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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

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

Facility/Project Identification

Facility Name: Advocate Good Samaritan Hospital

Street Address: 3815 Highland Avenue

City and Zip Code: Downers Grove 60515

County: DuPage Health Service Area: 7 Health Planning Area: A-05
Legislators

State Senator Name: Suzy Glowiak Hilton

State Representative Name: Deanne M. Mazzochi

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

Exact Legal Name Advocate Health and Hospitals Corporation d/b/a Advocate Good Samaritan
Hospital

Street Address: 3815 Highland Avenue
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

Hospital President: Allison Wyler

Hospital President Street Address. 3815 Highland Avenue

Hospital President City and Zip Code: Downers Grove 60515

Hospital President Telephone Number. 630-275-5900

Type of Ownership of Applicants

X Non-profit Corporation O Partnership

O For-profit Corporation O Governmental

O Limited Liability Company a Sole Proprietorship a
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: Joe Ourth

Title:  Attorney

Company Name: Saul Ewing Arnstein & Lehr LLP

Address: 161 North Clark Street, Suite 4200, Chicago, lllinois 60601
_Telephone Number: 312-876-7815

E-mail Address: joe.ourth@saul.com
_Fax Number: 312-876-6215
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

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

Facility/Project Identification

Facility Name: Advocate Good Samaritan Hospital

Street Address: 3815 Highland Avenue

City and Zip Code: Downers Grove 60515

County: DuPage Health Service Area: 7 Health Planning Area: A-05
Legislators

State Senator Name: Suzy Glowiak Hilton

State Representative Name: Deanne M. Mazzochi

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

Exact Legal Name Advocate Aurora Health Inc,

Street Address: 3075 Highland Parkway
City and Zip Code: Downers Grove 60515
Name of Registered Agent: The Corporation Trust Company

Registered Agent Street Address:  Corporation Trust Center, 1209 Orange Street

Registered Agent City and Zip Code: Wilmington DE 19801

Name of Chief Executive Officer:  James Skogsbergh

CEQ Street Address: 3075 Highland Parkway, Suite 600
CEO City and Zip Code: Downers Grove 60515
CEQ Telephone Number: 630-572-9393

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

O Limited Liability Company O Sole Proprietorship [l
Cther

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: Joe Ourth

Title:  Attorney

Company Name: Saul Ewing Arnstein & Lehr LLP

Address: 161 North Clark Street, Suite 4200, Chicago, lilinois 60601
Telephone Number; 312.876-7815

E-mail Address: joe.ourth@saul.com

Fax Number: 312-876-6215

40225983.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

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

Facility/Project Identification

Facility Name: Advocate Good Samaritan Hospital

Street Address: 3815 Highland Avenue

City and Zip Code: Downers Grove 60515

County:  DuPage Health Service Area: 7 Health Planning Area: A-05
Legislators

State Senator Name: Suzy Glowiak Hilton

State Representative Name: Deanne M. Mazzochi

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 60515

Name of Registered Agent: CT Corporation System

Registered Agent Street Address: 208 S. LaSalle Street, Ste. 814

Registered Agent City and Zip Code:  Chicago, IL 60604

Name of Co-Chief Executive Officer:  James Skogsbergh

Co-CEQ Street Address: 3075 Highland Parkway, Suite 600
Co-CEO City and Zip Code: Downers Grove 60515
Co-CEO Telephone Number: 630-572-9393

Type of Ownership of Applicants

X Non-profit Corporation | Partnership

d For-profit Corporation | Governmental

O Limited Liability Company ] Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an llilinois 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: Joe QOurth

Title:  Attorney

Company Name: Saul Ewing Arnstein & Lehr LLP

Address: 161 North Clark Street, Suite 4200, Chicago, illinois 60601

Telephone Number: 312-876-7815

E-mail Address: joe.ourth@saul.com

Fax Number: 312-876-6215

40225983.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

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

Facility/Project Identification

Facility Name: Advocate Good Samaritan Hospital

Street Address: 3815 Highland Avenue

City and Zip Code: Downers Grove 60515

County:  DuPage Health Service Area: 7 Health Planning Area: A-05
Legislators

State Senator Name: Suzy Glowiak Hilton

State Representative Name: Deanne M. Mazzochi

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

Exact Legal Name Atrium Health, Inc.

Street Address: 1000 Blythe Boulevard

City and Zip Code: Charlotte, North Carolina 28203
Name of Registered Agent: Brett J. Denton

Registered Agent Street Address: 1111 Metropolitan Avenue, Ste. 600

Registered Agent City and Zip Code: Charlotte, North Carolina 28204

Chief Executive Officer: Eugene A. Woods

CEO Street Address: 1111 Metropolitan Avenue, Ste. 800
CEO City and Zip Code: Charlotte, North Carolina 28204
CEOQ Telephone Number: 704-355-3406

Type of Ownership of Applicants

= Non-profit Corporation O Partnership

] For-profit Corporation ] Governmental

O Limited Liability Company | 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 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: Joe Qurth

Title:  Afttorney

Company Name: Saul Ewing Arnstein & Lehr LLP

Address: 161 North Clark Street, Suite 4200, Chicago, lllinois 60601
Telephone Number; 312-876-7815

£-mail Address: joe.ourth@saul.com

Fax Number: 312-876-6215

40225983.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Additional Contact [Person who is also authorized to discuss the Application]

Name: Myndee Gomberg Balkan

Title: Director, Health Facilities Planning

Company Name: Advocate Aurora Health

Address:

Telephone Number: 847-721-0376

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

Fax Number:

Name: Elizabeth Kirkman

Title: Assistant Vice President, Atrium Health Enterprise Strategy Partners

Company Name: Atrium Health, Inc.

Address: 2709 Water Ridge Parkway, Suite 200, Charlotte, NC 28217

Telephone Number: 980-622-7049

E-mail Address: Elizabeth.kirkman@atriumhealth.org

Fax Number:

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: Michael Kerns

Title: Senior Vice President & Deputy General Counsel, Legal

Company Name: Advocate Aurora Health

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

Telephone Number: 630-929-8149 (x558149)

E-mail Address: Michael.Kerns@aah.org

Fax Number: 630-929-9820

Site Ownership after the Project is Complete
Provide this information for each applicable site]

Exact Legal Name of Site Owner: Advocate Health and Hospitals Corporation

Address of Site Owner: 3075 Highland Parkway, Downers Grove, I 60515

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 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.

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

Exact Legal Name: Advocate Health and Hospitals Corporation d/b/a Advocate Good Samaritan
Hospital

Address: 3815 Highland Avenue, Downers Grove, IL 60515

< Non-profit Corporation | Partnership

O For-profit Corporation O Governmental

O Limited Liability Company O Sole Proprietorship [l
Other

40225983.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Operating Identity/Licensee after the Project is Complete

Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: (No Change)

Address: (No Change)

X Non-profit Corporation | Partnership

O For-profit Corporation O Governmental

O Limited Liability Company O Sole Proprietorship U
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 Persons with 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.

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. oWy, . 1]

40225983.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Narrative Description
In the space below, provide a brief narrative description of the change of ownership. 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.

This Certificate of Exemption application is part of a series of COE applications relating
to the transaction described below.

Advocate Aurora Health, Inc. (“AAH”) and Atrium Health, Inc. (“Atrium”) have entered
into Master Agreement dated as of May 9, 2022. Under this Master Agreement, subject to Review
Board and other approvals, Advocate and Atrium agree to affiliate their organizations under the
name Advocate Health, Inc. (“Advocate Health™),

Atrium is a single, integrated healthcare delivery and academic system which operates in
the Southeast United States area focused on equity, innovation and next generation education.
Atrium was formed by The Charlotte Mecklenburg Hospital Authority, a North Carolina Hospital
Authority, and Wake Forest University Baptist Medical Center, a North Carolina nonprofit
corporation in order to improve health and advance healing for all communities it serves. Atrium’s
operations do not include any Illinois health care facilities as defined by the Planning Act. AAH
is the parent organization of a health management system that provides the full continuum of health
care services to communities in Illinois and Wisconsin. AAH’s operations include 9 hospitals in
Illinois, and additional healthcare facilities in which it has partial ownership interests.

To effect the affiliation, Advocate and Atrium have formed a new corporate entity
“Advocate Health, Inc.”. Upon consummating the transaction, AAH and Atrium will enter into a
Joint Operating Agreement. In that Agreement AAH and Atrium will delegate to Advocate Health
certain operational functions to AAH and Atrium facilities. Unlike the Advocate and Aurora
merger in 2018, this transaction will not create Advocate Health as a parent corporate entity.
Ownership of existing AAH and Atrium facilities will remain with current respective corporate
entities. As shown in the simple organization chart below (and as more fully depicted elsewhere
in the attachment), AAH related facilities will continue operations under the AAH corporate
structure and Atrium related entities will continue to operate under the Atrium corporate structure.

The current CEOs of Advocate and Atrium respectively will become Co-CEOs of
Advocate Health. Following the closing, the AAH Board will consist of 20 members, ten
designated by AAH, ten designated by Atrium.

Advocate Aurora Health, Inc. Atrium Health, Inc.

Advocate Health, Inc.

40225983.6
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#E-048-022

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

For the initial period following closing, each of AAH and Atrium will continue its
charitable assistance policies for patients.

The proposed transaction will not directly affect the licensed entity of the health care
facilities included in this series of COE applications nor affect the legal entity that owns
the physical plant of the facilities.

There will be no direct exchange of funds between Advocate and Atrium as consideration
for this transaction. As this transaction is an affiliation of the two organizations there is no
acquisition price. There will be no change in the entities that hold the licenses and no
change in who owns the real estate and physical plants. The Applicants wish to close no
later than September 30, 2022 or as soon thereafter as the Certificate of Exemption and
federal regulatory approvals are received.

40225983.6
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#E-048-022

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

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 & 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 __. If yes, 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.

Advocate Aurora Health has the following open permits:

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
Pending Exemption: (Approved)
Advocate South Suburban Hospital #E-35-22

Future Permit Applications: To establish an AMI category of service at Advocate South Suburban
Hospital and to discontinue that category of service at Advocate Christ Medical Center.

Anticipated exemption completion date (refer to Part 1130.570): September 30, 2022

State Agency Submittals
Are the following submittals up to date as applicable:

X Cancer Registry

X APORS

< All formal document requests such as IDPH Questionnaires and Annual Bed Reports been

submitted

& All reports regarding outstanding permits

Failure to be up to date with these requirements will result in the Application being deemed
| incomplete.

40225983.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CMANGE OF CWNERSHIP APPLICATION FOR EXEMPTION- 0412021 Edltion

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

o Inthe ciae of a corporation, any twa of its officars or members of its Board of Directors;

o inthecase of a limitad lability company, any two of iis managers of members (or the gole
snanager or member whan two or more managers or members do not existy;

o Intha case of a pastnership, two of lis general partners (or the scle genaral partner, when two
or more genaral pariners do not exist),

o Inthe cagse of estates and truats, two of its beneficiaries (or the sole beneficiary when twa or
more beneficlaries do not exist), and

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

This Application is filed on the behalf of /
Good Samaritan Hogpital *

in accordance with the requirements and procedures of the lliinoia Heaith Faclilties Planning
Act. The undersigned certifies that he or she haa the authority to execute and file this
Application on behaif of the applicant antity. The undersigned further certifies that the data and
Intormation provided hereln, and appended herato, are complate and correct to the best of his
or her knowiedge and bellef. The undersigned also that the fae required for this
application Is sent herewith or wi! be pald upon requ .

S b Ao

]
SIGNATURE S TURE .
s A, SKousbersh Dowinic I, alpkis
PRINTED NAME i PRINTED NAME
Peestdeat
PRINTED TITLE PRINTED TITLE
Noterlzation: Notarization:

Subscribgd and to before me Subscribed and sworm to before me
thi sﬁmav ofM mhil‘t_w;iay ofﬂL,.mzf

: ;- ; f : : 2 LY
Signature of Notary stg%ture of Notary

Seal

“OFFICIAL BEAL"

MICHAEL %uxgnus
My Commission Explras

Commission No. 286089

Page 8 i _—
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

TLAINGTE MEALTH FACILITIED AND BERYVICES REVIEW BOARD
CHANCE OF OWHERBHTF APPLICATION FOR EXEMPTION- 0M2031 T3igon

CERTIFICATION ;s —— :
The Application must be signed by the authorzod representatives of the applicant entity, Authorired |
representatives arm:

© Intho caso of o comparation, any two of ita officers or members of ks Board of Directors;

In tha case of & limited liablty company, any two of its Managem o membears (or the sole
° mnag&rnrmmnbarm&oer mare Managors of members do not exist),

o inthe cass of » porinenship, two o its goneral partners (or the solo peneral pariner, when two
or mada fpeneral partneds do mot exdst);

o Inthe case of ostates and trusts, two of &5 bonaficianes (or (e Bode benaficiary when two or
more: bonaficlsries do not exdst); and

< inthe case of a 5ol propeister, the Individaal that is the propiabor.

This Appliaation is Niad on the behalf of Acvocats Aurore Hoath, e

{
| tn sccordance with the requirements and procedures of the (linols Health Facilities Planning |
Att. Tha underaigned certifies that ha or she has the suthortty 1o execuln and file this
' Application oa beha!f of the appiicant entity. The undursigned further certifies that the data and |
information provided hersin, and sppended heroto, are complete and corract to the best of his

or hor knowletige and ballef. The undaraigned slso that the fee required for this
application is sent a:rwﬂl o upon requ
\jm ﬁ. ) f

SIGNATURE

ﬁ%‘&%%l’ T PRINTED NAME
| Chit Syecatwe OfGicer _TieadunitS

PRINTED TITLE PRINTED TITLE g
|

Notarzstion: Nosarizasinn:

§ and to bafore me and swien b3 besare me

n-mav of wﬁw of Tunt, 2022,

Signatuns of Natary ]

40225983.6
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LN HEALTH FACILITIES AND SERVICES RIDIEW BOARD
CHANGE OF OWNERSHP APPLICATION FOR ENEMPTION. 04/2021 ESEan

CERTIFICATION

The Appication must bo signed by e sulhorzed represesistives of s appicant erdlly. Aufharized
reprasantatives arec

o Inthe case of o corparation, any two of &5 officars of mambers of its Board of Directars;

i the aase of a limiiad Liabilty company, any two of e managers or members {or 9 sols
° mwamwm&amnlmaamormhmm not exlstl;

3 lnmowsoofurummhh.wnoﬂummlpmmm{wﬂwmg-nwpw when wo
or mone genenal partners do

o Inthe case of estates and truals, to of its beneficaarias (or the sole bongficiary when two of
more banediciarisa do not exist); and

o [nthe case of a sok propristor, the individuad that is the propriator.

This Appiication Is fited on the behaf of Advcota Heelth, inc®

in acoordance with the mquirements and prosedures of Ihe Hiincls Mealth Fecillies

Act. The undursignod certifies that e or she has (he authorily to exscute and Hle this

Applicstion on behalf of the appBoant enfily. The undersigned further certifiss that the data and
Information provided harsin, and appemisd hereto, ase complete and coreact to the best of his I

or har lmwitdm ong betlef. The unde also certtiles that the feo requined for this

tmllltlﬂm l» aent he IQ: ow pon request.
[ BIGHATURE SIGNATURE

#  SKogs bury -
FRINTHJ NAME PRINTED HAME
Co-thuf fxecubne Officer
PRINTED TITLE PRINTED TiTLE
Motarization:

wm oy barlore me Subscibad and swom % bafond me
mrmx_m_ Cis____dayof

Signatuna of Notary Signature of Nolary
Sesl

40225983.6
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CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Editlon

l.uunnmm-mnnﬁ-mmmm

CHANGE OF OWNERSHIP AFPLIGATION FOR EXESPTION- OUE0Z Editlon
CERTIFICATION —
Tha Appication must be signed by the authorized representaiives of the appicant entity. Authorized
reprasanbetives arer

o Inthe case of @ corpanstion, any o of Its officers or membens of %9 Board af Direciore,

o inthe case of a limited Hablity company, any two of &5 managers o membars (or tha sale
maEnager or MEeMber wiven two ar mone managérs of mambans do not suxdsl);

o inthe case of a partnership, two of ifs general pariners (or To Soks genesal panner, when dwo
OF Mixa ganaral pArinars do not axisy);

o Inthe cass of esiates and inssts, dwo of is benaficiaries (or the scle beneficiary whanbwo or |
mord benaficiarias do not exdsty and

o Inthe case of 8 s0lo proprietor, the individual that ts the proprietor.

This Application ia fited on the behalf of Agdyoosts Healh ino.

In acoorcanos with the requirements and procedure of the Hitnols Haatth Paciiitiss Planning :
Act. The unsersigned cortifies that he o she bas the authority o scetute and fila this
mnmumwmm Tha undersigned further oortifies that tha dats snd

nformation provided hevein, and appended heneto, ars complate and cormect to the best of his
amm-mwm e aiso cortifles that the fes required for this
appioction is sent barowith or wili be upon requast

-’

SIGNATURE SIGNATUY
PRINTED NAME PRINTED NAME

PRINTED TITLE pﬁ—'

40225983.6
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| IULINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD |
I

131

| CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 0472021 Edition

CERTIFICATION E— S I
The Application must be signed by the authorized representatives of the applicant entity. Authorized
representalives are:

o intha case of a corporation, any two of its officers or mambers 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 mora 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 partners do not exist);

o inthe case of eslates 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 propnetor, the individual that is the proprietor. |

This Application is filed on the behall of Atrium Health inc, i

in accordance with the requirements and procedures of the llinois Health Facilities Planning

Act. The undersigned certifies that he or she has the authority to execute and flle this

¢ Appiication on behalf of the applicant enfity. The undersigned further certifies that the data and O
| | information provided herein, and appended hereto, are complete and correct to the best of his |

or her knowledge and beliof. The undersigned also cortifies that the fee required for this

application Is sent herewith or will be pald upon request. '

‘WM‘.‘ (:d bJTL —— |
Si URE (]

Anthony C. DeFyrio

PRINTED NAME PRINTED NAME

EVP and Chief Financial Officer EVP and Chisf Siratec
PRINTED TITLE PRINTED TITLE

Notarization: Notarization. [
Subscribed and to hafore me Subscri and to before me

this day of this day omw |
: gignatura Signature df Notary ~ uth Poxto

of Notary, N
Seal  SAMANTHA JEFFERSO} Seal i\k?m&\m 1 by |
_NOTARYAUBLIC - e s Couy |
My Commisuion Expiees 125023 70" ' EC?M L

i
P — 3
4} o
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION ll. BACKGROUND.

1.

BACKGROUND OF APPLICANT

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

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

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. 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.

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, 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 5, IN NUMERIC SEQUENTIAL ORDER AFTER

| THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN

| ATTACHMENT 5.

40225983.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION Il. CHANGE OF OWNERSHIP (CHOW)

O O O 0O O XO 0O 0O0O00Ogoadg

Transaction Type. Check the Following that Applies to the Transaction:

Purchase resulting in the issuance of a license to an entity different from current licensee.
Lease resulting in the issuance of a license to an entity different from current licensee.

Stock transfer resulting in the issuance of a license to a different entity from current licensee.
Stock transfer resulting in no change from current licensee.,

Assignment or transfer of assets resulting in the issuance of a license to an entity different from
the current licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different
from the current licensee.

Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity.

Change of 50% or more of the voting members of a not-for-profit corporation's board of directors
that controls a health care facility’s operations, license, certification or physical plant and assets.

Change in the sponsorship or control of the person who is licensed, certified or owns the physical
plant and assets of a governmental health care facility.

Sale or transfer of the physical plant and related assets of a health care facility not resulting in a
change of current licensee.

Change of ownership among related persons resulting in a license being issued to an entity
different from the current licensee

Change of ownership among related persons that does not result in a license being issued to an
entity different from the current licensee.

Any other transaction that results in a person obtaining control of a health care facility's operation
or physical plant and assets and explain in “Narrative Description.”

40225983.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a
person shall submit an application for exemption to HFSRB, submit the required
application-processing fee (see Section 1130.230) and receive approval from HFSRB.

2. If the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required.

3. READ the applicable review criteria outiined below and submit the required
documentation (key terms) for the criteria:

APPLICABLE REVIEW CRITERIA CHOW
1130.520(b){(1)(A) - Names of the parties X
1130.520(b)(1)}B) - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or centifying bodies, or any
other agency of the State of lllinois against any health care
facility owned or operated by the applicant, directly or indirectly,
within three years preceding the filing of the application.

1130.520{b}{1){C) - Structure of the transaction X

1130.520(b)(1)}D) - Name of the person who will be licensed or
certified entity after the transaction

1130.520(b)(1}E) - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons.
1130.520(b)(1)(F) - Fair market value of assets to be X

transferred.

1130.520(b)(1}{(G) - The purchase price or other forms of X
consideration to be provided for those assets. [20 ILCS

3960/8.5(a)]

1130.520(b)(2} - Affirmation that any projects for which permits X

have been issued have been completed or will be completed or
altered in accordance with the provisions of this Section

1130.520(b)(3) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
transaction. The hospital must provide affirmation that the
compliant charity care policy will remain in effect for a two-year
period following the change of ownership transaction

40225983.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

APPLICABLE REVIEW CRITERIA CHOwW
1130.520(b}(4) - A statement as to the anticipated benefits of X
the proposed changes in ownership to the community

1130.520(b)(5) - The anticipated or potential cost savings, if X
any, that will result for the community and the facility because of
the change in ownership;

1130.5620(b){6) - A description of the facility's quality X
improvement program mechanism that will be utilized to assure
quality control;

1130.520(b)(7) - A description of the selection process that the X
acquiring entity will use to select the facility’s governing body;

1130.520(b)(9)- A description or summary of any proposed X
changes to the scope of services or levels of care currently
provided at the facility that are anticipated to occur within 24
months after acquisition.

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

40225983.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION IV.CHARITY CARE INFORMATION

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 7.

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
{charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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#E-048-022

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
2 | Site Ownership
3 | Persons with 5 percent or greater interest in the licensee must be

identified with the % of ownership.

Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc.

Background of the Applicant

Change of Ownership

~|h |

Charity Care information

40225983 .6
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Section I, Identification, General Information and Certification

Attachment 1, Type of Ownership of Applicants

An organizational chart showing the current ownership structure of Advocate Health and
Hospitals Corporation d/b/a Advocate Good Samaritan Hospital (*Advocate Good Samaritan
Hospital”), along with the post-closing ownership structure of the facility, is included in
Attachment 4. Good standing certificates for the following entities are also attached:

1.

Advocate Health and Hospitals Corporation d/b/a Advocate Good Samaritan
Hospital: is an Illinois corporation. There is no change in the ownership as a result
of the proposed transaction. A copy of Advocate Health and Hospitals
Corporation’s Illinois Good Standing Certificate is attached.

Advocate Aurora Health (“AAH”): AAH is a Delaware nonprofit nonstock

corporation. A copy of Advocate Aurora Health’s Delaware and Illinois Good
Standing Certificates are attached.

Advocate Health, Inc.: is a Delaware nonprofit, nonstock corporation owned
equally by AAH and Atrium Health, Inc. (“Atrium”), a North Carolina nonprofit
corporation. A copy of Advocate Health Delaware Certificate of Good Standing is
attached as is its application with the Illinois Secretary of State,

Atrium Health, Inc., (“Atrium”): is a North Carolina nonprofit corporation. A copy
of Atrium’s North Carolina Certificate of Good Standing is attached. Atrium does

not do business in Illinois and no Illinois Certificate of Good Standing is required.

Page 21
ATTACHMENT 1
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File Number 1004-695-5

To all to whomn 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 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 ILLINCIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH
day of JUNE A.D. 2022

oy L e .._.-".-. »
Autharecaton 8: 21160190 vertiabie urel 08182023 Q'Dm }%
ALChuerthets o g A E3ce. 0

SCLALTARY OF 3TATE
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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 Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I 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 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 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, tiris 16TH
day of JUNE AD. 2022

."-‘ ”
Authwrtcation 8 22167008 varitable el DRHACNDY Q-M M
Autfuriate of HIp Vews BDos g

SCCRAITARY OF ATATE
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Delaware i

The First State

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

2022,

15 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 SATD “ADVOCATE AURORA
HEALTH, INC." WAS INCORPORATED ON THE FOURTH DAY OF DECEMHBER, A.D.

2017.

Authentication: 203788899
Date: 06-28-22

6645600 8300C

SR# 20222851042
You may verify this certificate onfine at corp.delaware gov/authver shtm!
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Delaware -

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS5 AN EXEMPT CORPORATION.

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

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

6784938 8300C Authentication: 203788917

SR# 20222851073 s Date: 06-26-22
You may verify this certificate onine at corp.del sware. gov/suthver shtm|
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HE T

OFFICE OF THE SECRETARY OF STATE

JESSE WHITE-Secretary of State

7376-313-4
JUNE 28, 2022

C T CORPORATION SYSTEM
208 SO LASALLE ST, SUITE 814
CHICAGO, IL 60604-1101

RE ADVOCATE HEALTH, INC.

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE AUTHORITY OF THE ABOVE NAMED
CORPORATION TO CONDUCT AFFAIRS IN THIS STATE.

PAYMENT OF THE FILING FEE IS HEREBY ACKNOWLEDGED.

CERTAIN NOT FOR PROFIT CORPORATIONS ORGANIZED AS A CHARITABLE
CORPORATION ARE REQUIRED TO REGISTER WITH THE OFFICE COP THE ATTORNEY
GENERAL. UPON RECEIPT OF THE ENCLOSED AUTHORITY, YOU MUST CONTACT
THE CHARITABLE TRUST DIVISION, OFFICE OF THE ATTORNEY GENERAL,

100 W. RANDOLPH, 3RD FLOOR, CHICAGO, ILLINOIS 60501, TELEPHONE

(312) B14-2595.

SINCERELY,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEFHONE (217) 782-6961
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FORM NFP 113,15 (rev. Dog, 2003)
APPLICATION FOR AUTHORITY
TO CONDYCT AFFAIRS IN

General s For Prom Eavporasen Ac FiILED

Sacr of State
Dep:ﬂmw Buslnm Services JUN 2 8 2022
801 S. Second 81, Rm. 350

gfﬂ_ uoe‘aé& 82756 JESSE WHITE
wivw lis08.gov SECRETARY OF STATE
Remi pamnt in the form of a cashisr's

Nlinois attorney’s or g'PAa cnocol:“m

to Socretary o P P

Fies_1D o - 213M Fling Fes: $50  Approved: P

———-— Submit In duplicate ——-— Type or Print clearly In black ink —~——— Do not write sbove thia line ————
1. a. Corporata Name: Advocate Haallh, Inc.
b. Assumed Corporate Name (Complete only if the new corporate name is nat available in this stats.):

By electing this assumed name, the Corporation hereby agrees NOT to use its corporate name In the transaction of
business in Iincis. Form NFP 104.15 is attachad.

2. a. State or Country of Incorpgration; Delaware
b. Date of Incorporation: May 9, 2022

c. Period of Duration: DE.LC P aal

3. a. Address of Principal Office, wherever located: 1000 Blythe Boulevard, Chariotte, NC 28203

b. Address ol Principal Office in Hinols: 3075 Highland Parkway, Suile 600, Downers Grove, IL 60515

4. Name and Addrass of Registered Agent and Registared Cffice in lllinois:
Registered Agent: CT corporaiion System

Name Middia Name Last Namo
Registered Office: 208 8. LaSalla Street 814
Numbet Sirgst Sulln # (P03 Box alone /s unaccaptable)
Chicago 60804 Cook
City ZIP Code " Gounty
§. States and Countries in which Corporation is admitted or qualified to conduct affalrs: Delaware
8. Names and respactive addressas of Corporation's officers and direclors:
Streat Address Cy S 2P

President Please see altached list
Secretary
Director
Directer
Director

i there are additional officers or more than three directors, please attach lst.

Printed by suthority of the State of Enals. January 2015 - § - & 180.18
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7. Purpose(s) for which the Corporation is organized and proposes to pursue in the conduct of affairs in this State:
For more space, attach additional shaets of this alze.

Please see allached purpose.

8. This application must be accompanied by an ariginally certifiod copy of the Articles of Incorporation and any amend-
ments or mergers, duly authenticated within the last 90 days by the proper officer of the state or country wherein the
corporalion i8 incorporated,

9. The undersigned Corporation has caused this statemen? to be signed by a duly authorized officer who affirmns, under
penaltiea of perjury, that the facis stated herein are true and correct. All signatures must be in BLACK INK,

Dated June 27 , 20_22 Advocate Health, Inc.

Secethredor_Wiorih  Day Your "Exact Namw of Corporstion
I Micael Gribe
ipad Officer's Signature

Michae! Grebe, Treasurer
Nams and Title (type or print)

T

A Corporation that is to funclion as a club, as defined in Section 1-3.24 of the Liquor Control Act of 1934, must insert in its
purpose clause a statement that it will comply with the Stats and local laws and ordinances relating to alcoholic
liquors.

Page 28
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T3 e- 3B ¢
ADVOCATE HEALTH, INC.
OFFICER AND DIRECTOR LIST
NAME TITLE ADDRESS
Eugene Woods Co-Chiel Executive Officer 1000 Blythe Boulevard

Charloite, NC 28203

James Skogsbergh Co-Chief Executive Offficer 3075 Hightand Padcway, Suite 600
Downers Grove, 1L 60515

Michael Grebe Treasurer 750 West Virginia Street
Milwaukee, W1 53204
Breit Denton ~ Secrelary 1000 Blythe Boulevard
Charlotte, NC 28203
Page 29
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T30 - 3\v3 ¢

PURPOSE OF ADVOCATE HEALTH, INC. (THE “CORPORATION™)

The Corporation is a nonprofil corporation and is organized and shall be operated exclusively for
charitable purposes within the meaning of Section 501(c)}(3) of the Internal Revenue Code of
1986, as now in etfect or as may herealter be amended (the “Code"), including the making of
distributions as permitted under Scction 501(¢)(3) of the Code. In furtherance thereof, the
Corporalion shall opcrate cxclusively for the benefit of, perform the functions of, carry out the
purposes of, and support The Charlotie-Mecklenburg Hospital Authority; North Carolina Baplist
Hospital; Wake Forest University Health Sciences; AHSNF, Inc; AH Georgia, Inc.; Navicent
Health, Inc.; Floyd Healthcare Management, [nc.; Atrium Health Foundation; Advocate Health
and Hospitals Corporation; EHS Home Health Services, Inc.; Advocate Charitable Foundation;
Advocale North Sidc Hcealth Nctwork; Meridian Hospice; Advocate Condell Mcdical Cenler;
Advocatc Sherman Hospital, Visiting Nurse Association of Wisconsin, Inc.; Aurora UW
Academic Medical Group, Inc.; Aurora Health Care Metro, Inc.; Aurora Health Care Southern
Lakes, Inc.; Aurora Health Care Central, Inc.; Aurora Psychiatric Hospital, Inc.; Aurora
Medical Center of Washinglon Counly, Inc.; Aurora Health Care North, Inc.; West Allis
Memorial Hospital, Inc.; Aurora Family Service, Inc.; Aurora Medical Center of Oshkosh, Inc.
Aurora Medical Group, Inc.; Aurora Advanced Healthcare, Inc.; AMG lllinois, Lid.; Aurora
Medical Center Graflon, LLC; Aurora Medicat Center Bay Area, Inc.; and Kradwell School,
lac., each of which are exempt (rom federal income taxation under Section 504(a) of the Code as
an organization described in Section 501(c)(3) of the Code and classified as other than a private
foundation under Section 509(a)(1) or Section 509(a}(2) of the Code or a political subdivision
as defined in 26 CFR § 1.103-1. The Corporation may solicit, raise, receive, hold, invest and
expend funds for the advancement and furtherance of such purposes as permitted by law,
and may engage in any and all activities in furtherance of, related to, or incidental to these
purposcs, which may fawfully bc caried on by a corporation formed under the
General Corporation Law ol Delaware (“DGCL"), cxcept as restricted in the Certificale of
Incorporation or in the Bylaws of the Corporation.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ATRIUM HEALTH, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 23rd day of October, 2019 , with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHERECQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 22nd day of July, 2022,

o oy
Pk S H
[:] o o
‘ d “L‘.'j“ -:i /
- pam 0 o
Scan to verify oaline.

Secretary of State

Certification# 113993904-1 Reference# 18921714- Page: 1 of 1
Verify this cedificate online at hitps:/fwww.sosnc.gov/verification
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Section I, Identification, General Information and Certification
Attachment 2, Site Ownership

The real property is owned by Advocate Health and Hospitals Corporation. There will be
no change in site ownership as a result of the proposed change in ownership. A copy of a letter
attesting to site ownership is attached.

Page 32
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. Advidtatu Aurona Hnalth T {830} 572-9293

L. €2 AdvocateAuroraHealth 3075 g ana ackey T (6301 090.4752
Suile SO0 Setvot &) baur dv Sive alth.cr g
D ears Grove, T 60525

June 24, 2022

Ms. Debra Savage

Chair

linois Health Facilities and Services Review Board
525 W. Jefferson Street, Second Floor

Springfield, IL 62761

RE: Advocate Health and Hospitals Corporation d/b/a Advocate Good Samaritan Hospital
Application for Change of Ownership Exemption

Dear Ms. Savage:

In connection with the Certificate of Exemption application relating to the transaction referenced
above, we are providing this letter attesting that Advocate Health and Hospitals Corporation
owns the Advocate Good Samaritan Hospital site,

We note that there will be no change In ownership of the site as a result of the proposed transaction.

Respectfully,
S Koot k' QL‘S(A{
James H. Skogsbergh
President
Advocate Health and Hospitals Corporation
Notarizatlon:
Subscribed and sworn to before me this 24'™ day of June 2022.
{Seal of Notary)

DG SEAL Nlthal & Ao

ey CN:‘IWNM Mugfm‘ Signature of Notary Public

Commission No. 285089

91580v1 6242022 10:11 AM
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Section I, Identification, General Information and Certification
Attachment 3, Operating Identity/Licensee

Advocate Health and Hospital Corporation d/b/a Advocate Good Samaritan Hospital and
will continue to be the licensed entity operating the hospital. There will be no change in the entity
holding the license.

ATTACHMENT 3
40225983.6 08/02/2022
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Section I, Identification, General Information and Certification
Attachment 4, Organizational Relationships

Organizational charts showing the current ownership structure of Advocate Aurora Health,
along with the post-closing affiliation structure of the hospital are attached.

ATTACHMENT 4

40225983.6 08/02/2022
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rent Ownership Structure

Cur

{i
<

ATTACHMENT 4
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Care Network

Existing
Direct/Indirect

#E-048-022

Post Transaction Ownership

Advocate Aurora Health, Inc.

N

Aurora Heahth
Care, Inc.

40225983.6 08/02/2022

Atrium Health, Inc.

'l

L

arlotte Wake Forest
T,:::;m“ University Baptist
Hospital Authortty (il |Gy
Advacate Health, Inc. (wremcy |
Existing
Directfindirect Existing
Subsidtaries, Direct/Indirect
including Fioyd and Subsidiaries
Navicent
ATTACHMENT 4
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Section 1110.230 Background of Applicant Attachment 5

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

A listing of all Illinois health care facilities owned by Applicants. Copies of IDPH
licenses are attached.

Hospital Name License ID Expiration DNV
Number Number Date Accreditation
No.
Advocate Condell Medical | HF123806 0005579 11/30/2022 [PRIC-
Center 492361-2013-
AST-USA
Advocate Good Samaritan | FH124184 0003384 12/31/2022 [PRIC-
Hospital 369029-2012-
MSL-USA
Advocate Good Shepard HF124185 0003475 12/31/2022 |PRIC-
Hospital 369027-2012-
MSL-USA
Advocate Northside Health | HF124281 0005165 11/4/2022  |PRIC-
Network dba Illinois 526782-2015-
Masonic Medical Center AST-USA
Advocate Lutheran General | HF124036 0004796 12/31/2022 [PRIC-
Hospital 369033-2012-
IMSL-USA
Advocate Sherman HF 122684 0005884 5/31/2023  [PRIC-
Hospital 469379-2013-
MSL-USA
Advocate South Suburban | HF124035 0004697 12/31/2022 |PRJC-40998-
Hospital 2012-MSL-
USA
Advocate Trinity Hospital | HF122929 | 0004176 6/30/2022  |PRIC-
408213-2012-
MSL-USA
Advocate Christ Hospital & | HF 124022 0000315 12/31/2022 |PRIC-
Medical Center 435588-2012-
SL-USA
Dreyer Ambulatory Surgery | HF1237621 | 7001779 10/8/2022 |AAAHC
Center

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.

ATTACHMENT 5
40225983.6 08/02/2022
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By their signatures on the Certification pages to this application, each of the Applicants
attest that no adverse action has been taken against any facility owned and/or operated by
them during the three (3} years prior to the filing of this application.

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.

By their signatures to the Certification pages to this application, each of the Applicants
authorize HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: (i) official records of DPH or other State agencies;
(i1) the licensing or certification records of other states, when applicable; and (iii) the
records of nationally recognized accreditation organizations.
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illinois Department of H F 1 2 4 0 2 2
PUBLIC HEALTH

LICENSE, PERMIT, CERTIFICATION, REGISTRATION

N2 The person, firm of torporation whose name appears on this corificaie hay complied with he provisions of
i mmmmummwwmmuwnmmmhmmu

Ngozi O. Ezlke, M.D.
' T"TEM—' "m

o A2310022 Exp. Date 12/31/2022

General Hospltal 5 Lic Number 0000315

Effective: 01/01/2022

Date Printed 10/13/2021

Advocate Christ Hospltal & Medical Center

4440 W 95th Street
Osk Lawn, IL 80453 Advocate Christ Hospital & Medical Ce
4440 W 95th Street
Qak Lawn, IL 60453
S Tha e of s eense has o colod ackgrond. mwmummum-mnmmmu
1 2 3 ; rf.'ﬁﬂ"% FEE RECEIPT NO.
ATTACHMENT S
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Exp. Dater 11/30/2022
Lic Number 0005579

Date Prinkad /22/2021

e
ﬁ'g Advocate Condell Medical Center

‘/ 501 § Milwaukee Ave
#n  Libertyvile, IL 60048

FEE RECERT NOL
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Advocate Aurora

Good Samaritan Hospital

LICENSE, PERMIT, CERTIFICATION, REGISTRATICN

The perton, finm or corportion whose name appears on thes cerdificate has compliod with the prvisions of 5‘:
1he ilinols slatutes andior nuies and regulations and by hereby authorized o sngage in Ihe activity s ;“

2022 Hospital License ichcated below.
Ngozi O. Ezlke, M.D. .
Director AL E Pusic Heath e
_ samimozz | | ooo3se
General Hospital

Contact: Anna Zaborowski
630.275.1121 | 31.1121

Effective: 01/01/2022

Good Samaritan Hospitail - Advocate
3815 Highiand Ave
Downers Grove, IL 80515

28

gé mmaumraﬁmmmm Prindad by Authonty of the Slats of finoo = PO. #19-493-001 lWDHO !
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5 fogutaiicne heoreby angage 'luneluwu

Ngozi O. Ezike, M.D.

Inkued undet e sty of
Wy inwols Degmeihent of - il d

Director
1213112022 | J 0003475 :
General Huplul e
Rt . Effective: 010172022

Advocate Health and Hospitals Corporaﬁon
dba Good Shephand Hospital H i
Barrington, IL. 80010 i
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40225983.6 08/02/2022

Page 43

#E-048-022

st DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Exp. Date 12/31/2022
Lic Number 0003475

Date Printed 11/4/2021

Advocate Health and Hospitals Corpor
dba Good Shepherd Hospital

450 West Highway 22

Bayrington, IL. 60010

FEE RECEIPT NO.
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The person, fem or

Effective: 01/01/2022

tutheran General Hospital - Advocate

1775 Dempster Street
Park Ridge, IL 60088
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lilinois Department of HF 125091
PUBLIC HEALTH

SRR

i LICEMSE, PERMIT, CERTIFICATION. REGISTHATION
X mwwﬂmwmmmwnmmmmnumu

LT

0 th Bincke Siatvee Sncirt nies teel Mpseliors ardd ks Rerity ST 1D SADAON i the ity e
450 sarkcalond belew
NQDZI O. Ezike, M.D . Mﬁ:ﬁmu
Direcior S
-3 — T e
d |_ 5/31/2023 ! [ 0005864 : Exp. Date §/31/2023
Ganeral Hospital s Lic Nurrber 0005884
Eneckvo_ooztes | B Date Printed 31112022
Advocate Shetrnan Hospitai
Randall R
E:gz:\ 'I‘I?thOﬂS o Advocate Sherman Hospital
1425 North Randall Road
Elgin, IL 80123
FELE AECEIPT HO,
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Exp. Date 12/31/2022
Lic Number 0004897

Date Printed 10/13/2021

Advocate Southland Health Network
dba Advocate South Suburban Hospita
17800 S Kedzie Avenue

Hazel Crest, IL 60429

FEE RECEIPT NO.
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The poreon, n of COPOMTon whias NeMme Gppesrs o s CMfcats had complied with e provisions of
the Enoly staivtes sndior rules snd reguimtions end s hereby authallzud o sngege In the activily &

Amaal V.E. Tokars ¢ B eomant o AT :

__AclingDirector "= _ G

|' ¥ RFRATOE DAl [ o W T YT e :;._'
. 6130/2023 T_ T 0004176 2 Exp. Date £/3012023

Lic Number 0004178

‘ General Hospital

Pyrgg |
L Effectl‘le. 07’0112022 ii _‘,-;I Date Prnted GA0202Z

AL 6S e R e T i
Advocate Southland Health Network
dba Advocate Trinity Hospital o Acvocats Southtand Health Network

vy vocats etwor
2320 E 93rd St ’ dba Advocate Trrity Hospilts!
2320 € 93rd St

Chicago, IL 80817

Tha faca of Sty Boenee s 3 colored Dackgrand.
AL A

Chicago, IL 80817

4
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ATTACHMENT 5

40225983.6 08/02/2022

Page 47



#E-048-022

VTN

P Miinols Dopartment of HF 123762 § = Smaisaia
#) PUBLIC HEALTH :

LICENSE, PERMIT, CERTIFICATION, REGISTRATION :

i

S The paraon, firm o COMPOECN whoks NAME APRSIrS On this cartificaly ey complied with the provisions. of

Bl . Winoly sipiites ancor nide anct reguistions and ie harsty euhoroid B engage ¥ e actidly e

Ngozi O. Ezike, M.D. T

W_In‘llgrimjr CATEGORT T =
1082002 ! I 7001770 Exp. Date 10/2/2022
Ambulatory Surgery Treatment Center : Lic Number FOOLIS

Effective: 10/08/2021

Date Printed 8/14/2021

Dreyar Ambulatory Surgery Centsr
ey | oo e

1221 N Highland Avenue
Aurora, IL 805081404

FEE RECEIPT NO,
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Ngozi O, Ezike, M.D. - nnnd el B ety of
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Publy Healiy T

TE T
0005165 Exp. Date 1142022
General Hospital- Lic Numbet 0005166

i
Emm: 11/05/2021

Date Printed 11/18/2021

Mvm Norﬂnlde Health Neiwoﬂt )
dba lllinois Masonic Medical Center Cnmpua "
838 W Wellington Avenue “dhmlm"“" """"b u.ul ""u"' i c“"‘"‘l kc.
. 838 W Welington Avenue
Chicago, IL 60557 Chicago, IL 80857
FEE RECEIRT NO.
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Section IV, Change of Ownership

Attachment 6, Requirements for Exemptions Involving the Change of Ownership of a Health
Care Facility

Section 1130.520, Information Requirements for Change of Ownership of a Health Care
Facility

1. 1130.520(b)(1}(A), Names of Parties.

The Applicants are: (i) Advocate Health and Hospitals Corporation d/b/ Advocate Good
Samaritan Hospital (“Advocate Good Samaritan Hospital™), (ii) Advocate Aurora Health;
Inc. (“AAH”), and Advocate Health, Inc.

An organizational chart showing the current ownership structure of Advocate Good
Samaritan Hospital, along with the post-closing ownership structure is included in
Attachment 4. Good standing certificates for each of the Applicants are included in
Attachment 1.

2. 1130.520(b)(1)(B), Background of Parties.

Each of the Applicants, by their signatures to the Certification pages of this application,
attest that they are fit, willing, able and have the qualifications, background and character
to adequately provide a proper standard of health service for the community.

By their signatures on the Certification pages to this application, each of the Applicants
attest that no adverse action has been taken against any facility owned and/or operated by
each of them during the three (3) years prior to the filing of this application.

3. 1130.520(b)(1){(C), Structure of the Transaction.

Advocate Aurora Health, Inc. (“AAH”) and Atrium Health, Inc. (“Atrium”) have entered
into Master Agreement dated as of May 9, 2022. Under this Master Agreement, subject to
Review Board and other approvals, Advocate and Atrium agree to affiliate their
organizations under the name Advocate Health, Inc, (“Advocate Health™).

Atrium is a single, integrated healthcare delivery and academic system which operates in
the Southeast United States area and is focused on equity, innovation and next generation
education. Atrium was formed by The Charlotte Mecklenburg Hospital Authority, a north
Carolina Hospital Authority, and Wake Forest Baptist Medical Center, a North Carolina
nonprofit corporation in order to improve health and advance healing for all communities
it serves. Atrium’s operations do not include any Illinois health care facilities as defined
by the Planning Act. AAH is the parent organization of a health management system that

ATTACHMENT 6
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provides the full continuum of health care services to communities in Illinois and
Wisconsin. AAH’s operations include 9 hospitals in Illinois, and additional healthcare
facilities in which it has partial ownership interests.

To effect the affiliation, Advocate and Atrium have formed a new corporate entity
“Advocate Health, Inc.”. Upon consummating the transaction, AAH and Atrium will enter
into a Joint Operating Agreement. In that Agreement AAH and Atrium will delegate to
Advocate Health certain operational functions to AAH and Atrium facilities. Unlike the
Advocate and Aurora merger in 2018, this transaction will not create Advocate Health as
a parent corporate entity. Ownership of existing AAH and Atrium facilities will remain
with current respective corporate entities. As shown in the simple organization chart below
(and as more fully depicted elsewhere in the attachment), AAH related facilities will
continue operations under the AAH corporate structure and Atrium related entities will
continue to operate under the Atrium corporate structure.

The current CEOs of Advocate and Atrium respectively will become Co-CEOs of
Advocate Health. Following the closing, the AAH Board will consist of 20 members, ten
designated by AAH, ten designated by Atrium.

Advocate Aurora Health, Inc. Atrium Health, Inc.

Advocate Health, Inc.

For the initial period following closing, each of AAH and Atrium will continue its
charitable assistance policies for patients.

The proposed transaction will not directly affect the licensed entity of the health care
facilities included in this series of COE applications nor affect the legal entity that owns
the physical plant of the facilities.

There will be no direct exchange of funds between Advocate and Atrium as consideration
for this transaction. As this transaction is an affiliation of the two organizations there is no
acquisition price. There will be no change in the entities that hold the licenses and no
change in who owns the real estate and physical plants. The Applicants wish to close no

ATTACHMENT 6
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later than September 30, 2022 or as soon thereafter as the Certificate of Exemption and
federal regulatory approvals are received.

4, 1130.520(b)(1}(D), Name of Licensed Entity after Transaction.

Advocate Health and Hospitals Corporation d/b/a Advocate Good Samaritan Hospital will
continue to be the licensed entity after the Proposed Transaction.

5. 1130.520(bY(1)(E), List of Ownership/Membership Interests in Licensed Entity Prior

to and After Transaction.

There will be no change in the ownership or member interests as a result of the Affiliation.
An organizational chart showing the current ownership structure of Advocate Health and
Hospitals Corporation d/b/a Advocate Good Samaritan Hospital, along with the
post-closing ownership structure of is included in Attachment 4. Good standing certificates
for each of the Applicants are included in Attachment 1.

6. 1130.520(b)(1)(F), Fair Market Value of Assets to be Transferred.

The proposed Affiliation does not contemplate any change in the ownership of the assets
and there is no purchase price being paid for the assets of Advocate Good Samaritan
Hospital. For purposes of this series of COE applications the book value of each of the
facilities are as follows:

Advocate Illinois Masonic Medical Center $280,753,548
Advocate Condell $231,045,939
Advocate Sherman $199,799,055
Advocate Christ $515,931,610
Advocate Samaritan $176,807,637
Advocate Shepherd $216,105,461
Advocate Trinity $66,614,645
Advocate South Suburban $128,288,440
Advocate Lutheran General $274,117,552
Advocate Dreyer ASC $3,182,462

7. 1130.520(b)(1)X(G). Purchase Price or Other Forms of Consideration to be Provided.

As discussed in number 6 above, no monetary consideration is being exchanged between
the parties as part of this transaction,

ATTACHMENT 6
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1130.520(b)(2), Affirmations.

projects for which permits have been issued by the Review Board have been completed or
will be completed or altered in accordance with the provisions of 77 Ill. Adm. Code
§1130.520. The open permits are listed on page 7 of the COE application form.

1130.520(b)(4), Statement as to the Anticipated Benefits of the Proposed Changes in
Ownership to the Community.

There will be no change in the operation of the Applicant facility anticipated as a
consequence of the affiliation.

1130.520(b)(5), Statement as to the Anticipated or Potential Cost Savings. if any, That
Will Result for the Community and the Facility as a Result of the Change in

Ownership.

There will be no change in the operation of the Applicant facility anticipated as a
consequence of the affiliation.

1130.520(b)(6), Description of the Facility's Quality Improvement Program
Mechanism that will be Utilized to Assure Quality Control.

There will be no change in the operation of the Applicant facility anticipated as a
consequence of the affiliation.

1130.520(b)(7), Description of the selection process that the acquiring entity will use
to select the facility's governing body.

The Facility will continue to be governed by the Board of Directors of Advocate Aurora
Health. Certain responsibilities for operations will be delegated to Advocate Health, Inc.

1130.520(b)(9), Description or summary of any proposed changes to the scope of
services or levels of care currently provided at the facility that are anticipated to occur
within twenty-four (24) months after acquisition.

There are no long term proposed changes to the scope of services currently provided at the
Facility that are anticipated to occur within twenty-four (24) months as a result of the
transaction except as noted here. We note that Advocate South Suburban Hospital has filed
and received approval for Exemption E-035-22 to discontinue the obstetrics category of
service with the intent that Advocate Christ takes over these obstetrics services.

The Applicants further anticipate that Advocate Christ Medical Center will file a COE
application to discontinue its Acute Medical Illness and its Rehabilitation categories of
service. Simultaneously, Advocate South Suburban Hospital anticipates filing a CON
application to add those services at its hospital, effectively transferring these services from
Advocate Christ Medical Center to Advocate South Suburban.
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Attachment 7, Charity Care Information
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Shown below is the amount of charity care provided by each of the facilities part of the transaction

affected in this series of COE applications:

40225983.6 08/02/2022

Page 54

ADVOCATE ILLINOIS MASONIC CHARITY CARE

FY18 FY19 FY20
Net Patient Revenue $446,067,744 | $464,043,788 | $558,682,242
Amount of Charity Care (charges) $37,705,943 | $60,060,899 | $16,519416
Cost of Charity Care $8,657,174 | $13,202,987 $4,086,993
Ratio of Charity Care Cost to Net Patient
Rev. 1.94% 2.84% 0.73%

ADVOCATE CONDELL CHARITY CARE

FY18 FY19 FY20
Net Patient Revenue $350,747,922 | $359,469,865 | $327,656,967
Amount of Charity Care (charges) $40,941.841 [ $52,660,694 $23,429,482
Cost of Charity Care $8,105,829 | $10,363,620 $5,284,252
Ratio of Charity Care Cost to Net Patient
Rev. 2.31% 2.88% 1.61%

ADVOCATE CHRIST CHARITY CARE

FY18 FY19 FY20
Net Patient Revenue $1,181,676,596 | $1,245,631,502 | $1,230,689,381
Amount of Charity Care (charges) $64,360,916 $88,608,133 $34,057,425
Cost of Charity Care $16,663,728 $23,539,897 $9,616,064
Ratio of Charity Care Cost to Net Patient
Rev. 1.41% 1.88% 0.78%

ADVOCATE GOOD SAMARITAN CHARITY CARE

FY18 FY19 FY20
Net Patient Revenue $389,323,184 | $378,882,433 | $357,505,757
Amount of Charity Care (charges) $23.368,083 | $31,579,551 $7,573,969
Cost of Charity Care $5,476,622 $7,593,321 $2,016,408
Ratio of Charity Care Cost to Net Patient
Rev. 1.40% 2.00% 0.56%
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ADVOCATE GOOD SHEPHERD CHARITY CARE
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FY18 FY19 FY20
Net Patient Revenue $310,190,896 | $318,624,080 | $297,578,445
Amount of Charity Care (charges) $8,842,242 | $12,335,845 $7,591,732
Cost of Charity Care $2,372,361 $3,368,567 $2,229,681
Ratio of Charity Care Cost to Net Patient
Rev. 0.76% 1.05% 0.74%

ADVOCATE TRINITY CHARITY CARE

FY18 FY19 FY20
Net Patient Revenue $143,831,965 | $138,144,376 | $130,718,091
Amount of Charity Care (charges) $16,047,346 | $30,491,273 | $14,337,362
Cost of Charity Care $4,190,691 $8,657,776 $4,122,424
Ratio of Charity Care Cost to Net Patient
Rev. 2.91% 6.26% 3.15%

ADVOCATE SOUTH SUBURBAN CHARITY CARE

FY18 FY19 FY20
Net Patient Revenue $223,593,781 | $220,604,105 | $216,138,790
Amount of Charity Care {charges) $15,001,510 | $29,425318 $8,023,875
Cost of Charity Care $3,336,519 $6,998,059 $2,189,300
Ratio of Charity Care Cost to Net Patient
Rev. 1.49% 3.17% 1.01%

ADVOCATE LUTHERAN GENERAL CHARITY CARE

FY18 FY19 FY20
Net Patient Revenue $863,311,145 | $900,058,496 | $849,197,405
Amount of Charity Care (charges) $59,398,217 | $57,499,186 | $44,297,894
Cost of Charity Care $14,479,715 | $14,226,553 $11,925,644
Ratio of Charity Care Cost to Net Patient
Rev. 1.67% 1.58% 1.40%
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ADVOCATE SHERMAN CHARITY CARE
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FY18 FY19 FY20
Net Patient Revenue $310,393,910 | $307.322,615 | $285,972,615
Amount of Charity Care (charges) $30,017,281 | $47,421,592 | $32,568,997
Cost of Charity Care $6,103,934 $9,881,012 $7,826,047
Ratio of Charity Care Cost to Net Patient
Rev. 1.96% 3.21% 2.73%
DREYER SURGERY CENTER CHARITY CARE
FY18 FY19 FY20
Net Patient Revenue $14,780,196 | $14.970,475 | $12,493,057
Amount of Charity Care (charges) 0 0 0
Cost of Charity Care 0 0 0
Ratio of Charity Care Cost to Net Patient Rev. 0% 0% 0%
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