#E-075-22

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification
Facility Name: AdventHealth La Grange f/k/a AMITA Health Adventist Medical Center La Grange

Street Address: 5101 South Wiliow Springs Road

City and Zip Code:  La Grange, IL 60525

County: Cook Health Service Area VI Health Planning Area. A-04
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 South Willow Springs Road

City and Zip Code: La Grange, |L 60525

Name of Registered Agent: CT Corporation

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

Name of Chief Executive Officer: Adam Maycock

CEOQ Street Address: 5101 South Willow Springs Road
CEOQ City and Zip Code: La Grange, IL 60525

CEC Telephone Number: 708/245-9000

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership

] For-profit Corporation = Governmental

O Limited Liability Company 1 Sole Proprietorship |
Other

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

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

77

APPEND DOCUMENTATIOB!' S ATTAC 'ME‘T‘!:: IN’NUMERICBEQUEN]’IAL ORDERAFTER N

| THE LAST PAGE OF THE APPLicA: 'IGN.FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name; Jacob M. Axel

Title: President

Company Name: Axel & Associates, Inc.

Address: 348 Chicory Lane Buffalo Grove, IL 60089
Telephone Number: 847/776-7101

E-mail Address: jacobmaxel@msn.com

Fax Number:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project ldentification

Facility Name: AdventHealth La Grange f/k/a AMITA Health Adventist Medical Center La Grange

Street Address: 5101 South Willow Springs Road

City and Zip Code:  La Grange, IL_ 60525

County: Cook Health Service Area Vi Health Planning Area: A-C4
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Adventist Health System Sunbelt Healthcare Corporation d/b/a AdventHealth

Strest Address: 900 Hope Way

City and Zip Code: Altamonte, FL 32714

Name of Registered Agent: CT Corporation System

Registered Agent Street Address: 280 South La Salle Street Suite 814
Registered Agent City and Zip Code: Chicago, IL 60604
Name of Chief Executive Officer: Terry Shaw

CEO Street Address: 900 Hope Way
CEOQ City and Zip Code: Altamonte, Fi, 32714
CEOQ Telephong Number: 407/357-1000

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership

O For-profit Corporation ] Governmental

N Limited Liability Company O Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an {llinois 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.

mzﬁa nocumsmmn AS ATTACHM NT 1 IN.NUMERIC SEQUENTIAL ORDER AFTER
| THE LAST PAGE.OF THE APPLICATIONFORM, . v o loiimi o

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Jacob M. Axel

Titte: President

Company Name: Axel & Associates, Inc.

Address: 348 Chicory Lane Buffalo Grove, IL 60088
Telephone Number: 847/776-7101

E-mail Address: jacobmaxel@msn.com

Fax Number:
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Additional Contact [Person who is also authorized to discuss the application for
exemption]

Name; nong
Title:

Company Name:
Address:

Telephone Number:
E-mail Address:

| Fax Number:

|
| S A

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

DEFINED AT 20 ILCS 3960] o
| Name: _Adam Maycock ]
Title: _President & CEO = e s j
Company Name: AdventHealth La Grange o . i
| Address: 5101 South Willow Springs Road La Grange, IL 60625
Telephone Number.  708/245-9000 . L
E-mail Address: adam.maycock@AdventHealth.com
Fax Number: -
Site Ownership

Provide this information for each applicable site] .

Exact Legal Name of Site Owner. __ Adventist Health System/Sunbelt, Inc.
| Address of Site Owner: 800 Hope Way Altamonte Springs, FL 32714

“Street Address or Legal Descnptlon of the Site: 5101 South Willow Springs Road La Grange, IL 60625
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 seauemml. ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Operating ldentity/Licensee

[Provide this information for each applicable facility and insert after this page.]
Exact Legal Name:  Adventist Midwest Health

“Address: 120 North Oak Street Hinsdale, IL 60521
P X Non-profit Corporation [ Partnership
[l For-profit Corporation ] Governmental
[ Limited Liability Company O Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an Iliinois 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 parcent or greater interest in the licensee must he identified with the %
of ownershlp

APPEND DOCUMENTATION AS emmm. N nuuamc senuamm. ORDER m
| THE LAST PAGE OF THE APPLICATION FORM,

.
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Provide (for each applicant) an organlzataonal 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 ‘
i the development or funding of the project, describe the interest and the amount and type of any

fi nanc;al contnbutuon

Apnaag,sncumgumm AS mmm IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLIGATION FORM.

Organizational Relationships
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Narrative Description

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

This Certificate of Exemption application is limited to the discontinuation of AdventHeaith
La Grange’s open heart surgery category of service. The performance of open heart surgery at
the hospital has been suspended, and the HFSRE and IDPH have been informed of the
suspension.

On October 24, 2022 that HFSRB's Chairwoman approved a Certificate of Exemption
application (E-061-22) addressing the change of control of the AdventHeaith La Grange, through
an anticipated transaction between The University of Chicago Medical Center (*“UCMC"),
Adventist Health System Sunbelt Healthcare Corporation, Adventist Health System/Sunbelt, Inc,,
and Adventist Midwest Health, addressing an affiliation agreement under which UCMC would,
consistent with the HFSRB definition of “control”, control AdventHealth La Grange. The proposed
discontinuation, however, will occur prior to the close of that transaction, and is not the result of
the proposed transaction.

The proposed discontinuation is “non-substantive” in that it does not meet the HFSRB's
definition of a “substantive” project.



#E-075-22
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). _within 30 days of the receipt of the
requested COE__

State Agency Submittals [Section 1130.620(c)]
Are the following submittals up to date as applicable:
X Cancer Registry

X APORS
X Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been

submitted

X All reports regarding outstanding permits
Failure to be up to date with these requirements will resuit in the Application being deemed

incomplete.
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SECTION lll. BACKGROUND

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

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 8.

//



#E-075-22

SECTION IV. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for
ALL PROJECTS TO DISCONTINUE A CATEGORY OF SERVICE [20 IL.CS 3960/5.4]:

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

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

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

Safety Net Impact Statements shall also include all of the following:

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

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

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

A table In the following format must be provided as part of Attachment 9.

Safety Net Information per PA 86-0031
CHARITY CARE
Charity {# of patlents) FY 2018 FY 2020 FY 2021
Inpatient 314 85 64
Qutpatient 1767 1926 2340
Total 2081 2011 2404
Charity (cost In
dollars)
Inpatient $901,745 $754,407 | $1,348,213
Qutpatient $1,202,847 | $1,088,321 $1,778,890
Total $2,104,592 | $1,842,728 $3,127,103
MEDICAID
Medicaid (# of FY 2019 FY 2020 FY 2021
patients)
Inpatient 623 581 736
Qutpatient 10528 8369 11541
Total 11151 8950 12,277
Medicald (revenus}
Inpatient $7,830,615 | $6,266,527 $7.,386,074
Qutpatient $7,520,652 | $8,546,695 | $8,724520
Total $15,351,267 | $14,813,222 | $16,110,594

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. "
/ 2—
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SECTION V. 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 Hlinois. 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 facllity 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 10.

CHARITY CARE
FY 2019 FY 2020 FY 2021
Net Patient Revenue $161,085,097 | $151,075,906 | $176,877,526
Amount of Charity Care
(charges) $9,331,140 $5645678 | $11,338,141
Cost of Charity Care $2,104,5692 $1,390,779 $2,593 509

 APREND DOCUMENTATION AS ATTAGHNE
ABPLICATIONFORM,

10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE,

J

/3
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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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of DECEMBER A.D. 2021

b ‘:_l!’ J 5380 : v
Authentication #: 2134802854 verifiable until 12/15/2022 NY 2P P

Authenticate at: hitp:/mww.ilsos.gov
j 4£ secretany of stare 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 Deparitment of

Business Sevvices. 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 [LLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of DECEMBER A.D. 2021

Authentication #: 2134902666 verifiable untll 12/15/2022 Q‘W 7

Authenticate at: http:ffwww.lisos.gov ' b
/ ’(’ secrerany of stare ATTACHMENT 1
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SITE OWNERSHIP

With the signatures provided on the Certification pages of this Certificate of Exemption
(“COE™) application, the applicants attest that the AdventHealth La Grange site, that being 5101
South Willow Springs Road in La Grange, llinois, is owned by Adventist Midwest Health.

ATTACHMENT 2

/L
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File Numbes 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, 1904, 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 15TH

day of DECEMBER A.D. 2021

KG. a0 182
Authentication #: 2134802654 verifiable untt 12/15/2022 Q’\ IR Lo i 5
Authenticate at: http:iwww.lsos.gov e PRIEEY
SECRETARY OF STATE
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ORGANIZATIONAL CHART

Adventist Health System Sunbelt Healthcare Corporation

Adventist Health System/Sunbelt, Inc.

Adventist Midwest Heaith*

*conducts business as both AdventHealth Hinsdale and AdventHealth La Grange

ATTACHMENT 4

/5
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DISCONTINUATION-GENERAL INFORMATION REQUIREMENTS

. This Certificate of Exemption application is limited to the discontinuation of the open heart
surgery category of service at AdventHealth La Grange.

. No other clinical services will be discontinued as a result of the discontinuation of the

hospital’s open heart surgery category of service.

. Formal discontinuation will occur within thirty days of the receipt of the requested

Certificate of Exemption, by way of the filing of a final report.

. The hospital has one operating room (*“OR”) dedicated to open heart surgery services. That
OR will be used for orthopedic surgery, general surgery and other types of surgery that
benefit from a larger OR. The service’s equipment, not used exclusively for open heart
surgery, will continue to be used at the hospital. The open heart surgery-specific
equipment, depending on its condition, will be relocated to the hospital’s sister facility

AdventHealth Hinsdale, which operates an open heart surgery program.

. With the signatures of the Certification pages of this COE application, the applicants
attest that a notice of the category of service discontinuation, consistent with Section
1110.290, was published in the Chicago Sun Times on November 11, 2022. A copy of
that notice is attached.

ATTACHMENT 5
/7
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REASONS FOR DISCONTINUATION

The decision to discontinue the hospital’s open heart surgery category of service was made
following an internal review of the service, done in concert with the hospital’s cardiovascular
surgeons; and is based on: 1) the low utilization of the service, 2) the need to acquire approximately
$500,000 worth of replacement equipment, and 3) the service currently being provided at the
hospital’s sister hospital, AdventHealth Hinsdale, only 2.4 miles away. In each of the past three

years, fewer than 60 open heart surgery procedures were performed at the applicant hospital.

ATTACHMENT 6
B g
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IMPACT ON ACCESS

The proposed discontinuation of open heart surgery services at AdventHealth La Grange
will not have a material impact on the access to services by market area residents. Aside from the
other hospitals in the area providing the service, AdventHealth’s sister hospital, which also

provides open heart surgery services, is located only 2.4 miles from the applicant hospital.

In addition to AdventHealth Hinsdale, there are eight other hospitals providing open heart
surgery services located within 10 miles of the applicant hospital. With the signatures on the
Certification pages of this COE application, the applicants attest to sending letters, consistent with
the requirements of Section 1110.290, to the hospitals noted above; and a template of the letter is
attached.

The attached letter was sent to the following hospitals, and any response received will be
forwarded to the HFSRB staff:

AdventHealth Hinsdale

Advocate Christ Hospital & Medical Center
Advocate Good Samaritan Hospital

Elmhurst Memorial Hospital

Loyola Health System at Gottlieb

Loyola University Medical Center

MacNeal Hospital

Northwestern Medicine Palos Community Hospital
West Suburban Medical Center

ATTACHMENT 7
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BACKGROUND OF THE APPLICANT

Applicant Adventist Health System Sunbelt Healthcare Corporation (d/b/a AdventHealth)

maintains “ultimate control” of four hospitals in Illinois:

e Adventist Bolingbrook Hospital, d/b/a AdventHealth Bolingbrook
e Adventist GlenOaks Hospital, d/b/a AdventHealth GlenOaks

o Adventist Midwest Health d/b/a AdventHealth Hinsdale

e Adventist Midwest Health d/b/a AdventHealth La Grange

In addition, AdventHealth also maintains “ultimate control” over approximately fifty

hospitals in eight other states.

In accordance with Review Criterion 1130.520.b.3, Background of the Applicant, and with
the signatures placed on the Certification pages of this Certificate of Exemption application, the
applicants assure the Illinois Health Facilities and Services Review Board that neither of the
applicants nor any subsidiary entity has had any adverse actions against it during the three (3) year
period prior to the filing of this application. In addition, the applicants authorize the State Board
and Agency access to information to verify documentation or information submitted in response
to the requirements of Review Criterion 1130.520.b.3 or to obtain any documentation or
information which the State Board or Agency finds pertinent to this Certificate of Exemption

application.

Z L/ ATTACHMENT 8
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e DIGPLAY THISPART G A

2. Oate 11312023
Lo Numbar 0005887

Date Printed 11/182021

2 5-/ ATTACHMENT 8
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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.

@Gl- E:‘é. %ﬂf/ 1D #1310 dé%@ %@"‘2—%

Engitaight, PRDJEN. CF PrniRepnm Date 06/7/2021 Mark R Chassin, MD. FACP, MPP, MPT{
Chalr, Board of Conuttassioners Peesident

The Joint Comamssion is un i ndent, not-for-profit nutional body thal oversess the safely and quality of health care and
elher sorvices provided in tod jons. Information about accredited organizations may be provided directly to
The Joimt Couimission at 1-300-994.6610. Information regarding accreditation and the aceredilation performance of
inddividunl organiznlions can be obuuned through The Joint Commistion's web site at www jointcommission.org,

e o £
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et ? e AMAYS g ‘l{{f‘fg i :géf;;\}_&
e IR snintdn Y oF 5 N
T AT TS L "';:-s'tfff- v

ATTACHMENT 8
2 L



#E-075-22

SAFETY NET IMPACT STATEMENT

The proposed discontinuation of the open heart surgery (“OHS”) category of service at
AdventHealth La Grange will have no material impact on access to safety net services. During the
past two years, fewer than 15 OHS cases were performed at the hospital, annually; and this volume
can easily be absorbed by nearby hospitals providing OHS services, including AdventHealth
Hinsdale, which was the site of 86 OHS procedures in 2020, and is located only 2.4 miles from
the applicant hospital. As noted in ATTACHMENT 7, there are nine hospitals approved
to/providing OHS services located with ten miles of AdventHealth La Grange.

The proposed discontinuation will not have an impact other providers’ ability to cross-
subsidize safety net services, nor will the proposed discontinuation materially impact other area

providers in any other fashion.

;2 7 ATTACHMENT 9
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After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES

1 | Applicant Identification including Certificate of Good Standing 14
2 | Site Ownership 16
3 | Persons with 5 percent or greater interest in the licensee must be

identified with the % of ownership. 17
4 | Organizational Relationships (Organizational Chart) Certificate of

Good Standing Etc. 18
5 | Discontinuation General Information Requirements 19
6 | Reasons for Discontinuation 21
7 | Impact on Access 22
8 | Background of the Applicant 24
9 | Safety Net Impact Statement 27
0 | Charity Care Information 13
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