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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: Adventist GlenOaks Hospital d/b/a AdventHealth GlenQaks

Street Address: 701 Winthrop Street

City and Zip Code: Glendale Heights, IL 60138

County:  Cook Health Service Area; 007 Health Planning Area: A-05
Legislators

State Senator Name: Diane Pappas

State Representative Name: Seth Lewis

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

Exact Legal Name:  The University of Chicago Medical Center

Street Address: 5841 S. Maryland Avenue
City and Zip Code: Chicago 60637
Name of Registered Agent: John Satalic

Registered Agent Street Address: 5841 S. Maryland Avenue

Registered Agent City and Zip Code: Chicago 60637

Name of Chief Executive Officer: Thomas Jackiewicz

CEQ Street Address: 5841 S. Maryland Avenue
CEQ City and Zip Code; Chicago 60637

CEQ Telephone Number: {773) 7026240

Type of Ownership of Applicants

3 Non-profit Corporation | Partnership

(| For-profit Corporation ] 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 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: Partner

Company Name: Saul Ewing Arnstein & Lehr LLP

Address: 161 N. Clark Street, Suite 4200, Chicago, IL 60601
Telephone Number:; ~ (312) 876-7815

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

Fax Number: (312) 876-7815
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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 |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Adventist GlenQOaks Hospital d/b/a AdventHealth GlenOaks

Street Address: 701 Winthrop Street

City and Zip Code: Glendale Heights, IL 60139

County. Cook Health Service Area: 007 Health Planning Area: A-05
Legislators
State Senator Name: Diane Pappas

State Representative Name:  Seth Lewis

Applicant(s) [Provide for each applicant (refer to Part 1130.220})]
Exact Legal Name:  Adventist GlenOaks Hospital d/b/a AdventHealth GlenOaks

Street Address: 701 Winthrop Street
City and Zip Code: Glendale Heights 60139
Name of Registered Agent: CT Corporation System

Registered Agent Street Address: 208 South LaSalle Street, Suite 814
Registered Agent City and Zip Code: Chicago 60637

Name of Chief Executive Officer: G. Thor Thordarson
CEO Street Address: 500 Remington Blvd.
CEQ City and Zip Code. Bolingbrook, IL 60440
CEOQ Telephone Number: (630) 312-2050

Type of Ownership of Applicants

X Non-profit Corporation O 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 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: Partner

Company Name: Saul Ewing Arnstein & Lehr LLP

Address: 161 N. Clark Street, Suite 4200, Chicago, IL 60601
Telephone Number: (312) 876-7815

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

Fax Number: (312) 876-7815
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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: Adventist GlenOaks Hospital d/b/fa AdventHealth GlenOaks

Street Address: 701 Winthrop Street

City and Zip Code: Glendale Heights, IL 60139

County. Cook Health Service Area: 007 Health Planning Area: A-05
Legislators

State Senator Name: Diane Pappas

State Representative Name: Seth Lewis

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

Exact Legal Name: Adventist Health System Sunbelt Healthcare Corporation d/b/a/ AdventHealth
Street Address: 900 Hope Way

City and Zip Code: Altamonte, FL 32714

Name of Registered Agent: CT Corporation System

Registered Agent Street Address: 208 South LaSalle Street, Suite 814

Registered Agent City and Zip Code: Chicago 60604

Name of Chief Executive Officer: Terry Shaw

CEO Street Address: 900 Hope Way

CEO City and Zip Code: Altamonte, FL 32714
CEO Telephone Number: (407) 357-1000

Type of Ownership of Applicants

[ Non-profit Corporation O Partnership

OJ 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 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: Partner

Company Name: Saul Ewing Arnstein & Lehr LLP

Address: 161 N. Clark Street, Suite 4200, Chicago, IL 60601
Telephone Number: {312) 876-7815

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

Fax Number: (312) 876-7815
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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: Adventist GlenQaks Hospital d/b/a AdventHealth GlenOaks

Street Address: 701 Winthrop Street

City and Zip Code:  Glendale Heights, IL 60139

County:  Cook Health Service Area: 007 Health Planning Area: A-05
Legislators

State Senator Name: Diane Pappas

State Representative Name: Seth Lewis

Applicant(s) [Provide for each applicant (refer to Part 1130.220}]
Exact Legal Name: _ Adventist Health System/Sunbelt, Inc.

Street Address: 900 Hope Way
City and Zip Code: Altamonte, FL 32714
Name of Registered Agent: CT Corporation System

Registered Agent Street Address: 208 South LaSalle Street, Suite 814
Registered Agent City and Zip Code: Chicago 60604

Name of Chief Executive Officer: Terry Shaw

CEOQ Street Address: 800 Hope Way

CEO City and Zip Code: Altamonte, FL 32714
CEQ Telephone Number: (407) 357-1000

Type of Ownership of Applicants

X Non-profit Corporation O Partnership

| 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 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: Partner

Company Name; Saul Ewing Arnstein & Lehr LLP

Address: 161 N. Clark Street, Suite 4200, Chicago, IL 60601
Telephone Number: {312) 876-7815

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

Fax Number: {312) 876-7815

40519652.1




#E-059-22

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:

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

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: Phillip L. Kaufman
Title: Vice President — Finance Shared Services
Company Name: The University of Chicago Medical Center
Address: 5841 S. Maryland Avenue, Chicago, IL 60637
Telephone Number: (773) 702-8184
E-mail Address: Phillip_kaufman@uchospital.edu
Fax Number; {773) 702-8184

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

Exact Legal Name of Site Owner: _ Adventist GlenOaks Hospital d/b/a AdventHealth GlenOaks

Address of Site Owner: 701 Winthrop Street, Glendale Heights, IL 60139

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: Adventist GlenOaks Hospital d/b/a AdventHealth GlenOaks

Address: 701 Winthrop Street, Glendale Heights, IL 60139

X Non-profit Corporation O Partnership

| For-profit Corporation OJ Governmental

] Limited Liability Company O Sole Proprietorship O
Other

40519652.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Operating ldentity/Licensee after the Project is Complete
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Adventist GlenOaks Hospital d/b/a AdventHealth GlenOaks

Address: 701 Winthrop Street, Glendale Heights, IL 60139

4] Non-profit Corporation | Partnership

O For-profit Corporation O Governmental

(| 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 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.

40519652.1
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#E-059-22

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.

The University of Chicago Medical Center (“UCMC™), Adventist Health System Sunbelt
Healthcare Corporation (“AdventHealth™) , Adventist Health System/Sunbelt, Inc. (“AHHS”)
and Adventist Midwest Health (“AMH”) (together, the “Applicants”) have executed an
affiliation agreement on September, 13, 2022 (the “Affiliation Agreement”). Under this
agreement UCMC would become a Class A Member of AHS and have the ability to appoint 50%
of the governing board.

The Applicants seek authority from the Illinois Health Facilities and Services Review Board for
the change of control, as defined by Review Board regulations, for the four hospitals listed
below. The Certificate of Exemption application is one in a series of four COE applications.

AdventHealth Hinsdale
AdventHealth La Grange
AdventHealth Bolingbrook
AdventHealth GlenOaks

UCMC is an integrated academic health system that includes hospitals, outpatient clinics and
physician practices throughout Chicagoland as well as in the suburbs and Northwest Indiana. The
health system offers a full range of specialty care services for adults and children through more
than 40 institutes and centers including an NCI-designated Comprehensive Cancer Center.

AdventHealth is a faith-based not-for-profit health system headquartered in Florida that operates
in nine states. AdventHealth’s Great Lakes Region includes AdventHealth Bolingbrook,
AdventHealth GlenQOaks, AdventHealth La Grange, and AdventHealth Hinsdale.

A summary of the terms of the transaction is included in Attachment 6 of this application. The
transaction is scheduled to close on December 31, 2022, subject to necessary approvals.

The Affiliation Agreement provides that closing on the transaction is subject to the parties
having received a Certificate of Exemption from the Illinois Health Facilities and Services
Review Board.

40519652.1
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#E-059-22

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 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 __ No X. 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.

Anticipated exemption completion date (refer to Part 1130.570). December 31, 2022

State Agency Submittals
Are the following submittals up to date as applicable:
B4 Cancer Registry  (through August 2022)
B APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
Th All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.

40519652.1
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#E-059-22

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

CERTIFICATION

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

o Inthe case of a corporation, any two of [ts officers or members of its Board of Directors;

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

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

o inthe case of estates and irusts, two of its beneficiaries (or the sole beneficlary when two or
maore beneficiarias do not exist); and

o Inthe case of a sola proprietor, the individual that ls the proprietor.

This Application Is filed on the behalf of The Univeraity of Chicano Medical Conter

in accordance with the requirements and procedures of the tllinois Health Facllities Planning
Act. The undersigned cerlifies that he or she has the authority to execute and file this
Application on behatf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complats and corvect to the best of his
or her knowledge and bellef. The undersigned also certifles that the fes required for this
application ls sent he h or will be pald upon request,

2

SIGNATURE

Ivan Semstein _
PRINTED NAME PRINTED NAME
Prealdent Executive VP & Chilef Financial Officer
PRINTED TITLE PRINTED TITLE

Notarization:

and g befpre me
this of F 1

%ﬁ.ﬁ&w_

Sea AT B %5& '

OF RUNOIS
u‘glrmmmm P
P S o

ViR

40519652.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

ILLINCIS HEALYH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION. 04/2021 Edition

CERTIFICATION

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

o In the case of a corporation, any two of its officars or members of its Board of Directore,

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

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

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

o Inthe case of a sole proprietor, ihe individual that Is the proprietor.

This Application is flled on the behalf of A
GlenOaks

in accordance with the requirements and procedures of the lllinois Health Facliities Planning
Act. The undersigned certiflos that ho 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 hereln, and appended hereto, are complete and comect to the best of his
or her knowiedge and bellef. The undersigned also certifies that the fee required for this
application Is sent herewith or will be patd upon request.

_C%) & 2ol T
SIGNATURE SIGNATURE

L:C'_M_b) <, A.-ogt's coTr !
PRINTED NAME PRINTED E

&g DEG T Avn V- §e E A A~ Aﬁlﬁ(ﬁ %ﬁz
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

SUDﬂ?d and swom to before me Subscribed and sworn to re me
this day of _%_.M_“__ this f2¥ day of

. Hulary Public - State of Florids WA Hutary Public - State of Florida

Seal TRMS  Comminion £ iH 45012 Seal ; ?'.. Comemission § HH 245012
e’ iy Conen, Expires Jul 7, 200 | swds  iwy Comem. Expires Jul 7, 2026
ACT feiisi o _i‘*.i‘-? piidant Borhal ihrough National Notaty Asse,

40519652.1
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

CERTIFICATION

The Appiication 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 liabllity company, any two of ts managers or memnbers (or the sole
manages or member when fwo or more managers or members do not exist);

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

o inthe case of astates and trusts, two of its beneficiaries {or the sale beneficiary whan two or
more beneficiaries do not exist); and

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

This Apgfication s filed on the hehalf of Adventist Health System Sunbeit Healthcare
Comoration d/bia AdventHealth

In accordance with the reguirements and procedures of the lilinols Health Fecilities 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 hereln, and appended hereto, are complete and comect to the best of his
or her knowledge and bellef. The undersigned also cortifies that the fee required for this
application ie sent herewith or will be paid upon request.

@%‘L—M é %NATUR;%
__ui\_(_l;gméi_

L_ A(A) d—- Aﬂofi‘co'r'l"

PRlNTED NAME PRINTED NAME
_&m«ﬂ' CeEclLe Ty &ﬂgn“r &Cm,‘lﬁfi
PRINTED TITLE PRINTED MITLE

Notarization: Notarization:

Subsgrihed and swom to, bafore me Subseribed and swgm fore me
this 979 dey of&,a&ah_ this (2% _ day of

Y Notary Public - State of Flarida
Commission £ HH 285012

= Ny Comwn, Expires Jul 7, 2026
Bonded Uwough National Notaty Asw,

40519652.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Editlon

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 lts officars or members of lts 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 genaral partners (or the sole general partner, when two
or more general partners do nol exist);

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

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

This Application is filed on the hehalf of A
Comoration dib/a AdventHealth

In accordance with the reguirements and procedures of the lilinols Health Facllities Planning
Act. The undersigned certifies that he or she has the authority to executs 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 complste and correct to the best of his
or her knowledge and belief. The undersigned also cortifies that the fee required for this
application s sent herewith or will be paid upon request.

SIGNA R
f‘\-
L_:@ &= Aooo"ﬂ'c-e'r ™ L Lo,
PRINTED NAME RINTED NAME
__AsorsrmsT Secrerasy _ééﬁ_lﬂg_t_&_m_si__ﬂ e
PRINTED TITLE PRINTED TITLE
Notarization: Notarizatlon:

Subserihad and swom to beforg me Subscribed and swom jo before me
this day of _,WL this (2t _ day of
Mg i/ /1,4
ignatu g

MARTHAA MALLER @“‘f-""«,ﬁ MARTHA A MILLER
Fi JPN- Notery Publi - State of Florida Seal N 2\ Notary Public - State of Florida
s A Commission ¥ R4 283012 \ Commisslon ¥ HH 785012
1 My Comm, Expires Jul 7, 2026 R’ My Comm, Expires Jul 7, 2026
luubdﬂmmqhﬂdhndﬂduv!g@
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION li. 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 and/or 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 {DENTIFIED IN
ATTACHMENT 8.

40519652.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION lil. CHANGE OF OWNERSHIP (CHOW)

a

O O O 0 0 XX 0O O0O0A0

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.”

40519652.1
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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 outlined 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 certifying bodies, or any
other agency of the State of Illinois 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)(1X(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

40519652.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

#E-059-22

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;

1130.520(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.

40519652.1
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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.

40519652.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

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 19-24
2 | Site Ownership 25
3 | Persons with 5 percent or greater interest in the licensee must be 26
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 27-30
Good Standing Etc.
5 | Background of the Applicant 31-47
6 | Change of Ownership 48-52
7 | Charity Care Information 53

40519652.1
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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 Adventist GlenOaks
Hospital d/b/a AdventHealth GlenOaks (“AdventHealth GlenOaks™), 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.

40519652.1

Adventist GlenQaks Hospital d/b/a AdventHealth GlenOaks: Adventist GlenOaks
Hospital is a not-for-profit Illinois corporation. A copy of Adventist GlenOaks
Hospital’s Illinois Good Standing Certificate is attached.

The University of Chicago Medical Center (“UCMC”): UCMC is an Illinois not-
for-profit Corporation. A copy of The University of Chicago Medical Center’s
Illinois Good Standing Certificate is attached.

Adventist Health System Sunbelt Healthcare Corporation d/b/a AdventHealth
(“AdventHealth”): AdventHealth is a Florida corporation authorized to conduct
business in Illinois. A copy of its Illinois Certificate of Good Standing is attached.

Adventist Health System/Sunbelt, Inc. (‘“AHSS™): AHSS is a Florida not-for-profit
corporation authorized to conduct business in Illinois. A copy of its Illinois
Certificate of Good Standing is attached.

ATTACHMENT 1
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Certificates of Good Standing on Following Pages

ATTACHMENT 1

Page 20
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File Number 5439-757-7

o

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

THE UNIVERSITY OF CHICAGO MEDICAL CENTER, A DOMESTIC CORPORATION.
INCORPORATED UNDER THE LAWS OF THIS STATE ON OCTOBER 01. 1986. APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of MAY A.D. 2022

-‘E"‘\_— “_.i\-\ 1l ",,.-‘
i =
4
Authentication #. 2214001212 venfiable until 05/20/2023 _W,e/

Authenticate at. hitp:/iwww ilsos gov

SECRETARY OF STATE
L]

ATTACHMENT 1

Page 21
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File Number 5290-584-2

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

ADVENTIST GLENOAKS HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 18, 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 14TH

day of SEPTEMBER A.D. 2022

!r' F : f". :.‘.r-
- :"_ i 1}- ;
S TS rd
Authentication #; 2225704204 verifisble undl 06/14/2023 W,e/

Authenticate at: htips/iwwe.ilsos.gov
SECAETARY OF STATE

ATTACHMENT 1

Page 22
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File Number 5938-879-7

i

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ADVENTIST HEALTH SYSTEM/SUNBELT. INC., INCORPORATED IN FLORIDA AND
LICENSED TO CONDUCT AFFAIRS IN THIS STATE ON APRIL 28, 1997. APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. 1S A FOREIGN
CORPORATION IN GOOD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE
STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH
day of SEPTEMBER A.D. 2022

...‘:: F ‘..
A gy _‘.;.-_-..- .
T ,
Authentication #: 2224902010 veriiable unti) 0S/06/2023 W W

Authenticate at hitps/www.ilsos.gov
SECRETARY OF 8TATE

ATTACHMENT 1
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File Number 5938-890-8

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

ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPORATION.
INCORPORATED IN FLORIDA AND LICENSED TO CONDUCT AFFAIRS IN THIS STATE
ON APRIL 28. 1997, 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 6TH
day of SEPTEMBER A.D. 2022

Authenticalion #: 2224802002 verifiable untd 09/06/2023 Q-M M

Authenticate at: hitpsiiwww lisas gov
BECAETARY OF STATE

ATTACHMENT 1
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Section I, Identification, General Information and Certification
Attachment 2, Site Ownership

By their signatures on the Certification pages of this COE application the applicants attest
that Adventist GlenOaks Hospital owns the real property of AdventHealth GlenOaks. There will
be no change in site ownership as a result of the proposed change in ownership.

ATTACHMENT 2

Page 25
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Section I, Identification, General Information and Certification
Attachment 3, Operating Identity/Licensee

Adventist GlenOaks Hospital d/b/a AdventHealth GlenOaks will continue to be the
licensee for AdventHealth GlenOaks.

ATTACHMENT 3

Page 26
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Section I, Identification, General Information and Certification

Attachment 4, Organizational Relationships

Organizational charts showing the current ownership structure of AdventHealth GlenOaks,
along with the post-closing ownership structure of the hospital are attached.

ATTACHMENT 4

Page 27
40519652.1



#E-059-22

Current Ownership Structure

Adveatist Health Symem
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April 1,022
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— 4 Ve AdraEivabh Hinsdide
o e Advean — 4%y Advemsiiaakh La Orunge -
Norwork, XFP* | | Masapement, b """‘""'“, Hewpsnl [T
| den A Srainnss ol 42 Adventiaslh Belagtrack % AdrecHukth GleaOrts
A2 Advambel Mbdunal Iynogemmt
Savom.
Advastin Haul
[
| S Exidbn A
AHP Sycualty
Cue, NTF
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UChicago Medicin

The University of Chicago
Medical Center

#E-059-22

e Organization Structure

ool : PRI ST S [
l ! Joiny Ventures
{ University of Chicago Madicine | UCM Communlty Health & Other UChicage Medicine R
:r Care Network, LLC | Hospital Division, Inc. Entities
i
| i : 1 - [ y p— 1
i Unkversity of Chicago | |
UCM Care Ne Medicine Care | The Ingalls | Cther UCM CHHD
Medical Group, Inc. Nemdr:fﬁlined UCMCRACD, LLE | Mem:iamsphal | Entities |
Physicians, LLC | I |
ATTACHMENT 4
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Post Transaction Ownership

Adventist Midwest Health (Post-Closing)

| The University of Chicago Adventist Health
| Medical Center System/Sunbelt, Inc.
] {Class A Mamber) {Class B Membar)
el -
-~

.
™

Adventist Mid:it_“:“i//

dfb/a AdventHealth Hinsdale
d/bfa AdventHealth La Grange

I | . —_— S—(

Adventlst Midm:\ Other Adventist

Adventist | | Adventist GlenDaks
'Bolingbrook Hospital Hospital
" d/bfa AdvantHaalth d/b/s AdventHealth heattn/\SESurmev i} Mi"‘g’t‘i‘ﬁ'::"“‘
| Bolingbrook GlenOaks | nters, n
- | ! e bt e e

Hinsdale Surgical
Center, LLC*

* joint venture between The University of Chicago Medical Center
[Class A Member with controlling interest) and Adventist Health
System/Sunbelt, Inc. {Class B Mamber)

+ designates jeint venture in which Adventist Midwaest Health holds
a non-controlling interest

ATTACHMENT 4

Page 30
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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.

Adventist Midwest Health owns four hospitals, directly or indirectly, in Illinois
(collectively, the “AMH Hospitals") and has a non-controlling interest in several ASTCs.
Copies of IDPH licenses are attached. A copy of accreditation letters are also attached.

License ID Expiration Accreditation
Hospital Name Number Number Date No.
AdventHealth Hinsdale HF 124023 | 0005967 12/31/2022 [ 7359
AdventHealth La Grange HF 124282 | 0005967 1/31/2023 7370
AdventHealth Bolingbrook HF 124247 | 0005496 1/10/2023 454359
AdventHealth GlenOaks HF125217 | 0003814 1/11/2023 5192

UCMC’s full general hospital license #0003897, effective July 1, 2022, issued by the
Illinois Department of Public Health (“IDPH™), is attached. UCMC’s most recent
accreditation letter from the Joint Commission, dated May 12, 2016, is attached.

UCMC also owns Ingalls Memorial Hospital (“Ingalls Hospital”) and Ingalls Same Day
Surgery Center, an ambulatory surgery treatment center (“Ingalls ASTC”).

Ingalls Hospital’s full general hospital license is #0001099, effective January 1, 2022.

Ingalls ASTC’s ambulatory surgery freatment center license #7001043, effective
June 18, 2021.

2. A _certified listing of any adverse action taken against any facili owned and/or
operated by the Applicant during the three years prior to the filing of the application.

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 recogmized 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;

ATTACHMENT 5
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(ii) the licensing or certification records of other states, when applicable; and (iii) the
records of nationally recognized accreditation organizations.

ATTACHMENT 5

Page 32
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Adventist Midwest Health
La Grange, IL

The Joint Commission

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

Hospital Accreditation Program

March 6, 2021

Accreditation is customarily valid for up to 36 months.

0[{4‘«_(_ gﬁ. & ‘.ﬁr/ ID #7370 W %@?L
Bnglebright, PADSRN, CENP, N

Print/Reprint Date: 06/17/202) Mark R. Chassin, MD, FACP, MPP, MPH
Chair, Board of Commissioners President

The Joint Commission is an independent, not-for-profit national body that oversces the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Informa

tion regarding accreditation and the accreditation performance of
individual organizations can be abtained through The Joint Commission's web site al www.jointcommission.org.

Tt AMA £ 5]
UM 4 <7
ATTACHMENT 5
Page 33
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IDPH

ILLINOIS DEFARTMENT OF PUBLIC HEALTH

525-535 West Jelierson Street « Springlhield, 1llinols 62761-0001 + www.dph.illinois.qov

April 1, 2022

Carivia Holmes, Manager, Regulatory Advocacy
Adventist Midwest Health

dba AdventHealth La Grange

5101 South Willow Springs Road

La Grange, TL 60525-2600

a U t

Dear Ms. Holmes:

We are jin receipt of information indicating an assumed name change for this facility from Adventist
LaGrange Memonial Hospital to dba AdventHealth La Grange. Thank you for this information. We have
updated the licensing information appropriately. Please accept this letter as an acknowledgment. The name
on the license for 0005967 will be reflected of the change upon issuance of the next renewal license.

Please note that CMS datzbase will not be updated until the Department receives the approved 855 from
the MAC.

If you should require further assistance regarding this issue, please contact Stephanie Glenn at 525 West
Jefferson Street, 4* Floor, Springfield, lllinois 62761-0001, or feel free to call a1 (217) 782-0850. The
Departments TTY number is 800/547-0466, for use by the hearing impaired,

Sincerely,

Soghancs M Clona, P

Stephanie M. Glenn, RPh
Assistant Division Chief
Healih Care Facilities and Progrums
Hlinois Department of Public Health

PROTECTING HEALTH, IMPROVING LIVES

Nationallty Accredited by PHAD

ATTACHMENT 5
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- BTSN
; rmhmls Dapartmqyi of !
' PUBLIC HEAI.TH
> rwmu%ﬁgnbl vl mﬁ:n kmbidﬁy i&tm [
R, R
Ngozl O. Ezlke, M.C. r-i-wg-*r-! i -
: Dlmctor“_r_r _m _
143112023 | ; 0005937 '-.3. Exp. Date 1/31/2023
: General Hosplhl R ~_ 7 --:-:_ Lic Number 0005867

Effective: ozmi_'izdg,z-_,. L

Date Printed 11/18/2021

Advanti mmuat )
.dba’*‘?A“d"g"“"v&nﬁs“t La’é?‘énga Memoral. Huuplln:--:;_: o —
5701 Soiith Wilow Springs Road. SR Hiowoai Haek - prorel Hos
e oh e 5101 South Willow Springs Road
LaGrange, IL 80525 T o AR o LeGrange, L 60525
*M'.TM%‘H,II‘"I
2 FEE RECEIPT NO.
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Adventist Bolingbrook Hospital
Bolingbrook, IL

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

Hospital Accreditation Program

October 12, 2019

Accreditation is customarily valid for up to 36 months.

QKIA/‘LD . p eanett ID #454359 @%@L

David Pervott, MD, DDS, MBA, FACS PrinvRepnni Dats: 01/09/2020 Mark R. Chassin, MD, FACP, MPP, MPH
Chair, Board of Cominissicners Presidest

The Joint Commission is mMnL not-for-profit national body that oversees the safety and quality of health care and
t

other services provided in
The Joint Commission at 1-800-

i anizations. Information about accredited organizations may be provided directly to
992}610. Information regarding accreditation and the accreditation performance of

individual organizations can be obtained through The Joint Comumission’s web site at www.jointcommission.org.

40519652.1
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i
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e DISPLAY THIS PART IN A
CONSMCUOUS PLACE

LICERSE, PERRIT, CERTIFICATION REGISTRATION

o mmmqwmwmmmmmww'ﬂlﬂwﬂl
uimmmmwmm“hmmnmnmmu-_

Exp. Date 1H0/2023
Lic Number 0008496

|ﬁmﬂr

Genpnl Hospltl

Date Printad 11/1272021

Effective; 01/11/2022

e l}dvehtstolinghmk'Hosphi FENREC N SRR

' 500 Remington BNG T :

Boingbrook, IL 60440 i BN  /vootenBobprock Hosehel
i 500 Remington Biwd

Bolingbrook, IL 60440

FEE RECEIPT NO.

ATTACHMENT $
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Adventist GlenOaks Hospital
Glendale Heights, IL

The Joint Commission

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

Hospital Accreditation Program

March 13, 2021

Accreditation is customarily valid for up to 36 months.

o Mt il

Prini/Reprint Date: 06/008/2021 Mnt R, Chassio, MD. FACF, MPP, MPH
President

‘The Joint Commission is an independent, pot-for-profit national body that oversees the safety and quality of health care and
oiber services provided in accrodi izations, Information about accredited organizations rmay be provided direcily to
The Joint Commission at 1-800- 10. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site at www.joimoommission.org,

AMA gt o
e (¥ @

e

T AT

oy =
[N e = |

;h

=

L
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CERTIFICATION, REGISTRATION

E mp.umrimwmnmmmmmmmmhu'mnmmnpmma 5
et the m:b standes andipt ndos and reguiations and ta horety thorired 1o engege In the actvity &3 T8

Amaal V.E. Tokars vt e 00 oty o
Acting Director Pilotesh
/3072023 | T 0003814
General Hospital
Effective: 07/01/2022
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Adventist GlenOaks Hospital

dba AdventHealth GlenOaks
701 Winthrop Ave

e s A e A

Page 39
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DISPLAY THIS PART IN A
CONSFICUOUS PLACE

Exp. Date 6/3012023

Lic Number 0003814

Date Printed 41412022

Advenlist GlenOaks Hospital
dba AdventHealth GlenOaks
701 Winthrop Ave

Glondale Helghts, IL. 80139

reE RECEIPT NO.
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH

#E-059-22

E25.535 West Jofferson Street - Seringfield, Hilnuls 62761-0001 ¢ www. dpn.liiinols.qov

April 1, 2022

Carivia Holmes, Manager, Regulatory Advocacy
Adventist Bolingbrook Hospital

dba AdventHealth Bolingbrook

500 Remingion Blvd

Bolingbrook, IL 60440-4906

Carivia, Holmes @adventhealth.com,

Dear Ms. Holmes:

We are in receipt of information indicating the nddition of en assumed name for Adventist Bolingbrook
Hospital, The dba AdventHealth Boliogbrook has been added (o the facility record. Thank you for this
information. We have updated the licensing information appropriately. Please accept this letter as an
acknowtedgment. The name on the license for 0005496 will be reflected of the change upon issuance of the

next renewal license.

Pleasc note that CMS database will not be updated until the Depastment receives the approved 855 from

the MAC.

if you should require further assistance regarding this issuc, please contact Stephanie Glenn at 525 West
Jefferson Street, 4* Floor, Springfield, [linois 627610001, or feel free to call at (217) 782-0850. The

Departments TTY number is 300/547-0466, for use by the hearing impaired.

Sincerely,

Sghani M lonsc, RPA

Sicphanic M. Gle, RPh

Assistant Division Chief

Health Care Facilitics and Programs
Hilinois Depantment of Public Health

PROTECTING HEALTH, IMPROVING LIVED
Nationally Accredited by PHAB

Page 40
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The University of Chicago Medical Center
£841 S Marytand Ave MC 1000

Chicago, L. 80637 Tha University of Chicago Medicai Gen

5841 S Maryland Ave MC 1000
Chicage L 60637

FER RECEIFT NO.
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University of Chicago Medical Center
Chicago, IL

has boen Accredited by

The Joint Commission

mmmwmﬂwmmmmwwu
Hospita! Accreditation Program

March 12, 2016
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OHSPLAY THIS PART N A
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Lie Nurber 0001000

Date Printed 10/1272021
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ILLINOSS DEPARTMENT OF PUBLIC HEALTH

#E-059-22

525-535 West Jelferson Sireet ¢« Springfield, Hilnois 627610001

April 1,2022

Carivia Holmes, Manager, Regulatory Advocacy
Adventist Midwest Health
dba AdventHealth Hinsdale
120 North Oak Streel
Hinsdale, 1L 60521
ivia.Ho th,com

Dear Ms. Holmes:

. www.dph.illinois.gov

We are in receipt of information indicating an assumed name change for this facility from Adventist

Hinsdale Hospital to dba AdventHeatth Hiosdale, Thank you for this information.

We have updated the

licensing information appropriately. Please accept this letter as an acknowledgment. The name on the
license for 0000976 will be reflected of the change upon issuancs of the next renewal license.

Please note that CMS database will not be updated until the Department reccives the approved 855 from

the MAC.

If you should require further assistance regarding this issuc, please contact Stephanie Glenn at 525 West

Jefferson Street, 4* Floor, Springfield, 1llinois 62761-0001, or feel free 1o call at
Departments TTY number is 800/547-0466, for use by the hearing impaired.

Sincerely,

Saphani M blnac, RPR

Stephanie M, Glenn, RPh

Assistant Division Chicf

Health Care Facilities and Programs
[llinois Department of Public Health

PROTECTING HEALTH, IMPROV! NG LIVES
Nationaily Accredited by PHAB
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Adventist Midwest Health
Hinsdale, IL

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

Behavioral Health Care and Human Services Accreditation Program

March 10, 2021

Accreditation is customarily valid for up to 36 months.

Y L%

Mark R. Chassin, MD, FACP, MPP, MPH
President

The Joint Commission is an i ndent, not-for-profit national body that oversees the safoty and quality of health care and
other services provided in Wm&m& Tnformation about accredited organizations may be provided directly to
The Joint Commission at 1-800- 10. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site at www jointcommiasion.org.
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Adventist Midwest Health
Hinsdale, IL

The Joint Commission

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

Hospital Accreditation Program

March 13, 2021

Accreditation is customarily valid for up to 36 months.
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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)Y(1)(A). Names of Parties.

The Applicants are: (i) Adventist GlenOaks Hospital d/b/a AdventHealth GlenOaks
(“AdventHealth GlenOaks™), (ii) Adventist Health System/Sunbelt, Inc., (“AHSS”) (iii)
Adventist Health System Sunbelt Healthcare Corporation d/b/a AdventHealth, and (iv) The
University of Chicago Medical Center (“UCMC”).

An organizational chart showing the current ownership structure of AdventHealth
GlenOaks, 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.

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.

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

On September 13,2022, The University of Chicago Medical Center (“UCMC”), Adventist
Health System Sunbelt Healthcare Corporation (“AdventHealth”), Adventist Health
System/Sunbelt, Inc. (“AHHS”) and Adventist Midwest Health (*AMH”) executed an
affiliation agreement (the « A ffiliation Agreement”). Under the Affiliation Agreement, the
governance and management of the affairs of AMH will be vested in the AMH Board of
Directors.

At closing, AMH will have two classes of members (“Members”): (1) UCMC wil be the
sole Class A Member, and will possess a controlling interest in AMH, and (2) AHSS will
be the sole Class B Member, and will possess the remaining interest in AMH.

The AMH Board will be comprised of an equal number of individuals elected by each
Member, plus the AMH chief executive officer, who will serve ex officio, without the right

to vote. Each Member will have the sole right to appoint and remove without cause the
board seats that such Member controls.

ATTACHMENT 6
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At closing, UCMC will contribute $250,000,000 to AMH as part of the transaction.

Post-closing, the parties will cooperate in connection with integration efforts, including,
capital planning, philanthropy and foundation planning, physician integration and
recruitment, leadership integration, co-branding, information technology integration,
analysis and prioritization of operational initiatives, capital finance planning, and
streamlining and integration of management services.

The parties will maintain independent medical staffs, but the parties will promote close
coordination and collaboration among the AMH Hospitals Medical Staffs and the UCMC
Medical Staff to ensure quality and safety. The AMH chief medical officer will play a key
role in such coordination.

AMH Hospitals will continue to honor the current AdventHealth Charity Care Policy for
two years following the closing. AMH Hospitals will continue to be operated in a manner
generally consistent with the tenets of the Seventh-day Adventist Church as determined in
AHSS’s discretion. Such commitment does not apply to facilities operated by UCMC
outside of the AMH facilities, and UCMC will continue to operate its existing and future

facilities in a manner consistent with its existing practices.
UCMC anticipates consolidating the financials of AMH into UCMC financial reporting.

The Affiliation Agreement provides that closing on the transaction is subject to the parties

having received a Certificate of Exemption from the Illinois Health Facilities and Services
Review Board.

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

Adventist GlenOaks Hospital d/b/a AdventHealth GlenOaks will continue to be the
licensed entity after the proposed transaction.

5. 1130.520(bY1XE), List of OwnershiglMembership Interests in Licensed Entity Prior
to and After Transaction.

An organizational chart showing the current ownership structure of AdventHealth
GlenOaks, 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)Y(AXF), Fair Market Value of Assets to be Transferred.

As part of the transaction UCMC will be making a capital contribution to Adventist
Midwest Health in the amount of $250,000,000 and will become the Class A Member of
that not-for-profit entity. The transaction is an “arm’s length” arrangement and capital
contribution is the fair market value of its Class A membership.

ATTACHMENT 6
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7. 1130.520(bX(1)(G), Purchase Price or Other Forms of Consideration to be Provided.

Both UCMC and Adventist Midwest Health are Illinois not-for-profit corporations. In
compliance with Illinois law regulating not-for-profit entities the transaction is more
properly structured as a capital contribution to Adventist Midwest Health rather than a
“purchase”. In exchange for its capital contribution in the amount of $250,000,000 UCMC
will become the Class A Member in that entity and would be is considered the “controlling”
entity for Planning Act purposes. Adventist Health System/Sunbelt, Inc. will be the Class
B Member.

The consideration exchanged between the parties reflects the value of the ongoing
operations of Adventist Midwest Health in total, which includes assets in addition to the
licensed health care facilities. Because the COE application process requests that value be
assigned to facilities subject to the Planning Act, for purposes of the COE applications, the
Applicants and their financial advisors have made a good faith effort to assign values to
each of the facilities subject to the COE applications allocated on a percentage of revenue
basis. For purposes of these COE applications only, this allocation for UCMC becoming
the Class A Member is as follows:

AdventHealth Hinsdale $87,200,000
AdventHealth LaGrange $58,200,000
Adventist Bolingbrook Hospital $49,200,000
Adventist GlenOaks $28,900,000
Other Assets $26,200,000

8. 1130.520(b)(2), Affirmations.

In accordance with 77 Ill. Adm. Code §1130.520, each of the Applicants affirm that any
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 lll. Adm. Code
§1130.520. There are no open permits.

9, 1130.520(b)(4), Statement as to the Anticipated Benefits of the Proposed Changes in
Ownership to the Community.

AdventHealth and UCMC believe there are considerable benefits to the proposed joint
venture between the parties for these Illinois facilities that will improve health care,
enhance patient access and allow both parties to further their charitable missions. These
include:

e Establishing a partnership with a focus on growth, quality and delivery of value-based
care.
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e Continuing to advance a shared vision of inclusion and innovation that respects and
embraces the diversity among patients and providers.

»  Giving existing and new patients a greater choice of physicians and increased access to
the full continuum of care, including quality community-based care and subspecialty
care, and an expanded ambulatory footprint.

+ Providing UCMC patients access to AdventHealth’ s proven success and expertise in
managing community-based healthcare systems.

*  Supporting a strategy to develop a long term sustainable model for population health
management.

»  Advancing the formation of new knowledge and improved patient outcomes by
leveraging shared data analytics.

10. 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.

UCMC and AdventHealth believe that a system that combines the unique attributes of
academic medicine with community-based care is well suited to manage both the medical
and social needs of its patient populations on a large scale, improving health care access
and equity, while simultaneously creating efficiencies that reduce cost.

Such opportunities for cost savings may be achieved through:

. Better-integrated, better-coordinated and more comprehensive care for patients
through an expansive and diverse provider network;

. Reduced fragmentation and redundancy of care through clinical integration; and

. Enhanced ability to focus on value-driven initiatives and population health to

improve health outcomes.

AdventHealth and UCMC seek to deliver whole-person care to more people and know that
an investment in the long-term health of the communities they serve ultimately can reduce
burdensome health care costs for those that need it the most.

11. 1130.520(bX6), Description of the Facility's Quality Improvement Program
Mechanism that will be Utilized to Assure Quality Control.

UCMC and the AMH Hospitals part of the transaction have robust quality improvement
programs. At least initially the hospitals will continue to follow and implement their
existing programs. The Applicants expect that over time the hospitals involvement will
benefit from the experience of others and collaborate to adopt best practices.

The primary quality and innovation is expected to come from the academic medical center
relationship. This combination will enhance UCMC’s academic mission through
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expansion of clinical trials and awards the opportunity to develop robust and innovative
training programs for UCMC’s medical students, residents and fellows. The current AMH
Hospitals can benefit from the tertiary and quaternary expertise in a community hospital
context, including greater access to subspecialty care and to develop more high-quality
multidisciplinary services for patients.

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

At closing, AMH will have two classes of members (the “Members™): (1) UCMC will be
the sole Class A Member, and will possess a controlling interest in AMH, and (2) AHSS
will be the sole Class B Member, and will possess the remaining interest in AMH.

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.

Except as noted here, there are no long term proposed changes to the scope of services
currently provided at the hospital that are anticipated to occur within twenty-four (24)
months as a result of the transaction. The Applicants note that AdventHealth Hinsdale will
soon be filing a Certificate of Need application to replace, through the renovation of
existing space, AdventHealth Hinsdale’s special care nursery, which includes Level III
(NICU), and Level II stations.

As the Board knows, it has approved a Master Design permit for UCMC to construct a new
Cancer Hospital on its campus. UCMC will soon be filing a CON application for the
construction phase of the Cancer Hospital.

1130.520(b)(3), If the ownership change is for a hospital, 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.

The applicants affirm 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 and also affirms that the
compliant charity care policy will remain in effect for a two-year period following the
change of ownership transaction.
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Attachment 7, Charity Care Information
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ADVENTHEALTH HINSDALE CHARITY CARE

FY19 FY20 FY21
Net Patient Revenue $335,135,281 | $267,053,500 [ $295,073,396
Amount of Charity Care (charges) $7,140,054 $6,005,228 $12,896,179
Cost of Charity Care $1,828,575 $1,449,572 $3,010,678
Ratio of Charity Care Cost to Net Patient Rev. 0.5% 0.5% 1.0%

ADVENTHEALTH LA GRANGE CHARITY CARE

FY19 FY20 FY21
Net Patient Revenue $161,085,097 | $151,075,906 | $176,877,526
Amount of Charity Care (charges) $9,331,140 $5,645,678 $11,338,141
Cost of Charity Care $2,104,592 $1,390,779 $2,593,509
Ratio of Charity Care Cost to Net Patient Rev. 1.3% 0.9% 1.5%

ADVENTHEALTH BOLINGBROOK CHARITY CARE

FY19 FY20 FY21
Net Patient Revenue $139,440,399 | $169,321,566 | $196,865,975
Amount of Charity Care (charges) $15,292,665 $10,517,192 $20,225,792
Cost of Charity Care $3,181,532 $2,512,410 $4,577,724
Ratio of Charity Care Cost to Net Patient Rev. 2.3% 1.5% 2.3%

ADVENTHEALTH GLENOQAKS CHARITY CARE

FY19 FY20 FY21
Net Patient Revenue $90,652,165 |  $88,833,230 $96,165,340
Amount of Charity Care (charges) $12,437,260 $9.656,848 $9.240,031
Cost of Charity Care $3,276,335 $2,526,946 $2,511,219
Ratio of Charity Care Cost to Net Patient Rev. 3.6% 2.8% 2.6%

AdventHealth Hinsdale will continue its charity care practices including seeing Medicare,

Medicaid and charity care patients.

Shown below is the amount of charity care provided by UCMC

UCMC CHARITY CARE
FY19 FY20 FY21
Net Patient Revenue $2,121,969,000 | $1,746,725,000 | $2,000,232,997
Amount of Charity Care (charges) $138,262,328 | $181,577,629 $115,238,011
Cost of Charity Care $23,680,181 $41,477,759 $20,487,959
Ratio of Charity Care Cost to Net Patient Rev. 1.12% 2.37% 1.02%
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