#23-010

ILLINOIS HEALTH "'é/ “"ES AND SERVICES REVIEW BOARD
AR LiCATION FOR PERMIT

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

_Facility/Project Identification

Facility Name: Advocate Outpatient Center — Lakemoor

Street Address: 27655 IL Route 120

City and Zip Code: Lakemoor 60051

County: Lake Health Service Area: HSA-08 Health Planning Area: A-09

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Advocate Health and Hospitals Corporation d/b/a Advocate Medical Group
Street Address: 3075 Highland Parkway

City and Zip Code: Downers Grove 60515

Name of Registered Agent: Michael Kerns

| Registered Agent Street Address: 3075 Highland Parkway
Registered Agent City and Zip Code: Downers Grove 60515
Name of President: James H. Skogsbergh

President Street Address: 3075 Highland Parkway

President City and Zip Code: Downers Grove 60515

| President Telephone Number: 630-572-9393

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership
O For-profit Corporation 0 Governmental
O Limited Liability Company O Sole Proprietorship (] Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

[ Name: Lanndon Rose  —

Title: Vice President, Advocate Aurora Medical Group Operations and Service Lines, Northern lllinois

Company Name: Advocate Aurora Health, Inc

Address: 450 West Highway 22, Administration, Barrington, IL 60010

| Telephone Number: 847-840-5593
E-mail Address: lanndon.rose@aah.org

Fax Number:

litional Contact [Person who is also authorized to discuss the application for permit]
Myndee Balkan
alth Facility Planning, Director
Name: Advocate Aurora Health, Inc

“ber (847) 721-0376 _
100R OUTPATIENT CENTER
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#23-010

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

Fax Number:

Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Trent Gordon

Title: Vice President, Business Development, Northern lllincis

Company Name: Advocate Aurora Health, Inc

Address: 450 West Highway 22, Administration, Barrington, IL 60010

Telephone Number: : 847-530-9336

E-mail Address: trent.gordon@aah.org

Fax Number:

ADVOCATE LAKEMOOR OUTPATIENT CENTER
Page 2



#23-010

Facility/Project Identification

Facility Name: Advocate Qutpatient Center — Lakemoor

Street Address: 27655 IL Route 120

City and Zip Code: Lakemoor 60051

County: Lake Health Service Area: HSA-08 Health Planning Area: A-09

_Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exacl Legai Name: Advocate Aurora Health Inc. v o

Strest Address: 3075 Highland Parkway, Suite 600 N

City and Zip Code: Downers Grove, IL 60515

Name of Registered Agent: The Corporation Trust

Registered Agent Street Address: Corporation Trust Center 1209 Orange Street

Registered Agent City and Zip Code: Wilmington DE 19801

Name of Chief Executive Officer: James H. Skogsbergh

CEO Street Address: 3075 Highland Parkway Suite 600

CEOQ City and Zip Code: Downers Grove 60515

CEO Telephone Number: 630-572-9393

X Non-profit Corporation O Partnership
O For-profit Corporation O 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 each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER #FI'EH THE LAST PAGE OF THE
APPLICATION FORM, 3

Primary Contact [Person to receive ALL correspondence or inquiries]
r i Name: Lanndon Rose _
Tme Vice President, Advocate Aurora Medical Group Operations and Service Lines, Northern lllinois
Company Name: Advocate Aurora Health, Inc
Address: 450 West Highway 22, Administration, , Barrington, IL 60010
| Telephone Number: 847-840-5593
| E-mail Address: lanndon.rose@aah.org

Fax Number:

_Additional Contact [Person who is also authorized to discuss the application for permit]
| Name: Myndee Balkan

| Title: Health Facility Planning, Director
Company Name: Advocate Aurora Health, Inc
Address:

Telephone Number (847) 721-0376

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

| Fax Number:

ADVOCATE LAKEMOOR OUTPATIENT CENTER
Page 3



#23-010

Additional Contact [Person who is also authorized to discuss the application for permil]
{ Name: Trent Gordon
Title: Vice President, Business Development, Northern lllinois
Company Name: Advocate Aurora Health, Inc
Address: 450 West Highway 22, Administration, Barrington, IL 60010
Telephone Number: : 847-530-9336
E-mail Address: trent.gordon@ aah.org
Fax Number:

ADVOCATE LAKEMOOR QUTPATIENT CENTER Page 4
age
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Facility/Project Identification

Facility Name: Advocate Qutpatient Center - Lakemoor

Street Address: 27655 IL Route 120

City and Zip Code: Lakemoor 60051

County: Lake Health Service Area: HSA-08 Health Planning Area: A-0%

Applicant{s) [Provide for each applicant {refer to Part 1130.220}]
Exact Legal Name: Advocate Health Inc.

Street Address: 3075 Highland Parkway

City and Zip Code: Downers Grove, IL 60515

Name of Registered Agent: CT Corporation System

Registered Agent Streel Address: 208 8. LaSalle Sireel Suite 814
Registered Agent City and Zip Code: Chicago, IL 60604

Name of Co-Chief Executive Officer. James Skogsbergh
Co-CEO Street Address: 3075 Highland Parkway Suite 600
Co-CEO City and Zip Code: Downers Grove, IL 60515

Co-CEO Telephone Number; 630-572-9393

Type of Ownership of Applicants

2} Non-profit Corporation | Partnership
O For-profit Corporation O Governmental
O Limited Liability Company J Sole Proprietorship 0O 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 pariner specitying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPUCATION FORM. Sk T

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Lanndon Rose — :

Title: Vice President, Advocate Aurora Medical Group Operations and Service Lines, Northern [llinois
Company Name: Advocate Aurora Health, Inc

Address. 450 West Highway 22, Administration, Barrington, IL 60010

Telephone Number: B47-840-5593

| E-mail Address: lanndon.rose@aah.org
Fax Number:

Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Myndee Balkan o

Title: Health Facility Planning, Director
Company Name: Advocate Aurora Health, Inc

Address: -

| Telephone Number (847) 721-0376

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

Fax Number:

ADVOCATE LAKEMOOR QUTPATIENT CENTER
Page §
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Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Trent Gordon

Title: Vice President, Business Development, Northern lllinois

Company Name: Advocate Aurora Health, Inc

Address: 450 West Highway 22, Administration, Barrington, IL 60010

Telephone Number: : 847-530-9336

E-mail Address: trent.gordon@aah.org

Fax Number:

ADVOCATE LAKEMCOR QUTPATIENT CENTER
Page6



#23-010

Post Permit Contact
[Person to receive all correspondence after permit issuance-THIS PERSON MUST BE EMPLOYED BY
THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960}

Name: Scott Nelson

Title: Vice President, Planning, Design & Construction

Company Name Advocate Aurora Health, Inc

Address: 3075 nghland Parkway, Suite 400, Downers Grave, IL 60515

Telephone Number: {630) 929-5575 o L

E-mail Address: scott.nelsen@aah.org

Fax Number: (630) 990-4798

Site Ownership
[Provide this information for each applicable site]

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

Address of Site Owner: 3075 Highland Parkway, Ste 600, Downers Grove, IL 60515

Street Address or Legal Description of the Site: 27655 lilinois Route 120, Lakemoor, IL 60073

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are propeny tax statements, lax assessor's documentation, deed, notarized statement of the corporation

APPEND DOCUMENTATION AS A]IAQ_I‘_IMEELZ, IN NUMERIC SEQUENTIAL. ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Operating Identity/Licensee

[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Advocate Health and Hospitals Corporation d/b/a Advocate Medical Group
Address: 3075 Highland Parkway, Suite 600, Downers Grove, IL 60515

24| Non-profit Corporation O Partnership
0| For-profit Corporation O Governmental
C Limited Liability Company | Sole Propristorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited pariner.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of
_ownership.

_Organizational Relationships

Provide (for each applicant) an organizational charnt containing the name and relatlonshlp of any person or |
entity who is related (as detined in Part 1130.140). If the related person or entity is participating in the .
developmant 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.

ADVOCATE LAKEMOOR QUTPATIENT CENTER
Page 7
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Flood Plain Requirements
[Refer to application instructions.)

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As par of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gqov or www.illincisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2008-5 (http://www.hisrb.illinois.gov). NOTE: A
SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION
FORM has been added at the conclusion of this Application for Permit that must be

completed to deem a project complete.

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

Historic Resources Preservation Act Requirements
[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

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

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.20 and Part 1120.20{b)]

Part 1110 Classification :

[ Substantive

X Non-substantive

ADVOCATE LAKEMOOR OUTPATIENT CENTER
Page B
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2. 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 il 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.

Advocate Health and Hospitals Corporation (“AHHC"} doing business as Advocate Medical Group (AMG),
Advocate Aurora Health, Inc. and Advocate Health, Inc. (together, the “applicants”) propose to construct
an outpatient medical office building at 27655 Route 120 in Lakemoor, tllinois (“Project”). The land,
building and operations will be wholly owned by AHHC.

The project will include a newly constructed, single-story building, which will house primary care and
specialty care clinician offices for Advocate Medical Group and non-hospital-based outpatient services
including physical therapy, lab, imaging, and integrative medicine and a retail/drive-thru pharmacy.

The total cost of the project, excluding land purchase, is $29,587,191 with an anticipated completion date
of Oct. 31, 2024.

The project is classified as non-substantiative because it does not establish a new category of service nor
facility as defined in 20 IL CS 3690/3.

ADVOCATE LAKEMOOR OUTPATIENT CENTER .
age 9
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Project Costs and Sources of Funds

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

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preptanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Mademization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment {not in construction
contracts)

Bond fssuvance Enb;r;se {project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs to Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

_(_?ash and Securities
Pledges

Gifis and Bequests

Bond Issues (project related)

Mortgages
Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources
TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PAOVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM,

ADVOCATE LAKEMOOR QUTPATIENT CENTER
Page 10
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:;

Land acquisition is related to project (7 Yes X No
Purchase Price:  $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
[ Yes Bd No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operating deficits
through the first full fiscal year when the project achieves or exceeds the target utilization specified in Part
1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules
For facilities in which prior permits have been issued please provide the permit numbers.
Indicate the stage of the project's architectural drawings:

[J None or not applicable L] Pretiminary

[ Schematics [ Final Working
Anticipated project completion date (refer to Part 1130.140): Oct. 31, 2024

Indicate the following with respect to project expenditures or fo financial commitments (refer to Parnt
1130.140):
B Purchase orders, leases or contracts pertaining to the project have been executed.
[J Financial commitment is contingent upon permit issuance. Provide a copy of the contingent
“certification of financial commitment” document, highlighting any language related to CON
Contingencies
[] Financial Commitment will occur after permit issuance

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

______State Agency Submittals [Section 1130.620(c)]
Are the following submittals up to date as applicable?
B4 Cancer Registry
X APORS
D<) All tormal document requests such as IDPH Questionnaires and Annual Bed Repors been
submitted
B All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
_deemed incomplete.

ADVOCATE LAKEMOOR OUTPATIENT CENTER
Page 11



#23-010

Cost Space Requirements

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross
Square Feet (BGSF) and cost. The type of gross square footage either DGSF or BGSF must be
identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any
space is being reallocated for a different purpose. Include oulside wall measurements plus the
depantments or area’s portion of the surrounding circulation space. Explain the use of any vacated
space.

Not Reviewable Space [i.e., non-clinicall: means an area for the benefit of the patients. visitors. staff, or employees of a heaith
care faciity and not directly related to the diagnosis, trealment, or rehabilitation of parsons receiving services from the health care
faciiily. "Non-ciinical service areas” include, but are not fimited fo, chapels; gilt shops, newsstands, compuler systams; tunngls,
walkways. and elevators, telephone systems. projects to comply with life safely codes; educational facilities, student housing,
patient, employees, staff, and visilor dining areas_ administration and voluntesr offices; modemization of struciural components (such
as roof replacement and masonry work), boiler repair or replacement; vehicle maintenance and storage faciities, parking facilities;
mechanica' systems for healing, ventilation, and air conditioning. loading docks. and repair or replacement ol carpeting, lile. wall
coverings, window coverings or treatments, or lurniture. Solely for the purpose of thiz definition, "non-clinical service arga® does not
include heaith and fitness centers. {20 ILCS 3960/3]

Gross Square Feet _ That Is:

Amount of Proposed Total Gross Sqguare Feet

Vacated
Space

New

Const. Modernized Asls

Dept. / Area Cost Existing | Proposed

REVIEWABLE
Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

e

NON-
REVIEWABLE

Administrative

[ Parking
| Gift Shop _

Total Non-clinical | |

TOTAL ) | B

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

ADVOCATE LAKEMOOR OUTPATIENT CENTER
Page 12



Facility Bed Capacity and Utilization

#23-010

Complets the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert the chan after this page. Provide the existing bed capacity and utilization data for
the latest Calendar Year for which data is available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental liness

Neonatal iIntensive Care

General Long-Term Care

Specialized Long-Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

NOT APPLICABLE

ADVOCATE LAKEMOOR OUTPATIENT CENTER
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CERTIFICATION

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

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

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

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

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

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

This Application is filed on the behalf of Advocate Health and HospitakCorporation™

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

= YA v UL

SIGNATURE 7 TURE _

Witham P Oantell) Do) Makis
PRINTED NAME _ ] PRINTED NAME '

Chiet Opirating Off: cer At Fnancial OF) cer
PRINTED TITLE - PRINTED TITLE
Notarization: Notarization:

| Subscribed and swern to before me Subscribed and sworn to before me
tmsﬂﬂs day of Jd@p :/Amj, 223 thised 777 day of M_g@m
» r__
Apoitia /s A%/ A At P s~

Signature of Notary Signature of Notary
Seal Seal
*Insert the EXACT AL e o A

"OFFICIAL SEAL" |
MICHAEL E. KERNS

Notary Public, State Of Hlinois

ary Public, State Of Hlinols : 026
“-inmission Explres 05/26/2026 My CSTTEEIECETT_S 05’3?2 ?

mmission No. 286069 Commission No. 286069

*OFFICIAL SEAL"
i MICHAEL E. KERNS

rywvvyweYy
WYYy

ANOATE LAUE ook O CENTER. iZat
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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 limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist).

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

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do rot exist); and

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

This Application is filed on the behaif of Advocate Health, Inc.* in accordance with the
requirements and procedures of the lllinois Health Faclilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on behalf of the
applicant entity, The undersigned further certifies that the data and information provided herein,
and appended hereto, are complete and correct to the best of his or her knowledge and belief.
The undersigned also certifies that the fee required for this application is sent herewith or will be
paid upon request.

det el (O

SIGNATURE SIGNAYURE
James H. Skogsbergh Michael Grebe
PRINTED NAME PRINTED NAME
‘ cﬂ(!ﬁltff Z,m:afwe 0/ cer Secretary
PRINTED TITLE PRINTED TITLE
Nolarization: Notarization:

Subscn and swommn.to before me Subscribed and swgrn to before
this o7 7 day of ﬁ%&? £ this o1 477 day of .iza .g% :-# "50.'2_3
~ 3

Signature of Motary Signature of Notary
PR A - B e 7 g T
Seal . FICIAL SEALY Seal "OFFICIAL SEAL"

MICHAEL E. KERNS
Nntar Pyblic, State O liinois
My Commisslon Explres 15262026

MICHAEL E. KERNS
e ayblig, State OF lllinols

"igss the EXHETENSIZE A8RH1426§ appiicant

YW

Commission No. 286069 ion No. 286069

ANOATE IEWOT DPLENTER.  WGE 15
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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;

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

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

[n}

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

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

This Application is filed on the behalf of Advocate Aurora Heaith, Inc*

in accordance with the requirements and procedures of the lilinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this

application Is sent herewith or will be paid upon roquosh E : !
SIGNATURE l l SIGN

Dominic T. Moki S Nichmel M. Grebe

PRINTED NAME PRINTED NAME
PRINTED TITLE PRINTED TITLE I
Notarization: Notarization

Subscribed and sworn to before me Subscribed and swgsn to before me
this 24 ™¥day ofﬁamﬁy 23 this A~ day of Jum 0%

Signature of Notary Signature of Notary
Seal Seal
*Insert the licant

[

"OFFICIAL SEAL"
MICHAEL E. KERNS
tntary Public, State Of illinols
My fommission Expires 05/26/2026

Commission No. 286069

ATNOCATE ™ LAYETLOT OP (v NAEE (L
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SECTION lll. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

1110.110(a) — Background of the Applicant

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. Alisting of all health care facilities currently owned and/or operated in [inois, by any corporate ofiicers or
directors, LL.C membars, pariners, or owners of at least 5% of the proposed health care facility.

3. For the following questions, plsase provide infornation 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.

a. A cenrified 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.

b. A certified listing of each applicant, identifying those individuals that have been cited, arrested,
taken into custody, charged with, indicted, convicted, or tried for, or pled guilty to the commission of
any felony or misdemeancr or viotation of the law, except for minor parking violations; or the
subject of any juvenile detinquency or youthful offender proceeding. Unless expunged, provide
details about the conviction, and submit any police or court records regarding any matters
disclosed.

¢. A cerified and detailed listing of each applicant or person charged with fraudulent conduct or any
act involving moral turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her,

e. A cerlified and detailed listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or
govemmental agency.

4. Authorization permilting HFSRB and DPH access to any documents necessary to venfy the information
submitted, including, but not limited to official records of DPH or other State agencies; the licensing or
certification records of other slates, when applicable; and the records of naticnally recognized accredilation
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 for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant can submit amendments to previously
submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

ADVOCATE LAKEMOOR QUTPATIENT CENTER
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Criterion 1110.110(b) & (d)

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

2. Define the planning area or market area, or other relevant area, per the applicant's definition.

3. Identify the existing problems or issues that need to be addressed as applicable and appropriate for the
project.

4. Cite the sources of the documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population's
health status and well-being.

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate fo achieving
the stated goals as appropriate.

For projects involving moderization, describe the conditions being upgraded, if any. For facility projects, include
statements of the age and condition of the project site, as well as regulatory citations, if any. For equipment being
replaced, inctude repair and maintenance records.

NOTE: Information regarding the “Purpose of the Project” will be Included in the State Board Staff Report.

APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

ALTERNATIVES
1) Identify ALL the alternatives to the proposed project:

Allernative options must include:

A) Proposing a project of greater or lesser scope and cost.

B) Pursuing a joint venture or similar arrangemeni with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing
altemative settings to meet all or a portion of the project's intended purposes.

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

D) Provide the reasons why the chosen altemative was selected.

2) Documentation shall consist of a comparison of the project to allernative options. The
comparison shall address issues of total costs, patient access, quality, and financial benefits in
both the shorl-term (within one to three years after project completion) and long-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE
PROVIDED.

3) The applicant shall provide empirical evidence, including quantified outcome data that verifies
improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

ADVOCATE LAKEMOOR OUTPATIENT CENTER
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shall include the basis used for determining the space and
the methodology applied.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justity the discrepancy by
documenting one of the following:

a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies and certified by the facility's Medical Director.

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints or impediments.

¢. The project involves the conversion of existing space that results in excess square footage.

d. Additional space is mandated by governmental or certification agency requirements that were not in
existence when Appendix B standards were adopted.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

- SIZE OF PROJECT - i
DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions, or equipment
for which HFSRB hag established utilization standards or occupancy targets in 77 Ill. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be provided in the following format with Attachment 15.

| UTILIZATION
DEPTJ HISTORICAL | PROJECTED | STATE MEET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS})
(TREATMENTS)
{ ~ ETC.
 YEAR1
{ YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT 165, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ADVOCATE LAKEMOOR OUTPATIENT CENTER
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UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area, or function.

3. Evidence that the shell space is being constructed due to:
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell spaca.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data is available;
and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES:
Submit the following:
1. Verilication that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service

involved.

2. The estimated date by which the subsequent CON application (lo develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ADVOCATE LAKEMOOR OUTPATIENT CENTER
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Criterion 1110.270 - Clinical Service Areas Other than Categories of Service

Applicants proposing to establish, expand and/or modemize Clinical Service Areas Gther than

categories of service must submit the following information:

2. Indicate changes by Service:

Service

(]

Indicate # of key room changes by action(s):

# Existing # Proposed
Key Rooms  Key Rooms

]

]

3. READ the applicable review criteria outlined below and submit the required documentation

for the criteria:

Project Type

Required Review Criteria

New Services or Facility or Equipment

(b} - Need Determination — Establishment

Service Modernization

(¢)(1) - Deteriorated Facilities

AND/QOR

{c}(2) - Necessary Expansion

PLUS

{c)(3)(A) - Utilization - Major Medical Equipment

OR

(c)(3)(B) - Utilization — Service or Facility

JAPPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM,

ADVOCATE LAKEMOOR OUTPATIENT CENTER
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month perlod prior to the submittal of the application):

¢ Section 1120.120 Availability of Funds - Review Criteria
+ Section 1120.130 Financial Viability — Review Criteria
¢ Section 1120.140 Economic Feasibility - Review Criteria, subssction (a)

Vil. 1120.120 - AVAILABILITY OF FUNDS
The applicant shall document those financial resources shall be available and be equal to or exceed the estimated

total project cost plus any related project costs by providing evidence of sufficient financial resources from the
following sources, as applicable {Indicate the dellar amount to be provided from the following sources):

$9.086.914

a) Cash and Securities - statsments (e.g., audited financial statements, letters
from financial institutions, board resolutions) as to:

1) the amount of cash and securities available for the project,
including the identification of any security, its value and
availability of such funds; and

2) interest to be earned on depreciation account funds or to be
earned on any asset from the date of applicant’s submission
through project completion.,

b) Pledges - for anticipated pledges, a summary of the anticipated pledges
showing anticipated receipts and discounted value, estimated timetable of
gross receipts and related fundraising expenses, and a discussion of past
fundraising experience,

c) Gifts and Bequests - verification of the dollar amount, identification of any
conditions of use, and the estimaled timetable of receipts.

$20.500,277 | d) Debt - a statement of the estimated terms and conditions (including the debt
time, variable or permanent interest rates over the debt time, and the
anticipated repayment schedule) for any interim and for the permanent
financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required
referendum or evidence that the governmental unit has the
authority to issue the bonds and evidence of the dollar amount
of the issue, including any discounting anticipated.

2) For revenue bonds, proof of the feasibility of securing the
specified amount and interest rate.

3) For mortgages, a letter fromn the prospective lender attesting to
the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.

4) For any lease, a copy of the lease, including all the terms and
conditions, including any purchase options, any capital
improvements to the property and pravision of capital
equipment,

5) For any option to lease, a copy of the option, including all
ADVOCATE LAKEMOOR QUTPATIENT CENTER
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terms and conditions.

e) Governmental Appropriations — a copy of the appropriation Act or ordinance
S— accompanied by a statement of funding availability from an official of the governmental
unit. If funds are to be made available from subsequent fiscal years, a copy of a
resalution or other action of the governmental unit attesting to this intent.

f) Grants - a letter from the granting agency as to the availability of funds in terms
of the amount and time of receipt.

g) All Other Funds and Sources — verification of the amount and type of any other
funds that will be used for the project.

$29.587191 | yoTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM. 3

ADVOCATE LAKEMOOCR OUTPATIENT CENTER
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SECTION VIil. 1120.130 - FINANCIAL VIABILITY

All the applicants and co-applicants shall be identified, specifying their roles in the project funding, or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. “A” Bond rating or better

2. Alithe project's capital expenditures are completely funded through internal sources

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
4.

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent
The applicant provides a third-party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT 35. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financia! statements are available
and for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is a member of a health care system that has combined or consolidated financial statements, the
system's viability ratios shall be provided. If the health care system includes one or more hospitals, the
system’s viabilily ratios shall be evaluated for conformance with the applicable hospital standards.

Historical Projected
3 Years

Enter Historical and/or Projected
Yeoars:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each.

Variance
Applicants not in compliance with any of the viability ratios shall document that another

organization, public or private, shall assume the legal responsibility 1o meet the debt
obligations should the applicant default.

[ APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION
FORM.
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by
submitting a notarized statement signed by an authorized representative that aftests to
one of the following:

1) That the total estimated project costs and related costs will be funded in total with
cash and equivalents, including investment securities, unrestricted funds,
received pledge receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in total or
in part by borrowing because:

A) A portion or all the cash and equivalents must be retained in the balance
sheet asset accounts to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and
the existing investments being retained may be converted to cash or
used to retire debt within a 60-day period.

8. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an authorized representative that attests to the following, as
applicable:

1) That the selected form of debt financing for the project will be at the lowest net
cost available.

2) That the selected form of debt financing will not be at the lowest net cost
available but is more advantageous due to such terms as prepayment privileges,

no required mortgage, access to additional indebtedness, term (years), financing
costs and other factors.

3) That the project involves (in total or in part) the leasing of equipment or facilities
and that the expenses incurred with leasing a facility or equipment are less costly
than constructing a new facility or purchasing new eguipmant.

C. Reasonableness of Project and Related Costs
Read the critetion and provide the folfowing:
1. Identify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

ADVOCATE LAKEMOOR OUTPATIENT CENTER
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(List below) Cost/Square Foot Gross Sq. FL. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.® | Mod. Circ." (AxC) (BxE) (G +H)

Contingency
TOTALS
* Include the percentage (%} of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no

more than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs {in current dollars per
equivalent patient day) for the first full fiscal year at target utilization but no more than two years
following project completion.

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION X. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL SUBSTANTIVE
PROJECTS AND PROJECTS TO DISCONTINUE HEALTH CARE FACILITIES [20 ILCS 3960/5.4):

1. The project's material impact, if any, on essential safety net services in the community, including 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 facility or service might impact the remaining safety net providers in each
community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all 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 lllinois 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 37.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient el
Total
Charity (cost in dollars)
Inpatient _
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total 1
Medicaid (revenue)
Inpatient

ADVOCATE LAKEMOOR QUTPATIENT CENTER
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Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMEHIG BEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLIDATION FORM.

Not applicable - Non-substantive project

ADVOCATE LAKEMOOR OUTPATIENT CENTER
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SECTION X. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects [1120.20(c)).

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in 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.

a. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by
payer source, anticipated charily 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 39,

CHARITY CARE

Year Year Year

I — o =

Net Patient Revenue

Amount of Charity Care {charges)
| Cost of Charity Care

e T — T

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2021 - Edition

SECTION Xi -SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN
DETERMINATION FORM

in accordance with Executive Order 2006-5 (EO 5), the Health Facilities & Services Review Board
(HFSRB) must determine if the site of the CRITICAL FACILITY, as defined in EO 5, is in a mapped
floodplain (Special Flood Hazard Area) or a 500-year floodplain. All state agencies are required to
ensure that before a permit, grant or a development is planned or promoted, the proposed project
meets the requirements of the Executive Order, including compliance with the National Flood
Insurance Program (NFIP) and state floodplain regulation.

1. Applicant: .
{Name) (Address)
(City) (State) (ZIP Code) (Telephone Number)
2. Project Location: i
(Address) (City) (State)
(County) ' (Township) (Section)

3. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA
Map Service Center website (hitps://msc.fema.gov/porial/home) by entering the address for the
property in the Search bar. If a map, like that shown on page 2 is shown, select the Go to NFHL

Viewer tab above the map. You can print a copy of the floodplain map by selecting the

icon in the top corner of the page. Select the pin tool icon ¢ and place a pin on your site. Print
a FIRMETTE size image.

If there is no digital floodplain map available select the View/Print FIRM icon above the aerial
photo. You will then need 1o use the Zoom tools provided to locate the property on the map and
use the Make a FIRMette ool to create a pdf of the floodplain map.

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA:
Yes No ?

.

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN?

if you are unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact
the county or the local community building or planning department for assistance.
It the determination is being made by a local official, please complete the following:

FIRM Panel Number: Effective Date:
Name of Official: Title:
Business/Agency: Address:
{City) (State) {(ZIP Code) {Telephone Number)
Signature: Date:

NOTE: This finding only means that the property in question is or is not in a Special Flood Hazard Area
or a 500-year floodplain as designated on the map noted above. It does not constitute a guarantee that
the property will or will not be flooded or be subject to local drainage problems.

If you need additional help, contact the lllinois Statewide Floodplain Program at 217/782-4428

ADVOCATE LAKEMOOR OUTPATIENT CENTER
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

_Type of Ownership of Applicants

= Non-profit Corporation O Partnership
' For-profit Corporation O Governmental
O Limited Liability Company ) Sole Proprietorship O Other

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

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

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

Provided for Attachment #1:
Advocate Health and Hospitals Corporation
IL Certificate of Good Standing
Advocate Aurora Health, Inc.
IL Certificate of Good Standing
DE Certificate of Good Standing
Advocate Health, Inc.
IL Certificate of Good Standing
DE Certificate of Good Standing

ADVOCATE LAKEMOOR QUTPATIENT CENTER Se— ATTACHMENT 1
age
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

File Number 1004-695-5

FLAs NE B

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ADVOUATE HEALTH AND HOSPITALS CORPORATION. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12. 1906, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS

In Testimony Whereof, 1 iicreto set

my hand and cause to be affived the Great Seal of
the State of Hlinois, this 3RD

day of NOVEMBER A.D. 2022

X )
Autentcabon ¥ 2230702658 vetfatie witd 11033021 Q'M W

Authenucate ab hips ffwww $5os gov

SECHEIARY OF 31AME

ADVOCATE LAKEMOOR QUTPATIENT CENTER Page 32 ATTACHMENT 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oOr
DELANARE, DC HEREPY CERTIFY "ADVOCATE AURORA HEALTH, INC." 18 DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVOCATE AURORA

HEALTH, INC." NAS INCORPORATED ON THE FOURTH DAY OF DECEMBER, A.D.

2017.
@Ek«g)
6645600 B8300C Authentication: 2048} 3506

SRH 20223973842 Date 11-09-22

You may verdy this cértificate onlue at corp.delaware gov/authves shtmi

ADVOCATE LAKEMOQR OUTPATIENT CENTER Page 33 ATTACHMENT 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

File Number 7155-851-7

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ADVOUATE AURORA HEALTEL INC.. INCORPORATLD IN DELAWARL AND LICENSLED
TO CONDUCT AFFAIRS IN THIES STATE ON APRIL 03, 2018, APPEARS TO HANT
COMPLIED WITH ALL THE PROVISIONS OF THL GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF Ti1S DATL. IS A TORFIGN

CORPORATION IN GOOUD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS EN Ti
STATE OF ILLINOIS

InTestimony Whereof, | hereto set

my hand and cause to be affived the Great Seal of
the State of Hlinois, tiis  3RD

day of NOVEMBER A.D. 2022

s L4
Authenticaton # 2230T0ZG24 verifisble untid 1176372023 Q-)We/ W

Authenticate al hiips swww d508.gov
SECHETARY OF STATE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ADVOCATE HEALTH, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SROW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

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

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

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

{

Jatrry W Bl Bbaretery of Stite

6784998 B300C Authentication: 204813661

SR#t 20223974042 S it Date 11-09-22
You may verify this certificate online at corp delaware gov/authver shiml
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ILLINOIS HEALTH FACH.ITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2021 - Edition

File Numtber 7376-313-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of llinois, do hereby
certify that I am the keeper of the records of the Departiment of

Business Services. I certify that

ADVOCATE HEALTIL INC.. INCORPORATED IN DELAWARE AND LICENSED TO
CONDUCT AFFAIRS IN THIS STATE ON JUNE 28, 2022, APPEARS TO IIAVE COMPLIED
WITH ALL THE PROVISIONS OF TIIE GENERAL NOT FOR PROFIT CORPORATION ACT
OF TIIS STATL, 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 iereto set

nny hand and cause to be affived the Great Seal of
the State of Hlinois, this  KTH
day of NOVEMBER A.D. 2022 .

T )
Authantication f 2231201844 verfisbie until 11/08:2023 Q-M W

Authenticats 80 M= s "www dsos gov

SECRETARY OF STATE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PEAMIT- 06/2021 - Edition

Site Ownership
[Provide this information for each applicable site]

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

“Address of Site Owner: 3075 Highland Parkway, Ste 600, Downers Grove, IL 60515

Street Address or Legal Description of the Site: 27655 llinois Route 120, Lakemoor, IL 60073

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.

A copy of the deed that outlines the terms and provides evidence of control over the Premises
is provided as Attachment 2 Exhibit 1.

ADVOCATE LAKEMOOR OUTPATIENT CENTER Page 57 ATTACHMENT 2
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REAL ESTATE TRANSFER TAX

SPECIAL WARRANTY DEED

This indenture, made effective as of May 24, 2021, between WOODMAN'S FOOD MARIST, [NC., 2
Wisconsin corporation {"Grantor”), and ADVOCATE HEALTH AND HOSPITALS CORPORATION, an lllinots not-
{or-profit corporation (“Grantee”), WITNESSETH, that Grantor, for and In considecation of the sum of
Ten and No/100 Doltars ($10.00) and ather good and valuable consideration in hand paid by Grantes,
the receipt of which is hereby acknowledged pursuant to autharity given by Grantor, by these
presents does REMISE, RELEASE, ALIENATE AND CONVEY unte Grantee, FOREVER, all the following
described real estate, situated in the County of Lake and State of Ninois, known and described as
follows [hercinafter referred to as the “Subject Property™) to wit:

Seea tegal description attarhed as Exhibit A.

Together with all and singular the heredltaments and appurtenances belonging there, or ir any way
appertaining, and the reversion and reversions, remalnder and remalnders, rents, issues and profits
thereof, and all the estate, right, title, interest, claim or demand whatsoever, of Grantor, either at law
of in equity, of, in and to the Subject Property, with the hereditaments and appurtenances.

TO HAVE AND TO HOLD the Subject Property, with the appurtenances, unta Grantee, its successars
and assigns, forever.

PERMANENT REAL ESTATE INDEX NUMBERS: see Exhibit A
ADDRESS OF REAL ESTATE: gee Exhibit A

And Grantor, for itself and Its successors, does covenant, promise and agree, to and with Grantee, for
itselt and its successors, that it has net done or suffered to be done, anything whereby the Subject
Property hereby granted is, or may be, in any manner encumbered or charged, except as herein recited;
and that Grantor will warrant and defend the Subject Property against all persans fawfully claiming, or
to claim the same, by, through or under it, subject only to the matters set forth on Exhiblt B,

agan v
By P m ] 'P;Ig i
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GRANTOR: STATE OF WISCONSIN )
)85
WODDMAN'S FOOD MARKET, INC., COUNTY OF ROCK )
a Wisconsin corporation This instrument was acknowledged before me on
o X ‘\“lllllulm”’
A May__20 2022, by ot Woodmigs GHOS 1y “,
S Y0
- 5/ :”70 “'-_'.
: LW 1 fE
Clint Woodman, President g ol % W @F
Pliren 3%y, CON s
Nol@k&fc State o nsin G D ppri
e 7, 11 u"t B
Print name: KAEASTIN L. POPP “ergyy |? et
My commission expires: 3[27(2024, j
Mail future tax bills to:
Advocate Health and Hospitat Corporation
3075 Highiand Parkway, Suite 600
Downers Grove, IL 60515
Page ?
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EXHIBIT A—LEGAL DESCRIPTION

PARCEL 1:

LOT ONE (1), FINAL PLAT OF ADVOCATE SUBDIVISION, RECORDED MAY 20, 2022 AS
DOCUMENT NO. 7905830, BEING A RESUBDIVISION OF LOT 8 IN LAKEMOOR COMMONS
SUBDIVISION, BEING A SUBDIVISION IN SECTION 3, TOWNSHIP 44 NORTH, RANGE 9, EASY OF
THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAY THEREOF RECORDED OCTOBER
17, 2018 AS DOCUMENT 7519735, IN LAKE COUNTY, ILLINQIS.

PERMANENT INDEX NUMBER: A portion of 09-03-301-002-0000 |
STREET ADDRESS: 27655 llinois Route 120, Lakemoor, lllinois, 60073 J

GRANTOR ALSO CONVEYS ALL OF ITS RIGHT, TITLE, AND INTEREST, IF ANY, IN AND TO
THE FOLLOWING DESCRIBED PROPERTY, BUT WITHOUT WARRANTY:

PARCEL 2:

A PERPETUAL NON-BXCLUSIVE EASEMENT FOR THE BENEFIT OF PARCEL 1 AS
CREATED BY EASEMENT AGREEMENT DATED MAY 14, 2007 AND RECORDED MAY 18,
2007 AS DOCUMENT 6186342, FROM CHICAGO TITLE LAND TRUST COMPANY AS
TRUSTEE UNDER TRUST AGREEMENT DATED MARCH 14, 1991 AND KNOWN AS TRUST
NUMBER 109543900 TO TDC INLAND LAKEMOOR, LLC, FURTHER MODIFIED 8Y
EASEMENT AGREEMENT AMENDMENT RECORDED OCTOBER 19, 2017 AS DOCUMENT
NUMBER 7436710, FROM VILLAGE OF LAKEMOOR TO JIRC LAKEMOOR, LL.C., FOR

THE PURPOSE OF INGRESS AND EGRESS, AND THE INSTALLATION, MAINTENANCE,
REPAIR AND REPLACEMENT OF UTILITIES AND/OR WATER AND SEWER LINES QVER
THE FOLLOWING DESCRIBED LAND (EASEMENT AREA 'B'):

THE NORTH 10.00 FEET OF THE SOUTH 710.00 FEET OF THE SOUTHEAST
QUARTER OF THE SOUTHWEST QUARTER OF SECTION 3, TOWNSHIP 44 NORTH,
RANGE 9 EAST OF THE THIRD PRINCIPAL MERIDIAN, EXCEPT THE EAST 665.00
FEET THEREOF, IN LAKE COUNTY, ILLINOIS.

TOGETHER WITH:

THE EAST 10.00 FEET OF THE SOUTHWEST QUARTER OF THE SOUTHWEST QUARTER
OF SECTION 3, TOWNSHIP 44 NORTH, RANGE 9 EAST OF THE THIRD PRINCIPAL
MERIDIAN, EXCEPT THE

SOUTH 700.00 FEET THEREQF; IN LAKE COUNTY, ILLINOIS.

TOGETHER WITH:

THE EAST 10.00 FEEY OF THE SQUTH 746.00 FEET OF THE NORTHWEST
QUARTER OF THE SOUTHWEST QUARTER OF SECTION 3, TOWNSHIP 44 NORTH,
RANGE 9 EAST OF THE THIRD PRINCIPAL MERIDIAN; IN LAKE COUNTY,
ILLENOIS.

Ay arte S s\ WL D AN I absalard beme s bna's Page 3
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PARCEL 3:

A PERPETUAL NON-EXCLUSIVE EASEMENT FOR THE BENEFIT OF PARCEL 1 AS
CREATED BY EASEMENT AGREEMENT DATED MAY 14, 2007 AND RECORDED MAY 18,
2007 AS DOCUMENT 6186342 FROM CHICAGO TTTLE LAND TRUST COMPANY AS
TRUSTEE UNDER TRUST AGREEMENT DATED MARCH 14, 1991 AND KNOWN AS TRUST
NUMBER 109543900 TO TDC INLAND LAKEMOOR, LLC, FURTHER MODIFIED BY
EASEMENT AGREEMENT AMENDMENT RECORDED OCTOBER 19, 2017 AS DOCUMENT
NUMBER 7436710, FROM VILLAGE OF LAKEMOOR TO IRC LAKEMOOR, L.L.C., FOR THE
PURPOSE OF INGRESS AND EGRESS, AND THE INSTALLATION, MAINTENANCE, REPAIR
AND REPLACEMENT OF UTILITIES AND/OR WATER AND SEWER LINES OVER THE
FOLLOWING DESCRIBED LAND (EASEMENT AREA 'D'):

THAT PART OF SECTION 3, TOWNSHIP 44 NORTH, RANGE 9 EAST OF THE THIRD
PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS:; COMMENCING AT THE SOUTHWEST
CORNER. OF SAID SECTION 3; THENCE NORTH 00 DEGREES 37 MINUTES 02 SECONDS
WEST, 2250.72 FEET; THENCE

SOUTH 89 DEGREES 41 MINUTES 48 SECONDS EAST, 66.01 FEET TO THE POINT OF
BEGINNING; THENCE NORTH 00 DEGREES 37 MINUTES 02 SECONDS WEST, PARALLEL
WITH THE WEST UNE OF SAID SOUTHWEST QUARTER, A DISTANCE OF 403.27 FEET;
THENCE NORTH 00 DEGREES 51 MINUTES 16 SECONDS EAST, PARALLEL WITH THE
WEST LINE OF THE NORTHWEST QUARTER OF SAID SECTION 3, A DISTANCE OF
878.24 FEET; THENCE SOUTH B9 DEGREES 08 MINUTES 44 SECONDS EAST, AT RIGHT
ANGLES TO THE LAST DESCRIBED COURSE, 10.00 FEET; THENCE

SOUTH 00 DEGREES 51 MINUTES 16 SECONDS WEST, PARALLEL WITH THE WEST

LINE OF SAID NORTHWEST QUARTER, A DISTANCE OF 878,11 FEET; THENCE SOUTH
00 DEGREES 37 MINUTES

02 SECONDS EAST, PARALLEL WITH THE WEST LINE OF THE SOUTHWEST QUARTER
OF SAID SECTION 3, A DISTANCE OF 403.30 FEET; THENCE NORTH 89 DEGREES 41
MINUTES 48 SECONDS WEST, 10.00 FEET TO THE POINT OF BEGINNING; IN LAKE
COUNTY, ILLINOIS.

TOGETHER WITH:

THAT PART OF THE NORTHWEST QUARTER OF SECTION 3, TOWNSHIP 44 NORTH,

RANGE 9 EAST OF THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS:
COMMENCING AT THE SOUTHWEST CORNER OF THE SOUTHWEST QUARTER OF SAID
SECTION 3; THENCE NORTH 00 DEGREES 37 MINUTES 02 SECONDS WEST ALONG

THE WEST LINE OF SAID SOUTHWEST QUARTER, A DISTANCE OF 2653.77 FEET TO

THE NORTHWEST CORNER OF SAID SQUTHWEST

QUARTER; THENCE NORTH 00 DEGREES 51 MINUTES 16 SECONDS EAST ALONG THE WEST
LINE

OF THE NORTHWEST QUARTER OF SAID SECTION 3, A DISTANCE OF 1024.93 FEET; THENCE
SOUTH B9 DEGREES 08 MINUTES 44 SECONDS EAST, AT RIGHT ANGLES TO THE LAST
DESCRIBED COURSE, 76.00 FEET TO THE POINT OF BEGINNING; THENCE NORTH 00
DEGREES 51 MINUTES 16 SECONDS EAST, PARALLEL WITH THE WEST LINE OF SAID
NORTHWEST QUARTER, A DISTANCE OF 281.11 FEET; THENCE NORTH 89 DEGREES 09
MINUTES 16 SECONDS EAST, 718,80 FEET TO A POINT OF CURVATURE; THENCE
EASTERLY AND SOUTHEASTERLY ALONG A CURVE CONCAVE SOUTHWESTERLY,
TANGENT TO THE LAST DESCRIBED COURSE, HAVING A RADIUS OF 956.74

FEET, A CHORD BEARING OF SOUTH 81 DEGREES 04 MINUTES 03 SECONDS EAST, A
CHORD LENGTH OF 324.97 FEET, AN ARC LENGTH OF 326.55 FEET; THENCE NORTH

21 DEGREES 30 MINUTES 32 SECONDS EAST, 10.01 FEET TO THE SOUTHERLY RIGHT

ARSI s\ LM LSS O T8 ALSORAVMS S DOCH Page 4
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OF WAY OF 1LLINOIS ROUTE 120; THENCE NORTHWESTERLY AND WESTERLY ALONG
SAID SOUTHERLY RIGHT OF WAY, BEING

A CURVE CONCAVE SOUTHWESTERLY, NOT TANGENT TO THE LAST DESCRIBED COURSE,
HAVING

A RADIUS OF 966.74 FEET, A CHORD BEARING OF NORTH 77 DEGREES 36 MINUTES
13 SECONDS WEST, A CHORD LENGTH OF 325.08 FEET, AN ARC LENGTH OF 330.45
FEET TO A POINT OF TANGENCY; THENCE SOUTH 89 DEGREES 09 MINUTES 16
SECONDS WEST, ALONG SAID SOUTHERLY RIGHT OF WAY AND THE WESTERLY
EXTENSIGN THEREOF, A DISTANCE OF 728.51 FEET TO A LINE PARALLEL WITH AND
66.00 FEET EASTERLY OF, AS MEASURED AT RIGHT ANGLES TO, THE WEST LINE OF
THE NORTHWEST QUARTER OF SAID SECTION 3; THENCE SOUTH 00 DEGREES 51
MINUTES 16 SECONDS WEST ALONG SAID PARALLEL LINE, 290.82 FEET; THENCE
SOUTH 89 DEGREES 08 MINUTES 44 SECONDS EAST, AT RIGHT ANGLES TO THE LAST
DESCRIBED COURSE, 10.00 FEET TO THE POENT OF BEGINNING; IN LAKE COUNTY,
ILLINOIS.

PARCEL 4:

A PERPETUAL HON-EXCLUSIVE EASEMENT FOR THE BENEFIT OF PARCEL 1 AS
CREATED BY EASEMENT AGREEMENT DATED MAY 14, 2007 AND RECORDED MAY 18,
2007 AS DOCUMENT 6186342 FROM CHICAGO TTTLE LAND TRUST COMPANY AS
TRUSTEE UNDER TRUST AGREEMENT DATED MARCH 14, 1991 AND KNOWN AS TRUST
NUMBER 109543900 TO TDC INLAND LAXEMOOR, LLC, FURTHER MODIFIED BY
EASEMENT AGREEMENT AMENDMENT RECORDED OCTOBER 19, 2017 AS DOCUMENT
NUMBER 7436710, FROM VILLAGE OF LAKEMOOR TO IRC LAKEMOOR, LLL.C., FOR THE
PURPOSE OF INGRESS AND EGRESS, AND THE INSTALLATION, MAINTENANCE, REPAIR
AND REPLACEMENT OF UTILITIES AND/OR WATER AND SEWER LINES OVER THE
FOLLOWING DESCRIBED LAND (EASEMENT AREA 'F):

THAT PART OF THE RORTHWESY QUARTER OF SECTION 3, TOWNSHIP 44 NORTH,
RANGE 9 EAST CF THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS:
COMMENCING AT THE

SOUTHWEST CORNER OF THE SOUTHWEST QUARTER OF SAID SECTION 3;

THENCE NORTH 00 DEGREES 37 MINUTES 02 SECONDS WEST ALONG THE WEST
LINE OF SAID SOUTHWEST

QUARTER, A DISTANCE OF 2653.77 FEET TO THE NORTHWEST CORNER OF SAID
SOUTHWEST QUARTER; THENCE NORTH 00 DEGREES 51 MINUTES 16 SECONDS

EAST ALONG THE WEST LINE

OF THE NORTHWEST QUARTER OF SAID 5ECTION 3, A DISTANCE OF 1024.93 FEET; THENCE
SOUTH 89 DEGREES 08 MINUTES 44 SECONDS EAST, AT RIGHT ANGLES TD THE LAST
DESCRIBED COURSE, 76.00 FEET TO THE POINT OF BEGINNING; THENCE NORTH 00
DEGREES 51 MINUTES 16 SECONDS EAST, PARALLE| WITH THE WEST LINE OF SAID
NORTHWEST QUARTER, A DISTANCE OF 281.11 FEET; THENCE NORTH 89 DEGREES 09
MINUTES 16 SECONDS EAST, 718.80 FEET TO A POINT OF CURVATURE; THENCE
EASTERLY AND SOUTHEASTERLY ALONG A CURVE CONCAVE SOUTHWESTERLY,
TANGENT TO THE LAST DESCRIBED COURSE, HAVING A RADIUS OF 956.74

FEET, A CHORD BEARING OF SOUTH 81 DEGREES 04 MINUTES 03 SECONDS EAST, A
CHORD LENGTH OF 324.97 FEET, AN ARC LENGTH OF 326,55 FEET; THENCE SCUTH
21 DEGREES 30 MINUTES 32 SECONDS WEST, 10.01 FEET; THENCE NORTHWESTERLY
AND WESTERLY ALONG A CURVE CONCAVE SOUTHWESTERLY, NOT TANGENT TO THE
LAST DESCRIBED COURSE, HAVING A RADIUS OF 946.74 FEET, A CHORD BEARING OF
NORTH 81 DEGREES 04 MINUTES 57 SECONDS WEST, A CHORD LENGTH OF 321.09
FEET, AN ARC LENGTH OF 322.65 FEET; THENCE SOUTH 89

B e [SLEPLOTs v o Page 5
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DEGREES 09 MINUTES 16 SECONDS WEST, PARALLEL WITH THE SOUTHERLY LINE OF
JLLINOIS ROUTE 120 AND THE WESTERLY EXTENSION THEREOF, A DISTANCE OF
709.09 FEET TO A LINE PARALLEL. WITH AND 86.00 FEET FASTERLY OF, AS MEASURED
AT RIGHT ANGLES TO, THE WEST

LINE OF THE NORTHWEST QUARTER OF SAID SECTION 3; THENCE SOUTH 00
DEGREES 51 MINUTES 16 SECONDS WEST ALONG SAID PARALLEL LINE, 271.40 FEET;
THENCE NORTH 89 DEGREES 08 MINUTES 44 SECONDS WEST, AT RIGHT ANGLES TO
THE LAST DESCRIBED COURSE, 10.00 FEET TO THE POINT OF BEGINNING; IN LAKE
COUNTY, ILLINOIS.

PARCEL 5:

A PERPETUAL. EXCLUSIVE EASEMENT FOR THE BENEFIT OF PARCEL 1 AS CREATED &Y
EASEMENT AGREEMENT DATED MAY 14, 2007 AND RECORDED MAY 18, 2007 AS
DOCUMENT 6186342 FROM CHICAGO TTTLE LAND TRUST COMPANY AS TRUSTEE UNDER
TRUST AGREEMENT DATED MARCH 14, 1991, AND KNOWN AS TRUST NUMBER
109543900, TO TOC INLAND LAXEMOOR, LLC, FURTHER

MOOIFIED BY EASEMENT AGREEMENT AMENDMENT RECORDED OCTOBER 19, 2017 AS
DOCUMENT NUMBER 7436710, FROM VILLAGE OF LAKEMOOR TO IRC LAKEMOOR, L.L.C.,
FOR THE PURPGSE OF ACCESS, INGRESS, EGRESS AND USE TO FACILITATE THE
DEVELOPMENT AND OPERATION OF THE GRANTEE PROPERTY, WHICH USE MAY
INCLUDE, WITHOUT LIMITATION, COMPENSATORY

FUOQDPLAIN STORAGE, STORMWATER DRAINAGE AND DETENTION OVER THE
FOLLOWING DESCRIBED LAND (EASEMENT AREA 'G'):

THAT PART OF THE SOUTHEAST QUARTER OF THE SOUTHWEST QUARTER OF
SECTION 3, TOWNSHIP 44 NORTH, RANGE 9, EAST OF THE THIRD PRINCIPAL
MERIDIAN, DESCRIBED AS FOLLOWS: BEGINNING AT THE SOUTHEAST CORNER OF
THE SOUTHEAST QUARTER OF THE SOUTHWEST QUARTER OF SAID SECTION 3;
THENCE NORTH 89 DEGREES 42 MINUTES 21 SECONDS WEST ALONG THE SOUTH
LINE OF THE SOUTHWEST QUARTER OF SAID SECTION 3, A DISTANCE OF 665.01
FEET; THENCE NORTH 00 DEGREES 02 MINUTES 27 SECONDS EAST, PARALLEL WITH
THE EAST LINE OF SAID SOUTHWEST QUARTER, A DISTANCE OF 710.01 FEET;
THENCE NORTH 89 DEGREES 42 MINUTES 21 SECONDS WEST, PARALLEL WITH THE
SOUTH LINE OF THE SOUTHWEST QUARTER OF SAID SECTION 3, A DISTANCE OF
665.42 FEET TO THE WEST LINE OF THE SOUTHEAST QUARTER OF THE SOUTHWEST
QUARTER OF SAID SECTION 3; THENCE NORTH 00 DEGREES 17 MINUTES 18
SECONDS WEST, ALONG SAID WEST LINE, 544.42 FEET; THENCE SOUTH 83 DEGREES
35 MINUTES 23 SECONDS EAST, 130.14 FEET; THENCE SOUTH 30 DEGREES 13
MINUTES 05 SECONDS EAST, 86.35 FEET; THENCE SOUTH 03 DEGREES 03 MINUTES
21 SECONDS WEST, 161.08 FEET; THENCE SOUTH 58 DEGREES 11 MINUTES 11
SECONDS EAST, 316.28 FEET; THENCE NORTH 89 DEGREES 01 MINUTE 00 SECONDS
EAST, 337.40 FEET,; THENCE NORTH 59 DEGREES 28 MINUTES 13 SECONDS EAST,
123.51 FEET, THENCE NORTH 40 DEGREES 26 MINUTES 00 SECONDS EAST, 141.68
FEET; THENCE NORTH 72 DEGREES 47 MINUTES 06 SECONDS EAST, 235.82 FEET;
THENCE NORTH B9 DEGREES 23 MINUTES 41 SECONDS EAST, 140.65 FEET TO THE
EAST LINE OF SOUTHWEST QUARTER OF SAID SECTION 3; THENCE SOUTH 00
DEGREES 02 MINUTES 27 SECONDS WEST, ALONG SAID EAST LINE, 1072.20 FEET TO
THE POINT OF BEGINNING; IN LAKE COUNTY, ILLINOIS.

PARCEL 6:

A PERPETUAL EXCLUSIVE EASEMENT FOR THE BENEFIT OF PARCEL 1 AS CREATED BY

Vpmars Fisbar Ao WOLIO) IIONLOM AMIORAA 19541 DOCH Page 6
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EASEMENT AGREEMENT DATED MAY 14, 2007 AND RECORDED MAY 18, 2007 AS
DOCUMENT 6186342 FROM CHICAGO TITLE LAND TRUST COMPANY AS TRUSTEE UNDER
TRUST AGREEMENT DATED MARCH 14, 1991, AND KNOWN AS TRUST NUMBER
109543900, TO TOC INLAND LAKEMOOR, LLC, FURTHER

MODIFIED BY EASEMENT AGREEMENT AMENDMENT RECORDED OCTOBER 19, 2017 AS
DOCUMENT NUMBER 7436710, FROM VILLAGE OF LAKEMOOR TO IRC LAKEMOOR,
L.LC,, FOR THE PURPOSE OF ACCESS, INGRESS, EGRESS AND USE, WHICH USE 1S
INTENDED TO CONTAIN THE WATER FACILITIES OVER THE FOLLOWING DESCRIBED
LAND (EASEMENT AREA 'H').

THAT PART OF THE NORTHWEST QUARTER OF SECTION 3, TOWNSHIP 44 NORTH,
RANGE 9, EAST OF THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS:
COMMENCING AT THE SOUTHWEST CORNER OF THE SOUTHWEST QUARTER OF SAID
SECTION 3; THENCE NORTH 00 DEGREES 37 MINUTES 02 SECONDS WEST, 2653.77
FEET TO THE NORTHWEST CORNER OF SAID SOUTHWEST QUARTER; THENCE NORTH
00 DEGREES 51 MINUTES 16 SECONDS EAST, ALONG THE WEST LINE OF THE
NORTHWEST QUARTER OF SAID SECTION 3, A DISTANCE OF 879.09 FEET; THENCE
SOUTH 69 DEGREES 08 MINUTES 44 SECONDS EAST, AT RIGHT ANGLES TO THE LAST
DESCRIBED COURSE, 66.00 FEET TO THE POINT OF BEGINNING; THENCE NORTH 00
DEGREES 51 MINUTES 16 SECONDS EAST, PARALLEL WITH THE WEST LINE OF SAID
NORTHWEST QUARTER, A DISTANCE OF 145.84 FEET, THENCE SQUTH 89 DEGREES 08
MINUTES 44 SECONDS EAST, AT RIGHT ANGLES TO THE LAST DESCRIBED COURSE,
95.84 FEET; THENCE SOUTH 00 DEGREES 51 MINUTES 16 SECONDS WEST, AT RIGHT
ANGLES TO THE LAST DESCRIBED COURSE, 145,84 FEET; THENCE NORTH 89 DEGREES
08 MINUTES 44 SECONDS WEST, AT RIGHT ANGLES TO THE LAST DESCRISED
COURSE, 95.84 FEET TO THE POINT OF BEGINNING; IN LAKE COUNTY, ILLINOIS.

PARCEL 7:

NON-EXCLUSIVE EASEMENT FOR THE BENEFIT OF PARCEL 1 AS GRANTED BY THE
DECLARATION OF SERVITUDES: LAKEMOOR COMMONS RECORDED MAY 11, 2018 AS
DOCUMENT NUMBER 7482965 FOR THE PURPOSE OF THE USE AND ENJOYMENT OF
THE STORMWATER SYSTEM LOCATED OVER LOTS 9 AND 11 OF THE FINAL PLAT OF
LAKEMOOR COMMONS SUBDIVISION.

PARCEL 8:

A NON-EXCLUSIVE, PERPETUAL EASEMENT FOR THE BENEFIT OF PARCEL | AS CREATED BY
LOT 7 DRIVEWAY EASEMENT AGREEMENT DATED MAY 24, 2022, AND RECORDED
SUBSTANTIALLY CONCURRENTLY HEREWITH WITH THE REGISTER OF DEEDS FOR LAKE
COUNTY, ILLINOIS, FROM WOQODMAN'S FOOD MARKET, INC., A WISCONSIN CORPORATION,
TO ADYOCATE HEALTH AND HOSPITALS CORPORATION, FOR THE PURPOSE OF INGRESS AND
EGRESS TO AND FROM THE PRIVATE ROAD KNOWN AS LOT 10, LAKEMOOR COMMONS
SUBDIVISION,

Vonse Rt DAY | LIBALTE AN AT 1441 DOCA Page 7
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EXHIBIT B—PERMITTED EXCEPTIONS

1. General real estate taxes against the subject property as are not due and payable on the date
of delfvery of this deed.

2. Terms, powers and provisions of an Ordinance regarding waterworks and sewerage systems
of the County Board of Lake County, llinols, a copy of which was recorded as document
number 2737883.

3. Ordinances by the County of Lake, one recorded as Document 2853414 as modified by the
Amended and Restated Annexation Agreement and Redevelopment Agreement recorded May
11, 2018 as Document number 7482963, others recorded from time to time, relating to the
payment of certain charges as a condition precedent to permission to tap into a sewer or
water system. Assignment of RDA dated April 26, 2018, but effective April 30, 2018 and
recorded May 11, 2018 as Document Number 7482964 made by and between IRC Lakemoor,
L.L.C., and Woodman's Food Market, inc.

4. Intentionally omirted.

5. Terms, covenants, conditions and restrictions contained in Declaration of Servitudes:
Lakemoor Commons recorded May 11, 2018 as document 7482965, and the terms and
provisions contained therein which includes, among other things, assessments, approval
rights in favor of The architectural control committee and use restrictions and the rights of
Adjoining owners to the concurrent use of the easements granted therein, As amended by
First Amendment to Declaration of Servitudes being recorded substantially concurrently
herewith.

6. Access point restrictions as contained in the EDOT access notes contained on the final plat of
Lakemoor Commons Subdivision recorded October 17, 2018 as Document Rumber 7519735
as follows: Access to Lot § shall be from internal circulation.

7. Easement for public utility in favor of Commonwealth Edison granted by Grant of Easement
recorded December 21, 2018 as document number 7533487,

8. Terms, conditions, and provisions of Ordinance 18-02 entitled "An Ordinance Annexing
Lakemoor Commons Subdivision in Lakemoor, lllinois to the Northern Moraine Wastewater
Reclamation District Counties of Lake and McHenry, State of lllincis™ recorded August 7, 2018
as Document Number 7503845.

9. Public utility easement in favor of Northern lllinois Gas Company as granted by Grant of
Easement recorded May 6, 2019 as Document Number 7559709,

10. Terms, covenants, conditions and restrictions contained in the Road Improvements
Recapture Agreement {Lakemoor Commons, Village of L.akemoor) dated April 10, 2018 and
recorded April 24, 2019 as document number 755181
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11. Terms, Provisions and Conditions contained in Easement Agreement between Chicago Title
Land Trust Company, as Trustee under a Trust Agreement dated March 14, 1990 and known
as Trust Number 1095439 and TDC Inland Lakemoor, LLC recorded May 18, 2007 as
document No. 6186342. Easement Agreement Amendment between 92131, LLC successor to
the Stade Family Trust #11-05 92131 LLC, as Successor to Chicago Title Land Trust Company,
as Trustee under a Trust Agreement dated March 14, 1990 and known as Trust Number
1095439 and Village of Lakemoor, an lllincls municipal corporation and IRC Lakemoor, .L.C,,
recorded October 19, 2017 as document number 7436710.

12. Amended and Restated Annexation Agreement and Redevelopment Agreement dated
December 27, 2017 and recorded May 11, 2018 as Document number 7482963 made by and
between IRC Lakemoor. L.1.C., Woodman's Food Market. Inc. and the Village of Lakemoor: and
Assignment of RDA dated Apri! 26, 2018, but effectlve April 30, 2018 and recorded May 11,
2018 as Document Number 7482964 made by and between IRC Lakemoor, L.L.C. and
Woodman's Food Market, Inc.; First Amendment to Amended and Restated Annexation
Agreement and Redevelopment Agreement, recorded October 24, 2019, as File No. 7603126.

13. Terms and provisions of an Intergovernmental Agreement for the Expansion of Sanitary
Sewer Infrastructure Necessitated by the Development of Property Located at Routes 12 and
120 Between the Northern Moralne Wastewater Rectamation District and the Village of
Lakemoor, Lake and Mctlenry Counties, Hlinois recorded September 21, 2017 as document
7429671 and Certificatlon with amendments recorded October 19, 2017 as document
7436701,

14. The use and enjoyment of the easement referenced in Parcel 7 is subject to it belng open and
in use,

15. Survey prepared by RLE. Allen and Associates, Ltd., dated October 26, 2021,

16. Intentionaily deleted.

17. Rights of the adjoining owners in and to the concurrent use of the easements described in
Exhibit A.

18. Intentionally deleted.

19. Easements, dedications, reservations, provisions, relinquishments, recitals, certificates, and
any other matters disclosed on the final plat of Advocate Subdivision, recorded May 20, 2022,
as Document No. 214016203748.

20. Terms, provisions, and conditions of a Third Amendment to Amended and Restated
Annexation Agreement and Redevelopment Agreement being recorded substantially
concurrently herewith.

21, Terms, provisions, conditions, covenants, restrictions, costs and all other matters as set forth
in Lot 7 Driveway Easement Agreement, being recorded substantially concurrently herewith.

Wmaodh Fiabup oviacr | W0J0 11 IOALOTE AURORAAS) MSS) DGCY Page 9
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22. Terms, provisions, conditions, covenants, restrictions, easements, costs and all other matters
as set forth in Lot B-East Driveway Easement Agreement, being recorded substantially
concurrently herewith.

23. Acts done or suffered by Grantee and any person claiming by, through or under Grantee.

Vormahi T IV OGO TS ALROAALS AL DOCH Page 100
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3 Piat Act Affidavit
18 N Couniy St~ 6™ Floor
Py Cler e
: {847) 377~
e andeorventor, FAX: (847) 684-5860

STATE OF ILLINOIS

8S
COUNTY OF LAKE

Clint Woodman, as President of Woodmans' Food Market, Inc.
I {name)___ whose principal office is at 2236 Liberty, being duly swom on oath, siate

that mdl;&ne, Janesville, WI 53545 . and that the sttached
deed 5 not in violation of the Plat Act, Ch. 765 ILCS 205/1.1(b), as tha provisions of this Act do not apply and no
plat is required due 1o the following allowed exception

(1.) The division or subdivision of tand into parcels of tracts of 5 acres or more in size which does nol involve any
new sirests or sasements of access;

ie fo (f1e sltachod doed):

2. The division of lots or blocks of less than 1 scre in any recorded subdivision which does not invalve any new
streets or easements of acceas;

3. The sale or exchange of parcels of land between owners of adjoining and contiguous land,

4. The conveyence of parcels of land or interests therein for use as a right of way for railroads or other public
utility facilities and other pipe lines which doas not nvolve any new streets or easementa of access;

5. The conveyance of land owned by a railroad or othes public ulility which does not involve any new streels or
sasamaents of access.

6 The conveyanca of land for highway or other public purposes of grants of convayances relaling to the
dadication of land for public use or instruments relating to the vacafion of land impressed with a public use,

7. Conveyancas made to corract descriptions in prior conveyances.,

8. The sale or exchange of parcels or racts of land foflowing the division into no more than 2 parts of a particular
parcel of tract of tang existing on July 17, 1959, and not involving any new streats or easements of access,

9. Thae sale of a single lot of less than 5 acres from a larger tract when a survey is made by an (tinois Registered
Land Surveyor: provided, that this exemption shall not epely to the sale of any subsequent lots from the same
larger tract of land, as determinad by the dimansions and configuration of the larger ract on October 1, 1973,
ard provided aiso that this exemption does not invakdale any local requiroments applicable lo the subdivision
of land;

10. The conveyance of land does not involve any land division and is descnbed in the same manner as fitle was
taken by grantor(s).

AFFIANT lurther states thal this afidavit is made for the purpose of inducing the RECORDER OF LAKE
COUNTY, ILLINOIS to accep! the attached deed for recording. (This affidavit is nol applicable to Facsimile
Assignmaent of Beneficial Inferast.)

wOO ‘-TAH'S/‘OOD MARKET, INC.

W // : ?3“”-
/i Niaras
v Signaturo)

Clint Woodman, President

Revised: Saptember 7. 2010 11:40 AM

SUBSCRIBED and SWORN to before me tis 20 thday
of Ma 2022

N
L ”

Exp. 0327 202¢

z

- T

%% 'B;..
3 s

Dy O F WS
g
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Operating ldentity/Licensee
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Advocate Health and Hospital Corporation d/b/a Advocate Medical Group

Address: 3075 Highland Parkway, Downers Grove, IL 60615

X Non-profit Corporation O Partnership
0 For-profit Corporation O Governmental
a Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllincis Cerificate 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.

Provided for Attachment #1:
Advocate Health and Hospitals Corporation
IL Certificate of Good Standing
Advocate Aurora Health, Inc.
IL Certificate of Good Standing
DE Certificate of Good Standing
Advocate Health, Inc.
IL Certificate of Good Standing
DE Certificate of Good Standing
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File Number 1004-695-5

Za,
LS -

To all to whom these Presents Shall Come, Greeting:

1, Jesse Whitc, Secretary of State of the State of llinois, do hercby
certify that I i the keeper of the records of the Departinent of
Business Services. 1 certify that

ADVOCATE HEALTH AND BOSPITALS CORPORATION. A DOMESTIC CORPORATION.
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12, 1906, APPLARS
TO BAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT

CORPORATION ACT OF THIS STATE. AND AS OF THIS DATFE. 1S IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF [LLINOIS

InTestimony Whereof, ! iereto st

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  3RD
day of NOVEMBER A.D. 2022

NG Ve

\‘\\\\\\\\"-‘\ »
Autrenicaton § 2230707858 verfiatie unal 11/032023 M/

Autenticate At Pitos Cwwra duas gov

GECHEVARY OF STATE
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "ADVOCATE AURORA HEALTH, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HERREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVOCATE AURORA

HEALTH, INC." WAS INCORPORATED ON THE FOURTH DAY OF DECEMBER, A.D.

2017.
\“-uqu [Ty lugj
6645600 B300C Authentication: 204813506

SRA 202231973842 St Date 11-09-22
You miay verdy ths Certilicate ontine a1 (op. ddidwa e gov/authver shimi
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File Number 7155-851-7

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify thal

ADVOUATE AURORA HEALTIL, INC., INCORPURATLD IN DELAWARE AND LICENSED
TO CONDUCT AFFAIRS IN THIS STATE ON APRIL 03. 2018, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS Of THIS DATE. IS A FORFIGN
CORPORATION IN GOOD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THI:
STATE OF ILLINOIS

InTestimony Whereof, 1 icreto sct

nty hand and cause to be affixed the Great Seal of
the State of Hlinois, this  3RD

day of NOVEMBER A.D. 2022

T v
”
Authentication ¢ 2230702624 venfiable unti § 1032023 Q-WZ/ )%

Authenticate 8t hitps www d505.gov

SECRETAf Y OF STATE
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWNARE, DG HEREBY CERTIFY "ADVOCATE HEALTH, INC." IS DULY

INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS

OF TRIS OFFICE SHOWN, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

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

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

6784998 B300C Authentication: 204813661
SR# 20223974042 Date: 11-09-22
You may vendy this certif Cate onhne at corp dedawa

ADVOCATE LAKEMOOR OUTPATIENT CENTER ATTACHMENT 3 EXHIBIT 2
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File Number 7376-313-4

L

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Ilinois, do hereby
certify that Iam the keeper of the records of the Departinent of

Business Services. I certify that

ADVOUATE NEALTIL INCL INCORPORATED IN DELAWARE AND LICENSID TO
CONDUCT AFFAIRS IN THIS STATE ON JUNL 28, 2022 APPEARS TO IHAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATLE, 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 affived the Great Scal of
the State of llinois, this  8TH
day of NOVEMBER A.D. 2022

Erisss
v ’
Authentication # 2231201644 verifatie untl 11/08:2023 M

Authenticate at  hiips ‘fwww 308 gov

SECHE TARY OF STATE
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_Organizational Relationships
Provide (for each applicant) an organlzatlonal chart containing the name and reiatnonshlp 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. L a bl Gl

See Attachment 4, Exhibit 1.

ADVOCATE LAKEMOOR OUTPATIENT CENTER Hio 55 ATTACHMENT 4
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Advocate Childran's Hospital
Advocato Christ Medfcal Contler
Advocate Good Semaritan Hosphal
Advacale Good Shepherd Hospitat

-

Red + Op= atrwg Dvrrsces
100 Oumersnes Linkeas Olnerwse Noled

Advocate Aurora
Health, Inc.

Advocate Health
Care Network

Advocate Health and
Hospitals Corporation
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Advocarte Luthersn General Hospital

Advocate Soutiand Hoalth Notwork

[Advocets Trindy HoapRatAdvocots SOuth Subuw ban Ikespeislf
Advocato Modical Group

M pene s 3 0T
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Flood Plain Requirements
[Reter to application instructions.]

Provide documentation that the project complies with the requirements of illinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.orqg. This map must be in a readable
format. In addition, please provide a statement attesting that the project complies with the requirements of
linois Executive Order #2006-5 (http:/www.hfsrb.illinois.gov). NOTE: A SPECIAL FLOOD
HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION FORM has been added
at the conclusion of this Application for Permit that must be completed to deem a project

complete.

APPEND DOCUMENTATION AS ATTACHMENT &, (N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

By their signatures on the certifications, the applicants certify that the site for the proposed project is not in a filood plain,
as identified by the most recent FEMA Flood Insurance Rate Map for this location. As the Project is not in a Special Flood
Hazard Area, it complies with lllincis Executive Order #2006-5

See Attachment #5, Exhibit 1.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Zmﬁ_o:m_ Flood ImNma _.m<mq FIRMette

% FEMA

=) Enmo om./o_o
e -

— ﬂo.m. - 1 m.oomu C R ]
0 250 500 1.000 1.500 2.000
Basemap: USGS NaSions! Map: Crticimagery Data red eshved October, 2020

°| seECaL RLOOD
HAZARD

-| OTHER AREAS OF

Legend
LY & FEFONT FOF DETAILED L BGEMD an0 rOLT wa P 5O F o SR L LAYOLUT
‘Wehowt Bt Rood Berstion (8FE!
Amm v AW
WRh BFE o1 DapHN oo if i i by il
AREAS A guiniory Floode sy

0% Annuai Chance Flowd Hased, Arem
of 1% anhual thance fiood with swmge
depth lsss than one fool of with dremage
arams of Ida han o0 squilts mile *—
’ H 5 Fulute Conditions 3% Aamul
Crance Flend Higwmg -
v Ares with Reduced Food Risk dus i
.tﬁ.\\ r!.lml‘.li....

KLOOD HAZARD | 7" 7 Aews winh Fiond Rak sus i Leves. -

|wostnmy Ama of MErimal Aood Homrd

w”U Elteciirs LOMRS

o._.-l.a_—ﬂmbu_ Asea o Undete mened Flood Hasae -

GENERAL | ===~ ChAAMSL Curveil 0r Sitwm Sowes
STRUCTURES [1errn0t Loves Do, or Rosdwad

Crom Section with §% Annual Chance
—1LE Water Surface Elewstion
<= = = Comstal renseci
= Bt Food Devation Line 1BFD
— Ll of Study
. M RACOON BOunGary
e erem COSE Ransect Basine
OTHER [ —— PN Baeime
FEATURES | warmgraphic Feature

| Dighsi Dot Awmiatie
|

i No Cigitat Datn Avasabie ’
MAP PANELS |

The pin diaplayed on thir mag s &0 epEoUmeEs
Beud] sl ciid by the et and dows nol represer
) AR RAYE BrODE1y IDCRIBA

Thes map comphas witht FERA's standards for [ ube of
dptal ficod maps 4 it 1 N0t verd 8% deaCTDEO Dilow.
Tre DaMmAN shown comples with FEMAT basrmuag
AOCUTECY StaMiamTs

Th oo ezl FrfoATEiom & deswd dirsctly from {he
AuthoHLaowe NFHL we i serwies provided by FEMA Tws map
it GxpOTIed en 7 LEI00S 51 10 BA AWM sad dens et
refiect chy o o 1hus date and
tere. The NFHL and silective NIGMMBNON My CRANES &
tecome supe ided by new dat s Gri TIMEe

Trea mnap image 1a vaud o the one o min e of 1P flrwing Map
alamantis 40 nol SpPEST DREAMAD IMSERTY . -gn.'.‘ l!’
gond. scale b, mag ion dese

RN parel s, ind FIAM effectie date l-u imades lor

WALOed M unmOSernE a0 SRS CANRDE B wasd ¥
MRty ppoLes

ATTACHMENT 5, EXHIBIT 1

ADVOCATE LAKEMOOR QUTPATIENT CENTER

Page 58



#23-010

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

Resources Preservation Act Requirements
[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources Preservation
Act.

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

The location of the project is 27655 IL Route 120, Lakemoor, IL.

A letter was sent to the lllinois Department of Natural Resources (IDNR) on January 5, 2023, requesting a determination
letter for this project. The iDNR, Historic Preservation Division is in the process of replying to that request.
A copy of the lefier is attached as Attachment 6 Exhibit 1.
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|
r;lOLSI NELLI

150N Rvarside Plaza, Suts 3000, Checago L 60606 + (312) 819-1900

Annc M Couper
January 5. 2023 (312) %73-3606

(312) 2764317 Fax

- aceoperi polsinell com
Via Email

Carey Mayer

Deputy State Historic Preservation Officer
linois State Histonie Preservation Office
Aun: Review & Compliance

| Old Siate Capitol Plaza

Springtield. 1linois 62701

Re: Advocate Medical Group Lakemoor Medical Office Building
Dear Ms, Meyer:

This office represents Advocate Health, Inc. and Advocate Ilealih and lospitals
Corporation (collectively "Advocate™) Pursuant 1o Seetion 3 of the hnots Stne Agency Historic
Resources Presenvation Act, Advocate seeks a formal determination from the Blinois Histong
Preservation Agency as 1o whether Advocate™s proposed project 10 establiah a meducal office
bulding in Lakemoor, llinois (the “Proposed Peojeet™) affects historic resoorees

1. Project Description

Adyocate seehs 1o establish an owtpatient medical office bulding at 27653 Hhinors Rowe
120 in Lakemoor, Hhnots. The project wil mclude a newly constructed. single-story building,
which will house primary care and speciahy care chmeian offices for Ady ocate Medscal Group
and non-hospitab-based outpatient services imcluding physical therapy. [ab. wmaging. and
integrative medicine and a eetasd drive-thru pharmacy. The project’s otal square footage will he
approaimately 20000 square (eet. No demolition or physical alterution of any existing buildmgs
will occur as a result of the Proposed Project

2 Topographical or Mctropolitan Map

A metropohitan map showing the location of the Proposed Project is attached at Attachment

poisined com

Atlarta  Boelen Chicage Oalas  Derver Houslon  Kansas City  Los Angeles Mami Nashvide New York
Phoenix St Lows San Francaco Seattle  Silcon Valley Washington D C Wimngion

Fanralk PO Foaradi L P e Caremas

T TOA |
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=
Ill:IOLSINELLI

Ms, Cary Meyer
January §, 2023
Page 2

3. Historic Architectural Resources Geographic lnformation System

A map from the Historic Architectural Resources Geogruphic Information System is
attached at Atiachment 2, The property is not listed on the (i) National Register, (ii) within a local
historic districy, or (iii) within a local landmark.

4, Photographs of Site

Photographs of the site where the medical office building will be located are attached at
Attachment 3.

5. Address for Building/Structure

The Proposed Project will be located at 27655 Hlinois Route 120 in Lakemoor, Hlinots
60051.

Thank you for your time and consideration of our request for Historic Preservation
Determination. [l you have any questions or need any additionat information, please fecl free to
contact me at 3)2-873-3606 or acooper@ polsinclli.com

Sincerely,

O *ML. Caopun

Anne M. Cooper

Attachments

ADVOCATE LAKEMOOR QUTPATIENT CENTER ATTACHMENT 6, EXHIBIT 1
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Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110} associated with the project. When a

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

" Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Prepianning Cosls $57,127 $193,285 $250,412
Site Survey and Soil Investigation $10,793 $36,517 $47,310
Site Preparation $52_4_7_55 .-..§T7;5.459 $2,300,214
Off Site Work $0 $0 $0
New Construction Contracts $3,980,698 $12,395,706 $16,376,404
Modemization Coniracts o ” $0 $0 $0
Contingencies $213,038 $720,793 $933,831
Architectural/Enginesring Fees $320,948 $1,085,900 $1,406,848
Consulting and Other Fees $254,005 $859,401 $1,113,406
Movable or Other Equipmant {not in construction $796,806 $142,628 $939,434
contracts)
Bond Issuance Expense (project related) $57,738 $195,352 $253,090
Net Interest Expense During Construction (project $147,827 $500,159 $647,986
retated)
Fair Market Value of Leased Space or Equipme_n_{ $0 $0 $0
Other Costs to Be Capitalized B o 7$1,213.270 $4,104,986 $5,318,256
Acquisition of Building or Other Property (excluding $0 $0 $0
land)
TOTAL USES OF FUNDS $7,577,004 $22,010,186 $29,567,191
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $2,327,074 $6,759,840 $9,086,914
Pledges o

 Gitts and Boquests [
Bond Issues (project related) $5,249,930 $15,250,347 $20,500,277
Mortgages

._L'_eases (fair market value) 1
Govemmental Appropriations -

-éranls 73
Other Fun_c_!_;‘. and Sources -

TOTAL SOURCES OF FUNDS $7,577,004 $22,010,186 $29,567,191
¥3;E':A|; ﬂfgggg ?:EE:;:;IU%I':%I;EI::#&T BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

ADVOCATE LAKEMOOR QUTPATIENT CENTER
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ltems

Preplanning Costs faa i /$280,412
Concept and Programming $65,154
Pre-Construction Services $185,258
Site Survey and Soll Investigation |/ 41310
off Site Work, . fEinaii S0
' Site Preparation e, ' $2,300,214
New Construction Contracts. 1 $16,376,404
Modernization Contracts’ ! e B $0
Contingencjes : ; 1$933,831
ArchitecturalEngineering Fees $1,406,848
Building Design $1,305,848
Civil Design $101,000
Consulting and Other Fees ' $1,113,408
CON Application & Regulatory Fees $162,000
Commissioning $60,000
Village Permitting $398,806
Testing (Soil / Concrete / Asphalt) $60,000
Project Management $360,000
Miscellaneous (Pharmacy, Shielding) $72 600
Movable and Other Equipment; (not in construction contracts) $939,434
Major Medical $680,527
Minor Medical $258,907
Fair Market Value Lease Space; $0
Bond Issuance Expense $253,080
Net Interest Expense During Construction 1 $647,986
Other Costs to be Capitalized $5,318,256
Furnishings $580,090

1S / Telecommunications $646,317
Signage $354,000
Artwork $54,000
Pharmacy Casework $150,000
Miscellaneous (Cleaning) $50,000
Owner Project Contingency (Non-Construction) $1,236,864
Utility Costs $157,500
Land Purchase $2,079.485
Acquisition of Building or Other Property (excluding land) $0
| TOTAL d $29,587,191
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Lakemoor OP Clinic Equipment

Quantity

Alcove -Equipment

12

Cart, Equipment

Electrocardiograph (ECG)

Monitor, Physiologic

Scale, Clinical

Alcove - Lab

Refrigerator

Alcove - Wheelchair Scale

Scale, Clinical

Stadiometer

Behaviora! Health Consult Room

Dispenser

Waste Can

Wl (B (A I (8 b (= N Y NN

Blood Draw - open

N

1

Cart, Procedure

Chair, Clinical

Dispenser

Dispenser, Glove

Disposal, Sharps

Rack

Stool

Waste Can

LR TS PR [ PN F - R

Blood Draw - Private

1

w

Cart, Procedure

Chair, Clinical

Dispenser

Dispenser, Glove

Disposal, Sharps

Rack

Stool

Waste Can

P [ [ | I (NS |

Clean Soiled Processing

[y
~

Cart, Supply

Dispenser

Dispenser, Glove

Disposal, Sharps

Incubator, Lab

Sterilizer

Waste Can

O b=t (= (PO TOY W

Clean Supply

13

Cabinet, Storage, Clinical

1
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Cart, Cylinder 1

Cart, Supply

Cart, Utility

Dispenser

Stool

Waste Can

Consult

Dispenser

N (W= = | e

Waste Can

[
F-Y

Doctorless Encounter Room

Dispenser

Monitor, Physiologic

Scale, Clinica!l

Stadiometer

Stool

Waste Can

Dressing Room

Dispenser

Hamper

Waste Can

EVS

Dispenser

Rack

Pt 2 G RN IR (N (NN NN

Waste Can

Exam Room - Primary Care/QOB 132

o
0

Dispenser

jury
M

Dispenser, Glove

=
%)

Disposal, Sharps

[
[t

Oto/Ophthalmoscope Set

[
&)

Scale, Clinical

[y
[\

Stool

(=Y
(%]

Table, Exam/Treatment

=
M

Waste Can

[
o0

Gen Rad

Apron

Dispenser

Hamper

immobilizer

Rack

Shield

Stool

Waste Can
X-Ray Unit
Lab Processing
Centrifuge

[ErS R PV S U o e N - N L5,

(=
~

%]
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Dispenser
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4

Dispenser, Glove

Disposal, Sharps

Refrigerator

Waste Can

[T R Py yaN

Lounge

11

Coffee Maker

Dispenser

Dispenser, Water

Oven

Refrigerator

Waste Can

NN N (W

Medication Room

(s
=

Dispenser

Dispenser, Glove

Disposal, Sharps

Freezer

Mat, Floor

Refrigerator

Waste Can

Multipurpose room

Dispenser

Waste Can

W (B o= ==

NST

1

F -9

Dispenser

Dispenser, Glove

Monitor, O.B.

Monitor, Physiologic

Stool

Warmer

Waste Can

Office - Shared

Dispenser

Waste Can

Pharmacy

Aliowance

Cart, Utility

Dispenser

Dispenser, Glove

Refrigerator

Waste Can

Phone Room

Dispenser

Waste Can

PO T IF N NI NO FUPO NP U e 7 I FSegy [T [ N iy Py T N T N PSR Y |

POC

[
-y
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4

Dispenser

Dispenser, Glove

Disposal, Sharps

Doppler

Freezer

Microscope

Refrigerator

Waste Can

e o N T TS P N

Procedure/Ultrasound Room - OB/GYN

N
F-Y

Cart, Procedure

Colposcope

Dispenser

Dispenser, Glove

Disposal, Sharps

Electrosurgical Unit

Hamper

Light, Exam/Procedure

Monitor, Physiologic

Oto/Ophthalmoscope Set

Scale, Clinical

Stadiometer

Stand, v

Stand, Mayo

Stool

Table, Exam/Treatment

Ultrasound, imaging

Waste Can

PT Exam Room

Dispenser

Dispenser, Glove

Stool

Table, Exam/Treatment

Table, Work

Waste Can

Reception

Waste Can

Respite Room

Dispenser

Waste Can

Soiled Holding

Cart / Truck

Dispenser

Dispenser, Glove

Waste Can

Niripriog|=iaaabiriririp|R|s0inRik|(Riklelo e e e e -
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6

Dispenser

Oven

Refrigerator

Waste Can

Storage

Cart, Supply

Dispenser

Stool

Waste Can

Storage Shell

Cart, Supply

00 {00 |1 [ 1= WOk [ = [

Teamwork Area

[
[t

Bin

Box

Cabinet, Storage, Clinical

Defibrillator

Dispenser

[ECR  WEO F I

Waste Can

14

Tech Workroom

Dispenser

Waste Can

Therapist Workroom

Dispenser

Waste Can

BT N s [

Toilet

F-3
Q

Dispenser

V8]
%]

Waste Can

Touchdown

Dispenser

Waste Can

Waiting - Public

Dispenser

Waste Can

Wheelchair Storage

Wheelchair

B B [ [ (N BN O | DO

(blank)

{blank)

Grand Total

481
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Project Status and Completion Schedules

For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
[ None or not applicable [J Preliminary

P& Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): Oct 31, 2024

Indicate the following with respect to project expenditures or to financial commitments (refer to Part 1130.140):

X Purchase orders, leases or contracts pertaining to the project have been executed.

[ Financial commitment is contingent upon permit issuance. Provide a copy of the contingent
“certification of financial commitment” document, highlighting any language related to CON
Contingencies

[0 Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

The following CON/COE applications have received permits from the HFSRB and are in process of development. These
projects are expecled to be completed on time and within budget without any changes in scope.

Advocate Christ Medical Center #14-057
Advocate Condell Medical Center #20-004
Advocate Lutheran General Hospital #21-003
Advocate lllinois Masonic Medical Center # 22-009
Advocate South Suburban Hospital #22-028
Advocate Christ Medical Center #E-051-22
ADVOGATE LAKEMOOR QUTPATIENT CENTER ATTACHMENT 8
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Cost Space Requirements

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross Square Feet
(BGSF) and cost. The type of gross square footage either DGSF or BGSF must be identified. The sum of the
department costs MUST equal the total estimated project costs. indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the departments or area's portion of the surrounding circulation space.
Explain the use of any vacated space.

Building g: :tss Square Propused Total Building Gross Square Feet
Dept. / Area Cost Existing Proposed New Const. | Modernized Asls vé‘;:ézd
CLINICAL Reviewable
Gen Radiology $2,163,387 0 1,083 BGSF | 1,083 BGSF 0 t] 0
Ulrasound $625,369 0 i91 BGSF 191 BGSF 0 {] 0
Total Clinical -
Reviewable $2,788,755 0 1,274 BGSF | 1,274 BGSF 0 0 0
CLINICAL
Non-Reviewable
Physician Exam Procedure | ¢; 746 608 | 0 | 1825 BGSF | 1,825 BGSF 0 0 0
rooms ~ 14 Rooms
NST $353,191 0 194 BGSF 194 BGSF 0 0 0
Well - Lab $1,096,738 0 733 BGSF 733 BGSF 0 0 0]
Physical Therapy $267,191 0 177 BGSF 177 BGSF 0 0 0
OP Bchavioral Health rcom $268,775 0 193 BGSF 193 BGSF 0 0 0
Total Clinical -
Non-Reviewable $4,772,593 0 3,122 BGSF | 3,122 BGSF 0 0 0
ADVOCATE LAKEMOOR OQUTPATIENT CENTER ATTACHMENT 9
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NON-CLINICAL Non-
Reviewable
Public, Circulation, Staff
Support, Building Support $18.503,66] 13,194 BGSF | 13,194 BGSF 0 0 0
Integrative Modicine -
Multipurpose room $1.951,849 748 BGSF 748 BGSF 0 0 0
Retail Pharmacy $1,570,332 932 BGSF 932 BGSF )] {] 0
Total Nen-Clinical
Non-Reviewable $22,025,842 14,874 BGSF | 14,874 BGSF 0 0 0
TOTAL $29,587,191 19,270 BGSF | 19,270 BGSF 0 0 0
There is no vacated space in the project.
ADVOCATE LAKEMOOR OUTPATIENT CENTER ATTACHMENT 9
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SECTION lil. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION
REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project costs.
1110.110(a) — Background of the Applicant

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

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

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

3. For the following questions, please provide information for each applicant, including corporate officers or
directors, LL.C members, pariners, 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.

a. 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.

b. A certified listing of each applicant, identifying those individuals thal have been cited, arrested,
taken into custody, charged with, indicted, convicted, or tried for, or pled guilty to the commission of
any felony or misdemeanor or violation of the law, except for minor parking violations; or the
subject of any juvenile delinquency or youthlul offender proceeding. Unless expunged, provide
details about the conviction, and submit any police or court records regarding any matters
disclosed.

c. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any
act involving moral turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

e. A certitied and detailed listing of each applicant who is in default in the performance or discharge of |
any duty or obligation imposed by a judgment, decree, order or directive of any court or |
govemmental agency. |

|

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 abandenment 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 for permit, the .
documentation provided with the prior applications may be utilized to fulfill the information requirements of |
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite j
the project number of the prior application, and cerify that no changes have occurred regarding the
information that has been previously provided. The applicant can submit amendments to previously ]
submitted information, as needed, to update and/or clarify data. ‘

—_— - e o e

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
'PAGE OF THE APPLICATION FORM. EACH ITEM {1-4} MUST BE IDENTIFIED IN ATTACHMENT 11.

See Attachment #11, Exhibits 1,2,3
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For the following questions, please a listing of all health care facilities owned or operated by the
applicant, including licensing, and certification if applicable.

Attachment 11, Exhibit 1, is the listing of all llinois licensed health care facilities owned by the applicants.

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.

By the signatures on the Certification pages of this application, the applicants altest there has been no "adverse
action” (as that term is defined in Section 1130.140 of the lllinois Health Facilities and Services Review Board
{HFSRB}) rules) against any lllinois health care facility owned and/or operated by the applicants, during the three-
year period immediately prior to the filing of this application

Authorization permitting HFSRB and DPH access to any documents necessary.

The applicants hereby authorize the HFSRB and the lilinois Department of Public Health to access information
that may be required in order to verify any documentation or information submitted in response to the
requirements of this subsection, or to obtain any documentation or informaticn which the HFSRB or llinois
Department of Public Health find pertinent to this subsection

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

All licensure and accreditation information required with this Attachment 11 is attached and the applicants are not
relying on a previously filted application.

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

lllinois Hospitals owned and operated by the applicants.

Facility

Location License No. | DNV Accreditation No.

Advocate Christ Medicat

Center

4440 West 95th St Oak Lawn, IL 60453 315 PRJC-435588-2012-MSL-USA

Advocate Condell Medical 801 South Milwaukee Ave Libertyville, IL

Center

60048 5579 PRJC-492361-2013- AST-USA

ol el 3815 Highland Ave Downers Grove, IL 60515 3384 | PRJC-369029-2012-MSL-USA

Hospital

Advocate Good Shepherd

Hospital

450 West Highway 22 Barrington, iL 60010 3475 PRJC-369027-2012-MSL-USA

bt mlOUL Ol S 836 West Wellington Ave Chicago, 1L 60657 5165 | PRJC-529782-2015-AST-USA

Medical Center

Advocate Lutheran General 1775 Dempster St Park Ridge. IL 60068 4796 PRJC-369033-2012-MSL-USA

Hospita!

Advocate Sherman Hospital 1425 North Randall Rd Elgin, IL 60123 5884 PRJC-496379-2013-MSL-USA

Advocate South Suburban 17800 South Kedzie Ave Hazel Cresl, IL 4697 PRJC-409982-2012-MSL-USA

Hospital

60429

Advocate Trinity Hospital 2320 East 93rd Street Chicago, IL 60617 4176 PRJC-408213-2012-MSL-USA

Additionally, AHHC has ownership interest of 50% or more in the following licensed health care facilities

Facility

Joint Commission Accreditation
Location License No. | Nof Accreditation Association for
Ambufatory Health Care, Inc.

Dreyer Ambulatory Surgery 1220 N Highland Ave, Aurora, IL 7001779 | AAAHC

Center

ADVOCATE LAKEMOOR QUTPATIENT CENTER ATTACHMENT 11
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File Numniber 1004-695-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of linois, do hereby
certify that I ant the keeper of the records of the Department of

Business Services. 1 certify that

ADVOCATE HEALTH AND HOSPITALS CORPORATION. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12. 1906, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT

CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE_ IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINQIS

InTestimony Whereof, 1 iorcto set

my hand and cause to be affived the Great Seal of
the State of Hlinois, this  3RD

day of NOVEMBER A.D. 2022

Ry )
Authertcaton 8 2230702658 verhatéy ot 1110372023 M

Authentcate ot hilps ewe dsos gov

BECHETARY UF STAIE
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Delaware -

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ADVOCATE AURORA HEALTH, INC." I8 DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND I8 IN GOOD
ETANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE RECORDS
OF TAIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVENBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS8 AN EXENPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREPY FURTHER CEBRTIFY THAT THE SAID "ADVOCATE AURORA
HEALTH, INC." NAS INCORPORATED ON THE FOURTH DAY OF DECENBER, A.D.

2017.

6645600 BI00C Authentication: 204813506

SR¥ 20223973842 SN L Cate: 11.09-22
You may varily this certificate onlina at corp.delaware. gov/authver shim|
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File Nuntber 7155-851-7

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Departurent of

Business Services. I certify that

ADVOUATE AURORA HEALTH, INC.. INCORPORATLD IN DELAWARI. AND LICENSED
TO CONDUCT AFFAIRS IN THIS STATE ON APRIL 03, 2018, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF TilE: GENERAL NOT FOR PROFIT
CORPURATION ACT OF THIS STATE, AND AS OF THIS DATL. IS A FOREIGN

CORPORATION IN GOOD STANIHNG AND AUTHORIZED TO CONDUCT AFFAIRS IN THE
STATE OF ILLINOIS

In Testimony Whereof,f Irereto set

my Irand and canse to be affived the Great Seal of
the State of Illinois, this  3RD
day of NOVEMBER A.D. 2022

e :
X ’
Authentication #. 2230702624 verdabie until 110372023 M

Autheniicate at. hiips fwww Asos gov

SECHLTAR Y OF STATE
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Delaware

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ADVOCATE HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF TRIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

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

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

INC.” WAS INCORPORATED ON THE NINTR DAY OF MAY, A.D. 2022.

N

6784998 8300( Authentication: 2048136561
SRH 20223974042 Date: 11-09-22
You may verdy this certificate onhine at corp.delaware gov/authves ibim!
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File Number 7376-313-4

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Hllinois, do hereby
certify that I am the keeper of the records of the Departinent of
Business Services. I certify that

ADVOCATE HEALTIL INC. INCORPORATED IN DELAWARI AND LICENSED TO
CONDUCT AFFAIRS IN THIS STATE ON JUNE 28. 2022, APPEARS TO HAVE COMPLIED
WITIH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATL, IS A FOREIGN CORPORATION IN GOOD
STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS

InTestimony Whereof, 1 licreto set

my hand and cause to be affived the Great Seal of
the State of Minois, this  8TH

day of NOVEMBER A.D. 2022

X ,
Authenticaton 8 2231201844 vetifiable untl 1308/2023 Q?Wb W
Authanbicate a1 hiips Jiwww isos.gov

SLLRE TARY OF STATE
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Criterion 1110.110(b) & (d)

[ PURPO
1.

For projects involving modemization, describe the condilions being upgraded, if any. For facility projects, include
statements of the age and condition of the project site, as well as regulatory citations, if any. For equipment being
replaced, include repair and maintenance records.

SE OF PROJECT
Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

Define the planning area or market area, or other relevant area, per the appiicant's definition.

Identify the existing problems or issues that need to be addressed as applicable and appropriate for the
project.

Cite the sources of the documentation.

Detail how the project will address or improve the previously referenced issues, as well as the
population’s health status and well-being

Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

NOTE:

APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

Information regarding the “Purpose of the Project” will be included In the State Board Staff Report.

Document that the project will provide health services that improve the health care or well-being of the market area
population to be served.

1.

ADVOC

This project will improve access to Advocate physicians and screening services through the expansion of
clinicians and services to a new location. The project will serve patients by offering primary care and
specialty physicians and outpatient services all in one building, providing more services to the community.
The co-location of services will provide the ability to expedite the time between evaluation, diagnosis, and
therapeutics in one ambulatory setting location. The multi-discipiinary care decisions and plans developed
will improve management of chronic and acute conditions. This will improve care coordination and allow
patients to see multiple specialists and have a variety of tests performed in a single day.

This new facility will improve availability for the specialty physicians in the building closer to residents of this
community. This will increase access to needed services as it has been challenging to access appointments
with existing primary care physicians in this location.

The new clinic will be located at the corner of State Highway 12 and State Highway 120, both of which are
important transportation arteries in Lake County. This will make the facility easily accessible for patients
driving from any direction.

This project will help increase access to Advocate physicians and screening services by opening a location
in a geography where very few physicians practice. The project will serve patients by offering primary care
and specialty physicians and outpatient services all in one building. This co-location offers nearby residents
one location to fill many of their health care needs. It also locates services closer to many residents north of
this location such has Fox Lake and Spring Grove who have a long drive to a primary care office,
Immediate Care and Advocate Good Shepherd Hospital.

The co-location of services will provide the ability 1o expedite the time between evaluation, diagnosis, and
therapeutics in one ambulatory setling location. The multi-disciplinary care decisions and plans developed
will improve management of chronic and acute conditions. This will improve care coordination and allow
patients to see multiple specialists and have a variety of tests performed in a single day.
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2. Define the planning area or market area

The project is planned to serve the residents that live in the western Lake County and eastern McHenry County.
The primary market area is defined by a ten-mile radius of the Medical Office Building location as shown in the
map below.

Projections for this site anticipate that the majority of patients will live within this ten-mile radius service area.
Approximately 36% of Good Shepherd’s inpatient, observation and hospital outpatient activity originates from
these zip codes.

Lake Zurich -

i NJ .
| = - 60156 i "
el z 60102 i ol | e :
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The zipcodes in the service area with their population is provided below.

Zip Code City 2022 Population

60012 Crystal Lake 11,081

60013 Cary 26,206

60020 Fox Lake 9,689

60041 Ingleside 9,837

60042 Island Lake 8,145

60046 Lake Villa 33,312

60050 McHenry 31,300

60051 McHenry 24,757

60071 Richmond 3,802

60072 Ringwood 857

60073 Round Lake 60,804

60081 Spring Grove 9,798

60084 Wauconda 16,804

60097 Wonder Lake 10,983
Age Groups 2022 Population 2027 Population
0-19 67,170 65,681
20-44 83,941 83,397
45-64 70,549 65,347
65+ 35,365 38,715
TOTAL 257,375 256,700

This area is projected to continue to see tremendous growth based on the commercial growth and economic
development planned and in process for this area.

Although the total population in the service area is projected to be consistent over the next 5 years, the growth in
the 65+ population is projected to increase by 10% from 35,365 to 38,715.

The race and ethnicity for this community is projected to continue to change over the next 5 years. The Hispanic
population is 20% of this service area and is expected to grow. The physicians and outpatient team members has a
strong pattern of providing care 1o the Hispanic population with multilingual staff in many areas.

Advocate Health Care has continued to adapt to the changing health care needs and provide the continuum of
health care services to families that live in the service areas.

3. Identify the existing problems or issues that need to be addressed

Using Good Shepherd'’s 2019 Community Health Needs Assessment (CHNA) as a guide, the proposed project
will address a number of health needs for the project's planning area. Having primary care in the building will
allow residents to build trusting relationships with residents and make sure they have access to preventative
services. The CHNA identified a number of issues in the project's targeted geography that informed the type of
providers to be located in this new building:
¢ The number of primary care providers per 100,000 in both Lake and McHenry counties
are decreasing
*  Opportunities to improve heart failure and hypenension, paricularly in zip codes 60051 (the home zip
code of the building),
e 60050, 60042 and 60013
e  Cervical cancer rates, which while high decreased from the previous study
e Emergency Room visits due to mental health
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Access to health services affects a person’s health and well-being. Regular and reliable access to heaith
services can:

»  Prevent disease and disability
Detect and treat ilinesses and other heaith conditions
Increase quality of life
Reduce the likelihood of premature death
Increase life expectancy
hitps://khn.org/news/article/primary-care-physician-for-every-american-nationai- academies-
recommendation-empanelment/

Through interviews and a data driven approach, we learned of the community's greatest health care needs.
Many of the communities do not have a primary care physician who practices in the zip code, forcing residents to
travel outside their communities to seek even basic care. Five of the zip codes in the proposed geography that
do not have any primary care physicians.

Cite the sources of documentation

Information was gathered from the foliowing sources:

Advocate Good Shepherd Hospital Community Health Needs Assessment Study 2019
IHA Compdata

Sg2

Esri Demographics

Internal data

:3d Health

Coorduent Health Communities, County Health Rankings, 2016

® ® & » & o =

4. Detail how the project will address or improve the previously referenced issues, as well as the population’s
health status and well-being

The project would add primary care physicians to an area with a decreasing number of primary care physicians
in Lake County. These primary care physicians can refer 1o and partner with the specialists, and OB/GYNs in
the building. Obstetrics and gynecology physicians will practice in the building which should increase cervical
cancer screening rates for the communities served. Finally, there will be a licensed clinical social work
practitioner who wifl practice in the building, providing more access to much needed mental heaith services and
collaborating with the other clinicians in the building.

Oftering the ancillary services at the same location provides patients with the necessary services that are part of
a comprehensive visit at the time of their provider visit.

Provide goals for the proposed project

The goal of the proposed project is to increase accessibility to AAH preventative services and early therapeutic
sorvices in their community. Mcre accessible clinician services will prove beneficial in improving health status,
increasing life spans, and elevating the quality of lite as well as lowering the cosls associated with treating late-
slage diseases resulting from a lack of preventative and maintenance care.
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ALTERNATIVES
1} Identify ALL the alternatives to the proposed project:
Alernative options must include:
A) Proposing a project of greater or lesser scope and cost.

B) Pursuing a joint venture or similar arrangement with one or more providers or
entiies to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project’s intended purposes.

C) Utilizing other health care resources that are available 1o sarve all or a portion of
the population proposed to be served by the project; and

D) Provide the reasons why the chosen alternative was selected.

2) Documentation shall consist of a comparison of the project to altemative options. The
comparison shall address issues of total costs, patient access, quality, and financial benefits in
both the short-term (within one to three years afler project completion) and iong-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE
PROVIDED.

3) The applicant shall provide empirical evidence, including quantified outcome data that verifies
improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The proposed project will increase access to Advocate Aurora Health (AAH) services by providing clinician care and
ancillary services to this geography. The project provides enhanced space for physician and APC clinics and non-
hospital-based outpatient services such as Physical Therapy, Lab, and OB Ultrasound and General Imaging
services.

The location of the project will be in Lakemoor, approximately 13 miles or 20 minutes by car from Advocate Good
Shepherd Hospital in Barrington, the closet AAH acute care facility, and 13 miles or 28 minutes from Advocate
Condell Medical Center in Libertyville. The building will be located next to a Woodman's grocery store and will be at
the busy intersection of State Highway 12 and State Highway 120, making the facility easily accessible for patients
driving from any direction.

AAH considered a number of alternatives to develop an appropriately sized ambulatory building to provide improved
access and growth in the right location to support the needs of this community.

The following alternatives were evaluated that looked at the complement of services that would co-locate the clinical
providers and ancillary services to increase collaboration and continuum of care for the residents of this service
area.

Alternative #1: Do nothing (Cost: $0)

This option would continue to provide physician offices and ancillary services at current locations. It was
determined that additional primary care physicians and specialists were needed for the patients who live in this
geography. AAH currently serves residents from this geography in the AMG Wauconda office. However, the
clinicians practicing at this site are at capacity and have lengthy wait times. This alternative was rejected as
services such as lab and imaging that are part of a clinic visit could not be added at this location due to space
constraints. Patients would continue to need to locate and schedule these on another date and location,

This option was rejected because the closest AMG site did not allow for the necessary expansion to serve the
targeted geography.
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Alternative #2: Lease space in the geography (Cost: $unknown)

This option would be to lease space for the needed clinicians and services. AAH looked for appropriately sized
lease spaces in this geography and were not able to identify suitable space 1o lease.
This alternative was rejected because we did not find a space that would fifl the needs of the community.

Alternative #3: Develop a Project of lesser scope and cost (Cost: § 18,000,000)

This option would be to construct a medical office building that would include only primary care physician offices
without the ancillary and specialty services. This would not provide patients complementary services such as
imaging during their physician visit. Patients would need to locate these services and schedule time on another day
to receive care.

This would increase time to diagnosis and treatment and increase non-compliance of needed services. In this
geography, these services are not readily available and often out of the area. The scope of this project was planned
based on the increasing needs in this community.

This alternative was not chosen because it does not address the need for increased access for the identified
preventative services and better continuity of care for patients living in this geography.

Alternative #4: Develop a Project of greater scope and cost (Cost: $33,000,000)

This option considered building a facility that included additional imaging services, more compressive integrative
medicine space, gym retail, physical therapy, and expansive physician-based services.

As good financial stewards of AAH, the plan to build beyond the scope of this project at this time was determined to
be a significant undertaking. It was in the best interest of AAH and the community to plan for current needs.

Alternative #5: Build the Medical Clinic in Lakemoor with Primary and Specialty physicians and the
Ancillary Services (Cost: § 29,587,191) - Project selected

This option was selected as it provides the services that have been identified to be needed in this community and
will serve the residents by offering required outpatient services all in one building, providing the continuum of
service needed. This location is highly visible and is accessible to patients and physicians.
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Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

4. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shall include the basis used for determining the
space and the methodology applied.

5. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy
by documenting one of the following:

a. Additional space is needed due to the scope of services provided, justified by clinical or

operational needs, as supported by published data or studies and certified by the facility's
Medical Director.

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints or impediments.

c. The project involves the conversion of existing space that results in excess square footage.

d. Additional space is mandated by governmental or certification agency requirements that were
not in existence when Appendix B standards were adopted.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in
the following format with Attachment 14.

SIZE OF PROJECT

{ DEPARTMENT/SERVICE PROPOSED STATE STANDARD | DIFFERENCE MET STANDARD?
. ___| BGSF/DGSF

- |

The services in the proposed project will be provided by Advocate Aurora Medical Group and will not be hospital-based
services.

The Clinical services included in the project are provided in the table below. The proposed square footage is included and
compared where there are state standards.

SIZE OF PROJECT
DEPARTMENT/SERVICE ~ | PROPOSED | STATE DIFFERENCE | MET STANDARD?
— — BGSF STANDARD
imaging — General Radiology 1,083 BGSF | 1,300 dgft/unit 217 Yes
Ultrasound 191 BGSF 900 dgsf/unit 709 Yes
Physician Exam Rooms (14 rms) 1,825 BGSF | NA - NA
NST (1 rm) 194 BGSF | NA g NA
Well-Lab (1 rm, 1 bay) 733 BGSF NA - NA
Physical Therapy (1 rm) 177 BGSF NA - NA
OF Behavioral Health room (1 rm) 193 BGSF NA - NA
Non-Clinical Department/Areas PROPOSED BGSF (in project) B
Ground Level 14,874 BGSF
ADVOCATE LAKEMOOR QUTPATIENT CENTER ATTACHMENT 14
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Clinical Components

Diagnostic Imaging
The proposed project includes diagnostic imaging services that will be available to clinic patients and those receiving care
at the Immediate Care service.
The Imaging Center will include the following types of diagriostic imaging equipment:
¢ 1 General Radiology
¢ 1 Ultrasound Unit

The proposed square footage of 1,083 BGSF for General Radiology and 191 for Uitrasound are below the State
guidelines for imaging equipment and the necessary support space for these services.

Physician Office Space and Immediate Care
The proposed project includes physician office for Advocate Aurora Medical Group (AAMG) physicians.

It is anticipated that physicians in the following specialties wili be included in the proposed project: Primary care, and
Obstetrics/Gynecology.

There will be 14 Exam Rooms for Primary and Specialty Physicians. This space will include non-stress testing for patients
as part of their examination. The space was developed based on AAH guidelines for primary and specialty provider offices
to include 1,825 BGSF for the exam rooms and 194 BGSF for NST rooms.

There are no State Guidelines for square footage for the examination rooms for these services.

Well-Patient Laboratory (Blood Draw)

The Lab will include 1 room for well-patient blood draw with 733 BGFT.
There are no State Guidelines for square footage for Laboratory Blood Draw.

Other services:

The site will also house physical therapy (“PT") services. This space will be designed for both in-person and virtual
consultations. AAH found that during the pandemic, virtual PT sessions were well accepted by many patients. This
design will allow for maximum flexibility in patient care and will offer patients choices in how they receive their
rehabilitation care.

Additionally, there will be a licensed clinical social worker (“LCSW") who will see patients at the site. Similar to the
description above of PT services, this space will be designed for both in-person and virtual care. In conversations with
local leaders, it was identified that there is a lack of accessible behavioral health options in the area. We look forward to
bringing these services to the community.

There are no State Guidelines for square footage for these types of clinical rooms.

Non-Clinical Components

The Non-clinical components of the project total 14,874 BGFT of space.
This includes physician offices, retail pharmacy, staff support space, storage, integrative medicine multipurpose rooms,
retail pharmacy, public waiting, circulation, building support and lobby.

There are no State Guidelines for the non-clinical componenis of the project.
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[[PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 Ill. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
[VEAR 1
YEAR 2 |

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

The services in the proposed project will be provided by Advocate Medical Group (AMG) and will not be hospitai-based
sernvices.

The proposed Project includes the following Departments/Services for which the lllinois Health Facilities and Services
Review Board has established standards:

Diagnostic Imaging

¢ 1 General Radiology unit
+ 1 Ultrasound unit

Diagnostic imaging projections are based on the historic utilization at AMG Qutpatient centers at other sites based on the
number and types of physicians who will practice at the site. The utilization at the site is projected to grow as it provides
easy access to residents in the area who now have to drive long distances and leave the service area to receive such
services. This area has also experienced a tremendous growth rate of 25% since 2000, There are several housing
developments that are being developed in Lakemoor and the adjacent Village of Volo which will further the demand for
such services.
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. AR R | e R T [ N a3 T L Pt T T e a0 e
i i i i y
PROJECTED UTILIZATION (PATIENT TATE MEET
A3 DAYS) (TREATMENTS) ETC. STANDARD | STANDARD?
Year 1 Year 2
(G;e:;z?l Radiology 183 procedures 337 procedures 8,000/unit Yes
Ultrasound (1 unit) 363 procedures 484 procedures 5,000/unit Yes

Based on the projected utilization in year 2, the standards have been met for all of the Imaging modalities as
these are represent the clinical reviewable services in the project.

There are other clinical services which will be provided at the site that do have a state utilization standard.
Provided below are the projected utilization based on the number of providers in the building and the need in the
service area,

UTILIZATION
DEPT./SERVICE PROJECTED UTILIZATION
Year 1 Year 2

Physician Office visits 9,118 visits 11,923 visits

NST 363 visits 484 visits
Well-Patient Lab 15,502 visits 21,506 visits

PT visits 2180 visits 2180 visits

BH visits 690 visits 690 visits

ADVOCATE LAKEMOOR OUTPATIENT CENTER
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UNFINISHED OR SHELL SPACE:
Provide the following information:
4. Total gross square footage {(GSF) of the proposed shell space.

5. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area or function.

6. Evidence that the shell space is being constructed due to:
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed to
occupy the shell space.

4. Provide:
c. Historical utilization for the area for the latest five-year period for which data is available; and
d. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into
operation.

APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL CRDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Not applicable — no shell space.

ADVOCATE LAKEMOOR OUTPATIENT CENTER Page 89 ATTACHMENT 16



#23-010

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

"ASSURANCES:

Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the shell :

space, regardless of the capital thresholds in effect at the time or the categories of service involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject shell
space) will be submitted; and

3 The anticipated date when the shell space will be completed and placed into operation.

P— _.-:....-. :21-4{1‘-"":).‘1. T i -.'r.~.. - T —_——
APPEND Documeurmon AS mm:r_ﬁ. IN Humemc SEQUENTIAL ORDER men THE LAST PAGE’ OF TI-lE ni
APPLIcﬁ“I"IOHFQmm . -:_.:- (i A GRS u T TR o
Not applicable — no shell space.
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January 5, 2023

Mr. John Kniery

Administrator

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, llinois 62761

RE:  Advocate Health and Hospitals Corporation d/bfa Advocate Medical Group
Dear Mr. Kniery:

This letter is to affirm that Advocate Health and Hospitals Corporation d/b/a
Advocate Medical Group will submit a Certificate of Need permit application for the
development of the shell space in the proposed Advocate Qutpatient Center Lakemoor
project. This commitment to file a CON application is independent of the capital
expenditure thresholds that will be in effect at that time and the categories of service
included in the project. The timeframe for the development of the shell space will be
determined following the completion of the project.

Respectfully,

}b_ L Héﬂf

Jon Kluge

Chief Operating Officer
Senior Vice President
Advocate Medical Group

Subscribed and swarn to me
This 5 _day of &N &y, 2023

10DY HEIDEN

O Notary Public
2 \\u-)\ State of Wisconsin
O Q —
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Criterion 1110.270 - Clinical Service Areas Other than Categories of Service

1.

Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than

categories of service must submit the following information:

2. Indicate changes by Service: Indicate # of key room changes by action(s):
# Existing # Proposed
Service Key Rooms Key Rooms
L]
Imaging - General Radiclogy 0 1
L]
Imaging — Ultrasound 0 1
]
Physician Examination/Clinic Rooms 0 14
L]
NST 0 1
O
Well-Patient Lab 0 1
L
PT room 0 1
[]
BH consult room 0 1
3. READ the applicable review criteria outlined below and submit the required documentation for the
criteria:

Project Type

Required Review Criteria

New Services or Facility or Equipment

(b) - Need Determination — Establishment

Service Modernization

ADVOCATE LAKEMOOR OUTPATIENT CENTER

(c)(1) - Deteriorated Facilities

AND/OR

(c)(2) — Necessary Expansion

PLUS

(c)(3)(A) = Utilization - Major Medical Equipment

OR

APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER
AFTER THE LAST PAGE OF THE APPLICATION FORM.
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The services in the proposed project will be provided by Advocate Medical Group (AMG) and will not be hospital-based
services. The Proposed project includes services that allow patients to receive are closer 1o home with ancillary services
provided. The project will support residents that live within a 10-mile radius.

Qutpatient Imaging

c) Service Modernization
The applicant shall document that the proposed Project meets one of the following:

2) - Necessary Expansion
There are no imaging services between this project location and the Wisconsin border. This project will bring important

screening services, to residents and increase access to the residents of the service area.
The imaging services are an important component of the primary care and specially office visit. The imaging services are
designed based on the specialties located in the building.

3)(B) -Utilization — Service or Facility
The imaging volume is provided below. The projected volume was determined based on ratios of clinicians practicing at
the site and AAH historical ratios of those sites.

Imaging Projected Utilization
: ‘ Year 1 Year 2
General Radiology {1 unit) 183 procedures 337 procedures
Ultrasound (1 unit) 363 procedures 484 procedures

Physician Offices/Clinics

¢) Service Modernization
The applicant shall document that the proposed Project meets one of the following:

2) - Necessary Expansion
Lakemoor and adjacent communities, such as Volo, are experiencing tremendous growth and have housing and retail

developments in flight. Examples include the Savannah and Rockwell Place developments in Lakemoor and L.ennar in
Valo, five minutes north of the proposed project.

Five of the zip codes in the proposed service area do not have any primary care providers, which are necessary for
patients to access preventative services and serve their overall health needs.

3)(B) -Utilization — Service or Facility

The Clinic volume and ancillary services provided in the office visit are outlined below. The patients will be able to receive
many of their primary care and specialty services in one building. The projected volume was determined based on AMG
historical growth of clinicians entering new geographies and the need for these ancillary services as part of their visit.
There are no state standards for these clinicai services.
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This new building will provide a location for new clinicians and allow for additional specialties and the ancillary services
that will be included as part of the patient's clinic visit. This will benefit patients to have one location to aliow for
collaboration and referrals between providers and have all testing completed at one location.

Projected Utillzation

Year 1 Year 2
Primary Care 8,518 10,423
Specialty Clinicians 800 1,500
NST 363 484
BH 690 690
PT 2,180 2,180
Well Lab 15,502 21,506
ADVOCATE LAKEMOOR OUTPATIENT CENTER ATTACHMENT 31
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for funding or
guaranteeing the funding of the project if the applicant has a bond rating of A- or better from Fitch's or Standard and Poor's
rating agencies, or A3 or better from Moody's (the rating shall be affirmed within the latest 18-month period prior to the
submittal of the application):

e« Section 1120.120 Availability of Funds - Review Criteria
¢+ Section 1120.130 Financial Viabllity — Review Criteria
e Seclion 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VII.  1120.120 - AVAILABILITY OF FUNDS

The applicant shall document those financial resources shall be available and be equal to or exceed the estimated total project cost
plus any related project costs by providing evidence of sufficient financial resources from the following sources, as applicable [Indicate
the doltar amount to be provided from the following scurces]:
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$9,086,914 | a) Cash and Securities — statements (e.g., audited financial statements, letters
from financial institutions, board resolutions) as to:

1} the amount of cash and securities available for the project,
including the identification of any security, its value and
availability of such funds; and

2) interest to be earned on depreciation account funds or to be
earned on any asset from the date of applicant's
submission through project completion.

b) Pledges - for anticipated pledges, a summary of the anficipated pledges

S showing anticipated receipts and discounted value, estimated timetable of |
gross receipis and related fundraising expenses, and a discussion of past
fundraising experience.

c) Gifts and Bequests - verification of the dollar amount, identification of any
conditions of use, and the estimated timetable of receipts.

d) Debt - a statement of the estimated terms and conditions (including the debt
$20,500.277 time, variable or permanent interesi rates over the debt time, and the
anticipated repayment schedule) for any interim and for the permanent
financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the

1 required referendum or evidence that the governmental unit
has the authority to issue the bonds and evidence of the
dollar amount of the issue, including any discounting
anticipated.

2) For revenue bonds, proof of the feasibility of securing the
specified amount and interest rate.

3) For mortgages, a letter from the prospective lender
attesting to the expectation of making the loan in the
amount and time indicated, including the anticipated
interest rate and any conditions associated with the
mortgage, such as, but not imited to, adjustable interest
rates, balloon payments, etc.

4) For any lease, a copy of the lease, including all the terms
and conditions, including any purchase options, any capital
improvements to the property and provision of capital
equipment.

5) For any option to lease, a copy of the option, including all
terms and conditions.

e) Governmental Appropriations — a copy of the appropriation Act or ordinance
R accompanied by a statement of funding avaitability from an official of the
governmental unit. If funds are to be made available from subsequent fiscal years,
a copy of a resolution or other action of the governmental unit attesling to this intent.

| f) Grants - a letter from the granting agency as to the availabilily of funds in
terms of the amount and time of receipt.

gl All Other Funds and Sources - verification of the amount and type of any |
— other funds that will be used for the project. %

TOTAL FUNDS AVAILABLE

| $29,587,191
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APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The criterion 15 not applicable. Advocate Aurora Health, Inc has a AA long-term bond rating from Fitch and Standard &
Poors. Advocate Aurora Health, Inc has an Aa3 long-term bond rating from Moody's. See Attachment 34.
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IYitch Rat Higs

RATING ACTION COMMENTARY

Fitch Affirms Advocate Aurora Health's
(IL) IDR at 'AA"; Outlook Stable

Mon 02 Aug. 2021 - 1149 AMET

Fitch Ratings - Chicago - 02 Aug 2021: Fitch Ratings has affirmed Advocate Aurora Health's (AAH) Issuer Defaull
Rating (1OR} at 'AA’ Fitch has also alfirmed the outstanding revenue bonds issued by the Wisconsin Health and
Educational Facilities Authority. illinois Finance Authority. and Hinois Heallh Facitities Authority on behalf of AAH a5
well as taxabte fixed rate bonds issued directly by AAH at ‘AN Finally AAH's 'F1+' Short-Term Rating on variable rate
debt and CP debt supported by AAH s sell-figuidity has been affirmed.

The Rating Qutlook is Stable.

SECURITY

Bonds are unsecured joint amd several obligations of the obligated group which consists of the vast majority of AAH
hospitals. the AAH parent, and the Advocalte Health Care Network and AAH physician practices.

ANALYTICAL CONCLUSION

AAH's ‘AA' IDR rating is driven by the system's very strong financial profile assessment. lcading market position over a
broad and diversified service area covering the population centers of two states. andd expectations tor a return to
strong operaling margins over time, as Fitch believes the system's fundamental operating platform remains strong.

The 'F1+' Short-Term Rating is based on AAH maintaining a Long-Term Rating of at least '‘AA-" as well as adequate
internal liquidity and written procedures consistent with Fitch's criteria. AAH has "eligible” discounted cash, US,
Teeasuries, municipal bonds, and corporate bonds in excess of 125% of its maximum self-fiquidity funding exposure for
assignment of the 'F 1+ rating.

KEY RAYING DRIVERS
Revenue Defensibility: ‘bbb’
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Largest Health System in Two States; Competition Present in Key Markets

AAH is the largest health system in both lllinols and Wisconsin with a broad market reach operating in multiple
markets acrass the major population centers of both states. The system benefits from a generally favorable payor mix.

Operating Risk; ‘2’

Track-Record of Strong Operating Results: Margins Expected to Continue to Rebound

AAH's operating risk profile remains strong. The system has a track-record of generating an operating EBITDA margin
inthe 10% range. Fitch expects long-term margins should be consistent with a strong assessment. despite financial
pressure presented over the last year by the coronavirus pandemic. Capital spending plans are elevated but
manageable.

Financlal Prohle; ‘aa’

Strong Capital-Related Ratios

AAH's financial profile is strong. Capital related ratios should remain strong in Fitch's forward- looking scenario
analysis, cvenin a stress case.

ASYMMETRIC ADDITIONAL RISK CONSIDERATIONS

There are na asymmetric risk factors identified with AAH's rating

RATING SENSITIVITIES

Factors that could, individualty or collectively. lead to positive rating actionfupgrade:
=-Sustained 'mprovement in operating EBITDA margin consistently above 10%:
--Considerable growth in unrestricted cash levels leading to superlative cash-to-adjusted debt
Factors that could, individually or collectively. lead to negative rating action/downgrade:

-Unexpectedly prolonged compression in operating margins, such that the operating EBITDA margin is expected to
remain at 7% or lower for a sustained period beyond what Fitch currently expeets. which would lead ta an operating

ADVOCATE LAKEMOOR OUTPATIENT CENTER Page 99 ATTACHMENT 34



{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 -

risk profile more consistent with a midrange assessment;

~Weaker balance sheet metrics, leading to thinner capital-related ratios in the long term, more consistent with an ‘a’
assessment, particularly if compounded with an above-mentioned sustained weakening of operating EBITDA margin.

BEST/WORST CASE RATING SCENARIO

International scale credit ratings of Sovereigns, Public Finance and Infrastructure issuers have a best-case rating
upgrade scenario (defined as the 99th percentile of rating transitions, measured in a positive direction) of three
notches over a three-year rating horizon: and a worst-case rating downgrade scenario (defined as the 99th percentile
of rating transitions, measured in a negative direction) of three notches over three years. The complete span of best
and worst-case scenario credit ratings for all rating categories ranges from 'AAA to 'D' Best- and worst-case scenario
credit ratings are based on historical performance. For more information about the methodology used to determine
sector-specific best- and worst-case scenario credit ratings, visit

CREDIT PROFILE

AAH is the result of the April 2018 merger between Advocate Health Care (IL) (Advocate) and Aurora Health Care
{Wi) {Aurora). The system includes 24 acute care hospitals and one behavioral health hospital {totaling more than
5.100 staffed beds), approximately 3.600 employed physicians, and operates roughly 500 outpatient tocations and
100 retait clinics in contiguous markets stretching from the Chicago metro area north through Mitwaukee, to
Marinctte, Wlin the north. AAH is the largest healthcare provider inboth lilinois and Wisconsin, Combined, AAH
recarded more than $13 billion in operating revenuce in audited fiscal 2020 (Dec. 31 year-end)

A system of AAH's size and scope of operations is constantly evaluating its portfolio of assets. Most recently. in 2020
the system sold two central lllinois hospitals (the former Advocate BroMenn Medical Center inNormal, IL and
Advocate Eureka) to the Carle Foundation (AA-).

REVENUE DEFENSIBILITY

AAH's payor mix is well under the 25% threshold for a midrange assessment. Combined Medicaid and self-pay
consistently account for approximately 17% of gross revenue {including 17.5% in fiscal 2020). lllinois expanded
Medicaid undeir the Affordable Care Act (ACAL while Wisconsin did not expand Medicaid under the ACA guidelines,
the state did expand eligibility in prior years.

AAH operates in multiple markets covering a contiguous service area stretching from northeastern lllingis (Chicago
area) through Milwaukee to northeastern Wisconsin, AAH is the market share leader in both states, Despite the
leading position. the system operates in many competitive service areas. notably Chicago {where AAH is the market
leader in a crowded market) and Milwaukee, the population hubs of the combined service area. AAH's fargest
competitor is Ascension Health (AA +). which also operates multiple facilities in both the Milwaukee and Chicago
markets. AAH also has one of the largest and most sophisticated physician integration models in the industry with
broad population health management capabilities, including employing approximately 3,600 physicians. and nearly

three million unique lives.
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AAH opcrates in varying scrvice area demographic profiles, as expected from a large and geographically diversc health
system. AAH's service arca characteristics arc gencrally stable supporting a midrange asscssment. Much of suburban
Chicago (e.g.. Lake County), suburban Milwaukee, and other markets such as Brown County, Wi (Green Bay)
demonstrate generally favorable characteristics such as median household income levels in-line with or better than
the national average and low poverty rates. Fitch does not expect AAH's payor mix to change materially in the near
term.

OPERATING RISK

AAH has a track-record of strong operating margins, with the operating EBITDA margin averaging 10.1% between
fiscals 2016 and 2019. The margin compressed to 7.3% in fiscal 2020, as the system contended with the coronavirus
pandemic. These results do not include nonrecurring operating expenses in recent years (e.g., early retirement
incentive plans, one-time Epic EMR upgrade/installation costs, and one-time merger costs. etc.).

Management estimates that the pandemic cost AAH approximately $900 million in fiscal 2020 in terms of revenue
loss and increased PPE costs, not to mention added labor costs and other disruptions. These pressures were balanced
in part by the receipt of $847 million of CARES Act and related stimulus funding grants {which AAH recorded in 2020)

Despite the considerable challenges presented by the coronavirus pandemic, Fitch expects that long term the system
maintains a robust operating platform and margins will return to a level consistent with a strong operating risk profile,
with an operating EBITDA margin in the 9% range. Management has budgeted an operating margin of approximately
2.2%in fiscal 2021, which would translate to an operating EBITDA margin in the 7.5% range. In fiscal Q12021. AAH
recorded an operating margin of 2.0% and operating EBITDA margin of 7.1% (excluding nonrecurring expenses of
approximately $13 million).

Fitch expects AAH's capital spending will continue at 3 measured pace. The system has nearly $1.3 billionin capex
budgeted for fiscal 2021, which translates to a capital spending ratio of more than 2x. Beyond that, management
expects to maintain a capital spending ratio of around 1.5x_ Fitch expects, however, that under a strained economic or
operating environment AAH would defer or cut capex, as the system did during the early months of the pandemic and
related econamic recession in 2020.

Key projects are aligned with AAH's Transformation 2025 strategy. and include continued expansion of AAH's
ambulatory network with 3 focus on consumer-driven access. as well as upgrades in certain markets. AAH has
maintained a healthy pace of capex inrecent years, as the capital spending ratio averaged approximately 1.3x over the
last five years, and the average age of plant measured a comfortable 9.2 years at FYE 2020.

While AAH does not have formal new money debt plans in the near term, Fitch expects a system of AAH'S size and

scale to access the capital markets from time-to-time, Also, in September 2020 the system increased the authorization
of its CP program tea maximum amount of $1 billion. although only $50 million was outstanding as of March 31, 2021,

FINANCIAL PROFILE
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AAH's financial profile is strong in the context of the system’s midrange revenue defensibility and strong operating
risk profile assessments. Capital-related ratios should remain strong In Fitch's torward-locking analysis, even in a
stress case,

AAH has nearly $3.9 billion of debt outstanding. inclusive of operating leases (which are now captured on the balance
sheet}). Unrestricted cash and investments measured almost $10.5 billion at FYE 2020,

AAH's debt equivalents are manageable. AAH has two frozen defined benefit (DB} pension plans. The plans combined
were approximately $200 million underfunded compared to a projected benefit obligation (PBO) of roughly $2.6
billion at FYE 2020, translating to a funded ratio of 92%. Because the pension plan is more than 80% funded, Fitch
does not include the undertunded status in caleulating adjusted debt, and as a result AAH's adjusted debt is equal to
its direct debt. AAH's net adjusted debt (adjusted debt minus unrestricted cash and investments) is favorably negative,
measuring -$6.6 bitlion at FYE 2020. Fitch expects net adjusted debt ta remain favorably negative in the coming years,
cven in the stress case of Fitch's scenario analysis.

Per Fitch's forward-fooking scenario analysis, AAH's capital-related ratios should be consistent with the broad ‘AA
category. évenin a stress case. Based on fiscal 2020 results. AAH's net adjusted debt-to-adjusted EBITDA was
favorably negative at better than negative 4x and cash-to-adjusted debt was about 270% at FYE 2020. Looking
forward. net adjusted debt-to-adjusted EBITDA is negative In every year of the scenarlo analysis. including the stress
case, and cash-to-adjusted debt never drops below 270% in the base case or 230% in the stress case

The 'F1+'short-termrating is based on AAH maintaining along-lerm rating of at Jeast AA" AAH maintains sufficient
discounted internal liquid resources (composed of cash, U.S. Treasuries. municipal bonds. and corporate bonds) and
has implemented written procedures to fund any un-remarketed put on the $1.2 billion of theoretical maximum
potential debt supported by self-liquidity. AAH's self-liguidity supported demand debt is comprised of its puttable
VRDG bonds not supported by standby bond purchase agreements (SBPAs) as well as the $1 billion maximum
authorized under the taxable CP program (increased from a maximum of $500 miliion in September 2020. although
only $50 million was outstanding as of March 31, 2021). AAH had “eligible” cash, US Treasuries. municipal bonds and
corporate bonds in excess of the 125% threshold of its maximum self-liquidity funding exposure for assignment of the
‘Fl+'rating.

ASYMMETRIC ADDITIONAL RISK CONSIDERATIONS

There are no asymmetric risk factors associated with AAHs rating

The senior management team is deep and is comprised of members of both the legacy Advocate and Aurora systems.
AAH added a new Chief Strategy Officer in spring 2021, and the former CSO is now the President of the system's AAH
Enterprises. The system also appointed a new Chief Government Relalions Officer in 2020, No significant senior
management retirements are planned in the near term. although the board is engaged on succession planning

AAH has nearty $3.9 billion of debt outstanding {including operating leases). The system has a CP program in place and
other variable rate debt supported by internal liquidity Most VRDO bonds are supported by SBPAs, which expire
between January 2024 and September 2025, Maximum annual debt service (MADS) is approximately $227 million,
based on smoothing debt service lactual MADS is just over $820 million, based on a bullet payment in 2050). MADS
coverage based on fiscal 2020 results is strong at approximately éx and does not pose an asymmetric risk. The MTI
includes a minimum historical debt service coverage covenant of 1.10x
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AAH had just over 310 days cash on hand at FYE 2020 and just over 315 days at unaudited March 31, 2021 {excluding
Medicare advance payment funds and deferred employer FICA tax), and therefore days cash does not pose an
asymmetric risk.

In addition to the sources of information identified in Fitch's applicable criteria specified below, this action was
informed by information from Lumesis

REFERENCES FOR SUBSTANTIALLY MATERIAL SOURCE CITED AS KEY DRIVER OF RATING

The principal sources of information used in the analysis are described in the Applicable Criteria

ESG CONSIDERATIONS

Unless otherwise disclosed in this section, the highest level of ESG credil relevance is ascore of '3" This means ESG
issues are credit-neutral or have only a minimal credit impact on the entity, either due to thelr nature or the way in
which they are being managed by the entity. For more information on Fitch's ESG Relevance Scores, visit
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ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS AND DISCLAIMERS. PLEASE READ THESE
LIMITATIONS AND DISCLAIMERS BY FOLLOWING THIS LINK:

HTTPS://WWWFITCHRATINGS. COM/UNDERSTANDINGCREDITRATINGS. IN ADDITION, THE FOLLOWING
HTTPSAWWWFFITCHRATINGS.COMIRATING DEFINITIONS BOCUMENT DETAILS FITCH'S RATING
DEFINITIONS FOR EACH RATING SCALE AND RATING CATEGORIES, INCLUDING DEFINITIONS RELATING TO
DEFAULT. PUBLISHED RATINGS, CRITERIA, AND METHODOLOGIES ARE AVAILABLE FROM THIS SITE AT ALL
TIMES. FITCH'S CODE OF CONDUCT, CONFIDENTIALITY, CONFLICTS OF INTEREST. AFFILIATE FIREWALL.
COMPLIANCE. AND OTHER RELEVANT POLICIES AND PROCEDURES ARE ALSO AVAILABLE FROM THE CODE
OF CONDUCT SECTION OF THIS SITE. DIRECTORS AND SHAREHOLDERS RELEVANT INTERESTS ARE
AVAILABLE AT HTTP5://WWW FITCHRATINGS. COM/SITE/REGULATORY. FITCH MAY HAVE PROVIDED
ANOTHER PERMISSIBLE SERVICE TO THE RATED ENTITY OR TS RELATED THIRD PARTIES. DETAILS OF THIS
SERVICE FOR WHICH THE LEAD ANALYST I5 BASED IN AN ESMA- OR FCA-REGISTERED FITCH RATINGS
COMPANY {OR BRANCH OF SUCH A COMPANY) CAN BE FOUND ON THE ENTITY SUMMARY PAGE FOR THIS
ISSUER ON THE FITCH RATINGS WEBSITE.

READLESS

COPYRIGHT

Copyright © 2021 by Fitch Ratings, Inc., Fitch Ratings Ltd. and its subsidiaries. 33 Whitehall Street, NY, NY 10004
Telephone: 1-800-753-4824, {212) $08-0500. Fax: {212) 480-4435, Reproduction or retransmission in whole or in
part is prohibited except by permission, All rights reserved. In issuing and maintaining its ratings and in making other
reports (including forecast information), Fitch relies on factual information it receives from issuers and underwriters
and from other sources Fitch believes to be credible. Fitch canducts a reasonable investigation of the factual
information relied upon by it in accordance with its ratings methodology. and obtains reasonable verification of that
information from independent sources, to the extent such sources are avallable for a given security orin agiven
jurisdiction, The manner of Fitch's factual investigation and the scope of the third-party verification it obtains will vary
depending on the nature of the rated security and its {ssuer, the requirements and practices in the jurisdiction in which
the rated security is offered and sold and/or the issuer is located, the availability and nature of relevant public
information, access o the management of the issuer and its advisers. the avallability of pre-existing third-party
verifications such as audit reports, agreed-upon procedures letters, appraisals. actuarial reports, enginecring reports,
legal opinions and other reports provided by third partics, the avaltability of independent and competent third- party
verification sources with respect to the particular security or in the particular jurisdiction of the issuer, and a variety of
other factors. Users of Fitch's ratings and reports should understand that neither an enhanced factuat investigation
nor any third-party verification can ensure that all of the information Fitch relies on In connection with aratingor a
report will be accurate and complete. Ultimately, the issuer and its advisers are responsible for the accuracy of the
information they provide to Fitch and to the market in offering documents and other reports. Inissuing its ratings and
its reports, Fitch must rely on the work of experts, including independent auditors with respect to financial statements
and attorneys with respect to legal and tax matters. Further, ratings and forecasts of financial and other information
arg inherently forward-looking and embody assumptions and predictions about future cvents that by their nature
cannot be verified as facts. As a result, despite any verification of current facts, ratings and forecasts can be affected
by future events or conditions that were not anticipated at the time a rating or forecast was issued or affirmed.

The information in this report is provided “as is™ without any representation or warranty of any kind, and Fitch does
not represent or warrant that the report ar any of its contents will meet any of the requirements of a recipient of the
report. A Fitch rating is an opinion as to the creditworthiness of a security. This opinion and reports made by Fitch are
based on established criteria and methodologies that Fitch is continuously evaluating and updating Therefore. ratings
and reports are the collective work product of Fitch and na individual, or group of individuals, is solely responsible for
arating or a report. The rating does not address the risk of loss due to risks other than credit risk, unless such risk is
specifically mentioned. Fitch is not engaged in the offer or sale of any security. All Fitch reports have shared
authorship. Individuals identified in a Fitch report were involved in, but are not solely responsible for, the opinions
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stated therein. The individuals are named for contact purposes only. A report providing a Fitch rating is neither a
prospectus nor a substitute for the information assembled, verified and presented to investors by the issuer and its
agents in connection with the sale of the securities. Ratings may be changed or withdrawn at any time for any reason
in the sole discretion of Fitch. Fitch does not provide investment advice of any sort. Ratings are not arecommendation
to buy. sell, or hold any security. Ratings do not comment on the adequacy of market price, the suitability of any
security for a particular investor, or the tax-exempt nature or taxability of payments made in respect to any security.
Fitch receives fees from issuers, insurers, guarantors, other obligors, and underwriters for rating securities. Such fees
generally vary from U$$ 1,000 to US$750,000 {or the applicable currency equivalent) per issue, In certaln cases, Fitch
will rate all or a number of issues issued by a particular issuer, or insured or guaranteed by a particular insurer or
guarantor, for a single annual fee. Such fees are expected to vary from US$ 10,000 to US$1,500,000 (or the applicable
currency equivalent). The assignment, publication, or dissemination of a rating by Fitch shall not constitute a consent
by Fitch to usc its namce as an expert in connection with any registration statement filed under the United States
securities laws, the Financial Services and Markets Act of 2000 of the United Kingdom, or the securities laws of any
particular jurisdiction. Due to the relative efficiency of electronic publishing and distribution, Fitch research may be
available to electronic subscribers up to three days earlier than to print subscribers.

For Australia, New Zealand, Taiwan and South Korea onty: Fitch Australia Pty Ltd holds an Australian financial services
license {(AFS license no. 337123) which authorizes it to provide credit ratings to wholesale clients only. Credit ratings
information published by Fitch is not intended to be used by persons who are retail clients within the meaning of the
Corporations Act 2001
Fitch Ratings, Inc. is registered with the U.S. Securities and Exchange Commission as a Nationally Recognized
Statistical Rating Organization (the “NRSRO"). While certain of the NRSRQ's credit rating subsidiaries are listed on
ttem 3 of Form NRSRO and as such are authorized to issue credit ratings on behalf of the NRSRO {sec

}, other credit rating subsidiaries are not listed on Form NRSRO (the
"non-NRSROs") and therefore credit ratings issued by those subsidiaries are not issued on behalf of the NRSRO.
However, non-NRSRO personnel may participate in determining credit ratings issued by or on behalf of the NRSRO.

READLESS

SOLICITATION STATUS

The ratings above were solicited and assigned or maintained by Fitch at the request of the rated entity/issuer or a
related third party. Any exceptions follow below

ENDORSEMENT POLICY

Fitch's international credit ratings produced outside the EU or the UK, as the case may be, are endorsed far use by
regwlated entities within the EU or the UK, respectively, for regulatory purposes, pursuant to the terms of the EU CRA
Regulation or the UK Credit Rating Agencies (Amendment etc ) {EL Exit) Regulations 2019, as the case may be. Fitch's
approach to endorsement in the EU and tho UK can be found on Fitch's page on Fitch's website. The
endorsement status of international credit ratings is provided within the entity summary page for cach raled entity
and in the transaction detail pages for structured finance transactions on the Fitch website. These disclosures are
updated on a daily basis
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Advocate Aurora Health, Illinois; CP; System

Hiinois Finance Authority, Mlincls
Advocate Aurora Health, linoks
filinois Fin Auth (Advocate Aurora Health Credit Group) sys
Long Term Rating AA/Stable Current

Rationale

S&P Global Ratings' long-term rating on Advocate Health and Hospitals Corp {AHHCY). !l 's various series of taxable
debt and its long-term ratings on the lhnois Finance Authority's {IFA} and the Wisconsin Health and Education
Facilities Authority's various series of fiked-rate, tax-exempt revenue bonds is 'AA’. S&P Global Ratings' long-term
component of its dual ratings {AA/A-1+" and "AA/A-1'), where applicable, on the |FA's various series of variable-rate
demand bonds {VRDBs) is also "AA". Finally. S&P Global Ratings' short-term rating on AHHC's commerdial paper (CP}
program (authorized to $1 billion from $500 millton with $50 nullion outstanding) is *A-1+". All bonds were issued for
AHHC and the related obligated group (known as Advocate Aurora Health credit group. or AAH). The outlook, where
applicable, is stable. Our analysis of AAH reflects the conselidated system

The 'A-1+ short-term component of the rating on the issuer's senes 2008C-3A bonds and the 'A-1" short-term
component of the rating on the series 2008C-1 and 2008C-2B bonds reflect our view of the standby bond purchase
agreements (SBPAs) in effect from varicus financial institutions. They further reflect our view of the likelthood of
payment of tenders, and our view of hquidity facilities that cover all of the bond senes. The "A-14' short-term
component of the rating on the issuer's CP and senes 20118 bonds reflects our view of the credit strength inherent in
the "AA' long-term rating on AAH's debt and the sufficiency of AAH's unrestncted reserves to provide liquidity suppent
for the bonds

Credit overview

Specifically. the "AA' rating reflects AAH's excellent enterprise profile and sclid market position in the broad
Chicagolund and eastern Wisconsin markets as well as its solid flinancial profile. including sound performance. healihy
coverage low debt, and favorable unrestricted reserves and operaticnal hquidity. Increasingly. nonoperating income,
pramarily investment income, has helped support cash {low as operating cash flow has weakened slightly even befure
the pandemic Key enterpnse strengths mclude considerable size and scale with more than $13 billion in annual
operating revenue, servicing of a large populaticn base {albeit with sorre mixed economics and demographics in
cerain service areas. particularly Illinois), the expansive footpnnt of the care continuum (including inpatient and
outpatient services) and physician integrabion models that should support value-based reimbursement as that
transition continues While operating in [llinois {compared with Wisconsin) presents some ongoing chatlenges given
the state and payer environment, the diversity of facilities and the broad geographic region help offset some of thal

nsk

While operatng margins are rebounding after a challenging fiscal 2020 related to COVID-19, they have Ligitened over
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Advocate Anrora Health, Hlnois: CP; System

the past few years from highs in the 4% area. In the pasi year and a half margin declines have largely been due to
COVID-19, but since the merger in 2018 AAH has absorbed operating investments for the new system and various
operating pressures refated to industry transitions. Management expects operating margins 10 be stable for the
remainder of 2021 and continues to focus on identifying further areas of improvement over time , which will help
support credit stability.

AAH tock advantage of the Medicare Advance and Accelerated Payment program and received approximately $773
million from that program and $787 million of CARES Act funds in fiscal 2020, No additional support was received in
fiscal 2021, and management has recognized all of the CARES Act funds that it received in 2020. AAH shored up
additional liquidity during 2020, including establishing a $1.2 billion line (nothing outstanding a1 the end of 2020 or in
fiscal 2021}, and increased its authorized CP amount to $1 billion bul with no plans to use additional CP

AAH continues to implement its strategic plan to support financial health, growth, and delivery of quality integrated
care, while positioning for the out-years with a focus on wellness and value-based payments To that end, AAH
invested in Quartz for a Medicare Advantage plan and fully acquired Senior Helpers on Agril 1, 2021 (a
franchise-based home health entity). helping diversify revenue and positioning itself for valuc-based payments and
patients’ increasingly choosing care outside the hospital. AAH continues to have a healthy capital appetite, including
both information technology and capital building projects using primarily operating cash flow and potentially some
modest debt,

The "AA" long-term rating reflects our view of AAH's;

* Broad and diverse position across two states, including the broad Chicago metro and eastern Wiscensin markets,
coupled with enterprise strengths around clinical integration, employed physician models, and sound accountable
care organization (ACO) and risk-based payer strategics;

* lLeading and stable position in the marker as a whole although AAH operates in competitive markets;

* Healthy balance sheet measures with light debt, including leverage of 20%, unresiricted reserves to long-term debt
of more than 3x, and unrestricted reserves of 320 days' cash on hand, and

* Sound maximum annual debt service coverage (smoothed) returning te more than 6x in interim fiscal 2021 {after
dipping in t'scal 2020) as a result of improving operatng margins. very good investment returns, and a low debt
burden

Partly offsetting the above strengths. in our view, are AAH's

+ Operating margins that, while improving in 2021, are still at Jower-than-historical levels.

* Strong competition in almosi all of the markets in which it operates--from other systems and large academic
medical centeri--coupled with broader volume pressures related to both the health care industry and the economy,
and

+ Convnued exposure to llhnois Medicaid {through legacy Advocate Health Care)

The stable outlook reflecis our view of AAH's healthy business position in core markets coupled with a sound balance
sheet flexibility and improving margins The stable outlook a'so reflects expectations of minimal new money debt over
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the next couple of years and a disciplined management team that, while generating lower-than-historical operating
margins, continues to balance cash flow with execution of strategic and capital spending plans while managing
expenses and looking to diversify revenue and grow.

Environmental, social, and governance factors

We view AAH's governance risks as in line with the sector and note that AAH has successfully brought two large
enterprises together with minimal operating chatlenges; we attribute the latter to good management and governance.
Additionally, the board will return to a self-perpetuating board in the next year. (Following the merger, legacy health
system members populated the board evenly for four years.} We view environmental risk as line with the industry as a
whole given the dispersion of facilities in a broad service area covering northern lllinois and eastern and northeastern
Wisconsin with limited environmental challenges. The team is focused on reducing its environmental footprint. which
we believe could benefit the organization if future regulations come into play. Social risks also remain in line with the
sector, but we monitor COVID-159 and the recent variant that could cause operaling pressures in case of sustained
challenges in caring for these patients as a result of increased costs from supplies, labor, and or equipment or reduced
revenue stemming from patients’ forgoing care for safety reasons. In addition, AAH's exposure to {llinois Medicaid
payer mix presents increased social risk given AAH's shightly higher Medicaid levels (relative to peers), although its
diversified footprint helps ofiset this risk.

Stable Qutlook

Downside scenario

We could revise the oullook to negative or lower the raling in case AAH records operating rargins of less than 3% for
a sustained peniod, particularly if the balance sheet weakens. Any significant issuance of debt could also result in rating
pressure, as the strong balance sheet is a key credit strength.

Upside scenario

We are not likely Lo raise the rating over the next two years given the increased capital spending and
lower-than-histoncal lighter margins Over time, we could raise the rating if AAH executes on system strategies and
demonstrates meaningful mulliyear improvement to its financial profile with financial ratios commensurate with a
highes rating

Credit Opinion

Enterprise Profile: Very Strong

AAH maintains expanded market position with focus on changes for its future state

AAH maintains n strong presence in its vanous markets, but has outlined goals it believes it needs to meet over the
next five years as part of its 2025 strategic plan to maintain that strength. Key supporting areas of the ¢credit include a
large revenue base supported by a broad service area across two states (with a service area population of more than 11

million) and healthy business position in its core markeis Most of its entities operate well, but Trinity remains a
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challenge given a challenging payer mix. As expected, AAH divested BroMenn and Eureka hospitals in central IHinois
AAH has a full complement of inpatient and outpatient services (including tertiary and quaternary care), a wide
geographic network of clinics and outpatient centers, a large employed physician and advanced practitioner base, and
other post-acute-care services across the service area. AAH also has a small joint venture insurance plan in Wisconsin
that is small and is in conjunction with Anthem. We also view the diversification from payers {including different
Medicaid programs) and from the demographics and economies of two states (and multiple markets} as a positive for
the credit, particularly given the state pressures in {linois

AAH's strategies over the next several years are aimed at improving its overall position in its markets by broadening its
patient base through improvement of access, quality and costs of care, and the customer experience. In the markets in
which it operates. AAH maintains very solid and often leading market shares, though the markets remain competitve
with a host of competitors. We believe that, overall, competition in the Chicago metropolitan statistical area is
increasing partly as a result of recent consolidations. While competition in the Chicagoland market is much tighter,
trends are evolving in Wisconsin, as Ascension appears to be downsizing some of its facilities in the northern region

AAH has a number of physician integration models and continues to expand those across the system and push the
organization toward value-based care models. We believe that the mix of physician and payer models, including
varigus pilot projects such as those that incorporate Medicare Advantage, allows AAH to experiment and learn what
works best with which markets and populations. These strategies should help achieve the goals in AAH's 2025
strategic plan, assuming that the projects are undertaken and evaluated in a disciplined manner. More specifically, in
the fllinois market AAH benelits from a clinically integrated network (Advocate Physician Partner, or APP) with both
its employed (Advocate Medical Group) and independent physicians In the Wisconsin market, AAH has a stronger
physician employment model. AAH has also had success in its various Medicare ACO models, so we expect it lo
continue to build on that. Additionally, legacy AHCN has accepred full and partial visk {capitalion) on certain
commercial and Medicare advantage contracts directly and through APP Legacy AHC has had a history of working
dircctly with employers.

While volume recovery continues in fiscal 2021, inpatient volumes pnor to the pandemic were flat to shghtly down
given shifts Lo cutpatient as weli as the compettive market and stable population Outpatient volumes have historically
inercased with a focus on access and physician growth. AAH continues to expand its ambulatory network, but market
and industry dynamics {including the impact from COVID-19) lead us to belicve that growth will likely depend en
AAH's ability to capture additional market share and lives under risk-based contracts, including Medicare Advantage

While continuing to recover, AAH continues to implement initiatives for the 2025 strategic plan

We believe AAH has a very strong and capable management team with considerable bench strength throughout the
organization and a history of financial discipline and strategic focus that we believe will serve the organization well as
it enters a penod of increased challenges both related to industry pressures as well as COVID-19 recovery. We also
view favorably AAH's ability to operate from a position of sirength, particularly in a challenging state and payer

environment (or the facihties in Iinois

One board oversees AAH, evenly populated with lcgacy AHC and AHCN board members. While we view
self-perpetuating boards as best praclice, we also recognize that AAH will transition to a self-perpeluating board in the
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Management is moving forward on its strategic plan. While core strategies focus on financial health, customer service,
and safety and quality, the far years of the 2025 strategic plan begin to pivol the organization toward managing under
different reimbursement models including a focus on health and wellness as demonstrated by its recent investments
mentioned above Elforts around clinical integration and decreased variability in care across the organization will
continue to play a role as the organization targets its 2025 goals.

Table 1
~Three months ended March
M- =Flscal year ended Dec. 31—

2021* 2020 1019 2018
Inpatient adnussions§ 56.025 236,526 258 468 260,516
Equivatent inpatient sdmizstony 155,859 630,421 707.333 551,304
Emergency visits 182.284 812,533 BOG.276 734.037
Inpatient surgeriea 14,738 55,3892 67.790 60,666
Outpatient surgeries 33,204 134,882 162245 157,212
Medicare ¢ase nux index NA 19617 18959 18213
FIE employees 64,006 64,000 63.000 61,000
Active physicians 94060 9,500 9,800 8,600
Medicare %41 29 3 32 30
Medicaid (%) 12 12 i 11
Comumercial /Blues (%)} 57 54 54 56

*Grving reeent release of second-quanter 2021 inanoal results. enterprise statisies reflect firss quarter 2621 §Excludes normal newborn,
psychiatnic, rehabilitation, and long-term care facility adnussions {Based on net revenue FTE--Full-time equivalent N A --Not ava:lable

Financial Profile: Very Strong

Recovery in fiscal 2021 with nonoperating revenue providing healthy support Lo cash flow

AAH generated steady improvement to operating margins through the first six months of fiscal 2021 following a
weaker fiscal 2020. Thal said margins remain lighter than historical highs of around 3 5% to 4 0%:. Fiscal 2020 result,
while positive, were of course affected by COVID-19 and reduced volumes In addition, AAH didn't reduce the number
of full time eguivalent employeces or furlough any employces to support care givers, and was further affected by higher
agency costs in late 2020 and early 2021, as were many providers, Interim results through the second quarter are
showing recovery and are bealing budget as a result of good revenue yield, volume recovery. and ongoing expense
management. While management expects no significant changes in the near term related to its payer contracts, the
team is focused on trying to find solutions i value-based care in partnership with its payers over the medium term.
AAH maintains some risk through capitated revenue and shared savings programs, amang other modest intiatives
The team remains committed to managing expenses as well as identifying opportunities to further improve the cost
structure. While all of AAH's markets are faitly competitive. we believe that lllinois is more challenging and believe
that some of the growth, payer. and market trends in Wisconsin will continue to benefit AAH's operating performance

Growth and revenue diversification will remain focus. as the aforementioned acquisitions and investments indicate
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Healthy nonoperating income, particularly investment incorne, has helped support cash flow considerably in recent
years as operating cash flow has lightened a bit. Nonoperating income. along with good cash flow. contributed to good
maximum annual debt service coverage on a smoathed basis through interim 2021, The actual debt service schedule is
shghtly more uneven and includes a number of buliets.

The team is focused on targeting closer-to-historicat operating margins over time with steady improvement over the
next couple of years, but industry trends—including a muted payer enviranment, increased labor expense pressures,
and the lingering impact of COVID-19—could challenge this.

Healthy liquidity support capital spending and strategic priorities

Unrestricted reserves have recovered since our previcus review given the taxable debt issuance, healthy investment
returns, and the sale of AAH's central [llinois assets in mid-2020. (AAH excludes some sell-insurance reserves from its
unrestricted reserve calculation, so we believe that overall cash on hand could be slightly stronger but not matcrially
different.) Through the first half of 2021, despite good investment relurns, reserve growth slowed to about 4% given
ongoing capital expenditures and the acquisition of Senior Helpers.

AAH's investment aliocation mix has a reduced equities exposure of only 30% but a fair amount of exposure to
alternatives at about 50%, meaning that AAH has given up some liquidity with the goal of solid returns with less
volatility That said. we view overall liquidity as healthy given AAH's $781 million of cash and cash equivalents, which
includes MAAP (Medicare Accelerated and Advance Payment) funds of around $700 million, a $1.2 billion syndicated
hne of credit, and an authorized $1.0 billion of its commercial paper program Within its investments. AAH maintains
goad liquidity with about §5.3 bitlion {excluding MAAP funds) available in 30 days

Capital spending was lower than expected in fiscal 2020 as projects slowed in the spring 2020 but picked up in late
summer and carly fall. Key projects that continued include legacy AHCN's large Epic implementation whose
completion was slightly delayed but was completed in early 2021, a new enterpnse resource planning system that 1s to
be completed in fall 2022, ongoing spending at Illinois Masonic Medical Center (IMMC]. a replacement facility in
Sheboygan, and construction of an AAH inpatient facility and two ambulatory facilities in the Racine/Kenosha market
Managerment will use the 2020A proceeds to help support those projects as well as cash flow Capital spending was
around $700 million in fiscal 2020 compared with a budgeted $1 billion-plus and around $656 million in 2019 Through
June 30. 2021. capital spending is shightly less than prior-year levels, excluding the acquisttion of Senior Helpers and
hkely to be well below the $1 2 billion full year capital budget as a result of timing of projects and payments

AAH bhad increased unfunded commitments on its imvestment portfolio of about $14 billion for its prvate equity and
real estate partnership investments as of Dec 31, 2020 (o be funded over the next seven years), which we view as
manageable given its more than 510 bilhon in unrestricted reserves Management reports that it should have no sizable

calls in the next year but wili monilar that

Low debt with diversified structure supports rating but some risks in remarketing and bullets
AAH's long-term debt remains low with modest debl service relative to revenue. thus providing some ongoing
flexibility. However, we note several bullets and tenders over the 34-year schedule that will have 10 be refinanced or
paid along with some remarketing and renewal risks
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Other than the bullets and a small amount of contingent debt. we believe AAH's debt structure is reasonable. given its
balance sheet profile and investment allocation Mare specifically, about 80% of AAH's debt is fixed, excluding swaps.
and the remainder is in some type of variable-rate mode {such as index rate bonds, floating-rate notes, VRDBs. and
CP).

AAH's long-term operating lease liability is about $243 mitlion with a commensurate operating lease right-of-use assets
on June 30, 2021. We have historically incorporated lease risk into lease-adjusted debt service coverage. and we
beheve this continues to capture risk associated with lease exposure. Including the operating lease lability in our
calculation of leverage brings debt as a percentage of capitalization to about 22%.

Based on AAH's liquidity analysis provided to our funds group, the system can amply cover its total $120 million
self-iquidity-backed VRDBs and CP ($50 million outstanding)

While we don't view the bank debt as a significant risk given AAH's healthy financial profile, key rating and financial
covenants related (o the bank-held debl are maintenance of a credit rating of *‘BBB' or higher and coverage of 1 1x ar
higher. Total contingent debt {as calculated by S&P Globat Ratings and including other VRDBs} is about 30% of debt
outstanding.

AAH maintaned five floating: to fixed-rate swaps with a total notional amount of $351.6 million as of June 30, 2021
{including two that are not tied to any specific debt). Counterparties vary. and as of that date the liability on the swaps
was $98.5 millian with no collateral posting required in recent years.

We view AAH's defined benefit plans as being of mimmal nsk given the good funding and legacy AHCN's active plan's
status a church plan. Legacy AHCN also has an Employee Retirement tncome Security Act of 1974 plan that is frozen.
Legacy AHC also maintains a defined benefit plan that is weil funded (more than 80%:) and frozen to new benefits and
entrants {as of 2012). Together. the plans have been well funded at more than 90% for the pasl several years
Management is also considenng investment strategies that could limit the need for future funding

Table 2
Advocate Healt:h Care Network and Subsidiaries Financial Summary
--5ix months ended AN’ rated health care
March 31-- ~Fiscal year ended Dec. 31-- system medians
2023 2020 2019 018" 2019
Finsnclsl performance
Net patienl revenue (30¢0s) £.239 207 11,137814 11925131 8.569.463 4050,320
Total operating revenue {§000s) 17433 13,068,052 12743703 9,186,580 4 §B7.8%4
Total operating cxpenses {$000s) (522 452 12.969.315 12,385,162 8,888,922 MNR
Operating income ($800s} 194 981 98,697 a5asal 297 558 MNR
Operating margin (%4} 290 U 76 28 324 4 40
Net noncperating income {$000s) 158 269 (25.506) 205,956 243 543 MNR
Excess income {S000s} 153 250 T3.h1 564 557 541201 MNR
Excoss margin {10) 514 056 436 574 60
Operatrg FRIDA margn [%) 791 590 812 860 @60
EBIDA margin (%) 1003 572 B 58 1096 1270
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Table 2

Advocate Health Care Network and Subsidiaries Financial Summary (cont.)

=5kt months ended ‘AN’ rated health care

March 31 ~Fiscal your ended Dac. 31 system mediany
2021 2020 2019 a018* 019

Net avadable for debt service ($0003) 689.769 745532 1,240,827 1033376 605813
MADS5 {50009} 221783 2237183 223783 113783 MNR
MADS coverage (x) G616 133 554 5186 760
Operating-tease-adjusted coverage (x) 458 245 302 3 490
Viguidity and financlal flexibility
Unrestricted reserves {$000s) 10,946,323 10,497 642 8812556 7.544,843 4057238
Unzestricted days’ cash on hand 3201 o088 1722 2436 3358
Uneestricted reserves/total long-term debe 3156 3037 2929 FLLY) FLER
(%)
Unrestncted reterves/centingent babilitres 1,108 4 16630 8495 1737 863 5
(")
Average age of plant (years) 96 92 X 95 05
Capital experditures/depreciation and 923 1256 1146 13486 15318
amortization (%)
Debt and Habilitles
Total long-term deb ($0001) 3.4C8 1B3 3480061 1.008.901 2,958,931 MNR
Long term debt/capitalization {*+) 07 212 08 e 08
Contingent habibtes ($000s) 947.591 g7 592 1037353 as Tl MNR
Contingent habdities/tota) long-term debt 85 284 345 o 412
{5
Debt burden (va} 163 172 173 178 18
Defined benelit plan funded s1atus (%) RA 9219 a7 14 96 50 85 60
Miscellaneous
Medicare accelerated and advance T03.000 773 Do N/A N MNK
payments [($000s)5
Shott term borrowings {$0005} [} ] o 0 MNR
CARES Act {$0003) - 786.655 N/A KrA MhR
Other sumwlis funds 37000 N/A NrA MNR
Total net speclal funding {5400s) NA 112533 199,853 156,061 MNR

*Only nme months of data fExcluded fiom unicstricted rescives long-tosm debt and contingent labalities MADS - Maxmum annual debt
servaice MNR - Meduan nar reporied N/A Notapplicabile KA - Kot avadsble
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Credit Snapshot .

* Security: The rated bonds are the general, unsecured joint and several obligations of the obligated group.

+ Group rating methodology status: The rating reflects our view of AAH's group credit profile and the obligated
group’s core status. Accordingly, we rate the obligated group at the level of the AAR group credit profile.

+ Credit overview: AAH operates across northem Illinois and eastern Wisconsin with more than 25 acute care
hospitals, more than 3,600 employed physicians, and numerous clinics and outpatient settings. The system also
includes two ACOs, Advocate Physician Partners {a clinically integrated network)}, and a joint venture insurance
company in Wisconsin with Anthem AAH also includes long-term teaching affiliations with the University of
lllinois at Chicago Health Sciences Center, Rosalind Franklin University. and Midwestern University. As part of
these affiliations, AAH trains about 600 residents in 31 residency programs

* Self-liquidity rating: The "A-1+' short-term component of the rating on the $70 million series 201 1B windows
bonds and $50 million CP program reflects our view of the credit strength inherent in the 'AA" long-term rating
on AAH's debt and the sufficiency of AAH's unrestricted reserves to provide liquidity support for the bonds. Our
Fund Ratings and Evaluations Group assesses the liquidity of AAH's unrestricted investment portfolio to
determine the adequacy and availability of these funds to guarantee the timely purchase of the bonds tendered
in the event of a fatled remarketing. We monitor the liquidity and sufficiency of AAH's investment portiolio
monthly. AAH identificd approximately $800 million of discounted assets as of June 30, 2021, to provide
self-liquidity. The assets are invested in highly rated money market funds, Treasuries, agencies,
investrnent-grade debt, speculative-grade debt, and domestic equities, providing sufficient coverage in the event
of a failed remarketing. Management has established clear and detailed procedures to ensure the maintenance of
sufficient assel coverage and to meet liquidity demands on a timely basls. We will monitor the liquidity and
sufficiency of assets pledged by AAH on a monthly basis. In addition, and as relates to the CP program,
management has a restriction of only $50 million coming duc within a seven-day period. bul this may change
depending on what management ends up using in that program

Related Research

Through The ESG Lens 2.0 A Deeper Dive Into US. Public Finance Credit Factors, Apnl 28, 2020

Ratings Detail (As Of September 1, 2021)

Advocate Aurora Health taxabie bnds

Long Term Ratng AA/Stable Current
Advocate Aurara Health taxable comm pap nts ser 2019 did 02/25/2019 due 0870172019
Short Term Ratng A-l+ Current

Hlicois Finance Authority, illincis

Advocate Aurora Health, fllincis

Illinois Finance Authority {Advecate Aurors Health) rev bnds rmktd 02/ 1272020 (Advocate Hith Care Network)
Lony Term Roting AA/Stable Current

[ltinois Finance Authority {Advocate Aurora Health) rev bnds rmked 1/15/2020 {Advocate Hith Care Network) ser 20087 1 dtd
04/23/2008 due £1/01/2030
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Ratings Detail (As Of September 1, 2021) {cont.)

Long lerm: Rating AA/Siable Current
Ilinois Fin Auth {Advocate Aurora Health Credit Group) sys

Long Term Rating AA/Stable Current
Ukinoks Fin Auth {Advocate Aurora Health Credit Group) VRDO sys

Long Term Rating AA/A-14/S1able Current
linois Fin Auth (Advocate Aurora Health Credit Group) VRDO sys

Long Term Rating AA7A-1/51able Current
llinois Fin Auth (Advocate Aurora Health Credit Group) VRDO sys

Long Term Rating AA/A-1+/Stable Current
Hlinois Hith Pac Auth, Illinois

Advocate Aurora Health, Iinoia
Tllinois Hith Fac Auth (Advocate Aurora Health Credit Group) sys

Long Term Rating AA/Stable Current
liinois Hith Fac Auth (Advocate Aurora Health Credit Group) sys
Long Term Raning AA/Stable Current

Wisconsin Hith & Bd Fac Auth, Wisconsin
Advocate Aurora Health, lilinois
Wisconsin Hith & Ed Fac Auth (Advocate Aurora Health Credit Group) rev bnds

Long Term Rating AA/Stable Current
Wisconsin Hith & Ed Fac Auth (Advocate Aurora Health Credit Group) rev bnds

Long Term Rating AA/Stable Current
Wisconsin Hith & Ed Fac Auth (Advocate Aurora Health Credit Group) rev bnds

Long Term Raiing AA/Stable Current
Wisconsim Hith & Ed Fac Auth (Advocate Aurora Health Credit Group} {AGM)

Lang Term Rating AA/Siable Current
Wisconsin Hith & Ed Fac Auth (Advacate Aurora Health Credit Group) {MBIA} {Nationalj

Lung Term Rating NR Current

Wisconsin Hith & Ed Fac Auth (Advocate Aurara Health) rev bnds rimkted 4/8/2021 {Advocate Aurora Health) ser 2018C-1 did
008/16/2018 due 08/15/2054

Lang Term Rating AA/Stable Current
Wisconsin Hith & Ed Fac Auth (Advocate Aurora Health) rev bnds (Advocate Hith Care} ser 2018C-2

Long Term Rating AA/Stable Current
Wisconsin Hith & Ed Fac Auth (Advocate Aurora Health) rev bnds {Advocate Hith Care) ser 2018C-3

Long Term Rating AA/Stable Current
Wisconsin Hith & Ed Fac Auth (Advocate Aurora Health) rev bnds (Advocate Hith Care) ser 2018C.4

Lang Term Rating AA/Stable Current
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MoobDy’s

INVESTORS SERVICE
Rating Action: Moody's affirms Advocate Aurora Health's Aa3; outlook positive

13 Aug 2021

New York, August 13, 2021 ~ Moody's Investors Service has affirmed the Aa3, Aa3/VMIG 1, and Aa3/P-1
ratings assigned to Advocale Aurcra Health's (AAH) cutstanding debt, which includes the obligations of legacy
botrower Aurora Health Care. Inc , WI. The outiook is positive. AAH has approximalety $3 55 biilion of debt
ouistanding

RATINGS RATIONALE

Affirmalion of tho Aa3 reflects AAH's leading market positions across two regions, business line breadth and
strong financial discipline, After achieving lower but stili solid operating cash flow {(OCF) margins in fiscal 2020
and YTD 2021 amid pandermnic related volume disruptions, AAH wilt likely retum to and sustain OCF margins at
pre-pandemic expactations of 8% to 10%. This would be supported by ongoing recovery in volume and
slrategic growth bul will likely 1ake longer than anticipated when the positive outlook was first assigned due to
COVID related volume disruptions and staffing challenges. Operaling and balance sheel leverage will remain
moderale with management expecling 1o mainlain current levels of debt and well-funded frozen and highly
hedged pension plans. A return to pre-pandemic levels of operaling cash flow and ongoing improvement in
cash levels. however, would hefp contribule to cash o lolal debt, tolal debt to cash flow and days cash melrics
that would be more in line with a higher rating. In addition to intensifying wage issuas. offsets include strong
competition in rapidly consolidating markels and ongoing payer pressures.

The affirmation of the short-term P-1 rating is supporied by Moody's market access cash flow approach to
longer-term variable rate instruments and our estimation of AAH's ability 1o pay the purchase price of a
mandatory tender when due a1 lhe end of the mandatory tender “window” as well as AAH's strong liquidity
Moody's expects that AAH will be able to access the market given its strong reveniue bond rating and the
system’s frequency of markel parlicipation. Affirmalion of the VMIG 1 reflects the presance of slandby bond
purchase agreements and the creditworthiness of AAH

RATING QUTLOOK

The positive outlook reflects Moody's view that AAH will likety be able to retum to and sustain OCF marg:ns at
levels expected pre-pandemic while increasing absolule cash levels (excluding Medicare Advances and FICA
deferrals). This would allow AAH to achieve or exceed stronger days cash. cash to debt and debit 1o cash flow
melncs as forecasted.

FACTORS THAT COULD LEAD TQ AN UPGRADE OF THE RATINGS

- Abla to recover lo pre-pandemic QCF lovels in the 9% to 10% range and demonstrate durabiliy

- Evidence thal operating leverage as measured by debi to cash llow will be suslained at or below 2 0 imes

- Ability lo show angoing improvement in cash to debt and days cash

- Unenhanced ST rating. Not applicable

- Enhanced ST rating: Not apphcable

FACTORS THAT COULD LEAD TO A DOWNGRADE OF THE RATINGS

- Suslained decline in sofid operating cash flow margins

- Mearingful decline in days cash or cash to debt metrics

- Additional debt resulting in less favorable leverage metrics

+ Unenhanced ST ratng: downgrade by Moody's of AAH's long-term rating below A2 or matenal adverse
changes o AAH's access to the capial markets
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- Enhanced ST ratings: downgrade by Moody's of the short-term Counterparty Risk Assessment of the banks
that provide the SBPAs or the long-term rating of AAH

LEGAL SECURITY

Under an Amended and Reslated Master Trust Indenture, issued in 2018, securnty is a general. unsecured
obligation of the obligated group. There are no additional indebtedness tests. The mambers of the obligated
group under the Masler indenture are: Advocate Aurora Health, Inc , Advocate Health Care Network, Advocata
Heaith and Hospitals Corporation, Advocate Sherman Hospital, Advocate North Side Health Network,
Advocate Condell Medica! Center, Aurora Heallh Care, Inc., Aurora Health Care Metro, Inc., Aurora Health
Care Southern Lakes, inc., Aurora Health Care Central, Inc. d/b/a Aurora Sheboygan Memorial Medical
Center, Aurora Medical Center of Washington Counly, Inc., Aurora Heallh Care North, inc. d/b/a Aurora
Medical Center Manitowoc County, Aurora Medical Center of Oshkosh, Inc., Aurora Madical Group, Inc.,
Aurora Medical Center Grafton LLC. The Amended and Restaled MTI contains a substitution of notes
provision.

PROFILE

Advocate Aurora Haalth. Inc. (AAH. $13.1 billion revenue in FY 2020), provides a continuum of care through lts
24 acule care hospitals, an integrated chitdren's hospital and a psychiatric hospital, which in total have 6,475
licensed beds. prmary and specialty physician services with approximately 3,600 employed physicians.
oulpatient centers, physician office buildings. pharmacles, behavioral health care, rehabilitation, home health
and hospice care in northern llinois. eastern Wisconsin and the upper peninsula of Michigan

METHODOLOGY

The principai methodology used in the long-term ratings was Not-For-Profit Healthcare published in December
2018 and available at hips /'wwiy moodys com/rescarchdocumenicontenipage aspx?docid=PBM _§154632 |
The principat methodology used in the shorl-term underlying rating was Short-term Debt of US Stales,
Municipalitios and Nonprofits Mothodology published in Juty 2020 and available al

hitps /Awww . moodys comresearchdocumentcontentpage aspx?docid=PBM 1210749 . The principal
melhodology used in the short-term enhanced ratings was Variable Rate Instruments Supporled by Conditional
Liquidity FacHities published in March 2017 and available at

hilps Mfeevw moodys comiresearchdocumenicontentpage aspx?docid=PBC 1057134 . Alternalively, please see
the Rating Methodologies page on www.moodys.com for a copy of these methodologies.

REGULATORY DISCLOSURES

For further spacification of Moody's key rating assumptions and sensitivity analysis. see the sections
Methodology Assumptions and Sensitivity to Assumptions in the disclosure form. Moody’s Rating Symbols and
Definitions can be found at: blips | www moodys convresearchdocume

For ratings issued on a program, senes. category/class of debt or security this announcement prowdes certain
ragulatory disclosures in relation to each rating of a subsequently issued bond or note of the same series,
category/ciass of debt, securily or pursuant lo a program for which the ralings are derived exclusively from
exisling ratings in accordance with Moody’s rating practces. For ralings issued on a supporl provider, this
announcement provides ceriain regulatory disclosures in relation to the credil raling action on the support
provider and in relation to each particular credi raling action for secunibies that derive their credi ratings from
the support provider's credil rating For prowisional ratings, this announcement provides certain regulatory
disclosures in relation to the provisional rating assigned. and in relation to a definitive rating that may be
assigned subsequent (o the final issuance of the debt, in each case where the transaction structure and terms
have no! changed prior to the assignment of the definitive rating in a manner that would have affecled the
rating. For [urther information please see the ratings tab on the issuer/enlily page for the respeclive issuer on
www.moodys com.

The ratings have been disclosed 1o the rated enlity or its designated agentis) and issued with no amendment
resulting Irom that disclosure.

These ratings are soliited Please refer to Moody's Policy for Designating and Assigning Unsolicited Credi
Ratings available on ils website www moodys.com

Regulatory disclosures contained in this prass release apply 1o the credit rating and. f applicable, the related
rating outlook or rating review
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Moody's general principles for assessing environmental, social and governance (ESG) risks in our credit
analysis can be found al hitp /iwww moodys comfresearchdocumentcontenipage aspx?docid=PBC 1288435,

Tha Global Scale Credit Rating on this Credit Rating Announcement was issued by one of Moody's affiliates
outside the EU and is endorsed by Moody's Deutschland GmbH, An der Welle 5, Frankfurt am Main 60322,
Gemany, in accordance with Art.4 paragraph 3 of the Regulation (EC) No 1060/200% on Credit Rating
Agencies. Further information on the EU endorsement status and on the Moody’s office that issued the credit
rating is available on www.moodys com.

The Globa! Scale Credit Rating on this Credit Rating Announcemenl was issued by one of Moody's affiliates
outside the UK and is endorsed by Moody’s Investors Service Limited, One Canada Square, Canary Wharf,
London E14 5FA under the law applicable to credit rating agencies in the UK. Further information on the UK
endorsement status and on the Moody’s office that issued the credit rating is available on www.moodys.com.

Piease see www.moodys.com lor any updates on changes to the fead rating analyst and to the Moody’s legal
enlily thal has issued the rating.

Please see the ralings lab on the issuer/enlity page on www moodys.com for additional regulatory disclosures
for each credit rating.

Belh Wexler

Load Analyst

PF Healthcare

Moody’s Investors Service. Inc
7 World Trade Center

250 Groenwich Street

New York 10007
JOURNALISTS: 1212 553 0376
Client Service. 1 212 553 1653

Daniel Steingart

Additional Contact

PF Healthcare

JOURNALISTS 1212 5530376
Client Service: 1 212 553 1653

Releasing Office

Moody's Investors Service. Inc
250 Greenvwach Streel

New York. NY 10007

US.A

JOURNALISTS: 12125530376
Client Service: 1 212 553 1653

MooDny’s
INVESTORS SERVICE

© 2021 Moody's Corporalion, Moody's Investors Sanvice, Inc., Moody's Analytics, Inc and/for their licensors and
affitiates (collectively, "MOODY'S™). All nghts resarved

CREDIT RATINGS ISSUED BY MOODY'S CREDIT RATINGS AFFILIATES ARE THEIR CURRENT
OPINIONS OF THE RELATIVE FUTURE CREDIT RISK OF ENTITIES, CREDIT COMMITMENTS, OR
DEBT OR DEBT-LIKE SECURITIES, AND MATERIALS, PRODUCTS, SERVICES AND
INFORMATION PUBLISHED BY MOODY'S {(COLLECTIVELY, “PUBLICATIONS") MAY INCLUDE
SUCH CURRENT OPINIONS. MOODY'S DEFINES CREDIT RISK AS THE RISK THAT AN ENTITY
MAY NOT MEET ITS CONTRACTYUAL FINANCIAL OBLIGATIONS AS THEY COME DUE AND ANY
ESTIMATED FINANCIAL LOSS IN THE EVENT OF DEFAULT OR IMPAIRMENT. SEE APPLICABLE
MOOQODY'S RATING SYMBOLS AND DEFINITIONS PUBLICATION FOR INFORMATION ON THE
TYPES OF CONTRACTUAL FINANCIAL OBLIGATIONS ADDRESSED BY MOODY'S CREDIT
RATINGS. CREDIT RATINGS DO NOT ADDRESS ANY OTHER RISK, INCLUDING BUT NOT
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LIMITED TO: LIQUIDITY RISK, MARKET VALUE RiSK, OR PRICE VOLATILITY. CREDIT RATINGS,
NON-CREDIT ASSESSMENTS (“ASSESSMENTS”), AND OTHER OPINIONS INCLUDED IN
MOODY'S PUBLICATIONS ARE NOT STATEMENTS OF CURRENT OR HISTORICAL FACT.
MOODY’'S PUBLICATIONS MAY ALSO INCLUDE QUANTITATIVE MODEL-BASED ESTIMATES OF
CREDIT RISK AND RELATED OPINIONS OR COMMENTARY PUBLISHED BY MOODY'S
ANALYTICS, INC. AND/OR ITS AFFILIATES. MOODY'S CREDIT RATINGS, ASSESSMENTS,
OTHER OPINIONS AND PUBLICATIONS DO NOT CONSTITUTE OR PROVIDE INVESTMENT OR
FINANCIAL ADVICE, AND MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER OPINIONS AND
PUBLICATIONS ARE NOT AND DO NOT PROVIDE RECOMMENDATIONS TO PURCHASE, SELL,
OR HOLD PARTICULAR SECURITIES. MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER
OPINIONS AND PUBLICATIONS DO NOT COMMENT ON THE SUITABILITY OF AN INVESTMENT
FOR ANY PARTICULAR INVESTOR. MOODY'S ISSUES ITS CREDIT RATINGS, ASSESSMENTS
AND OTHER OPINIONS AND PUBLISHES ITS PUBLICATIONS WITH THE EXPECTATION AND
UNDERSTANDING THAT EACH INVESTOR WILL, WITH DUE CARE, MAKE ITS OWN STUDY AND
EVALUATION OF EACH SECURITY THAT IS UNDER CONSIDERATION FOR PURCHASE,
HOLDING, OR SALE.

MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER OPINIONS, AND PUBLICATIONS ARE NOT
INTENDED FOR USE BY RETAIL INVESTORS AND IT WOULD BE RECKLESS AND INAPPROPRIATE FOR
RETAIL INVESTORS TO USE MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER OPINIONS OR
PUBLICATIONS WHEN MAKING AN INVESTMENT DECISION. IF IN DOUBT YOU SHOULD CONTACT
YOUR FINANCIAL OR OTHER PROFESSIONAL ADVISER

ALL INFORMATION CONTAINED HEREIN 1S PROTECTED BY LAW, INCLUDING BUT NOT LIMITED TO
COPYRIGHT LAW, AND NONE OF SUCH INFORMATION MAY BE COPIED OR OTHERWISE
REPRODUCED, REPACKAGED. FURTHER TRANSMITTED, TRANSFERRED, DISSEMINATED,
REDISTRIBUTED OR RESOLD, OR STORED FOR SUBSEQUENT USE FOR ANY SUCH PURPOSE, IN
WHOLE OR IN PART, IN ANY FORM OR MANNER OR BY ANY MEANS WHATSOEVER, BY ANY PERSON
WITHOUT MOODY'S PRIOR WRITTEN CONSENT.

MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER OPINIONS AND PUBLICATIONS ARE NOT
INTENDED FOR USE BY ANY PERSON AS A BENCHMARK AS THAT TERM IS DEFINED FOR
REGULATORY PURPOSES AND MUST NOT BE USED IN ANY WAY THAT COULD RESULT IN THEM
BEING CONSIDERED A BENCHMARK.

All information contained herein Is oblained by MOODY'S from sources belleved by Il to be accurate and
reliable. Because of the possibility of human or mechanical error as well as othaor factors, however, all
information contained herein is provided “AS 1S” without warranty of any kind MOODY'S adopts all necessary
measures so thal the information it uses in assigning a credit rating is of sufficient quanty and from sources
MOQODY'S considers io be reliable including. when appropriate, independent third-party sources. However,
MOODY'S is not an auditor and cannot in every instance independently verify or validate information recetved
in the rating process or in preparing its Publications.

To the extent permitied by law, MOODY'S and ils directors, officers, employees, agents, representatives,
licensors and supphers disclaim liability lo any person or entily for any indirecl, spedial, consequential, or
incidental losses or damages whatsoever arising from or in connection with the informalion contained herein or
the use of or inability to use any such information, even if MOODY S or any of its directors, officers, employees
agents. representiatives. licensors or suppliers is advised in advance of the possibility of such losses or
damages, including but not limited to: (a) any loss of present or prospective profits or (b) any loss or damage
arising where the relevant financial instrument is not the subject of a particular credit rating assigned by
MOODY'S.

To the extent pormilled by law, MOODY'S and its direclors, officers, employess, agents, representalives,
licensors and suppliers disclaim hiability for any direct or compensatory losses or damages causad lo any
person or entity, including but not limited to by any nogligance (but excluding fraud, willful misconduct or any
other type of liability that. for the avoidance of doubt. by law cannot be excluded) on the part of, or any
conlingency within or beyond the control of, MOODY'S or any of its directors, officers, employees. agents,
representatives, licensors or suppliers, arising from or in connection with the Information contained hereir or the
use of or inability to use any such informalion.
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NO WARRANTY. EXPRESS OR IMPLIED, AS TO THE ACCURACY, TIMELINESS, COMPLETENESS.
MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE OF ANY CREDIT RATING,
ASSESSMENT, OTHER OPINION OR INFORMATION IS GIVEN OR MADE BY MOODY'S IN ANY FORM COR
MANNER WHATSOEVER.

Moody's Investors Service, Inc., a wholly-owned credit raling agency subsidiary of Moody's Corporation
{"MCO’), hereby discloses that most issuers of debt securities {including corporate and municipal bonds,
debentures, noles and commercial paper) and preferred stock raled by Moody's Investors Service, Inc have,
prior to assignment of any credit rating. agreed to pay to Moody’s Investors Service. Inc. for credit ratings
opinions and services rendered by it fees ranging from $1,000 to approximately $5,000,000. MCO and Moody's
Investors Service also maintain policies and procedures 1o address the independence of Moody's Investors
Service crodit ralings and credit rating procosses. Information regarding cerain affilialions that may exist
between direciors of MCO and rated entities, and between enlities who hold credit ratings from Moody's
Investors Service and have also publicly reported to the SEC an ownership interest in MCO of more than 5%, is
posted annually at www.moodys com under the heading “Investor Refations — Corporate Governance —
Director and Shareholder Affiliation Policy.”

Additional terms for Australia only: Any publication into Australia of this document is pursuant to the Australian
Financial Services License of MOODY'S affiliate, Maody's investors Service Pty Limited ABN 61 003 399
657AFSL 336969 andfor Moody's Analytics Australia Ply Lid ABN 94 105 136 972 AFSL 383569 (as
applicable) This document is intended to be provided only to “wholesale clienls” within the meaning of section
761G of tha Comporations Act 2001. By conlinuing to access this document from within Australa, you represont
to MOODY'S that you are, or are accessing the document as a representative of. a "wholesale client” and that
neither you nor the entity you represent will direclly or indirectly disseminate this document or ils contents to
“retall clients™ within the meaning of section 761G of the Corporations Acl 2001. MOODY'S credit rating is an
optnion as o the creditworlhinass of a debt obligation of the issuer, not on the equily securilies of the issuer or
any form of security thal is available to retall investors,

Additional terms for Japan only: Moody's Japan K.K. (‘“MJKK") is a wholly-owned credit raling agency subsigiary
of Moady's Group Japan G.K., which is wholly-owned by Moody's Overseas Holdings Inc.. a wholly-owned
subsidiary of MCO. Moody's SF Japan K.K. ("MSFJ") is a wholly-owned credit rating agency subsidiary of
MJKK. MSFJ is not a Nalionally Recognized Slatistical Rating Qrganizalion "NRSRO"). Therefore. credit
ralings assigned by MSFJ are Non-NRSRO Credit Ratings. Non-NRSRO Credil Ralings are assigned by an
enlily that is nol a NRSRO and, consequently, the rated obligation will not qualify for certain lypes of treatment
under U.S. laws. MJKK and MSFJ are credit rating agencies registered with the Japan Financial Services
Agency and thewr registration numbers aro FSA Commissioner (Ratings) No. 2 and 3 respectivoly

MJKK or MSFJ (as applicable) hereby disclose that most issuers of debt securities (including corporate and
municipal bonds. debentures, notes and commercial paper) and preferred stock rated by MJKK or MSFJ (as
applicable) have, prior to assignment of any credi rating. agreed to pay to MJKK or MSFJ (as applicable) for
credit ralings opinions and services rendered by it fees ranging from JPY 125,000 to approximalety

JPY550 000,000.

MJKK and MSFJ also mamilain policies and procedures lo address Japanese regulatory requirements.
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SECTION Vill. 1120.130 - FINANCIAL VIABILITY

All the applicants and co-applicants shall be identified, specifying their roles in the project funding, or guaranteeing the funding
(sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

5. “A” Bond rating or better

6. Allthe project’s capital expenditures are completely funded through internal sources

7. The applicant's current debt financing or projected debt financing is insured or anticipated to be
8.

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

The applicant provides a third-party surety bond or performance bond letter of credit from an A rated
guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available and for
the first full fiscal year at target utilization, but no more than two years following project completion.
When the applicant's facility does not have facility specific financiat statements and the facility is a member of
a health care system that has combined or consolidated financial statements, the system’s viability ralios shall
be provided. If the health care system includes one or more hospitals, the system's viability ratios shall be
evaluated for conformance with the applicable hospital standards.

Historical Projected
3 Years

Enter Historical and/or Projected Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each,

Variance

Applicants not in compliance with any of the viability ratios shall document that another

organization, public or private, shall assume the legal responsibility to meet the debt obligations
should the applicant default,

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION
FORM.

The criterion is not applicable. Advocate Aurora Health, Inc has a AA long-term bond rating from Fitch and Standard &
Poors. Advocate Aurora Health, Inc has an Aa3 long-term bond rating from Moody’s. See Attachment 34.
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by
submitting a notarized statement signed by an authorized representative that
attests to one of the following:

1) That the total estimated project costs and related costs will be funded in
total with cash and equivalents, including investment securities,
unrestricted funds, received pledge receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in
total or in part by borrowing because:

A) A portion or all the cash and equivalents must be retained in the
balance sheet asset accounts to maintain a current ratio of at least
2.0 times for hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing
investments, and the existing investments being retained may be
converted to cash or used to retire debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The
applicant shall document that the conditions of debt financing are reasonable by
submitting a notarized statement signed by an authorized representative that
attests to the following, as applicable:

1) That the selected form of debt financing for the project will be at the
lowest net cost available.

2) That the selected form of debt financing will not be at the lowest net cost
available but is more advantageous due to such terms as prepayment
privileges, no required mortgage, access to additional indebtedness, term
(years), financing costs and other factors.

3) That the project involves (in total or in part) the leasing of equipment or
facilities and that the expenses incurred with ieasing a facility or
equipment are less costly than constructing a new facility or purchasing
new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

3. Identify each department or area impacted by the proposed project and
provide a cost and square footage allocation for new construction and/or
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modernization using the following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A e C D E F G H
Department Total
(List below) | Cost/Square Foot | Gross Sq. Ft. | Gross Sq. Ft. | Const. $ | Mod. $ Cost
New Mod. New Mod. {AxC) (BxE) | (G+H)
Circ.* Circ.*
Contingency
TOTALS
" Include the percentage (%) of space for circulation

D. Projected Operating Costs

F. Total Effect of the Project on Capital Costs

The applicant shall provide the projected direct annual operating costs (in current
dollars per equivalent patient day or unit of service) for the first full fiscal year at target
utilization but no more than two years following project completion. Direct cost means
the fully allocated costs of salaries, benefits and supplies for the service.

The applicant shall provide the total projected annual capital costs (in current dollars
per equivalent patient day) for the first full fiscal year at target utilization but no more
than two years following project completion.

APPLICATION FORM.

' APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

See Attachment #37, Exhibit 1, 2 and 3.

The AGC (Association of General Construction’s 2022 Construction Inflation Report is provided in the

Appendix.
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== Advocate Health Care

January 5, 2023

Mr. John Kniery

Administrator

tllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, lllinois 62761

Re: Advocate Health and Hospitals Corporation d/b/a Advocate Medical Group

Dear Mr. Kniery:

This letter is to attest to the fact that the selected form of debt financing for the purpose
of the Advocate Outpatient Center - Lakemoor will be the lowest net cost available, or if a more
costly form of financing is selected, that form is more advantageous due to such terns as
prepayment privileges, no required mortgages, access to additional debt, term financing costs
and other factors.

Respectfully,
e

Jon Kluge

Chief Operating Officer

Senior Vice President
Advocate Medical Group

Subscribed and sworn to me

This 5 day of ~Jan ,2023
Notary Public

NO@ Publi State of Wisconsin
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Cost & Gross Square Feet by Department

A | B

¢ | b

e | F

G H
Dept. / Area Mod. Total Cost
B Cost/ Sq. Ft. Gross Sq. Ft. Gross Sq. Fi. Consl. % {G+H)
New Mod. New Circ." | Mod. | Circ.* AxC BxE {G+H)
Clinical
General Radiology (1 Room) $1,07238 | %o 1,083 5.7% 0 0% $1,161,390 $0 $1,161,390
Ultrasound {1 Room) $1,022.44 $0 1M 0% 0 0% $195,388 $0 $195,388
Physician Exam Procedure i
Rooms (14 Rooms) $856.65 $0 1.825 0% 0 0% $1,563,480 $0 $1,563,480
NST (1 Room) $897.31 $0 194 0% 0 0% $173,808 $0 $173,808
Well-Lab (1 Private, 1 Bay) $816.90 $0 733 17.7% 0 0% $598,954 $0 $598,954
Physical Therapy (1 Room) $799.78 $0 177 0% 0 0% $141,561 $0 $141,561
gsoﬁf;ha‘"”a' Ll $757.08 | $0 193 0% [ 0 | 0% | $146,117 $0 $146,117
Total Clinical 4,396 0 $3,980,698 | s$0 | $3,980,698
Clinical Contingency $213,038
Total Clinical Reviewable + $4,193,736
Contingency
Non-Clinical
Public, Circulation, Staff o
Suppor, Building Support $755.85 $0 13,194 57% 0 0% $9,972,708 $0 $9,972,708
Integrative Medicine
(Multipurpose Room) $1,987.72 $0 748 0% 0 0% $1,486,615 $0 $1,486,615
Retail Pharmacy $1,004.81 $0 932 0% 0 0% $936,383 $0 $936,383
Total Non-Clinical 14,874 0 s 12,395,706 so 51 2.395.706
Non-Clinical Contingency §720,793
Total Non-C!inical + $1 3,1 1 6,499
Contingency
Total $16,376,404
Contingency $933,831
Total + Contingency $17,310,235

** Construction Costs Only

ADVOCATE LAKEMOOR QUTPATIENT CENTER

Percentage of space for circulation

ATTACHMENT 37, EXHIBIT 2

Page 128




#23-010

ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2021 - Edition

Lakemoor Ambulatory Outpatient Center construction costs include premiums that are above typical New
Construction Business Occupancy Classification. A Higher cost per Square Feet (SF) is attributed to the
following factors:

1. Clinical Reviewable costs consist of only of 1 Radiology Room and 1 Ultrasound Room (net
1,2745F) compared to the overall 19,270SF facility. These two clinical services are well below
ilinois State Standard square footages, making these spaces as efficient as possible. This resuits
in a higher cost per square footage as it compares to the overall facility cost per square foot.

2. Imaging Rooms have special construction required to make the surrounding rooms safe from
radiation. Higher $/SF is attributed to lead shielding, infrastructure requirements (i.e., Humidifiers),
and other imaging-specific equipment requirements.

3. Construction escalation is at an all-time high. Current contractor pricing indicates that bid price
escalation is approximately 28.4% averaged across the various trades since July 2020, well above
the typical 3%. Forecasting to September 2023 (near the anticipated Project Completion Date)
shows escalation can represent an additional 4.9% on top of the 28.4%. Current pricing reflects
an Output-based / bid price indices whereas, itis our understanding that RS Means indexing
accounts for Cost Inputs of labor and material. As outlined in the graphs below, there is a gap
between Output-based and Cost Input based costs. National new healthcare construction costs
are documented at 25.8% escalation since July 2020.

17 Producer Price Index by Industry: New Health Care Building Construction i

e ntmpny wolly b o i I" % 1

151529 Al L i conmi G
FRED = Froducer Priog noe by irdustry New Heath Care Suilding Constructine

ADVOCATE LAKEMOOR QUTPATIENT CENTER s ATTACHMENT 37, EXHIBIT 2
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Cout v, Bid Pricet - New Nonresidential Construction
Yeue ¥ ha Proced e Prns o oo (7P

Descrigti.on of Building Construction Premiums for Lakemoor Estimated Premium $
AQOC Project: =

lmaging rooms are the only clinic reviewable spaces and account for a | Reference narrative
very small SF, resulting in higher $/SF

Integrative Medicine Multipurpose Room with access to exterior patio | $170,000
to support wide range of services offered.

On-stage / Off-stage circulation, doors, and portal entries for elevated

level of services $330,000
Retail Pharmacy incorporating vehicular drive-thru component. $150,000
| Generator Infrastructure to support emergency power to facility. $208,000

- — e — —

Hydronic mechanical system in lieu of Electric Reheat Type to reduce $315,000
long term energy consumption and costs.

Building Construction Cost Premiums Only $1,173,000

ADVOCATE LAKEMOOR QUTPATIENT CENTER Page 130 ATTACHMENT 37, EXHIBIT 2
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Description of Site Preparation Premiums for Lakemoor Estimated Premium

AOC Project: Estimated Premium $

Retail Pharmacy incorporating vehicular drive-thru $66,000

component — Civil Work Only

Exterior patio amenity to support health and wellness $70,000

Earthwork balancing to maintain strong visibility from Route $287,000

120 and neighboring businesses throughout 7 Acre parcel.

Southern access road to support HOA land purchase $150,000

agreement.

Site Preparation Cost Premiums Only $573,000

ADVOCATE LAKEMOOR QUTPATIENT CENTER ATTACHMENT 37, EXHIBIT 2
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D. Projected Operating Cost per Equivalent Pt Day in Year 1
E. Impact of Project on Capital Costs_in Year of Completion Year 1

Projected Operating Cost Cost Per Visit Year 2
Operating Expense $ 233.38

Impact on Capital Costs Cost Per Visit Year 2
Annual Capital Costs $ 53.54

ADVOCATE LAKEMOOR QUTPATIENT CENTER ATTACHMENT 37, EXHIBIT 3
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SECTION X. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE HEALTH CARE FACILITIES [20 ILCS
3960/5.4]:

1. The project's material impact, if any, on essential safety net services in the community, to the extent that it
is feasible for an applicant to have such knowtedge.

2. The project’s impact on the ability of another provider or heaith care system to cross-subsidize safety net
services, if reasonably known 10 the applicant,

3. How the discontinuation of a facility or 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 cerification 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 lllinois 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 fo the llinois Department of Public Health regarding “Inpatients and
Outpatients Served by Payor Source™ and "Inpatient and Outpatient Net Revenue by Payor Source” as
required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

A table in the following format must be provided as part of Attachment 37.

Safsty Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charity {cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
inpatient
Outpatient
Total
Medicaid (revenue)
Inpatient
Quipatient
Total

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL O
THE APPLICATION FORM. e LS T AGE OF

Not applicable - not required for non-substantive projects

ADVOCATE LAKEMOOR OUTPATIENT CENTER B ATTACHMENT 38
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SECTION X. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects [1120.20(c)].

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

lacility located in Illinois. 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 charily care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

3. if the applicant is not an existing facility, it shalt 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 39.

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cos! of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

See Attachment 39, Exhibit 1

ADVOCATE LAKEMOOR QUTPATIENT CENTER P ATTACHMENT 39
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"

2019 2020 2021
Net Patient Revenue $4,526,518,372 $ 4,328,346,158 $ 4,891,752,006
Amount of Charity Care (charges) $ 416,789,717 $ 190,768,385 $ 342,625,287
Cost of Charity Care $ 99,758,960 $ 50,107,969 $ 76,109,520

Source: Advocate Aurora Hospital records

ADVOCATE LAKEMOOR OUTPATIENT CENTER
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SECTION XI -SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION
FORM

In accordance with Executive Order 2006-5 (EQ 5}, the Health Facilities & Services Review Board
(HFSRB) must determine if the site of the CRITICAL FACILITY, as defined in EQ 5, is in a mapped
floodplain (Special Flood Hazard Area) or a 500-year floodplain. All state agencies are required to
ensure that before a permit, grant or a development is planned or promoted, the proposed project
meets the requirements of the Executive Order, including compliance with the National Flood
Insurance Program (NFIP} and state floodplain regulation.

4. Applicant: Advocate Health and Hospitals Corporation d/b/a Advocate Medical Group

(Name)
3075 Highland Parkway  Downers Grove lHlinois 60515 847-842-4002
(Address) {City) {State) (Zip code) (Telephone Number)
Project Location: 27655 IL Route 120 Lakemoor lllinois
(Address) {City) (State)
Lake Wauconda Township
{County) (Township) (Section)

5. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA
Map Service Center website (hitps:/msc.lema.gov/porlai/home) by entering the address for the
property in the Search bar. If a map, like that shown on page 2 is shown, select the Go to NFHL

&

Viewer tab above the map. You can print a copy of the floodplain map by selecting the

icon in the top cormer of the page. Select the pin tool icon ¢ and place a pin on your site. Print
a FIRMETTE size image.

If there is no digital floodplain map available select the View/Print FIRM icon above the aerial
photo. You will then need to use the Zoom tools provided to locate the property on the map and
use the Make a FIRMette too! to create a pdf of the floodplain map.

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA: Yes__ No _X ?
IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN?

If you are unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact
the county or the local community building or planning department for assistance.
If the determination is being made by a local official, please complete the following:

FIRM Panel Number: Effective Date:
Name of Official: Title:
Business/Agency: Address:
. '(City) (Slate) ' (ZIF_’"Cod_é)- _tTelepHone Number)“
Signature: Date:

NOTE: This finding only means that the property in question is or is not in a Special Flood Hazard Area
or a 500-year floodpiain as designated on the map noted above. It does not constitute a guarantee that
the property will or will not be flooded or be subject 1o local drainage problems.

If you need additional help, contact the lllinois Statewide Floodplain Program at 217/782-4428

ADVOCATE LAKEMOOR OUTPATIENT CENTER Page 136 ATTACHMENT 40
age



tLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

#23-010

APPLICATION FOR PERMIT- 06/2021 - Edition

Alter paginating the entire completed application indicate, in the chart below, the page numbers for the

included attachments:

NO.
1

r.oml

34
35 |
36

37
38 |

40 |

S —

| Standing

'Background of the Applicant
| Purpose of the Prolect
| Alternatives to the Project

INDEX OF ATTACHMENTS

ATTACHMENT

Applicant Idertification including Cerificate of Good

Site Owners ship
Persons with 5 percent or greater interest in the licensee

| must be identified with the % of ownership.

‘Organizational Relationships (Organizational Chart)
Certiticate of Good Standing Etc.

| Flood Piain Requirements
{ Historic Preservation Act Requirements
| Project and Sources of Funds Itemization

Financial Commltment Document |f requnred

| Cost Space Requirements

Discontinuation

Slze of the Pr0|ec

1] Project ! Sewvice Utilization

Unfinished or Shell Space

| Assurances for Unfinished/Shell Space

| Service Specific:

Medical Surgical Pediatrics, Obstetrics, ICU

' Comprehensive Physical Rehabilitation
Acute Mental lliness
| Open Heart Surgery

Cardiac Catheterization

| In-Center Hemodialysis

Non-Hospital Based Ambulatory Surgery
Selected Organ Transplantatlon
Kidney Transplantation

| Subacute Care Hospital Mode!
| Community-Based Residential Rehabilitation Center
| Long Term Acute Care Hospital
 Clinical Service Areas Other than Categories of Service
‘ Frees!andlng Emergency Center Medical Sewlces

Birth Center

| Financial and Economic Feasibility:

Availablllty of Funds
Financial Waiver

Financial Viability

Economic Feasibility

Safety Net Impact Statement

Chanty Care Information

Flood Plain Information
Index of Attachments
Appendix

| 37-48

| 49-54

| 67-58

| 62-68

169

1.70-71
NA

79-82
| 83-84
| 85-86
| 87-88
189
90-91
| NA
| NA
| NA
NA
| NA
| NA
NA

1 NA
NA

192-94

1 NA

| 124
1 125-132

1 134135
| 136

PAGES

31-36

55-56

59-61

72-78

NA

NA

NA

NA

95-123
124
133

137
138+
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Report of Independent Auditors

The Board of Directors
Advocate Aurora Health, [nc.

Opinion

We have audited the consolidated financial statements of Advocate Aurora Health, Inc. and subsidiaries
{the Organization), which comprise the consalidated balance sheets as of December 31, 2021 and
2020, and the related consolidated statements of operations and changes in net assets, and cash flows
for the years then ended, and the related notes (collectively referred to as the “financial statements”).

In our opinion, the accompanying financial statements present fairly, in all material respects, the
financial position of the Organization al December 31, 2021 and 2020, and the results of its operations
and its cash flows for the years then ended in accordance with accounting principles generally accepted
in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financia!l Statements section of our report. We are required to be
independent of the Organization and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion,

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free of material misstatement, whether due to fraud or
error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or evenls, considered in the aggregale, that raise substantial doubt about the Organization's ability to
continue as a going concern for one year after the date that the financial statements are issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free of material misstatement, whether due lo fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with GAAS will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misslatements are considered
matenal if there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we
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« Exercise professional judgment and maintain professional skepticism throughout the audit.

« ldentify and assess the risks of material misstatement of the financial statements, whether
due to fraud or eror, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disciosures in the financial statements.

¢ Oblain an understanding of internal control relevant to the audit in order to design audit
procedures thal are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effecliveness of the Organization's internal control. Accordingly, no such
opinion is expressed.

« Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

« Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Organization’s ability to continue as a
going concern for a reasonable period of lime.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other information

Management is responsible for the other information. The other information comprises the Condensed
Consolidated Financial Statements and Other Information but does not include the financial statements
and our auditor's report thereon. Our opinion on the financial statements does not cover the other
information, and we do not express an opinion or any form of assurance thereon.

In connection with our audit of the financial statements, our responsibility is to read the other
information and consider whether a material inconsistency exists between the other information and the
financial statements, or the other information otherwise appears to be materially misstated. If, based on
the work performed, we conclude that an uncorrected material misstatement of the other information
exisls, we are required to desciibe it in our report.

Eanct + LLP

March 21, 2022
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ADVOCATE AURORA HEALTH, INC.
CONSOLIDATED BALANCE SHEETS
(in thousands}

December 31, 2021 December 31, 2020

Assets
Current assets
Cash and cash equivalents -3 703725 & 959,878
Assets limited as to use 139,742 125,053
Patient accounts receivable 1,816,705 1,570,738
QOther current assets 706,253 686,686
Third-party payors receivables 22,154 16,933
Collateral proceeds under securities lending program 18,550 19,789
Total current assets 3,407,129 3,379,077
Assets mited as to use 12,394,605 11,107,210
Property and equipment, net 5,943,011 5,851,977

Other assets

Reinsurance recelivable 42,100 50,514
Goodwill and intangible assets, net 271,178 82,752
Investments in unconsolidated entities 259,127 210,303
Operating lease right-of-use assets 283,398 309,678
Other noncurrent assets 538,013 458,132
Total other assets 1,393,816 1,111,379

Total assets $ 23,138,561 § 21,449,643
{Continued)



ADVOCATE AURORA HEALTH, INC.
CONSOLIDATED BALANCE SHEETS

{in thousands)

#23-010

Current liabilities
Long-term debt and commercial paper, current portion
Long-term debt subject to short-term financing arrangements
Operating lease lLabilties, current portion
Accrued salaries and employee benefits
Accounts payable and other accrued liabilities
Third-party payors payables
Accrued insurance and claims costs, current portion
Collateral under securitles lending program
Total current liabilities

Noncurrent liabifities
Long-term debt, less current portion
Operating lease liabilities, less current portion
Accrued insurance and claims cost, iess current portion
Acerued losses subject to insurance recovery
Obligations under swap agreements
Other noncurrent liabilities
Total nancurreat liabilities

Total liabilities

Net assets
Wwithout donor restrictions
Controlling interest
Noncontroliing interests in subsidiaries
Total net assets without donor restrictions
with donor restrictions
Total net assets

Total liabifities and net assets

See accompanying notes to consolidated financial statements

December 31, 2021 December 31, 2020
$ 96,185 $ 101,996
166,350 119,660
68,247 79,934
1,296,458 1,207,672
1,562,089 1,341,619
354,186 318,801
151,230 130,391
18,550 19,789
3,713,295 3,319,862
3,298,508 3,310,401
248,062 268,575
635,576 593,739
42,100 50,514
91,217 118,620
798,824 1,387,888
5,094,287 5,729,737
8,807,582 9,049,599
13,911,862 12,012,715
167,440 154,645
14,079,302 12,167,364
251,677 232,680
14,330,979 12,400,044
$ 23,138,561 § 21,449,643
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ADVOCATE AURORA HEALTH, INC.
CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

(in thousands}
Year Ended Year Ended
December 31, 2023 December 31, 2020
Revenue
Patient service revenue s 11,702,581 S 10,216,386
Capitation revenue 1,196,109 1,121,428
Other revenue 1,163,442 1,794,375
Total revenue 14,062,132 13,132,189
Expenses
Salaries, wages and benefits 7,665,848 7,427,903
Supplies, purchased services and other 4,530,877 4,200,203
Contracted medical services 564,586 502,420
Depteciation and amortization 563,409 560,215
Interest 106,101 112,126
Total expenses 13,430,821 12,802,867
Operating income before nonrecurring expenses 631,311 329,312
Nonrecurring expenses 37,759 116,355
Operating income 593,552 212,967
Nonoperating income
investment income, net 1,303,546 593,283
Loss on debt refinancing {14,468) {12,244)
Change in fair value of interest rate swaps 27,403 [27,280)
Pension settlement loss - [119,658)
Other nonoperating income (loss), net 12,220 {38,943)
Total nonoperating income, net 1,328,701 395,158
Revenue in excess of expenses 1,922,253 608,125
Less income attributable to noncontrolling interests (73,130) {50,093)
flevenue in excess of expenses - attributable to controlling interest $ 1,849,123 § 558,032

[Continued)



ADVOCATE AURORA HEALTH, INC.
CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

{in thousands)

#23-010

Net assets without donor restrictions, controlling interest
Revenue in excess of expenses - attributable to controlling interest
Pension-refated changes other than net periodic pension costs
Net assets released from restrictions for purchase of property and equipment
Other, net
increase in net assets without donor restrictions, controiling interest

Net assets without donor restelctions, noncontrolling interests
Revenues in excess of expenses
Oistributions to noncontrolling interests
Other, net
Increase in net assets without denor restrictions, noncontrolling interests

Net assets with donor restrictions
Contributions
Investment income, net
Net assets released from restrictions for operations
Net assets released from restrictions for purchase of property and equipment
Central iL net assets with donor restrictions sold
Other, nel
Increase (decrease) in net assets with donar restrictions

Increase in net assets
Net assets at beginning of period
Net assets at end of period

See accompanying notes to consolidated financial statements

Year Ended Year Ended
December 31, 2021 December 31, 2020
$ 1,849,123 558,032
48,236 138,208
9,709 6,206
{?7,925) 454
1,899,143 702,900
73,130 50,043
{60,335} {41,948}
- {240
12,795 7,905
18,693 22971
21,108 9,948
{11,102) (17,074)
{9,709) (6,206}
{18,949)
9 {115}
18,957 {9,425}
1,930,935 701,380
12,400,044 11,698,664
$ 14,330,979 § 12,400,044




ADVOCATE AURORA HEALTH, INC.
CONSOLIDATED STATEMENTS OF CASH FLOWS

{in thousands)

#23-010

Year Ended Year Ended
December 31, 2021 December 33, 2020
Cash flows from operating activities
ncrease in net assets $ 1,930,935 S 701,380
Adjustments to reconcife change in net assets to net cash provided by operating
activities
Depreciation, amortization and accretion 555,983 555,515
Amortization of aperating lease nght-of-use assets 79,398 63,840
Loss on debt refinancing 14,468 12,244
{Gain) loss on sale of property and equipment {13,117) 12,571
Change in fair value of swap agreements (27.,403) 27,280
Pension-refated changes other than net periodic pension cost {48,236) {138,208)
Net assets released from restrictions for operations {11,102} {17,074)
Distribution to noncontrolling interests 60,335 50,205
Distributions from unconsolidated entities 11,442 14,951
Loss on sate of Central IL disposa! group - 21,346
Central IL net assets with donor restrictions sold - 18,949
Changes in operating assets and liabilit:es
Trading securities, net [1,330,868) {2.025,066)
Accounts recelvable, net {245,966) 31,871
Accounts payable and accrued habihties (56,718) 1,006,265
Third-party payors recewables and payables, net 30,163 16,896
Other assets and liabilities, net {342.705) 240,620
Net cash provided by aperating activities 606,609 593,585
Cash flows from investing activities
Capital expenditures (570,166) {703,611)
Proceeds from sale of property and equipment 2,019 1,998
Sales of investments designated as non-trading. net 4 241
Investments in unconsolidated entities, net {38.021) {8,016}
Acquisstion of Senior Helpers, net of cash acquired {183,672) —
Cash received from sale of Central il disposal group - 190,000
Gther (2.879) {15,879)
Net cash used in investing activities (792.715) (535.267)
Cash flows from financing activities
Proceeds from issuance of debt 182,157 695,915
Repayments of long-term debt (231,668) {226,781}
Distribution to noncontroliing interests (60,335) (50,205)
Praceeds from restricted contributions and income {ioss) on investments 39,799 32,919
Net cash {used in) provided by financing activities (70,047) 451 848
Net {decrease) increase in cash and cash equivalents (256,153 510,166
Cash and cash equivalents at beginning of period 959,878 449,712
Cash and cash equivalents at end of period $ 703,725 § 959,878
Supplemental disclosures of noncash information
Cperating lease right-of-use assets in exchange for new operating lease fiabilities $ 46016 5 24,272

5ee accompanying notes to consolidated financial statements.
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ADVOCATE AURORA HEALTH, INC,
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2021
{dollars in thousands)

ORGANIZATION AND BASIS OF PRESENTATION
Description of Business

Advocate Aurora Health, Inc., is a Delaware nonprofit corporation (the "Parent Corporation"). The
Parent Corporation is the sole corporate member of Advocate Health Care Network, an lllinois not-for-
profit corporation ("Advocate") and Aurora Health Care, Inc, a Wisconsin nonstock not-for-profit
corporation ("Aurora“). The Parent Corporation, Advocate, Aurora and their controlled subsidiaries are
collectively referred to herein as the “System.” The System was formed in furtherance of the parties’
common and unifying charitable health care mission to promote and improve the quality and expand
the scope and accessibility of affordable health care and health care-related services for the
communities they serve.

The System is comprised of various not-for-profit and for-profit entities, the primary activities are the
delivery of health care services and the provision of goods and services ancillary thereto.

The System provides a continuum of care through its 24 acute care hospitals, an integrated children’s
hospital and a psychiatric hospital, primary and specialty physician services, outpatient centers,
physician office buildings, pharmacies, rehabilitation and home health and hospice care in northern and
central lllinois and eastern Wisconsin.

Principles of Consolidation

Included in the System’s consolidated financial statements are all of its wholly owned or controlled
subsidiaries. Al significant intercompany transactions have been eliminated in consolidation.

. SIGNIFICANT EVENTS

Due to the COVID-19 pandemic, the behavior of businesses and people globally was altered in a
manner that had a negative impact on global and local economies including significant investment
market volatility, various temporary business closures resulting in increased unemployment and other
effects which have and could continue to result in supply disruptions, lower collections on patient
accounts receivable and/or decisions to defer medical treatments at the System’s facilities.

At various times and at various locations the System postponed or canceled elective procedures to
comply with public health protocols. This, along with the growth in the volume of COVID-19 patients,
had a negative impact on operations and revenues and also caused the System to estimate the timing,
source and rate of reimbursement for COVID-19 related patient care.

The continuing and total impact of the COVID-19 pandemic on the System is difficult to predict and
could adversely impact the business, investment portfolio, financial condition or results of operations
and, accordingly, may have a material adverse impact on the financial condition of the System. The
System continues to monitor liquidity and cash flow and has taken, and continues to take, steps to
protect its fiscal health, including a focus on maintaining liquidity to meet its obligations. In addition,
the System applied for certain COVID-19 related resources, including supplies, financial support,
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payroll tax deferrals and relief and other assistance made available through local, state and federal
governments.

The System received $34,354 and $786,655 for the years ended December 31, 2021 and 2020,
respectively in grant payments from the U.S. Department of Health and Human Services ("HHS") from
the Provider Relief Fund established under the Caronavirus Aid, Relief and Economic Security Act
("CARES Act"), which has been recognized as revenue and included in other operating revenue within
the accompanying consolidated statement of operations and changes in net assets. Payments from the
Provider Relief Fund are intended to cover unreimbursed healthcare related expenses and lost revenue
from patient care attributed to COVID-19 and are not required to be repaid provided the recipient
attests to and complies with the terms and conditions of the grant funds. Management of the System
believes that the System is in compliance with the terms and conditions of the Provider Relief Fund
distributions and will continue to monitor compliance. The CARES Act also entitled eligible employers
to an employee retention tax credit designed to encourage employers to keep employees on their
payroll. The refundable tax credit is limited to S0% of up to $10 in qualified wages paid to each
employee by an eligible employer whose business had been financially impacted by COVID-19. The
System recognized $0 and $37,060 for the years ended December 31, 2021 and 2020, respectively for
the employee retention tax credit, which is included in other operating revenue within the
accompanying consolidated statement of operations and changes in net assets and a corresponding
receivable that is included in other current assets in the consolidated balance sheets. The recognition
of the COVID-19 support falls under the grant accounting guidance of accounting principles generally
accepted in the United States. This guidance requires all significant terms and conditions to have been
met for recognition to occur. Management of the System will continue to monitor compliance with
the terms and conditions of the CARES Act grant funds and the impact of the pandemic on the
System’s revenues and expenses.

In addition, the System received $0 and $773,000 for the years ended December 31, 2021 and 2020,
respectively from the Centers for Medicare and Medicaid Services ("CMS"} as an advance payment for
Medicare services. The funds were provided through the expansion of the Medicare Accelerated and
Advance Payment Program to ensure providers and suppliers had the resources needed to combat the
COVID-19 pandemic. The advances are being recouped by withholding future Medicare fee-for-service
payments for claims until the full accelerated payment has been recouped, unless the System elects to
repay the advances prior to full recoupment. Subsequent to the twenty-nine month recoupment
period any unpaid remaining balance is subject to an interest charge of 4 percent per annum. For the
year ended December 31, 2021, CMS payments accelerated and advance of approximately $257,000
have been recouped. Medicare accelerated and advance payments of approximately $515,000 and
$285,000 are included in accounts payable and other accrued liabilities within the consolidated
balance sheets at December 31, 2021 and 2020, respectively. Medicare accelerated and advance
payments of approximately 50 and $488,000 are included in other noncurrent liabilities within the
consolidated balance sheets at December 31, 2021 and 2020, respectively. The CARES Act also
permitted employers to defer the employer portion of social security taxes through December 31,
2020. Employers were required to remit one-half of the amount deferred by December 31, 2021 and
the remaining half by December 31, 2022. During 2020 the System deferred approximately $215,000
of these taxes and approximately $107,500 were remitted during 2021. At December 31, 2021 and
2020, approximately $107,500 is included in accrued salaries and employee benefits within the
consolidated balance sheets. At December 31, 2021 and 2020, $0 and approximately $107,500 is
included in in other noncurrent liabilities, respectively, within the consolidated balance sheets.

Additionally, the System was awarded approximately $16,600 in Federal American Rescue Plan Act
funds by the lllinois Department of Healthcare and Family Services in 2021. These funds are meant to
cover premium pay and payroll and benefit expenses for employees who spent time mitigating or
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responding to COVID from March 2021 through June 30, 2022. For the year ended December 31, 2021,
approximately 54,900 of these funds were recognized as revenue and included in other operating
revenue within the accompanying consolidated statement of operations and changes in net assets. The
remainder of these funds are anticipated to be recognized in 2022.

On April 1, 2021, the System purchased the stock of SH Corporate Company, Inc. and SHF Acquisition
Company, Inc. (collectively "Senior Helpers”) for $183,672, net of cash acquired, to further the
System's strategy. The System acquired the following significant assets: $101,459 of goodwill and
$96,200 of intangible assets. Included in the accompanying consolidated statements of operations and
changes in net assets from the date of acquisition is $26,488 of revenue and $9,543 of operating loss
for the year ended December 31, 2021. The related changes in net assets without donor restrictions
of $(9,517) from the date of acquisition is included in the consolidated balance sheets.

On July 1, 2020, the System sold a majority of the assets and certain liabilities (the "disposal group")
related to operations of the System in central lllinois. The disposal group had assets sold in excess of
liabilities transferred of $205,273, consisting primarily of property and equipment and certain
investment interests in unconsolidated entities. The purchase price for the disposal group was
$190,000. The System recorded a loss, inclusive of selling costs, of $21,346 that is included in
nonrecurring expenses for the year ended December 31, 2020 in the consolidated financial statements.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States requires management to make estimates, assumptions and
judgments that affect the reported amounts of assets, liabilities and amounts disclosed in the notes to
the consolidated financial statements at the date of the consolidated financial statements. Estimates
also affect the reported amounts of revenues and expenses during the reporting period. Although
estimates are considered to be fairly stated at the time made, actual results could differ materially from
those estimates.

Cash Equivalents

The System considers ali highly liquid investments with a maturity of three months or less when
purchased, other than those included in the investment portfolio, to be cash equivalents.

Investments

The System has designated substantially all of its investments as trading. Investments in debt and
equity securities with readily determinable fair values are measured at fair value using quoted market
prices or otherwise observable inputs. Investments in private equity limited partnerships and derivative
products {hedge funds) are reported at fair value using net asset value as a practical expedient,
Commingled funds are carried at fair value based on other observable inputs. Investment income or
loss (including realized gains and losses, interest, dividends and unrealized gains and losses) is included
in the nonoperating section of the accompanying consolidated statements of operations and changes in
net assets, unless the income or loss is restricted by donor or law or is related to assets designated for
self-insurance programs. Investment income or loss on self-insurance trust funds is reported in other
revenue in the accompanying consolidated statements of operations and changes in net assets.
Investment income or loss that is restricted by donor or law is reported as a change in net assets with
donor restrictions.
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Assets Limited as to Use

Assets limited as to use consist of investments set aside by the System for future capital improvements
and certain medical education and other health care programs. The System retains control of these
investments and may, at its discretion, subsequently use them for other purposes. Additionally, assets
limited as to use include investments held by trustees or in trust under debt agreements, self-insurance
trusts, assets held in reinsurance trust accounts and donor-restricted funds.

Patient Service Revenue and Accounts Receivable

Patient service revenue is reported at the amount that reflects the consideration to which the System
expects to be entitled in exchange for providing patient care. These amounts are due from patients,
third-party payors (including managed care payors and government programs and excludes revenues
for services provided to patients under capitated arrangements) and others and include variable
consideration for retroactive revenue adjustments due to settlement of audits, reviews and
investigations. Generally, patients and third-party payors are billed within days after the services are
performed or after discharge. Revenue is recognized as performance obligations are satisfied.
Provisions for third-party payor settlements and adjustments are estimated in the period the related
services are provided and adjusted in future periods as additional information becomes available and
final settlements are determined.

As the System'’s performance obligations relate to contracts with a duration of less than one year, the
System has applied the optional exemption provided in the guidance and, therefore, is not required to
disclose the aggregate amount of the transaction price allocated to performance obligations that are
unsatisfied or partially unsatisfied at the end of the reporting period. The unsatisfied or partially
unsatisfied performance obligations referred to above are primarily related to inpatient acute care
services at the end of the reporting period. The performance obligations for these contracts are
generally completed when the patients are discharged, which generally occurs within days or weeks of
the end of the reporting period.

The System does not adjust the promised amount of consideration from patients and third-party payors
for the effects of a significant financing component, due to the expectation that the period between
the time the service is provided to a patient and the time that the patient or a third-party payor pays
for that service will be one year or less.

The System has entered into payment arrangements with patients that allow for payments over a term
in excess of one year. The System has evaluated historical collections in excess of one year and current
market interest rates to determine whether a significant financing component exists that would require
an adjustment to the promised amount of consideration from patients and third-party payors. The
System has determined that the impact of implicit financing arrangements for payment agreements in
excess of one year is insignificant to the accompanying consolidated statements of operations and
changes in net assets.

The System does not incur significant incremental costs in obtaining contracts with patients. Any costs
incurred are expensed in the period of occurrence, as the amortization period of any asset that the
System would have recognized is one year or less in duration.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. As a result, there is a possibility that recorded estimates will change by a material
amount.
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Inventories

Inventories, consisting primarily of medical supplies, pharmaceuticals and durable medical equipment,
are stated at the lower of cost or net realizable value.

Reinsurance Receivables

Reinsurance receivables are recognized in a manner consistent with the liabilities relating to the
underlying reinsured contracts.

Gocdwill and Intangible Assets, Net

Goodwill of $151,655 and $63,740 is included in goodwill and intangible assets, net in the
accompanying consolidated balance sheets as of December 31, 2021 and 2020, respectively. As
described in Note 2. SIGNIFICANT EVENTS, the System recognized $101,459 of goodwill related to the
stock purchase of 5enior Helpers. The System has elected to amortize goodwill prospectively using the
straight-line method over a 10-year period in accordance with Accounting Standards Update ("ASU")
2019-06. Goodwill amortization of $16,483 and $7,255 is included in depreciation and amortization in
the accompanying consolidated statements of operations and changes in net assets for the years ended
December 31, 2021 and 2020, respectively. Intangible assets with expected useful lives are amortized
over that period.

Asset Impairment

The System considers whether indicators of impairment are present and, if indicators are present,
performs the necessary tests to determine if the carrying value of an asset is recoverable. Impairment
write-downs are recognized in the accompanying consolidated statements of operations and changes in
net assets as a component of operating expense at the time the impairment is identified. There were
no material impairment charges recorded for the years ended December 31, 2021 and 2020.

Property and Equipment, Net

Property and equipment are reported at cost or, if donated, at fair value at the date of the gift. Costs of
computer software developed or obtained for internal use, including external and internal direct costs
of materials and labor directly associated with internal-use software development projects, are
capitalized during the application development stage and included in property and equipment. Internal
labor and interest expense incurred during the period of construction of significant capital projects are
capitalized as a component of the costs of the asset.

Property and equipment capitalized under direct financing leases are recorded at the present value of
future lease payments, adding initial direct costs and prepaid lease payments, reduced by any lease
incentives. Property and equipment capitalized under direct financing leases are amortized using the
straight-line method over the related lease term. Amortization of property and equipment under
financing leases is included in the accompanying consolidated statements of operations and changes in
net assets in depreciation and amortization expense.

Property and equipment assets are depreciated on the straight-line method over a period ranging from
3 years to 80 years.
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Operating Lease Right-of-use Assets

The System records an operating lease right-of-use asset (an asset that represents the System's right to
use the leased asset for the lease term) for leases that do not meet the criteria as a sales-type lease or
a direct financing lease.

The System records operating lease right-of-use assets at the present value of future lease payments,
adding initial direct costs and prepaid lease payments, reduced by any lease incentives. Operating lease
right-of-use assets are amortized using the straight-line method over the related lease term.
Amortization of operating lease right-of-use assets is included in the accompanying consolidated
statements of operations and changes in net assets in supplies, purchased services and other expense.

included within operating lease right-of-use assets are assets that the System previously sold and then
leased back. Those salefleaseback transactions, which related to various administrative and medical
support buildings, did not meet the accounting criteria as a sales-type lease or a direct financing lease.
The buyer-lessors for such transactions are generally unrelated special-purpose entities.

investments in Unconsolidated Entities

Investments in unconsolidated entities are accounted for using either the equity method or as an
equity security without a readily determinable fair value. The System applies the equity method of
accounting for investments in unconsolidated entities when its ownership or membership interest is
50% or less and the System has the ability to exercise significant influence over the operating and
financial policies of the investee. The income (loss) on these unconsolidated entities is included in other
revenue in the accompanying consolidated statements of operations and changes in net assets. All
other unconsolidated entities are accounted for as an equity security without a readily determinable
fair value. These unconsolidated entities are initially recorded at cost, tested for impairment at least
annually and adjusted as market transactions occur that would indicate a fair value adjustment is
needed. The income (loss) on these unconsolidated entities is included in nonoperating income in the
accompanying consolidated statements of operations and changes in net assets,

Derivative Financial Instruments

The System enters into transactions to manage its interest rate, credit and market risks. Derivative
financial instruments, including exchange-traded and over-the-counter derivative contracts and
interest rate swaps, are recorded as either assets or liabilities at fair value. Subseguent changes in a
derivative's fair value are recognized in nonoperating income, net,

Bond issuance Costs, Discounts and Premiums

Bond issuance costs, discounts and premiums are amortized over the term of the bonds using the
effective interest method and are included in long-term debt, less current portion in the accompanying
consolidated balance sheets,

General and Professional Liability Risks

The provision for self-insured general and professional liability claims includes estimates of the ultimate
costs for both reported claims and claims incurred but not reported. The System measures the cost of
its unfunded obligations under such programs based upon actuarial calculations and records a liability
on a discounted basis.
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Net Assets With Donor Restrictions

Net assets with donor restrictions are those assets whose use by the System has been limited by donors
ta a specific time period or purpose or consist of gifts with corpus values that have been restricted by
donors to be maintained in perpetuity. Net assets with donor restrictions are used in accordance with
the donor's wishes primarily to purchase property and equipment, to fund medical education or to
fund health programs.

Assets released from restrictions to fund purchases of property and equipment are reported in the
accompanying consolidated statements of operations and changes in net assets as increases to net
assets without donor restrictions. Those assets released from restriction for operating purposes are
reported in the accompanying consolidated statements of operations and changes in net assets as
other revenue. When restricted, earnings are recorded as net assets with donor restrictions until
amounts are expended in accordance with the donor's specifications.

Nonrecurring Expenses

The System has incurred salaries, purchased services and other expenses in connection with the
implementation of an electronic medical records in 2020 and billing system and the implementation of
an enterprise resource pfanning system in 2020 and 2021. Also recorded in nonrecurring expenses is
the loss incurred on the divestiture of central illinois disposal group (see Note 2. SIGNIFICANT EVENTS)
in 2020. Due to the nature of these expenses, the costs were reported as nonrecurring in the
accompanying consolidated statements of operations and changes in net assets.

Other Nonoperating Income (Loss), Net

Revenues and expenses from delivering health care services and the provision of goods and services
ancillary thereto are reported in operations. income and losses that arise from transactions that are
peripheral or incidental to the System's main purpose are included in other nonoperating income {loss),
net. Other nonoperating income {loss), net primarily consists of fund-raising expenses, contributions to
charitable organizations, income taxes and the net non-service components of the periodic benefit
expense on the System's pension plans.

Revenue in Excess of Expenses and Changes in Net Assets

The accompanying consolidated statements of operations and changes in net assets includes the
revenue in excess of expenses as the performance indicator. Changes in net assets without donor
restrictions, which are excluded from revenue in excess of expenses, primarily include contributions of
long-lived assets (including assets acquired using contributions, which by donar restriction were to be
used for the purposes of acquiring such assets), pension-related changes other than net periodic
pension costs and distributions to noncontrolling interests.

Accounting Pronouncements Adopted

In August 2018, the Financial Accounting Standards Board (“FASB*) issued ASU 2018-14, Compensation-
Retirement Benefits-Defined Benefit Plans-General (Subtopic 715-20) to improve the effectiveness of
disclosures for defined benefit plans under Accounting Standards Codification ("ASC") 715-20. The ASU
applies to emplovers that sponsor defined benefit pension or other postretirement plans. This ASU is
effective for non-public business entities for fiscal years ending after December 15, 2021. The
amendments in this update remove disciosures that no longer are considered cost beneficial, clarify the
specific requirements of disclosures and add disclosure requirements identified as relevant. The
System adopted this guidance retrospectively.
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In March 2021, the FASB issued updated guidance on goodwill impairment. ASU 2021-03-intangibles —
Goodwill and Other (Topic 350): Accounting Alternative for Evaluating Triggering Events attempts to
simplify the goodwill triggering event evaluation process for private companies and not-for-profit
entities. ASU 2021-03 provides an alternative for private companies and not-for-profit organizations by
eliminating the ongoing triggering event analysis and instead allows organizations to evaluate the facts
and circumstances as of the end of the reporting period to determine whether goodwill impairment has
occurred. For entities who elect this alternative, the assessment is limited to the reporting date only,
The scope of the alternative is limited to goadwill that is tested for impairment in accordance with
Accounting Standards Codification Subtopic 350-20, intangibles—Goodwill and Other—Goadwill. For
private companies and not-for-profit organizations that have elected to amortize goodwill, the
adoption of ASU 2021-03 is still applicable. The amendments in this ASU are effective on a prospective
basis for fiscal years beginning after December 15, 2019. Early adoption is permitted for both interim
and annual financial statements that have not yet been issued as of March 30, 2021. The amendments
in the ASU also include an unconditional one-time option for entities to adopt the alternative
prospectively after its effective date. No additional disclosures would be required. The System adopted
this guidance during 2021.

Accounting Pronouncements Not Yet Adopted

In March 2020, the FASB issued ASU 2020-04, Reference Rate Reform (Topic 848): Facilitation of the
Effects of Reference Rate Reform on Financiaf Reporting. This guidance provides optional expedients
and exceptions for applying current GAAP to contracts, hedging relationships and other transactions
affected by the transition from the use of London Interbank Offered Rate ("LIBOR") to an alternative
reference rate. In response to concerns about structural risks of interbank offered rates {"IBORs"), and,
particularly, the risk of cessation of LIBOR, regulators in several jurisdictions around the world have
undertaken reference rate reform initiatives to identify alternative reference rates that are more
observable or transaction based and less susceptible to manipulation. This guidance provides
companies the option to ease the potential accounting burden associated with transitioning away from
reference rates that are expected to be discontinued. In January 2021, the FASB issued ASU 2021-01,
Reference Rate Reform (Topic 848): Scope, which adds implementation guidance to ASU 2020-04 to
clarify certain optional expedients in Topic 848. The guidance has to be adopted no later than
December 1, 2022 with early adoption permitted. Management is currently evaluating the impact of
this guidance.

COMMUNITY BENEFIT

The System provides health care services without charge to patients who meet the criteria of its charity
care policies. Charity care services are not reported as patient service revenue, because payment is not
anticipated while the related costs to provide the health care are included in operating expenses.
Qualifying patients can receive up to 100% discounts from charges and extended payment plans. The
System’s cost of providing charity care was $126,600 and $106,789 for the years ended December 31,
2021 and 2020, respectively, as determined using total cost to charge ratios.

In addition to the provision of charity care, the System provides significant financial support to its
communities to sustain and improve health care services.

These activities include:

. The unreimbursed cost of providing care to patients covered by the Medicare and Medicaid
programs.
. The cost of providing services that are not self-sustaining, for which patient service revenues

are less than the costs required to provide the services. Such services benefit uninsured and low-
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income patients, as well as the broader community, but are not expected to be financially self-
supporting.

. Other community benefits include the unreimbursed costs of community benefits programs
and services for the general community, not solely for those demonstrating financial need, including
the unreimbursed cost of medical education, health education, immunizations for children, support
groups, health screenings and fairs.

REVENUE AND RECEIVABLES
Patient service revenue

Patient service revenue is reported at the amount that reflects the consideration to which the System
expects to be entitled in exchange for providing patient care. These amounts are due from patients,
third-party payors (including managed care payors and government programs and excludes revenues
for services provided to patients under capitated arrangements} and others and include variable
consideration for retroactive revenue adjustments due to settlement of audits, reviews and
investigations. Generally, patients and third-party payors are billed shortly after discharge. Revenue is
recognized as performance obligations are satisfied.

Performance obligations are identified based on the nature of the services provided. Revenue
associated with performance obligations satisfied over time is recognized based on actual charges
incurred in relation to total expected {or actual) charges. Performance obligations satisfied over time
relate to patients receiving inpatient acute care services. The System measures the performance
obligation from admission into the hospital to the point when there are no further services required for
the patient, which is generally the time of discharge. For outpatient services, the performance
obligation is satisfied as the patient simultaneously receives and consumes the benefits provided as the
services are performed. In the case of these outpatient services, recognition of the obligation over time
yields the same result as recognizing the obligation at a point in time. Management believes this
method provides a faithful depiction of the transfer of services over the term of performance
obligations based on the inputs needed to satisfy the obligations.

The System uses a portfolio approach to account for categories of patient contracts as a collective
group rather than recognizing revenue on an individual contract basis. The portfolios consist of major
payor classes for inpatient revenue and major payor classes and types of services provided for
outpatient revenue. Based on the historical collection trends and other analyses, the System believes
that revenue recognized by utilizing the portfolio approach approximates the revenue that would have
been recognized if an individual contract approach were used.

The System determines the transaction price, which involves significant estimates and judgment, based
on standard charges for goods and services provided, reduced by explicit and implicit price concessions,
including contractual adjustments provided to third-party payors, discounts provided to uninsured and
underinsured patients in accordance with policy and/or implicit price concessions based on the
historical collection experience of patient accounts, The System determines the transaction price
associated with services provided to patients who have third-party payor coverage based on
reimbursement terms per contractual agreements, discount policies and historical experience. For
uninsured patients who do not qualify for charity care, the System determines the transaction price
associated with services based on charges reduced by implicit price concessions. Iimplicit price
concessions included in the estimate of the transaction price are based on historical collection
experience for applicable patient portfolios. Patients who meet the System's criteria for charity care are
provided care without charge; such amounts are not reported as revenue. Subsequent changes to the
estimate of the transaction price are generally recorded as adjustments to patient service revenue in
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the period of the change. Settlements with third-party payors for retroactive adjustments due to
audits, reviews or investigations are considered variable consideration and are included in the
determination of the estimated transaction price for providing patient care using the most likely
outcome method. These settlements are estimated based on the terms of the payment agreements
with the payor, correspondence from the payor and historical settlement activity, including an
assessment to ensure that it is probable that a significant reversal in the amount of cumulative revenue
recognized will not occur when the uncertainty associated with the retroactive adjustment is
subsequently resolved. Estimated settlements are adjusted in future periods as new information
becomes available or as years are settled or are no longer subject to such audits, reviews and
investigations.

For the years ended December 31, 2021 and 2020, changes in the System’s estimates of implicit price
concessions, discounts and contractual adjustments or other reductions to expected payments for
performance obligations related to prior years were not significant.

In the normal course of business, the System does receive payments in advance for certain services
provided and would consider these amounts to represent contract liabilities. The amounts received in
the normal course of business at December 31, 2021 and 2020 were not material. in 2020 the CMS
accelerated and advance payments received in relation to the COVID-19 pandemic for Medicare
services are deemed contract liabilities at December 31, 2021 and 2020. See Note 2. SIGNIFICANT
EVENTS.

Currently, the State of llinois utilizes supplemental reimbursement programs to increase
reimbursement to providers to offset a portion of the cost of providing care to Medicaid and indigent
patients. These programs are designed with input from the CMS and are funded with a combination of
state and federal resources, including assessments levied on the providers. Under these supplemental
programs, the System recognizes revenue and related expenses in the period in which amounts are
estimable and collection is reasonably assured. Reimbursement and the assessment under these
programs are reflected in the accompanying consolidated statements of operations and changes in net
assets are as follows:

. Year Ended Year Ended
Classification December 31, 2021  December 31, 2020
Reimbursement Patient service revenue 5 321,123 5 285,105
Assessment Supplies, purchased services and other 181,734 171,312

Tha State of Wisconsin assesses a fee or tax on gross patient service revenue. The revenues from this
assessment are used to increase payments made to hospitals for services provided to Medicaid and
other medically indigent patients. The System’s patient service revenue reflects this increase in
payment for services to Medicaid and other medically indigent patients and hospital tax assessment
expense reflects the fees assessed by the State. Reimbursement and the assessment under these
programs are reflected in the accompanying consolidated statements of operations and changes in net
assets are as follows:

- Year Ended Year Ended
Classification December 31, 2021  December 31, 2020
Reimbursement Patient service revenue $ 136,679 5 137,317
Assessment Supplies, purchased services and other 99,140 101,477
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Management has determined that the nature, amount, timing and uncertainty of revenue and cash
flows are affected by the payor's geographical location, the line of business that renders services to
patients and the timing of when revenue is recognized and billed.

The composition of patient service revenue by payor is as follows:

Year Ended Year Ended
December 31, 2021 December 31, 2020
Managed care S 6,534,404 55 % S 5,521,363 54 %
Medicare 3,371,753 29 % 3,124,812 0%
Medicaid - Minois 825,834 7% 773,851 B%
Medicaid - Wisconsin 539,922 5% 481,215 5%
Self-pay and other 430,668 4% 315,145 3%
$ 11,702581  100% § 10,216,386 100 %

Deductibles, copayments and coinsurance under third-party payment programs which are the patient's
responsibility are included within the primary payor category in the table above.

Capitation Revenue

The System has agreements with various managed care organizations under which the System provides
or arranges for medical care to members of the organizations in return for a monthly payment per
member. Revenue is earned each month as a result of the System agreeing to provide or arrange for
their medical care.

Other Revenue

Other revenue is recognized at an amount that reflects the consideration to which the System expects
to be entitled in exchange for providing goods and services. The amounts recognized reflect
consideration due from customers, third-party payors and others. Primary categories of other revenue
include grant revenues from the CARES Act, income from joint ventures, retail pharmacy revenue, grant
revenue, cafeteria revenue, rent revenue and other miscellaneous revenue.

Revenue disaggregation by state and business line are as follows:

Year Ended Year Ended

December 31, 2021 December 31, 2020
Ilinais S 6,388,560 § 5,713,977
Wisconsin 6,510,130 5,623,837
Total patient service revenue and capitation 12,898 690 11,337,814
Other revenue 1,163,442 1,794,375
Total revenue $ 14,062,132 $ 13,132,189
Hospita! H 8,640,613 S 7,611,197
Clinic 2,711 468 2.231,783
Home Care 259,692 240,043
Other 90,808 133,363
Total patient service revenue 11,702,581 10,216,386
Capitated revenue 1,196,109 1,121,428
Other revenue 1,163,442 1,754,375
Total revenue 5 14.062,132 § 13,132,189
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Patient accounts receivable

The System's patient accounts receivable is reported at the amount that refiects the consideration to
which it expects to be entitled, in exchange for providing patient care. Patient accounts receivable are
reported at net realizable value based on certain assumptions. For third-party payors, including
Medicare, Medicaid and Managed Care, the net realizable value is based on the estimated contractual
reimbursement percentage, which is based on current contract prices or historical paid claims data by
payor. For self-pay, the net realizable value is determined using estimates of historical collection
experience including an analysis by aging category. These estimates are adjusted for expected
recoveries and any anticipated changes in trends, including significant changes in payor mix and
economic conditions or trends in federal and state governmental health care coverage.

The composition of patient accounts receivable is summarized as follows:

December 31, 2021 Decemnber 31, 2020
Managed care $ 935,709 52% §5 681,078 9%
Medicare 356,959 20% 350,948 22 %
Medicaid - Ilinois 177,188 10 % 188,280 12 %
Medicaid - Wisconsin 50,111 i% 41,694 i%
Self-pay and other 296,738 15 % 308,738 20 %
) 1,816,705 100% & 1,570,738 100 %

The self-pay patient accounts receivable above includes amounts due from patients for co-insurance,
deductibles, installment payment plans and amounts due from patients without insurance.

INVESTMENTS

The System invests in a diversified portfolio of investments, including alternative investments, such as
real asset funds, hedge funds and private equity limited partnerships, whose fair value was $5,856,960
and $4,504,346 at December 31, 2021 and 2020, respectively. Collectivaly, these funds have liquidity
terms ranging from daily to annual with notice periods typically ranging from 1 to 90 days. Certain of
these investments have redemption restrictions that may restrict redemption for up to 11 years.
However, the potential for the System to sell its interest in these funds in a secondary market prior to
the end of the fund term does exist for prices at or other than the carrying value,

At December 31, 2021, the System had additional commitments to fund alternative investments,
including recallable distributions of $1,609,264 over the next seven years.

In the normal course of operations and within established investment policy guidelines, the System
may enter into various exchange-traded and over-the-counter derivative contracts for trading
purposes, including futures, options and forward contracts. These instruments are used primarily to
maintain the System’s strategic asset allocation and hedge security price movements. These
instruments require the System to deposit cash or securities collateral with the broker or custodian.
Collateral provided was $16,589 and $13,301 at December 31, 2021 and 2020, respectively. The gross

notional value of the derivatives outstanding was $282,289 and $149,370 at December 31, 2021 and
2020, respectively.

By using derivative financial instruments, the System exposes itself to credit risk and market risk. Credit
risk is the failure of the counterparty to perform under the terms of the derivative contracts. When the
fair value of a derivative contract is positive, the counterparty owes the System, which creates credit
risk for the System. When the fair value of a derivative contract is negative, the System owes the
counterparty and, therefore, it does not possess credit risk. The System minimizes the credit risk in
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derivative instruments by entering into transactions that may require the counterparty to post
collateral for the benefit of the System based on the credit rating of the counterparty and the fair value
of the derivative contract. Market risk is the adverse effect on the value of a financial instrument that
results from a change in the underlying reference security. The market risk associated with market
changes is managed by establishing and monitoring parameters that limit the types and degree of
market risk that may be undertaken.

Receivables and payables for investment trades not settled are presented within other current assets
and accounts payable and other accrued liabilities in the accompanying consolidated balance sheets.
Unsettled sales resulted in receivables due from brokers of $25,384 and $49,512 at December 31, 2021
and 2020, respectively. Unsettled purchases resulted in payables of $135,997 and $88,890 at Decermnber
31, 2021 and 2020, respectively.

Investment returns for assets limited as to use and cash and cash equivalents are composed of the
following:

Year Ended Year Ended
December 31, 2021  Oecember 31, 2020
Interest income and dividends s 99,332 § 83,232
tncome from alternative investments 926,066 51,675
Met realzed gains 273,325 41,293
Net unrealized gains 79,580 476,794
Totat $ 1,378,303 § 652,994

Investment returns are included in the accompanying consolidated statements of operations and
changes in net assets as follows:

Year Ended Year Ended
December 31, 2021 December 31, 2020
Other revenue S 53,651 $ 49,763
Investment income, net 1,303,546 593,283
Net assets with donor restrictions 21,106 9,948
Total 5 1,378,303 $ 652,994

The cash and cash equivalents and assets limited as to use presented within the accompanying
consolidated balance sheets are comprised of the following:

December 31,2021  December 31, 2020

Internally designated for capital and other S 11,572,323 § 10,291,819
Held for self-insurance 649,513 658,466
Donor restricted 155,009 137,980
Investments under securities tending program 17,760 18,945
Total noncurrent assets limited as to use 12,394,605 11,107,210
Cash and cash equivalents 703,725 959,878
Current assets hmited as to use 139,742 125,053
Total cash and cash equivalents and assets limited as to use 5 13,238,072 § 12,192,141

As part of the management of the investment portfolio, the System has entered into an arrangement
whereby securities owned by the System are loaned primarily to brokers and investment banks. The
loans are arranged through a bank. Borrowers are required to post collateral for securities borrowed
equal to no less than 102% of the value of the security on a daily basis, at a minimum. The bank is
responsible for reviewing the creditworthiness of the borrowers. The System has also entered into an
arrangement whereby the bank is responsible for the risk of borrower bankruptcy and default. At
December 31, 2021 and 2020, the System loaned $17,760 and $18,945, respectively, in securities and
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accepted collateral for these loans in the amount $18,550 and 519,789, respectively, which represents
cash and governmental securities, and are included in current liabilities and current assets, respectively,
in the accompanying consclidated balance sheets,

FAIR VALUE

The System accounts for certain assets and liabilities at fair value and categorizes assets and liabilities
measured at fair value in the accompanying consolidated financial statements based upon whether the
inputs used to determine their fair values are observable or unobservable. Observable inputs are inputs
that are based on market data obtained from sources independent of the reporting entity.
Unobservable inputs are inputs that reflect the reporting entity’s own assumptions about pricing the
asset or liability, based on the best information available under the circumstances.

The fair value of all assets and liabilities recognized or disclosed at fair value are classified based on the
lowest level of significant inputs. Assets and liabilities that are measured at fair value are disclosed and
classified in one of the three categories. Category inputs are defined as follows:

Level 1 — Quoted prices (unadjusted} in active markets for identical assets or liabilities on the reporting
date.

Level 2 — Inputs other than quoted market prices included in Level 1 that are observable for the asset
or liability, either directly or indirectly. if the asset or liability has a specified {contractual) term, a
Level 2 input must be observable for substantially the full term of the asset or liability.

Level 3 — Inputs that are unobservable for the asset or liability for which there is little or no market
data.

The following section describes the valuation methodologies used by the System to measure financial
assets and liabilities at fair value. In general, where applicable, the System uses quoted prices in active
markets for identical assets and liabilities to determine fair value. This pricing methodology applies to
Level 1 investments, such as domestic and international equities, exchange-traded funds and agency
securities.

If quoted prices in active markets for identical assets and liabilities are not available to determine the
fair value, then quoted prices for similar assets and liabilities or inputs other than quoted prices that
are observable either directly or indirectly are used. These investments are included in Level 2 and
consist primarily of corporate notes and bonds, foreign government bonds, mortgage-backed
securities, fixed-income securities, including fixed-income government obligations, commercial paper
and certain agency, United States and international equities, which are not traded on an active
exchange. The fair value for the obligations under swap agreements included in Level 2 is estimated
using industry-standard valuation models. These models project future cash flows and discount the
future amounts to a present value using market-based observable inputs, including interest rate curves.
The fair values of the obligation under swap agreements include adjustments related to the System’s
credit risk.

Investments owned by the System are exposed to various kinds and levels of risk. Equity securities and
equity funds expose the System to market risk, performance risk and liquidity risk for both domestic
and international investments. Market risk is the risk associated with major movements of the equity
rnarkets. Performance risk is the risk associated with a company’s operating performance. Fixed-
income securities and fixed-income mutual funds expose the System to interest rate risk, credit risk and
liquidity risk. As interest rates change, the value of many fixed-income securities is affected, including
those with fixed interest rates. Credit risk is the risk that the obligor of the security will m;t fulfilt its
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obligations. Liquidity risk is affected by the willingness of market participants to buy and sell particular
securities. Liquidity risk tends to be higher for equities related to small capitalization companies and
certain alternative investments. Due to the volatility in the capital markets, there is a reasonable
possibility of subsequent changes in fair value, resulting in additional gains and losses in the near term.

The carrying values of cash and cash equivalents, accounts receivable and payable, other current assets
and accrued liabilities are reasonable estimates of their fair values, due to the short-term nature of
these financial instruments.

The fair values of financial assets and liabilities that are measured at fair value on a recurring basis are
as follows:

Quoted Prices Other
in Active Significant Significant
Markets for Observable Unobservable
Identical Assets Inputs inputs
December 31, 2021 {Level 1) {Level 2) {Level 3)

Assets
Investments
Cash and shon-term invesiments $ 1,251915 $ 895,856 $ 356,059 § -
Corporate bonds and other debt securities 816,147 - 816,147 —
United States government bonds 667 877 — 667,877
Bond and other debt security funds 559,769 99,237 460,532 -
Non-government fixed-income obligations 34,374 34374 —
Equity securities 1,202,388 1,174,214 28,174 -
Equity funds 2,819,140 147,118 2,672,022 =

7,351,610 $ 2316425 S 5035185 $ =
Investments al net asset value
Alternative investmeants 5886462
Total investments $ 13,238,072
Collateral proceeds received under securities lending
program 5 18,550 5 18,550
Liabilities
Obligations under swap agreements $ {91,217} 5 {81,217}

Obligations to return capital under securities lending
program 5 (18,550) 5 (18,550}

23
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Quoted Prices Other
In Active Significant Significant
Markets for Observable Unobservable
Identical Assets inputs Inputs
December 31, 2020 {Level 1) {Level 2] [Level 3)

Assets
Investments
Cash and short-lerm investments 5 1,861,490 $ 1,296,986 § 564,504 S -
Corporate bonds and other debt securities 705,552 - 105,552 -
United States government bonds 615,723 615,723 =
Bond and other debt security funds 1,325,705 73,663 1,252,037 -
Non-government fixed-income obligations 18,944 - 18,944 -
Equity securities 826,194 826,194 -
Equity funds 2,307,912 143,521 2,164,391 —

7661520 § 2,340,369 § 5,341,151 —_
investments at net asset value
Alternative investments 4,530,621
Total investments S 12,192,141
Collateral proceeds received under securities lending
program S 19789 S 19789
Liabilities
Dbligations under swap agreements F) {118,620) $ {118,620)
Obligations to return capital under securities lending
program 5 {19,789} $ {19,789)

PROPERTY AND EQUIPMENT, NET

The components of property and equipment, net are summarized as follows:

December 31, 2021 December 31, 2020
Land and improverments H 470,257 5 461,831
Buildings and fixed equipment 7,819,014 1.536,013
Movable equipment and computer software 2,554,215 2,520,502
Construction-in-progress 629,941 478,335
11,473,427 10,996,681

Accumulated depreciation and amortization (5,530,416) (5,144,704)
Property and equipment, net $ 5,943,011 § £ 851,977

During 2021, the System wrote off fully depreciated property and equipment totaling $122,973.

Property and equipment, net include assets recorded as finance leases and under other financing
arrangements. See additional disclosure in Note 9. LEASES.

Depreciation expense was $536,567 and $553,634 for the years ended December 31, 2021 and 2020,
respectively.
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LEASES

The System leases office and clinical space, land and equipment. Leases with an initial term of 12
months or less are not recorded on the consolidated balance sheets. The System combines lease and
non-lease components, except for medical equipment feases.

The depreciable lives of assets are limited by the expected lease terms. Most leases include options to
renew. The majority of leases do not provide an implicit rate; therefore, the System has elected to use
its incremental borrowing rate, which is the interest rate the System would borrow on a collateralized
basis over a similar term, as the discount rate. The System used its incremental borrowing rate on
lanuary 1, 2019 for operating leases that commenced prior to that date.

Operating and finance leases are classified as follows within the accompanying consolidated balance
sheets:

Leases Classification December 31, 2021  December 31, 2020
Assets
Operating QOperating lease right-of-use assets $ 283,398 $ 309,678
Finance Property and equipment, net 226,766 149,961
Total iease assets 5 510,164 $ 459,639
Liabilities
Current
Operating Operating lease liabilities, current portion S 68,247 S 79,934
Finance Long-term debt and commercial paper, current partion 16,669 9,182
Noncurrent
Operating Operating lease liabibties, less current portion 248,062 268,575
Finance Long-term debt, less current partion 248,069 165,507
Total lease liabilities $ 581,047 % 523,198

Finance lease assets are recorded net of accumulated amortization of $69,861 and $57,873 as of December 31, 2021 and 2020, respectively

Lease costs are classified as follows within the accompanying consolidated statements of operations
and changes in net assets:

Lease cost Classification December 31, 2021 December 31, 2020
Operating lease ¢ost Supplies, purchased services and other % 82,822 $ 85,253
Short term lease cost Supplies, purchased services and other 13,856 13,407
Variable lease cost Supplies, purchased services and other 36,358 36,740
Finance lease cost

Amortization of lease assets Depreciation and amortization 11,998 11,629

Interest on lease lLiabilities Interest 11,482 12,093
Sublease income Other revenue {2,503} (2,434)
Net lease cost 5 154,113 $ 156,688
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Lease terms, discount rates and other supplemental information are as follows:

December 31, 2021  December 31, 2020

Weighted average remaining lease term (in years)

Operating 52 55
Finance 104 11.6

Weighted average discount rate
Operating 205 % 224%
Finance BS52 % 754 %

Cash paid for amounts included in the measurement of iease liabilities

Operating cash flows from operating leases ] 86,743 $ 88,387
Operating cash flows from finance leases 11,482 11,500
Financing cash flows from finance leases 9,246 8,184

Future maturities of lease liabilities at December 31, 2021 are as follows:

Operating Leases Finance Leases Total
2022 $ 82,805 $ 33,312 § 116,117
2023 72,918 34,803 107,721
2024 57,647 35,638 93,285
2025 47,747 35,472 83,219
2026 39,859 35,440 75,299
Thereafter 71,183 226,454 291,637
Future minimum lease payments 372,159 401,119 713,278
Less remaining imputed interest 55,850 136,381 192,231
Total $ 316,303 § 264,738 S 581,047

INTEREST IN MASONIC FAMILY HEALTH FOUNDATION

The System has an interest in the net assets of the Masonic Family Health Foundation (“MFHF"), an
independent organization, under the terms of an asset purchase agreement (the "Agreement").
Substantially all of MFHF’s net assets are designated to support the operations and/or capital needs of
one of the System’s medical facilities. Additionally, 930% of MFHF’s investment yield, net of expenses,
on substantially all of MFHF's investments is designated for the support of one of the System’s medical
facilities. MFHF must pay the System, annually, 90% of the investment yield or an agreed-upon
percentage of the beginning of the year net assets.

The interest in the net assets of MFHF amounted to $122,793 and 5109,017 at December 31, 2021 and
2020, respectively, and is presented within investments in unconsolidated entities in the accompanying
consolidated balance sheets, The System’s interest in the investment income is reflected in the
accompanying consolidated statements of operations and changes in net assets and amounted to
$17,853 and $17,287 for the years ended December 31, 2021 and 2020, respectively. Cash distributions
of $3,584 and $3,978 were received by the System from MFHF under terms of the Agreement during
the years ended December 31, 2021 and 2020, respectively. In addition, MFHF made $694 and $537 in

contributions to the System for program support during the years ended December 31, 2021 and 2020,
respectively.
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The summarized financial position and results of operations for MFHF accounted for under the equity
method as of and for the periods ended is outlined below:

December 31, 2021 December 31, 2020

Total assets $ 127,838 S 112,993
Total habilities 4,440 3,661
Net assets 123,398 109.332
Total revenue 5 19,867 § 18,613
Revenue in excess of {less than) expenses 14,014 13,697
LONG-TERM DEBT

Long-term debt, net of unamortized original issue discount or premium and unamortized deferred
bond issuance costs, consisted of the following:
December 31, 2021 December 31, 2020

Revenue bonds and revenue refunding bonds

Series 2003A [weighted average rate of 1.38% during 2021 and 2020}, principal payable in
varying annual installments through November 2022; interest based on prevailing market
conditions at time of remarketing $ 2637 5 5,194

Series 2003C (weighted average rate of 1.60% during 2021 and 2020), principal payable in
varying annual instaliments through November 2022; interest based on prevailing market
conditions at time of remarketing 2840 5,200

Series 2008A [weighted average rate of 4.35% and 4.41% during 2021 and 2020, respectively),
principal payable in varying annual installments through November 2030; interest based on
prevailing market conditions at time of remarketing 114,310 116,719

Series 2008C (weighted average rate of 0.05% and {.58% during 2021 and 2020, respectively),
principal payable in varying annual installments through November 2038, interest based on
prevailing market conditions at time of remarketing 271,672 171,640

Series 2011A, 4.00%, principal payable in annual installments through April 2022 21 440

Series 20118 (weighted average rate of 0.34% and 0.86% during 2021 and 2020, respectively),

principal payable in varying annural installments through April 2051, subject 10 a put provision

that provides for 3 cumulative seven-month notice and remarketing period; interest tied to a

market index plus a spread B3,006 68,983

Series 2011C (weighted average rate of 0 67% and 1.11% during 2021 and 2020, respectively),
principal payable in varying annual installments through April 2049, subject to a put provision
on September 3,2024, interest tied to a market index plus a spread 49,570 49,540

Sserigs 20110 [weighted average rate of 0.67% and 1.11% during 2021 and 2020, respectively),
principal payable in varying annual instaliments through April 2048, subject to 2 put provisian

on September 3, 2024; interest tied to a market index plus a spread 49,570 49,540
Series 2012, 4.00%, principal payable in varying annual installments through june 2044 - 39,048
Series 20134, 5.00%, principal payable in varying annual installments through June 2024 15,014 43,918
Series 2014, 4.00% to 5.00%, principal payable in varying annual installments through August

2038 97,886 149,629
Serigs 2015, 4.13%. principal payable in varying annual instaltments through May 2045 31,342 88,283
Series 20158, 4.00% to 5.00%, principal payable in varying annual instaliments through May

2044 15,980 15,590
Series 2018A, 4.00% 1o 5.00%, principal payable in varying annual instaliments through August

2044 104,603 105,184

Senes 20188 {weighted average rate of 5.00% during 2021 and 2020), principal payable in
varying annual installments through August 2054; interest based on prevailing market
condiions at time of remarketing 157,045 101,762

Series 2018C (weighted average rate of 1.31% and 1.06% during 2021 and 2020, respectively},
principal payable in varying annual installments through August 2054, interest tied to a
market index plus a spread or prevailing market conditions at remarketing 196,879 158,256

1,218,375 1,409,326

[
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Decernber 31, 2021 Oecember 31, 2020

Taxable bonds
Taxable Bond Serles 2018, 3. 83% to 4 2%, principal payable in varying annual installments
through August 2048 803,497 709,865
Taxable Bond Series 2019, 3.39%, principal payable in Qctober 2049 442,067 354,813
Taxable Bond Series 2020A, 2.21% to 3.01%, principal payable in varying annual installments
through June 2050 696,009 695,822
1,941,573 1,760,500
Finance lease obligations and financing arrangements 270,876 214,360
Commercial paper, weighted average interest rate of 0.14% and 1.06% during 2021 and 2020,
respectively 50,000 50,000
Taxable Term Loan, {weighted average rate of 2.68% during 2021 and 2020), principal payable
In varying annual installments through September 2024 80,219 97,871
3,561,043 3,532,057
Less amounts classified as current
Long-term debt, current portion {46,185) 51,996)
Commercial paper {50,000) 150,000}
Long-term debt and commercial paper, current portion {96,185} {101,996}
Long-term debt subject to short-term financing arrangements (166,350} {119,660)
(262,535) {221,656}
5 3,298,508 S 3,310,401

Maturities of long-term debt, capital leases, and sinking fund requirements, assuming remarketing of
the variable rate demand revenue refunding bonds, for the five years ending December 31, 2026, are as
follows: 2022 - $46,185; 2023 - $50,582; 2024 - $121,943; 2025 - $46,173; and 2026 - $40,595.

The System's outstanding bonds are secured by obligations issued under the Second Amended and
Restated Master Trust Indenture dated as of August 1, 2018, as the same may be amended from time
to time, between Advocate Aurora Health, Inc., the other affiliates identified therein as the Members of
the Obligated Group and U.5. Bank National Association, as master trustee {"the System Master
Indenture"). Under the terms of the bond indentures and other arrangements, various amounts are to
be on deposit with trustees, and certain specified payments are required for bond redemption and
interest payments. The System Master Indenture and other debt agreements, including bank

agreements, also place restrictions on the System and require the System to maintain certain financial
ratios.

The System's unsecured variable rate revenue bonds, Series 2011B of $69,660, Series 2018B-1 of
$46,690 and Series 2018C-2 of $50,000, while subject to a long-term amortization period, may be put
to the System at the option of the bondholders in connection with certain remarketing dates. To the
extent that bondholders may, under the terms of the debt, put their bonds within 12 months after
December 31, 2021, the principal amount of such bonds has been classified as a current obligation as
long-term debt subject to short-term financing arrangements in the accompanying consolidated
balance sheets. Management believes the likelihood of a material amount of bonds being put to the
System is remote. However, to address this possibility, the System has taken steps to provide various
sources of liquidity, including assessing alternate sources of financing, including lines of credit and/or
net assets without donor restrictions as a source of self-liquidity.

The System has standby bond purchase agreements with banks to provide liquidity support for the
Series 2008C Bonds. In the event of a failed remarketing of a Series 2008C Bond upon its tender by an
existing holder and subject to compliance with the terms of the standby bond purchase agreement, the
standby bank would provide the funds for the purchase of such tendered bonds, and the System would



12.

#23-010

be obligated to repay the bank for the funds it provided for such bond purchase (if such bond is not
subsequently remarketed), with the first installment of such repayment commencing on the date one
year and one day after the bank purchases the bond. As of December 31, 2021, there were no bank-
purchased bonds outstanding. To the extent that the standby bond purchase agreement expiration
date is within 12 months after December 31, 2021, the principal amount of such bonds would be
classified as a current obligation in the accompanying consolidated balance sheets. The standbhy bond
purchase agreements expire as follows: $129,456 in January 2024, $87,694 in September 2024 and
458,225 in September 2025.

In May 2020, the System issued its Series 2020A Taxable Bonds in the aggregate principal amount of
$700,000. The proceeds of the Series 2020A Taxable Bonds were used for general corporate purposes,
to refinance a portion of the Series 20118, Series 2011C, Series 20110, Series 2012, Series 2013A,
Series 2015 and Series 20158 Bonds, to repay $82,000 of commercial paper and to pay certain
financing costs. In connection with this transaction, the System recognized a loss on refinancing in the
amount of $12,231,

In April 2021, the System issued additional Series 2018 Taxable Bonds in the principal amount of
$85,000 and additional Series 2019 Taxable Bonds in the principal amount of $85,210 {"Additional
Taxable Bonds"). The proceeds of the Additional Taxable Bonds were used to refinance a portion of the
Series 2012, Series 2013A, Series 2014, Series 2015 Bonds and to pay certain financing costs. in
connection with this transaction, the System recognized a loss on refinancing in the amount of $14,421.

As of December 31, 2021, the System authorized the issvance of up to $1,000,000 in commercial paper
aggregate principal outstanding. As of December 31, 2021, $50,000 of commercial paper notes was
outstanding, with maturities ranging from 120 to 149 days. As of December 31, 2020, $50,000 of
commercial paper was outstanding, with maturities ranging from 119 to 122 days.

At December 31, 2021, the System had lines of credit with banks aggregating to $1,250,000 in available
commitments. These lines of credit provide for various interest rates and payment terms and as of
December 31, 2021 expire as follows: $100,000 in December 2022, $350,000 in December 2023,
$150,000 in August 2024, $325,000 in December 2024 and $325,000 in December 2025. These lines of
credit may be used to redeem bonded indebtedness, to pay costs related to such redemptions, for
capital expenditures for general working capital purposes or to provide for certain letters of credit. At
December 31, 2021, letters of credit issued totaling $75,802 have been issued under ane of these lines,
At December 31, 2021, no amounts were outstanding on these lines or letters of credit.

The System maintains an interest rate swap program on certain of its variable rate debt, as described in
Note 12. INTEREST RATE SWAP PROGRAM.

The System’s interest paid amount includes all debt agreements including revenue bonds and revenue
refunding bonds, taxable bonds, finance lease obligations, financing arrangements and interest rate
swaps. The System's interest paid, net of capitalized interest, amounted to $113,633 and $116,953 for
the years ended December 31, 2021 and 2020, respectively. The System capitalized interest of 513,027
and 58,198 for the years ended December 31, 2021 and 2020, respectively.

INTEREST RATE SWAP PROGRAM

The System has interest rate-related derivative instruments to manage the exposure of its variable rate
debt instruments, By using derivative financial instruments to manage the risk of changes in interest
rates, the System exposes itself to credit risk and market risk. Credit risk is the failure of the
counterparty to perform under the terms of the derivative contracts. When the fair value of a
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derivative contract is positive, the counterparty owes the System, which creates credit risk for the
System. When the fair value of a derivative contract is negative, the System owes the counterparty and,
therefore, it does not possess credit risk. The System minimizes the credit risk in derivative instruments
by entering into transactions that may require the counterparty to post collateral for the benefit of the
System based on the credit rating of the counterparty and the fair value of the derivative contract.
Market risk is the adverse effect on the value of a derivative financial instrument that results from a
change in interest rates. The market risk associated with interest rate changes is managed by
establishing and monitoring parameters that limit the types and degree of market risk that may be
undertaken. The System also mitigates risk through periodic reviews of its derivative positions in the
contenxt of its total blended cost of capital.

At December 31, 2021, the System maintains an interest rate swap program on jts Series 2008C
variable rate demand revenue bonds. These bonds expose the System to variability in interest
payments due to changes in interest rates. The System believes that it is prudent to limit the variability
of its interest payments. To meet this objective and to take advantage of low interest rates, the System
entered into various interest rate swap agreements to manage fluctuations in cash flows resulting from
interest rate risk. These swaps convert the variable rate cash flow exposure on the variable rate
demand revenue bonds to synthetically fixed cash flows. The notional amount under each interest rate
swap agreement is reduced over the term of the respective agreement to correspond with reductions
in the principal outstanding under various bond series.

The System has two swaps that are being held as a swap portfolio as the related debt is no longer
outstanding.

The following is a summary of the outstanding positions under these interest rate swap agreements at
December 31, 2021:

Bond Series Notional Amount Maturity Date Rate Received Rate Paid

2008C-1 5 129,900 November 1, 2038 61 7% of LIBOR + 26bps 3.605 %
2C08C-28 58,425 November 1, 2038 61.7% of LIBOR + 26bps 3.605 %
2008C-3A B8,000 November 1, 2038 61.7% of LIBOR + 26bps 31605 %
Swap portfolic 50,000 November 1, 2038 61.7% of LIBOR + Z6bps 3.605 %
Swap portfolio 25,280 February 1, 2038 70.0% of LIBOR 3314 %

The swaps are not designated as hedging instruments and, therefore, hedge accounting has not been
applied. As such, unrealized changes in fair value of the swaps are classified as changes in fair value of
swaps in the accompanying consolidated statements of operations and changes in net assets. The net
cash settlement payments, representing the realized changes in fair value of the swaps, are included as
interest expense in the accompanying consolidated statements of operations and changes in net assets.

The fair value of the interest rate swap agreements was a liability of $91,217 and $118,620 as of
December 31, 2021 and 2020, respectively. No collateral was posted under these swap agreements as
of December 31, 2021 and 2020.

Amounts recorded in the accompanying consolidated statements of operations and changes in net
assets are as follows:

Year Ended Year Ended
December 31, 2021 December 31, 2020
Net cash payments on interest rate swap agresments {interest expense} S 11,487 § 10,241
Change in fair value of interest rate swaps $ 27,403 $ (27,280}

30
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The interest rate swap instruments contain provisions that require the System to maintain an
investment grade credit rating on its bonds from certain major credit rating agencies. If the System's
bonds were to fall below investment grade, it would be in violation of these provisions and the
counterparties to the swap instruments could request immediate payment or demand immediate and
ongoing full overnight collateralization on interest rate swap instruments in net liability positions.

RETIREMENT PLANS

The System maintains various employee retirement benefit plans available to qualifying employees and
retirees.

The Condell Health Network Retirement Plan (“Condell Plan") was frozen effective January 1, 2008 to
new participants and participants ceased to accrue additional pension benefits, During the year ended
December 31, 2020, $3,000 in cash contributions were made to the Condell Plan.

The Aurora Health Care, Inc. Pension Plan {"Aurora Plan") was frozen on December 31, 2012 and
participants ceased to accrue additional pension benefits. During the year ended December 31, 2020,
no contributions were made to the Aurora Pian.

On December 31, 2020, the Condell Plan liabilities and assets were merged into the Aurora Plan. With
the merger of the liabilities and assets, the Aurora Plan was renamed the Advocate Aurora Health
Pension Plan ("AAH Plan") on January 1, 2021. The accompanying consolidated balance sheets contain
an other noncurrent liability related to the AAH Plan of $57,617 and 566,494 at December 31, 2021 and
2020, respectively. The noncurrent liability of the AAH Plan at both dates, reflects the merged liabilities
of the Condell Plan and the Aurora Plan. During the year ended December 31, 2021, no contributions
were made to the AAH Plan.

The Advocate Health Care Network Pension Plan ("Advocate Plan") was frozen effective December 31,
2019, to new participants and participants ceased accruing additional pension benefits. The
accompanying consolidated balance sheets contain an other noncurrent liability related to the
Advocate Plan totaling $75,012 and $134,325 at December 31, 2021 and 2020, respectively. During the
years ended December 31, 2021 and 2020, $30,000 and $40,000, respectively, in cash contributions
were made to the Advocate Plan.

In September 2020, the System transferred benefit obligations for certain participants of the Advocate
Plan, Condell Plan and Aurora Plan through the purchase of annuity contracts. As a result of this
transaction, all three Plans were remeasured as of September 30, 2020 and a combined settlement loss
of $119,658 was recorded in the nonoperating income section in the accompanying consolidated
statements of operations and changes in net assets for the year ended December 31, 2020.
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A summary of changes in the plan assets, projected benefit obligation and the resulting funded status
for the year ended December 31, 2021 is as follows:

Advocate AAH Total

Change in plan assets;

Plan assets at fair value at beginning of period s 952588 $ 1,449588 % 2,402,176
Actuat return on plan assets 53,662 {2,694) 50,968
Employer contributions 30,000 - 30,000
Benefits paid 154,173} (41,220) {95,393}

Plan assets at fair value at end of period H 982,077 S 1,405674 & 2,387,751

Change n projected benefit obligation:

Projected benefit obligation at beginning of period 5 1,086,913 § 1,516,082 S 2,602,995
Interest cost 28,119 41,650 69,769
Actuarial gain {3,770} {53,221) 156,991)
Benefits paid (54,173) {41,220) [95,393)

Projected benefit obligation at end of period ) 1,052,089 % 1,463,291 5 2,520,380

Plan assets less than projected benefit obligation 5 (75,012) 5 {57,617} & (132,629)

Accumulated benefit obligation at end of periad - 1,057,089 § 1,463,291 § 2,520,380

A summary of changes in the plan assets, projected benefit obligation and the resulting funded status
for the year ended December 31, 2020 is as follows:

Advocate AAH"** Total
Change in plan assets:

Plan assets at fair value at beginning of period $ 1,011,800 $ 1,652,715 S 2,664,515
Actual return on plan assets 28,898 223,387 252,285
Employer contributions 40,000 3,000 43,000
Benefits paid (128,110) (429,514} {557.624)

Plan assets at fair value at end of period S 952,588 5 1,449,588 § 2,402,176
Change in projected benefit obligation

Projected benelit obligation at beginning of peried $ 1,185,739 5§ 1,737,860 5 2,923,599
interest cost 34,835 53,855 88,690
Actuarial {gain} loss (5,551) 153,881 148,330
Benefits paid (128,110} {429,514) {557.624)

Projected benefit obligation at end of period 5 1,086,913 $ 1,516,082 S 2,602,995
Plan assets less than projected benefit obligation S (134,325) S {66,494} $ [200,819)
Accumulated benefit obligation at end of penod S 1,086,913 § 1,516,082 5§ 2,602,995

?*AAd includes the legacy Condell and Aurora Plans On December 31,

2020, the Condell Plon labilities ond osset
Aurora Plon ond renamed the AAH Plan on lanvoary 1, 2021 * ere merged into the

Thg AAH Plaf\ ac?uarial gain of 53,221 for the year ending December 31, 2021 was primarily driven by
an increase in discount rates which was slightly offset by an actuarial loss due to updated mortality
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improvement assumptions. The AAH Plan actuarial loss of $153,881 for the year ending December 31,
2020 was primarily driven by a decrease in discount rates which was slightly offset by an actuarial gain

due to updated mortality improvement assumptions,

The Advocate Plan paid iump sums totaling $51,104 and $75,349 in 2021 and 2020, respectively. The
amount in 2021 and 2020 was greater than the sum of the Advocate Plan’s service cost and interest
cost, resulting in a settlement charge in the amount of $12,102 and $5,455, respectively. The Condell
Plan paid lump sums totaling $4,235 in 2020. The amount in 2020 was greater than the sum of the
Condell Plan’s service cost and interest cost, resulting in a settlement charge in the amount of $104.
The Aurora Plan paid lump sums totaling $5,400 in 2020. The amount in 2020 was greater than the sum
of the Aurora Plan’s service cost and interest cost, resulting in a settlement charge in the amount of

$452.

Pension plan expense included in the accompanying consolidated statements of operations and
changes in net assets is as follows for the year ended December 31, 2021:

Advocate AAH Total

Interest cost $ 28119 § 41650 $ 69,769
Expected return on plan assets (42,421} {43,487) {85,908)
Amortization of:

Actuarial loss 4,477 10,410 14,887

Prior service cost ) 3 3
Settlement 12,102 - 12,102
Net pens.on expense $ 2,217 % 8576 5 10,853

Pension plan expense included in the accompanying consolidated statements of operations and
changes in net assets is as follows for the year ended December 31, 2020;

Advocate AAH ** Total

interest cost 34,835 53,855 88,690
Expected return on plan assets {43,456} (62,558) (106,014)
Amorhization of

Actuanal loss 4,897 11,798 16,695

Prior service cost - 3 3
Settlement 33,561 92,107 125,668
Net pension expense $ 29,837 % 95,205 % 125,042

**AAH includes the legacy Condell and Aurora Plans. On December 31, 2020, the Condel Plan liabilities and ossels were merged into the
Aurore Plan and renamed the AAH Plon on Jonuary 1, 2071

The components of net periodic benefit costs, other than the service cost component, are included in
other nonoperating {loss) income, net in the accompanying consolidated statements of operations and

changes in net assets.

The net change recognized in net assets without donor restrictions as a component of pension-related
changes other than net periodic pension cost was as follows for the year ended December 31, 2021:

Advocate AAH Total
Nel change recognized 5 31590 § 17,454 49,044

13
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The net change recognized in net assets without donor restrictions as a component of pension-related
changes other than net periodic pension cost was as follows for the year ended December 31, 2020:

Advocate AAH ** Total
Net change recognized $ 29450 S 110,855 § 140,305

**AAH includes the legacy Condell ond Aurora Plans. On December 31, 2020, the Condell Plan hobiiities ond assets were merged into the
Aurora Plan and renamed the AAH Plan on lanuary 1, 2021

Included in net assets without donor restrictions at December 31, 2021 are the following amounts that
have not yet been recognized in net pension expense:

Advocate AAH Total
Unrecognized prior credit s - 5 9% 5 96
Unrecognized actuarial foss 244,128 340,451 584,579
$ 244,128 $ 340,547 $ 584,675

Expected employee benefit payments to be paid from the pension plans are as follows:

Advocate AAH Total
2022 S 63,891 5 51,638 % 115,529
2023 60,825 54,806 115,631
2024 61,364 58,001 119,365
2025 62,050 61,627 123,677
2026 62,199 64,417 126,616
2027-2031 291 885 356,338 648,223
Total $ 602,214 % 646,827 § 1,249,041

Expected contributions to the pension plans are as follows:

Advocate AAH Total

2022 5 -3 - 3 -~

Employer contributions were paid from employer assets. No plan assets are expected to be returned to
the employer. All benefits paid under the Advocate Plan and AAH Plan {collectively referred to as the
"Plans") were paid from the Plans' assets.

The System's asset allocation and investment strategies are designed to earn returns on plan assets
consistent with a reasonable and prudent level of risk. Investments are diversified across classes,
economic sectors and manager style to minimize the risk of loss. The System utilizes investment
managers specializing in each asset category and, where appropriate, provides the investment manager
with specific guidelines that include allowable and/or prohibited investment types. The System
regularly monitors manager performance and compliance with investment guidelines.

4
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The System's target and actual pension asset allocations for the Plans are as follows:

December 31, 2021 December 31, 2020
Asset Category - Advocate Plan Target Actual Target Actual
De-risking portfolio 70% 70 % 75 % 67 %
Domestic and international equity securities 21 21 21 22
Alternative investments [ 6 2 7
Cash and fixed - Income securities 3 3 2 4
100 % 100 % 100 % 100 %
December 31, 2021 December 11, 2020
Asset Category - AAH/Aurora Plan ** Target Actual Target Actual
De-risking portfalio 85 % 83 % 85 % B1%
Comestic and international equity securities 12 14 12 15
Real estate 1 1 1 1
Cash and fixed-income securities 2 2 2 2
100 % 100 % 100 % 100 %

**On December 31, 2020, the Condell Plon liobilities and assels were merged into the Aurare Plon and the Plon wos renamed the AAH Plan on
lanugry 1, 2021

The de-risking portfolio is comprised of cash and fixed-income instruments designed to hedge Plan
liabilities.

At December 31, 2021, the Advocate Plan had commitments to fund alternative investments, including
recallable distributions of $19,254 over the next five years.

In the normal course of operations and within established investment policy guidelines, the Plans may
enter into various exchange-traded and over-the-counter derivative contracts for trading purposes,
including futures, options and forward contracts. These instruments are used primarily to maintain the
Plans' strategic asset allocation and hedge security price movements. These instruments require the
Plans to deposit cash collateral with the broker or custodian.

Derivative contract information at December 31, 2021 are as follows:
Advocate AAH Total
Cash and security collateral provided $ 15978 § 6,065 S 22,043

Gross notienal vatue S [539,122) S 262,962 5 (276,160)

Derivative contract information at December 31, 2020 are as follows:

Advocate AAH Total
Cash and security collateral provided ] 16,922 § 10,455 § 27,377
Gross notional value S (527.126) S 307,840 5 {219,286)

By using derivative financial instruments, the System exposes itself to credit risk and market risk. Credit
risk is the failure of the counterparty to perform under the terms of the derivative contracts. When the
fair value of a derivative contract is positive, the counterparty owes the System, which creates credit risk
for the System. When the fair value of a derivative contract is negative, the System owes the
counterparty and, therefore, it does not possess credit risk. The System minimizes the credit risk in
derivative instruments by entering into transactions that may require the counterparty to post collateral
for the benefit of the System based on the credit rating of the counterparty and the fair value of the
derivative contract. Market risk is the adverse effect on the value of a financial instrument that results
from a change in the underlying reference security. The market risk associated with market changes is
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managed by establishing and monitoring parameters that limit the types and degree of market risk that
may be undertaken.

Receivables and payables for investment trades not settled are presented within Advocate Plan assets.
Unsettled sales resulted in receivables due from brokers of $8,515 and $3,313 at December 31, 2021
and 2020, respectively. Unsettled purchases resulted in payables of $17,265 and $10,846 at
December 31, 2021 and 2020, respectively.

Receivables and payables for investment trades not settled are presented within AAH Plan assets.
Unsettled sales resulted in receivables due from brokers of $7,808 and $10,108 at December 31, 2021
and 2020, respectively. Unsettted purchases resulted in payables of $16,500 and 519,198 at
December 31, 2021 and 2020, respectively.

Fair value methodologies for Level 1 and Level 2 are consistent with the inputs described in Note 7. FAIR
VALUE. Real estate commingled funds for which an active market exists are included in Level 2. The
System opted to use the net asset value per share, or its equivalent, as a practical expedient for the fair
value of the Plans’ interest in hedge funds, private equity limited partnerships and real estate
commingled funds. There is inherent uncertainty in such valuations and the estimated fair values may
differ from the values that would have been used had a ready market for these investments existed.
Private equity limited partnerships and real estate commingled funds typically have finite lives ranging
from five to ten years, at the end of which all invested capital is returned. For hedge funds, the typical
lockup period is one year, after which invested capital can be redeemed on a quarterly basis with at
least 30 days’ but no more than 90 days’ notice. The Plans’ investment assets are exposed to the same
kinds and levels of risk as described in Note 7. FAIR VALUE.

The following are the Plans’ financial instruments at December 31, 2021, measured at fair value on a
recurring basis by the valuation hierarchy defined in Note 7. FAIR VALUE:

Quoted Prices Other
in Active Significant Significant
Markets for Observable Unobservable
December 31, Identical Assets Inputs inputs
Description 2021 {Level 1) {Leve! 2) [Leve 3)
Cash and short-term investments s 78,247 § 43,778 S 34,469 § -
Corporate bonds and other debt securities 984,539 - 984,539 —
United States government obligations 740,439 - 740,439 -
Bond and other debt security funds 53,923 - 53,923 —
Equity securities 19,900 19,900 - -
Equity funds 432,928 12,474 420,454 —_—
Real estate funds 16,180 - 16,180 —
2,326,156 § 76,152 § 2,250,004 S5~

Investments at net asset value

Alternative investmenis 61,595
Total investments $ 1,387,751

kL



#23-010

The following are the Plans’ financial instruments at December 31, 2020, measured at fair value on a
recurring basis by the valuation hierarchy defined in Note 7. FAIR VALUE:

Quoted Prices Other
In Acthee Significant Significant
Markets for Dbservable Unobservable
December 31, Identical Assets Inputs Inputs

Description 2020 {Level 1} {Level 2) {Level 3)
Cash and short-term investments $ 58,006 S 32876 S 25,130 § -
Corporate bonds and other debi securities 985,564 — 985,564 -
United States government cbligations 646,797 - 646,797 5
Bond and other debt security funds 128,142 - 128,142 -
Equity securities 22,280 22,280 - -
Equity funds 473,728 11,648 462,080 e
Real estate funds 17,855 - 17,855 =

2,332,372 § 66,804 _$ 2,265,568 % =

Investments at net asset value

Alternative invesiments 69,804
Total investments S 2,402,176

Assumptions used to determine benefit obligations are as follows:

December 31, 2021 December 31, 2020
Discount rate - Advocate Plan 285 % 249 %
Discount rate - AAH Plan 3.05 % 279 %
Assumed rate of return on assets - Advocate Plan 450 % 440 %
Assumed rate of return on assets - AAH Plan 380 % 3a0 %
Inferest crediting rate - Advocate Plan 180 % 135 %

Assumptions used to determine net pension expense are as follows:

December 31, 2021 Decembrer 31, 2020
Discount rate - Advocate Plan 249 % 323 %
Discount rate - AAH Plan ** 2719 % 337 %
Assumed rate of return on assets - Advocate Plan 440 % 4.50 %
Assumed rate of return on assets - AAH Plan ** 340 % b
Interest crediting rate - Advocate Plan 1.35 % 223 %

**0n December 31, 2020, the Condell Plan liabilities and assets were merged into the Aurora Plan and the Plan wos renametd the AAM Plan on
danuary 1, 2021. The ossumed rate of return on assets used (o determine net pension expense in December 31, 2020 for the Auraro Plan ond
Corndell Plan was 4.50% and 2.50%, respectiveiy.

The assumed rate of return on each of the Plan's assets is based on historical and projected rates of
return for asset classes in which the portfolio is invested.

The 2021 mortality assumption for the Plans was the amounts-weighted aggregate rates from the
Pri-2012 mortality study, with white-collar adjustments projected generationally from 2012 with Scale
MP-2021. The 2020 mortality assumption for the Plans was the amounts-weighted aggregate rates from

the Pri-2012 mortality study, with white-collar adjustments projected generationally from 2012 with
Scale MP-2020.

In addition to these Plans, the System sponsors a defined contribution plan for its employees. Expense
related to the plan, is included in salaries, wages and benefits expense in the accompanying
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consolidated statements of operations and changes in net assets, were $296,894 and $300,971 for the
years ended December 31, 2021 and 2020, respectively.
14. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following purposes:

December 31, 2021  December 31, 2020

Purchases of property and equipment H 17579 $ 17,504
Medical education and other health care programs 234,098 215,176
5 251,677 $ 232,680

15. FUNCTIONAL OPERATING EXPENSES

Operating expenses directly attributable to a specific functional area of the System are reported as
expenses of those functional areas. Expenses other than interest expense are directly allocated to
functional departments at the time they are incurred. Interest expense that relates to debt financing is
allocated based on the use of the related funds. General and administrative expenses primarily include
legal, finance, purchasing and human resources. Health care services require the benefit of and the
expense of general and administrative services; therefore, these costs are further allocated to health
care services. A majority of fundraising costs are reported as other nonoperating income (loss), net in
the accompanying consolidated statements of operations and changes in net assets.

Functional operating expenses for the year ended December 31, 2021 are as follows:

General and
Health care services administrative Consolidated
Salaries, wages and benefits 5 6,936,615 % 727,312 S 7,663,937
Supplies, purchased services and other 3,937,999 632,548 4,570,547
Contracted medical services 564,586 = 564,586
Depreciation and amortization 495,608 67,801 563,409
Inlerest 106,101 = 106,101
Total operating expenses 12,040,909 1,427,671 13,468,580
Allocation of general and administrative 1,427,671 (1,427,671) -
Total operating expenses after allocation $ 13,468,580 § — § 13,468,580

Functional operating expenses for the year ended December 31, 2020 are as follows:

General and
Health care services administrative Consofidated
Salaries, wages and benefits $ 6,789,955 S 659,016 S 7,448,971
Supplies, purchased services and other 3,701,429 675,846 4,377,275
Contracted medical services 410,587 - 420,587
Depreciation and amortization 467,340 92,923 560,263
Interest 112,126 - 112,126
Total operating expenses 11,491,437 1,427,785 12,919,222
Allocation of general and administrative 1,427,785 {1,427,785) -
Total operating expenses after allocation $ 12,919,222 § - 3 12,919,222

k1]
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LIQUIDITY

The System’s financial assets available within one year of the consolidated balance sheets date for
general expenditures are as follows:

December 31, 2021 December 31, 2020

Current assets

Cash and cash equivalents 5 703,725 S 959,878
Assets limited as to use 139,742 125.053
Patient accounts receivable 1,816,705 1,570,738
Third-party payors receivables 22,154 16,933
Collateral proceeds under securities lending program 18,550 19,789
Total current assets 2,700,876 2,692,351

Assets limited as to use

Internalty designated far capital and other 11,572,323 10,291,819
Held for self-insurance 649,513 658,466
Donor restricted 155,009 137,980
Investments under securities lending program 17,760 18,945
Total assets limited as to use 12,394,605 11,107,210
Totat financial assets 5 15,085,481 § 13,799,601
Less
Amounts unavailable for general expenditures
Alternative investments {2,727.059) {2,110,330}
Total amounts unavailable for general expenditure 2,727,059} (2,110,330)

Amounts unavailable 1o management without approva!

Held for self-insurance {789,255) (783,519)
Donor restricted {155,009) (137,980}
Investments under securities lending program {17,760} [18,945)
Tatal amounts unavailable to management without approval {962,024) {940,444)
Total financial assets available 1o management for general expenditure within one year 5 11,406,398 $ 10,748,827

COMMITMENTS AND CONTINGENCIES

Aurora West Allis Medical Center has the right to operate the hospital under the terms of a lease
agreement with the City of West Allis ("the City"). In accordance with the lease agreement, the City has
title to all assets and any subsequent additions (with the exception of certain equipment used by
Aurora for laboratory services). Aurora West Allis Medical Center has an exclusive right to the use of
the assets and the obligation to maintain and replace them. The historical cost to the System of the
leased facilities is included within the System'’s property and equipment, net. The agreement provides
for annual payments of less than $100 in liev of annual fease payments and includes payment
escalations each subsequent year. The lease expires in 2063.

The System is committed to constructing additions and renovations to its medical facilities that are

expected to be completed in future years. The estimated cost of these commitments is $669,952, of
which $595,927 has been incurred as of December 31, 2021.

The System entered into agreements for information technology services provided by third parties. The
maximum amount of future payments that the System could be required to make under these
agreements is approximately $145,000 over the next nine years and approximately $27,000 is included
in accounts payable and other accrued liabilities in the accompanying consolidated ba,Iance sheets at
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December 31, 2021. The System has also entered into various other agreements. The future
commitments under these agreements are $30,116 over the next four years.

GENERAL AND PROFESSIONAL LIABILITY RISKS

The System is self-insured for substantially all general and professional liability risks. The self-insurance
programs combine various levels of self-insured retention with excess commercial insurance coverage.
In addition, various umbrella insurance policies have been purchased to provide coverage in excess of
the self-insured limits. Revocable trust funds, administered by a trustee and captive insurance
companies, have been established for the self-insurance programs. Actuarial consultants have been
retained to determine the estimated cost of claims, as well as to determine the amount to fund into the
irrevocable trust and captive insurance companies.

The System's hospitals, clinics, surgery centers, physicians and certified registered nurse anesthetist
providers that provide health care in Wisconsin are qualified health care providers that are fully
covered for losses in excess of statutory limits through mandatory participation in the State of
Wisconsin Injured Patients and Families Compensation Fund.

The estimated cost of claims is actuarially determined based on past experience, as well as other
considerations, including the nature of each claim or incident and relevant trend factors. Accrued
insurance liabilities and contributions to the trust were determined using a discount rate of 3.00% as of
December 31, 2021 and 2020. Total accrued insurance liabilities would have been 578,450 and $77,007
greater at December 31, 2021 and 2020, respectively, had these liabilities not been discounted.

The System entities are defendants in certain litigation related to professional and general liability risks,
and other matters. Although the outcome of the litigations cannot be determined with certainty,
management believes, after consultation with legal counsel, that the ultimate resolution of the
litigations will not have a material adverse effect on the System’s operations or financial condition.

LEGAL, REGULATORY AND OTHER CONTINGENCIES

Laws and regulations governing the Medicare and Medicaid programs are extremely complex and
subject to interpretation. During the last few years, due to nationwide investigations by governmental
agencies, various health care organizations have received requests for information and notices
regarding alleged noncompliance with those laws and regulations, which, in some instances, have
resulted in organizations entering into significant settlement agreements. Compliance with such laws
and regulations may also be subject to future government review and interpretation, as well as
significant regulatory action, including fines, penalties, exclusion from the Medicare and Medicaid
programs and revocation of federal or state tax-exempt status. Moreover, the System expects that the
level of review and audit to which it and other health care providers are subject will increase.

Various federal and state agencies have initiated investigations, which are in various stages of
discovery, relating to reimbursement, billing practices and other matters of the System. There can be
no assurance that regulatory authorities will not challenge the System’s compliance with these laws
and regulations, and it is not possible to determine the impact, if any, such claims or penalties would
have on the System. To foster compliance with applicable laws and regulations, the System maintains a
compliance program designed to detect and correct potential violations of laws and regulations related
to its programs.
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INCOME TAXES AND TAX STATUS

The subsidiaries of the System are primarily tax-exempt organizations under Internal Revenue Code
Section 501(c}{3} and their related income is exempt from federal income tax. Accordingly, no income
taxes are recorded for the majority of the income in the accompanying consolidated financial
statements for these entities. Unrelated business income is generated by certain of these entities
through the provision of services or other activities not directly related to the provision of patient care.

At December 31, 2021, the System had $98,410 of federal and $113,825 of state net operating loss
carryforwards with unutilized amounts of state net operating loss carryforwards expiring between 2021
and 2037. At December 31, 2020, the System had $87,382 of federal and $111,826 of state net
operating loss carryforwards, with unutilized amounts of state net operating loss carryforwards expiring
between 2020 and 2037. As a result of the Tax Cuts and Jobs Act of 2017, net operating losses generated
after 2017 do not expire for federal purposes. Of the 598,410 of federal net operating loss carryforwards
at December 31, 2021, $83,315 was generated after 2017.

The System calculated income taxes for its taxable subsidiaries. Taxable income differs from pretax
book income primarily due to certain income and deductions for tax purposes being recorded in the
consolidated financial statements in different periods. Deferred income tax assets and liabilities are
recorded for the tax effect of these differences using enacted tax rates for the years in which the
differences are expected to reverse.

In assessing the realizability of deferred tax assets, management considers whether it is more likely than
not that some portion or all of the deferred tax assets will not be realized. The ultimate realization of
deferred tax assets is dependent on the generation of future taxable income during the periods in which
those temporary differences become deductible.

The System had deferred tax assets of $51,248 and $46,711, including $30,326 and 527,161 related to
net operating loss carryforwards, as of December 31, 2021 and 2020, respectively. These deferred tax
assets were partially offset by valuation allowances of $14,534 and $21,620, respectively, which were
recorded due to the uncertainty regarding the use of the deferred tax assets.

Provisions {credits) for federal, state and deferred income taxes are included in other nonoperating

income (loss), net in the accompanying consolidated statements of operations and changes in net assets
as follows:

Year Ended Year Ended

December 31,2021  December 31, 2020

Federal S {1,019) § 5,677
State {303) 2,100
Deferred (8,668) (9,311)
3 {9,990} $ {1,534)

SUBSEQUENT EVENTS

The System evaluated events and transactions subsequent to December 31, 2021 through March 21,
2022, the date of consolidated financial statement issuance.

In January 2022, the Series 2018C-2 bonds were remarketed as Indexed Floating Rate Bonds and will
next be subject to mandatory purchase on July 1, 2026. in addition, $46,690 of the Series 20188-1
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Bonds were remarketed for a new long-term rate period and will next be subject to mandatory
purchase on July 1, 2027. In connection with the remarketing, 56,560 of the Series 2018B-1 Bonds
were redeemed and a loss on refinancing was recorded in the amount of $33.

LE 2 3]
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£rnst & Young LEP Tel: +1 312879 2000
155 Noith Wacker Drive Fax +1 312 873 4000

Chicago, It 60606 1787 ey.Lom
Bullding a better
working world
Report of Independent Auditors on Supplementary Information
The Board of Directors

Advocate Aurora Health, Inc.

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying details of consclidated balance sheets and details of consoclidated
statements of operations and changes in net assets are presented for purposes of additional analysis
and are nol a required part of the financial statements, Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated, in all material respects, in
relation to the financial statements as a whole

énmaﬁ ¥ MLLP

March 21, 2022
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Assets
Current assets
Cash and cash equivalents
Assats limited as to use
Patient accounts receivable
Other current assets
Third-party payors receivables
Receivable from subsidiaries
Collateral proceeds under secusities lending program
Total current assets

Assets limited as to use

Note receivable from subsidiaries

Property and equipment, net

Other assets

Reinsurance receivable
Goodwill and intangible assets, net
Investment in subsidiaries
Investments in unconsolidated entities
Operating lease right-of-use assets
Other noncurrent assets

Total other assets

Total assets

Noncredit
Credit Group Group Eliminations  Consolidated
$ 1,252,337 § (548,612} % -5 703,725
111,198 28,544 - 139,742
1,578,437 238,268 e 1,816,705
615,193 132,210 {41,150) 706,253
21,297 857 - 22,154
249,013 374,807 (623,820) -
18,550 - - 18,550
3,846,025 226,074 (664,970) 3,407,129
12,198,034 196,571 O 12,394,605
181,509 - {181,509) =
5,505,429 447,401 {9.819) 5,543,011
3,859 38,241 - 42,100
53,891 217,287 - 271,178
(126,458) 126,458 Cs
714,616 23,432 {478,921} 259,127
245,060 38,338 : 283,398
646,172 12,575 {120,734} 538,013
1,537,140 329873 {473,197} 1,393,816
$ 23,268,137 § 1,199,919 $ (1,329,495} § 23,138,561
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ADVOCATE AURORA HEALTH, INC.
CONSOLIDATING BALANCE SHEET

December 31, 2021
{in thousands)
Noncredit
Credit Group Group Eliminations  Consolidated
Current labilities
Long-term debt and commercial paper, current portion 5 94,740 S 26,897 § [25,452) % 96,185
Long-term debt subject to short-term financing arrangements 166,350 - - 166,350
Operating lease liabilities, current porticn 58,269 9,978 — 68,247
Accrued salaries and employee benefits 1,194,158 102,300 — 1,296,458
Accaynts payable and accrued liabilities 1,435,437 146,688 {20,036) 1,562,089
Third-party payors payables 350,165 401 - 354,186
Accrued insurance and claims costs, current portion 114,713 36,517 - 151,230
Accounts payable to subsidiaries 385,761 237,350 (623,111} -
Collateral under securities lending program 18,550 - . 18,550
Total current liabilities 3,818,143 563,751 {668,599) 3,713,295
Noncurrent fiabilities
tong-term debt, less current porton 3,295,130 124557 {121,179} 3,298,508
Operating lease liabilities, less current portion 216,896 31,166 - 248,062
Accrued insurance and claims cost, less current portion 535,319 80,257 - 615,576
Accrued losses subject to insurance recovery 3,859 38,241 - 42,100
Cbligations under swap agreements 931,217 — - 91,217
Due to subsidiaries 326,671 {145,162) (181,509) -
Other noncurrent habilities 758,529 41,236 (941) 798,824
Total noncurrent liabilittes 5.227.621 170,295 (303,629} 5,094,287
Total liabilities 9,045,764 734,046 (972,228) 8,807,582
Net assets
Without donor restrictions
Controlling interest 13,882,704 512,883 {483,725) 13,911,862
Noncontrolling interests in subsidiaries 167,440 123 {123) 167,440
Total net assets without donor restrictions 14,050,144 513,006 {481,848) 14,079,302
With donor restrictions 172,229 79,448 - 251,677
Common stock - 1,862 (1,862) -
Additional paid-in capital - 43,581 {43,581) _
Retained (deficit) earnings/partnership losses - {172,024) 172,024 -
Total net assets 14,222,373 465,873 {357,267} 14,330,979

Total liabilities and net assets

$ 23,268,137 $ 1,199,919 § [1,329,495) § 23,138,561
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ADVOCATE AURORA HEALTH, INC.
CONSOLIDATING SYTATEMENT OF OPERATIONS
Year Ended December 31, 2021

{in thousands)
Noncredit
Credit Group Group Efiminations  Consolidated
Revenue
Patient service revenue S 10533313 $ 1,562,850 $ {393,582) $ 11,702,581
Capitation revénue 501,034 704,752 {9,677) 1,196,109
Other revenue 707,283 849,999 (393,840) 1,163,442
Total revenue 11,741,630 3,117,601 [797,099) 14,062,132
Expenses
Salaries, wages and benefits 6,692,587 1,007,741 {34,480) 7,665,848
Supplies, purchased services and other 3,686,381 1,037,179 {192,683) 4,530,877
Contracted medicat services 278,064 738,820 {452,298) 564,586
Depreciation and amortization 500,638 65,140 (2.369) 563,409
Interest 101,689 13,11 [9,361) 106,101
Total expenses 11,259,359 2,862,653 (691,191) 13,430,821
Operating income (loss) before nonrecurring expenses 482,271 254,948 {10%,908) 631,311
Nonrecurring expenses 37,759 - - 37,759
Operating Income {loss) 444,512 254,948 {105,908} 593,552
Nonoperating income (loss}
Investment income, net 1,227,237 76,309 - 1,303,546
Loss on debt refinancing (14,468) [14,468)
Change in fair value of interest rate swaps 27,403 - — 27,403
Other nanoperating income {loss}, net 11,090 5,824 {4,694) 12,220
Total nonoperating income {loss), net 1,251,262 82,133 {4,694) 1.328,701
Revenue in excess of {less than) expenses 1,695,774 337,081 {110,:02) 1,922,253
Less income attributable to noncontroling interests - (200 (73,110} {73,130}
Revenue In excess of {iess than] expenses- attributable to controlling interests § 1,695,774 5 337,061 $§ {183,712} § 1,849,123
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Notes to Supplementary Information
1. Credit Group

The supplementary financial information for the Credit Group is in accordance with the Second Amended
and Restated Master Trust Indenture dated as of August 1, 2018 between Advocate Aurora Health, Inc, the
other affiliates identified therein as the Members of the Obligated Group, the Restricted Affiliates, and U.S.
Bank National Association, as master trustee ("the System Master Indenture”).

2. Credit Group Members

The Credit Group is comprised of the Obligated Group in combination with the Restricted Affiliates. The
Obligated Group includes Advocate Aurora Health, Inc.; Advocate Health Care Network; Advocate Health
and Hospitals Corporation; Advocate North Side Health Network; Advocate Condell Medical Center;
Advocate Sherman Hospital; Aurora Health Care, Inc.; Aurora Health Care Metro, Inc.; Aurora Health Care
Southern Lakes, inc.; Aurora Health Care Central, Inc. d/b/a Aurora Sheboygan Memorial Medical Center;
Aurora Medical Center of Washington County, Inc.; Aurora Health Care North, Inc. d/b/a Aurora Medical
Center Manitowoc County; Aurora Medical Center of Oshkosh, Inc.; Aurora Medical Group, Inc.; Aurora
Medical Center Grafton LLC; and Aurora Medical Center Bay Area, Inc. The Restricted Affiliates include
Advocate Charitable Foundation; Advocate Home Care Products, Inc.;: EHS Home Health Care Services, Inc;
Evangelical Services Corporation, d/b/a Advocate Network Services, inc.; High Technology, Inc.; Meridian
Hospice; and West Allis Memorial Hospital Inc. d/b/a Aurora West Allis Medical Center. The Credit Group is
with U.S. Bank National Association, as master trustee ("the System Master indenture").
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Recent changes in input costs

Previous editions of this guide have highlighted the extreme runup in materials costs that began in early 2020. More recently,
prices have moved in divergent directions for different materials. But, on balance, they continue to climb at a much higher rate
than the consumer price index.

The extent of these increases is documented by the Bureau of Labor Statistics (BLS). BLS posts producer price indexes {PPls)
around the middle of each month for thousands of products and services {at www.bls.gov/ppi). Most PPls
are based on the prices that sellers say they charged for a specific item on the 11th day of the preceding
month. Producers include manufacturers and fabricators, intermediaries such as steel service centers and
distributors, and providers of services ranging from design to trucking.

Figure 1 shows the magnitude of the increases for seven widely used categories of construction inputs
From Aprit 2020, the low point for prices of many goods during the early stage of the pandemic, to June
2021, the PPI for steel mill products more than doubled (up 124% in 26 months), There were increases of
more than 60% in the indexes for copper and brass mill shapes (up 68%) and lumber and plywood {up The PPI for steel mill
61%). PPIs rose by more than half for pfastic construction products (up 55%) and aluminum mill shapes croducts rose 124%
{up 53%). The index for gypsum products increased 44% and the PP for truck transportation climbed In 26 months

40%. Numerous other indexes rose by mare than the 23% increase in the “bid price” index.

Figure 1

PPIs for construction bid pricos and seloctod inputs
cumutative change in PPls, April 2020-June 2022 {not seasonally adjusted)
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Supply-chainissues

From the first days of the pandemic, availability and delivery times for materials have been never-ending headaches for
construction firms. Problems began as early as February 2020, when factories in China and northern ltaly were shut down,
causing shortages of items as diverse as elevator parts, floor tiles, and kitchen appliances. Two years later, another round of
covid-related restrictions in China disrupted production and shipping from that country.

Russia’s attack on Ukraine, Western countermeasures against Russia, and diversions or blockages of cargo ships are impeding or
cutting off supplies of items as diverse as pig iron used in steelmaking, neon for lasers used in semiconductor manufacturing and
other applications, and Ukrainian clay used in producing ceramic tile exported to the U.S. from Haly and Spain. Some of these
impacts are far down the supply chain from the actual construction item. For instance, a producer of electrical switchgear
reported in May that the time for delivering products from its plant had doubled from 20 weeks to 40, in part because of
difficulty acquiring a fire-retardant chemical produced in Europe that goes into a plastic resin used to make the housing for its
switchgear.

Adding to these pandemic- and conflict-induced problems, a series of unusual mishaps interfered with
output or delivery of numerous goods. The biggest impact for construction came from the severe freeze
in Texas in February 2021 that damaged all of the petrochemical ptants producing resins for a host of
construction plastics. Damage to the electrical grid in Louisiana from Hurricane Ida last September
further interfered with the production of some plastics inputs. Some cement plants have incurred

unusuatly long outages, in part because of delays in sourcing replacement parts. [
The number of job

Contractors have also been affected by the much-publicized shortage of computer chips. Not only is the openings at the end

of May. arecord for
the month

construction industry a major buyer of pickup trucks that are in short supply, but deliveries of
construction equipment also have been held up by a lack of semiconductors.

Contractors have reported being quoted exceptionally long lead times and/or allocations {less-than-full
shipments, generally tied to previously ordered quantities) for inputs as varied as electrical
transformers, traffic signal equipment, highway striping paint, wallboard, insulation, windows, and
roofing fasteners. Strong demand, plant outages, and truck driver shortages have meant long delays in
completing ready-mix concrete pours in several states in the Southeast and West.

So far, there is little sign that the supply chain witl consistently improve before 2023 —or even 2024, in
the case of some computer chips. While the lead time for some items has shortened, deliveries for many
materials remain delayed or unpredictable. In fact, the expiration of labor contracts for West Coast
longshore workers and rail workers nationwide could result in new disruptions of shipments later this
year.

Labor supply and cost

Construction employment has bounced back well from the early months of the pandemic. However, construction firms are far
short of the number of workers they have been seeking. They have partially closed the gap by getting more overtime from the
workers they have, but this cannot continue indefinitely.

The construction industry lost 1.1 million employees from February to April 2020--a 15% decline in just two months. While bath
residential and nonresidential construction employment rebounded samewhat in May 2020, employment stalled for more than
a year after that among nonresidential firms —nonresidential building and specialty trade contractors plus civil and heavy
engineering construction firms. During that period, thousands of experienced workers moved into residential construction
{homebuitding and remodeling), found jobs in other sectors, or left the workforce completely.

" )AGC 2022 CONSTRUCTION INFLATION ALERT @ 3
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By June 2022, seasonally adjusted construsction employment totaled 7,670,000—maodestly higher than the 7,624,000 employed
in February 2020, But there was a large shift between residential and nonresidential subsectors. Compared to February 2020
levels, residential construction firms had added nearly 180,000 workers, while employment in nonresidential construction was
still down 134,000 employees or 2.9%, as shown in Figure 2,

Figure 2

Total Nonfarm & Construction Employment, Fob. 2020-Jun. 2022
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There is strong evidence that the construction industry would have added many more workers if they had been available. Job
openings in construction at the end of May totaled 466,000 {not seasonally adjusted), a jump of 130,000 or 39% from a year
earfier and by far the largest May total in the 22-year history of the data, as shown in Figure 3. In fact, job openings exceeded the
437,000 workers hired in May, implying that construction firms would have hired twice as many workers that month as they
were able to, if there had been enough qualified applicants.

Figure 3

Construction job openings oxceed hires, setrecord high for May
Job openings and hires, May 2001-May 2022, not seasanally adjusted
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In order to attract, retain, and bring back workers, construction firms are raising pay. Average hourly earnings in construction for
“production and nonsupervisory employees” —mainly hourly craft workers--rose 6.0% from June 2021 to June 2022. That
compared with increases of 4.0% in the previous 12 months and 2.8% in the 12 months ending in June 2000.

Despite the acceleration in wages, construction pay has not risen as fast as in other industries. Historically, as shown in Figure 4,
contractors paid a “premium” to attract workers willing to work in the conditions, locations, and hours required for construction.
Specifically, average hourly earnings for production workers in construction typically averaged 20% to 23% more than for all private
sector employees, up until the onset of the pandemic. This premium shrank to less that 18% since the start of the pandemic as
restaurants, warehouses, delivery services, and other industries drastically increased pay. Other sectors were also able to offer
greater flexibility regarding hours and worksites, including work from home, that are not possible for construction.

Figure 4
Wage promium for construction has shrunk
¢ “Premium” for construction wages relative to total private sector has shrunk from 20-23% pre-pandemic to
17.5% for production & nonsupervisory employees as other secters boost pay, benefits and offer flexible hours
and locations
« Implications: Contractors witl have raise pay stil mare, pay mare overtime, invest more in labor-saving software
and equipment
Average hourly earnings in excess of total private sector, March 2006-June 2022
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These differences imply that construction wages will have to rise even more steeply to restore (and perhaps expand) the pay
“premium.” In addition, it is likely that contractors will pay more overtime to make up for the workers they don’t have. They may
also turn more to offsite production and onsite drones, robotics, 3-O printers, and other ways of reducing the number or skill
level of the workers they employ.

Changesinbid prices

The extreme runup in s0 many input costs caused financial hardship for many contractors and subcontractors, especially for
those whose purchases are concentrated in materials with extra-steep increases.

BLS posts several PPIs for new nonresidential construction. Since every construction project is unique, it is not possible to collect
prices for identical construction “products” in the same way as for most goods and services. Instead, the agency creates "bid
price” PPIs {BLS refers to them as output price indexes) through a two-step process. Each quarter it receives data from
construction cost-estimating firms regarding the cost of a package of installed components or "assemblies” of a particular
nonresidential building. Every month BLS asks a fixed group of contractors the amount of overhead and profit they would

charge to erect that building—the same building that contractor was asked about previously. BLS combines the answers from a
set of contractors to create PPIs for new warehouse, school, office, industrial, and healthcare building construction, along with a
weighted average of these building types for an overall index for new nonresidential building construction.

AGC 2022 CONSTRUCTION INFLATION ALERT | 5
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BLS also creates PPls for inputs to construction--weighted averages of the cost of materials and services purchased for every type of
project.

As shown in Figure 5, the PP for bid prices rose at the same rate as the PPl for inputs from September 2019 to September 2020,
1.8% year-over-year. The bid-price PPl continued rising at a modest rate through mid-2021, while the year-over-year change in input
prices accelerated to more than 24% by June 2021.

Since mid-2001, the bid-price PPI also has accelerated considerably, as contractors attempt to pass on their rising materials and labor
costs. By June 2022, the bid-price index was climbing at a 19.8% year-cver-year rate, compared to 16.8% for the PPl for inputs to new
nonresidential construction.

Figure 5

Costs vs. bid prices for new nonresidential construction

Year-over-year change in PPls, $ep 2020-Jun 2022, not seasonally adjusted
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The bid-price index only indicates the price contractors propase for new starts. On projects for which they had afready submitted a
bid or begun work, contractors were stuck with paying elevated materials prices that they could not pass on.

What's next for bid prices?

There is no fixed relationship between input costs and bid prices. For every firm and time period, the relationship depends on specific
market conditions and expectations.

However, it is possible to look at past relationships. Figure 6 shows the difference
between the year-over-year change in the PPl for materials costs for goods inputs to
construction and the bid-price index for new school construction. The areas in red
indicate periods in which the year-over-year change in the PPi for exceeded the bid-
price PPI for schools. {Similar patterns exist for the bid-price indexes for new

warehouse, office, industrial and healthcare buildings.} The R Il G hange in

materials costs may exceed the
Materials costs outran bid prices for as long as 26 months from late 2009 to early change in bid prices for 2 years or
2012 and for 25 months from late 2016 to late 2018. The current gap hasn't lasted as more

long but the peak was more than twice as high as in previous episodes, indicating the
pain for contractors has been that much more intense.
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Figure 6

Cost squeozo on contractors con last two yoars or more
Difference between year-over-year change in materials costs vs. bid prices, Jan 20407-June 2022
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What can contractors and
owhers do?

Contractors can provide project owners with timely and credible third-party information about changes in relevant material costs
and supply-chain snarls that may impact the cost and completion time for a project that is underway or for which a bid has already
been submitted.

Owners can authorize appropriate adjustments to design, completion date, and payments to accommodate or work around these
impediments. Nobody welcomes a higher bilt, but the alternative of having a contractor go out of business because of impossible
costs or timing is likely to be worse for many owners.

For projects that have not been awarded or started, owners should start with realistic expectations about current costs and the
likelihood of increases. They should provide potential bidders with accurate and complete design information to enable bidders to
prepare bids that minimize the likelihood of unpleasant surprises for either party.

Owners and bidders may want to consider price-adjustment clauses that would protect both parties from unanticipated swings in
materials prices. Such contract terms can enable the contractor to include a smaller contingency in its bid, while providing the
owner an opportunity to share in any savings from downward price movements {as has occurred recently with lumber, diesel fuel,
and some metals prices). The ConsensusDocs set of contract documents {(www consensusdocs.org) is one source of industry-
standard model language for such terms. The ConsensusDocs website includes a price escaldtion resource center {https://
www.consensusdocs org/price-escalation-clause/).

The parties may also want to discuss the best timing for ordering matenals and components. Buying items earlier than usual can
provide protection against cost increases. But purchase before use entails paying sooner for the items; potentially paying for
storage, security against theft and damage, and insurance; and the possibility of design changes that make early purchase unwise.
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Conclusion

The construction industry is in the midst of a period of exceptionally steep and fast-rising costs for a variety of materials,
compounded by major supply-chain disruptions and difficulty finding enough workers—a combination that threatens the financial
health of many contractors. No single solution will resolve the situation, but there are steps that government officials, owners, and
contractors can take to lessen the pain.

Federal trade policy officials can act immediately to end tariffs and quotas on imported products and materials. With many U.S. mills
and factories already at capacity, bringing in more imports at competitive prices will cool the overheated price spiral and enable
many users of products that are in short supply to avoid layoffs and shutdowns.

The federal government can improve the labor supply by allowing emplayers to spansor more foreign-born workers to fill positions
for which there are not enough qualified applicants. In addition, the federal government should fund and approve more
apprenticeship and training programs to enable students and career-switchers to acquire the skills needed for construction trades.

Officials at all levels of government should review all regulations, policies, and enforcement actions that may be unnecessarily driving
up costs and slowing importation, domestic preduction, transport, and delivery of raw materials, components, and finished goods.

Owners need to recognize that fast-changing materials costs and avaitability require a quick decision regarding bids and requests for
changes. For new and pfanned projects, owners should expect quite different pricing from previous estimates. They may want to
consider building in more flexibility regarding design, timing, or cost-sharing,

Contractors nead, more than ever, to closely monitor costs and delivery schedules for matenials and to communicate information
with owners, both before submitting bids and throughout the construction process.

Materials prices do eventually reverse course. Owners and contractors alike will benefit when that happens. Until then, cooperation
and communication can help reduce the damage.

AGC resources

This document will be updated if market conditions warrant. Check for the latest edition at:
https./fwww age.org/learn/construction-datafage-construction-inflation-alert for the latest edition

The AGC website, www.agc.org. has a variety of resources available to contractors, owners, and others wanting to know more about
the construction industry.

AGC posts tables showing changes in PPls and national, state, and metro construction employment each month at:
https.//www.agc.org/learnfconstruction-data

AGC's Data DiGest is a weekly one-page summary of economic news relevant to construction. Subscribe at:
https://store.agc.org/Store/Store/StoreLayouts/item_Detail.aspx?iProductCode=4401
or email chief economist Ken Simonson at ken simonson@agc.org.

Construction documents are available for viewing and purchase from ConsensusDocs at www.consensusdocs org, including the price
escalation resource center, www.consensusdocs.org/price-escalation-clause/
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