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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
NICU APPLICATION FOR EXEMPTION

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

Facility/Project Identification

Facility Name: SwedishAmerican NICU Expansion

Street Address: 1401 East State Street

City and Zip Code: Rockford, IL 61104

County: Winnebago Health Service Area 1 Health Planning Area: B-01

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

Street Address: 1401 East State Street

City and Zip Code: Rockford, IL 61104

Name of Registered Agent: Patricia Ann Dewane
Registered Agent Street Address: 1401 East State Street
Registered Agent City and Zip Code: Rockford, IL 61104
Name of Chief Executive Officer: Travis Anderson, CEO
CEO Street Address: 1401 East State Street

CEO City and Zip Code: Rockford, lllinois 61104

CEO Telephone Number: (779) 696-4003

Type of Ownership of Applicants

X Non-profit Corporation O Partnership

O For-profit Corporation O Governmental

] Limited Liability Company ] 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 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: Jen Callison
Title: Director of Women’s & Children’s Services
Company Name: SwedishAmerican Health System Corporation
Address: 1401 East State Street, Rockford, IL 61104
Telephone Number: (779) 696-4989
E-mail Address: jcallison@swedishamerican.org
Fax Number: (815) 961-2463




#E-031-22

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEWBOARD NICU APPLICATION FOR EXEMPTION 08/2018 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
NICU APPLICATION FOR EXEMPTION

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

Facility/Project ldentification

Facility Name: SwedishAmerican NICU Exemption

Street Address: 1401 East State Street

City and Zip Code: Rockford, IL 61104

County: Winnebago Health Service Area 1 Health Planning Area: B-01

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: SwedishAmerican Health System Corporation
Street Address: 1313 East State Street

City and Zip Code: Rockford, IL 61104

Name of Registered Agent: Patricia Ann Dewane

Registered Agent Street Address: 1401 East State Street
Registered Agent City and Zip Code: Rockford, IL 61104

Name of Chief Executive Officer: Travis Anderson, CEO

CEO Street Address: 1313 East State Street

CEO City and Zip Code: Rockford, lllinois 61104

CEO Telephone Number: (779) 696-4003

Type of Ownership of Applicants

X Non-profit Corporation O Partnership

O For-profit Corporation O Governmental

] Limited Liability Company ] 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 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: Jen Callison
Title: Director of Women’s & Children’s Services
Company Name: SwedishAmerican Health System Corporation
Address: 1401 East State Street, Rockford, IL 61104
Telephone Number: (779) 696-4989
E-mail Address: jcallison@swedishamerican.org
Fax Number: (815) 961-2463
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
NICU APPLICATION FOR EXEMPTION

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

Facility/Project ldentification

Facility Name: SwedishAmerican NICU Exemption

Street Address: 1401 East State Street

City and Zip Code: Rockford, IL 61104

County: Winnebago Health Service Area 1 Health Planning Area: B-01

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: University of Wisconsin Hospitals and Clinics Authority
Street Address: 600 Highland Avenue, H4/828

City and Zip Code: Madison, W1 53792-8360

Name of Registered Agent: N/A

Registered Agent Street Address: N/A

Registered Agent City and Zip Code: N/A

Name of Chief Executive Officer: Alan S. Kaplan, M.D.

CEO Street Address: 600 Highland Avenue, H4/828

CEO City and Zip Code: Madison, W153792-8360

CEO Telephone Number: (608) 263-8025

Type of Ownership of Applicants

Non-profit Corporation O Partnership
For-profit Corporation O Governmental
Limited Liability Company O Sole Proprietorship
Other: Public Body Corporate and Politic

XOOO

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Jen Callison
Title: Director of Women’s & Children’s Services
Company Name: SwedishAmerican Health System Corporation
Address: 1401 East State Street, Rockford, IL 61104
Telephone Number: (779) 696-4989
E-mail Address: jcallison@swedishamerican.org
Fax Number: (815) 961-2463
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Additional Contact [Person who is also authorized to discuss the application for
exemption]

Name: Daniel J. Lawler

Title: Partner

Company Name: Barnes & Thornburg LLP

Address: One North Wacker Drive, Chicago, IL 60606

Telephone Number: (312) 214-4861

E-mail Address: dlawler@btlaw.com

Fax Number: (312) 759-5646

Post Exemption Contact
[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS

DEFINED AT 20 ILCS 3960]
Name: Jen Callison
Title: Director of Women’s & Children’s Senvices
Company Name: SwedishAmerican Health System Corporation
Address: 1401 East State Street, Rockford, IL 61104
Telephone Number: (779) 696-4989
E-mail Address: jcallison@swedishamerican.org
Fax Number: (815) 961-2463

Site Ownership after the Project is Complete

[Provide this information for each applicable site]
Exact Legal Name of Site Owner: SwedishAmerican Hospital
Address of Site Owner: 1401 East State Street, Rockford, IL 61104
Street Address or Legal Description of the Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof
of ownership are property tax statements, tax assessor’s documentation, deed, notarized
statement of the comporation attesting to ownership, an optionto lease, a letter of intent to
lease, or alease.

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

Operating Identity/Licensee after the Project is Complete

[Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: SwedishAmerican Hospital
Address: 1401 East State Street, Rockford, IL 61104

X Non-profit Corporation ] Partnership
O For-profit Corporation O Governmental
O Limited Liability Company O Sole Proprietorship O Other
o Corporations and limited liability companies must provide an lllinois Certificate of Good
Standing.

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

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

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

Provide (for each applicant) an organizational chart containing the name and relationship of any person
or entity who is related (as defined in Part 1130.140). Ifthe 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.
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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 hawe a street
address, include a legal description of the site. Include the rationale regarding the project's
classification as substantive or non-substantive.

SwedishAmerican Hospital proposes to expand its existing 24-bed Level lll Neonatal Intensive
Care Unit (“NICU”) by 8 beds for a total of 32 NICU beds in its existing hospital facility located at
1401 East State Street, Rockford, lllinois.

The project cost is $1,978,023.
The project is non-substantive under Section 1110.20 of the Review Board’s rules as merely

adds bed to an existing NICU service pursuant to an exemption and it does not establisha
category of service.
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Project Costs and Sources of Funds

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

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts 958,445 958,445
Contingencies 95,547 95,547
Architectural/Engineering Fees 90,860 90,860
Consulting and Other Fees 28,000 28,000
Movable or Other Equipment (notin construction 801671 801,671
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 3,500 3,500

Acquisition of Building or Other Property (excluding

land)

TOTAL USES OF FUNDS 1,978,023 1,978,023
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities 1,978,023 1,978,023

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS 1,978,023 1,978,023

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 5, IN NUMERIC
SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION FORM.
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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 X No
Purchase Price:  §

Fair Market Value: $

Project Status and Completion Schedules
Outstanding Permits: Does the facility have any projects for which the State Board issued a permit
that is not complete? Yes X No . Ifyes, indicate the projects by project number and whether the
project will be complete when the exemption that is the subject of this application is complete.

Project #17-019 SwedishAmerican Hospital: On February 27, 2018, the lllinois Health
Facilities and Services Review Board approved the application for permit to complete a major
new construction and modernization project on the campus of SwedishAmerican Hospital,
Rockford. A project alteration was approved on April 30, 2019. The project’s completion date
is November 30, 2022

Anticipated exemption completion date (refer to Part 1130.570): March 31, 2024

State Agency Submittals
Are the following submittals up to date as applicable:
X Cancer Registry
X APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X All reports regarding outstanding permits

Failure to be up to date with these requirements will result in the application being deemed
incomplete.
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representatives are:

more beneficiaries do not exist); and

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

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

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

o in the case of a partnership, two of its general partners (or the sole general pariner, 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

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

or will be paid upon request.

.

This Application is filed on the behalf of SwedishAmerican Hospital®* 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 sent herewith

SIGNATURE

f2tn pao. L Wane.

SIGNATURE

“T2A)S /@Mﬂiﬁﬁfd

PRINTED NAME

CF) - Treasurer

FPRINTED NAME

PeesiDenvr £ C£0

FPRINTED TITLE

Motarization:
Subscribed and swom to before me
this Cﬁf dayof Moyech RUEA

Signature of ary

.,{;%_-

| Seal Official Seal
4 Barbara

. Metary Public

of llinola

*Insert thé

PRINTED TITLE

Motarization:
Subscnhed and sw?fﬁl to before me
this <29 dayof T ]|avch Rd2

BoSrwe Vao Dllesn |

Signature of Notar/ 0 |

Official Saal
Barbara Dirksen

Motary Public of liinoks

* My Commission Expires 01/17/2023

'-ﬂ-"‘ﬁ.ﬁ

Seal
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CERTIFICATION

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

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

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

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

o Inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more 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 SwedishAmerican Health System Corporation® in
accordance with the requirements and procedures of the Illinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request.

SIGNATURE SIGNATURE M
Fahricia “Dellane “Tuor s rquﬂiﬁi{/t_\)

PRINTED NAME PRINTED NAME

CFO » Treasurer Egggﬂfmrf rfe)
PRINTED TITLE FRINTED TITLE
Motarization: MNotarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this 29 day of_Mave | SO 2 this <29 day of N avely 2682

BadeoNouzs Dose.-

Signature of Ngtary ()

Official Seal
Seal 5 i Dirk

Notary Public of inois
» My Commission Expires 01/17/2023

10
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CERTIFICATION
The Application must be signed by the authorized representatives of the applicant entity. Authorized

representalives are:

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

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

o Inthe case of a partnership, two of its general partners {or the sole general pariner, 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 University of Wisconsin Hospital and Clinic Authority
in accordance with the requirements and procedures of the lilinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicantentity. 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.

Rl Coug'h Hund

SIGNATURE ' q SIGNF{I;UHE
Robert W, Flannery Carey M. Gehl
PRINTED NAME PRINTED NAME
SVPIChief Financial Officer Interim Chief Strategy Officer
PRINTED TITLE PRINTED TITLE
Motarization: Motarization:
Subscribed and swo befgre me Subscribed and swom to before me
thisZ8™ day of . this _|$# dayof _(2p, )
Signature of Nota
\\x\"‘mm.:.g””‘”#f/
Seal Vo 0D.ARINe7,
o ot ()
SX¢ qany %
CInsert gb_&méﬁmamp ??@he applicant
2 L oppaW\ g‘; S
':‘E:? __________ D§ -j"'.'ruu,lu-:”""'ﬂ.
W

11
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SECTION . BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

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

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

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.

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

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 7.

12
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SECTIONIIl. SERVICE SPECIFIC REVIEW CRITERIA

Criterion 1130.531 Requirements for Exemptions for the Establishment or
Expansion of Neonatal Intensive Care Service and Beds

This Section is applicable to all projects proposing the establishment, or expansion of Neonatal
Intensive Care Service that are subject to CON review, as provided in the lllinois Health
Facilities Planning Act [20 ILCS 3960]. Itis comprised of information requirements, aswell as

charts for the service, indicating the review criteria that must be addressed for each action
(establishment, expansion and modernization).

A Criterion 1130.531 - Neonatal Intensive Care Services

1. Applicants proposing to establish, expand and/or modernize the Neonatal Intensive Care
categories of senice must submit the following information:

2. Indicate bed capacity changes by Seniice: Indicate # of beds changed by action(s):

# Existing # Proposed

Category of Service Beds Beds
| X Neonatal Intensive Care 24 32
3. READ the applicable review criteria outlined below and submit the re quired
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand
1130.531(a) - A description of the project that identifies the location X X

of the neonatal intensive care unit and the number of neonatal
intensive care beds proposed,;

1130.531(b) - Verification that a final cost report will be submitted to X X
the Agency no later than 90 days following the anticipated project
completion date;

1130.531(c) - Verification that failure to complete the project within X X
the 24 months after the Board approved the exemption will invalidate
the exemption.

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER
AFTER THE LAST PAGE OF THE APPLICATION FORM.

13
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SECTIONIV. SAFETY NET IMPACT STATEMENT: NOT APPLICABLE

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS [20 ILCS 3960/5.4]: The projectis non-substantive.

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 know ledge.

2. The project's impact on the ability of another provider or health care systemto cross-subsidize safety net
services, if reasonably know n to 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 w ith the reporting requirements
for charity care reporting in the llinois Community Benefits Act. Non-hospital applicants shall report charity care, at
cost, in accordance w ith an appropriate methodology specified by the Board.

2. For the 3 fiscalyears 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 llinois 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 mustbe provided as part of Attachment 8.

Safety Net Information
CHARITY CARE

Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (costIn dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total
Medicaid (revenue)
Inpatient
Outpatient

Total

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

14
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SECTION V. CHARITY CARE INFORMATION: NOT APPLICABLE

Charity Care information MUST be furnished for ALL substantive projects. The project is non-
substantive.

1.

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 9.

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 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.

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
Year Year Year
Net Patient Revenue
Amount of Charity Care
(charges)
Cost of Charity Care

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

15
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After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1| Applicant Identification including Certificate of Good Standing 17-25
2 | Site Ow nership 26
3 | Persons with 5 percent or greater interest in the licensee must be 27-28
identified w ith the % of ow nership.
4 | Organizational Relationships (Organizational Chart) Certificate of 29-30
Good Standing Etc.
5| Project and Sources of Funds ltemization 31-32
6 | Background of the Applicant 33-35
7 | Neonatal Intensive Care Services 36-38

16
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ATTACHMENT 1

Type of Ownership of Applicants

SwedishAmerican Hospital and SwedishAmerican Health System Corporation are Illinois
not-for-profit corporations. Their Certificates of Good Standing are attached.

University of Wisconsin Hospitals and Clinics Authority (UWHCA) was originally
operated as a unit of the Board of Regents of the University of Wisconsin System, an agency of
the State of Wisconsin and the governing body of UW-Madison. In 1995, UWHCA was created
as a public body corporate and politic by legislation in the State of Wisconsin, and UWHCA took
over the operation of the existing UW Hospital and Clinics on June 29, 1996. UWHCA operates
an acute care hospital with over 640 acute care beds, numerous specialty clinics, and ambulatory
facilities, and a home health program for the following purposes: (i) delivering high-quality health
care to patients using the hospitals and to those seeking care from its programs, including a
commitment to provide such care for the medically indigent; (ii) providing an environment suitable
for instructing medical and other health professions students, physicians, nurses and members of
other health-related disciplines; (iii) sponsoring and supporting researchin the delivery of health
care to further the welfare of the patients treated and applying the advances in health knowledge
to alleviate human suffering, promote health and prevent disease; and (iv) assisting health
programs and personnel throughout the State of Wisconsin and region in the delivery of health
care.

The Wisconsin statutes creating UWHCA and describing its powers and duties are included
with this Attachment.

17 Attachment 1
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File Number 1167-170-5

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that
SWEDISHAMERICAN HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 06, 1911, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION

IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH
dayof MARCH AD. 2022

T
' 2 L
Authentication # 220834336 verifiable untl 03/24/2023 Q_DM W

Authenticate at: hitpJfwww #sos.gov

SECRETARY OF STATE

18 Attachment 1
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To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that
SWEDISHAMERICAN HEALTH SYSTEM CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MARCH 31, 1982, 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH
dayof MARCH AD. 2022

A L4
Authentication # J20E304848 verifiable until [/24/2023 Q:W,e_/ W

Authenficate at: hitp: e lsos gov

SECRETARY OF STATE
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UW HOSPITALS AND CLINICS AUTHORITY

223103

CHAPTER 233
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY

Defmvnons

Urrverinty of Winom im Herigtabi arsd Clnicd Airhesily croatiadn, i ja-
sazawtn of bied of drecl o

P s, of an bominy.

Dt en of anthadfy.

[ cace amd ol hat o & preemesr

!ﬂl“dllﬁm:uﬁuwmhﬂhﬁu

M Ecenaace of FE o

Chised 1demmli

Ty
ik
AL
104
2310
TH, W
.z
1

2330 Delinitions. 1n dus chapler

{1) “Awdhorny” mens the Universiy of Wisconan Hogpiials

and Clinics A oty
“"Board of direciors™ meuns the governng board of the
Y.

{3) “Board of repenis™ means ihe boasd of regens of the Uni-
wversity of Wisconsin Sysem.

4) “Bond” means & bond, note or other obligaion of te
sutharity issusd nnder this chaper, including any refu nding bond,
other than the lese agmemen of indebiadness desoribed under 5.
FaRYILELFIN

{5) “Bond resoluton™ means & resolulion of the board of
direciors sutorizing the Eseance of, or provading berms and con
dinigns relsted 1o bonds and inclodes, where spproprise any mus
agroement, st ndenture, mde ntore of mongage or deed of 1=
providing erms and conditions for bonds.

{6) “Lease agreement™ meand the ke agrecment that is
reguired i be entered inte bewreen the boand of directars and the
baard of regems under s 2330807 or & lease sgreement that is
eniered mo between the boand of direciors and the board of
regenis unders. 233 04 (T gl.

{7} “Oa—campus faciliies"™ means facilitics thatare locsied on
land owmed by the sz, et anc under the contnol of ithe bourd of
regenis and that are primanily relsed w the opersion of due Lini-
sersity of Woomsin Hospitds and Climes and s relsed sarvices.

Histery: Frda 2T,

23302 Unwersty of Wisconsin Hosplals and Clinlcs
Authority: oreation; organizaion of board of directors.
(1) There is crezied a public body crpomie and politic » be
longwn & the “Univesity of Wisconsin Hospitals and Omics
Agthorin”. The boeand of directors shall consist of the follvwing
members:

{a) Sinmembers oominaed by e povemnos, and with the
advice and comsent of the senaie appoineed, for 5—year teoms.

{am) Eachoochainperson of dee joint committes on finsnce or
a member of the legislaue designaied by that cochairperson

{b) Three members of the board of regents sppomited 'y the
president of the board of megents.

(&) The chanelar of the Univesiy of Wisconsin—Madsom or
his or her designee.

{d) The deanof the University ol Wisconsin— Madizon hMedical
Sl .

{e) A chai of & depariment & the University of Wiscon-
sin-Maddon ical Schaal, spponied by the chance los of the
Unversny of Wisconsin—Madison.

() A faculty memba of & Universityol Wiscomsin-Madaon
healdh professions school, other than the University of Wiscon-
sin-Madison Medical School, appoinied by the chance lor of the
Univerity of Wisconsin—Madson

{g) The secrctary of adminairetion or his or her doiignee.

Az
mpxm
Mzl
<3112
aan
el L ]
niw
W4
4

Leaistiry omoud
T of bsich
‘Beoed e iy

Bonds ulpﬁh-cﬁh
Lluuqa

e ey
m'l:lhﬂn-l-
Sagen s ch. 150

@) A vacancy on the board of direciors shall be filled in e
same manaer & the origina] appoiniment i e board of diresors
for the remannder of te unexpired term, if amy.

@) A member of the boand of direcors may not be compen-
sated fior his or her services burshall be reimbursed for sciual and
necEsary expensss, including ravel expesses. incurred in the
performance of hisor her duties.

{4) Mo cause of sction of amy maiore may e aganstand no
avil habiby may be imposed upon &2 member of the boand of
dirertors for any ac1 of omistion in the performance of his or her
powers and dulies under this chapaes. uwnless the person asserting
lighility proves thatthe aot o omssion constimies willfol niscon-
du

{8) The members of the board of drectors chall snanally elect
& chairper son and may clea other officers as they consider appro-
priste. Eight membersof the board of difec inrx conitiluie 3 guo-
rum for de pompese of conductng the busines and exercising the
powers of the suthonity. noiwithstanding the exsience of any
vacancy. The members of the board of direciors pe oified under
ah (1) ey and (g) md’rmtb:tcchitp:mnflmbudnf
direciors for 1995 Wilaronan.Act 77, section 9 159 (2),
The bowrd of & rectors may ake 3clion upon & vowe of & magoney
of the membes prese nt. unless the bylaws of the suhonty require
2 larger number.

{9) The brard of direciors shall appoini a chief executive ofli-
cer who shall nom be 3 member of the board of direcuors and who
shall serve 3t the plasre of the boand of directors. The chiel
executive officer shall recsive sueh oompensaion &s the board of
directars fimes. The cheef execuive officer or oher person desig-
maled by resoluion of the board of diedor s shall keep arecordof
the procesdings of the audority and dhall be custodian of all
books, documents and papers fTled with the authanity, the menuie
book o jourmsl of the sutharity and is official sal. The chief
execillive officer ar other person May calse copics Lo be made of
all minutes and other reconds snd documens of the suthonty and
may give cemificaes under the official seal of the suthority o the
effect that such copics ane true copics, and all permons dealing with
the a whority may rely vpon such centificaies.

Biistary: 1995 o 27, Tk 00T a 105 20002 WL

233.03 Powers of authority. The suthority shall heve 20 te
POWET & BC CEEREY OF ConvERicnt 10 camy ol the parpoess and pro-
visions of dhis chapeer. [n additon 1o all ocher powers granied by
this chapier, the authonty may:

(1) Adopi bylaws and polias and proceduse s for the regula-
vion of its affsirs and the conduct of is business.

{2) Sue and be susd; have 2 seal snd aler the seal @1 plessuns;
have perpemal exisience; mainminan offlee; negotiae and ener
imie b s s aocepd Bilts or pramts, butna incleding recearch prants
in which the gran im/eigaior is an employee of the board of
regenis; socepl boquests or loans; accept and comply with amy
lawlul condiions atached 1o federal financial msstenee, and

201718 Wisconsin 5 istules updated throwgh 2016 Wis Act 185 and throwgh all Supreme Court and Controliad Subsiznce
B oerd Orders (Bed before and fn effect on Jure 2, 2020 Published snd certiffed onder £ 35,8, Changes sffaciive siter

June 2, 2000, are designated by NOTES (Pubiishe d 6-2-20)
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233.03 UW HOSPITALS AND CLINICS AUTHORITY
rreake and execule olher instrumeants necesgary or convenienl 1o
the exercise of the powers of the authority,

{5) Procwre insurance on s debl obhigations,

{T) Subgectw g, 23 10and che 40and 1995 Wisconan Ao 27,
sectbom B15% (4], employ any agent, employes or special advisor
that the autharity finds necessary and fix his or her compensation
and provide amy employee benefits, including an employee pen-
g plan.

{B) Appoint any iechnical or professional adwisary commitice
deat the suthority finds necessary and define the dutbes, and pra-
vide reimbursemem for the expenses. of the commitiee.

{B) (&) With any other persom, establish, govern and panici
pate in the operation and financing of amy corporation or partner-
ship that provides health-related services, if the articles of incor-
poration of any such corperation conform with par. (b and if the
corparation or pannership provides the secretary of adminisira-
tion, the legislaive fiscal buresu and the legislative sudil bureau
access lg examine zny books, records or ether documents main-
tained by the corporation or parinership and relating o its cxpen-
ditures, revenues, operations or structure.  The authonity may pro-
vide administrative and financial services 1o any such corporation
ar parmﬁ-:hip.

(k) The articles of mearporation of any corparation under par,
ia) shall provide that the secretary of administration, the l=psla-
tive fiscal burean and the legislative audit burean have the access
respuired under par. {aL

{10) Enter into procurement contracts with the board of
repents or jeint contracts with the board of regests for procurne-
meents from 3ed parties and may enter into other conracis, rental
agreements and rative agresments and olher necessary
arrangements with the board of regents which may be necessary
and convenient for the missions, parposes, ohjects and wses of the
authority authosized by law,

{11) Issus bonds in accordancs with s5. 255 20t 25506

{12} Seek financing from, and incur indehtedness to, the Wis-
consin Health and Educatbonal Facilities Authority.

{13) Comstruct or improve Tecilities that are on state—owned
lamd, if appraval requirements wnder 5. 1655 | 140 are mel and if
the state agency having authordly 1o approve consiruction ar
improvement projects om the land approves the project

{15} Acuare, design, construct o improve any facility that is
neod localed on stabe—owned land.

{16) Buy, scll mnd fow: voal cslaic,

Higdory: i35 5 537 00l o bk Miah o jo
The Auibnly i @ proviie cauly withis Ty wiw, Takle v Univerisiy
ol Wisconsin and Clinies Authanty, 407 [ % ?n!.-:gn:

2332.04 Duthes of authorily. The suthority shall do zll of ihe
Follovaing:

(1) By October 1, 1997, and annually teereafier, submil to the
chief clerk of each howss af the legislatuee unders, 12172 (24 the
president of the hoard of regents, the seeretary of adminisiration
and the governor 4 report on the patient care, education, research
amd commuemty service activities and accomplishments of the
authority and an audited financial stavement, cerified by an inde
pendent anditor, of the awtherity's operations,

(2) Subject to s, 233,00, develop and implement & perseanel
siruciure and oiher employment policies for emplovess of the
authority.

{3) Contract for any legal services required for the authogity.

{3b) i(a) Exceptas provided in par. {0, maintain, conirol and
supervise the use of the University of Wisconsin Hospitals and
Clinics, for the purposes of:

1. Delivering high—quality health cane to patieats using the
hospitals and 1o these seeking care from s programs, incleding
a commitment o provide such care for the medically indigem.

2. Providing an environmenl suitable for instracting medical
ami other health professions students, physicians, nurses and
members of other hea kh=related disciplines.

Updated 17-18 Wis. Stats. F

3, Sponsonng and supporting research i the delivery of
health care 1o further the welfare of the patisnis weated and apply-
ing the advances in health knowledge 10 alleviaie humsan suifer-
ing, promote health and prevent disease.

4. Assisting health programs amd personnel throaghous the
state and regiod in the delivery of heallh care.

(b} Paragraph (o} does not spply unless a lease agresment
wnder sigh, (Toor (T and an afMiliation agreement under sub. (T
or | Tpiaee in effect that comply with all applicable requirements
of thiose provisions. In the event either of these agresmenis ane not
in effect, the on—campus facilities and any mprovements, modili-
cabions or ather Mecilitbes specified in sub. (7 (o) shall wwansfer o
the board of regenls.

{5) Establish the authority's anmual budget and monitor the
fiscal management of the aothonity.

(6] Procure liability insurance covering its officers, employ -
ees and apents and procure insurance against any loss in connes -
tian with it properny &nd other asaets.

{7} Subdeciios, 333 05 () and 1995 Wiscongin Ad 27, se¢-
woen 9 1539 (21 (k, negouate and enter inte o lense agreement with
the hoard of 5 b lease the om—campus facilities beginming
on June 29, 1996, for an initial period of not more tham 30 years,
The lease agrecment shall include all of the following:

(2} A provision thal requires the authority o pay the state an
amount determined under this paragraph for the lease of the on-
campus facilities that are leased under the I, The amoant
of the rental paymeni for the on-campus facilitizs may not be less
than the greater of the following:

k. An amount equel w the debt service accnatng during the
teern of the lease agreement on all ouwlstanding bands mseed by the
slate for the purpose af linancing the Bcquisition, coRsimiclion or
improvement of en—campus facilities that are leased under the
agreemenl, regandless of whether these bonds are issued before or
afber e lease agreement is entered indo. The definition of “'boad™
whder 5. 215 01 (4 deoes not apply 1 this subdivision

2. A nominal amount determined by the parties 1o he necss-
sary to prevend the lease agreemend from being unenforceable
becauss of a lack of consideration.

(b} A prowision thal requires the authority o condisct its opera-
wions im sach & way so that it will ot adversely affect the exclusion
af interest on boads sswed by the state from gross mcome under
¥ U5 102 for federal income tax parposes,

(ch A pruminme Wl gives b staie owossabip ol ol v e Dol -
lowing :

1. Any improvements or modifications made by the awhony
o on—campus facilities that are lessed to the authosiny under the
lease apresment

2. Anmy facility that the authasity constructs on glate=cemed
lamd,
{d) A provision that specifies an amount and that exempls any
construciion of improvement project on Atate—owned land that
coats bess than the amouwn from review and approval under 5.

I6ES 114,

(e} Any provision PIECERAATY L6 ensime Uhsal 1he 3:ncn|'rrﬂ1ngu—
mend and aperation of the on—campus facilities are consistent with
the mission and responsibilities of the University of Wisconsin
System specified i g2 M0 and 600

{g) A provision that pratects the boerd of regents from all la-
bility assoctated with the managemen, operalion, use or main-
tenance of the on=campus faciliies. Mo such provision shall make
the suthonty liable for the scts of omissions of any officer,
employee or agent of the board of regents, including any student
who i cnrolied ai an fnatiimtion within the University of Wiscon -
#in System, unless the officer, employes or agend acts at the direc -
vion of the authority.

i A provision om & mechanism for the resclution of dispuses.

{7g) 1a) Submit any modification, extension or rerewal of the
lzase agreement under sub. | 75 ie the joind commeties on finamce.

T T=18 Wisconain Statules updated thravgh 2079 Wis. Acl 186 and throvgh all Supreme Cour! and Controiled Substances
Baard Orders filed bedane shdd in effect on June 2, 2020. Publishad and certiffed urder 5. 35,18, Changes effective sfter

g 2, 2020, are designated by NOTES. (Publshed §-2-20)
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Mo extension or renswil of the lease agresment may be for a
period of more than 30 years. Modificaion. extension or renewal
of the agreement may be made as propased by the authority and
the haard of regents oily upon approval of the committee .

by If the commuttes does BOl ApEPIoVE &N EXIENSEE 0F fenewal
of the apreement, the on-campus (acihtes and any improve-
ments, modilficatsons or ather faclities specified wn sub, (71 (c)
shall iransfer to the board of regents

(¢} This subsection does nol nﬂplﬂ‘; b0 @ Aubematic extension
of the lease agresment under 5. 2 ili.

{Tm} Subject wo 1995 Wiscansin Act 27, section 9159 t23 ¢k,
negotiate and enter into an affiliation agresment with the board of
regents. The affiliation agreement shall take effeet on Tune 29,
1994, The initial period of the affiliztdon agreement shall run con-
currently with the mital persod of the lexse agreement wnder sub.
17w and the affilistion agreement shall includz all of the Following:

{a} A provision thal ensures I11E'II.I1]'ID|'iI:|.' retaims cash reserves
at @ bevel nod lower than the level recommended by the indepen-
dent auditor specified under sub. (1L

{b) Prowisions that snsure support of the educational, research
amd clinical acuvitiss of the University of Wisconsin—Madison by
the autharily,

{c] A prowision thal requires the development of standards
redating o the selection and fnancing by the auhority of any cor-
poration or partnership thal provades health -re Bied services. The
standards shall be consistent with the méssions of the sathority and
the board of regents.

{dy A provision that requines the board of regents 1o makes rea-
senable charges for any services prowided by the board of regenis
1 the authoricy.

(2] A provision establishing a mechanism for the resolution of
diapues.

(TP} (2) Submi amy modification, exiension or repewal of the
alfillation agreement woder sub, (T bo the joint commillze on
finance. Mo extension or nenewa | of the affilabhion agreement may
he for a period of more than 30 years. Modification, extension or
remewal of the agresment may be made as proposed by the author -
ity and the board of regenis only upon approval of the commiliee.

by TF the: cormminies does mol approve an exlension of reaswal
of the agreement, the on-campus lecilies and any improve-
ments, modifications ar ather [acilites specilied i sub, 7 (o)
shall transfer 1o the board of repents,

() This ssheection does nad apply o an aulomalic exlension
of the affiliation agresment under 5 23505 (25

{9} Provide, on a manthly basis, the secretary of administra-
tiom with such financial and statistical information s is roguired
by the secretary of admindsteanion.

{10} Tf Chaldren's Hospstal and Health Systcm cesses o oper-
&le & potson control center under =, 255 35, adminider o stasewide
puison oontral

HlsEary: 1995 4 27 g 1770y 6
STHIT i DO 1% "Fr?l Lk 1
23305 Leaseand affiliation agresments. (1) (a) Begine
ning on July 1, 1997, and any July | therealter, a beace agreement
under 5. 23304 (7 and an affiliation agreement wnder £ 2715 0
T pare auboematically exended for one yesr urless all of the fol-
lowwing oceur in the one—year period immediately preceding such
dae;

1, The board of directars or the board of regents sdopts a rese-
lution opposing the automatic extensions of the el commines
on finance takes sction opposing the amomsaEtic exensions

2. The pany opposing the automanic extensions under subd.

| provides wiillen molice of 18 opposition o the other partie
specilied in subd | |

(bh 17 a lease agreement and an allilialion agresmenl are nol
autormatically extended on amy July 1 under par. {a), the bease amd
alfiliation agresments are nol automatically extended on any suk-
sequent July | unless in the ons—year penind immediately preced -

AL T
i}

bl [P L F O T e [ P 1 L

UW HOSPITALS AND CLINICS AUTHORITY

233.10

ing such date each party that opposed the automatic exiensions
withidraws its opposition and noufies the ather parties specified in
par. (ol 1oof such withdrawal.

{2) () Begnmngon July 1, 1997, and any July | therealier,

8 lease agreement under 8. 733 068 [Ty var an affiliation agreement
under s, P13 (6 { T} i stomatscally extended for one year unless
all ol the fodlowing ocour in the cne=year period immediately pre-
ceding such date

I, The board of darectors or the board of repenis adopts a reso-

latien opposing the automatic sxtension or the joint committes on
finance takes actéon opposing the automatic extension.

2. The party opposing the automatic extension under subd. |

provides wnitten notice of its opposition wo the other panties speci-
fied in subd . |

) IF a l=ase or affiliation agreement is nol automatically

entended on any July | under par. (a), the beass o affiliation agree-
ment is nod auomatically extended on any subsequent July 1
unless in the one=year period immediasely preceding such dute
each party that opposed the awlomalic extension withdraws its
oppasition and notifics the other pamies specified in par. (a) 1. of
such withdrawal.

History; !0
233.10

K, 306 D [,

Appointment of employees; employee com-

pensation and benefits. (1) The aathority shall employ such
ernployees as if may requirg and ihall deserming the qualifications
ard duties of 1ts employess. Appointments b and promstions in
ihe aothority shall be made according to merit and fiteess.

(2) Subject tosubs, i3, (Aryand Gorand ch, 40 the autharity

shall establish any of the folowing:

{a) The compensation «of the employees of the authority.
b} The kimds of eave w which an employee of the anthority

15 entitled, mclading pasd annual leave of ahsence, paid sick leave,
wnd unpaid leave of shsence, except that unused sick leave accu-
mulated prior o Juky 1. 1997, thall be carmed over and made xvail-
ghle for the employes's use for approprize ek leave purposes or
foe comverslon as provided under £, J005 o) hi, (bl {bmy, ar

ihph
=l Any I T g r'mrhlnywm kensliig 1o whdch ai l-rnplu:n_-\e al

the authory is entitled,

{3) (ay Inhis subsecton and sub_ |4y “carry —ver employes"

mgand an employee of the suthorily who satis fies afl of the Tollow-

ing:
L. The employes 15 offered employment by the authority an

or befors June 29, |99,

Immediiely prior 1o beginming employment with the

auihority. the employee was employed by the state other than in
an academic staff appoiniment.

3, The position in which the employee was employed under

subd, 7 was at the University of Wisconsin Hospitals and Clindes.

(&) If an employes of the authority is a cany —over employes,

the authonty shall, when serting the terms of the casry —gwer

employee’s employment during the period beginning on June I9,
1996, and encing on June 30, 1997, do all of the following;

L. Pay to the carry—over employee the same compensation

that the employes woald have received if be or she were employed
by the state in the position a4 the University of Wisconsin Hospi-
tals wnd Clinics on June 29, 1996,

2, Grani 1o the carry-over emplayes, sxcepl when he or she

15 on an unpaid beave of absence, a pald ho kday on cach of the days
specified in &, 230035 (4 (20 258 of the bas day of the employes's
emmployment 25 a state employee and holiday compensatory tme
off a5 specified in 5. ¥30).33 (4 {b) 28 of 1he last day of the employ-
ce's employment 25 a stale employes if the employee was entitled
to those benefits on that day.

1. Granl 1o the camy-over employes the same paid annual

leave of shsence, paid sick leave and wnpaid leave of absence that
the employee received as of the last day of his or her employment
a5 a stare employes.

2017-18 Wiscongin Slalules uvpdated through 2019 Wis. Acl 188 and through o Supreme Court and Controfied Substances
Board Orders filed before and in effect on June 2, 2020, Published snd certified under 5. 35.18. Changes affective afier

Jume 2, 2020, are designated by NOTES. (Published §-2-20)
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4. Grant o the carry—over employee military leave, weatment
of malitary beave, piry service [gave and voling beave in accord-
ance with 5, 23035 (Y and (42 (2)and, to the extent applicable,
rales of the division of personme]l managsmeant in the deparment
of administration preerning such leaves for employees in the clas-
sified service as of the last day of the employee’s employment 2
a state employee il the employee was entithed o thise benelits on
that day.

5, Grant to the carry—over employee the same opporunity lor
employee training proveded under 0 730 006 as of the las da:,- of
his or ber employment as 2 stale employees if 1he cmployee was
entifled to those benelits on that day.

{dy  TF an employes of the awhority is mo a camy—over
employes, the authority shall, from Jwse 29, 1996, 10 June 30,
1997, provide that employes the same rights, benelits and com-
pensalion provided 1o @ Gury=-over employse under par, ¢ Fwho
haxlds a position ab the autharity with similar doties.

(Ar) (a) In this sobsection and swh, 31, “carry—over
enployee” meand an employes of the authorily who satisfies all
af the following:

1. The employes is offered employment by the suthority on
of before Jume 29, 1996,

2. Immedisely pricr to beginning employment with the
authority, the employee was employed im an academic staff
Bppiniment.

3, The position in which the employee was employed ander
subd. 2 was at the Uiniversiy of Wisconsin Hospitals and Clinics.

(& If an employee of the authority ks a carry—over emploves,
the authonty shall, when setung the terms of the camy=over
employee’s employment lor the period beginning on June 29,
1996, and ending on June 30, 1997, do all of the following:

I, Emter intn an erployment comract far sich period with (he
carry—over employee. For such period, the contract shall provide
the: camy=over employes with the same procedural guarantees.
peevided 1o persons having scademic staff appointments unders .

W |5 on June 293 1956,

2, Pay 1o the carry=ower employee 1he game compensation
thit the employes would have received if he or she were employed
by the stuse in his or ber academoc swaff appodnoment at the Univer-
sity of Wiscongin Hospitals and Clindcy an June 20, 1996,

3, Grant to the carmy —aver employee, except when he or she
is on an onpaid leave of absence. & padd holiday on each of the days
specified as a holiday i policies and procedures established by
the board of regenls winder 5, 3613 (2 & of dee last d.a:r ol the
employee’s employment as a state employee and any holiday
compensalory time off that may be ted i paltcies and proce-
dures established by the board of regems under 5. 35, 1517 &8 af
the las1 day of the employee's employment in the acadernic sall
appotnlment.

4, Grant to the carry —over employee the same paid annual
leave of absence, paid sick leave amd unpaid beave of abaence tha
the Emp]u:r:: recetwed as of the Last d.a}l ol hi% ilrh:l'uTrpIurrnml:
in the academic s1afT appaimtment .

5. Grant to the camy—over employes military beave, treatment
of military leave, jury service leave and voting leave in accond-
ance with policies and procedures established by the board of
regents under 5. 36 15 ( 2)and, as of the last day of the employes's
emplayment in the academic staff appaimtment

. Cirant 1o the carry—over employes the same opporniy for
any cmployee training thal may be provided under policies and
procedures established by the board of regents under 5. 56,15 (2
a5 of the last day of his or her employmert in the academec siall
appainment.

{31} Unless expresshy probubited under ch. 40 or under federal
Iaw, the authority shall, from Juns 29, 1996, w0 haee 30, 1997, oot
change 1o the detiment of a casry—over employes any employes
benedin plan provided v the carry—over emgloyes as of the kst day
of the employes's employment m the acadermic staff appoiniment.
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{4) Notwibhsianding the requirement that an employee be a
state employes, a carmy=ower employes of the authority who was
employed in 2 position in the clascified service immediately peor
o beginning employ ment with the autharity shall, from June 249,
1996, to June 30, 1997, have the same wransfer ghts under s,
23029 and the rales of the division of personnel managsment in
the depariment of administration poverning wransfers as a person
who halds a position in the classified service.

FHetary: 1994 5 27, 497 o 255, 2000 4, b6, HA; N8 o 23as. B, T4 3 WIED;
T BN, Mijpa e MidE a 55

233,12 Maintenance of records. (1) (a)} Subject o rules
promiulgated by the deparomen of adminksiration under s, 16611,
the authority may transfer o or maintain in optical disc or elec-
e {ormal any record moits custody amnd redain the record in that
Format omiy.

() Subject v rubes by ihe depanimen of almin-
iacrathon uader 3. 14611, the suthoriny shall maintain procedures
to ensure ihe authenticity, scouracy, reliability, and accessibility
&l reconds iranslemed Lo or maintained in optical disc or elecirenic
Formad under par, (2.

() Subject 1o rules promulgated by the depaniment of admin-
istration gnder 5, 16,611, if the authonty transfers o or maintains
in eptical disc or electronic format any records in its custody, the
authority shall ensune that the reconds stored inotha formal are pro-
tected from unauthorized destmucton.

{2} (a) Any microlilm reproduction of an original record of
the authooty, or a copy generaled from an criginal record stored
in oplical dise or electronic format, is considered &n ornigisal
record il all of the following conditions are met:

I. Asy device weed 1o reproduce the recond on film or io rans-
Ter the recomd o oplical dise or electronic format and generate &
copy of the record from oplical disc or electronic format aceu-
rabely reproduces the conient of the orginal.

2. The reprouction is on film which complies with the mini-
e standards of quality for microfilm reproductions, as esiab-
lished by muile of the public records board, of the optical dise or
electronic copy and the copy generated from optical dise or ebec-
tronic formal comply with the minimum standards of quality for
such copees, as established by rule of the depariment of admimis-
tration under 5. 1661

3. The filrn is processed and developesd in sccondance with the
minimiumn standards esiahlished by the public records board.

4. The record iy armenged, identified, and indexed so thay any
inddividual document or component of the record can be locaed
with the uie of proper equipment.

5. The custodian of the record designated by the authority
exeguies o statement of intent and purpese describing the record
1o be reproduced or trans ferred w0 optical disc or electronic format
and the dispositien of de original recond, and executes a certifi -
cale verilying thal the record was recesved or created and micro.
filmed or transfermred 1o optical disc or electronic formal (n the nor-
mal course of business and files the sizement inthe offices of the
anthority.

(b} The simernen of intent and purpose execuled under par, (a
A is presamptive evidence of compliance with all conditsons and
sandands prescribed by ihis subsection.

{3} (2) Any microlilm reproduction of a recosd of the pathor -
0y meering the requirements of sab, 20 or copy of a record of the
authority generaled from an original record stored 10 optical disc
or electronic formar in compliance with this section shall be wken
as, stand in lizu of, and have all the allfect of the nnlqul diociement
amdd shall be admissible in evidencs m all courts and all other mbu-
nals or agencies, administrative or otherwise, in all cases where
the original document is admissible.

(k) Any enlarged copy of a microlilm reproduction of & record
of the suthonity made as provided by this section or any enlarged
eopy of 4 record of the authority generated from an original record
stored in optical dis¢ of electronic formal in compliance with this

2017-18 Wisconsin Siatutes updated throwgh 2019 Wis. Acl 186 and through si Suprame Court amd Contralled Substances
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sectbon that is certified by the cusiodian as provided In s, FRSTH
shall have the same force as an actsal-size copy.
Wistary: g 20, Wi s o P,

233.13 Closed records. Except as provided in ss. 19,36 (10
and €11 vand 103,173, dve authority may keep records of the follow-
ing personnel marters closed 1o the public:
{1} Esamination scores and ranks acd other svaluations of
applicants.
{2} Disemissals, demotions and other disciplinary sctions.
(3 Addresses and home wwlephone numbers of employses,
(4) Pay survey data oblzined from wdentifiable nonpublic
e ployers.
{5} Mames of nonpublic employers contribuling pay survey
data.
Histery: 13050 3 hioka d7; nnv s s
NOTE: 1803 Wa. Aa 47, mmummum
enplanstory note.

23347 Liability limited. (1) Meither the state, any political
subdivision of the stale nor any oificer, u'npl.n]lzz ar agent of rhe
state or o politioal subdivision who is aoting within the seope of
cmployment or agency is Hable for any debe, obligation, act or
oamission of the authariny.

{2} (ah Mo officer, employee or agens of the board of regents,
including any smudent who is ennolled at an instiwion within the
Unmiversity of Wisconsin Sysiem, s an agent of the authority
unless the officer. employes or agent acts al the express wrilien
direction of the autharity.

(b} Notwithsianding par. (1% no member of the fzeulty or aca-
demic slaff of the University of Wisconsin Sysiem, acting within
thie seope of his or her employment, may be considered, for liahil-
iy purposes, as an agent of the suthorry.

= e g IT OEIT g 1T,

i emctber of dhe Tavely is lem employes and tus wol an agoss of LISTIC

wiithin ihe meaming of sl (Ei{b) The siafic inambigeeudy « noompaises all Ferm
o agency, which nevecsanty inchedes actual, apparenl, or osiensibde agency. Secho-
mal v University of Wiaconsin Hegsal & Cliniss, 3605 W0 spp 3101 25500 ~d
s, Fugs B W S 0§, paemind,

233.20 Issuance of bonds. (1) The awhodty may issue
bonds for any corporate puspose. All bonds are negotisble for all
purposes, notwithstanding thewr payment from a limated source,

{1m} The avthonty may issie bonds only if 3 majociry of the
bard of directors desermines that, to the extent possible withow
having an sdwerse impact on the shility of the authonity o sell
bsnls &t a given interest rate, the werms on which the bonds ane o
b erflizred are strschared bnossch 8 way & 0o accameodate the pos-
sibility of the sarly termination of the lesse or alliliation agree-
ment, of both. The board shall base a determination ander this
subsection on the best information available to the board at the
time Lhe determination 15 made.

(2} The bords of each issue shall be paysble from sources
specilied in the bond resalibion uider which the bords are issued
or in a related trust agreement, trust indenture, indenture af mon-
gage or deed of rust.

{3} The awthority may not issue bonds unless the issuance 15
first authonized by a bond regolution, Bonds shall bear the dates,
preature &t the times not excesding 30 years from their detes of
paue, bear interest al the rates, be payable at the times, be in the
denaminaticns, be in the form, carry the registralion and consver-
shom privileges, be executed tn the manner, be payable in lawful
maney of the United States a1 the places, and be subject to the
terms of redemptbon, thet the bond resolation provides. The bomds
shill be execured by the mumsal or facsimile signabares of the offi-
cers of the authority designated by the board, The bonds may be
sold ar public or private sale af the price, in the manner and at the
time determined by the board. Pending preparation of defimitive
bonds, the suthority may ssee interim receipis or certificates that
shall be exchanged for the definitive bonds.

{3m) The authoricy may nol (ssue bonds or incer indebredness
deseribed wnder s 73000 12 unleas ane of the following spgplies:

UW HOSPITALS AND CLINICS AUTHORITY
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{8) The bonds or indebecdness are & refinancing of cxisting
bonds or indebtedness.

(b} IE the suihorily has an unenhanced bond rabing wm the cake -
gory of & or better from Moody's Investor Service. Inc. or in the
category of A or betber from S1andard & Poor's Corporalion, or
equivalem ralings from thote or comparahle reting agencies when
sach rating sysiems or rating agencies no langer exisl, the suthor -
ity has provided notics to the jmnt commitize on finance and the
secretary of adminisiration of the bond rating of the suthority, the
amoiril of e proposed bonds of indebedness, and the propased
uzse of the procesds, and the joint commaitee on finance has not
notified the authority within 30 working days after receipt of the
notice that the joint commities on finance has scheduled 3 mesting
b peview the proposed Bords or indstiedness and the secretary of
adminiscration has not nonfied the authonty within 30 working
days alter receipt of the notice that the secretary will condwct for -
ther review af the propased bemeds ar indebtedness.

fch The joimt commiites on finance wvolss o approve the
amouil of the bonds or indebiedness and the secretary of adminas-
traticm, or his or her designee, has issued wniten approval of the
bonds or indebtedness.

{4) Any bond resolilion may contarm provissans, which shall
be & part of the contract with the holders of the bonds that are
anthorized by the bond resalwison, regarding any of the following:

(a) Pledging or assigning specified assets or revemues of the
autharity.

(k) Seting aside reserves or sinking, Funds, and the regalation,
investment and disposition of these funds.

(e} Limitations on the perpose o which or the invesiments in
which the procesds of the sale of any issue of bonds may be
applicd.

{d) Limitations on the isssance of additional bonds, the terms
upon which additional bonds may be fesued and secured and the
perind upon which additional bonds may rank on a panty with, o
be subordinale or superse o, siher bonds.

(e} Funding, refanding, advance refanding or purchasig out
standing bonds.

([} Procedures, i any, by which the terms of any conuract with
bondhalders may be amended, the amount of basds the holders of
which must consent 1o the amendment and the manner in which
this consent may be given,

(gl Defining the acls or omissigns b acl thal constiute a
defanlt in the dutics of the 2uthority to the bondholders, and pro -
viding the rights and remedies of the bondholders in the evenl of
a defanl.

{h) Ouher mauers relating to the bonds that the board considers
desirable.

{5) Neither the members of the hoard nor any person execut
g the bands is lable personally on the bords or subject o any
personal Habality oc accountability by reason of the susnce of the
bomds, inless the personal liabiliy o acoountability is the resull
of willful misconduct,

History: |552 27,304 NP, 105

233.21 Bond security. The awthonty may secure bonds by
a trust agreement, irust indenture, indenture of mongage or deed
of trust by and berween the aothority and one of more corposate
wastees, & bond redobutson providing for the ssance of bonds
so secured shall mortgage, pledge, assign or grant secunity inder
esis in some or all of the revenues 1o be recerved by, and propenty
of, the gmhonty and mey contain those provisions fer protecting
&nd enforcing the rights and remedies of the bondlolders that are
reasonable and proper and not in viclation of law. A bond reselu -
isan may contain ofher 'Ptm'uiﬁ.nn: determined h].' ke haard 160 be
reasonable and proper for the secunily of the bondholders .

1M g 3T

233.22 Bonds not public debt. {1} The state is not liable
on bonds and the bonds are not a debl of the state, Al bonds shall
coniain a siatement to this effect on the face of the bond. A hond
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isaue does not, directly or indirectly or contingently, obligate the
slate or a political subdivision of the state 1o levy any tax or make
any appropeiation for payment of the bonds . Nolbimg in this sec-
tiom prevents the authority from pledgmg it full faith and credit
to the payment of bonds.

{2} Meshing in this chapler awhorizes the authonty to create
a debt of the state, and al! bonds isseed by the authornity ase pay-
able, and shall state that they are payable, solely from the funds
pledged for their payment in accordance with the bond resolwion
authonTing their issuance or in any st indeniine or martgage or
deed of trust exccuted as secunily for the bonds, The stats is nol
liable fior the payment of the principal of or interest on a bond or
lor the performance of any pledge, mongage, obligation or agree-
ment chet may be undemaken by the authoriny. The beeach of any
pledge, marigage, obligaton or agreement undertaken by the
authorily dioes nod impose peciniary hability wpon the state or a
charge upon its genesal credit or against is taxing power.

History 1995 o 17,

233,23 State pledge. The siate pledges Lo and agrees with the
bandhalders, and persons that enter into contracts with the anthor-
ity under this chapier, that the staie will not limt or alier the nghts
vessed in the authority by this chapler before the authority has
fuily met and discharged the homds, and any interest due on the
bonits, and hes fully performed its contracts, unless adequale pro-
vision is made by law for the protection of the bondholders oe
thiis entering into contracts with the auhority.
Hisiory: FFE 4 17,

22326 Relunding bonds. [1) The authomly may issue
bonds 1o fund or refund any sutstanding bond, including the pay-
mignl of amy redemption premium on the cutstanding boad and any
interest acorued or bo pccres bo the earbest or any subsequent date
of redemption, purchase or matunity

{B) The aatlen ity may apply e prosssds vl any bunl izl
e fand ar sefund any cocstanding Bond o porchase, retire st mam-
rity or redesm any sarstanding bend. The authosty may, pending
application, place the procseds in escrow 1o be applied 1o the pur-
chase, retirement al maturity or redemplion of any oulstanding
bomad st any time

Histary: s L

233,40 Hospitals charges. {1) Rarcs The University of
Wisconsin Hespilals and Clinics shall treal patients so admitied at
rates compated n the following manmer:

UW HOSPITALS AND CLINICS AUTHORITY
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(&) Room rate. The chiel executive afficer shall esiablish with
the: approval of the board of directors a schedule of room rates for
patients which may be adjusted by the chiel executive nfTicer wiih
the approval of the baard of directors 1o mest changes in the cost
of operation. As used in this section “room rates” includes the
charges for meals &nd for ordinery nursing care,

(o) Ancillary services. All services provided except tesc cov-
ered by the room rate shall be charged for ia accordance with a
achedule caablished and melnained for public inspection by the
Umiversity of Wisconsin Hospitals and Clinics Authority,

(3) Invooay cHnnrEN. Indian children whise hospital care is
10 e paid from funds gramted the office of Tndian affairs, U S,
depariment of int=rior, shall be admitted (o the University of Wis-
consin Hosmtals and Clinics &t the rates established under sub.
il

(4} ApormosaL cHarcEs rorsiooes, The Universiy of Wis-
corsan Hospitals and Clinics Awthority may ned charge any com-
pensation ather than the smownt provided by the boand of dineciong
lar any of the I'ul.'luwin.; pﬂi.-cuL].'.

{c) Any child referred 1o the hosphizls or their clinics by the
children's consuliation service of a memal bealth institule under
5 40001

(dl Any pupll referred w the hospitals o thesr clinics by the
slate superntendent of public instrection under s, 115351 (40,

() Any Amerlcan [ndian child admised v the hospilals whose
cure is being paid under sub, (35,

H ; FOT0w Nl 25 1975 ¢ AV gy & Mlem, 722 00 1977 7
s BEF, YN OR00, 15TT LT g D00 WY TT R4S IRED G 1L IFET 0 IT;
T, | T PRSI g 4197 e 4200k Seats 1995 5 23340; 1997 4, 17, 35

23341 Soldiers preferred patients. In admilling patients
10 the Universay of Wisconsin Hospitals and Clinics, prefersnee
shall be given to honorably discharged veterans of any of the wars.
of the United Stabes or who is otherwise eligible for benefits from
the depanment of veterans affairs. Preference 1a hereby defined
10 mean that whenever the chiel executive officer of the authoruy
15 motified thal the applicant is such a veteran, such veteran shall
b the peat person g0 admilied o the hospital, except in case of an
EMETBENCY.
Mistary: 1005 5

233.42 Subject o ch. 150. The University of Wisconsin
Haoapitals and Clinics is subjeet weh. 1500
s 19970 T T 4R AU LK 197 77 4 Do N 0 270, AP0y

5.23340

gl aNipk Sums 199 23340

H
By, |
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ATTACHMENT 2

Attestation of Site Ownership

The undersigned representative of SwedishAmerican Health System attests that
SwedishAmerican Health System owns the real estate located at 1401 State Street,
Rockford, Illinois.

Do ok

Name: Travis Andersem

Title: CEO, SwedishAmerican Health System

Subscribed and sv‘.:t{m tg
this G day of M avh ,2022

Barbara Dirksen
Notary Public State of flinols

My Commission Expires 01/17/2023
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ATTACHMENT 3
Operating Licensee

SwedishAmerican Hospital is the licensee of the facility. Its Certificate of Good Standing
is included with this Attachment 3.
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File Number 1167-170-5

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that
SWEDISHAMERICAN HOSPITAL, A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 06, 1911, 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH
dayof MARCH A.D. 2022

) 3 g
ALY -,
Authentication #: 2208304888 verifiable untl 03/24/2023 M W

Authenbicate at: hitpfwww lsos gov

SECRETARY OF STATE
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ATTACHMENT 4
Organizational Relations hips

The applicants’ organizational chart is attached. No entities other than the applicants are
participating in the development or funding of the project.
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Organizational Chart

University of Wisconsin Hospitals and Clinics Authority

University of Wisconsin Medical Foundation, Inc.

|

Regional Division, Inc.

SwedishAmerican Health System Corporation

SwedishAmerican Hospital

SwedishAmerican Medical Center - Belvidere
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#E-031-22

NICU APPLICATION FOR EXEMPTION 08/2018 Edition

Modernization Contracts
Demolition for remodel $ 20,367
Rough Carpentry $ 2,688
Casework $ 23,132
Joint Sealants $ 1,169
Doors/ Frames/ Hardware $ 12,976
ICU Doors $ 14,139
Glazing $ 7,191
Gypsum Board $ 21,048
Tile $ 4,866
Acoustical Ceiling $ 9,570
Resilient Flooring $ 12,133
Painting $ 9,616
Headwalls (8) $ 81,316
Toilet Accessories $ 2,220
Fire Protection $ 14,203
Plumbing & Med Gas $ 82,358
H.V.A.C. $ 38,280
Electrical/ Nurse call $ 322,791
Data $ 23,249
General Requirements $ 106,477
Phasing/ Material Handling $ 22,627
Infection Control/ Clean up $ 37,444
Temp Partitions $ 27,186
Insurance & Other Costs $ 61,399
Subtotal Modernization Contracts $958,445
Contingencies
Modernization Contract Contingency $ 95,547
Subtotal Contingencies $95,547
Architectural/Engineering Fees
Architect Design and Reimbursables $ 81,276
Other Design/Consultant Fees $ 9,584
Subtotal Architectural/Engineering Fees $90,860
Consulting and Other Fees
Exemption Filing Fee $ 2,500
Legal $ 3,000
Building Permits $ 20,000
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Builders Risk Insurance $ 2,500

Subtotal Consultingand Other Fees $28,000
Movable/Other Equipment

Amico Headwalls $ 45,704

Philips Cardiac Monitor(s) $ 200,000

Omni Bed $ 160,000

Med Boxes $ 4,000

Breast milk Fridge Drawers $ 16,000

Supply Carts $ 8,000

Cribettes $ 16,000

Syringe pumps $ 24,000

Procedure Cart $ 4,000

Epoc $ 10,000

Suction Regulators $ 600

Air Flowmeters $ 400

Blenders $ 8,000

Shuttle $ 40,000

Oxygen flow meters $ 400

Recliners $ 28,000

Low Voltage/Data Systems $ 45,860

General ltems & Misc. Supplies $ 75,472

Other Furnishings, Fixtures, Artwork $ 54,800

Equipment Contingency $ 60,435

Subtotal Movable Equipment $801,671
Other Costs to be Capitalized

Temporary moving/relocation costs $ 3,500

Subtotal Other Costs to be Capitalized $3,500
TOTAL PROJECT COST $1,978,023
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ATTACHMENT 6
Background of the Applicants

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

SwedishAmerican Health System owns the following health care facilities in Illnois:

SwedishAmerican Hospital
1401 East State Street
Rockford, Illinois

IDPH License #0002725

SwedishAmerican Medical Center — Belvidere
1625 South State Street

Belvidere, Illinois

IDPH License #0005504

University of Wisconsin Hospitals and Clinics Authority operates the following hospital
facilities in Wisconsin licensed by the Wisconsin Department of Health Services (WDHS):

University Hospital
600 Highland Ave.
Madison, WI 53792
WDHS License #125

American Family Children's Hospital
1675 Highland Ave.

Madison, WI 53792

WDHS License #125

UW Health at the American Center
4602 Eastpark Blvd.

Madison, WI 53792

WDHS License #125

UW Health Rehabilitation Hospital
5115 N. Biltmore Lane

Madison, WI 53718

WDHS License #321
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2. A certified listing of any adverse action taken against any facility owned and/or operated
by the applicant during the three years prior to the filing of the application.

Included with this Attachment are the applicants’ certifications of no adverse action.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify
the information submitted, including, but not limited to official records of DPH or other
State agencies, the licensing or certification records of other states, when applicable; and
the records of nationally recognized accreditation organizations.

Included with this Attachment are the applicants’ authorizations to access documents.

4. If, during a given calendar year, an applicant submits more than one application for
permit, the documentation provided with the prior applications may be utilized to fulfill the
information requirements of this criterion. In such instances, the applicant shall attest that
the information was previously provided, cite the project number of the prior application,
and certify that no changes have occurred regarding the information that has been
previously provided.

The applicants have not submitted any applications for permit within the calendar year
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CERTIFICATION AND AUTHORIZATION

The undersigned representative of SwedishAmerican Health System and
SwedishAmerican Hospital in connection with the application submitted herewith hereby states as
follows:

I certify that no adverse action has been taken against SwedishAmerican Health System
and SwedishAmerican Hospital by the federal government, licensing or certifying bodies, or any
other agency of the State of Illinois against any health care facility owned or operated by
SwedishAmerican Health System and SwedishAmerican Hospital, directly or indirectly, within
three years preceding the filing of this application of change of ownership exemption.

I authorize the Illinois Health Facilities and Services Review Board and the Illinois
Department of Public Health (IDPH) access to any documents pertaining to University of
Wisconsin Hospitals and Clinics Authority necessary to verify the information submitted with this
application, including, but not limited to official records of IDPH or other Illinois agencies; the
licensing or certification records of other states, when applicable; and the records of nationally

recognized accreditation organizations. m

Name: Travis Andersen
Title: CEQ, SwedishAmerican Hospital and
SwedishAmerican Health System

Babes Jonar D Senerr

Subscribed and $¢orn fo
this 24 day of Mae ,2022

Barbara
o orary Public m
5 ¥ -ommission Expires 01/17/2023
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ATTACHMENT 7
Requirements for NICU Expansion

a. 1130.531(a): A description of the project that identifies the location of the neonatal
intensive care unit and the number of neonatal intensive care beds proposed.

SwedishAmerican Hospital proposes to expand its existing 24-bed Level I1I Neonatal
Intensive Care Unit (“NICU”) by 8 beds for a total of 32 NICU beds in its existing hospital
facility located at 1401 East State Street, Rockford, Illinois. The beds will be added to the
existing Nursery that is currently located on the third floor of the hospital’s women and
children’s tower. A floor plan highlighting the additional eight beds is included with this
Attachment.

b. 1130.531(b)-Verification that a final cost report will be submitted to the Agency no later
than 90 days following the anticipated project completion date.

Included with this Attachment is the applicant’s verification that the final cost report will
be submitted to the Agency no later than 90 days following the anticipated project
completion date.

c. 1130.531(c) - Verification that failure to complete the project within the 24 months
after the Board approved the exemption will invalidate the exemption.

Included with this Attachment is the applicant’s verification that failure to complete the
project within the 24 months after the Board approves the exemption will invalidate the
exemption, unless the exemption holder obtains an extension in accordance with and as
provided by Section 1130.531(b) of the Review Board's regulations (77 Ill. Adm. Code
1130.531(b).)
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APPLICANT'S VERIFICATIONS FOR NICU EXEMPTION
The undersigned representative of the applicants verifies the following:

1. That the final cost report will be submitted to the Agency no later than 90 days
following the anticipated project completion date.

2. That the failure to complete the project within the 24 months after the Board approves
the exemption will invalidate the exemption, unless the exemption holder obtains an
extension in accordance with and as provided by Section 1130.531(b) of the Review
Board's regulations (77 Ill. Adm. Code 1130.531(b).)

Travis Andersen
President & CEO, SwedishAmerican Health System

SR c{c»\a_%- mam,O\, Q0 83

__ Official

~ frbara Joyce
.'_--: Ly F'ul:lhc State of Hinoie

0 : vussion Expires 01/17/2023
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