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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

ILLINOIS HEALTH 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

Facility Name: Advocate Outpatient Center — South Eigin

Street Address: 486 N Randall Road

City and Zip Code: South Elgin, IL 80177

County: Kane Health Service Area: HSA-08 Health Planning Area: A-11

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

Exact Legal Name: Advocate Health and Hospitals Corporation d/b/a Advocate Medical Group

Street Address: 3075 Highland Parkway

City and Zip Code: Downers Grove 60515

Name of Registered Agent. Michael Kerns

Registered Agent Street Address: 3075 Highland Parkway

Registered Agent City and Zip Code: Downers Grove 60515

Name of President: James H. Skogsbergh

President Street Address: 3075 Highland Parkway

President City and Zip Code: Downers Grove 60515

President Telephone Number: £30-572-9393

Type of Ownership of Applicants

pd Non-profit Corporation | Partnership

O For-profit Corporation O Governmental

[:I Limited Liability Company 0 Sole Proprietorship ]
Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries)

Name: Lanndon Rose

Title: Vice President, Advocate Aurora Medical Group Operations and Service Lines, Northern lllinois

Company Name: Advocate Aurora Health, Inc

Address: 450 West Highway 22, Administration, Barrington, IL 60010

Telephone Number: 847-840-5593

E-mail Address: lanndon.rose@aah.otg

Fax Number:

Additional Contact [Person wheo is also authorized to discuss the application for permit]
Name: Myndee Balkan ]

Title: Health Facility Planning, Director

Company Name: Advocate Aurora Health, Inc

Address:

Telephone Number (847) 721-0376

Advocate Outpatient Center South Elgin
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[ E-mail Address: myndee balkan@aah.org

| Fax Nurmber:

Additional Contact [Person who is also authorized to discuss the application for permit]

[ Name: Trent Gordon

Title: Vice President, Business Development, Northern lllinois

Company Name: Advocate Aurora Health, Inc

Address: 450 West Highway 22, Administration, Barrington, IL 60010

Telephone Number: : 847-530-9336

E-mail Address: trent.gordon@aah.org

Fax Number: 1

Advocate Outpatient Center South Elgin
Page 2




#22-050

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

Facility/Project Identification

| Facility Name: Facility Name: Advocate Out atient Center — South Elgin

Street Address: 486 N Randall Road

| City and Zip Code: South Elgin, IL 60177

| County: Kane Heaith Service Area: HSA-08 Health Planning Area: A-11

Applicant(s) (Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Advocate Aurora Health Inc.

Street Address: 3075 Highland Parkway, Suite 600

City and Zip Code: Downers Grove, IL 60515

Name of Registered Agent: The Corporation Trust

Registered Agent Street Address: Corporation Trust Center 1209 Orange Street
Registered Agent City and Zip Code: Wiimington DE 19801
Name of Chief Executive Officer: James H. Skogsbergh

CEO Street Address: 3075 Highland Parkway Suite 600

CEQ City and Zip Code: Downers Grove 60515

CEO Telephone Number: 630-572-9393

Fxpe of Ownership of Applicants

] Non-profit Corporation O Partnership

J For-profit Corporation J Governmental

1 Limited Liability Company O 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. . |

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Lanndon Rose

Title: Vice President, Advocate Aurora Medical Group Operations and Service Lines, Northern lllinois
Company Name: Advocate Aurora Health, Inc

Address: 450 West Highway 22, Administration, Barrington, IL 60010

Telephone Number: 847-840-5593

E-mail Address: lanndon.rose @aah.org

Fax Number: N

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

Title: Health Facility Planning, Director

Company Name: Advocate Aurora Health, inc

Address:

Telephone Number (847) 721-0376

E-mail Address: myndee.balkan @aah.org

Fax Number:

Advocate OQutpatient Center South Elgin
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Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Trent Gordon

Title: Vice President, Business Development, Northern lllinois

Company Name: Advocate Aurora Health, Inc

Address: 450 West Highway 22, Administration, Barrington, IL 60010

Telephone Number: : 847-530-9336

E-mail Address: trent.gordon @aah.org

Fax Number:

Advocate Qutpatient Center South Elgin
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

Facility/Project Identification

Facility Name: Facility Name: Advocate Outpatient Center — South Elgin

Street Address: 486 N Randall Road

City and Zip Code; South Elgin, IL 60177

County: Kane Health Service Area: HSA-08 Health Planning Area: A-11

Applicant(s} [Provide for each applicant (refer to Part 1130.220]]
Exact Legal Name: Advocate Health Inc.
Street Address: 3075 Highland Parkway
City and Zip Code: Downers Grove, IL 60515
Name of Registered Agent: CT Corporation System

Registered Agent Street Address: 208 S. LaSalle Street Suite 814
Registered Agent City and Zip Code: Chicago, IL 60604
Name of Chief Executive Officer: James H. Skogsbergh
Co-CEO Street Address: 3075 Highland Parkway Suite 600
Co-CEOQ City and Zip Code: Downers Grove, IL 60515
Co-CEQ Telephone Number: 630-572-9393

Type of Ownership of Applicants

X Non-profit Corporation | Partnership

O For-profit Corporation | Governmental

O Limited Liability Company O Sole Proprietorship O
Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Lanndon Rose

Title: Vice President, Advocate Aurora Medical Group Operations and Service Lines, Northern Illinois
Company Name: Advocate Aurora Health, Inc

Address: 450 West Highway 22, Administration, Barrington, IL 60010

Telephone Number: 847-840-5593

E-mail Address: lanndon.rose @aah.org

Fax Number:

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

Title: Health Facility Planning, Director

Company Name: Advocate Aurora Health, Inc

Address:

Telephone Number (847) 721-0376

E-mail Address; myndee.balkan@aah.org

Fax Number:

Advocate Outpatient Center South Elgin
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Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Trent Gordon

Title: Vice President, Business Development, Northern lllinois

Company Name: Advocate Aurora Health, Inc

Address: 450 West Highway 22, Administration, Barrington, IL 60010

Telephone Number: : 847-530-9336

E-mail Address: trent.gordon@aah.org

Fax Number:

Advocate Outpatient Center South Elgin
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Post Permit Contact
(Person to receive all correspondence after permit issuance-THIS PERSON MUST BE EMPLOYED BY
THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Scott Nelson

Title: Vice President, Planning, Design & Construction
Company Name: Advocate Aurora Health, Inc

Address: 3075 Highland Parkway, Suite 400, Downers Grove, IL 60515

Telephone Number: (630) 929-5575

E-mail Address: scott.nelson@aah.org

Fax Number: (630) 990-47938

Site Ownership
Provide this information for each applicable site]

Exact Legal Name of Site Owner: PMAT SEC, L.L.C.

Address of Site Owner: PMAT SEC, L.L.C ¢/o Stirling Properties, LLC, 109 Norhpark Blvd., Suite 300,
Covington, LA 70433

Street Address or Legal Description of the Site: 486B N Randall Road, South Eigin, IL 60177

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

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

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

Exact Legal Name: Advocate Health and Hospitals Corporation d/b/a Advocate Medical Group

Address: 3075 Highland Parkway, Suite 600, Downers Grove, IL 60515

¥ Non-profit Corporation ] Partnership

J For-profit Corporation O] Governmental

O 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 organized and the name and address
of each partner specifying whether each is a general or limited partner.

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

Organizational Relationships

] Provide (for each applicant) an organizational chart containing the name and relationship of any person

- or entity who is related (as defined in Part 1130.140). If the related person or entity is participating in
the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

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

Advocate Outpatient Center South Elgin
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

Flood Plain Requirements
Refer to application instructions.)

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-
5 pertaining toconstruction 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 beprinted at www.FEMA.qov  or
www.illinoisfloodmaps.org. This map must be in a readable format. In addition, please provide a
statement attesting that the project complies with the requirements of lilinois Executive Order #2006-5
http://www.hfsrb.illinois.qov). 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 completed to deem a project complete.

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

Historic Resources Preservation Act Requirements
Refer to application instructions.]

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

Part 1110 Classification *

O Substantive

X Non-substantive

Advocate Qutpatient Center South Elgin
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2. Narrative Description

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

Advocate Health and Hospitals Corporation {AHHC) doing business as Advocate Medical Group (AMG)
and Advocate Health, Inc. {together, the ‘applicants”) propose to build out 36,697 square feet of an
existing building at 486 Randall Road in South Elgin, lllinois (“Project”) to develop outpatient medical
office space for the operation of an AMG clinic. AMG will lease the space from a third-party landlord.

The Project relocates many services from an existing site a mile to the north of the planned location and
allows for the expansion of current services offered and new services not currently offered. The space to
be occupied by AMG will include primary care and specialty care clinicians (physician and advance
practice clinician) offices and non-hospital-based outpatient services including immediate care, physical
therapy, lab, imaging, and educational space.

The total cost of the project is $27,998,242 with an anticipated completion date of May 31, 2024,

The project is classified as non-substantive because it does not establish a new category of service nor
facility as defined in 20 ILCS 3690/3.

Advocate Outpatient Center South Elgin
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Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.1 10) 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

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction
(project related)

Fair Market Value of Leased Space or
Equipment

Other Costs to Be Capitalized

Acquisition of Building or Other Propenty
{excluding land)

TOTAL USES OF FUNDS

SOURCE OF FUNDS CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC
SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION FORM.

Advocate Outpatient Center South Elgin
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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 ] Yes (4 No
Purchase Price: $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
O Yes B 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 $

Project Status and Completion Schedules
For facilities in which prior permits have been issued please provide the permit numbers.
Indicate the stage of the project's architectural drawings:

[J None or not applicable ] Preliminary

X Schematics [ Final Working
Anticipated project completion date (refer to Part 1130.140): May 31, 2024

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

Purchase orders, leases or contracts pertaining to the project have been executed.

[ 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

L1 Financial Commitment will occur after permit issuance.

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

State Agency Submittals [Section 1 130.620(c]]
Are the following submittals up to date as applicable?
[X] Cancer Registry
[ APORS
B All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
subrnitted
All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit
being deemed incomplete.

Advocate Outpatient Center South Elgin
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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 departments 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 benelit 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 to comply with life safety codes; educational facilities; student housing; patient, emplo yee,
staff, and visitor dining areas; administration and volunteer offices; modernization of structural components
(such as roof replacement and masonry work), boiler repair or replacement; vehicle maintenance and
storage facifities; parking facilities; mechanical s ystems for heating, ventilation, and air conditioning; loading
docks; and repair or replacement of carpeting, tife, 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 ILCS 3960/3]

Amount of Proposed Total Gross Square Feet

Gross Square Feet That Is:

Vacated
Space

New

Const. Modernized Asls

Dept. / Area Cost Existing | Proposed

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON-
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

Advocate Outpatient Center South Elgin
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#22-050
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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
latest Calendar Year for which data is available.

page. Provide the existing bed capacity and utilization data for the
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:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions | Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long-Term Care

Specialized Long-Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

NOT APPLICABLE

Advocate Outpatient Center South Elgin
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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 inthecase 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);

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

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

This Application is filed on the behalf of Advocate Health and HospitaliCorporation*

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and fite this Application on
behalf of the applicant entity. The undersigned further certifies that the data andinformation
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 upan request.
\
\j?/ﬁ» <

SIGNATURE ) SIGNATURE
W&S H Sk’flqswqh Domtiwi e MNAK S
PRINTED NAME Y Y PRINTED NAME
Pre sioint” TReasures
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swoyn to before me Subscribed and swogn to before me
this J4 7 day of _Aldypembesn Load~ this_{7% day of AoV pber 2022
Abihal & Klcra Nbechial & Sitra—
Signature of Notary Signature of Notary -
| Seal Seal e R i

~ "OFFICIAL SEAL” ¢
“Insert t§e EXACOREWSIAINSENLE appli§ant ' $
MICHAEL E. KERNS R

Notary Public, State Of lliinois 2

My Commission Expires 05/26/2026
Commission No. 286069

Notary Public, State Of illinois
My Commission Expires 05/26/2026 {

PR A e T B I e A e P

yowvywes




#22-050

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

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

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

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

This Application is filed on the behalf of Advocate Aurora Heaith, Inc*

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

application is sentferewith orwill be paid upon request.
YH& 5‘>a.[ %éﬁ'l!!é’(gg
SIGNATURE i ) GNATURE _

'J/ma.s H- Skogstquk

Comince Nakis

PRINTED NAME

- [CEO

PRINTED TITLE

Notarization:

Subscribed and sworn to before me

this /£, T day of M
L a,/z At Vi é W

Signature of Notary

Seal -

*Insert thed

MICHAEL E. KERNS
Notary Public, State OF litinois

My Commission Expires 05/26/2026
Commission No. 286069

PRINTED NAME
ﬁm.s unesr”

PRINTED TITLE

Notarization:

Subscgibed and sworp to before me

this /Cé ﬁ'day of dé@gmé.u— 202 2
Atbihiad & frina

Signature of Notary

Seal

“OFFICIAL SEAL"
MICHAEL E. KERNS

e
o
=1
Q
<
s
[=]
=
&
A
&
¢ ]
o]
=
S
=)
w
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‘E:or'nmission No. 286039 -
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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 inthe case of a limited liability company, any two of its managers or members {or the sole
manager or member when two or more managers or members do not exist).

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

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

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

This Application is filed on the behalf of Advocate Health, Inc." in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on hehalf 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.

oot b -f

SIGNATURE ’ SIGNATURE

James H. Skogsbergh Michael Grebe

PRINTED NAME PRINTED NAME

o (/0 'CE 0 Secretary

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworp to before m Subsgribed and sworn to before me

this 7%dday of AM ber R 2 this /¢ 17 day of 2022
- Pong

Signature-ef-Netamavwerammameanan Signa@ire of NOFFICIAL SEAL™

’ "OFFICIAL SEAL" .
MICHAEL E. KERNS 4
Notary Public, State Of lllinols &

My Commission Expires 05/26/2026 §

*Insert the (EXonisEitegabreaeesef the applicant

MICHAEL E. KERNS
Notary Public, State OFf llinois
My Commission Expires 05/26/2026

Commission No. 286069

Sea Seal

WYY
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

SECTION ill. 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, ;

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:
BACKGROUND OF APPLICANT

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

2. Alisting 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, directty or 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 pled 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 any 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 crilerion. In such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and cenlify 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.

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.
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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.

8. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the slated 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 reguiatory citations, if any. For equipment being
replaced, include repair and maintenance records.

NOTE: Information 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 (1-6) MUST BE IDENTIFIED 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 allernalive settings to
meet all or a portion of the project's intended purposes.

C) Ulilizing 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 tolal costs, patient access, quality, and financial benelfits 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 ocutcome 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.
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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 provide the following 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 govemnmental 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/SERVICE PROPOSED STATE ] DIFFERENCE MET
BGSF/DGSF STANDARD 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 lll. 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?
(PATIENT DAYS)
(TREATMENTS)
ETC.
| YEAR 1 |
YEAR 2 [ [

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

H

. 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
invoived.

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.
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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):

# Existing # Proposed

Service Key Rooms Key Rooms
L]
1
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) - Necessary Expansion

PLUS

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

OR

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

1APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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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 afirmed
within the latest 18-month period ptior 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)

VIl. 1120.120 - AVAILABILITY OF FUNDS

The applicant shall document those 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):

$27,780,455 | a) Cash and Securities - statements (e.9., 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 eamed on depreciation account funds or to be eamed
on any asset from the date of applicant's submission through
project completion.

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

c) Gifts and Bequests - verification of the dollar amount, identification of any conditions
of use, and the estimated timetable of receipts.
d) Debt - a statement of the estimaied terms and conditions (including the debt time,
217,787 variable or permanent interest rates over the debt time, 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 teasibility 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, efc.

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.
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.

Advocate Outpatient Center South Elgin
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f) Grants -~ a letter from the granting agency as to the availability of funds in terms of the
amount and time of receipt.

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

$27,998,242 TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Advocate Outpatient Center South Elgin
Page 23



#22-050

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

SECTION VIIl. 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 Viability 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
4

be insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

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 35, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

me 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 utilization, but no more than two years following project
completion. When the appiicant'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. Complete a
separate table for each co-applicant and provide worksheets for each.

Variance

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

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

L
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SECTION IX. 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 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 pant) the leasing of equipment or
facilities 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:
1. Identify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

Advocate Outpatient Center South Elgin
Page 25



#22-050

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(List below) Cost/Square Gross Sq. Ft. | Gross Sq.Ft. | Const. $ | Mod. $ Cost
Foot New New Mod. (Ax Q) {BxE) (G + H)
Mod. Circ.* Circ.*
Contingency
TOTALS
* Include the percentage (%) of space 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 following project completion.

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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SECTION X. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL

SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE HEALTH CARE FACILITIES [20 ILCS
3960/5.4];

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

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

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

Safety Net Impact Statements shall also include ali the foliowing:

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

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

3. Any information the applicant believes is directly relevant to safety net services, including information regarding
teaching, research, and any other service.

A table in the foliowing format must be provided as part of Attachment 37.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charity (cost in dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total
Medicaid (revenue)
Inpatient
Qutpatient
Total
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’7APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Not applicable — Non-substantive project
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SECTION X. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects [1120.20(c)].

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

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

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

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

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

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

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

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
charges)
|_Cost of Charity Care I

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Advocate Outpatient Center South Elgin
Page 29




#22-050

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

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

In 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 EQ 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.

1. Applicant:

(Name) (Address)
(City) {State) {ZIP Code) {Telephone Number)

2. Project Location:

(Address) (City) {State)

{Cuoontyy {Townshipy—{Section)
3. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA Map
Service Center website (mps:-'e'msc.!ema.gow'portal.-'horng) 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 Viewer tab above the

=
map. You can print a copy of the floodplain map by selecting the icon in the top corner of the page.

Select the pin tool icon ¢ and place a pin on your site. Print a FIRMETTE size image.

It there is no digital floodptain 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

——

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.
It the determination is being made by a local official, please complete the following:

FIRM Panel Number:__ Effective Date:_

Name of Official;: ] Title:
Business/Agency: Address:

{City) {State) (ZIP Code) (Telephone Number)
Signature: Date:

NOTE: This finding only means that the property in question is or is not in a Special Flood Hazard Area or a 500-
year floodpiain as designated on the map noted above. It does not constitute a guarantee that the property will or
will not be flooded or be subject to local drainage problems.

If you need additional help, contact the lllinois Statewide Floodplain Program at 217/782-4428
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Type of Ownership of Applicants

=4 Non-profit Corporation O Partnership

] For-profit Corporation O Governmental

J Limited Liability Company O Sole Proprigtorship J
Other

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

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

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

Provided for Attachment #1:
Advocate Health and Hospitals Corporation
IL Certificate of Good Standing
Advocate Aurora Health, Inc.
IL Certificate of Good Standing
DE Certificate of Good Standing
Advocate Health, Inc.
IL Certificate of Good Standing
DE Certificate of Good Standing

Advocate Outpatient Center South Elgin Attachment 1
Page 31



#22-050

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

File Number 1004-695-5

A

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ADVOCATE HEALTH AND HOSPITALS CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12, 1906, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD
day of NOVEMBER A.D. 2022

X s »
Authentacation 8. 2230702658 verifiatlg until 11/03/2023 Q-M )4%

Authenticate st hips fwww isos. gov
SECRETARY OF STATE

Advocate Outpatient Center South Elgin Attachment 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "ADVOCATE AURORA HEALTH, INC." I8 DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LECAL CORPORATE EXISTENCE 30 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMRER, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "ADVGCATE AURCRA

HEALTH, INC." WAS INCORPORATED ON THE FOURTH DAY OF DECEMBER, A.D.

2017.
ety W Bulieds. botretiry o Sisks
6645600 38300C Authentication: 204813506
SR# 20223973842 Date: 11-09.22

You may verify this certificate online at corp.defaware. gov/authver. shiml
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File Number 7155-851-7

To all to whom these Presents Shall Come, Greeting:

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

Business Services. 1 certify that

ADVOCATE AURORA HEALTH, INC., INCORPORATED IN DELAWARE AND LICENSED
TO CONDUCT AFFAIRS IN THIS STATE ON APRIL 03, 2018, APPEARS TO IHAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN
CORPORATION IN GOOD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of NOVEMBER A.D. 2022 .

o : ’
Authentication # 2230702624 veriiable until 1 11032023 QM W

Authenticate at. htips /fwww ilsos.gov

SECRETARY OF STATE
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVOCATE HEALTH, INC." 1§ DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D., 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVOCATE HEALTH,

INC." WAS INCORPORATED ON THE NINTH DAY OF MAY, A.D. 2022,

Siffrey W ek Sectelary of Sime

6784998 8300C

SR# 20223974042
You may verify this certificate onfine at corp.delaware.gov/authver shtmi

Authentication: 204813661
Date: 11-09-22

Advocate OQutpatient Center South Elgin Attachment 1
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File Number 7376-313-4

/

To all to whom these Presents Shall Come, Greeting:

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

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

Business Services. I certify that

ADVOCATE HEALTH, INC., INCORPORATED IN DELAWARE AND LICENSED TO
CONDUCT AFFAIRS IN THIS STATE ON JUNE 28, 2022, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF TIIS STATE, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD
STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

In Testimony Whereof; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of NOVEMBER A.D. 2022

) 8
X TTEC
»
Authentication #: 2231201844 verifiable untit 11/08/2023 Q-DM/M/ 2/%
Authenticate at hitps /Awww ilsos.gov

SECHETARY OF STATE

Advocate Outpatient Center South Elgin Attachment 1
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Site Ownership

Provide this information for each applicable site]

Exact Legal Name of Site Owner: PMAT SEC, L.L.C.

Address of Site Owner: PMAT SEC, L.L.C c/o Stirling Properties, LLC, 109 Northpark Bivd., Suite 300,
Covington, LA 70433

Street Address or Legal Description of the Site: 4868 N Randall Road, South Elgin, IL 60177

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. N

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

The property is owned by PMAT SEC, L.L.C. and AHHC has executed a lease for a portion of their
property. A copy of the lease that outlines the terms and provides evidence of control over the Premises
is provided in the Appendix.

Advocate Outpatient Center South Elgin
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Operating Identity/Licensee

#22-050

[Provide this information for each applicable facility and insert after this page.]

APPLICATION FOR PERMIT- 06/2021 - Edition

Exact Legal Name: Advocate Health and Hospital Corporation d/b/a Advocate Medical Group

Address: 3075 Highland Parkway, Downers Grove, IL 60615

X Non-profit Corporation

] For-profit Corporation

(M| Limited Liability Company
Other

Standing.

o Persons with 5 percent or
of ownership.

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

(1 Partnership
] Governmental
| Sole Proprietorship ]

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

greater interest in the licensee must be identified with the %

which organized and the name and address

|

Provided for Attachment #3:
Advocate Health and Hospitals Corporation
IL Certificate of Good Standing
Advocate Aurora Health, Inc.
IL Certificate of Good Standing

DE Certificate
Advocate Health, Inc.

of Good Standing

IL Certificate of Good Standing
DE Certificate of Good Standing

Advocate Outpatient Center South Elgin
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File Number 1004-695-5

FoTh

To all to whom these Presents Shall Come, Greeting:

I, Jesse Whiite, Secretary of State of the State of llinois, do lereby
certify that I am the keeper of the records of the Department of

Business Services. 1 certify that

ADVOCATE HEALTH AND HOSPITALS CORPORATION. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12, 1906, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 iereto set

my hand and cause to be affived the Great Seal of
the State of 1llinois, this 3RD

day of NOVEMBER A.D. 2022

= r'd
Authentication 8. 2230702658 verlfabis untl $1/0212023 Q-M W

Authenticate al. hilps./ivww #8043 gov
EECRETARY OF STATE

Advocate Outpatient Center South Elgin Attachment 3
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Delaware »

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ADVOCATE AURORA HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND Y DO HERRBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVOCATE AURORA
HEALTH, INC." WAS INCORPORATED ON THE FOURTH DAY OF DECEMBER, A.D.

2017,

6645600 8300C Authentication: 204813506

SA# 20223973842 D Date: 11.09.22
You may verify this certificate online at corp.delaware gov/auttver shiml

Advocate Outpatient Center South Elgin Attachment 3
Page 40



#22-050

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

File Number 7155-851-7

1, 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. 1 certify that

ADVOCATE AURORA HEALTH, INC., INCORPORATED IN DELAWARE AND LICENSED
TO CONDUCT AFFAIRS IN THIS STATE ON APRIL 03, 2018, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF TIIE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN

CORPORATION IN GOOD STANDING AND AUTHORIZED TO C ONDUCT AFFAIRS IN THE
STATE OF ILLINOIS.

InTestimony Whereof, 1 ereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of NOVEMBER A.D. 2022

- ,
Authenlication #: 2230702624 verifiabie unti 11/03/2023 QM mz
Authenticata at: hitps-//www.ilsos.gov

SECRETARY OF STATE

Advocate Outpatient Center South Elgin Attachment 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVOCATE HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVOCATE HEALTH,

INC." WAS INCORPORATED ON THE NINTH DAY OF MAY, A.D, 2022.

Nffrey W Bulech, Secvitary of Biste

6784998 8300C Authentication: 204813661
SR# 20223974042 Date: 11-05-22
You may verlfy this certificate online at corp.delaware gov/authver shtml

Advocate Qutpatient Center South Elgin Attachment 3
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File Number 7376-313-4

axhe,
o .

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ADVOCATE HEALTH, INC., INCORPORATED IN DELAWARE AND LICENSED TO
CONDUCT AFFAIRS IN THIS STATE ON JUNE 28, 2022, 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 A FOREIGN CORPORATION IN GOOD
STANDING AND AUTIHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 1iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH
day of NOVEMBER A.D. 2022

. 2g
’,
Authantication #: 2231201844 verifiable until 11/08/2023 Q-Mue/ W

Authenlicate at hitps/iwww isos.gov

SECRETARY OF STATE

Advocate Outpatient Center South Elgin Attachment 3
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entity who is related (as defined in Pant 1130.140). ¥ 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.

Organizational Relationships _ ,
Provide (for each applicant) an organizational chart containing the name and relationship of any person or

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAS'IT{

|

PAGE OF THE APPLICATION FORM.

See Attachment 4, Exhibit 1.

Advocate Qutpatient Center South Elgin
Page 44



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Advocate Childron's Hospital
Advocate Christ Medical Center
Advocale Good Samaritan Hospltat
Advocate Good Shepherd Hospital

D = Not for Profid

Red = Oper piing Diveons
100% Ownership Urdess Olherwive Noled

Advocate Outpatient Center South Elgin

#22-050

APPLICATION FOR PERMIT- 06/2021 - Edition

Advocate Aurora
Health, Inc.

Advocate Health
Care Network

Advocate Health and
Hospitals Corporation

Advocate l.utheran General Hospltal

Advocate Southland Health Network

(Ach Irinity HospitaiAch Boulh Subirban Hoagital)
Advocate Madical Group

November 9 2022

Attachment 4 Exhibit 1
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Flood Plain Requirements
Refer to application instructions.]

#22-050

RVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

Provide documentation that the
pertaining to construction activiti
provide a map of the proposed

FLOODPLAIN DETERMINATIO

be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a readable format. In
addition, please provide a statement attesting that the project complies with the requirements of lilinois Executive
Order #2006-5 (http://www.hfsrb.illinois.qov). NOTE: A SPECIAL FLOOD HAZARD AREA AND 500-YEAR

must be completed to deem a project complete.

project complies with the requirements of lilinois Executive Order #2006-5
es in special flood hazard areas. As part of the flood plain requirements, please
project location showing any identified floodplain areas. Floodplain maps can

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

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

By their signatures on the certifications, the applicants certify that the site for the proposed project is not in a flood plain,

as identified by the most recent F
Hazard Area, it complies with lllin

See Attachment #5, Exhibit 1.

EMA Flood Insurance Rate Map for this location. As the Project is not in a Special Flood
ois Executive Order #2006-5

Advocate Outpatient Center South Elgin
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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Historic Resources Preservation Act Requirements
Refer to application instructions.]

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.

The location of the proj

ect is 486 Randall Road, South Elgin, IL. The attached letter from the Illinois Historic Preservation
Agency is provided,

See Attachment #6 Exhibit 1.

Advocate Qutpatient Center South Elgin
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ILLINOQIS

[llinois Department of
Natural Resources 18 Prizker. Govecnor

=

Colleen Callaban, Directar
DEPARTMENT OF

One Natural Resources ‘\'ay : Sprméﬁcfd. Hlingis -62_;{.!2-“!2‘?1

NATURAL wwwdnrillinos. goy
RESOURCES

Kane County
South Elgin
CON - Lease and Rehabilitation to Establish an Outpatient Medical Office Building. Advocate Aurora
Health South Elgin
4868 Randall Road
SHPO Log #023101122

October 27, 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 Scetion 4 of the INinois 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 discavery during construction, nor is it a clearance for
purposes of the lllinois Jluman 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 Ma.-.‘s('
Carey L. Mayer , AIA

Deputy State Historic
Preservation Qfficer

Advocate Qutpatient Center South Elgin
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Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.1 10) 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 $93,098 $211,777 $304,875
Site Survey and Soil Investigation
Site Preparation
Off Site Work
New Construction Contracts $5,645,763 $9,842 258 $15,488,021
Modemization Contracts
Contingencies $305,366 $694,634 $1,000,000
Architectural/Engineering Fees $379,800 $863,054 $1,243,754
Consulting and Other Fees $269,237 $612,449 $881,686
Movable or Other Equipment (not in construction
contracts) $2,209,657 $741,010 $2,950,667
Bond Issuance Expense (project related) $66,505 $151,282 $217,787
Net Interest Expense During Construction (project
related) $118,326 $269,164 $387,490
Fair Market Value of Leased Space or Equipment $1,132,276 $2,675,661 $3,707,937
Other Costs to Be Capitalized $554,551 $1,261,474 $1,818,025
Acquisition of Building or Other Property (excluding
land)
TOTAL USES OF FUNDS $10,774,579 $17,223,663 $27,998,242
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $10,708,074 $17,072,381 $27,780,455
Pledges
Gifts and Bequests
Bond Issues (project related) $66,505 $151,282 $217,787
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $10,774,579 $17,223 663 $27,998,242
NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM,

Advocate Outpatient Center South Elgin

Attachment 7
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Itemization of Project Costs

#22-050

APPLICATION FOR PERMIT- 06/2021 - Edition

Items Cost

| Preplanning Costs $304,875

|____Concept and Programming $184,875
Pre-Construction Services $120,000

New Construction Contracts $15,488,021
| Contingencies $1,000,000 |

Architectural/Engineering Fees $1,243,754
| Consulting and Other Fees $6861,686 |

CON Application & Fees $100,000
Commissioning $40,000 |

Permits / Tesling $355,686
__Shietding Consultant and Photo documentation $36,000 |

| Project Management $150,000
Medical equip, furniture, structural consultant $200,000_

Movable and Other Equipment: (not in construction contracts}) $2,950,667
Major Medical $843,641

Minor Medical $1,007,026
IS / Telecommunications $1,100,000 |

Fair Market Value Lease Space: $3,707,937
| Bond Issuance Expense $217,787 |
Net Interest Expense During Construction $387,490 |
Other Costs to be Capitalized $1,816,025 |

Furnishings $937,935
Signage $197,600 |

| Owner Project Contingency $300,000
Security System and Real Time location system $380,490

JOTAL $27,998,242

Advocate Outpatient Center South Elgin
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[
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South Elgin OP Clinic Equipment

Quantity

Entry, Reception, Waiting

Coffee Maker

15

Dispenser

Dispenser, Water

Waste Can

Wheelchair

Wl (= () |=

Imaging

Apron

Bin

Cabinet, Storage, Clinical

Cart, Computer

Chair, Clinical

Dispenser

23

Dispenser, Glove

Hamper

Immobilizer

Positioning Device

Rack

Shield

Stool

Table, Imaging

Ultrasound, Imaging

Warmer

Washer/Disinfector

Waste Can

X-Ray Unit

X-Ray Unit, Mammography

Lab

.h_n_p.\]_a._a_u_;\j_t,h_n_;m.p.

o+

Cart, Computer

no

Cart, Procedure

\S]

Centrifuge

N

Chair, Clinical

]

Dispenser

-
[4)]

Dispenser, Glove

Disposal, Sharps

Rack

Refrigerator

Stool

Waste Can

~N NN N e W

Ped A - PCP

81

Analyzer, Lab

Advocate Outpatient Center South Elpin
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Bin
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1

Box

Cabinet, Storage, Clinical

Cant, Computer

Cart, Equipment

Defibrillator

Dispenser

QO = = = = N

ke

Dispenser, Glove

Disposal, Sharps

Electrocardiograph (ECG)

Freezer

Mat, Floor

Monitor, Physiclogic

Oto/Ophthalmoscope Set

Refrigerator

Scale, Clinical

Sphygmomanometer

Stadiometer

Stool

Table, Exam/Treatment

bl Al Sl LA/ B I P o ) T PR X PR PR PN

Waste Can

N
N

PodB-ICC

107

Analyzer, Lab

Bin

Box

Cabinet, Storage, Clinical

Cart, Computer

Cart, Equipment

Car, Procedure

Centrifuge

Defibrillator

—L-.L—L—me—k—&m

Dispenser

4]
o

Dispenser, Glove

Dispenser, Water

Disposal, Sharps

Electrocardiograph (ECG)

Electrosurgical Unit

Freezer

Light, Exam/Procedure

Mat, Floor

Monitor, Physiologic

Oto/Ophthalmoscope Set

Refrigerator

Scale, Clinical

AW (0= o= N o e len

Sphygmomanometer

=

Advocate Outpatient Center South Elgin
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1

Stand, IV 1
Stand, Mayo 1
Stool 3
Stretcher 2
Table, Exam/Treatment 1
Waste Can 14
Pod C - Ortho 96
Bin 1
Cabinet, Storage, Clinical 1
Cart, Computer 2
Cart, Procedure 1
Cart, Supply 2
Centrifuge _ 1
Cutter 2
Defibrillator 1
Dispenser 23

Dispenser, Glove

Dispenser, Water

Disposal, Sharps

Tahble, Exam/Treatment

Traction Unit

Waste Can

N

Pod D - OBGYN/Specialty

2

1

4

Hamper 1
Light, Exam/Procedure 1
Mat, Floor 1
Monitor, Physiologic 6
Oto/Ophthalmoscope Set 1
Pan 1
Rack 1
Refrigerator 1
Scale, Clinical 3
Shelving 1
Stadicreter 2
Stand, IV 1
Stand, Mayo 1
Stool B
2

1

6

8

15

Analyzer, Lab
Bin

Box

Bracket

Cabinet, Storage, Clinical

Cart, Computer

Cart, Procedure

I:A—l—l.—;-l.m

Advocate Outpatient Center South Elgin
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Cart, Supply 3
Colposcope 1
Defibrillator 1
Dispenser 44

Dispenser, Glove

Disposal, Sharps

Doppler

Electrosurgical Unit

Freezer

Hamper

Incubator, Lab

Light, Exam/Procedure

Mat, Floor

Microscope

Monitor, O.B.

Monitor, Physiologic

Monitor, Video

Oto/Ophthalmoscope Set

Refrigerator

Scale, Clinical
Sphygmomanometer

Stadiometer

Stand, Equipment

Stand, IV

Stand, Mayo

Sterilizer

Stool

Table, Exam/Treatment

Ultrasound, Imaging

O—*l\)—*-h-h-*m—ll\)—*l\)-hl\iw-“\ll\)—*l\)l\)-‘wm—*mm'-J

Warmer
Washer/Disinfector
Waste Can 3
Pod E - Integrative 10
Dispenser 7
Waste Can 3
Rehab 82
Allowance 1
Bars, Parallel 1
Bath 1
Biofeedback Unit 2
Cart, Equipment 1
Dispenser 27
Dispenser, Glove
Ergometer 2
Exerciser 1
Advocate Qutpatient Center South Elgin Attachment 7
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Fluidotherapy Unit I
Hamper
Monitor, Physiologic s
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Project Status and Completion Schedules

For facilities in which prior permits have been issued please provide the permit numbers.
Indicate the stage of the project's architectural drawings:

[ None or not applicable [ Preliminary

X Schematics [ Final Working
Anticipated project completion date (refer to Part 1130.140): May 31, 2024

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

X Purchase orders, leases or contracts pertaining to the project have been executed.

O 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 ATTAGHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The following CON/COE applications have received permits from the HFSRB and are in process of development. These
projects are expected to be completed on time and within budget without any changes in scope.

Advocate Christ Medical Center #14-057
Advocate Condell Medical Center #20-004
Advocate Lutheran General Hospital #21-003
Advocate lllinois Masonic Medical Center # 22-009
Advocate South Suburban Mospital #22-028
Advocate Christ Medical Center #E-051-22
Advocate Outpatient Center South Elgin Attachment 8
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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 departments or area’s portion of the surrounding circulation space. Explain the use
of any vacated space.

Department Gross | Proposed Total Department Gross Square
Square Feet Feet
Existin | Propose New Modernize Vacated

Dept. / Area Cost g d Const. d As g Space
CLINICAL Reviewable
General Radiology (Clinic) $1,137,766 0 950 950 0 0 0
General Radiology (Immediate $1,123,187 0 029 a29 0 0 0
Care)
Mammography (1 Room) $501,982 1] 405 405 0 0 0
Uitrasound (General) $501,468 0 512 512 0 0 0
Ultrasound (Ob/Gyne) $222,439 0 192 192 0 0 0

Total Clinical - Reviewable $3,486,842 0 2,988 2,988 0 0 0

CLINICAL Non-Reviewable
Physician Exam Procedure
Rooms (36 Rooms) $4,265,862 0 4,485 4,485 0 0 0
NST (1 Room) $185,261 0 181 181 0 0 0
ICC Exam Procedure Rooms (5
Rooms) $634,057 0 668 668 0 0 0
Well - Lab (1 room, 2 bays) $785,616 0 924 924 0 0 0
Physical Therapy 1 PT Gym, 1
OT Gym, 4 PT Rooms) $1,416,941 0 1,960 1,960 0 0 0]
Total Clinical - Non-Reviewable $7,287,737 0 8,218 8,218 0 0 0
Advocate Outpatient Center South Elgin Attachment 9
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NON-CLINICAL Non-
Reviewable
Public, Circulation, Staff Support,
Building Support $13,790,900 0 19,531 19,531 0 0 0
Integrative Medicine -
Multipurpose room $620,883 0 724 724 0 0 0
Shell $2,811,881 0 5,236 5,236 0 0 0
Total Non-Clinical
Non-Reviewable $17,223,663 0 25,491 25,491 0 0 0
TOTAL $27,998,242 0 36,697 36,697 0 0 0

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

There is no vacated space in the project.

Advocate Outpatient Center South Elgin Attachment 9
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SECTION lli. 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.
1110.110(a) - Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:
BACKGROUND OF APPLICANT

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

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

3. For the following questions, please provide information for each applicant, including corporate officers or
directors, LLC members, pariners, 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 andfor operated by the
applicant, directly or 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 pled guilty to the commission of any
telony 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 any police or court records regarding any matters disclosed.

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

d. A ceified 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 govemmental
agency.

4. Authorization permitting HFSRB and DPH access o 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 atlest that the information was previously provided, cite the project number
of the prior application, and certify that no changes have occurred regarding the information that has been
previously provided. The applicant can submit amendments to previously submitted information, as needed,
to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

See Attachment #11, Exhibits 1,2,3

Advocate Qutpatient Center South Elgin Attachment 11
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1. For the following questions, please a listing of all heaith care facilities owned or operated by the applicant, including
licensing, and certification if applicable.

Attachment 11, Exhibit 1, is the listing of all lllinois licensed health care facilities owned by the applicants.

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

By the signatures on the Certification pages of this application, the applicants attest there has been no “adverse action” (as
that term is defined in Section 1130.140 of the lllinois Health Facilities and Services Review Board (HFSRB) rules) against
any lllinois health care facility owned and/or operated by the applicants, during the three-year period immediately prior to the
filing of this application.

3. Authorization permitting HFSRB and DPH access to any documents necessary.

The applicants hereby authorize the HFSRB and the lllinois Department of Public Health 1o access information that may be
required in order to verify any documentation or information submitted in response to the requirements of this subsection, or to
obtain any documentation or information which the HFSRB or llinois Department of Public Health find pertinent to this
subsection.

4. W, 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 certify that no changes have occurred regarding the information that has been previously provided.
The applicant is able to submit amendments to previously submitted information, as needed, to update and/or clarify
data

All licensure and accreditation information required with this Attachment 11 is attached and the applicants are not relying on a
previously filed application.

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

applicable.
lllinois Hospitals owned and operated by the applicants.

Facility Location License No. | DNV Accreditation No.
e TR 4440 West 95th St Oak Lawn, IL 60453 315 PRJC-435588-2012-MSL-USA
Advocate Condell Medical 801 South Milwaukee Ave Libertyville, IL .
Center 60048 5579 PRJC-492361-2013- AST-USA
ﬂg‘s’gﬁz:e Good Samaritan 3815 Highland Ave Downers Grove, IL 60515 3384 | PRUC-369029-2012-MSL-USA
ﬁg‘;gﬁ‘;}e Good Shepherd 450 West Highway 22 Barrington, IL 60010 3475 | PRJC-369027-2012-MSL-USA
Advocate lllincis Masonic . .
Medical Center 836 West Wellington Ave Chicago, IL 60657 5165 PRJC-529782-2015-AST-USA
‘H‘g‘s’gﬁ:}e Lutheran General [ /¢ bempster St Park Ridge, IL 60068 4796 | PRJC-369033-2012-MSL-USA
Advocate Sherman Hospital 1425 North Randall Rd Elgin, IL 60123 5884 PRJC-496379-2013-MSL-USA
Advocate South Suburban 17800 South Kedzie Ave Hazel Crest, IL
Hospital 60429 4697 PRJC-409982-2012-MSL-USA
Advocate Trinity Hospital 2320 East 93rd Street Chicago, IL 60617 4176 PRJC-408213-2012-MSL-USA

Additionally, AHHC has ownership interest of 50% or more in the following licensed health care facilities

Joint Commission Accreditation
Facility Location License No. | Nof Accreditation Association for
Ambulatory Health Care, Inc.

8;";3;2{ Ambulatory Surgery 1220 N. Highland Ave, Aurora, IL 7001779 | AAAHC
Advocate Outpatient Center South Elgin Attachment 11
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File Number 1004-695-35

o

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ADVOCATE HEALTH AND HOSPITALS CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12, 1906, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 icreto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 3RD
day of NOVEMBER A.D. 2022

s
’
Authenticabon ¥ 2230702658 verillable unll §1/0U2023 M W

Authanticate at hitpa fwww Baos.gov

- N
2
-
H
P
%
%
(;

v

SECRETARY OF STATE
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OrF
DELAWARE, DO HEREBY CERTIFY "ADVOCATE AURORA HEALTH, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOoOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREDY PURTHER CERTIEY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORFORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “ADVOCATE AURORA

HEALTH, INC." MWAS INCORPORATED ON THE FOURTH DAY OF DECEMBER, A.D.

2017,
piiery W Butieth, Bosredary o Elbim
6645600 8300C Authentication: 204813506
SRH 20223973842 Date: ¥1-09-22
You may verify this cestificate online at corp.delaware gov/authver shimi
Advocate Outpatient Center South Elgin Attachment 11
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File Number 7155-851-7

To all to whom these Presents Shall Come, Greeting:

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

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

Business Services. I certify that

ADVOCATE AURORA HEALTEH, INC., INCORPORATED IN DELAWARE AND LICENSED
TO CONDUCT AFFAIRS IN THIS STATE ON APRIL 03,2018, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF TIIIS DATE, IS A FOREIGN

CORPORATION IN GOOD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE
STATE OF ILLINOIS.

In Testimony Whereof; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of NOVEMBER A.D. 2022

v ’
Authenticalion #: 2230702624 verif-abla until 11/03/2023 Me/ m@
Authenticata at: hitps:/fwww ilsce.gov

SECRETARY 0F STATE

Advocate Outpatient Center South Elgin Attachment 11
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Delaware

The First State Attachment 11 Exhibit 2

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVOCATE HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THRE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVOCATE HEALTH,

INC." WAS INCORPORATED ON THE NINTH DAY OF MAY, A.D. 2022.

Joffray B Budect, Secrotary of Blate

6784998 8300C

SR# 20223974042
You may verify this certlficate online at corp delaware gov/authver.shtrm)

Authentication: 204813661
Date: 11-09-22

Advocate Qutpatient Center South Elgin Attachment 11
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File Number 7376-313-4

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 Departiment of

Business Services. I certify that

ADVOCATE HEALTH, INC., INCORPORATED IN DELAWARE AND LICENSED TO
CONDUCT AFFAIRS IN THIS STATE ON JUNE 28, 2022, APPEARS TO IIAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD
STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

InTestimony Whereof, I icreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH
day of NOVEMBER A.D. 2022 .

i = rd
Authentication #: 2231201844 verifiable ungl 11/08/2023 Q}WE/ W

Authenticale at htips fwww ilsos gov

SECRETARY OF STATE

Advocate Outpatient Center South Elgin Attachment 11
Page 66



#22-050

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

Criterion 1110.110(b) & (d)
PURPOSE OF PROJECT

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

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

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

10. Cite the sources of the documentation.

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

12. 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, inciude repair and maintenance records.

NOTE: Information 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 (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

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,

This project will improve access to Advocate (“AMG") physicians and screening services through the expansion and
relocation of providers and services from the current South Elgin Advocate clinic location. The current South Elgin site
includes physician offices, PT, imaging (general radiology, ultrasound, mammography, CT), on site lab, Immediate Care
and Occupational Health. The project will serve patients by offering immediate care services, primary care and specialty
physicians and outpatient services all in one building, providing more services to the community. The co-location of
services will provide the ability to expedite the time between evaluation, diagnosis, and therapeutics in one ambulatory
setting location. The multi-disciplinary care decisions and plans developed will improve management of chronic and acute
conditions. This will improve care coordination and allow patients to see multiple specialists and have a variety of tests
performed in a single day.

This new facility will improve availability for the specialty physicians in the building closer to residents of this community.
This will increase access to needed services as it has been challenging to access appointments with existing primary care
physicians in this location.

The location of the project will be in South Elgin, approximately 7 miles, or 15 minutes by car, from Advocate Sherman
Hospital in Elgin, the closet AAH acute care facility. The leased suite will be located on busy Randall Road, an important
north-south artery in Kane County. This will make the facility easily accessible for patients driving from any direction.

2. Define the planning area or market area

The project is planned to serve the residents that live in the South Elgin and surrounding community. The primary market
area is defined by a ten-mile radius of the Medical Office Building location as shown in the map below.

Projections for this site anticipate that the majority of patients will live within this ten-mile radius service area.
Approximately 45% of the nearby affiliated hospital, Sherman’s inpatient, observation, and hospital outpatient activity
originate from these zip codes within this ten-mile radius.

Advocate Outpatient Center South Elgin Attachment 12
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The zip codes in the service area with their population is provided below.

Zip Code

2021 Population

#22-050

APPLICATION FOR PERMIT- 06/2021 - Edition

60103 Bartlett, Streamwood 40,800 40,237
60120 Elgin/Hoffman Estates 52,265 52,344
60123 Elgin 48,788 49,154
60124 Elgin 23,652 25,535
60134 Geneva 28,730 29,065
60174 St. Charles 31,678 32,471
60175 St. Charles 27,107 27,732
60184 Wayne 23,486 23,789
60185 West Chicago, Lakewood 2,485 2,520
60188 Carol Stream 36,323 36,104
60510 Batavia, Geneva 42,893 42,619
60177 South Elgin 28,510 29,118
TOTAL 386,717 390,688
AQge oup § Pop 0 026 Pop
0-19 107,006 105,233
20-44 125,623 126,311
45-64 101,168 96,393
65+ 52,920 62,751
TOTAL 386,717 390,688

Source: Ersj

This area is projected to continue to see tremend

planned and in process for this area.

Although the total population in the service area is
85+ population is projected to increase by 19%,
The Chicago Metropolitan Agency for Planning has identified Kane Count
total population from 567,248 in 2020 to 597,436 in 2025 and 629,167 by

The race and ethnicity for this community is projected to continue to chan
is 26% of this service area and is expected to grow.
to the Hispanic population with multilingual staff in m

Advocate Health Care has continued to adapt to the chan

services to families that live in the service areas.

Advocate Outpatient Center South Elgin
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projected to increase slightly over the next 5 vears, the growth in the
from 52,920 to 62,751,
y as a community that is projected to increase in
2030; an 11% increase over 10 years.

ge over the next 5 years. The Hispanic population
The physicians and outpatient have a strong pattern of providing care
any areas.

ging health care needs and provide the continuum of health care
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3. Identify the existing problems or issues that need to be addressed

Using Sherman's 2019 Community Health Needs Assessment ("CHNA") as a guide, the proposed project will address a
number of health needs for the project's planning area. First and foremost, immediate care services will offer convenient
access to care without needing an appointment. Having primary care in the building will allow residents to build trusting
relationships with residents and ensure they have access to preventative services. The CHNA identified a number of
issues in the project's targeted geography:
+ Kane County has 42 PCPs per 100,000 population, which puts the county in the worst 50M.75th percentile. This
metric is also showing an unfavorable decrease over time.
* The Kane County incidence rate for cervical cancer is trending untavorably upward at a non-statistically significant
level and is not meeting the Healthy People 2020 target of 7.3 per 100,000 females. The lllinois average is 84
PCPs per 100,000,
* In Elgin, 70 percent of women (ages 50-74) have had a mammogram in the past two years, which is lower than
the U.S. rate and below the Healthy People 2020 target
* Chlamydia, gonorrhea, and syphilis are increasing in Kane County

Access to health services affects a person’s health and well-being. Regular and reliable access to health services can:
* Prevent disease and disability
* Detect and treat ilinesses and other health conditions
* Increase quality of life
Reduce the likelihood of premature death
Increase life expectancy
https:ilkhn.org/news/article/primary-care-physician—for-every—american-nationaI-academies—recommendation-
empanelment/

Healthy Lifestyles is one of three priorities developed from the Advocate Sherman Community Needs Assessment and
includes chronic disease prevention and management, physical activity, nutrition, and obesity prevention.

4. Cite the sources of documentation

Information was gathered from the following sources:
* Advocate Sherman Hospital Community Health Needs Assessment Study 2019
* |HA Compdata

s Sg2
e Esri Demographics
¢ Internal data
¢ 3d Health
¢ Coorduent Health Communities, County Health Rankings, 2016
Advocate Outpatient Center South Elgin Aftachment 12
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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 proposed project will increase the number of primary care physicians in Kane County and help alleviate the identified
shortage of these physicians, providing greater access to preventative services for residents. Patients

choose a variety of venues for primary care services in addition to primary care offices. This project provides patients with
options. Immediate care services in this building will offer a full complement of urgent care diagnosis, testing, and co-
location with radiology services to help ensure timeliness of diagnosis.

Many women use their OB/GYNs as their primary care physicians, and these clinicians are often the ones who order
preventative testing such as cervical cancer screening, mammograms, and sexually transmitted diseases (“STDs").
Adding obstetric and gynecologic providers should assist in more women getting testing for these issues.

To support primary care and specialty visits, outpatient imaging services consisting of general X-ray, mammography, and
ultrasound are included in the building. Similarly, onsite lab services will complement all specialties supported onsite as
well as comprehensive offerings for walk-ins. Finally, physical therapy will support the rehabilitation of patients seeking
care for an acute injury, chronic condition, or surgical recovery. Co-location with orthopedics and sports medicine will
improve efficiencies related to diagnosis/treatment and improve the patient experience.

The proposed project will improve efficiencies, accommodate projected demand in Advocate services in the primary
service area, and allow for the co-location of specialty services. The co-location of services will increase collaboration
among different providers and wider coordination with secondary care. Atthe same time, the co-location of services will
drive cost efficiencies by providing care at the right time and in the right place.

6. Provide goals for the proposed project

The goal of the proposed project is to increase accessibility to AAH preventative services and early therapeutic services in
their community. More accessible clinician services will prove beneficial in improving health status, increasing life spans,
and elevating the quality of life as well as lowering the costs associated with treating late-stage diseases resulting from a
lack of preventative and maintenance care.

Advocate Qutpatient Center South Elgin Attachment 12
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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.

The proposed project will increase access to Advocate Aurora (AAH) services by providing clinician care and anciltary
services to this geography. The project will be building providing enhanced space for physician and APC clinics and non-
hospital-based outpatient services such as physical therapy, lab, and imaging.

AAH considered a number of alternatives to develop an appropriately sized ambulatory building to provide improved
access and growth in the right location to support the needs of this community.

The following aiternatives were evaluated that looked at the complement of services that would co-locate the clinical
providers and ancillary services to increase collaboration and continuum of care for the residents of this service area.

Alternative #1: Maintain current Elqin location {Cost: $0

This option would continue to provide physician offices and ancillary services at the current Elgin location. It was
determined that additional primary care physicians and specialists were needed for the patients that use this clinic. This
alternative was rejected as services such as lab and imaging that are part of a clinic visit could not be added at this
location due to space constraints. Patients would continue to need to locate and schedule these on another date and
location.

This option was rejected because it did not allow for the expansion needed to serve the community and the location was
not ideal.

Alternative #2: Lease additional space in the current Elgin location (Cost: $11,000,000

This option would be to remain at the current location and lease additional space for the needed providers and additional
services. This location has limited capacity and does not have the necessary space to expand at this current building.
Additional space would require renovation. The test-fit did not suit the required workflow or growth plans due to physical
building constraints.

This alternative was rejected because it does not enhance access to needed additional providers or services to care for
those residents living in the project's geography. It also did not relocate to a space with better visibility for patients.
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Alternative #3: Develop a Project of lesser scope and cost (Cost: $ 18.600 000

This option to construct a medical office building that would include only primary care physician offices without the
ancillary and specialty services was an option considered. This would require that patients would not have access to the
complementary services such as imaging that are part of the physician visit and would need to locate these services and
schedule time on another day to receive care. This would increase time to diagnosis and treatment and increase non-
compliance of needed services. Immediate care and Orthopedic providers and clinics would also not be available. in this
geography, these services are not readily available and often out of the area. The scope of this project was planned
based on the increasing needs in this community,

This would not address the need for increased access for the identified preventative services and better continuity of care
for patients living in this geography.

Alternative #4: Develop a Project of greater scope and cost (Cost: $35,600,000)

This option to construct a building that would include the physician offices with additional specialists and ancillary services
was an option. We considered adding other services such as MRI imaging. The scope of services identified in the project
were those that met the critical need of this community and the projected growth.

As good financial stewards of AAH, the plan 1o build beyond the scope of this project at this time was determined to be a
significant undertaking and planned for current needs.

Alternative #5: Buy land and construct a building nearby (Cost: Unable to Determine Cost

Advocate Aurora Medical Group strongly considered buying a parcel of land and constructing a freestanding building the
area. This provides the greatest flexibility of the space and allows us to make decisions about space more quickly. It also
ensures that space conforms to the high standards that our clinicians and patients expect when they enter an AAH space
to be seen for their health care needs.

This alternative was rejected due to the inability to find land in the surrounding geography on which to build. There were
some properties north of the current site, but they were deemed to be too ciose to the hospital.

Alternative #6: Build the Medical Clinic with Primary and Specialty physicians and the Ancillary Services

(Cost: § 27,998,242) - Project selected

This option was selected as it provides the primary care and specialty physicians that have been identified to be needed
in this community and will serve the residents by offering immediate care services, and required outpatient services all in

one building, providing the continuum of service needed. This location is highly visible and is accessible to patients and
physicians.
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Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

4. 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.

5. 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.

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

d. Addilicnal 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/SERVICE PROPOSED STATE STANDARD | DIFFERENCE MET
BGSF/DGSF STANDARD?

The services in the proposed project will be provided by Advocate Medical Group {AMG) and wil! not be hospital-based
services.

The Clinical services included in the project are provided in the table below. The proposed square footage is included and
compared where there are state standards.

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED | STATE DIFFERENCE | MET
DGSF STANDARD STANDARD?

Imaging — General Radiology {Clinics) 950 1,300 dgft/unit 502 Yes
Imaging - General Radiology (Immediate Care) | 929 1,300 dgft/unit 601 Yes
Imaging — Mammography (1 Room) 405 900 dgft/unit 583 Yes
imaging - Ultrasound (General) 512 900 dgft/unit 541 Yes
Imaging - Ultrasound (Ob/Gyn} 192 900 dgft/unit 708 Yes
Physician Procedure Exam Rooms {36 Rooms) | 4,485 NA - NA
NST (1 Room) 181 NA - NA
ICC Procedure Exam Rooms {5 Rooms) 668 NA - NA
Well-Lab (1 room, 2 bays) 924 NA - NA
Physical Therapy (1 PT Gym, 1 OT Gym, 4 PT | 1,960 NA - NA
Rooms)
TOTAL 11,206
Advocate Outpatient Center South Elgin Attachment 14
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Non-Clinical Department/Areas PROPOSED DGSF (in project)
Ground Level 25,491 DGSF

Clinical Components
Diagnostic Imaging

The proposed project includes diagnostic imaging services that will be available to clinic patients and those receiving care
at the Immediate Care service.
The Imaging Center will include the following types of diagnostic imaging equipment:

* 1 General Radiology (Clinics)

* 1 General Radiology (Immediate Care)

* 1 Mammography unit

* 1 General Ultrasound Unit

* 1 Ob/Gyn Ultrasound Unit

The proposed square footage of 950 DGSF for General Radiology (Clinics), 929 DGSF for General Radiology (Immediate
Care), 405 DGSF for Mammography and 512 DGSF and 192 DGSF for Ultrasound are below the State guidelines for
imaging equipment and the necessary suppoit space for these services.

Physician Office Space and Immediate Care

The proposed project includes physician office for Advocate Medical Group (AMG) physicians.

Itis anticipated that physicians in the following specialties will be included in the proposed project: Primary care (14 Exam
Procedure Rooms), Orthopedic (13 Exam Procedure Rooms), Obstetrics/Gynecology (6 Exam Procedure Rooms) and
Rotating Specialty (3 Exam Rooms).

There will be 36 Exam/Procedure Rooms for Primary Care, Orthopedic, Obstetrics/Gynecology Speciaity Physicians. This
space will include non-stress testing (NST) and Ultrasound to Ob/Gyn patients as part of their examination. The space
was developed based on AAH guidelines for primary and specialty provider offices to include 4,485 DGSF for the exam
rooms and 181 DGSF for the NST room.

The project includes an Immediate Care for patients that do not have a primary care provider or would prefer walk in or
after hour scheduling. This will be staffed and billed by AMG clinicians.

Immediate Care will include 5 exam procedure rooms totaling 668 DGFT and a designated general imaging unit for these
patients.

There are no State Guidelines for square footage for the examination rooms for these services.

Well-Patient Laboratory (Blood Draw)

The Lab will include 1 room and 2 bays for well-patient blood draw with 924 DGSF.
There are no State Guidelines for square footage for Laboratory Blood Draw.

Other services:

The site will also house physical therapy ("PT") services with 1 PT gym, 1 OT gym and 4 PT rooms. This space will be
designed for both in-person and virtual consultations. Advocate Aurora Health found that during the pandemic, virtual PT
sessions were well accepted by many patients. This design will allow for maximum flexibifity in patient care and will offer
patients choices in how they receive their rehabilitation care.

There are no State Guidelines for square footage for these types of clinical rooms.
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Non-Clinical Components

The Non-clinical components of the project total 25,491 DGSF of space.
This includes staff support space, shell, storage, multipurpose rooms, public waiting, circulation, building support and
lobby.

There are no State Guidelines for the non-clinical components of the project.
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PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve setvices, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lll. 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 PROJECTE STATE MEET
SERVIC UTILIZATION D STANDAR | STANDARD
E (PATIENT UTILIZATIO D ?
DAYS) N
(TREATMENTS)
ETC.
YEAR 1
YEAR 2

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

The clinical services in the proposed project will be provided by Advocate Medical Group (AMG) and will not be hospital-
based services.

The proposed Project includes the following Departments/Services for which the [llinois Health Facilities and Services
Review Board has established standards:

Diagnostic Imaging

1 General Radiology unit - Orthopedic providers and clinics

1 General Radiology unit - Immediate care

1 Ultrasound unit - Ob/Gyn providers and clinics

* 1 Ultrasound unit - primary and specialty clinics, Immediate care
* 1 Mammography unit

Diagnostic imaging projections are based on the historic utilization at AMG Outpatient centers and at other sites based on
the number and types of physicians who will practice at the site. The number of imaging procedures are based on those
at the current South Elgin location. The Orthopedic imaging and Immediate care follow the AMG Orthopedic imaging
referrals and utilization at other clinics in Lake County. The utilization at the site is projected to grow with additional
providers and services that will be at this location as it provides easier access to residents in the area who now have to
drive long distances and leave the service area to receive such services.

Advocate Outpatient Center South Elgin Attachment 15
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l
e m—— PROJECTED UTILIZATION (PATIENT STATE | Rﬁgznn
! DAYS) (TREATMENTS) ETC. STANDARD 2
Year 1 Year 2

General Radiology - Ortho (1 unity | 4,828 procedures | 5,105 procedures 8,000/unit Yes
General Radiology - immediate .

Care (1 unit) 4,798 procedures | 4,941 procedures 8,000/unit Yes
Mammography (1 unit) 2,033 procedures 2,133 procedures 5,000/unit Yes
Ultrasound — General (1 unit) 2,181 procedures | 2,381 procedures 3,100/unit Yes
Ultrasound - OB (1 unit) 1,000 procedures 1,100 procedures 3,100/unit Yes

Based on the projected utilization in year 2,

the clinical reviewable services in the project.

As outlined, one general radiology unit will be desi
This unit will adjacent to the ICC. There will
in the building. This unit will be located in th

Similarly, there will be one Ultrasound Unit exclusivel
their office visit. The other Ultrasound unit will be use
There are other clinical services which will be provid
below are the projected utilization based on the number
area referenced from historic utilization at other AAMG

ed at the si

the standards have been met for all of the Ima

ging modalities that represent

gnated for the Immediate Care (ICC) and scheduled appointments,
be another general radiology unit that will be dedic
e area where the Orthopedic physicians will see o]

ated to the Orthopedic pod
atients.

y used for the Ob/Gyn physicians for their clinic patients as part of
d by the primary care and specialty physicians in the building.

te that do have a state utilization standard. Provided
and type of providers in the building and the need in the service
Outpatient centers.

UTILIZATION
DEPT./SERVICE PROJECTED UTILIZATION
Year 1 Year 2
Physician Office visits 49,693 visits 69,529 visits
NST 395 visits 407 visits
Immediate care visits 16,546 visits 18,000 visits
Well-Patient Lab 27,280 visits 28,098 visits
PT visits 3,826 visits 3,941 visits
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Provide the following information:

4. Total gross square footage (GSF) of the proposed shell space.
5. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area, or function.
6. 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:

UNFINISHED OR SHELL SPACE:

c. Historical utilization for the area for the latest five-year period for which data is available:
and

d. 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,

_—

1.
2.

The planned 36,939 sg ft building includes 5,236 departmental gross square feet of unfinished/shell space.

The anticipated use of the shell space has not been finalized at this time. The services and providers that will
occupy this space in the future will be determined based on the utilization of the services in the building and the
needs of the service area. Possible uses include additional clinics to expand to other specialties or growth for the
existing specialties. Additional ancillary services that support these specialties will be also be evaluated.

The shelled space is included in this project as Advocate Medical Clinics have experienced that they planned too
conservatively and quickly outgrew their space. The shelled space will allow the anticipated growth to be
developed as the clinics and services fill to target capacity. The projections for this service area show the need
for additional specialties and services and this will allow development of those services to be included in this
comprehensive QOutpatient medical building. The anticipated future use will be based on an assessment of patient
visits for these providers and services in the first two years of occupancy and a determination of what will be
needed for this service area.

As a newly developed location, historical utilization is not available. The utilization of this building’s services and
patient experiences will assist in the development of the new services and providers to be developed in the shell
space of this building.

As outlined in Attachment 17, Advocate Aurora Health will submit a Certificate of Need application with the utilization
plans for additional proposed services to occupy the unfinished/shell space in this building for approval by the HFSRB
Board.

Advocate Outpatient Center South Elgin Attachment 16
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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.

Attachment 17, Exhibit 1 provides the letter of Assurances.
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Johns letter - original

Advocate Outpatient Center South Elgin Pagde1 Attachment 17 Exhibit 1
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November 9, 2022

Mr. John Kniery

Administrator

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

Springfield, Nlinois 62761

RE:  Advocate Health and Hospitals Corporation d/b/a Advocate Medical Group
Dear Mr. Kniery:

This letter is to affirm that Advocate Health and Hospitals Corporation d/b/a
Advocate Medical Group will submit a Certificate of Need permit application for the
development of the shell space in the proposed Advocate Qutpatient Center South Elgin
project. This commitment to file a CON application is independent of the capital
expenditure thresholds that will be in effect at that time and the categories of service
included in the project. The timeframe for the development of the shell space will be
determined following the completion of the project.

Respectfully,

SV
Jon Kluge
Chief Operating Officer
Senior Vice President
Advocate Aurora Medical Group

Subsri}bed and sworn to me
This ~1 day of K&bw\r\‘om’ , 2022

JODY HEIDEN

Notary Public
State of Wisconsin
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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 folflowing information:
2. Indicate changes by Service: Indicate # of key room changes by action(s):

# Existing Key  # Proposed Key
Service Rooms Rooms

1
Imaging — General Radiology - Ortho 0 1
Ci

|_Imaging — General Radiology - ICC 0 1
]
Imaging - Ultrasound - General 0 1

| Imaging — Ultrasound - OB 0 1 ]
L]
Imaging - Mammography 0 1
|
Physician Examination/Clinic Rooms (1] a7
L
NST 0 1
n
Immediate Care 0 5
u
Well-Patient Lah 0 1
]
PT room 0 4

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

¢)(2) — Necessary Expansion
PLUS

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

OR
(€)(3){B) - Utilization - Service or Facility

APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

The services in the proposed project will be provided by Advocate Medical Group (“AMG”) and will not be hospital-based
services. The Proposed project includes services that allow patients to receive are closer to home with ancillaries’
seivices provided. The project will support residents that live within a 10-mile radius.

Advocate Outpatient Center South Elgin Attachment 31
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Outpatient imaging

c¢) Service Modernization
The applicant shall document that the proposed Project meets one of the following:

2) - Necessary Expansion

This project will bring important screening services, such as mammography, to residents and increase access to the
residents of the service area. Onsite services assist in promoting convenient coordinated patient care for those requiring
imaging for an accurate diagnosis. In addition to improved patient compliance with studies and satisfaction, the addition of
these services will increase access to the residents of the service area.

As outlined by Sg2, mammograms are forecasted to increase over the next 10 years for both screening (8%) and
diagnostic (15%) exams.

These imaging services are an important component of the primary care and specialty office visit as well as Immediate
care services. The imaging services are designed based on the specialties located in the building.

3)(B) -Utilization — Service or Facility
The imaging volume is provided below. The projected volume was determined based on ratios of clinicians practicing at
the current Elgin site and ratios at other existing AAH ambulatory sites.

Imaging Projected Utilization

DEPT/SERVICE Year 1 Year 2
General Radiology - Ortho (1 unit) 4,828 procedures 5,105 procedures
General Radiology - Immediate Care (1 unit) 4,798 procedures 4,941 procedures
Mammography (1 unit) 2,033 procedures 2,133 procedures
Ultrasound — General (1 unit) 2,181 procedures 2,381 procedures
Ultrasound - OB (1 unit) 1,000 procedures 1,100 procedures
Advocate Outpatient Center South Elgin Attachment 31
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Physician Offices/Clinics

¢) Service Modernization
The applicant shall document that the proposed Project meets one of the following:

2} - Necessary Expansion

This new building will provide a location for the existing providers relocated from the current Advocate South Elgin clinic
and allow for additional specialties and the ancillary services that will be included as part of the patient

completed at one location.

3)(B) -Utilization ~ Service or Facility

The Clinic volume and ancillary services provided in the office visit are outlined below. The patients will be able to receive
many of their primary care and specialty services in one building. The projected volume was determined based on AMG
historical growth of clinicians entering new geographies and the need for these ancillary services as part of their visit,
There are no state standards for these clinical services.

Projected Utilization
DEPT/SERVICE Year 1 Year 2
Physician Office visits 43,693 visits 69,529 visits
NST 395 visits 407 visits
Well-Patient Lab 27,280 visits 28,098 visits
PT visits 3,826 visits 3,941 visits
Advocate Outpatient Center South Elgin Attachment 31
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Immediate Care

¢) Service Modernization
The applicant shall document that the proposed Project meets one of the following:

2) - Necessary Expansion

Immediate care services will offer convenient access to care without needing an appointment, This will provide primary
care and immediate care services to families in this area that do not have a primary physician or prefer walk in or after
hour scheduling. They will have access to the same ancillary services in one building as part of their visit.

3)(B) -Utilization — Service or Facilit
The Immediate care volume is provided below. The projected volume was determined based on the historical growth of
other AMG Immediate care locations. There are no state standards for these clinical services.

Projected Utilization
DEPT/SERVICE Year 1 Year 2
Immediate Care 16,546 visits 18,000 visits
Advocate Outpatient Center South Elgin Attachment 31
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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)

VL. 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):

$27.780,455 | 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 fundraising experience.

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

d) Debt - a statement of the estimated terms and conditions (including the debt time period,
217,787 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 morgages, 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.

Advocate Outpatient Center South Elgin
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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
atlesting 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.

$27,998,242

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

N/A, Advocate Aurora Health, Inc has a AA lon

Aurora Health, Inc has an Aa3 long-term bond rating from Moody’s.

Advocate Outpatient Center South Elgin
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IitchRati ngs

RATING ACTION COMMENTARY

Fitch Affirms Advocate Aurora Health's
(IL) IDR at ‘AA"; Outlook Stable

Mon 02 Aug, 2021 - 11:49 AMET

Fitch Ratings - Chicago - 02 Aug 2021: Fitch Ratings has affirmed Advocate Aurora Health's (AAH) Issuer Default
Rating (IDR}) at 'AA. Fitch has also alfirmed the cutstanding revenue bonds issued by the Wisconsin Health and
Educational Facilities Authority, illinois Finance Authority, and llinois Health Facilities Authority on behalf of AAH as
well as taxable fixed-rate bonds issued directly by AAH at ‘AA. Finally, AAH's 'F1+° Short-Term Rating on variable rate
debt and CP debt supported by AAH's self-liguidity has been affirmed.

The Rating Outlook is Stable.

SECURITY

Bonds are unsecured joint and several obligations of the obligated group. which consists of the vast majority of AAH
haspitals, the AAH parent. and the Advocate Health Care Network and AAH physician practices.

ANALYTICAL CONCLUSION

AAH's 'AA' IDR rating is driven by the system's very strong financial profile assessment, leading market position over a
broad and diversified service area covering the population centers of two states, and expectations for areturn to
strong operating margins over time, as Fitch believes the system’s fundamental operating platform remains strong.

The 'F1+' Short-Term Rating is based on AAH maintaining a Long-Term Rating of at least ‘AA- as well as adequate
internal liquidity and written procedures consistent with Fiteh's criteria, AAH has "eligible” discounted cash, L5,
Treasuries, municipal bonds, and corporate bonds in excess of 125% of its maximum self-liquidity funding exposure for
assignment of the ‘F1+' rating.

KEY RATING DRIVERS
Revenue Defensibllity: ‘bbb

Advocate Outpatient Center South Elgin
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Largest Health System in Two States: Competition Present in Key Markets

AAH is the largest health system in both Illinois and Wisconsin with abroad market reach operating in multiple
markets across the major population centers of both states. The system benefits from a generally favorable payor mix.

Operating Risk: "'

Track-Record of Strong Operating Results; Margins Expected to Continue to Rebound

AAH's operating risk profile remains strong. The system has a track-record of generating an operating EBITDA margin
in the 10% range. Fitch expects lang-term margins should be consistent with a strong assessment, despite financial
pressure presented over the last year by the coronavirus pandemic, Capital spending plans are elevated but
manageable.

Financial Profile: ‘aa’

Strong Capital-Related Ratios

AAH's financial profile is strong. Capital-related ratios should remain strong in Fitch's forward-looking scenario
analysis, even in a stress case,

ASYMMETRIC ADDITIONAL RISK CONSIDERATIONS

There are no asymmetric risk factors identified with AAH's rating.

RATING SENSITIVITIES

Factors that could, individually or collectively, lead to positive rating actionfupgrade;
--Sustained improvement in operating EBITDA margin consistently above 10%:

--Considerable growth in unrestricted cash levels lead; ng to superlative cash-to-adjusted debt,
Factors that could, individually or collectively, fead to negative rating action/downgrade:

--Unexpectedly prolonged compression in operating margins, such that the operating EBITDA marginis expected to
remain at 7% or lower for a sustained period beyond what Fitch currently expects, which would lead to an operating
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risk profile more consistent with 3 midrange assessment;

“Weaker balance sheet metrics, leading to thinner capital-related ratios in the long term, more consistent with an‘a
assessment, particutarly if compounded with an above-mentioned sustained weakening of operating EBITDA margin.

BEST/WORST CASE RATING SCENARIO

International scale credit ratings of Sovereigns, Public Finance and Infrastructure issuers have a best-case rating
upgrade scenario {defined as the 99th percentile of rating transitions, measured in a positive direction) of three
notches over a three-year rating horizon; and a worst-case rating downgrade scenario {(defined as the $9th percentile
of rating transitions, measured in a negative direction) of three notches over three years. The complete span of best-
and worst-case scenario credit ratings for all rating categories ranges from 'AAA to 'D’. Best- and worst-case scenario
credit ratings are based on historical performance. For more information about the methodology used to determine
sector-specific best- and worst-case scenario credit ratings, visit https:/fwww.fitchratings.com/site/re/10111579,

CREDIT PROFILE

AAH s the result of the April 2018 merger between Advocate Health Care (IL) (Advocate) and Aurara Health Care
{WI) (Aurora), The system includes 24 acute care hospitals and one behavioral health hospital {totaling more than
5.100 staffed beds). approximately 3,600 employed physicians, and operates roughly 500 outpatient locations and
100 retail clinics in contiguous markets stretching from the Chicago metro area north through Milwaukee, to
Marinette, Wl in the north. AAH is the largest healthcare provider in both Illingis and Wisconsin. Combined, AAH
recorded more than $13 billion in operating revenue in audited fiscal 2020 {Dec. 31 year-cnd).

Asystem of AAH's size and scope of operations is constantly evaluating its portfolio of assets. Most recently, in 2020
the system sold two central Hinois hospitals {the former Advocate BroMenn Medical Center in Normal, IL and
Advocate Eureka) Lo the Carle Foundation (AA-).

REVENUE DEFENSIBILITY

AAH’s payor mix is well under the 25% threshold for amidrange assessment. Combined Medicaid and self-pay
consistently account for approximately 17% of gross revenue (including 17.5% in fiscal 2020). lllinois expanded
Medicaid under the Affordable Care Act (ACA}, while Wisconsin did not expand Medicaid under the ACA guidelines,
the state did expand efigibility in prior years.

AAH operates in multipte markets covering a conliguous service area stretching from northeastern inois ({Chicago
area) through Milwaukee to northeastern Wisconsin, AAH is the market share leader in both states. Despite the
leading position, the system operates in many compelilive service areas, notably Chicago (where AAH is the market
leader in a crowded market)} and Milwaukee, the population hubs of the combined service area. AAH's largest
competitor is Ascension Health (AA+), which also operates multipie facilities in both the Milwaukee and Chicago
markets. AAH also has one of the largest and most sophisticated physician integration models in the industry with
broad papulation health management capabilities, including employing approximately 3,600 physicians. and nearly
three million unique lives.
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AAH operates in varying service arca demographic profiles, as expected from a large and geographically diverse health
system. AAH's service area characteristics are generally stable supporting a midrange assessment. Much of suburban
Chicago (e.g.. Lake County), suburban Milwaukee, and other markets such as Brown County, Wi (Green Bay)
demonstrate generally favorable characteristics such as median hausehold income levels in-line with or better than
the national average and low poverty rates. Fitch does not expect AAH's payor mix to change materially in the near
term.

OPERATING RISK

AAH has a track-record of strong operating margins, with the operating EBITDA margin averaging 10.1% between
fiscals 2016 and 2019. The margin compressed to 7.3% in fiscal 2020, as the system contended with the coronavirus
pandemic. These results do not include nonrecurring operating expenses in recent years (e.g., early retirement
incentive plans, one-time Epic EMR upgrade/installation costs, and one-time merger costs, etc.).

Management estimates that the pandemic cost AAH approximately $900 million in fiscal 2020 in terms of revenue
loss and increased PPE costs. not to mention added labor costs and other disruptions, These pressures were balanced
in part by the receipt of $847 million of CARES Act and related stimulus tunding grants {which AAH recorded in 2020).

Despite the considerable challenges presented by the coronavirus pandemic, Fitch expects that long term the system
maintains a robust operating platform and margins will return to a level consistent with a strong operating risk profile,
with an operating EBITDA margin in the 9% range. Management has budgeted an operating margin of approximately
2.2%in fiscal 2021, which would transiate to an operating EBITDA margin in the 7.5% range. In fiscal Q12021. AAH
recorded an operating margin of 2.0% and operating EBITDA margin of 7.1% (excluding nonrecurring expenses of
approximately $13 million),

Fitch expects AAH's capital spending will continue at a measured pace. The system has nearly $1.3 billion in capex
budgeted for fiscal 2021, which translates to a capital spending ratio of more than 2x. Beyond that, management
expects to maintain a capital spending ratio of around 1.5x, Fitch expects, however, that under a strained economic or
operating environment AAH would defer or cut capex, as the system did during the carly months of the pandemic and
related economic recessionin 2020.

Key projects are aligned with AAH's Transformation 2025 strategy, and include continued expansion of AAH's
ambulatory network with a focus on consumer-driven access, as well as upgrades in certain markets. AAH has
maintained a healthy pace of capexin recent years, as the capital spending ratio averaged approximately 1.3x over the
last five years, and the average age of plant measured a comfortable 9.2 years at FYE 2020,

While AAH does not have formal new money debt plans in the near term, Fitch expects a system of AAH's size and

scale to access the capital markets from lime-to-time. Also, in September 2020 the system increased the authorization
of its CP program to a maximum amount of $1 billion, although only $50 million was outstanding as of March 31,2021,

FINANCIAL PROFILE
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AAH's financial profile is strong in the context of the system’s midrange revenue defensibility and strong operating
risk profile assessments. Capital-related ratios should remain strong in Fitch's forward-looking analysis, even in a
stress case,

AAH has nearly $3.9 billion of debt outstanding, inclusive of operating leases {which are now captured on the balance
sheet). Unrestricted cash and investments measured almost $10.5 billion at FYE 2020,

AAH's debt equivalents are manageable. AAH has two frozen defined benefit (DB} pension plans. The plans combined
were approximately $200 miflion underfunded compared to a projected benefit obligation (PBO) of roughly $2.6
billion at FYE 2020, translating to a funded ratio of 92%. Because the pension plan is more than 80% funded, Fitch
does not include the underfunded status in calculating adjusted debt, and as a result AAH's adjusted debt is equal to
its direct debt, AAH's net adjusted debt {adjusted debt minus unrestricted cash and fnvestments) is favorably negative,
measuring -$6.6 billion at FYE 2020. Fitch expects net adjusted debt to remain favorably negative in the coming years,
evenin the stress case of Fitch's scenario analysis.

Per Fitch's forward-looking scenario analysis, AAH's capital-related ratios should be consistent with the broad ‘A&’
category, evenin a stress case. Based on fiscal 2020 results, AAH's net adjusted debt-to-adjusted EBITDA was
favorably negative at better than negative 4x and cash-to-adjusted debt was about 270% at FYE 2020, Looking
forward, net adjusted debt-to-adjusted EBITDA is negative in every year of the scenario analysis, including the stress
case, and cash-to-adjusted debt never drops below 270% in the base case or 230% in the stress case,

The 'F1+' short-term rating is based on AAH maintaining a long-term rating of at least 'AA-. AAH maintains sufficient
discounted internal liquid resources {composed of cash, U.S, Treasuries, municipal bonds, and corporate bonds) and
hasimplemented written procedures to fund any un-remarketed put on the $1.2 billion of theoretical maximum
potential debt supported by self-liquidity, AAH's self-liquidity supported demand debt is comprised of its puttable
VRDO bonds not supported by standby bond purchase agreements (SBPAs) as well as the $1 billion maximum
authorized under the taxable CP program (increased from a maximum of $500 million in September 2020, although
only $50 million was outstanding as of March 31. 2021). AAH had “eligible™ cash, U.S. Treasuries, municipal bonds and
corporate bonds in excess of the 125% threshold of its maximum self-liquidity funding exposure for assignment of the
'F1+' rating.

ASYMMETRIC ADDITIONAL RISK CONSIDERATIONS

There are no asymmetric risk factors associated with AAH's rating.

The senior management team is deep andis comprised of members of both the legacy Advocate and Aurora systems.
AAH added a new Chief Strategy Officer in spring 2021, and the former CSQ is now the President of the system's AAH
Enterprises. The system also appointed a new Chief Government Relations Officer in 2020. No significant senior
management retirements are planned in the near term, although the board is engaged on succession planning.

AAH has nearly $3.9 billion of debt outstanding (including operating leases), The system has a CP program in place and
other variable rate debt supported by internal liquidity. Most VRDO bonds are supported by SBPAs, which expire
between January 2024 and September 2025. Maximum annual debt service (MADS) is approximately $227 million,
based on smoothing debt service {actual MADS is just over $820 million, based on a bullet payment in 2050). MADS
coverage based on fiscal 2020 results is strong at approximately &x and does not pose an asymmetric risk. The MT}
includes a minimum historical debt service coverage covenant of 1.10x.
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AAH had just over 310 days cash on hand at FYE 2020 and just over 315 days at unaudited March 31, 2021 (excluding
Medicare advance payment funds and deferred employer FICA tax}, and therefore days cash does not pose an
asymmetric risk.

In addition to the sources of information identified in Fitch's applicable criteria specified below, this action was
informed by information from Lumesis.

REFERENCES FOR SUBSTANTIALLY MATERIAL SOURCE CITED AS KEV DRIVER OF RATING

The principal sources of information used in the analysis are described in the Applicable Criteria.

ESG CONSIDERATIONS

Unless otherwise disclosed in this section, the highest level of ESG credit relevance is a score of '3 This means ESG
issues are credit-neutral or have only a minimal credit impact on the entity, either due to their nature or the way in
which they are being managed by the entity. For more information on Fitch's ESG Relevance Scores, visit

www fitchratings.com/esg

RATING ACTIONS

ENTITY/DEBT  RATING PRIOR
Advocate LT AARating Cutlook Stable  Affirmed AARating
AuroraHealth, DR Quitlook
ne_{Wi) Stable
o Advocate LT AARating Outlook Stable  Affirmed AARating
Aurera Outiook
Health, inc. Stable
Wi}
fGeneral
Revenues/1
LT
» Advocate L7 AARating Outlook Stable  Athrmed AA Rating
Health Outlook
Care Stable
Network

i)
VIEW ADDITIONAL RATING DETAILS
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mark. pascaris@htchratings.com
Fitch Ratings, Inc.
One North Wacker Drive Chicago, IL 60606

Kevin Holloran

Senior Director

Secondary Rating Analyst
+1512 8135700
kevin.holloran@fitchratings.com

Eva Thein

Senior Director
Commiltee Chairperson
+121290804674
eva.thein@htchratings.com
MEDIA CONTACTS

Sandro Scenga

New York

+12129080278
sandro.scenga@thefitchgroup.com

Additional information is available on www.fitchratings.com

APPLICABLE CRITERIA

U.S. Not-For-Profit Hospitals and Health Systems Rating Criteria {pub, 18 Nov 2020} (including rating assumption
sensitivity)

Public Sector, Revenue-Supported Entities Rating Criteria {pub. 23 Feb 2021) (including rating assumption sensitivity)

APPLICABLE MODELS

Numbers in parentheses accompanying applicable model(s) contain hyperfinks to criteria providing description of
model(s),

Portfolic Analysis Model (PAM).v1.3.2(1)

ADDITIONAL DISCLOSURES

Dodd-Frank Rating Information Disclosure Form
Solicitation Status

Endorsement Policy

ENDORSEMENT STATUS

Advocate Health and Hospitals Corporation EU Endorsed, UK Endorsed

DISCLAIMER
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ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS AND DISCLAIMERS. PLEASE READ THESE
LIMITATIONS AND DISCLAIMERS BY FOLLOWING THIS LINK:
HTTPS://WWW.FITCHRATINGS.COM/UNDERSTANDINGCREDITRATINGS. IN ADDITION, THE FOLLOWING
HTTPS//WWW FITCHRATINGS.COM/RATING -DEFINITIONS DOCUMENT DETAILS FITCH'S RATING
DEFINITIONS FOR EACH RATING SCALE AND RATING CATEGORIES, INCLUDING DEFINITIONS RELATING TO
DEFAULT. PUBLISHED RATINGS, CRITERIA, AND METHODOLOGIES ARE AVAILABLE FROM THIS SITE AT ALL
TIMES. FITCH'S CODE OF CONDUCT, CONFIDENTIALITY, CONFLICTS OF INTEREST, AFFILIATE FIREWALL,
COMPLIANCE. AND OTHER RELEVANT POLICIES AND PROCEDURES ARE ALSO AVAILABLE FROM THE CODE
OF CONDUCT SECTION OF THIS SITE. DIRECTORS AND SHAREHOLDERS RELEVANT INTERESTS ARE
AVAILABLE AT HTTPS.//WWW FITCHRATINGS.COM/SITE/REGULATORY. FITCH MAY HAVE PROVIDED
ANOTHER PERMISSIBLE SERVICE TO THE RATED ENTITY OR ITS RELATED THIRD PARTIES. DETAILS OF THIS
SERVICE FOR WHICH THE LEAD ANALYST IS BASED IN AN ESMA- OR FCA-REGISTERED FITCH RATINGS
COMPANY (OR BRANCH OF SUCH A COMPANY) CAN BE FOUND ON THE ENTITY SUMMARY PAGE FOR THIS
ISSUER ON THE FITCH RATINGS WEBSITE.

READ LESS

COPYRIGHT

Copyright © 2021 by Fitch Ratings, Inc., Fitch Ratings Ltd. and its subsidiaries. 33 Whitehall Street, NY, NY 10004,
Telephone: 1-800-753-4824, (212) 908-0500, Fax: {212) 480-4435. Reproduction or retransmission in whole or in
partis prohibited except by permission, All rights reserved. Inissuing and maintaining its ratings and in making other
reports {including forecast information), Fitch relies on factual information it receives from issuers and underwriters
and from other sources Fitch believes to be credible. Fitch conducts a reasonable investigation of the factual
information relied upon by it in accordance withits ratings methadology, and obtains reasonable verification of that
information from independent sources, to the extent such sources are available for a given security or in a given
jurisdiction. The manner of Fitch's factual investigation and the scope of the third-party verification it obtains will vary
depending on the nature of the rated security and its issuer, the requirements and practices in the jurisdiction in which
the rated security is offered and sold and/or the issuer is located, the avaitability and nature of relevant public
information, access to the management of the issuer and its advisers, the availability of pre-existing third-party
verifications such as audit reports, agreed-upon procedures letters, appraisals, actuarial reports, engineering reports,
legal opinions and other reports provided by third parties. the availability of independent and competent third- party
verification sources with respect to the particular security or in the particular jurisdiction of the issuer, and a variety of
other factors. Users of Fitch's ratings and reports should understand that neither an enhanced factual investigation
Rror any third-party verification can ensure that all of the information Fitch relies on in connection with aratingor a
report will be accurate and complete. Ultimately, the issuer and its advisers are responsible for the accuracy of the
information they provide to Fitch and to the market in offering documents and other reports, Inissuing its ratings and
its reports, Fitch must rely on the work of experts, including independent auditors with respect to financial statements
and attorneys with respect to legal and tax matters. Further, ratings and forecasts of financial and other information
are inberently forward-looking and embody assumptions and predictions about future events that by their nature
cannot be verified as facts. As a result, despite any verification of current facts, ratings and forecasts can be affected
by future events or conditions that were not anticipated at the time a rating or forecast was issued or afirmed.

The information in this report is provided "as is” without any representation or warranty of any kind, and Fitch does
not represent or warrant that the report or any of its contents will meet any of the requirements of a recipient of the
report. A Fitch rating is an opinion as to the creditworthiness of a security. This opinion and reports made by Fitch are
based on established criteria and methodologies that Fitch is continuously evaluating and updating. Therefore, ratings
and reports are the collective work product of Fitch and no individual, or group of individuals, is solely responsible for
arating or areport, The rating does not address the risk of loss due to risks other than credit risk, unless such risk is
specifically mentioned. Fitch is not engaged in the offer or sale of any security. All Fitch reports have shared
authorship. Individuals identified in a Fitch report were involved in, but are not solely responsibie for, the opinions
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stated therein, The individuals are named for contact purposes only. A report providing a Fitch rating is neither a
prospectus nor a substitute for the information assembled, verified and presented to investors by the issuer and its
agents in connection with the sale of the securities. Ratings may be changed or withdrawn at any time for any reason
inthe sole discretion of Fitch. Fitch does not provide investment advice of any sort, Ratings are not a recommendation
tobuy, sell, or hold any security. Ratings do not comment on the adequacy of market price, the suitability of any
security for a particular investor, or the tax-exempt nature or taxability of payments made in respect to any security.
Fitchrecelves fees from issuers, insurers, guarantors, other obligors, and underwriters for rating securities, Such fees
generally vary from US$1,000 to US$750,000 {or the applicable currency equivalent) per issue. In certain cases, Fitch
will rate all or a number of issues issued by a particular issuer, or insured or guaranteed by a particular insurer or
guarantor, for a single annual fee. Such fees are expected to vary from U$$10,000 to US$ 1,500,000 {or the applicable
currency equivalent). The assignment, publication, or dissemination of a rating by Fitch shall not constitute aconsent
by Fitch to use its name as an expert in connection with any registration statement filed under the United States
securities laws, the Financial Services and Markets Act of 2000 of the United Kingdom, or the securities laws of any
particular jurisdiction. Due to the relative efficiency of electronic publishing and distribution, Fitch research may be
available to electronic subscribers up to three days earlier than to print subscribers.

For Australia, New Zealand, Taiwan and South Korea only: Fitch Australia Pty Ltd holds an Australian financial services
license (AFS license no. 337123) which authorizes it to provide credit ratings to wholesale clients only. Credit ratings
information published by Fitch is not intended to be used by persons who are retail clients within the meaning of the
Corporations Act 2001

Fitch Ratings, inc. is registered with the U.S. Securities and Exchange Commission as a Nationally Recognized
Statistical Rating Organization (the “NRSRO"). While certain of the NRSRO's credit rating subsidiaries are listed on
Item 3 of Form NRSRO and as such are authorized to issue credit ratings on behalf of the NRSRO (see

https:/fwww fitchratings com/site/regulatory), other credit rating subsidiaries are not listed on Form NRSRO (the
"non-NRSROs") and therefore credit ratings issued by those subsidiaries are not issued on behalf of the NRSRO.
However, non-NRSRO personnel may participate in determining credit ratings issued by or on behalf of the NRSRO,

READ LESS

SOLICITAYION STATUS

The ratings above were solicited and assigned or maintained by Fitch at the request of the rated entity/issuer or a
related third party. Any exceptions follow below.

ENDORSEMENT POLICY

Fitch's international credit ratings produced outside the EU or the UK, a5 the case may be, are endorsed for use by
regulated entities within the EU or the UK, respectively, for regulatory purposes, pursuant to the terms of the EU CRA
Regulation or the UK Credit Rating Agencies (Amendment etc.) (EU Exit) Regulations 2019, as the case may be. Fitch's
approach to endorsement in the EU and the UK can be found on Fitch's Regulatory Affairs page on Fitch's website. The
endorsement status of international credit ratings Is provided within the entity summary page for cach rated entity
and in the transaction detail pages for structured finance transactions on the Fitch website. These disclosures are
updated on a daily basis.
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Advocate Aurora Health, Illinois; CP; System

ehibeds — T T

Ilinots Finance Authority, Ilinois
Advocate Aurora Health, liinois
illinois Fin Auth (Advocate Aurora Health Credit Gircup) sys
Long Term Rating AA/Stable Current

Rationale

S&P Global Ratings’ long-term rating on Advocate Health and Hospitals Corp. {AHHC), [Il.'s various series of taxable
debt and its long-term ratings on the lllinois Finance Authority’s (IFA) and the Wisconsin Health and Education
Facilities Authority's various series of fixed-rate, lax-exempt revenue bonds is "AA*, S&P Global Ratings’ long-term
component of its dual ratings {AAZA-1+ and ‘AA/A-1'), where applicable, on the IFA's various series of variable-rate
demand bonds (VRDBs) is also "AA" Finally, S&P Global Ratings' short-term rating on AHHC's commercial paper {CP)
program (authorized to $1 billion from $500 million with $50 million outstanding) is 'A-1+". All bonds were issued for
AHHC and the related obligated group (known as Advecate Aurora Health credit group, or AAH). The outlook, where
applicable, is stable. Qur analysis of AAH reflects the consolidated system.

The 'A-14" short-term component of the rating on the issuer's series 2008C-3A bonds and the "A-1’ short-term
component of the rating on the series 2008C-1 and 2008C-2B bonds reflect our view of the standby bond purchase
agreements (SBPAs) in effect from various financial institutions. They further reflect our view of the likelthcod of
payment of tenders, and our view of liquidity facilities that cover all of the bond series. The 'A-1+" short-term
component of the rating on the issuer's CP and series 201 1B bonds reflects our view of the ¢redit strength inherent in
the 'AA” long-term rating on AAH's debt and the sufficiency of AAH's unrestricted reserves to provide kiquidity support
for the bonds

Credit overview

Specifically, the "AA' rating reflects AAH's excellent enterprise profile and solid market position in the broad
Chicagoland and eastern Wisconsin markets as well as its solid financial profile, including sound performance, healthy
coverage, low debt, and favorable unrestricted reserves and operational liquidity. Increasingly, nonoperating income.
primarily investrent income, has helped support cash flow as operating cash flow has weakened slightly even before
the pandemic. Key enterprise strengths include considerable size and scale with more than $13 billion in annual
operating revenue, servicing of a large population base (albeit with some mixed economics and demographics in
certain service areas, particularly Iinois). the expansive footprint of the care continuum (including inpatient and
outpatient services), and physician integration models that should support value-based reimbursement as that
transition continues. While operating in Dinois (compared with Wisconsin) presents some ongoing challenges given
the state and payer environment, the diversity of facilities and the broad geographic region help offset some of that
risk.

While operating margins are rebounding after a challenging fiscal 2020 related to COVID-19, they have lightened over
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Advocate Awrora Health, Ifinuis; CP; System

the past few years from highs in the 4% area. In the past year and a half margin declines have largely been due to
COVID-19, but since the merger in 2018 AAH has absorbed operating investments for the new system and various
operating pressures related to industry transitions. Management expects operating margins to be stable for the
remainder of 2021 and continues to focus on identifying further areas of improvement over time , which will help
support credit stability.

AAH took advantage of the Medicare Advance and Accelerated Payment program and received approximately $773
million from that program and $787 million of CARES Act funds in fiscal 2020. No additional support was recejved in
fiscal 2021, and management has recognized all of the CARES Act funds that it received in 2020. AAH shored up
additional liquidity during 2020, including establishing a $1.2 billion line {nothing outstanding at the end of 2020 or in
fiscal 2021), and increased its authorized CP amount to $1 billion but with no plans to use additional CP

AAH continues to implement jts strategic plan to support financial health, growth, and delivery of quality integrated
care, while positioning for the out-years with a focus on wellness and value-based payments. To that end, AAH
invested in Quartz for a Medicare Advantage plan and fully acquired Senior Helpers on April 1, 2021 (a
franchise-based home health entity), helping diversify revenue and positioning itself for value-based payments and
patients’ increasingly choosing care outside the hospital. AAH continues to have a healthy capital appetite, including
both information technology and capital building projects using primarily operating cash flow and potentially some
modest debt,

The 'AA' long-term rating reflects our view of AAH's:

* Broad and diverse position across two slates. including the broad Chicago metro and eastern Wisconsin markets,
coupled with enterprise strengths around clinical integration. employed physician models, and sound accountable
care organization (ACO) and risk-based payer sirategies;

* Leading and stable position in the market as a whole although AAH operates in competitive markets;

¢ Healthy balance sheet measures with light debt, including leverage of 20%, unrestricted reserves to long-term debt
of more than 3x, and unrestricted reserves of 320 days' cash on hand; and

+ Sound maximum annual debt service coverage (smoothed) returning to more than 6x in interim fiscal 2021 {afler
dipping in fiscal 2020) as a result of improving operating margins, very good investment returns. and a low debt
burden.

Partly offsetting the above strengths, in our view, are AAH's:

+ Operating margins that, while improving in 2021, are still at lower-than-historical levels;

* Strong competition in almost all of the markets in which it operates--from other systems and large academic
medical centers--coupled with broader volume pressures related to both the heaith care industry and the economy;
and

+ Continued exposure to lllinois Medicaid {through legacy Advocate Health Care).

The stable cutlook reflects our view of AAH's healthy business position in core markets coupled with a sound balance
sheet flexibility and improving margins, The stable outlook also reflects expectations of minimal new money debt over
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the next couple of years and a disciplined management team that, while generating lower-than-historical operating
margins, continues to balance cash Now with execution of strategic and capital spending plans while managing
expenses and looking to diversify revenue and grow.

Environmental, social, and governance factors

We view AAH's governance risks as in line with the sector and note that AAH has successfully brought two large
enterpnses together with minimal operating challenges: we attribute the latter to good management and governance.
Additionally, the board will return to a self-perpetuating board in the next year. (Following the merger, legacy health
system members populated the board evenly for four years.) We view environmental risk as line with the industry as a
whole given the dispersion of facilities in a broad service area covering northern lllinois and eastern and northeastern
Wisconsin with limited environmental challenges. The team is focused on reducing its environmental foolprint, which
we believe could benefit the organization if future regulations come into play. Social risks also remain in line with the
sector, but we monitor COVID-19 and the recent variant that could cause operating pressures in case of sustained
challenges in caring for these patients as a result of increased costs from supplies, labor, and or equipment or reduced
revenue stemming from patients’ forgoing care for safety reasons. In addition, AAH's exposure to {llinois Medicaid
payer mix presents increased social risk given AAH's slightly higher Medicaid levels {relative to peers), although its
diversified footprint helps offset this risk,

Stable Outlook

Downside scenario

We could revise the outlook to negative or lower the rating in case AAH records operating margins of less than 3% for
a sustained period, particularly if the balance sheet weakens. Any significant issuance of debt could also result in rating
pressure, as the strong balance sheet is a key credit strength.

Upside scenario

We are not likely to raise the rating over the next two years given the increased capital spending and
lower-than-historical lighter margins. Over time, we could raise the rating if AAH executes on system strategies and
demonstrates meaningful multiyear improvement to its financial profile with financial ratios commensurate with a
higher rating,

Credit Opinion

Enterprise Profile: Very Strong

AAH maintains expanded market position with focus on changes for its future state

AAH maintains a strong presence in its various markets, but has outlined goals it believes it needs to meet over the
next five years as part of its 2025 strategic plan to maintain that strength Key supporting areas of the credit include a
large revenue base supported by a broad service area across two states {with a service area population of more than 11
million} and healthy business position in its core markets. Most of its entities operate well, but Trinity remains a
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challenge given a challenging payer mix. As expected, AAH divested BroMenn and Eureka hospitals in central lilinois.
AAH has a full complement of inpatient and outpalient services {including tertiary and quaternary care), a wide
geographic network of clinics and outpatient centers, a large employed physician and advanced practitioner base, and
other post-acule-care services across the service area. AAH also has a small joint venture insurance ptan in Wisconsin
that is small and is in conjunction with Anthem, We also view the diversification from pavers (including different
Medicaid programs) and from the demographics and economies of Iwo states (and multiple markets) as a positive for
the credit, particularly given the state pressures in Illinois.

AAH's strategies over the next several years are aimed at improving its overall position in its markets by broadening its
patient base through improvement of access, quality and costs of care, and the customer experience. In the markets in
which it operates, AAH maintains very solid and often leading market shares, though the markets remain competitive
with a host of competitors. We believe that, overall, competition in the Chicago metropolitan statistical area is
increasing partly as a result of recent consolidations. While competition in the Chicagoland market is much tighter,
trends are evolving in Wisconsin, as Ascension appears to be downsizing some of its facilities in the northern region.

AAH has a number of physician integration models and continues to expand those across the system and push the
organization toward value-based care models. We believe that the mix of physician and payer models, including
various pilot projects such as those that incorporate Medicare Advantage, allows AAH to experiment and learn what
works best with which markets and populations. These strategies should help achieve the goals in AAH's 2025
strategic plan, assuming that the projects are undertaken and evaluated in a disciplined manner. More specifically, in
the Illinois market AAH benefils from a clinically integrated network {Advocate Physician Partner, or APP) with both
its employed (Advocate Medical Group) and independent physicians. In the Wisconsin market, AAH has a stronger
physician employrent model. AAH has also had success in its various Medicare ACO models, so we expect it to
continue to build on that. Additionally, legacy AHCN has accepted full and partial risk {capitation) on certain
commercial and Medicare advantage contracts directly and through APF Legacy AHC has had a history of working
directly with employers.

While volume recovery continues in fiscal 2021, inpatient volumes prior to the pandemic were flat to slightly down
given shifts to outpatient as well as the competilive market and stable population, Qutpatient volumes have historically
increased with a focus on access and physician growth. AAH continues to expand its ambulatory network, but market
and industry dynamics (including the impact from COVID-19) lead us to believe that growth will likely depend on
AAH's ability to capiure additional market share and lives under risk-based contracts, including Medicare Advantage.

While continuing to recover, AAH continues to implement initiatives for the 2025 Strategic plan

We believe AAH has a very strong and capable management team with considerable bench strength throughout the
organization and a history of financial discipline and strategic focus that we believe will serve the organization well as
it enters a period of increased challenges both related to industry pressures as well as COVID-19 recovery. We also
view favorably AAH's ability to operate {rom a position of strength, particularly in a challenging state and payer
environment for the facilities in llinois.

One board oversees AAH, evenly populated with legacy AHC and AHCN board members. While we view
sell-perpetuating boards as best practice, we also recognize that AAH will transition to a self-perpetuating board in the
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Management is moving forward on its strategic plan. While core strategies focus on financial health, customer service,
and safety and quality, the far years of the 2025 strategic plan begin to pivot the organization toward managing under
different reimbursement models including a focus on health and wellness as demonstrated by its recent investments
mentioned above. Elforts around clinical integration and decreased vanability in care across the organization will
continue to play a role as the organization targets its 2025 goals.

Table 1
Advacate Health Care Network and Subsidiaries Utilization
~Three months ended March
31— —Fiscal year ended Dec. 31—

2021+ 2020 019 2018
Inpatient admissions§ 56,015 236,526 256,468 160516
Equivalent inpatient admissions 155,859 630,121 707,393 551,304
Emergency visits 182.284 812 533 606,276 794,037
Inpatient surgenes 14738 55,382 67.790 68,666
CQutpatient surgeries 38,201 134,882 162,245 157,212
Medicare case mix index NA 19617 1.8958 18213
FTE employces 64,000 64.000 63,000 51,000
Active physicians 9,400 9.500 9,800 8.900
Medicare (%)t 29 3] a2 30
Medicad (%)t 12 12 11 tl
Commercial/Blues (%)} 57 54 54 56

*Giving recent release of second-guarter 2021 financial results, enterprise statistics reflect First. quarter 2021 §Excludes normal newbomn,
psychiatric, rehabilitation, and tong-term care facility admissions. {Based on net revenue. FTE--Full-time equivalent. NA --Not available.

Financial Profile: Very Strong

Recovery in fiscal 2021 with nonoperating revenue providing healthy support to cash flow

AAH gencerated steady improvement to operating margins through the first six months of fiscal 2021 following a
weaker fiscal 2020. That said margins remain lighter than historical highs of around 3.5% to 4.0%. Fiscal 2020 resuit,
while positive, were of course affected by COVID-19 and reduced volumes. In addition. AAH didn't reduce the number
of full-time equivalent employees or furlough any employees to support care givers, and was further affected by higher
agency costs in late 2020 and early 2021, as were many providers. Interim results through the second quarter are
showing recovery and are beating budget as a result of good revenue yield, volume recovery, and ongoing expense
management. While management expects no significant changes in the near term related to its payer contracts, the
team is focused on trying to find solutions in value-based care in partnership with its payers over the medium term.
AAH maintains some risk through capitated revenue and shared savings programs. among other modest initiatives,
The team remains committed to managing expenses as well as identifying opportunities to further improve the cost
structure. While all of AAH's markets are fairly competitive, we believe that Illinois is more challenging and believe
that some of the growth, payer, and market trends in Wisconsin will continue to benefit AAH's operating performance.
Growth and revenue diversification will remain focus, as the alorementioned acquisitions and investments indicate.
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Healthy nonoperating income, particularly investment income, has helped support cash flow considerably in recent
years as operating cash flow has lightened a bit, Nonoperating income, along with good cash flow, contributed to good
maximum annual debt service coverage on a smoothed basis through interim 2021. The actual debt service schedule is
slightly more uneven and includes a number of bullets.

The team is focused on targeting closer-to-historical operating margins over time with steady improvement over the
next couple of years, but industry trends--including a muted payer environment, increased labor expense pressures,
and the lingering impact of COVID-19-could challenge this.

Healthy liquidity support capital spending and strategic priorities

Unrestricted reserves have recovered since our previous review given the taxable debt issuance, healthy investment
returns, and the sale of AAH's central Hlinois assets in mid-2020. {AAH excludes some self-insurance reserves from its
unrestricted reserve calculation, so we believe that overall cash on hand could be slightly stronger but not materiatly
different.} Through the first half of 2021, despite good investment returns, reserve growth slowed to about 4% given
ongoing capital expenditures and the acquisition of Senior Helpers.

AAH's investment allocation mix has a reduced equities exposure of only 30% but a fatr amount of exposure {0
alternatives at about 50%, meaning that AAH has given up some liquidity with the goal of solid returns with less
volatility. That said, we view overall liquidity as healthy given AAH's $781 million of cash and cash equivalents, which
includes MAAP {Medicare Accelerated and Advance Payment) funds of around $700 million, a $1.2 billion syndicated
line of credit, and an authorized $1.0 billion of its commercial paper program. Within its investments, AAH maintains
good liquidity with about $5.3 billion {excluding MAAP funds) available in 30 days.

Capital spending was lower than expected in fiscal 2020 as projects slowed in the spring 2020 but picked up in late
summer and early fall. Key projects that continued include legacy AHCN's large Epic implementation whose
completion was slightly delayed but was completed in early 2021, a new enterprise resource planning system that is to
be completed in fall 2022, ongoing spending at llinois Masonic Medical Center {IMMC). a replacement facility in
Sheboygan, and construction of an AAH inpatient facility and two ambulatory facilities in the Racine/ Kenosha market
Management will use the 2020A proceeds to help support those projects as well as cash flow, Capital spending was
around $700 million in fiscal 2020 compared with a budgeted $1 billion-plus and around $650 million in 2019 Through
June 30, 2021, capitat spending is slightly less than prior-year levels, excluding the acquisition of Senior Helpers and
likely to be well below the $1.2 billion full year capital budget as a result of timing of projects and payments.

AAH had increased unfunded commitments on its investment portfolio of about $14 billion for its private equity and
real estate partnership investments as of Dec. 31, 2020 {to be funded over the next seven years), which we view as
manageable given its more than $10 billion in unrestricted reserves, Management reports that it should have no sizable
calls in the next year but will monitor that,

Low debt with diversified structure supports rating but some risks in remarketing and bullets
AAH's long-term debt remains low with modest debt service relative to revenue, thus providing some ongoing
flexibility. However, we note several bullets and tenders over the 34-year schedule that will have to be refinanced or
paid along with some remarketing and renewal risks.
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Other than the bullets and a small amount of contingent debt, we believe AAH's debt structure is reasonable, given its
balance sheet profile and investment allocation. More specifically, about 80% of AAH's debt is fixed, excluding swaps,
and the remainder is in some type of variable-rate mode {such as index rate bonds, floating-rate notes, VRDBs, and
CP).

AAH's long-term operating lease liability is about $243 million with a commensurate operating lease right-of-use assets
on June 30, 2021. We have historically incorporated lease risk into lease-adjusted debt service coverage, and we
believe this cantinues to capture risk associated with lease exposure. Including the operating lease liability in our
calculation of leverage brings debt as a percentage of capitalization to about 22%.

Based on AAH's liquidity analysis provided to our funds group, the system can amply cover its total $120 million
self-liquidity-backed VRDBs and CP ($50 million outstanding).

While we don't view the bank debt as a significant risk given AAH's healthy financial profile, key rating and financial
covenants related to the bank-held debt are maintenance of a credit rating of 'BBB’ or higher and coverage of 1.1x or
higher. Total contingent debt (as calculated by S&P Global Ratings and including other VRDBs} is about 30% of debt
outstanding.

AAH maintained five floating- 1o fixed-rate swaps with a total notional amount of $351.6 mitlion as of June 30, 2021
(including two that are not tied to any specific debt). Counterparties vary, and as of that date the liability on the swaps
was $98.5 million with no collateral posting required in recent years

We view AAH's defined benefit plans as being of minimal risk given the good funding and legacy AHCN's active plan's
status a church ptan. Legacy AHCN also has an Employee Retirement Income Security Act of 1974 plan that is frozen.
Legacy AHC also maintains a defined benefit plan that is well funded {more than 90%) and frozen to new benefits and
entrants {as of 2012). Together. the plans have been well funded at more than 90% for the past several years.
Management is also considering investment strategics that could limit the need for future funding.

Table 2
Advocate Health Care Network and Substidiaries Financial Summary
=Six months ended ‘AA’ rated health care

March 31-- --Fiscal year ended Dec. 31 system medians

021 2020 2019 2018* 2019
Financial performance
Net palient revenue ($000s) 6,239,207 11,337,814 11,925,131 8,569,463 4.050.220
Total operanng revenue {$000s) 6,717,433 13.068.012 12,743.703 9.186,580 4.687.899
Tota! opernting expenses ($000s) 6.522.452 12,963,315 12,385,102 8.888.922 MNR
Operating income ($0003) 194, 981 98,697 358.6m 297,658 MNR
Operating masgin (%) 290 076 28l 324 4.40
Net nonoperabng income ($000s) 158,269 {25.506) 205956 243,543 MNR
Excess income ($000s) 353.250 73191 564.557 541,201 MNR
Excess margin (%) 5.14 0 56 436 374 6.60
Operating FBIDA margin (%) 79 580 812 860 980
EBIDA margin %} 10.03 5712 958 1096 1270
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Table 2
Advocate Health Care

Network and Subsidiaries Financial Summary (cont.)

~Six months ended ‘AA’ rated health care
March 31— --Fiscal year ended Dec. 31 system medians
2021 2020 a01g 018 20919

Nel available for debt service {$000s) 689.769 745532 1,240,827 1.033.376 603,513
MADS (5000s) 223,783 223,783 223,783 223,783 MNR
MADS coverage {x) 6.16 333 554 E.16 760
Operating-lease-adjusled covernge (x} 458 245 382 a7 490
Liquidity and financial flexibility
Unrestricted reserves ($000s) 10,946,323 10,497,642 8,812,556 7.544,843 4057238
Unrestricted days’ cash on hand 3201 08B 22 2436 3355
Unrestricted reserves/totat long-term debt 356 3017 2929 2550 2831
(%)
Unrestricted reserves/contingent babilities 1,108 4 1663 0 8495 737 8635
(%)
Average age of plant (ycars) 96 92 a7 95 108
Capital expenditures/depreciation and 923 1256 146 134 6 1538
amorlization (%)
Debt and lisbilitles
Total long-term debt ($000s) 3.4GB,185 3,480,061} 3,008,908 1,958,931 MNR
Long:-term debt/capitalization %) 07 22 wWe 228 0.8
Contingent bahlities (5000s) 987,592 987,592 1,037,353 7501 MNR
Contingent liabilities /1otal lang-term debt 285 2684 345 330 432
%)
Debt burden (%4) 1.63 172 173 i.78 180
Defined benefit plan funded status (%) NA 9229 114 96 59 8560
Miscellaneousn
Medicare aceeleraled ond advance 703,000 773,000 N/A N/A MNR
payments (S000s)§
Short-term borrowings {$000s)§ 0 o 0 0 MNR
CARES Act ($0004) - 786,655 N/A N/A MNR
Other siimulus funds - 37,000 N/A N/A MNR
Total net special funding {80003} NA. 232,533 193,859 £56.061 MNR

*Only mine months of data. §Excluded from unrestricted reserves. leng-term debt, and contingent hiabiities MADS--Maximum annual debt
service. MR- Median not reported N/A-Not applicable N A --Not avadable
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Credit Snapshot

* Security: The rated bonds are the general, unsecured joint and several obligations of the obligated group.

* Group rating methodology status: The rating reflects our view of AAH's group credit profile and the obligated
group’s core status. Accordingly, we rate the obligated group at the level of the AAH group credit profile.

* Credit overview: AAH operates across nerthern llinois and eastern Wisconsin with more than 25 acute care
hospitals, more than 3,600 employed physicians, and numerous clinics and outpatient settings. The system also
includes two ACOs, Advocate Physician Partners (a clinically integrated network), and a joint venture insurance
company in Wisconsin with Anthem. AAH also includes long-term teaching affiliations with the University of
lilinois at Chicago Health Sciences Center. Rosalind Franklin University, and Midwestern University. As part of
these affiliations, AAH trains about 600 residents in 31 residency programs.

* Self-liquidity rating: The ‘A-1+' short-term component of the rating on the $70 million series 201 1B windows
bonds and $50 million CP program reflects our view of the credit strength inherent in the *AA’ long-term rating
on AAH's debt and the sufficiency of AAH's unrestricted reserves to provide Jiquidity support for the bonds. Our
Fund Ratings and Evaluations Group assesses the liquidity of AAH's unrestricted investment portlolio to
determine the adequacy and availability of these funds to guarantee the timely purchase of the bonds tendered
in the event of a failed remarketing. We monitor the liquidity and sufficiency of AAR's investment portfolio
monthly. AAH identificd approximately $800 million of discounted assets as of June 30, 2021, to provide
sell-liquidity. The assets are invested in highly rated money market funds, Treasuries, agencies,
investment-grade debt, speculative-grade debt, and domestic equities, providing sufficient coverage in the event
of a failed remarketing. Management has established clear and detailed procedures to ensure the maintenance of
sufficient asset coverage and to meet liquidity demands on a timely basis. We will monitor the liquidity and
sufficiency of assets pledged by AAH on a monthly basis. In addition, and as relates to the CP program,
management has a restriction of only $50 million coming due within a seven-day period, but this may change
depending on what management ends up using in that program.

Related Research
Through The ESG Lens 2.0: A Deeper Dive Into US. Public Finance Credit Factors, April 28, 2020

Ratings Detail (As Of September 1, 2021)

Advocate Aurora Health taxable bnds

Long Term Rating AA/Stable Current
Advocate Aurora Health taxable comm pap nis ser 2019 did 02/25/2019 due 08/01/2019
Short Term Rating A1+ Current

lllinols Finance Authority, Illinols

Advocate Aurora Health, lllinois

Iltinois Finance Authority (Advocate Aurora Health) rev bnds rmkad 0271272020 {Advocate Hith Care Network)
Long Term Rating AA/Stable Current

illinois Finance Authority (Advocate Aurora Health) rev bnds rmked 171572020 {Advocate Hith Care Network) ser 2008A-1 did
04/23/2008 due 11/01/2030
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Ratings Detail (As Of September 1, 2021) {(cont.)
Long Term Rating AA/Stable Current

Ninois Fin Auth (Advocate Aurora Health Credit Group) sys

Long Terr Rating AA/Stable Current
Hlinois Fin Auth (Advecate Aurora Health Credit Group) VRDO sys

Long Term Rating AA/SA-1+/Stable Current
Illinois Fin Auth (Advocate Aurora Health Credit Group) VRDO sys

Long Term Rating AA/A-1/51able Current
Illinois Fin Auth (Advocate Aurora Health Credit Group) VRDO sys

Long Term Rating AA/A-1+/Stable Current
Illinois Hith Fac Auth, Mlinois

Advocate Aurora Health, Illinois
lliinois Hith Fac Auth (Advocate Aurora Health Credit Group) sys

Long Term Rating AA/Stable Current
Nlinois Hith Fac Auth (Advocate Aurora Health Credit Group) sys
Long Term Rating AA/Siable Current

Wisconsin Hith & Ed Fec Auth, Wisconsin
Advocate Aurora Health, Hlinois
Wisconsin Hith & Ed Fac Auth {Advocate Aurora Health Credit Group) rev bnds

Long Term Rating AA/Siable Current
Wisconsin Hith & Ed Fac Auth (Advocate Aurora Health Credit Group) rev bnds

Long Term Rating AA/Stable Current
Wisconsin Hith & Ed Fac Auth {Advocate Aurora Health Credit Group) rev bnds

Long Term Rating AA/Swable Current
Wisconsin Hlth & Ed Fac Auth (Advocate Aurora Health Credit Group) (AGM)

Long Term Rating AA/Siable Current
Wisconsin Hith & Ed Fac Auth (Advocate Aurora Health Credit Group) (MBIA) {National)

Long Term Rating NR Current

Wisconsin Hith & Ed Fac Auth (Advocate Aurora Health) rev bnds rmkted 4/8/2021 (Advocate Aurora Health) ser 2018C-1 dtd

08/16/2018 due 08/15/2054

Long Term Rating AA/Suable Current
Wisconsin Hith & Ed Fac Auth {Advocate Aurora Health) rev bnds {Advocate Hith Care) ser 2018C-2

Long Term Rating AA/Stable Current
Wisconsin Hith & Ed Fac Auth (Advocate Aurora Health) rev bnds (Advocate Hith Care) ser 2018C-3

Long Term Rating AA/Stable Current
Wisconsin Hith & Ed Fac Auth (Advocate Aurora Health) rev bnds {Advocate Hith Care) ser 2018C-4

Long Term Rating AA/Stable Currem
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Mooby’s
INVESTORS SERVICE

Rating Action: Moody's affirms Advocate Aurora Health's Aa3; outlook positive

13 Aug 2021

New York, August 13, 2021 - Moody's Investors Sarvice has affirmed the Aa3, Aa3/VMIG 1, and Aa3/P-1
ratings assigned to Advocate Aurora Heallh's {AAH) outstanding debt, which includes the obligations of legacy
borrower Aurora Health Care, Inc., W1. The oullook is positive. AAH has approximately $3 55 billion of debt
outslanding.

RATINGS RATIONALE

Affirmation of the Aa3 reflacts AAH's leading market positions across two regions, business line breadth and
strong financial discipline. After achiaving lower but still solid operating cash flow (OCF) margins in fiscal 2020
and YTD 2021 amid pandemic related volume disruplions, AAH will likely return to and sustain OCF margins at
pre-pandemic expectations of 9% to 10%. This would be supported by ongoing recovery in volume and
strategic growth but will tikely take longer than anlicipated when the posilive outlook was first assigned due lo
COVID related volume disruptions and staffing chalfenges. Operating and balance sheet leverage will remain
maderate wilh management expecting to maintain current lavels of debt and well-funded frozen and highly
hedged pension plans. A return to pre-pandamic levels of operating cash flow and ongoing improvemant in
cash levels, however, would help contribute 1o cash to total dabt, total debt to cash flow and days cash matrics
that would be more in line with a higher rating. in addition to intensifying wage issues, offsets include strong
competition in rapidly consolidating markets and ongoing payer pressures,

The affirmation of the shori-tarm P-1 rating is supported by Moody's market access cash flow approach to
longer-term variable rate instruments and our estimation of AAH's ability to pay the purchase price of a
mandatory tender when due at the end of the mandatory lender "window" as well as AAH's strong liquidity.
Moody's expecits that AAH will be able 1o access the market given its strong revenue bond rating and the
system's frequency of market participation. Affirmalion of the VMIG 1 reflects the presence of slandby bond
purchase agreements and the creditworthiness of AAH.

RATING QUTLOOK

The positive outlook reflects Moody's view that AAH will likely be able to return to and sustain OCF margins at
levels expected pre-pandemic while increasing absolute cash levels {excluding Medicare Advances angd FICA
deferrals). This would allow AAH to achieve or exceed stronger days cash, cash to debt and debt to cash flow
melrics as lorecasled.

FACTORS THAT COULD LEAD TO AN UPGRADE OF THE RATINGS

- Able ta recover to pre-pandemic OCF levols in the 9% to 10% range and demonsirate durability

- Evidence that operaling leverage as measured by debt to cash flow wili be sustained at or below 2.0 times

- Ability to show ongoing improvement in cash to debt and days cash

- Unenhanced ST rating: Not applicable

- Enhanced ST rating: Not applicable

FACTORS THAT COULD LEAD TO A DOWNGRADE OF THE RATINGS

- Sustained decline in solid operating cash flow margins

- Meaningful decline in days cash or cash to debt metrics

- Additional debt resulting in less favorable leverage metrics

- Unenhanced ST rating: downgrade by Moody’s of AAH's long-term rating below A2 or malerial adverse
changes to AAH's access o the capital markets
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- Enhanced ST ratings: downgrade by Moody's of the shor-term Counterparty Risk Assessment of the banks
that provide the SBPAs or the long-term raling of AAH

LEGAL SECURITY

Under an Amended and Reslated Master Trust indenture, issued in 2018, security is a general, unsecured
obligation of the obligated group. There are no additional indebtedness tests. The membars of the obligated
group under the Master Indenture are: Advocate Aurora Health, Inc., Advocatle Health Care Network, Advocale
Heallh and Hospitals Corporation, Advocate Sherman Hospital, Advocate North Side Health Network,
Advocate Condell Medical Ceniler, Aurora Health Care, inc., Aurora Health Care Metro, inc., Aurora Health
Care Southern Lakes, Inc., Aurora Health Care Central, inc. d/b/a Aurora Sheboygan Memorial Medical
Cenler, Aurora Medical Center of Washinglon County, Inc., Aurora Health Care North, Inc. dib/a Aurora
Medical Center Manitowoc County, Aurora Medical Center of Oshkosh, Inc., Aurora Medical Group, Inc.,
Aurora Medical Center Grafton LLC. The Amended and Restated MTI contains a substilution of noles
provision,

PROFILE

Advocate Aurora Heallh, Inc. (AAH; $13.1 billion revenue in FY 2020), provides a continuum of care through its
24 acute care hospitals, an Inlegrated children's hospital and a psychiatric hospital, which in total have 6,475
licensed beds, primary and speciatty physiclan sarvices with approximately 3,600 employed physicians,
outpatient centers, physician office buildings, pharmacies, behavioral health care, rehabilitation, home health
and hospice care in northem lllinois, eastern Wisconsin and the upper peninsula of Michigan.

METHODOLOGY

The principal methodology used in the long-term ratings was Not-For-Profil Healthcare published in December
2018 and available at htlps:/iwww moodys comhosaarchdocurnenlconlenlpage.aspx?docnd=PBM_1 154632 .
The principal methodology used in the short-term underlying rating was Short-term Debt of US States,
Municipalities and Nonprofits Methodology published in July 2020 and available at

htlps:iiwww moodys comfresearchdocumentcontentpage.aspx?docid=PBM 1210749 . The principal
methodology used in the short-term enhanced ralings was Variable Rate Instruments Supported by Conditional
Liquidity Facilities published in March 2017 and avallable at

hilps:/iwww moodys.comlresearchdocumenlcontenlpage aspx?docid=PBC 1057134 . Allernatively, please see
the Rating Methodologies page on www.moodys.com for a copy of these methodologles.

REGULATORY DISCLOSURES

For further specification of Moody's key rating assumptions and sensitivity analysis, see the seclions
Methodology Assumptions and Sensitivity to Assumplions in the disclosure form. Moody’s Rating Symbols and
Definitions can be found at: hitps /fwww moodys comfresearchdocumenteontentpage. aspx?decid=PEC 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 nole of the same series,
calegoryiclass of debt, security or pursuant to a progeam for which the ratings are derived exclusively from
exisling ratings in accordance with Moody's raling practices. For ratings issued on a suppont provider, this
announcement provides cerlain regulalory 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 ralings from
the support provider's credit rating. For provisional ratings, this announcement provides certain regulatory
disclosures in relation to the provisional rating assigned, and in relation to a definitive rating that may be
assigned subsequent to the final issuance of the debt. in each case where the iransaction struclure and terms
have not changed prior to the assignment of the definilive rating in a manner that would have affecled the
rating. For further information please see the ralings (ab on the issuer/entity page for the respective issuer on
www.moodys.com.

The ratings have been disclosed to the rated entily or its designated agenl(s) and issued with no amendment
resulling from that disclosure.

These ralings are solicited. Please refer to Moody’s Policy for Designating and Assigning Unsolicited Credit
Ratings available on its website www.moodys.com,

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

Advaocate Outpatient Center South Elgin
Page 110



#22-050

ILLINO!S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

Moody's general principles for assessing environmental, social and governance (ESG) risks in our credit
analysis can be found at http /Aww moodys.comiresearchdocumentcontenipage.aspx?docid=PBC 1288435 .

The Global Scale Credit Rating on this Credit Rating Announcement was issued by one of Moody’s affiliates
outside the EU and is endorsed by Moody's Deutschland GmbH, An der Welle 5, Frankfurt am Main 60322,
Germany, in accordance with Art.4 paragraph 3 of the Regulation (EC) No 1060/2009 on Credit Rating
Agencies. Further information on the EU endorsement status and on the Moody's office that issued the credit
rating is available on www.moodys com.

The Global Scale Credit Rating on this Gredit Raling Announcement was issued by one of Mcody's affiliates
outside the UK and is endorsed by Moody’s Investors Service Limited, One Canada Square, Canary Wharf,
London E14 5FA under the law applicable to credit rating agencies in the UK. Further information on the UK
endorsemnent status and on the Moody's office that issued the credit rating Is avallable on www.moodys.com.

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

Flease see the ratings tab on the issuer/enlity page on www.moodys.com for additional regulatory disclosures
for each credit rating.

Beth Wexler

Lead Analyst

PF Healthcare

Moody's Inveslors Service, Inc,
7 World Trade Center

250 Greenwich Streel

New York 10007
JOURNALISTS: 1 212 553 0376
Client Service: 1 212 553 1653

Daniel Steingart

Additional Contact

PF Healthcare

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

Releasing Office:

Moody's investors Service, Inc
250 Greenwich Streel

New York, NY 10007

USA

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

Mooby’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
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LIMITED TO: LIQUIDITY RISK, MARKET VALUE RISK, OR PRICE VOLATILITY. CREDIT RATINGS,
NON-CREDIT ASSESSMENTS ("ASSESSMENTS”), AND OTHER OPINIONS INCLUDED IN
MOODY'’S PUBLICATIONS ARE NOT STATEMENTS OF CURRENT OR HISTORICAL FACT.
MOODY'S PUBLICATIONS MAY ALSO INCLUDE QUANTITATIVE MODEL-BASED ESTIMATES OF
CREDIT RISK AND RELATED OPINIONS OR COMMENTARY PUBLISHED BY MOODY'S
ANALYTICS, INC. AND/OR ITS AFFILIATES. MOODY'S CREDIT RATINGS, ASSESSMENTS,
OTHER OPINIONS AND PUBLICATIONS DO NOT CONSTITUTE OR PROVIDE INVESTMENT OR
FINANCIAL ADVICE, AND MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER OPINIONS AND
PUBLICATIONS ARE NOT AND DO NOT PROVIDE RECOMMENDATIONS TO PURCHASE, SELL,
OR HOLD PARTICULAR SECURITIES. MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER
OPINIONS AND PUBLICATIONS DO NOT COMMENT ON THE SUIT ABILITY 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
REGULATORY PURPOSES AND MUST NOT BE USED IN ANY WAY THAT COULD RESULT IN THEM
BEING CONSIDERED A BENCHMARK,

All information contained herein Is oblained 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, howaver, all
information contained herein is provided “AS IS” without warranly of any kind. MOODY'S adopts all necessary
measures so that tho information it uses in assigning a credit rating is of sufficient quality and from sources
MOODY'S considers to be reliable including, when appropriate, indepandent third-party sources. However,
MOODY'S is not an auditor and cannot in every instance independently verify or validate information receivad
in the rating process or in preparing its Publications.

To the extent parmilted 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 MOQDY'S or any of its direclors, officers, employaes,
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 nol the subject of a particular credil raling assigned by
MOQDY'S.

To the extent permitted by law, MOODY'S and its directors, officers, employees, agents, representalives,
hcensors and suppliers disclaim liability for any direct or compensatory losses or damages caused to any
persan or entily, 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, licensors or suppliers, arising from or in connection with the information contained herein or the
use of or inability to use any such information.
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NO WARRANTY, EXPRESS OR IMPLIED, AS TO THE ACCURACY, TIMELINESS, COMPLETENESS.
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 credil rating agency subsidiary of Moody's Corporation
("MCO"). hereby discioses that most issuers of debt securities (including corporate and municipal bonds,
debentures, notes and commercial paper} and preferred stock rated by Moody's Inveslors Service, inc. have,
prior to assignment of any credit rating, agreed to pay lo Moody's Investors Service, Inc. for credit ratings
opinions and services rendered by il fees ranging from $1,000 o approximately $5,000,000. MCO and Moody's
Investors Service also maintain policles and procedures to address the independence of Moody's Investors
Service credil ralings and credil raling 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 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
Financlal Services License of MOODY'S affiiate, Moody's Investors Service Pty Limited ABN 61 003 389
B57AFSL 336969 and/or Moody's Analytics Austratia Pty Lid ABN 94 105 136 972 AFSL 383569 {as
applicable). This document is intended 1o be provided only to “wholesale clients” within the meaning of section
761G of the Corporations Act 2001, By continuing to access this document from within Australia. you represent
to MOODY'S that you are, or are accessing the document as a representative of, a "wholesale client” and that
neither you nor the entity you reprasent will diractly or indirectly disseminate this document or its contents lo
“retall clients™ within the meaning of seclion 761G of the Corporalions Act 2001. MOQDY'S credit rating is an
opinion as to the creditworthiness of a debt obligation of the issuer, not on the equily securities of the issuer or
any form of security that is avallable to retall 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"). Tharefore, cradit
ratings assigned by MSFJ are Non-NRSRO Credit Ralings. Non-NRSRO Credit Ratings are assigned by an
enlity thal is not a NRSRO and, consequently, the raled obligation will not qualify for certain {ypes of treatment
under U.S. laws. MJKK and MSFJ are credit rating agencies registered with the Japan Financlal Services
Agency and their registration numbers are FSA Commissioner (Ratings) No. 2 and 3 respectively.

MJKK or MSFJ (as applicable) hereby disclose thal 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 lo pay to MJKK or MSFJ (as applicable) for
credit ratings opinions and services rendered by it fees ranging from JPY 125,000 to approximately
JPY550,000,000.

MJKK and MSFJ also maintain poticies and procedures to address Japanese regulalory requirements,
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N/A, Advocate Aurora Health, Inc has a AA long-term bond rating from Fitch and Standard & Poors. Advocate
Aurora Health, Inc has an Aa3 long-term bond rating from Moody’s.

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 Viability Waiver

The applicant is not required to submit financial viability ratios if:

“A” Bond rating or better

6. Ali the project’s capital expenditures are completely funded through internal sources

7. The applicant's current debt financing or projected debt financing is insured or anticipated to be
8

oo,

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

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 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM,

L J

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 utilization, but no more than two years following project completion. When the
appiicant's facility does not have facility specific financial statements and the facility is a member of a healith care
systemn that has combined or consolidated financial statements, the system's viability ratios shall be provided.
It 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
caiculation and applicable line item amounts from the financial statements. Complete a separate
table for each co-applicant and provide worksheets for each.

Variance

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

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM. | 2
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SECTION IX.

1120.140 - ECONOMIC FEASIBILITY

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

page).

C.

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)

2)

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

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

A) A portion or all the cash and equivalents must be retained in the
balance sheet asset accounts 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.

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)

2)

3)

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

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
(vears), financing costs and other factors.

That the project involves (in total or in part) the leasing of equipment or
facilities and that the expenses incurred with leasing a facility or equipment are
less costly than constructing a new facility or purchasing new equipment.

Reasonableness of Project and Related Costs

Read the criterion and provide the following:

3.Identify each department or area impacted by the proposed project and provide a cost and square
footage allocation for new construction andfor modernization using the following format (insert after this
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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) Cost/Square Gross Sq. Ft. | Gross Sq. Ft. | Const. $ | Mod. $ Cost
Foot New New Mod. (AxC) {BxE) (G +H)
Mod. Circ.* Circ.*

Contingency

TOTALS
* Include the percentage (%) of space 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.

F. 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 following project completion.

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

See Attachment #37, Exhibit 1,2and 3.

The AGC (Association of General Construction’s 2022 Construction Inflation Report is provided in the
Appendix.
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November 9, 2022

Mr. John Kniery

Administrator

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

Springfield, lllinois 62761

Re: Advocate Health and Hospitals Corporation d/b/a Advocate Medical Group

Dear Mr. Kniery:

This letter is to attest to the fact that the selected form of debt financing for the purpose
of the Advocate Outpatient Center - South Elgin will be the lowest net cost available, or if a more
costly form of financing is selected, that form is more advantageous due to such terns as
prepayment privileges, no required mortgages, access to additional debt, term financing costs
and other factors.

Respectfully,

=t
Jon Kluge

Chief Operating Officer
Senior Vice President
Advocate Aurora Medical Group

Subscribed and sworn to me
This day of NI mb_&z , 2022

JODY HEIDEN
Notary Public
State of Wisconsin
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Cost & Gross Square Feet by Department

A B C D E F G M
Dept. / Area Cost/ 8q. Mod. | Total Cost
Ft. Gross Sq. Ft. | Gross Sq. Ft. | Const. $ $ (G+H)
New | Mod | New | Circ.* | Mod. | Circ.* AxC BxE (G+H)
Clinical

Gen. Radiology (Clinics) $565 950 | 7% $ 536,446 $ 536,446
Gen, Radiology (Immediate Care) $568 929 8% $ 527,338 $ 527,338
Mammagraphy (1 Room) $554 405 | 0% $ 224,208 $ 224,207
Ultrasound (General) $538 si2_ | o% $ 275,686 $ 275,688
Ulrasound {OB/Gyne) $526 192 | o% $ 100,988 $ 100,988
Physician Exam Procedure rooms
(36 rms) $503 4,485 0% $ 2,266,987 $ 2,256,986
NST (1 Room) $495 181 0% $ 89,535 $ 89,535
ICC Exam Procedure Rooms (5
Rooms) $519 668 0% $ 346,365 $ 346,366
Lab — Well Patient (1 room, 2 bays) $502 924 24% $ 481,986 $ 481,990
Physical Therapy 1 PT Gym, 1 OT
Gym, 4 PT Rooms) $411 1,960 0% $ 806,226 $ 806,219
Total Clinical 11,206 $ 5,645,763
Clinical Contingency $ 305.366
Total Clinical Reviewable +
Contingency $ 5,951,129

Non-Clinical
Public, Circulation, Staff Support,
Building Support $410 19,531 57% $8,011,421 $ 8,011,478
integrative Medicine (Multipurpose
m) $529 724 0% $ 382,873 $ 382,875
Shell $277 5236 | 0% $ 1,447,911 $ 1,447,905
Total Non-Clinical 25 491 $ 9,842 258
Non-Clinical Contingency $ 694.634
Total Non-Clinical + Contingency $10.536.892
Total $15,488,021
Contingency $ 1,000,000
Total + Contingency $16,488,021
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Description of Premiums for AOC South Elgin Project:

Estimated Premium #

Exterior wall construction, to satisfy the architectural integrity of the brand.

$ 760,000
Repair sanitary utilities for a functioning system
$ 75,000
Structurally reinforce existing roof structure for roof mounted equipment.
Foundations required additional vertical structure. $ 450 000
Floor patching, leveling and preparation for new underground plumbing
and clinic floor finishes $ 150 000
Expansive lobby for integrity of brand
$ 400,000
On-stage / Off-stage circulation, doors, and portal entries for elevated
level of services $ 600,000
Full replacement of plumbing, mechanical, electrical, and fire protection
systems, including two rooftop AHUs, plenum return system, low voltage $5,400,000
wiring. U
150 kW Natural Gas Generator with level 2 autdoor rated sound
enclosure for emergency power $200.000
Total Construction Costs
$8,035,000
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Page 119




#22-050

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

D. Projected Operating Cost per Equivalent Pt Day in 2024 (year 1)
E. Impact of Project on Capital Costs in Year of Completion 2024 {year 1)

Projected Operating Costs

Cost Per Visit 2024

Operating Costs $258.19

Impact of Project on Capital Costs

Cost Per Visit 2024

Capital Costs $504.64
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Page 120



#22-050

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

SECTION X. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes ali the following must be submitted for ALL

SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE HEALTH CARE FACILITIES [20 ILCS
3960/5.4]:

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

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

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given
community, if reasonably known by the applicant.
Safety Net Impact Statements shall also include all of the following:

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

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

3. Any information the applicant believes is directly relevant to safety net services, including information regarding
teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 37.

Safety Net Information per PA 96-0031
T CHARITY CARE
Charity (# of patients) Year Year Year ki
l inpatient A
Qutpatient A
Total zc ]
Charity (cost In dollars)
Inpatient
— Outpatient
| Total | | i
MEDICAID
Medicaid (# of patients) Year Year Year
| Inpatient ]
Qutpatient '
Total .
| Medicaid (revenue)
| Inpatient
i Outpatient !
T_Total | | |

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

Not applicable - not required for Non-substantive projects
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SECTION X. CHARITY CARE INFORMATION

L

Charity Care information MUST be furnished for ALL projects [1120.20(c)].

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,

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

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

Charity care” means care provided by a health care facility for which the provider does not

expect to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care

must be provided at cost.

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

CHARITY CARE
Year Year ' Year

Net Patient Revenue

Amount of Charity Care
(charges)
Cost of Charity Care [

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

See Attachment 39, Exhibit 1

Advocate Qutpatient Center South Elgin Attachment 39
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CHARITY CARE ] e
2019 2020 2021
Net Patient Revenue $ 4,526,518,372 $ 4,328,346,158 $ 4,891,752,006
Amount of Charity Care
(charges) $ 416,789,717 $ 190,768,385 $ 342,625,287
Cost of Charity Care $ 99,758,960 $ 50,107,969 $ 76,109,520

Source: Advocate Aurora Hospital records
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’ Page 123



#22-050

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

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

In 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 EQ 5, is in a mapped
floodplain (Special Flood Hazard Area) ora 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.

4. Applicant: Advocate Health and Hospitals Corporation d/b/a Advocate Medical Group

(Name)
3075 Highland Parkway _Downers Grove inois 60515 847-842-4002
{Address) (City) (State) (Zip code) (Telephone Number)
Project Location: 486 Randall Road South Elgin llincis
(Address) (City) (State)
Kane South Charles Township
(County) (Township) (Section)

5. 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/portai/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

/N,
Viewer tab above the map. You can print a copy of the floodplain map by selecting the

icon in the top corner of the page. Select the pin tool icon v and place a pin an 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 flocdplain map.

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA: Yes_ _No_X ?

Advocate Qutpatient Center South Eigin
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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.
It the determination is being made by a local official, please complete the following:

FIRM Panel Number:; Effective Date:
Name of Official: Title:
Business/Agency: Address:
(City) (State) (ZIP Code) (Telephone-Number)
Signature: Date;

NOTE: This finding only means that the property in question is or is not in a Special Flood Hazard Area
or a 500-year floodplain as designated on the map noted above. It does not constitute a guarantee that
the property will or will not be flooded or be subject to local drainage problems.

the lliinois Statewide Floodplain Program at 217/782-4428
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO.
PAGES
1 | Applicant Identification including Certificate of Good 31-36
| Standing i N
2 | Site Ownership B _ | 37 (Appendix)
3 | Persons with 5 percent or greater interest in the licensee 38-43
| must be identified with the % of ownership. |
4 | Organizational Relationships (Organizational Chart) 44-45
| Certificate of Good Standing Etc. i
5 | Flood Plain Fleqmrements | 46-47
6 | Historic Preservation Act Requirements | 48-49
71 Prolect and Sources of Funds ltemization | 50-56
8 | Financial Commltment Document if requured | 57
9 | Cost Space Fleqwrements | 58-59
10 | Discontinuation , | NA
11 | Background of the Applicant | 60-66
12 | Purpose of the Project | 67-71
13 | Alternatives to the Project | 72-72
14 | Size of the Project [ 74-76
15 | Project Service Utilization 1.77-78
16 | Unfinished or Shell Space 179
17 | Assurances for Unfinished/Shell Space | 80-81
| Service Specific: 1
19 | Medical Surgical Pediatrics, Obstetrics, ICU | NA
20 | Comprehensive Physical Rehabilitation | NA
21 | Acute Mental lliness | NA
22 | Open Heart Surgery | NA
23 | Cardiac Cathetenzatlon | NA
24 | In-Center Hemodialysis | NA
25 | Non- HosPltal Based Ambulatory Surgery | NA
26 | Selected Organ Transplantation | NA
27 | Kidney Transplantation , | NA
28 | Subacute Care Hospital Model 1 NA
29 | Community-Based Residential Rehabilitation Center | NA
30 | Long Term Acute Care Hospital | NA
31 | Clinical Service Areas Other than Categories of Service | 82-85
32 | Freestanding Emergency Center Medical Services | NA
33 | Birth Center | NA
| Financial and Economic Feasibility: |
34 | Availability of Funds | 86-87
35 | Financial Waiver | 88-114
36 | Financial Viability | B8-114
37 | Economic Feasibility 1 115-120
38 | Safety Net impact Statement 1121
39 | Charity Care Information 1 122-123
40 | Flood Plain Information | 124-125
| Index of Attachments | 126
Appendix Begins on 127
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