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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 Midwest Health d/b/a AdventHealth La Grange

Street Address: 5101 S. Willow Springs Road

City and Zip Code: La Grange 60525

County: Cook Health Service Area: 007 Health Planning Area; A-04
Legislators

State Senator Name: John Curran

State Representative Name: Jim Durkin

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

Exact Legal Name: _ The University of Chicago Medical Center

Street Address: 5841 8. Maryland Avenue

City and Zip Code: Chicago 80637

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 8. Maryland Avenue
CEQ City and Zip Code: Chicago 60637

CEO Telephone Number: {(773) 702-6240

Type of Ownership of Applicants

4 Non-profit Corporation ] Partnership

1 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 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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ILLINQIS 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 Midwest Health d/b/a AdventHealth La Grange

Street Address: 5101 8. Willow Springs Road

City and Zip Code: La Grange 60525

County: Cook Health Service Area: 007 Health Planning Area: A-04
Legislators

State Senator Name: John Curran

State Representative Name:; Jim Durkin

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name:  Adventist Midwest Health d/b/a AdventHealth La Grange

Street Address; 5101 S. Willow Springs Road
City and Zip Code: La Grange 60525
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: G. Thor Thordarson

CEQ Street Address: 200 South Wacker Driver 12th Floor
CEOQ City and Zip Code: Chicago, IL 60606

CEO Telephone Number: (855) — 692-6482

Type of Ownership of Applicants

X Non-profit Corporation O Partnership

O For-profit Corporation O Governmental

| Limited Liability Company O Sole Proprietorship O
Other

o Corporations and limited liahility 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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. S 1 B _ - Page 2 e



#E-061-22

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 Midwest Health d/bfa AdventHealth La Grange

Street Address: 5101 S. Willow Springs Road

City and Zip Code: La Grange 60525

County: Cook Health Service Area: 007 Health Planning Area: A-04
Legislators

State Senator Name: John Curran

State Representative Name: Jim Durkin

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

Exact Legal Name: Adventist Heaith 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

CEQ Street Address: 900 Hope Way

CEOQ City and Zip Code: Altamonte, FL 32714
CEOQO Telephone Number:; {407) 357-1000

Type of Ownership of Applicants

= Non-profit Corporation | Partnership

O For-profit Corporation O Governmental

O Limited Liability Company O Sole Proprietorship O
Other

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

o Partnerships must provide the name of the state in which 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

40517021.1
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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 Midwest Health d/b/a AdventHealth La Grange

Street Address: 5101 S. Willow Springs Road

City and Zip Code: La Grange 60525

County: Cook Health Service Area: 007 Health Planning Area: A-04
Legislators

State Senator Name: John Curran

State Representative Name: Jim Durkin

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

CEQ Street Address: 900 Hope Way

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

Type of Ownership of Applicants

X Non-profit Corporation O Partnership

] For-profit Corporation OJ Governmental

[l 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 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

40517021.1
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#E-061-22

ILLINGIS 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 8. 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 Midwest Health d/b/a AdventHealth La Grange

Address of Site Owner: 5101 S. Willow Springs Road, La Grange 60525

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 Midwest Health d/b/a AdventHealth La Grange

Address: 5101 S. Willow Springs Road, La Grange 60525

X Non-profit Corporation O Partnership

| For-profit Corporation 0O Governmental

O Limited Liability Company O Sole Proprietorship ]
Other

40517021.1
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#E-061-22

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 Midwest Health d/b/a AdventHealth La Grange

Address: 5101 S. Willow Springs Road, La Grange 60525

=4 Non-profit Corporation ] Partnership

O For-profit Corporation | Governmental

[:I Limited Liability Company J Sole Proprietorship i
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.

40517021.1
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#E-061-22

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF QWNERSHIP 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”) entered into 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 GlenOaks, 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.

40517021.1
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#E-061-22

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 & 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:
(X 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.

40517021.1
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#E-061-22

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

CERTIFICATION

[ The Application must be signed by the authorizad representatives of the applicant entity. Authorized
represeniatives are:

¢ Inthe case of a corporation, any two of its officers or members of its Board of Directors;

o In the case of a limited Kability company, any two of its managsrs or members (or the sole
mangger or member when two or more managars or members do not oxist);

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

o [n the case of estates and frusts, two of its beneficiaries (or the scle beneficiary when two or
more beneficiaries do nat exist); and

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

This Application is filed on the behalf of The University of Chicago MedicaiConter

in accordance with the requirements and procedures of the illinols Heallh Facllities Planning
Act. The undarsigned cortifies that ha or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are compiste and comrect to the best of his
or her knowledge and belief. The undersigned alao certifles that the fee required for this
application Is sent he h or will be pald upon request.

Y el
SIGNATURE 7/ SIGNATURE
Thomas Jackigwicz |van Samstein __
PRINTED NAME PRINTED NAME
President Executive VP & Chief Financia! Officer
PRINTED TITLE PRINTED TITLE

Notarization:

and g befpre me
this of > X B

4
Seal ! .GA&NF c|DHAAL %gté- ‘

STATE OF ILLINOIS
E'ﬁm&&mm ‘

PPRN SVl . AN

DA e

40517021.1
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#E-061-22

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 In the ¢case of a corporation, any two of Its officers or mambers of its Board of Directors;

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

o inthe case of a partnership, two of its general pariners (or the sole general pariner, when two |
or more general pattners do not exist);

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

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

This Appilcation is filad on the behalf of Adventist Midwest Health dib/a AdventHealth

La Grange

in accordance with the requirements and procedures of the lllinols Health Facllities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hareto, are complete and correct to the best of his
or her knowledge and bellef. The undersigned also cartifies that the fee required for this
application is sent herewith or wili be paid upon request.

%} o M .
IGNATUR

Lotesa) C. AP0/ scorT

PRINTEDC NAME

Tty Secce rary

PRINTED T{TLE

Notarization:
Sub d and sworn
this day of

before me

Signature pidiaiasg
/" " MARTHA A MILLER

, Homy Public - State of Florida
Commbssion & HH 285012
~ lln\- My Comm Explm dul 7, 2016 ;

Seal

__‘1988!1 th} P

e., E. gaw\l-ers

PRINTED NAME

Fesdpek Spcedaey

PRINTED TITLE o

Notarization:

Subscribed and swgrn to before me
this [A¥* day of

3 "'"'l‘q‘,'. MARTHA A ALLER
i AVY:  Motary public - State of Florida
B Commission £ K 285012

R v My Comm, Expires Jul 7, 2026

Banded through Mational Nolary Assh.

40517021.1
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF CWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

CERTIFICATION

" _,‘4:;‘,'-. ’“
| Seal ?é;%} ' mcmﬂmmlﬁ“”' Seal i”“% Nmmu?um:elffmm
g5 %4 vslions § HN 205012 \\ ey ot P
“ie 8 My Comm, Explres dul 7, 2026 %537 My Con, T o
e onsie o o bchiy Ak

The Application must be signed by the authorized representatives of the applicant entity. Authorized
reprasentatives 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 liabfity company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

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

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

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

This Application is filed on the behalf of Adventist Health System Sunbelt Healthcare
Comoration d/b/a AdventHealth

In accordance with the requirements and procedures of the lilinols Health Facilities Planning
Act. The undersigned certlfies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and cosrect to the best of his
or her knowledge and bellef. The undersigned also coertifies that the fee required for this
application Is sent herewith or wlll be paid upon requast.

%% L) & Zoetinox
SIGNA IGNATUR

L_‘;id-.) . Rooiscorr m Lex. E

PRINTED NAME PRINTED NAME

Asgf'gym Secseyan) &]ﬁﬂ‘\‘ &ﬁﬁ"‘f«!i
PRINTED TiTLE PRINTED TITLE
Notarization: Notarization:

Subscrihad and sworn o, beforg me Subscribed and swgm jo before me

this day of -&M‘-— this 2 _ day of

;ﬁ%‘ %H;A , mg il
gnature af Mokan e ignattirep

40517021.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

CERTIFICATION

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

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

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

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

o inthe case of estates and frusts, two of its beneficlaries {or the sole beneficlary when two or
more beneficiaries do not exist); and

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

This Application [s filed on the behalf of Adventist Health System Sunbelt Healthcare
Cormporation dib/a AdventHoalth

in accordance with the requirements and procedures of the lilinols Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Agpplication on behalf of the applicant entity. The undersigned further certifies that the data and
Information provided hereln, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also cortifies that the fea required for this
application is sent herewith or will be paid upon request.

: J
%5 e d & Clrentisn e 2N -
SIGNA IGNATUR

L_‘-fﬁb'-) . RAcoiscorr ﬂ/l tee. £

PRINTED NAME PRINTED NAME

Asp/sTnar Secieyan)y Ag@&gr\-\- &cmlagg
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and swomn to beforg me Subsciibed and swom fo before me
this day of.&,ﬂﬂzz.f-_ this 2" day of
thf [e.

MARTHA A MILLER
1} Notary Public - State of Floslda
3 Commission ¥ HH 285012
20’ My Comm. Explres Jul 7, 2026
Bonded through Mationa! Kotasy Ann.

40517021.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION il. BACKGROUND

BACKGROUND OF APPLICANT

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

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

3. 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.

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

5. If, during a given calendar year, an applicant submits more than one Application, 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. UL

40517021.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATICN FOR EXEMPTION- 04/2021 Edition

SECTION Illl. CHANGE OF OWNERSHIP (CHOW)

O

X 0O 00004

O O O OO0 0 ®

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.”

40517021.1
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#E-061-22

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 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)(1XE) - 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
crganizational 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

40517021.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

APPLICABLE REVIEW CRITERIA CHOW
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;

1130.5620(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.
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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

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

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

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

Charity care"” 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.

40517021 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 Ceificate 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

40517021.1
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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 Midwest
Health d/b/a AdventHealth La Grange (“AdventHealth La Grange™), 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.

40517021.1

Adventist Midwest Health d/b/a AdventHealth La Grange: Adventist Midwest
Health is a not-for-profit Illinois corporation. A copy of Adventist Midwest
Health’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
Page 19



#E-061-22

Certificates of Good Standing on Following Pages

ATTACHMENT 1

Page 20
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File Number 5439-757-7

To all to whom these Presents Shall Come, Greeling:

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

dayof  MAY  AD. 2022

4 :‘ .1 2
v ,
Authentication # 2214001212 verifiable until 05/20/2023 M

Authenticate at: hitp./iwww ilsos.gov
SECAETARY OF STATE

ATTACHMENT 1

Page 21
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File Number 0940-715-4

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ADVENTIST MIDWEST HEALTH. A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 01, 1504, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS,

In Testimony Whereof, 1 hereto set

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

o v |.|
3 ,
Authentication # 2224902006 verifiable until 09/06/2023 M

Authenticate at. hitps/iwww ilsos gov

BECRETARY OF STATE

ATTACHMENT 1
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File Number 5938-879-7

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

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.

InTestimony 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

{ i / .-.i"' S
v ’
Authentication # 2224902010 verifiable unti 09/06/2023 228

Authenticate at, hitps/Awww ilsos gov

SECRETARY OF STATE

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.

InTestimony 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

A :
v "{w.-i.h. 22 ’
Authentication #: 2224902002 verifiable untd 09/06/2023 o2 28 -

Authenticate at: hitps/www.ilsos gov
SECRETARY OF STATE

ATTACHMENT 1

Page 24
40517021.1



#E-061-22

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 Midwest Health owns the real property of AdventHealth La Grange. 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 Midwest Health d/b/a AdventHealth La Grange will continue to be the licensee
for AdventHealth La Grange.

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 La
Grange, along with the post-closing ownership structure of the hospital are attached.

ATTACHMENT 4

Page 27
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Current Ownership Structure

Adventivt Health Systam
Advewtist Heakh Syttom Swabalt Susbelt FHealthcare Corporation
Heallhcare Carporatisn
AfMliated Organixatisns (Inchides Jolut Venturet)
April 1, 2022
Adveatist Health Syeemy’
Sanbelt [t
| I [ Adveatist Midwest Health l
e =4 ¥n Advanitionkh Hmwlde
re— AHS Mot Adrssus =& %5 Advoatisakh L+ Orange ABDI DL ASE,
Natwodk, NFP " Mg, lac "h‘“,':" ‘Rowponl i "
I :::M-I—-IIII. A s Abvented Behaghwost 4% g AdveHoaih GloaOuks
Srren
Adr awtrt Houlsh
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I See Exiiba 4
AHF iy
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Advwntin Mxdane
e Hrath USF Sorpery
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UChicago Medicine Organization Structure

The Univerzity of Chicago
| Medical Center

I —

I | m— S—— i | _
| l | [ | Joint Ventures
| University of Chicago Medicine [ uem Community Health & | | Other UChicago Medicine i

-I Care Network, LLC | Hospital Division, Inc. Entities

[ I| Fom— | oo il

1
1
M o . ————— - —

| University of Chiesgs | | |
! UCM Care Network Medicina Care | | Thetngalls Other UCM CHHD
Meadical Group, inc. Network Affilated | | UCMIONACO,LLC | Memorial Haspital 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.
I {Class A Member) {Class B Member}
~ -~
-~ -

I ATy AN

Adventist Midwast Health® /

dfbfa AdventHealth Hinsdale
d/b/a AdventHealth La Grange

-.n.--'—"'_"-'_'_.-.-"-r

Adventist
| Bolingbrook Hospital
| d/bfa AdventHealth
| Bolingbrook

R L . | I/

40517021.1

T 1
e [
Ad“nl-:::stp‘iitl:lnonk’ I Adventist MFE\ | Other Adventist
d/b/a AdventHealth Heﬂc'thftl:sp ::'lcrfew Mld:e:ltﬂl'lealth
GlenOaks 1 enters, ntities
Hinsdale Surgical
Center, LLC*

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

* designates joint venture in which Adventist Midwest Health holds
a non-controlling interest

ATTACHMENT 4
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Section 1110.230 Background of Applicant Attachment S

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. Copies of AdventHealth La Grange’s accreditation
is 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 Glen Oaks 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, 20186, 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 treatment center license #7001043, effective
June 18, 2021.

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.

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.

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;

ATTACHMENT §
Page 31
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(i1) 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

has been Accredited by

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.

()@u(d {u.q_t/ét & ‘_..\-[L f;-' 1D #7370 W %@L

Englebeight, PhDIEN, CENP:EAAN Prat/Repnin Date: 0671772021 Mark R Chassin, M), FACP, MPP. MPH
Chair, Board of Conunissioners President

The Jaint Commission is an independent, not-for-profil nationad body that eversees the safety and quality of health care und
other services provided in accredited organizations. Information about aceredited organizations may be provided directly 10
The Joint Commission a1 1-800-994-6610. Infonnation regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site ot www jointcommission.org.

0 VA i‘{’_ &)

T

ATTACHMENT 5
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IDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALYH

525-535 Wesl Jetlerson Street - Springfield, Hlinols 62761-0001 « www dph.illinpis gov

April 1, 2022

Carivia Holmes, Manager, Regulatory Advocacy
Adventist Midwest Health

dba AdveniHealth La Grange

5101 South Willow Springs Road

La Grange, IL 60525-2600
Carivia,Holmeg@adventhealth.com

Dear Ms. Holmes:

We are in receipt of informstion indicating an assumed name change for this facility from Adventist
LaGrange Memorial 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 renewast license,

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

If you should require further assistance reganding this issue, please contact Sicphanie Glenn at 525 West
Jefferson Sircet, 4* Floor, Springficld, lllinois 62761-0001, or feel free 10 call at (217) 782-0850. The
Depaniments TTY number is 800/547-0466, for use by the hearing impaired.

Sincerely,

Sphancs M Qlsnac, R21

Stephanic M. Glenn, RPh
Assistant Division Chief
Health Care Facilities and Progrums
lllinois Department of Public Health

PROTECTING HEALTH, IMPROVING LIVES

Natfonslty Accredited by PHAD

ATTACHMENT 5

Page 34
40517021.1



-EW{ h

% Minols Department of H F 12 42:82 b

¥ PUBLIC HEALTH

L LICENSE PERMIT, CERTIFICATION

n. mu&apanum whoeo niiimg epiars on this carilaii hae cagiied wil 1no proviatns.
the mmumum.i witkor tlos tevi wgulstions 800 b Mn&;-mpmu 16 grgugn W fha

Ngozi O. Ezike, M.C. et e m.u"'t."",,

" Diregtor _ N .
.*AMW?"“{EW - s W , -
. Btz023 | .,...J_, Q005087

General Hospital =~ = =
Effective: 02/01/2022 by 2

Adventl [,M,, west Health A
dba Advantist LaGFange Memorial Hospltal iR o
5101 South Wiilow Springs Road, RalEti

LaGrenge, IL 80525 ; j 4 : ';_ ; ; -: ok
éﬂwwmwi\sam'fi w.wwmmhsmam- _- ¢

A A A S 2 G m«%mmma@c

ORI

Page 35

40517021.1

#E-061-22

DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Exp. Date 1/31/2023

Lic Number 0005987

Date Printad 11/18/2021

Adventist Midwest Health

dba Adventist LaGrange Memorial Hes
5101 South Willow Springs Road
taGrange, IL 60525

FEE RECEIPT RO.
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Adventist Bolingbrook Hospital
Bolingbrook, IL

has been Accredited by

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.

chg'Q . /Oez‘vbo’t{' 1D 9454359 W %@L

David Perrott, MD, DDS, MBA, FACS PrintReprint Date: 010972020 Mark R. Chmul MO, FACP, MPP, MPH
Chair, Board of

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and
other services provided in nmedllgg-rgzmunons Information 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.joinicommission.org.

‘HTu
-

,Lr. ; AMA FE0 o8 54
|2 ﬁ iR AP @
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~ General Hospital

Effective: 0111/2022

. Adventist Bolingbrook Hospital
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DISPLAY THIS PART IR A
CONSMCUOUS PLACE

Exp. Date 1110/2023
Lic Number 0008498

Dats Printed 11112/2021

Adventst Bolingbrook Hospital

500 Remington Biwd
Bofingbrook, IL 60440

FEE RECEIPT NO.

ATTACHMENT 5
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Adventist GlenOaks Hospital
Glendale Heights, IL

has been Accredited by

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.

k@«d— Q\@é\ u\AP’ ID #5192 W %L

Englebright, PRD{BN, CENP.EAAN PrinuReprint Date: 06032021 Mark R. Chassin, MD, FACP, MPP, MPH
Chair, Board of Commistioners Presideat

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 izations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be obirined through The Joint Commission’s web site st www.jointcommissicon.org.

o,
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Acting Director .
- S 1 =1, 1.7, R FET T~ I [ T T T =
6/30/2023 -[ 0003814 | & Exp. Date 6/30/2023
General Hospital _ . B Lie Number 0003814
Effecﬂve 07’01]2022 i ; Date Printed 4/4/2022
Adventist GlenOaks Hospital
dba AdventHealth GlenOaks A venial Ganaie Hosgdl
i anus| ol
OV ERHODENE ; dba AdventHealth GlenOaks
% 701 Winthrop Ave
Glendale Heights, IL 60139 oy ::;._ Glendale Heights, Il 60139
FEE RECEIPT NG,
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IDPH

ILLINOIS DEPARYMENT OF PUBLIC HEALTH

835-535 West Jolfarson Street - Springfieid, inuls 62761°'0001 * www.UpPR.ILIinOIS Qov

April 1, 2022

Carivia Holmes, Manager, Regulatory Advocacy
Adventist Bolingbrook Hospital

dba AdventHealth Bolingbrook

500 Remington Blvd

Bolingbrook, IL 60440-4906

Carivia Holmes @adventhealth.com,

Dear Ms. Holmes:

We are in receipt of information indicating the addition of an assumed name for Adventist Bolingbrook
Hospital. The dba Adventteaith Bolingbrook has been added to the facility record. Thank you for this
information. We have updated the licensing information appropriately. Picase accept this letier as an
scknowledgment. The name on the license for 0005496 will be reflected of the change upon issuance of the
next renewal license.

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

If you should require further assistance regarding this issue, please contact Stephanie Glenn at 525 West
Jefferson Strect, 4™ Floor, Springfield, lllinois 627610001, or fee! free to call at (217) 782-0850. The
Departments TTY number is 800/547-0466, for use by the hearing impaired.

Sincerely,

Shanci M flpnac, R4

Sicphanic M. Gleun, RPh
Assistant Division Chief
Health Care Facilities and Programs
Illinois Depaniment of Public Health

PROTECTING HEALTH, IMPRUOVING LIVES
Nationally Accredited by PHAB

ATTACHMENT 5
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The University of Chicago Medical Center
g:?;ioMRM;o?a?ve L The University of Chicage Medical Cen

5841 S Maryland Ave MC 1000
Chicago IL 60837

FEE RECEIPT NO.
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University of Chicago Medical Center
Chicago, IL

has been Accredited by

The Joint Commission
Wihich has smveyod teis vaganizsaion umd Gound 1t v mict the paguirsmcan fer the
Hoxpha! Accredliation Progrem

March 12, 2016
Actrediissian ix custembtily valld for wp te 18 maowstive
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IDPH

ILLINOIS DEPARTMENT OF PUBLIC HEAETH

525-535 West Jefderson Sireet « Springfiald, 1linois 62761-0001 + www dph.tllinois.gov

April 1, 2022

Carivia Holmes, Mzanager, Regulatory Advocacy
Adventist Midwest Health
dba AdventHealth Hinsdale
120 North Oak Street
Hinsdale, 1L 60521
arivi | vent m

Dear Ms. Holmes:

We are in receipt of information indicating an assumed name change for this facility from Adventist
Hinsdale Hospital 10 dba AdventHealth Hinsdale. Thank you for this information. We have updated the
licensing information approprialely. Please accept this letter as an acknowledgment. The name on the
license for 0000976 will be reflected of the change uponr issuance of the next renewal license.

Please note that CMS database will not be updated until the Depariment 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, Springficld, Hlinois 62761-0001, or feel free to cal) at (217) 782-0850. The
Departments TTY number is 800/547-0466, for use by the hearing impaired.

Sincerely,

Jghanc M s, 201

Stephanie M. Glenn, RPh

Assistant Division Chief

Health Care Facilities and Programs
lllinois Department of Public Health

PROTECTING HEALTH. IMPROVING LIVES
Nationalty Accredited by PHAB
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Adventist Midwest Health
Hinsdale, IL

has been Accredited by

The Joint Commission

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

Behavioral Health Care and Human Services Accreditation Program

March 10, 2021

Accreditation is customarily valid for up to 36 months.

@A_L Q&t‘maﬁl/ 1D #7359 W %@L
Englobright, PhORN, CENP,

Print/Reprint Date: 0S/20/2021 Mark R. Chassin, MD, FACP, MPP, MPH
Chair. Board of Commissioners Presi

The Joint Commission is an independent, not-for-profit national body that oversees the safely and quality of health ¢are and
other services provided in ited pgggnlznﬁom. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-9 10. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site at www jointcommission.org.
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Adventist Midwest Health
Hinsdale, IL

has been Accredited by

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.

fece. Qﬁém\kﬂ 1D #7359 W @;@L

Englebright, PAD (RN, CENP)FA AN PrinvReprint Daie: 052042021 Mark R. Chassin, MD. FACP. MPP, MFH
Chair, Board of Commissioners President

The Joint Commission is an independent, not-for-profit national body that oversees 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. Information regarding accreditation and the accreditation performance of
individua) organizations can be obtained through The Joint Commission's web site at www jointcommission.org.
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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) Adventist Midwest Health d/b/a AdventHealth La Grange
(“AdventHealth La Grange”), (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 La
Grange, 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 “Affiliation 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 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.

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 Midwest Health d/b/a AdventHealth La Grange will continue to be the licensed
entity after the proposed transaction.

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

to and After Transaction.

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

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(b)(1XG), 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:

Advent Health Hinsdale $87,200,000
Advent Health LaGrange $58,200,000
Adbventist Bolingbrook Hospital $49,200,000
Adventist Glen oaks $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 Ill. Adm. Code
§1130.520. There are no open permits.

9. 1130.520(b)(4), Statement as to the Anticipated Benefits of the Propesed 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,

ATTACHMENT 6
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¢ 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.

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;

J 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.

1130.520(b)(6), 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

ATTACHMENT 6
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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 La Grange
will soon be filing a Certificate of Need application to replace, through the renovation of
existing space, AdventHealth La Grange’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 vear 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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Section X, Charity Care Information

Attachment 7, Charity Care Information

#E-061-22

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 GLENOAKS 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 La Grange 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%
ATTACHMENT 7
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