY'S from sources believed by it to be accurate and
reliable. Because of the possibility of human or mechanical error as well as other factors, however, all
information contained herein is provided “AS 15" without warranty of any kind. MOODY'S adopts all necessary
measures so that the information it uses in assigning a credit rating is of sufficient guality and from sources
MOOCDY'S considers o be reliable including, when appropriate, independent third-party sources. However,
MOODY'S is not an auditor and cannot in every instance independently verify or validate information received
in the rating process or in preparing its Publications.

To the extent permitted by law, MOODY'S and its directors, officers, employees, agents, representafives,
licensors and suppliers disclaim liability to any person or entity for any indirect, special, consequential, or
incidental losses or damages whatsoever arising from or in conneclion with the information contained herein or
the use of or inability to use any such information, even if MOODY'S or any of its directors, officers, employees,
agents, representatives, licensors or suppliers is advised in advance of the possibility of such losses or
damages, including but not limited to: (a) any loss of presant or prospective profits or {b) any foss or damage
arising where the relevant financial instrument is not the subjecl of a particular credit rating assigned by

MOODY'S.

To the extent permitted by law, MOODY'S and its directors, officers, employees, agents, representatives,
licensors and suppliers disclaim liability for any direct or compensatory losses or damages caused to any
person or entity, including but not limited to by any negligence (but exciuding fraud, willful misconduct or any
other type of liability that, for the avoidance of doubt, by law cannot be excluded) on the part of, or any
contingency within or beyond the control of, MOODY’S or any of its directors, officers, employees, agents,
representatives, licensors or suppliers, arising from or in connection with the information contained herein or the
use of or inability to use any such information.

NO WARRANTY, EXPRESS OR IMPLIED, AS TO THE ACCURACY, TIMELINESS, COMPLETENESS,
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MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE OF ANY CREDIT RATING,
ASSESSMENT, OTHER OPINION OR INFCRMATION IS GIVEN OR MADE BY MOODY'S IN ANY FORM OR

MANNER WHATSOEVER.

Moody's Investors Service, Inc., a wholly-owned credit rating agency subsidiary of Moody's Corporation
("MCOQ"), hereby discioses that most issuers of debt securities (including corporate and municipal bonds,
debentures, notes and commercial paper) and preferred stock rated by Moody's Investors Service, Inc. have,
prior to assignment of any credit rating, agreed to pay to Moody’s Invesiors Service, Inc. for credit ratings
opinions and services rendered by it fees ranging from $1,000 to approximately $5,000,000. MCO and Moody’s
Investors Service also maintain policies and procedures to address the independence of Moody's Investors
Service credit ratings and credit rating processes. Information regarding certain affiliations that may exist
between directors of MCO and rated entities, and between entities who hold credit ratings from Mocdy’s
Investors Service and have also publicly reported to the SEC an ownership interest in MCO of more than 5%, is
posted annually at www.mgodys.com under the heading “Investor Relations -— Corporate Governance —
Director and Shareholder Affiliation Policy.”

Additional terms for Australia only: Any publication into Australia of this document is pursuant to the Australian
Financial Services License of MOQDY'S affiliate, Moody's Investors Service Pty Limited ABN 61 003 399
657AFSL 336969 and/or Moody's Analytics Australia Ply Ltd ABN 94 105 136 972 AFSL 383569 (as
applicable). This document is intended 1o be pravided only fo “wholesale clients” within the meaning of section
761G of the Corporations Act 2001. By continuing to access this document from within Australia, you represent
to MOODY'S that you are, or are accessing the document as a representative of, a “wholesale client” and that
neither you nor the entity you represent will directly or indirectly disseminate this docurnent or its contents to
“retail clients” within the meaning of section 761G of the Corporations Act 2001. MOODY’S credit rating is an
opinion as to the creditworthiness of a debt obligation of the issuer, not on the equity securities of the issuer or
any form of security that is available to retail investors.

Additional terms for Japan only: Moody's Japan K.K. {"MJKK") is a wholly-owned credit rating agency subsidiary
of Moody's Group Japan G.K., which is wholly-owned by Moody’s Overseas Holdings Inc., a wholly-owned
subsidiary of MCO. Moody's SF Japan K.K. ("MSFJ") is a wholly-owned credit rating agency subsidiary of
MJKK. MSFJ is not a Nationally Recognized Statistical Rating Organization (“NRSRO”). Therefare, credit
ratings assigned by MSFJ are Non-NRSRQ Credit Ratings. Non-NRSRO Credit Ratings are assigned by an
entity that is not a NRSRO and, consequently, the rated obligation will not qualify for certain types of treatment
under U.S. laws. MJKK and MSFJ are credit rating agencies registered with the Japan Financial Services
Agency and their registration numbers are FSA Commissioner (Ratings) No. 2 and 3 respectively.

MJKK or MSFJ (as applicable) hereby disclose that most issuers of debt securities (including corporate and .
municipal bonds, debentures, notes and commercial paper) and preferred stock rated by MJKK or MSFJ (as
applicable) have, prior to assignment of any credit rating, agreed to pay to MJKK or MSFJ (as applicable) for
credit ratings opinions and services rendered by it fees ranging from JPY125,000 to approximately
JPY550,000,000.

MJKK and MSFJ also maintain policies and procedures to address Japanese regulatory requirements.
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Section VI, Financial Viability
Criterion 1120.130 Financial Viability Waiver

A copy of Northwest Community Hospital's bond rating from Moody’s Investors Services as of
April 27, 2021 documenting a bond rating of A3 or better is attached at Attachment — 33.

Accordingly, this criterion is not applicable.

Attachment — 34
812475705

99



#22-010

Section X, Economic Feasibility Review Criteria

Criterion 1120.140(a), Reasonableness of Financing Arrangements

A copy of Northwest Community Hospital’s bond rating from Moody’s Investors Services as of
April 27, 2021 documenting a bond rating of A3 or better is attached at Attachment — 33.

Accordingly, this criterion is not applicable.

Attachment — 36A
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Section X, Economic Feasibility Review Criteria

Criterion 1120.140(b), Conditions of Debt Financing

A letter from Stephen Scogna, President and Chief Executive Officer, Northwest Community
Hospital, certifying the estimated project costs and related costs will be funded in total or in part
by borrowing is attached at Attachment - 36B.

Attachment — 36B
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Debra Savage

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Dlinois 62761

Re: Reasonableness of Financing Arrangements and Conditions of Deb¢ Fibancing

Dear Chair Savage:

I hereby certify under penalty of perjury as provided in § 1-109 of the Iilinois Code of Civil
Procedure, 735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1120.140(g) that That the
total estimated project costs and related costs will be funded in fotal or in part by borrowing
because a portion or all the cash and equivalents must be retained in the balance sheet asset
accounts in order to maintain a current ratio of at least 2,0. I further certify the selected form of
debt financing for the project will be at the lowest net cost available.

Sincerely,

Steplfén Scogna
President and Chief Executive Officer

Northwest Community Hospital

Subscribed and sworn fo me

This 3 day of JFRIVAL/ , 2022

Hereiie Moo [

Notary Public

4 Official Seal

) Glenda Mertis Paterson

»  Nolary Public State of llinois 2
» My Commission Expires 00/04/2024

L

81369470.1
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Section Xi, Safety Net Impact Statement

The Project is non-substantive. Accordingly, this criterion is not applicable.

Atltachment — 37
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130 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312 819.1800

Anne M. Cooper
March 31, 2022 312.873.3606

312.276.4317 Fax
acooper@polsinelli.com

FEDERAL EXPRESS

Michael Constantino

Supervisor, Project Review Section

Ilinois Department of Public Health

Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re: Application for Permit — Schaumburg Outpatient Care Center

Dear Mr. Constantino:

I am writing on behalf of NS-EE Holdings d/b/a NorthShore — Edward-Elmhurst Health
and Northwest Community Hospital (collectively, the “Applicants™) to submit the attached
Application for Permit to establish an outpatient care center to be located at 519 South Roselle
Road, Schaumburg, Illinois. For your review, I have attached an original and one copy of the
following documents:

1. Completed Application for Permit;

2, Copies of Certificate of Good Standing for the Applicants;
3., Authorization to Access Information; and

4, Check for $2,500 for the application processing fee.

Thank you for your time and consideration of the Applicants’ application for permit. If
you have any questions or need any additional information to complete your review, please feel

free to contact me.

Sincerely,

Anne M. Cooper

Attachments

Atlanta Boston Chicago Dallas Denver Houston Kansas City Los Angeles Mashville New York Phaenix
St Louis San Francisco Silicon Valiey  Washington, D C.  Wilmington

Pnlsineﬂ%z@ﬁg pfalh LLF in California
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