
#22-010

ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facility/Project Identification 
Facilitv Name: NCH Schaumburq Outpatient Care Center 
Street Address: 519 South Roselle Road 
City and Zip Code: Schaumburg, Illinois 60193 
County: Cook Health Service Area: 7 Health Planninci Area: 

Applicant(s) (Provide for each applicant (refer to Part 1130.220)) 
Exact Lecia! Name: NS-EE Holdincis d/b/a NorthShore - Edward-Elmhurst Health 
Street Address: 1301 Central Street 
City and Zip Code: Evanston, Illinois 60201 
Name of Reciistered Acient: Kristen Murtos 
Reciistered AClent Street Address: 1301 Central Street 
Registered Agent City and Zip Code: Evanston, Illinois 60201 
Name of Chief Executive Officer: Gerald P. Gallaciher 
CEO Street Address: 1301 Central Street 
CEO City and Zip Code: Evanston, Illinois 60201 
CEO Telephone Number: 847-570-2000 

Type of Ownership of Aoolicants 

C8l 
□ 
□ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship □ 

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

other 

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

APPEND DOCUMENTATlON AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDIR AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Primary Contact [Person to receive ALL correspondence or inquiries) 
Name: Shivani Bautista 
Title: General Counsel 
Company Name: NorthShore University HealthSystem 
Address: 1301 Central Avenue, Evanston, Illinois 60201 
Telephone Number: 847-570-2000 
E-mail Address: sbautista®northshore.ora 
Fax Number: 
Additional Contact [Person who is also authorized to discuss the aoolication for permit] 
Name: Kara Friedman 
Title: Attornev 
Company Name: Polsinelli PC 
Address: 150 North Riverside Plaza, Suite 3000, Chicago. Illinois 60606 
Telephone Number: 312-873-3639 
E-mail Address: kfriedman@oolsinelli.com 
Fax Number: 
81247570 5 
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#22-010

Facilitv/Proiect Identification 
Facilitv Name: NCH Schaumburo Outpatient Care Center 
Street Address: 519 South Roselle Road 
Citv and Zic Code: Schaumbura, Illinois 60193 
Countv: Cook Health Service Area: 7 

Applicantlsl [Provide for each aoolicant lrefer to Part 1130.220)) 
Exact Leaal Name: Northwest Communitv Hospital 
Street Address: 800 West Central Road 
Citv and Zip Code: Arlinc:iton Heiqhts, Illinois 60005 
Name of Reaistered Agent: Stephen Scoana 
Reaistered Aaent Street Address: BOO West Central Road 
Reqistered Aaent Citv and Zip Code: Arlinqton Heiahts, Illinois 60005 
Name of Chief Executive Officer: Steohen Scoana 
CEO Street Address: BOO West Central Road 
CEO Citv and Zio Code: Arlinqton Heiqhts Illinois 60005 
CEO Teleohone Number: 847-618-5007 

Tvoe of Ownership of Aoolicants 

Partnership 
Governmental 

Health Planninc:i Area: 

18) 

□ 
□ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

□ 
□ 
□ Sole Proprietorship □ Other 

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

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

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

Primarv Contact [Person to receive ALL corresoondence or inquiriesl 
Name: Shivani Bautista 
Title: General Counsel , 

Comoanv Name: NorthShore Universitv HealthSvstem 
Address: 1301 Central Avenue, Evanston, Illinois 60201 
Teleohone Number: 847-570-2000 
E-mail Address: sbautistatnlnorthshore.ora 
Fax Number: 
Additional Contact [Person who is also authorized to discuss the aoolication for oermitl 
Name: Kara Friedman 
Title: Attornev 
Comoanv Name: Polsinelli PC 
Address: 150 North Riverside Plaza, Suite 3000, Chicaao, Illinois 60606 
Telephone Number: 312-873-3639 
E-mail Address: kfriedmantnlnolsinelli.com 
Fax Number: 

81247570.5 



#22-010

Post Permit Contact 
(Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE 
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 39601 
Name: Shivani Bautista 
Title: General Counsel 
Comoany Name: NorthShore University HealthSvstem 
Address: 1301 Central Avenue, Evanston, Illinois 60201 
Teleohone Number: 847-570-2000 
E-mail Address: sbautista®northshore.ora 
Fax Number: 

Site Ownership 
[Provide this information for each aoolicable sitel 
Exact Leaal Name of Site Owner: Northwest Communitv Hospital 
Address of Site Owner: 800 West Central Road, Arlinaton Heiohts, Illinois 60005 
Street Address or Legal Description of the Site: 519 South Roselle Road, Schaumburg, Illinois 60193 
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership 
are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation 

attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 

APPEND DOCUMENTATION AS ATI'Ae HMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Operating Identity/Licensee 
[Provide this information for each aoolicable facilitv and insert after this page.] 
Exact Leaal Name: Northwest Communitv Hospital 
Address: 800 West Central Road, Arlinc:iton Heiahts, Illinois 60005 

181 Non-profit Corporation □ Partnership 

□ For-profit Corporation □ Governmental 

□ Limited Liability Company □ Sole Proprietorship □ Other 

0 Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
Partnerships must provide the name of the state in which organized and the name and address of 0 
each partner specifying whether each is a general or limited partner. 

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

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

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

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

81247570.5 



#22-010

Flood Plain Requirements 
!Refer to aoolication instructions.] 
Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
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.illlnoisfloodmaps.org. This map must be in a 
readable format. In addition, please provide a statement attesting that the project complies with the 
requirements of Illinois Executive Order #2006-5 (http://www.hfsrb.illlnois.gov). NOTE: A 
SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION 
FORM has been added at the conclusion of this Application for Permit that must be 
comoleted to deem a oroiect comolete. 

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMER1C SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Historic Resources Preservation Act Requirements 
fRefer to annlication instructlons.1 
Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 

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

DESCRIPTION OF PROJECT 

1. Project Classification 
fCheck those aoolicable - refer to Part 1110.20 and Part 11 20.20/b)J 

Part 1110 Classification : 

□ 
igi 

Substantive 

Non-substantive 

81247570.5 



#22-010

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

NS-EE Holdings d/b/a NorthShore - Edward-Elmhurst Health and Northwest Community 
Hospital ("NCH"), as co-applicants propose to redevelop their outpatient care center facilities at 
519 South Roselle Road, Schaumburg, Illinois 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 include 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 will 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 



#22-010

Project Costs and Sources of Funds 

Complete the following table listing all costs (refer to Part 1120.110) associated with the project When a 
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the 
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated 
project cost. If the project contains non-reviewable components that are not related to the provision of 
health care, complete the second column of the table below. Note, the use and sources of funds must be 
equal. 

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs $118,000 $512,000 $630,000 

Site Survey and Soil Investigation $6,554 $33,446 $40,000 

Site Preparation $220,870 $1,089,130 $1,310,000 

Off Site Work 0 0 

New Construction Contracts $5,554,540 $17,958,560 $23,513,100 

Modernization Contracts 0 0 

Contingencies $555,380 $1,926,930 $2,482,310 

Architectural/Engineering Fees $41 7,650 $1.407,350 $1,825,000 

Consulting and Other Fees $690,348 $2,283,652 $2,974,000 

Movable or Other Equipment {not in construction $2,046,441 $6,769,559 $8,816,000 
contracts) 

Bond Issuance Expense (project related) $11 3,953 $202,138 $316,091 

Net Interest Expense During Construction (project $911,624 $1,617,100 $2,528,724 
related) 

Fair Market Value of Leased Space or Equipment 0 0 

Other Costs to Be Capitalized $128,830 $426,170 $555,000 

Acquisition of Building or Other Property (excluding 
land) 

TOTAL USES OF FUNDS $10,764,190 $34,226,035 $44,990,225 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities 

Pledges 

Gifts and Bequests 

Bond Issues (project related) $10,764,190 $34,226,035 $44,990,225 

Mortgages 

Leases (fair market value) 

Governmental Appropriations 

Grants 

Other Funds and Sources 

TOTAL SOURCES OF FUNDS $10,764,190 $34,226,035 $44,990,225 

NOTE: ITEIIIZATK>N OF EACH LINE ITEIII IIUST BE PROVIDED AT ATTACHIENT 7, IN NUMERIC SEQUENTIAL ORDER Al'TER 
THE LAST PAGE OF THE APPLICATION FORM. 

81247570.S 
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#22-010

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

Land acquisition is related to project D Yes ~ No 
Purchase Price: $ _______ _ 
Fair Market Value: $ _ ______ _ 

The project involves the establishment of a new facility or a new category of service 
D Yes IX] No 

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including 
operating deficits) through the first full fiscal year when the project achieves or exceeds the target 
utilization specified in Part 1100. 

Estimated start-up costs and operating deficit cost is $ ~O ____ ___,_ 

Project s tatus an dC ompletion c edules S h 
For facilities in which orior oermits have been issued olease orovide the permit numbers. 
Indicate the stage of the project's architectural drawings: 

D None or not applicable D Preliminary 

IX] Schematics D Final Workinq 
Anticipated project completion date (refer to Part 1130.140): March 31, 2024 

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

D Purchase orders, leases or contracts pertaining to the project have been executed. 
D Financial commitment is contingent upon permit issuance. Provide a copy of the 
contingent "certification of financial commitment" document, highlighting any language 
related to CON Contingencies 
~ Financial Commitment will occur after permit issuance. 

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

Are the following submittals up to date as applicable? 
IX] Cancer Registry 
~APORS 
[8J All formal document requests such as IDPH Questionnaires and Annual Bed Reports 
been submitted 
~ All reports regarding outstanding permits 
Failure to be up to date with these requirements will result in the application for 

ermit bein deemed incom lete. 

81247570.5 
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Cost Space Requirements 

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

Not Reviewable Space [I.e. non-clinical]: means an area for the benefit of the patients. visitors, staff or employees of a health 
care facility and not directly related to the diagnosis, treatment, or rehabilitation of persons receiving services from the health care 
facility. "Non-clinical service areas" include, but are not limited to, chapels; gift shops; newsstands, computer systems; tunnels, 
walkways, and elevators; telephone systems, projects lo comply with life safety codes; educational facilities; student housing; 
patient, employee, staff, and visitor dining areas; administration and volunteer offices; modemizatfon of structural components (such 
as roof replacement and masonry work); boiler repair or replacement; vehicle maintenance and storage facilities; parking facilities; 
mechanical systems for healing, ventilation, and air conditioning, loading docks; and repair or replacement of carpeting, tile, wall 
coverings, window coverings or treatments, or furniture. Solely for the purpose of this definition, "non-clinical service area" does not 
include health and fitness centers. (20 I LCS 3960/3] 

Gross Square Feet 
Amount of Proposed Total Gross Square Feet 

That Is: 

Dept./ Area Cost Existing Proposed 
New Modernized Asls 

Vacated 
Const. Soace 

REVIEWABLE 
Medical Sur!,'..lical 
Intensive Care 
Diagnostic 
Radioloav 
MRI 
Total Clinical 

NON-
REVIEWABLE 
Administrative 
Parkina 
Gift Shoo 

Total Non-clinical 
TOTAL 

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Facility Bed Capacity and Utilization 

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 Hosoltal I CITY: Arlinaton Heiahts, Illinois 

REPORTING PERIOD DATES: From: January 1, 2020 to: December 31 , 2020 

Category of Service Authorized Admissions Patient Days Bed Proposed 
Beds Chanaes Beds 

Medical/Sun:1ical 296 11,379 59,226 0 296 

Obstetrics 44 2 659 6,516 0 44 

Pediatrics 16 235 704 0 16 

Intensive Care 60 4 646 13,298 0 60 

Comprehensive Physical 
Rehabilitation 33 683 8,592 0 33 

Acute/Chronic Mental Illness 52 1,826 13,168 0 52 

Neonatal Intensive Care 8 34 3,474 0 8 

General Lona-Term Care 0 0 0 0 0 

Soecialized Lona-Term Care 0 a 0 0 0 

Lona Term Acute Care 0 0 0 0 0 

Other ((identifv) 0 0 0 0 0 

TOTALS: 509 21,462 104,978 0 509 

81247570.5 



#22-010
CERTIFICATION 

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

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

o in the 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 Illinois 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 
required for this application is sent herewith or will be paid upon request. 

Gerald P. Gallagher 

Printed Name 

President & Chief Executive Officer 

Printed Title 

Notarization: 
Subscribed and sw rn to before me 
this J 1/tt day of '2.-0 U--

Signature of Nota 

Seal 
*Insert the EXAC 

Signature 

Doug Welday 

Printed Name 

Chief Financial Officer 

Printed Title 

Notarization: 
Subscribed and sworn to before me 
this ~ day of Jt!}:)_{)-

Signature o Notary OFFICIAL SEAL 

Seal 

10 

BARBARA M HOLLAND 
NOTARY PUBLIC -STATE OF ILLINOIS 

MY COMMISSION EXPIRES:09104/23 



#22-010
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION• 04/2021 Edition 

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

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

o in lhe case of a limited liability company, any two of its managers or members {or 1he 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 Northwest Community Hospital in accordance with the 
requirements and procedures of the Illinois 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 required for this application is sent herewith 
or will be paid upon request. 

Signature 

Stephen Scogna 

Printed Name 

President & Chief Executive Officer 

Printed Title 

Notarization: 
Subscribed and sworn to before me 
this ~ day of ::f"Pr,J · ~ ;z....~ 

~~~~ 
Signature of Notary 

Seal 
*Insert the EXACT legal name of the applicant 

----------------- Pag&1 

81369470.1 
11 

Michael Hartke 

Printed Name 

Executive Vice President and COO 

Printed Title 

Notarization: 
Subscribed and sworn to before me 
this_...a_dayof~tJ. -?-Q.;J.,,2.. 

Signature of Notary 

Seal 
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SECTION 111. BACKGROUND; PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS 

This Section is applicable to all projects except those that are solely for discontinuation with no project 
costs. 

1110.11 O(a) - Background of the Applicant 

READ THE REVIEW CRITERION and orovide the followinQ required information: 
BACKGROUND OF APPLICANT 

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

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

3. For the following questions, please provide information for each applicant, including corporate officers or 
directors, LLC members, partners and owners of at least 5% of the proposed facility. A health care facility is 
considered owned or operated by every person or entity that owns, directly or indirectly, an ownership 
interest. 

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

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

c. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any 
act involving moral turpitude. 

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her. 

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of 
any duty or obligation imposed by a judgment, decree, order or directive of any court or 
governmental agency. 

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

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

APPalO OilCUM&Nl'AllONAS ATTACHMENT 11, IN NUMEmC St!QUElt'rtA'LORm!R AFTER it-l$lAST 
PA!lE OF THE APPLICATION FORM. EACH ITEM 11-4) MUST BE IDENTIFIED IN ATTACHMENT 11. 

81247570.S 
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Criterion 1110.110(b) & (d) 

PURPOSE OF PROJECT 

1. Document that the project will provide health services that improve the health care or well-being of the 
market area population to be served. 

2. Define the planning area or market area, or other relevant area, per the applicant's definition. 

3. Identify the existing problems or issues that need to be addressed as applicable and appropriate for the 
project. 

4. Cite the sources of the documentation. 

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

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

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include 
statements of the age and condition of the project site, as well as regulatory citations, if any. For equipment being 
replaced, include repair and maintenance records. 

NOTE: lnfonnatlon regarding the "Purpose of the Project" will be included in the State Board Staff Report. 

APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION-FORM. EACH ITEM 11-6) MUST BE IDENJIFIED IN ATTACHMENT 12. 

ALTERNATIVES 

1) Identify ALL the alternatives to the proposed project: 

Alternative options must include: 

A) Proposing a project of greater or lesser scope and cost; 

B) Pursuing a joint venture or similar arrangement with one or more providers or 
entities to meet all or a portion of the project's intended purposes; developing 
alternative settings to meet all or a portion of the project's intended purposes; 

C) Utilizing other health care resources that are available to serve all or a portion of 
the population proposed to be served by the project; and 

D) Provide the reasons why the chosen alternative was selected. 

2) Documentation shall consist of a comparison of the project to alternative options. The 
comparison shall address issues of total costs, patient access, quality and financial benefits in 
both the short-term (within one to three years after project completion) and long-term. This may 
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT 
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE 
PROVIDED. 

3) The applicant shall provide empirical evidence, including quantified outcome data that verifies 
improved quality of care, as available. 

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 

81247570.5 
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 

Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space 

READ THE REVIEW CRITERION and orovide the followina information: 
SIZE OF PROJECT: 

1. Document that the amount of physical space proposed for the proposed project is necessary and not 
excessive. This must be a narrative and it shall include the basis used for determining the space and 
the methodology applied. 

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by 
documenting one of the following: 

a. Additional space is needed due to the scope of services provided, justified by clinical or operational 
needs, as supported by published data or studies and certified by the facility's Medical Director. 

b. The existing facility's physical configuration has constraints or impediments and requires an 
architectural design that delineates the constraints or impediments. 

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

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

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

SIZE OF PROJECT 

DEPARTMENT IS ERVIC E PROPOSED STATE 
BGSF/DGSF STANDARD 

DIFFERENCE MET 
STANDARD? 

APPEND DOCUMENTATION AS ATTACHMENT 14. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

PROJECT SERVICES UTILIZATION: 

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment 
for which HFSRB has established utilization standards or occupancy targets in 77 Ill. Adm. Code 1100. 

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the 
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be 
provided. 

A table must be provided in the following format with Attachment 15. 

UTILIZATION 
DEPT./ HISTORICAL PROJECTED STATE MEET 

SERVICE UTILIZATION UTILIZATION STANDARD STANDARD? 
jPATIENT CAYS) 
(TREATMENTS I 

ETC. 
YEAR1 
YEAR2 

APPEND DOCUMENTATION AS ATTACHMENT 15. IN NUMERIC SEQUENTIAL ORO ER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

81247570.5 
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UNFINISHED OR SHELL SPACE: 

Provide the following information: 

1. Total gross square footage (GSF) of the proposed shell space. 

2. The anticipated use of the shell space. specifying the proposed GSF to be allocated to each 
department, area or function. 

3. Evidence that the shell space is being constructed due to: 
a. Requirements of governmental or certification agencies; or 
b. Experienced increases in the historical occupancy or utilization of those areas proposed 

to occupy the shell space. 

4. Provide: 
a. Historical utilization for the area for the latest five-year period for which data is available; 

and 
b. Based upon the average annual percentage increase for that period, projections of future 

utilization of the area through the anticipated date when the shell space will be placed 
into operation. 

APPEND DOCUMENTATION AS ATTACHMENT 16. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE! 
APPLICATION FORM. 

ASSURANCES: 

Submit the following: 

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the 
shell space, regardless of the capital thresholds in effect at the time or the categories of service 
involved. 

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

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

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

81247570.5 
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SECTION V. SERVICE SPECIFIC REVIEW CRITERIA 

This Section is applicable to all projects proposing the establishment, expansion or 
modernization of categories of service that are subject to CON review, as provided in the Illinois 
Health Facilities Planning Act (20 ILCS 3960}. It is comprised of information requirements for each 
category of service, as well as charts for each service, indicating the review criteria that must be 
addressed for each action (establishment. expansion. and modernization). After identifying the 
applicable review criteria for each category of service involved, read the criteria and provide the 
required information APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED: 

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

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

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

Cardiac Dia nostics 
181 0 11 Ph sical Thera 
181 0 4 
Laborato 
rgJ 

0 8 Immediate Care 
cg) 

0 55 
Exam Rooms 

3. READ the applicable review criteria outlined below and submit the required documentation 
for the criteria: 

Project Type Required Review Criteria 

New Services or Facility or Equipment (b) - Need Determination - Establishment 

Service Modernization (c)(1} - Deteriorated Facilities 

AND/OR 

(c)(2) - Necessarv Expansion 
PLUS 

(c)(3)(A} - Utilization - Major Medical Equipment 

OR 

(c)(3)(B} - Utilization - Service or Facility 

81247570.5 
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APPEND DO'GUMENTATION AS ATTACHMENT 30, IN NUMERIC SEQUENTIAL GRDER AFTER THE LAS:r' PAGE OF THE 
APPLICATION FORM. 

81247570.5 



#22-010

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

• Section 1120.120 Availability of Funds - Review Criteria 
• Section 1120.130 Financial Viability - Review Criteria 
• Section 1120.140 Economic Feasibility- Review Criteria, subsection (a) 

VI. 1120.120 -AVAILABILITY OF FUNDS 

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

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

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

2) interest to be earned on depreciation account funds or to be 
earned on any asset from the date of applicant's submission 
through project 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 
fundralsing 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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e) Governmental Appropriations - a copy of the appropriation Act or ordinance 
accompanied by a statement of funding availability from an official of the governmental 
unit. If funds are to be made available from subsequent fiscal years, a copy of a 
resolution or other action of the governmental unit attesting to this intent; 

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

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

$44,990,225 TOTAL FUNDS AVAILABLE 

APPEND 00CUMENTATl0N AS ATIAeHMENT 331 IN NUMERIC SEQUENTIAL ORDER AFTER 'FHE LAST PAGE Of THE 
APPLICATrON FORM. 
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SECTION VII. 1120.130 - FINANCIAL VIABILITY 

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or 
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding. 

Financial Vlablllty Waiver 

The applicant is not required to submit financial viability ratios if: 
1. "A" Bond rating or better 
2. All the project's capital expenditures are completely funded through internal sources 
3. The applicant's current debt financing or projected debt financing is insured or anticipated to be 

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent 
4. The applicant provides a third-party surety bond or performance bond letter of credit from an A 

rated guarantor. 

See Section 1120 .130 Financial Waiver for information to be provided 
APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

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

Historical Projected 

3 Years 

Enter Historical and/or Projected 
Years: 

Current Ratio 

Net Margin Percentage 

Percent Debt to Total Capitalization 

Projected Debt Service Coverage 

Days Cash on Hand 

Cushion Ratio 

Provide the methodology and worksheets utilized in determining the ratios detailing the 
calculation and applicable line item amounts from the financial statements. 
separate table for each co-applicant and provide worksheets for each. 

Complete a 

Variance 

Applicants not in compliance with any of the viability ratios shall document that another 
organization, public or private, shall assume the legal responsibi lity to meet the debt 
obligations should the applicant default. 

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION 
FORM. 
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SECTION Vlll.1120.140-ECONOMIC FEASIBILITY 

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

A. Reasonableness of Financing Arrangements 

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

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

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

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 investments, and 
the existing investments being retained may be converted to cash or 
used to retire debt within a 60-day period. 

B. Conditions of Debt Financing 

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

C. Reasonableness of Project and Related Costs 

Read the criterion and provide the following: 

81247570.5 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

A B C D E F G H 
Department Total 
(list below) CosVSquare Foot Gross Sq. Ft. Gross Sq. Ft. Const.$ Mod. $ Cost 

New Mod. New Circ.• Mod. Circ.• (Ax C) (Bx E) (G + H) 

Contingency 

TOTALS 

* Include the oercentaae (%) of soace for circulation 

D. Projected Operating Costs 

The applicant shall provide the projected direct annual operating costs (in current dollars per 
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no 
more than two years following project completion. Direct cost means the fully allocated costs of 
salaries, benefits and supplies for the service. 

E. Total Effect of the Project on Capital Costs 

The applicant shall provide the total projected annual capital costs (in current dollars per 
equivalent patient day) for the first full fiscal year at target utilization but no more than two years 
followinQ project completion. 

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUIIERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION X. CHARITY CARE INFORMATION 

Charity Care lnfonnatlon MUST be furnished for fil projects [1120.20(c)J. 

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual 
facility located in Illinois. If charity care costs are reported on a consolidated basis, the applicant 
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net 
patient revenue for the consolidated financial statement; the allocation of charity care costs; and 
the ratio of charity care cost to net patient revenue for the facility under review. 

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

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

A table in the following format must be provided for all facilities as part of Attachment 39. 

CHARITY CARE 

Year Year Year 

Net Patient Revenue 

Amount or Charitv Care (charaes} 

Cost of Charitv Care 

APPEND oocur.,J;NTATIONAS ATTACHMENT 38. IN Nur.,1:RJC SEQUENTIAi.. O;RDER AFTER TME LAST PAGE OF THE 
APPLICATION FORM. 

81247570.5 



#22-010

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

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

I. Applicant: Northwest Community Hospital 
Street 

(Name) 
Schaumburg 

(City) 

Illinois 

(State) 

2. Project Location: 519 South Roselle Road 
Illinois 

(Address) 
Cook 

(County) 

60193 

(ZIP Code) 

Schaumburg 

1301 Central 

(Address) 
847-618-5007 

(Telephone Number) 

Schaumburg. 

(City) (State) 

(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 

El icon in the top corner of the page. Select the pin tool icon L ~- 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, ptease 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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Section I, 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 

26 



#22-010

File Nu1nber 7305-903-8 

--~ ~~-----1~ 0 
0 
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,,~ ~ - r.1 . 

✓- ~--iii 1iiDl:la,\. 

1 · \U\\~ 

// 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
NS-EE HOLDINGS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF 
THIS STATE ON SEPTEMBER 14, 2021, APPEARS TO HA VE COMPLIED WITH ALL THE 
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, 
AND AS OF TIDS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE 
STATE OF ILLINOIS. 

In Testimony Whereof,1 hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 14TH 

day of SEPTEMBER A.D. 2021 

Authentication#: 2125703034 verifiable until 09/14/2022 

Authenticate at: http:/lwww.~sos.gov 
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File Number 3408-231-6 

r::, 

- ~ -
l \U\\~ 

To all to whom these Presents Shall Come, Greeting: 

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

Business Services. I certify that 
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. 

In Testimony 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 

Authenticate at: http://wwW.ilsos.gov 
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Section I, 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 519 South Roselle Road, Schaumburg, Illinois 60193 is attached at Attachment- 2. 

Attachment - 2 
81247570.5 
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Debra Savage 
Chair 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd Floor 
Springfield, Illinois 62761 

Re: Attestation of Site Ownership 

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 Northwest Community Hospital is the owner of the site of the 
proposed Northwest Community Hospital Schaumburg Outpatient Care Center, located at 519 
South Roselle Road, Schaumburg, Illinois 60193. 

en Scogna 
resident and Chief Executive Officer 

Northwest Community HospitaJ 

Subscribed and sworn to me 
This 3 day of ~tJfl!'b( , 2022 

-~~ ik:.,n..) 

Official Seal •( 
Gf!fflda Mertls Peterson 

Notary Public State of Illinois 
My Commission Expires 09/04/2024 

SJ369470. I 
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Section I, Identification, General Information, and Certification 
Operating Entity/Licensee 

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 
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To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
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. 

In Testimony 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 

Authenticate at: http://Www.ilsos.gov 
Q---i~ ~ 

SECRETARY OF STATE 

32 Attachment - 3 



#22-010

Section I, Identification, General Information, and Certification 
Organizational Relationships 

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

Attachment - 4 
81247570.5 
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NorthShore - Edward-Elmhurst Health 
Corporate Orginizational Chart 
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Section I, Identification, General Information, and Certification 
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, Illinois 60173. As shown in the documentation 
from FEMA Flood Map Service Center attached at Attachment - 5, the interactive map for 
Panel 17031 C0189J shows this area is not located within a flood plain. 

Attachment - 5 
81247570.5 
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This map complies with FEMA's standards for the use of 
digital flood maps If It Is not wld as described below. 
The basemap shown complies with FEMA's basemap 
accuracy standards 

The flood hazard Information Is denved directly from the 
authoritative NFHl web ,..,,vices provided by fEMA. This map 
was exported on 12/31/2O21-at 1.0,44 AM and does not 
reflect changes or amendments subsequent to this date and 
time. The NFHland effec;tive information may change o, 
become superseded by new data over II me. 

This map Image Is lll)ld If the one or more of thefollowlng map 
elements do not appear: basemap imagery, flood zone labels, 
legend, scale bar, map creation date, community Identifiers, 
FIRM pan el number, and FIRM effective date. Map Images for 
unmapped and unmodernized areas cannot be used tor 
regulatory pu rpases. 1,000 1,500 

Feet 
2,000 

Basemap: USGS National Map: Orthoimagery. Data refreshed October, 2020 
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Section I, 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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ILLINOIS 

Illinois Department of 
Natural Resources 

:c===N.:..::T....;o:.:.F One Natural Resources Way Springfield. lllinois 62702. 1271 
NAT u RA L www.dnr.illinois.gov 
RESOURCES 

Cook County 
Schaumburg 

JB Pritzker, Governor 
Colleen Callahan, Director 

CON - Demolition and New Construction of an Outpatient Care Center, Northwest Community Hospital 
519 S. Roselle 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 no historic, architectural or archaeological sites exist within the project 
area. 

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

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

Sincerely, 

~ L. M"4er 
Carey L. Mayer, AIA 
Deputy State Historic 

Preservation Officer 

38 Attachment - 6 
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Section I, Identification, General Information, and Certification 
Project Costs 

Use of Funds Reviewable 

Preplanning Costs $118,000 

Legal $15,000 

Space Planning $103,000 

Site Survey and Soil Investigation $6,554 

Site Survey $5,314 

Soil/Environmental Survey $1,140 

Site Preparation $220,870 

Earthwork Equipment Rental $41,750 

Concrete $41,750 

Lifting and Hoisting Equipment $17,460 

Site Drainage $34,160 

Utilities $8,350 

Clearing $1,500 

Grading and Related Earthwork $75,900 

New Construction Costs $5,554,540 

Core/Shell $2,307,930 

Interior Build Out $3,246,610 

Contingencies $555,380 

Core/Shell $214,640 

Build Out $300,495 

Site/Soils $40,245 

Architectural/Engineering Fees $417,650 

C/S Build Out $360,450 

Civil/Landscape $57,200 

Consulting and Other Fees $690,348 

Environmental lmpact/MWRD Fees $185,702 

Computer Software Fees - Licensing $206,594 

Certificate of Need Fees $25,302 

City Permits $272,750 

Movable and OU.er Equipment (not in construction 
contracts) $2,046,441 

Fixed M edical $1,036,220 

81247570.5 
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Non-Reviewable Total 

$512,000 $630,000 
$65,000 $80,000 

$447,000 $550,000 

$33,446 $40,000 

$24,686 $30,000 

$8,760 $10,000 

$1,089,130 $1,310,000 

$208,250 $250,000 

$208,250 $250,000 

$82,540 $100,000 

$165,840 $200,000 

$41,650 $50,000 

$8,500 $10,000 

$374,100 $450,000 

$17,958,560 $23,513,100 

$7,941,370 $10,249,300 

$10,017,190 $13,263,800 

$1,926,930 $2,482,310 

$810,290 $1,024,930 

$1,025,885 $1,326,380 

$90,755 $131,000 

$1,407,350 $1,825,000 

$1,214,550 $1,575,000 

$192,800 $250,000 

$2,283,652 $2,974,000 

$614,298 $800,000 

$683,406 $890,000 

$83,698 $109,000 

$902,250 $1,175,000 

$6,769,559 $8,816,000 

$3,427,780 $4,464,000 

Attachment - 7 
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Use of Funds Reviewable Non~Reviewable Total 
Furniture/Fixtures/Equipment 

Artwork $23,213 $76,787 $100,000 

Sound Equipment $58,032 $191,968 $250,000 

Security System $46,426 $153,574 $200,000 

Signage (Interior/Exterior) $67,317 $222,683 $290,000 

Furniture $185,702 $614,298 $800,000 

Keying $17,410 $57,590 $75,000 

Low Voltage $141,598 $468,402 $610,000 

Post Clean $2,785 $9,215 $12,000 

Fire/Life Safety $3,482 $11,518 $15,000 

Information Technology $464,256 $1,535,744 $2,000,000 

Bond Issuance Expense $113,953 $202,138 $316,091 

Net Interest Expense During Construction $911,624 $1,617,100 $2,528,724 

Other Costs to be Capitalized $128,830 $426,170 $555,000 
Miscellaneous Fees $116,064 $383,936 $500,000 

Asbestos Removal $5,803 $19,197 $25,000 

Lighting $2,321 $7,679 $10,000 

Fencing $2,321 $7,679 $10,000 

Security $2,321 $7,679 $10,000 

Total Uses of Funds $10,764,190 $34,226,035 $44,990,225 

Attachment - 7 
81247570.5 

40 



#22-010

Section I, Identification, General Information, and Certification 
Active CON Perm its 

NS-EE Holdings has three active CON permits: 

Northwest Community Hospital (Pro;. 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) 
• CON permit approved April 7, 2020 
• Financial commitment occurred on June 17, 2020 
• Project completion anticipated on December 15, 2023 

NorthShore University HealthSystem, Glenbrook Hospital (Proj. No. 21-016) 
• 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 
81247570.5 
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Section I, Identification, General Information, and Certification 
Cost Space Requirements 

Gross Square Feet 
Amount of Proposed Total Gross 

Sauare Feet That Is: 

Dept. I Area Cost Existing Proposed 
New 

Modernized As Vacated 
Const. Is Space 

REVIEWABLE 
lmaaina $763,421 3,075 3,075 
Breast Imaging $541,222 2,180 2,180 
Cardiac Diaonostic $305,368 1,230 1,230 
Rehab $1 ,476,515 6,060 6,060 
Immediate Care $738,117 3,980 3,980 
Laboratorv/Draw $52,325 900 900 
Exam Rooms $1 677,572 5 720 5 720 
Total Reviewable $5,554,540 23,145 23,145 

NON-REVI EWABLE 
Phvsician Offices $5,110,514 11,500 11 ,500 
Reoistration/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- $17,958,560 38,264 38,264 
Reviewable 

Total Construction $23,513,100 61,409 61,409 

Other Proiect Costs 
PreplanninQ $630,000 
Site Survey and Soil 

$40,000 
Investigation 
Site Preparation $1 ,310 000 
ContinQencies $2,482 310 
Architectural/ 

$1,825,000 
Engineering Fees 
Consulting and other 

$2,974,000 
Fees 
Moveable and Other 

$8,816,000 
Eouipment 
Bond Issuance 

$316,091 
Expense 
Net Interest Expense 

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

$555,000 
Caoitalized 
Total Other Project $21,477,125 
Costs 

Total Proiect Costs $44,990 225 

Attachment - 9 
81247570.S 
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Section Ill, Project Purpose, Background and Alternatives - Information 
Requirements 
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 Illinois during the three years prior to 
filing this application is attached at Attachment - 11 B. 

·3. An authorization permitting the State Board and the Illinois 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 - 11 B. 

Attachment - 11 
81247570.5 
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NS-EE Holdinas d/b/a NorthShore - Edward-Elmhurst Health 
Accreditation 

License Identification 
Name Address No. No 

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

NorthShore Glenbrook Hospital 2100 Pfingsten Road 0003483 7343 
Glenview, Illinois 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, Illinois 60076 

Swedish Covenant Health d/b/a 5145 North California Avenue 0002717 7343 
Swedish Hospital Chicago, Illinois 

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

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

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

Naperville Psychiatric Ventures 852 South West Street 0005058 4973 
d/b/a Linden Oaks Hospital Naperville, Illinois 60540 

Edward Plainfield Emergency 24600 West 127th Street 22003 257710 
Center Plainfield, Illinois 60585 

Northwest Community.Day 675 West Kirchoff Road 7001209 558537 
Surgery Center II Arlington Heights, Illinois 60005 

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

Northwest Community Foot and 1455 East Golf Road 7003213 120139 
Ankle Center Des Plaines, Illinois 60016 

NS-EE Holdings d/b/a 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, Illinois 60025 

River North Same Say Surgery 1 East Street #300 7002090 
Center Chicago, Illinois 60611 

Elmhurst Outpatient Surgery 1200 South York Road, Suite 1400 7002330 
Center Elmhurst, Illinois 60126 

Midwest Endoscopy 3811 Highland Avenue 7001076 
Downers Grove, Illinois 60515 

Attachment - 11 A 
81247570.5 
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NS-EE Holdings d/b/a NorthShore - Edward-Elmhurst Health 
Health Care Facilities with 5% or Greater Ownership 

Name Address License 
DMG Surgical Center 2725 Technology Drive 7003023 

Lombard, Illinois 60148 

Plainfield Surgery Center 24600 West 127th Street, Building C 7003135 
Plainfield, Illinois 60585 

Salt Creek Surgery Center 530 North Cass Avenue 7003189 
Westmont, Illinois 60559 

Northwest Community Hospital 
Accreditation 

License Identification 
Name Address No. No 

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

Northwest Community Day 675 West Kirchoff Road 7001209 558537 
Surgery Center II Arlington Heights, Illinois 60005 

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

Northwest Community Foot and 1455 East Golf Road 7003213 120139 
Ankle Center Des Plaines, Illinois 60016 

Attachment - 11 A 
81247570.5 
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----- DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

Exp. Date 12/31/2022 

Lie Number 0000646 

Date Printed 12/9/2021 

NorthShore University HealthSystem 
dba NorthShore Univ. HealthSystem E 
2650 Ridge Avenue 
Evanston, IL 60201 

FEE RECEIPT NO. 

Attachment - 11 B 
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j t'""'\ Illinois Department of HF 12 4 4 2 4 I 
~ \t·•:f; PUBLIC HEALTH I I ~ I 
~ I 
ij
N The person, tirm "r corp,:,r~t,on whose name appears ,Jn this certificate has comphed with 1he provisions of ~ 

the Illinois sl~tvtes and/or rules and regulalions and is flereby authorized to engage in the activity as fl.X 
indicated belaw ~ 

ij Ngoz,· 0 Ez1'ke M D lssuoo under the authority cl ~1 
o? • 1 • ' lhe lllino,s □ep•rtmonl of I 
l

:i:'x.1,~,' Director P<,blic Health '.,,, ,, ! 121;;no22 1 ~"= 1 oo03"483 
~ General Hospital ~ 
ij,·; ~!~ ~ r 
~ Effective: 01/01/2022 
@ ,. ~~-----------~, i NorthShore University HealthSystem ,~ 
{•~ dba NorthShore Univ. HealthSystem Glenbrook Hospital , 
~ I f~ 2100 Pfingsten Road . 
~ ~ • I Glenview, IL 60025 @ 
~~ ~ 

~~1 To.- face of thi, iir.eMe I,a.s a colore~ bo(Kgrounc Printed Dy AuthOmy o1 the Slate of II1Inois • P.O #19-493-001 10M 9~18 •~~~
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◄ __ , ___ DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

Exp. Date 12/31/2022 

Uc Number 0003483 

Date Printed 12/9/2021 

NorthShore University HealthSystem 
dba NorthShore Univ. HealthSystem G 
2100 Pfingsten Road 
Glenview, IL 60025 

FEE RECEIPT NO. 

Attachment - 11 B 
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i r . Illinois Department of HF 12 4 4 2 5 m I · ''!'-.0 PUBLIC HEALTH I 
I ' i The person, fi!'m or corporation whose name appears oo this certifocal8 has cumplied willl 11w provisions ot I 
~ the Ullnols statutes anellor rules and regulations and Is hereby authorized to engage In the activity as ~~ I indicij1ed celow. ~ 

%,?, Ngozi 0 . Ezike, M.D. lssue,a underlhe aolhot~tt, of l·j 
~ lho I llne,to Deparlmen o I 

~ . t Director Publlc Hullh ~-

; 1 ~;;~',;~;2 I CATen~Y I oooscrss ~ 
I General Hospital 

Effective: 01/01/2022 

1-------- - ---' y; 
~ NorthShore University HealthSystem ~ 
~ dba NorthShore Univ. HealthSystem Highland Park Hosp j 
~ 777 Park Avenue West s& 

I ~ I Highland Park, IL 60035 i 
l_:nie lace of this l1Gensa has a cotored background. Printed by AulhOrlty of the State of Illinois• P.O. #19-493--001,.,~~-9.:.1!~' 
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DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

Exp. Date 12/31/2022 

lie Number 0005066 

Date Printed 12/9/2021 

NorthShore University HealthSystem 
dba NorthShore Univ. HealthSystem Hi 
777 Park Avenue West 
Highland Park, IL 60035 

FEE RECEIPT NO. 

Attachment - 11 B 
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~ ~~t~ Illinois Department of HF 12 4 4 2 6 I 
ffl ~d PUBLIC HEALTH i I -~ I 
·11 

The. pers,n r.rm or corp1JrRliun whose nan,~ appears ,,n lliis c~rtllicale has complied with the p rovisions of , .. . · 
' , the Illinois sta1ules and/or rules and regul,.tions and ,s hereby au1horizeu 10 engage in 1he ac1ivlty as ; . 

~: inckated llelow. ~ 

N , 0 E "ke M D 155110d undur lhe aul/\onty of ~ 
Ji'"!S g OZI . 21 , · • 11u, Mrnols Depa~menl of ,, 

~i D j rector Public H6311/l ' , 

ffl 1~;;;;;~;2 I c..,c~• I 0005581 I 
&1 General Hospital ~ 
~ ~ p ~ m Effective: 01/01/2022 I 
~ NorthShore University HealthSystem ·!_:' · 
t{ dba NorthShore University HealthSystem Skokie Hospital , -. 
~1 9600 Gross Point Rd ~ 

! Skokie, tl 60076 ~ ~ ~ 
~{ .!!'e lace a.! I~Is 11r.sns~ has a en lo~;;=,:?.~ Print_"';. b) A'llh,,rity ut the S;ate of 11I,rKlls_• f'._0 , #19-49~:_001 10M 911 B ~ 
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---- DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

Exp. Date 12/31/2022 

Lie Number 0005587 

Dale Printed 12/9/2021 

NorthShore University HealthSystem 
dba NorthShore University HealthSyste 
9600 Gross Paint Rd 
Skokie, IL 60076 

FEE RECEIPT NO. 

Attachment - 11 B 
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~ - DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

!:xp. Date 12/31/2022 

Lie Number 

Date Prir.ted 9i27/2021 

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

0002717 

FEE !'<ECE!PT NO. 

Attachment - 11 B 



#22-010
~w~~~ 

g.. Illinois Department of HF 
· . PUBI.IC HEALTH . 

124306 

LICENSE, PERMIT, CERTIFICATION, REGISTRATION 
I 

1 
The ptlfSOlt, llrm or ~tlon whose name appears on lhis ce,1!flca1e has compiled with 11,a pn,vlslons of 
the 11llno!s sta\utGs andlar rules and regulat!ons and ~ hereby euthorlled lo B11gage In lhe acilllity as 

I lndlcaled below. 

•. I 

I j 

I 

. ) 

• · I 

Ngozi 0. Ezike, M.D. 
Director 

El<PIRAJION DAtE !.D.lfl,I~ 

12131/2022 0001701 

General Hospital 

Effective: 01101rio22 

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

• 1 
· ) 

·I 

I 

. The face Df tli:; llcense has a eolored backgrollld, Prin~-llY Aulho<lly of the Sta1u 111 ll!lnrlll • PO. 11!1-483-<!01 10M s,·1 B.; 

~ .·. &&~~~-~- ' 
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----- DISPLAY THIS PART IN A 
CONSPICUOUS Pl.ACE 

Exp. Date 12/31/2022 

Lie Number 0001701 

Date Printed 11/2212021 

Northwest Community Hospltal 

800 W Central Road 
Arlington Heights, IL 60005 

FEE RECEIPT NO. 
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'i[~ -~ Illinois Department of HF 12 2 8 8 6 f 
~ \._~Ji' PUBLIC HEALTH 

~ , . . . 

-:~ 
LICENSE, PERMIT, CERTIFICATION, REGISTRATION 

'i§i1 

~ The person, firm or corpor~tion wnose name appears on this certificate has comp\ieo wttl'l the provisions ol 
~ the Illinois statlites and/or rules and regulations and is hereby authOriled to tingag& in the activity as ~,lG} 

~~ Indicated below. 

I Ngozi 0. Ezike, M.D. 

~ 
(~ 

1W; 

:,)()JJ 

l~~ 

.~1 

~ I 

Director 
E;X~AATJON DATE CAleGORY 

06/30/2022 

Issued under \he • ulhorlty of 
Iha I1 linol• Depann18n1 of 
Public Haelth · 

I.D.NUM81;:R 

0003905 

General Hospital 

Effective: 07/01/2021 

Edward Hospital 
801 S Washington St 
Naperville, IL 60540 

~ ~i 

~ 

~,o, 

I ~ 
I . 
r . 

~ . 
• The face of this license has a colored background. f>Mnted by Authority of the State of Illinois• P.O. 1119-493-001 IOM 9na 

' . • ,. . • :»~~'2<).-:to,,~"Wi,.~~~~~~".! -- -~ -
,. • - -~~~~~~-~~~.:_ . ~ • , ~ - · .. r• -

---- DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

OOF~~~W~IID 

Exp. Date 06/30/2022 

Lie Number 0003905 

Date Printed 05/07/2021 

Edward Hospital 

801 S Washington St 
Naperville, IL 60540 

FEE RECEIPT NO, 
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~ Illinois Department of HF 12 2 6 8 3 

I -✓.&' PUBLIC HEALTH 

~ 

~ 

ijx,, 

LICENSE, PERMIT, CERTIFICATION, REGISTRATION ~ -~ 
.s The 1)81SQT1. firm or COIPO<'aiion whose name appears on this certi!icale has complied wilh the prOYisions of ~ 
~ 1h11 lllinOls sta1u1es ami/or ruleS and regulations and iS hereby aulhorizod lo e~ in tht activity as 

indicated below. 

Ngozi 0. Ezike, M.O. 
Director 

E:k'~F\Al1ot.:Dll11: ~ 

06124/2022 

lssU<ld S ndlf the aUII\Oflly cl 
lhe llinoiS OO!J0-1 cl 
P\,blle Heontl 

ltJ, NIJW6ER 

~ 

~ I 
I ------ 1 1 0005751(1) 

General Hospital 

Effective: 06/25/2021 u 

;!;: 
it 
C) 
-::r 
3 
(1) 

;:!. 
_,, 
_,, 
OJ 

Elmhurst Memorial Hospital 
155 E Brush H111 Rd 
Elmhurst, IL 60126 

~ 
The lice qf tris ~ !las 8 colored backglOUnd. Pm!ed by ALJlholity of 1ha Slate of llirors • P.O. #1!K93-001 10M 9118 • 

~~ · - ··- -.- . ~~~ 
~._ · "1'. • e!:.......t~ . ... ' • . - - · 

.._ DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

Exp. Date 0612412022. 

Lie Number 0005751 (1) 

Date Printed 04/0612021 

Elmhurst Memorial Hospital 

155 E Brush Hill Rd 
Elmhurst. IL 60126 

FEE RECEIPT NO. 
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, : ~ Illinois Department of HF 12 3 0 4 0 ~.; 
·· .. , ,. ~-~ PUBLIC HEALTH I 

, I; ~/'9_:,t,n '\,~'9~ ~i 
<· - ~ 

<:_; LICENSE, PERMIT, CERTIFICATION, REGISTRATION I 
·~ Toe person, firm or corporation whose name appears oo this certi!ica1e has complied wi1h the provisions ot I I the Illinois statutes and/or rules and regulations and is hereby authorized to engage in the activity as ~ 
~ indicated below. ~ 

:1· .: '. N • Q Ez"k M D · Issued under the aulhcfiti, of ~ 
. : : : QOZI . I e I • • the l'.lincls Oeparlrnenl or 'I>' , . ,: 

0
. ct ?ubhc Hesllh , · . · 

~~- are or <>-I ExP1Fl/\TlON D"-TE I CA.TEGOFIY I 1.0. 1-lUMeER -~ 

~ ~ 0111312022 7003213 ; I Ambulatory Surgery Treatment Center ~ 
a I I Effective: 07/14/2021 ~ 
~ .____ -- --- --- ------ - - - ---' 11 I Northwest Community Foot and Ankle Center, LLC I 
~ 1455 Golf Rd I 
:~

1 Des Plaines. IL 60016 I 
' . I
') 

I <. 

f ·~r Th'. "°'.01 ~ !~ ha,c° ""'"" """9~""· ...... ~y ""'"°'''. of '00 - ."' 111
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~ The Joint Commission 

September 14, 2021 

J.P. Gallagher 
CEO 
Nol1hSnore Unlverelty HealthSystem 
1301 Central Street, Suite 300 
Evanston, Illinois 80201 

Dear Mr. Gallagher: 

HCO IC: # 7343 

Joint Commission accredited organizations that have a full accreditation survey that has been postponed 
due to the COVID-19 pandemic will continue to be considered accredited beyond their current certificate 
expiration date. 

The Joint Commission has reaumed survey/review actlvlty and as soon as The Joint Commiaslon has 
determined it i& safe to resume onslte survey activity in your county, echeduling of past due surveys will 
be prioritized. 

Organizations that have an approaching accreditation due date that may be impacted as The Joint 
Commission begins to survey past due organizations will also continue to be considered accredited. Once 
the full survey has been conducted and a final accreditation decision of Accredited has been rendered, 
the accreditation will be renewed without any lapse in the existing accreditation 

If I can be of further assistance I can be reached at (830) 792-6749. 

Sincerely, 

Cyntma Lopez 

Cynthia Lopez 
Senior Account Executive 
Accreditation and Cem11cation Operations 

"...,,._,._. 
o~. lvn•i1wnce llolll.,, ... n:t 
O.akt,n,ok Tcrr•cr, ll 6V IIH 
6.l4J ?92 ~000 Vni« 
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The Joint Commission 

September 14, 2021 

J.P. GaUagher 
CEO 
NonhShcre Urweralty HealthSysl•m 
1301 Central Street, Suite 300 
E111nston, Illinois 80201 

Dear Mr. Gallagher: 

HCO ID:# 7343 

Thia letter confirm• that Tile Joint Commiseion aurveyed NorthShore University Health System on May 
17-21, 2021. 

Until the findings from this most recent survey are reviewed and a decision Is rendered, The Joint 
Commission continues to consider NorthShore University Health System accredited based on the results 
of the previous full survey on Oct.ober 2-6, 2017. An accreditation decision on your latest survey findings 
will be made once the 60-day Evidence of Standards Compliance reports have been approved by our 
central office. At that lime, your organization's accreditation status will be updated and displayed on our 
Quality Check report. 

If NorthShore University Health System achieves accreditation, the accreditation status wiff be effective 
for 3 years from May 22, 2021 for all services surveyed under the Hospital, Hor:ne Care, and Behavioral 
Health Accreditation Manuals. 

We understand that the accreditation process can be confusing at tlmH. If I can be or further assistance, 
please call me directly at (630) 792-5749. 

Sincerely, 

Cyntliia lopeI. 

Cynthia Lopez 
Senior Account Ex1cutlve 
Accreditation and CertificaUon Operations 

M..,.111...,_. 
On, Rrnaislll\C< Eloul ... ·•rd 
Oakbrook Tt1m~. ll60 181 
6.IO 1'ii ~000 Vni~ 
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The Joint Commission 

February 26, 2018 

J.P. Gallagher 
coo 
NorthShore University HealthSystem 
1301 Central Street, Suite 300 
Evanston, IIIinois 60201 

Dear Mr. Gallagher: 

Re:# 7343 
CCN: #1400IO 

Program: Hospital 
Accreditation Expiration Date: October 07, 2020 

This letter confirms that your October 02, 2017 • October 06, 2017 unannounced full resurvey was 
conducted for the putposes of assessing compliance with the Medicare conditions for hospitals through The 
Joint Commission's deemed !ltatus survey process. 

Based upon the submission of your evidence of standards compliance on January 12, 2018, January 15, 
2018 and February J 5, 20 I 8 and the succ.essful 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 ls 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 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): 

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

Dennatology - Old Orohard 
9933 Woods Drive, Skokie, IL, 60077 

Des Plaines Internal Medicine 

www.joir,tcommissior1.org NN1111--,. 
Onr Rrnaiuancr 1'1,ulrv•nl 
OJJ!i,,ook Trr~ lL60181 
63'0 192 ~000 Vaic-r 
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9301 Golf Road, Suite 302, Des Plaines, IL, 60016 

Evanston MedicaJ Office Building 
I 000 Central Street, Evanston, IL, 6020 I 

Glenbrook Hospital AmbuJatory Care Center 
2180 Pfingsten Road, Glenview, IL, 60026 

Glenbrook Medical Bast 
1007 Church St., Suite 100, Evanston, IL, 60201 

Glenbrook Medical West 
21 l Waukegan Road Suite 200, Northfield, IL, 60093 

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

Gurnee Ambuli1tory Care Center 
7900 Rollins Road, Gurnee, IL, 60031 

Gurnee Pediatrics 
6475 Washington St. Suit.e 103, Gurnee, IL, 60031 

Lincolnshire Ambulatory Care Center 
920 North Milwaube Ave, Lincolnshire, IL, Lincolnshire, IL, 60069 

Medical Imaging 
I J 82 Northbrook Court, Northbrook, CL, 60062 

Med!cal Otlice5 Bannockburn 
2151 Waukegan Road, Bannockburn, IL, 6001.5 

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

Niles Ambulatory Care Center 
6450 West Touhy Avenue, Niles, Niles, IL, 607J4 

North Sbore Medical Group - Ravinia 
1777 Green Bay Road, Suite 201, Highland Park, IL, 60035 

North Suburban Medical Associates 
101 Waukegan Road, Suite, 1200, Lake Bluff, IL, 60044 

NorthShore Medical Group - Family Practice 

www.joir1 t commis$iOn.or g .............. 
One lli:,illis~nn-Bout,vw 
Oalcl,n,okTerrau. IL60111 
fiJO 7?2 5000 Vuia: 
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1162 Maple Ave, Mundelein, IL, 60060 

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

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

NorthShore University HealthSystem 
d/b/a Glenbrook 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 
9600 Gross Point Road, Skokie, IL, 60076 

NS - Lincolnwood Pr.unary Care 
6810 N. McCormick, LincoJn\vood, IL, 60712 

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

NS - Medical Group 
9669 Kenton Avenue, Skokie, IL, 60076 

NS - Vernon Hills 
830 West End Court, Vernon Hms, IL, 60061 

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

NS Dennatology 
1160 Park Ave West, Highland Perk, Highland Park, IL, 60035 

NS Highland Park Specialty Care Center 
757 Park Avenue West, Highland Perk, IL, 60035 

NS MedicaJ Group 
650 Lake Cook Road, Buffalo Grov11, IL, 60089 

NS Medical Group - Deerpath Physician Group 

www.jointcommiHion.org ".__ .... ,..,. 
On~ Rmii111111« &oulrvanl 
Odillmok TIITK"- IL 60181 
EJO 792 ~PO Vciia 
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731 S. IL Route 21, Suite 130, Gurnee, IL, 60031 

NS Medical Oroup - Glenview 
1435 Waukegan Road, Glenview, IL, 60025 

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

NS Northbrook Family Medicine 
1885 Shenner Road, Northbrook, IL, 60062 

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

NS Rehabilitation Service 
1000 Central Street, Evanston, IL, 6020 I 

NS Rehabilitation Services, Evanston Athletic Club 
1729 Benson Ave, Evanston, CL, 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, Gfonview, IL, 60026 

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

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

Professional Building 
d/b/a BNH Medical Group/Psychiatry 
909 Davis Street, Evanston, IL, 60201 

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

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

Skokie Ambulatory Care Cmter 

www.jolt1t,;:ommls.si0n.or9 " ............. 
Onr Rfflai,..-Boult,-~nl 
CWrbmN T«rw:r. IL 6(1 I 8 I 
.SJO 792 ~000 Vg" 

60 Attachment - 11 B 



#22-010

,,, ,,, 
The Joint Commission 

96.SO Gross Point Road, Skokie, IL, 60076 

Therapeutic Day School 
3633 West Lake Ave, Suite 200, Glenview, n,, 6002S 

Vernoa Hills Specialty Care Center 
225 N Milwaukee Ave, Vcimon Hills, IL, 60061 

Wilmette Primary Care 
151 S Sheridan Road, Suite 31A, Wilmette, IL, 60091 

Please be assured that The Joint Commission will keep the report confidential, except as required by law or 
court order. To ensure that The Joint Commission's information about your organization is always accurato 
and current, our policy requirc:s that you infonn us of any chnnges in the name Of ownership of your 
organization or the health care sorviccs you provide. 

Sfacerely, 

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 

www.jgi ntc:ornmi S$ion.o rg ............. 
Onr J\,!t\Qissan~ Boultv.n 
l"lakl,fflllHmacl\ IL 60 I II 
6JO 192 SOOO Voic'f 
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August 9, 2021 

Anthony Guaccio 
Chief Executive Officer 
Swedish Covenant Hospital 
5145 North Callfornla Avenue 
Chicago, IL 60625-3661 

Congratulations! HFAP's Survey Review Group has reviewed the triennial survey report for your 
Acute Care Hospital and has granted Full Accreditation for 3 years. This decision was reached on August 6, 
2021. 

In reviewing your survey report, the Survey Review Group made the observations contained on the Survey 
Progress Report. An Interim Progress Report is required to be submitted by May 17, 2022. 

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

Swedish Covenant Hospital 
5145 North C.lifornia Avenue 
Chicago, IL 60625-3661 

Center for Ambulatory Surgery at Swedish 
Covenant 
5215 North California Avenue 
Foster Medical Pavilion 
Chicago, IL 60625 

Foster Medical Pavilion OP Lab and X-ray 
S215 North California 
Chicago, IL 60625 

Gaiter Life Center• Cardiac Rehab 
5157 North Francisco 
Chicago, IL 60625 

Gaiter Life Center - Diabetes Community 
Center 
5157 North Francisco 
Chicago, IL 60625 

Gaiter Life Center - Pulmonary Rehab 
5157 North Francisco 
Chica10, IL 60625 

Niles Infusion Center 
6450 West Touhy 
NIies, IL 60714 

Pro1ram: Acute Care Hospital 
CCN# 140114 
HFAP ID: 119094 
Trlennlal Survey Dates: 05/17 /2021- OS/20/2021 
Plan(s) of Con-ectfon Received: 06/30/2021 
Effective Date of Accreditation: 01/29/2021 - 01/29/2024 

I :w w~:--1\lll Ouk~ CL. l ".tr \'. NC 17513 I T c:-.:'i .51 l)>7-~~~~ 

i\ CC UEDlTATl D N CO Ml\ll SSlON /11r l!EAI.Tl·I CJ\Rl! 

/ll~1p.on.; I , ~,:-- '''"I("' 1 1, 
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sauganash ICC• Outpatient Physical Therapy 
6141 North Cicero Avenue 
Chicago, IL 60646 

Swedish Covenant Hospital Hyperbaric Oicvsen 
Therapy 
2751 West Winona 
Chicago, IL 6062S 

Swedish Covenant Hospttal Outpatient 
Rehabilitation 
5157 North Francisco 
Chicago, IL 60625 

Swedish Covenant Hospital Pain Center 
5215 North California, Suite 600 
Chicago, IL 60625 

Swedish covenant Hospital Wound Care 
Center 
2751 West Winona 
Chicago, IL 60625 

Condition Level Deficiencies: 183 None 

Swedish Covenant Hospital does not have Swing Beds and was not surveyed under those standards. Swedish 
Covenant Hospital has, a PPS E)(cluded Rehab Unit and a PPS Excluded Psvch 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 maintaln continuous accreditation, you should 
plan to reapply nine months prior to your expiration date. 

Sincerely, 

DeannaScatena, RN,SSN 
Associate Program Director 

OS/co 

cc: CMS Cantral Offli::e 
Region V, CMS 

I J<J W:.:: si,111 O.iks(.1,. Cun . NC .2 751J I T(~='5) '-JJ7-22--12 
AC CREDlT,\Tl()N C()i\,/l\llSSlO N /nr HE,\LTl·l C ARE 

h fop.llft! I I~, ... \l'l' IU•U IJ 
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IWtilOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION• 09/2019 Edition 

AM &RICAN OITIOftATfflC AIIOCIATION 

BUREAU OF HEAL TH CARE FACILITtes ACCREOITATION 
HEALTHCARE FACI LITIE8 ACCREDITATION PROGRAM 

1.-2 e OntarJt1StrH l,Ctilc a;io1 IL tOi611·'2d6' 812 :,021:::!HlfiUO~U t -1773 X 1268 

Anthony Guoccia 
Chicl"T'sccu1h·c Ofi,ccr 
Swc-dish CuwCll!nl H c,spi1>1I 
5145 !'Ii C:aliforoio Ave 
C~icoµo, Ir. <,11r,25 

01.W Mr. Guacd<1: 

The· ,\rnc1icnn Os1copn1hic ,\isoci,,rion', llurc,u ot" Hc.,.hhc'!lrc Fociliti<1' J\ccn:diiotiun (8HF,\J rc,·icwt:d the ,ricnni,11 

De!idcncy J\ssei<Smcn1 Report fnr)'o ur :\crnc Core Hnspi1nl And i,ant0tl l '11II /\cc,tdilotion with n,s111"C!' ,-,i1hin 3 )'e:>r! .1nd 
,!015 rcL'Ulllmcnd 11>,1 rhc Ccn:c,. for ~kdic-.rc 2nd t.lcdi~d Services Rc)lion:,I Office (CMS, RO) •Pflt<l\"C 
cnn1inucd dccm <-<l ua1us for: 

Swcdi•h Covenotnt I /n.,ritnl 
5145 N C::ilifomfo A,·c 
Chic~.110, I l. 60f,25 

CcntL"T lc,r Atnbukuor;· Stn-gcry 
Foster Mcdicnl Pavilinn 
5215 N m1h C, lifornln, Suite #8011 
Cliicsi,:o, 11. r,or,25 

0 1apndcn1 Cnminc oncl Pulmonn,;- Rth•b 
Galwr LlfcCcm,.,. 
S l 57 1'<. l'Hmd,co, 2••• !%.,, 
<'.hict1,•o, TT. G~o25 

\X1r)uncl c;utc/ Hn,crll111 ic Tr~Jlll 1t.:nl 

W'ioona Buildiflfl 
2751 \t', \~!•non:,. J•1 PJ,x,r 
c:1,; .. _~o. fl . <,or.25 

C,·bc,Knii"<• Cancer lnsuluLC 
16{) E lllinoi, S,. 
Chic,gu, II. 6H61 l 

Oorp111.i<.T1I Rd iali St:n •icc<-s 
Gal,cr l .i(c·Ccnic..-, 1« nncl 2od Moor, 
5157 N. Fr:,nci,co 
Cb ic~ll'-'• IL C,0625 

l>.;1in ~-J,uu1~'t!1nc.·ol 
Fo,1~,· M•cllcul l'.-•ilir;n 
5215 !\i. (_.llfornia, Sui1c #60(1 
Chic.go, Tl. 60GZS 

PmKNm: Arni~ Cnre l·lo,pi1ol 
CCN # 1401 14 
HEAP ID: l 19094 
Triennl~ Survey Datu : 12/11/2017 - l2/14/W17 
Plan(~) a f Ccim,crion Recc:iv~d, 111 /1 2/2(11 ~ 
Elrectin Date of Accmlitatlon: OJ/ 29/2018 - (ll /Z9/202l 
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ILUNOIS HEAL 'TH FACILITIES AND SERVICES REVIEW BOARD 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION• 09/2011 EdiUClft 

Foster Mediml Psvilion Lab acd X-ray 
S215 N. C&lifom.i1, Swr.: #7f3 
Chi<:Dgo, IL 60625 

C-d.llioa ~ vel Ddlden~I• 18 NoM 
(U ,e u.uawalk a d CF.a cidadons, j{ appliabJe): 

Swe&1h Cov..,001 Ho1pillll doti i,ot have Sw!tig Beds and wat not llllncyed llllclcr thosi, sta.n.dArda. 

Sw-cdisb Covcltallt Hospital lm • DPU Rehab Unit ~od a DPU Psych Unit a11d IW• surveyed "oder rtio,c sttr1dord~. The 
iacllil}· hlct the ~nircmcots for both wilts. 

This n:c:cdiu.rio" dcci,ion '\Vlll reachod oc February 21, 2018 by the BHFA•~ Exc:<::utivc Commiu.oc. 

In n:vicwiag yuur report, the Buw.u o( Hc:alth=c Focifities Ac:m,di1:1uoo (BHFA) m:,de the 0b, oivuion1 um 1trc coowoed 
on the enclosed Bureau Ptogttsa Rt:port ond requires th•r ~n lnu:ritn Prog,n, RC{>Ott be 1~cc1vctl in the /\OA Oivi~c" of 
HCll!tlmnc Foc!lltics Accrcdit~Lion prior ro December 10, 20111, 

uwn:ncc U. Ho!<p~~ 0.0. 
Chi,im,an, Burc:w of Hr:olr.hcnsc F;cilidci Accrcdhatioa 
The 1-!alr.h=• F:u:ilit.ics .Acacdiu11ion Progr.un 
LUH(CDC 

c: CMS Central Oflic, 

R:g;on V, CMS 
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CHANGE OF OWNIRSHIP APPLICATION FOR l!XEMPTION-11"2019 Edillon 

r r The Joint Commission 

JN1aary 3, 2016 

Supho Scopa 
Clllef£xecuti•e Offim,r 

N edlzwesl ColD!l)UUity Hospilal 
800 West Ceim1l Rold 
Arlinllfoa .HelablS, n. 60005 

JoiGI Commissiou m it .cos, 
P.-oamm: Ho,pitll.Accn,ditlliou 
A0crcdi1atio11 Ao1ivlty: 60-4ay Evidoace of 
S1&od1rds Co111>liaace 
Accreditmoo Activity Complelecl: 01/llJ/2018 

The Joiol Comminioo is pleasod to grant year OIJllll>iz■liou aa accredilatio11 docisioa of Amedlted oor all 
m viocs sw-veycc Wider the applicable maaual(s) ooled below: 

~oJllp.Dtllo.n.skll..6ccf.9(1l!aJ~DP.r.ilo.tJ:1~.P.IRIA 

This accredicalioo cyole is effoolivc begio..oio1 October 21 , 2017 aod It c11S1omarily valid fo, up to 36 month,. 
Pleast oofe_ The Toio.1 Comm.issiou reserves th ri8)ll 10 sbortca or Ji,agtbca thedunrion o.flbe cycle. 

Should you wish to promote your accrediradoo decisi011, please v itw lb .iofonnatioo !isled llllder Ille 
'Publicity Kil' link looakdOD )'OUI Sl!Cutc cxtr,oei J ilC'. The Joiol Coromissiou COJ1Decf. 

The fowl Commissi.o11 will update yoor aceredilatiou docisiDII Dll Quality Check®. 

CoagrMNlalw&S uo your ao~veroeat. 

Sincerely, 

Mark OPelJe1i"', IOI, MS 

O.iefOpe,aw.,g Ollicvr 
D ;viaioa. of Acoreditation and CA-tific•lio.n OpotAliOlll 
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June 17, 2021 

Stephen Scogna 
President, Chief Executive Officer 
Northwest Community Oay Surgery Center 11, LLC 
675 West Kirchoff Road 
Arlington Heights, IL 60005 

Dear Mr. Scogna: 

Joint Commission ID#: 558537 
Program: Ambulatory Health care Accreditation 

Accreditation Activity: Evidence of Standards Compliance 
Accreditation Activity Completed ; 6/17/ 2021 

The Joint Commission is pleased to grant your organi:i:ation an accreditation decision of Accredited for alt services surveyed 
under the applicable manual(s) noted below: 

Comprehensive Accreditation Manual for Ambulatory Health Care 

This accreditation cycle ls effective beginning February 20, 2021 and is customarilv 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 (virtually): Your organization may be required to undergo an on-site 
survey once The Joint 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' link 
located on your secure extranet site, The Joint Commission Connect-

The Joint Commission wlll update your accreditation decision on Quality Check•. 

Congratulations on your achievement. 

Sincerely, 

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 
Chief Executive Officer and President 
Edward-Elmhurst Health 
155 East Brush Hill Road 
Elmhurst, IL 60126 

Dear Ms. Dunley: 

Joint Commission ID#: 7341 
Program: Hospital Accreditation 

Accreditation Activity: 60-day Evidence of Standards 
Compliance 

Accreditation Activity Completed: 5/27/2021 

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 ext ran et site, The Joint Commission Connect. 

The Joint Commission will update your accreditation decision on Quality Checke. 

Congratulations on your achievement. 

Sincerely, 

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 

Chief Executive Officer and President 

Edward-Elmhurst Health 

155 East Brush Hill Road 

Elmhurst, IL 60126 

Dear Ms. Dunley: 

Re:# 7341 

CCN: # 140200 

Deemed Program: Hospital 
Accreditation Expiration Date: March 13, 2024 

This letter 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 determinat ion regarding your Medicare participation and the effective date of participation in 

accordance with the regulatio·ns 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 Health 

1200 S. York Road, Elmhurst, IL, 60126 

Elmhurst Memorial Lombard Health Center 

130 South Main Street, Lombard, IL, 60148 

Elmhurst Memorial Sleep Center 

701 S. Main Street, Lombard, IL, 60148 

Elmhurst Memorial-Addison Health Center 

303 West Lake Street, Addison, IL, 60101 

Elmhurst Memorial Hospital 

155 East Brush Hill Road, Elmhurst, IL, 60126 

... • l ., "1. t· . ! I r " .......... ,. 
One Rcn:rhSJnc" Boumrd 
O;ikbrook Tm11.a,, IL 6018 1 
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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 Health 
8 Salt Creek, Hinsdale, IL, 60521 

Edward-Elmhurst Oak Park Health Center 
932 Lake Street, Oak Park, IL, 60301 

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

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

Sincerely, 

JW~ 
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 5 /Survey and Certification Staff 

H-dq-rt,,q 
Onr Rcn:1.issa11,e &11lcv:mi 
Oakt>rook Terr.ice. ll 6011.t I 
630 792 5000 V1,ice 
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January 5, 2022 

Joe Dant, BA, MBA 
CEO 
Edward Hospital 
801 South Washington Street 
Naperville, ll 60540 

Dear Mr. Dant: 

Joint Commission ID#: 7394 
Program: Hospital Accreditation 

Accreditation Activlty: 60-day Evidence of Standards 
Compliance 

Accreditation Activity Completed : 12/16/2021 

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 Commission Connect. 

The Joint Commission will update your accreditation decision on Quality Checke. 

Congratulations on your achievement. 

Sincerely, 

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

January 5, 2022 

Joe Dant, BA, MBA 
CEO 

Edward Hospital 
801 South Washington Street 

Naperville, IL 60540 

Dear Mr. Dant: 

Re: #7394 
CCN: # 140231 

Deemed Program: Hospital 
Accreditation Expiration Date: September 25, 2024 

This letter confirms that your September 21, 2021- September 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 tetter 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, Bolingbrook, IL, 60440 

Edward Hospital 

·v w jo1ntl o nr !,; ,on.or~ HNdqiaeirt.ts 
One Jko:usi:ano: Boul.-r.,rcl 
Oakt>rook Ttrr..c,, IL 601 iJ I 
630 /92 5000 Voic,, 

73 
Attachment - 11 B 



#22-010,, 
The Joint Commission 

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, IL, 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 S R 53, Woodridge, 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 South 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 Raqiology 

MMClijiaart.,. 
Onc.- Rt-oaiuancc.- Boulcv:ml 
Oakbrook Tcmin· , fl 60!81 
63-0 792 5000 Voic. 
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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/b/a Edward Hospital Radiology 

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, 60517 

Please be assured that The Joint Commission will keep the report confidential, except as required by law or court 

order. To ensure that The Joint Commission's information about your organization is always accurate and 

current, our policy requires that you inform us of any changes in the name or ownership of your organization or 

the health care services you provide. 

Sincerely, 

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 5 /Survey and Certification Staff 

HMd!liMrMft 
One Jl.rna.~~ncc Boul~rd 
O.r.kl:>rook lcrr:m·, IL 60181 
63-0 792 500<J Voic,, 
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Linden Oaks Hospital 
Naperville, IL 

has been Accredited by 

// 
Quu rt 

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. 

ID#4973 
Prinr/Re~rinl Dace: 07/28/2021 

~~d_ 
Milli< lt. Ches,in. MD, FACP, MPP. MPH 

President 

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care nnd 
other services provided in accredited organiui1ions. Information about accredited organizations may be provided direc1ly to 
The Joint Commission at 1-800-994-6610. Infonnation regarding accreditation and the accreditation perfonnance of 
individual organizations can be obtained through The Joint Commission's web site at www.jointoommission.org. 
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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. 

ID #4973 
l'rint/Repri nt Dale: 07128/2021 

~~d_ 
Mlllk R. Cha .. in, MD, FACP, MPP, MPH 

President 

The Joint Commission is an independent, not-for-profit national body that oversees the safely and quality of health care and 
other services provided in accredited organizations. information about accredited organizations may be provided directly to 
The Joint Commission at 1-800-994-66 IO. Information regarding accreditation and the accreditation perfonnance of 
individual organizations can be obtained through The Joint Commission's web site at www.jointcommission.org. 
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The Joint Commission 

July 27, 2021 

Gina Sharp, MBA, FACHE 
President 
linden Oaks Hospital 
801 South Washington Street 
Naperville, IL 60540-6400 

Dear Mrs. Sharp: 

Re: #4973 
CCN: # 144035 

Deemed Program: Psychiatric Hospital 
Accreditation Expiration Date: April 30, 2024 

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 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): 

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

Naperville Psychiatric Ventures d/b/a Linden Oaks Hospital 
d/b/a linden Oaks at Plainfield 
24600 W. 127th Street, Bldg 8, Ste. 300, Plainfield, IL, 60586 

Naperville Psychiatric Ventures (M ill 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 St Charles 
3805 E. Main Street, Suite J, Saint Charles, IL, 60174 

HMdqua,U,r• 
o~ Jlrnai:ss:>nc~ Boulc<';lrd 
OakhrClOk Tern1<~, J l 60 J 8 I 
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Naperville Psychiatric Ventures 

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

Naperville Psychiatric Venture 
d/b/a linden Oaks at Mokena 
9697 W. 191st Street. Mokena, Illinois, Mokena, IL, 60448 

Please be assured that The Joint Commission will keep the report confidential, except as required by law or court 
order. To ensure that The Joint Commission's information about your organization is always accurate and 

current, our policy requires that you inform us of any changes in the name or ownership of your organization or 

the health care services you provide. 

Sincerely, 

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 5 /Survey and Certification Staff 

H..clq-rt..•• 
Om k11:iis!S,\ru:c Boulcv¥d 
O.i..kl:>r(k~k Tcrr.K<', IL 6018 J 
630 :192 5000 Vc,io:: 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION• 09/2019 Edition 

January 3, 2018 

Stephen Scogna 
ChrefE:,:ecutive Officer 

Nortb\vest Community Hospital 
800 West Central Road 
Arlington Heights, n. 60005 

Denr Mr. ScogW1: 

,.. ,.. 
The Joint Commission 

Joi.ot Commissio.u ID II: 4656 
Program: Ho,pital Accreditatiou 
Accreditation Activity: 60-<lay Evideace of 
Standards Compliance 
Accreditation Activity Completed: 01/03/2018 

The Joint Commission is ple,..,ed to grant your arganization an acc1editati<U1 decision ofAcco:dited fo1 ~11 
services surveyed 11nder the applicable manual(si noted below: 

~prehenslve AccredUat!on Manual for Hos pilafs 

This accreditation cycle is effective beginning Octobei: 21, 2017 lllld is customarily valid for up to 36 mouths. 
P lea:ie note, The Joint Commissiou reserves the right to shorten orlengthen the dura lion of the cycle. 

Should you wish to promOle your accreditation decision. please view the information listed under the 
'Publicity Kit' link locat~.d on your scnrre e:-.trlloet site, The Joint Commission CoQJlcct, 

Toe Joiut Commission will update your accreditation decision on Quality Check®. 

Congatulations oo your acltievement 

Sinecrely, . 

Mark O.Pclletier,RN, MS 

Chief Operating O ffi.cer 
Division of Accreditation and Certification Ope.rations 
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+ NorthShore I Edward-Elmhurst 

HEALTH 

January 25, 2022 

Ms. Debra Savage 
Chair 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd Floor 
Springfield, Illinois 62761 

Re: A dverse Action and Access to Documents 

Dear Chair Savage: 

Gerald P. Gallagher, FACHE 
President and Chief Executive Officer 

1301 Ce ntra I Street 
Evanston, Illinois 60201 
www.northshore.org 

Phone 847 570 5151 
jga/lagher@northshore.org 

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil Procedure, 73 5 
ILCS 5/1-109 that no adverse action as defined in 77 lll. 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 Ill. Ad.min. Code§ 1110.l 10(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 infonnation or documents from other government agencies which 
HFSRB or IDPH deem pertinent to process this application for permit. 

Sincerely, 

4-4p4o/-
Gerald P. Gallagher 
President and Chief Executive Officer 
NorthShore - Edward-Elmhurst Holdings 

Notary Public 

I OFFICIAL SEAL 
BARBARA M HOLLAND 

NOTARY PUBLIC -STATE OF ILLINOIS 
MY COMMISSION EXPIRES:09/04123 

- ' 

81 
Attachment-11C 



#22-010

Debra Savage 
Chair 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd Floor 
Springfield, Illinois 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 Ill. Admin. Code§ 1130.140 
has been taken 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,l lO(a)(Z)(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, 

Scogna 
esident and Chief Executive Officer 

Northwest Community Hospital 

Subscribed and sworn to me 
This 3 day of :Qh../UIJI-:'(, 2022 

~~~f¾;d?.J 
Notary Public 

'\.,, 

\ 
-t 
,f 

g JJ694?0. . • _ ,. -... .._, .. . 82 Attachment - 11 C 



#22-010

Section Ill, Project Purpose, Background and Alternatives - . 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. 
Its 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 seNes 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 locations, serving 
more than 4.2 million residents in northeast Illinois. 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-19 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 Outpatient 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 to Care for the Under
Resourced" as a key priority area for the next three years.1 

1 Northwest Community Hospital, 2021 Community Health Needs Assessment 23 (Jun. 30, 2021) 
available at https://www.nch.org/wp-contenUuploads/2021-CHNA-2.pdf (last visited Dec. 22, 
2021}. 

Attachment - 12 
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1. Document the Project will provide health care services that improve the 
health care or well-being of the market area population to be served. 

Northwest Community Health Services (NCHS) has grown from a complement of 31 
employed physicians in 2010 to 268 physicians in 2021, practicing primary care and 
specialty care. NCH's primary care and specialty physicians provide staffing at the 
hospital and outpatient centers on a rotational basis. The rate of growth of these 
outpatient practices is accelerating. In order to keep up with the increased demand for 
care, NCHS is planning to continue expansion of the practices by adding primary care 
and specialty physicians. 

An increasing part of the demand for these services comes from northwest suburban 
areas including Schaumburg, Itasca, and Roselle. These are the communities that will 
be primarily served by the outpatient care center in Schaumburg. The expansion of 
physician offices responds to the increasing demand and growing need for NCH 
physicians in this geographic area. 

The project will replace the small and outdated buildings housing physician offices on 
the site (455 South Roselle Road) and the existing urgent care center which NCH 
operates at 519 South Roselle Road. In 2021 there were 12,260 urgent care visits as 
well as a volume of about 14,423 additional services - x-ray, ancillary tests, 
immunizations, physicals, workers comp injury care, and other miscellaneous 
services, not counting over lab draws and point of service testing. Physical therapy 
visits numbered about 3,514. 

2. Define the planning area or market area, or other, per the applicant's 
definition. 

81247570.5 

A map of the market area for the proposed Schaumburg Outpatient Care Center is 
attached at Attachment - 12. It is anticipated the majority of patients using the 
proposed practice location will reside within 10 minutes of the facility. A list of all zip 
codes located, in total or in part, within 10 minutes of the Schaumburg Outpatient 
Care Center is provided below: 

Table 1110.H0(b) 
Geographic Service Area Population 
Zip 

City Population 
Code 

60143 Itasca 11,222 

60172 Roselle 24,371 

60173 Schaumburg 12,610 

60193 Schaumburg 39,646 

60194 Schaumburg 19,525 

60195 Schaumburg 5,020 

Table 112,394 

Attachment - 12 
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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 accessible 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) available at https://www.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 Outpatient 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 

2026, two years after project completion. 
c. 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. 

Attachment - 12 
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Section Ill, Project Purpose, Background and Alternatives - Information 
Requirements 
Criterion 1110.11 O(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 old and lack modern 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 modernize and expand the current facilities 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
effective 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 
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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. 
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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, Illinois. 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 ultrasound, 
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 department 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. 

Attachment - 14 
81247570.5 

89 



Attachment – 15 
81247570.5 

Section IV, Project Scope, Utilization, and Unfinished/Shell Space 
Criterion 1110.120(b), Project Services Utilization

.   

Department/ Service Units 2020 2021 
Projected 

2026
State 

Standard
Met 

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 
   Stress2 1 N/A N/A 153 N/A N/A 
   EKG2 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 53,411 54,782 N/A N/A 
Immediate Care 
   Exam Rooms 8 13,179 12,260 15,179 16,000 Yes 
Physician Exam Rooms3 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 Illinois Hospital Licensing Act for which standards are set pursuant to Appendix B of Part 
1110 of the Illinois 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(dl. Unfinished or Shell Space 

The Project will not include unfinished space designed to meet an anticipated future 
demand for service. Accordingly, this criterion is not applicable. 
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Section VII, Service Specific Review Criteria 
Criterion 1110.2701 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 Outpatient Care Center is defined as 
the 6 zip codes within 1 O 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. 

2. 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 equipment 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.4 The projected 3,514 physical therapy visits are based 
reduced staffing at the Schaumburg Outpatient Care Center compared to the existing 
clinic. 

4 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. 
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MoonY's 
INVESTORS SERVICE 
Rating Action: Moody's upgrades Northwest Community Hospital (IL) to Aa3; 
outlook stable 

27 Apr 2021 

New York, April 27, 2021 - Moody's Investors Service has upgraded the revenue bond ratings of Northwest 
Community Hospital (NCH, IL) to Aa3 from A2. The upgrade is in conjunction with a change in bondholder 
security. The outlook has been revised to stable at the higher rating level. This 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 

Effective 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 20088 & C revenue bonds has been changed to that of Northshore's MTI obligated group. 

RATING OUTLOOK 

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 (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 
20088 & C revenue bonds has been changed to that of Northshore's MTI obligated group. 

PROFILE 

Northwest Community Hospital is a 509 bed acute care hospital located in Arlington Heights, Illinois. The 
hospital serves Chicago's northwest suburbs. 

METHODOLOGY 

The principal methodology used In these ratings was Not-For-Profit Healthcare published in December 2018 
and available at https://www.moodys.com/researchdocumentcontentpage.aspx?docid=P8M_ 1154632 . 
Alternatively, please see the Rating Methodologies page on www.moodys.com for a copy of this methodology. 

REGULATORY DISCLOSURES 

For further specification of Moody's key rating assumptions and sensitivity analysis, see the sections 
Methodology Assumptions and Sensitivity to Assumptions in the disclosure form. Moody's Rating Symbols and 
Definitions can be found at: https://www.moodys.com/researchdocumentcontentpage.aspx? 
docid=PBC_ 79004. 

For ratings issued on a program, series, category/class of debt or security this announcement provides certain 
regulatory disclosures in relation 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 support provider, this 
announcement provides certain regulatory disclosures in relation to the credit rating action on the support 
provider and in relation to each particular credit rating action for securities that derive their credit ratings from 

95 Attachment - 33 



#22-010

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 1o a definitive rating that may be 
assigned subsequent to the final Issuance of the debt, in each case where the transaction structure and terms 
have not changed prior to the assignment of the definitive rating in a 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. 

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

Moody's general principles for assessing environmental, social and governance (ESG) risks in our credit 
analysis can be found at http://www.moodys.com/researchdocumentcontentpage.aspx?docid=PBC_ 1263068 . 

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 www.moodys.com for additional regulatory disclosures 

for each credit rating. 

Diana Lee 
Lead Analyst 
PF Healthcare 
Moody's Investors Service, Inc. 
7 World Trade Center 
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: 1 212 553 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: 1 212 553 0376 
Client Service: 1 212 553 1653 

Mooov's 
INVESTORS SERVICE 

© 2021 Moody's Corporation, Moody's Investors Service, Inc., Moody's Analytics, Inc. and/or their licensors and 
affiliates (collectively, "MOODY'S"). All 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, 
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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 ANO 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 00 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 IS 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 
REGULA TORY 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 IS" 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 quality and from sources 
MOODY'S considers to 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. representatives, 
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 connection 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 present or prospective profits or (b) any loss or damage 
arising where the relevant financial instrument is not the subject 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 excluding 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, llcensors 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 INFORMATION 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 
("MCO"), hereby discloses 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 Investors 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 Moody'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.moodys.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 MOODY'S affiliate, Moody's Investors Service Pty Limited ABN 61 003 399 
657AFSL 336969 and/or Moody's Analytics Australia P1y Ltd ABN 94 105 136 972 AFSL 383569 (as 
applicable). This document is intended to be provided only to "wholesale clients" within the meaning of section 
761 G 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 document or its contents to 
"retail clients" within the meaning of section 761 G 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"). Therefore, credit 
ratings assigned by MSFJ are Non-NRSRO 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. 

98 Attachment - 33 



#22-010

Section VII, 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. 
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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. 
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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. 
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Debra Savage 
Chair 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd Floor 
Springfield, Illinois 62761 

Re: Reasonableness of Financing Arrangements and Conditions of Debt Financing 

Dear Chair Savage; 

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Ciyjl 
Procedure, 735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code§ l 120.140(a) that That the 
total estimated project costs and related costs will be funded in total 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. 

n Scogna 
President and Chief Executive Officer 
Northwest Community Hospital 

Subscribed and sworn to me 
This 3 day of ~t/llb( , 2022 

~~~~a,-) 
Notary Public 

81369470. I 
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Section X, Economic Feasibility Review Criteria 
Criterion 1120.140(c), Reasonableness of Project and Related Costs 

1. The Cost and Gross Square Feet by Department is Provided in the Table below: 

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

A B C D E F G H 
Department Total Cost 

(list below) CosUSquare Gross Sq. Ft. Gross Sq. Ft. Const.$ Mod.$ (G + H) 
Foot New New Mod. (Ax C) (Bx E) 

Mod. Gire.* Gire.* 

Imaging $248.27 3,075 $763,421 $769,353 

Breast Imaging $248.27 2,180 $541,222 $532,918 

Cardiac Diagnostic $248.27 1,230 $305,368 $307,741 

Rehab $243.65 6,060 $1,476,515 $1,476,515 

Immediate Care $185.46 3,980 $738,117 $738,116 

Laboratory/Draw $58.14 900 $52,325 $52,325 

Exam Rooms $293.28 5,720 $1,677,572 $1,677,572 

Contingency $24.00 23,145 $555,380 $555,380 

Reviewable $263.98 23,145 $6,109,920 $6,109,920 

Physician Offices $444.39 11,500 $5,110,514 $5,110,514 

Registration/Reception $394.17 3,160 $1,245,573 $1,245,573 

Common Areas $479.08 7,700 $3,688,878 $3,688,878 

Storage $441.82 2,300 $1,016,188 $1,016,188 

Circulation $507.01 13,604 $6,897,407 $6,897,407 

Contingency $50.36 38,264 $1,926,930 $1,926,930 

Non-Reviewable $519.69 38,264 $19,885,490 $19,885,490 

TOTALS $423.32 61,409 $25,995,410 $25,995,410 

* Include the oercentaae <%) of soace for circulation 

2. As shown in Table 1120.140(c) below, the project costs are below the State Standard 

Table 1120.140fc) 
Proposed Project State Standard Above/Below State 

Standard 
Preplanning Costs $118,000 1 .8% x (New Construction Below State Standard 

Contracts+ 
Contingencies+ 
Equipment) = 
1.8% X ($5,554,540 + 
$555,380 + $2,046.441) = 
1.8%x$8,156,361 = 
$146,815 
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Table 1120.140(c) 
Proposed Project state Standard Above/Below State 

Standard 
Site Survey and $227,424 5.0% x (New Construction Below State Standard 
Preparation Contracts+ 

Contingencies) = 
5.0% X ($5,554,540 + 
$555,380) = 
5.0% X $6,109,920 = 
$305,496 

New Construction $6,109,920 $281.11 x 23,145 GSF = Below State Standard 
Contracts and $6,506,291 
ContinQencies 
Contingencies $555,380 10% x New Construction Below State Standard 

Contracts 
10% X $5,554,540 = 
$555,454 

Architectural/Engineering $417,650 6.11 % - 9.17% of New Meets State Standard 
Fees Construction Contracts + 

Contingencies)= 
6.11%-9.173/ox 
($5,554,540 + $555,380)= 
6.11 % - 9.17% X 

$6,109,920 = 
$373,316 - $560,280 

Consultina and other Fees $690,348 No State Standard No State Standard 
Moveable Eauioment $2,046.441 No State Standard No State Standard 
Bond Issuance Exoense $316,900 No State Standard No State Standard 

Net Interest Expense $2,528,724 No State Standard No State Standard 
Durina Construction 
Other Costs to be $128,830 No State Standard No State Standard 
Capitalized 

Attachment - 36C 
81247570.5 
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Section XI, Safety Net Impact Statement 

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

Attachment - 37 
81247570.5 
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Section XII, Charity Care Information 

The table below provides charity care information for the most recent three years for NS-EE Holdings and 
Northwest Community Hospital. 

NS~EE HOLDINGS -
CHARITY CARE 
2018 2019 2020 

Net Patient Revenue $3,228214,6 70 $3,371,011,243 $3,383,211,240 
Amount of Charity $234,011,479 $209,673.995 $249,621,886 Care (charaes) 
Cost of Charitv Care $43,456,926 $43,338,631 $50,584,477 

NORTHWEST COMMUNITY HOSPITAL 
CtilARITY CARE 

2018 2019 2020 

Net Patient Revenue $479,896,565 $507,493,713 $464,883,136 
Amount of Charity Care $37,387,533 $20,462,984 $23,331,519 (chal'Qes) 
Cost of Charitv Care $8,376,013 $5,397,996 $6,450,160 

Attachment - 38 
81247570.5 
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After paginating the entire completed application indicate, in the chart below, the page numbers for the 
included attachments: 

INDEX OF ATTACHMENTS 

ATTACHMENT 
NO. PAGES 

1 Aoolicant Identification includina Certificate of Good Standina 26-28 
2 Site Ownershio 29-30 
3 Persons with 5 percent or greater interest in the licensee must be 

31 - 32 
identified with the% of ownershio. 

4 Organizational Relationships (Organizational Chart) Certificate of 33-34 
Good Standina Etc. 

5 Flood Plain Reauirements 35-36 
6 Historic Preservation Act Reauirements 37-38 
7 Proiect and Sources of Funds Itemization 39-40 
8 Financial Commitment Document if reauired 41 
9 Cost Scace Reauirements 42 

10 Discontinuation 
11 Backe round of the Aoolicant 43-82 
12 Puroose of the Project 83-86 
13 Alternatives to the Proiect 87-88 
14 Size of the Proiect 89 
15 Proiect Service Utilization 90 
16 Unfinished or Shell Soace 91 
17 Assurances for Unfinished/Shell Soace 

Service Specific: 
18 Medical Suroical Pediatrics. Obstetrics, ICU 
19 Comorehensive Phvsical Rehabilitation 
20 Acute Mental Illness 
21 Ooen Heart Sumerv 
22 Cardiac Catheterization 
23 In-Center Hemodialvsis 
24 Non-Hospital Based Ambulatorv Suraerv 
25 Selected Oraan Transclantation 
26 Kidnev Transclantation 
27 Subacute Care Hoscital Model 
28 Communitv-Based Residential Rehabilitation Center 
29 Lona Term Acute Care Hosoital 
30 Clinical Service Areas Other than Cateaories of Service 92-93 
31 Freestandina Emeraencv Center Medical Services 
32 Birth Center 

Financlal and Economic Feasibilitv: 
33 Availabilitv of Funds 94-98 
34 Financial Waiver 99 
35 Financial Viabilitv 
36 Economic Feasibilitv 100-104 
37 Safetv Net lmoact Statement 105 
38 Charitv Care Information 106 
39 Flood Plain Information 24-25 

8{247570.5 
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ffl'oLSINELLI 
150 N. Riverside Plaza, Suite 3000, Chicago, IL60606-1599 • 312.819.1900 

March 31, 2022 

FEDERAL EXPRESS 

Michael Constantino 
Supervisor, Project Review Section 
Illinois Department of Public Health 
Health Facilities and Services Review Board 
525 West Jefferson Street, Second Floor 
Springfield, Illinois 62761 

Anne M. Cooper 
312.873.3606 
312.276.4317 Fax 
acooper@polsinelli.com 

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 CommWiity 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 

polsinelli.com 

Atlanta Boston Chicago Dallas Denver Houston Kansas City Los Angeles Nashville New York Phoenix 

St. Louis San Francisco Silicon Valley Washington, D C. Wilmington 

Pnlsin1ffi4'gl!1J~p11, LLP in CaliJornia 
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+North Shore 
Jnlverslty HealthSy5tem 

INVOICE NUMBER 

CON SCH OCC 2022 

1301 Central Street 
Evanston, IL 60201 
847-570-5100 

L 

VENDOR: 9283 ILLINOIS DEPT OF PUBLIC HEAL TH 

CHECK: 2007016 01/27/22 l"T-OTAL: $2,500.00 

REMITTANCE STATEMENT 

DATE PO NUMBER INVOICE AMOUNT DISCOUNT NET AMOUNT 

01/24122 2500.00 0.00 2500.00 

2500.00 0.00 2500.00 

iiii~i•I•l!IIMl§~ii:t•\.i·IUi'@&t·ilti'J•ii•l4·Sdi•M;t·14:■lTJlt3d•J4;11:iil£Mi·ii•11ijl;i#·i41Wi·!;iil3[At·il§Z,ii4d1!1f1i;ii~S~l•ii:i4il&ttIY:ld•l&t·Sli4i~l,■ri• 
CHECK DATE +.NorthShore 1301 Central Slreet rH~~~~~tCHASEBANKNA 2-11710 CHECK NUMBER ' 

lJ n IV er. I I y M ~alt h 5 y 5 t em Evanston, IL 60201 
01/27/22 847-570-5100 2QQ7Q16 I 

Two Thousand Five Hundred and 00/100 Dollars 

PAY TO THE ILLINOIS DEPT OF PUBLIC HEALTH 
ORDER OF 525 WEST JEFFERSON STREET 

T~ n 

I 

AMOUNT 

$2,500.00 
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PSIShip - FedEx Label 
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>c______ FOLD on this line and place in shipping pouch with bar code and delivery address visible 

1. Fold the first printed page in half and use as the shipping label. 
2. Place the label in a waybill pouch and affix it to your shipment so that the barcode portion 

of the label can be read and scanned. 
3. Keep the second page as a receipt for your records. The receipt contains the terms and 

conditions of shipping and information useful for tracking your package. 

Legal Terms and Conditions 
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gJ 

Tendering packages by using this system constitutes your agreement to the service conditions for the transportation of your 
shipments as found in the applicable FedEx Service Guide, available upon request. FedEx will not be responsible for any claim 
in excess of the applicable declared value, whether the result of loss, damage, delay, non-delivery, misdelivery, or 
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim. 
Limitations found in the applicable FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic 
value of the package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct, 
incidental, consequential, or special is limited to the greater of 100 USO or the authorized declared value. Recovery cannot 
exceed actual documented loss. Maximum for items of extraordinary value is 500 USO, e.g. jewelry, precious metals, negotiable 
instruments and other items listed in our Service Guide. Written claims must be filed within strict time limits, see applicable 
FedEx Service Guide. FedEx will not be liable for loss or damage to prohibited items in any event or for your acts or omissions, 
including, without limitation, improper or insufficient packaging, securing, marking or addressing, or the acts or omissions of the 
recipient or anyone else with an interest in the package. See the applicable FedEx Service Guide for complete terms and 
conditions. To obtain information regarding how to file a claim or to obtain a Service Guide, please call 1-800-GO-FEDEX (1-
800-463-3339). 

https://cloud.psship.com/index. php 1/1 




