#23-040

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facilitv/Project Identification

Facility Name: Cardiovascular Institute Ambulatory Surgery Center

Street Address: 10 Martin Avenue

City and Zip Code: Naperville 60540

County: DuPage Health Service Area: Vil Health Planning Area: A-05

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

Exact Legal Name: Cardiovascular Institute Ambulatory Surgery Center, LLC

Street Address: 10 Martin Avenue

City and Zip Code: Naperville IL 60540

Name of Registered Agent: Shivani Bautista

Registered Agent Street Address: 1301 Central Street

Registered Agent City and Zip Code: Evanston 60201

Name of Chief Executive Officer: Yvette Saba

CEO Street Address: 801 S. Washington

CEO City and Zip Code: Naperville 60540

CEO Telephone Number: 630-527-3587

Type of Ownership of Applicants

' Non-profit Corporation O Partnership
'l For-profit Corporation O Governmental
[ Limited Liability Company d Sole Proprietorship | Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries)

Name: Cheryl Eck

Title: System Vice President, Strategy, Planning & Business Development

Company Name: NS-EEH

Address: 4201 Winfield Road; Warrenville, IL 60555

Telephone Number: 331-221-3478

E-mail Address: Cheryl.Eck@eehealth.org

Fax Number:

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

Name: Annette Kenney

Title: System Chief Strateqy Officer

Company Name: NS-EEH

Address: 801 S. Washington; Nager\/ill_e, IL 60540

Telephone Number: 630-527-5803

E-mail Address: Annette.Kenney@eehealth.org

Fax Number:
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#23-040

Facility/Project ldentification

Facility Name: Cardiovascular Institute Ambulatory Surgery Center -

Street Address: 10 Martin Avenue

City and Zip Code: Naperville 60540

| County: DuPage Health Service Area: Vi Heaith Planning Area: A-05

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

Exact Legal Name: Edward Health Ventures

Street Address: 801 S. Washington

City and Zip Code: Naperville 60540

Name of Registered Agent: Shivani Bautista

Registered Agent Street Address: 1301 Central Street

Registered Agent City and Zip Code: Evanston 60201

Name of Chief Executive Officer: Joe Dant

CEO Street Address: 801 S. Washington

CEOQ City and Zip Code: Naperville 60540

CEO Telephone Number: 630-527-3010

Type of Ownership of Applicants

X Non-profit Corporation (] Partnership
O For-profit Corporation O Governmental
ad Limited Liability Company O Sole Proprietorship 0 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: Cheryl Eck

Title: System Vice President, Strategy, Planning & Business Development

Company Name: NS-EEH

Address: 4201 Winfield Road; Warrenville, IL 60555

Telephone Number: 331-221-3478

E-mail Address: Cheryl.Eck@eehealth.org

Fax Number:

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

¥ &b AL A S —— —. —

Name: Annette Kenney

Title: System Chief Strategy Officer

Company Name: NS-EEH

Address: 801 S. Washington; Naperville, IL 60540

Telephone Number: 630-527-5803

E-mail Address: Annette.Kenney@eehealth.org

Fax Number:
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#23-040

Facility/Project ldentification

Facility Name: Cardiovascular Institute Ambulatory Surgery Center

Street Address: 10 Martin Avenue

City and Zip Code: Naperville 60540

County: DuPage Health Service Area: Vil Health Planning Area: A-05

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Edward Hospital

Street Address: 801 5. Washington

City and Zip Code: Naperville 60540

Name of Registered Agent: Shivani Bautista
Registered Agent Street Address: 1301 Central Street
Registered Agent City and Zip Code: Evanston 60201
Name of Chief Executive Officer: Yvette Saba

CEOQ Street Address: 801 S. Washington

CEQ City and Zip Code: Naperville 60540

CEQ Telephone Number: 830-527-3587

Type of Ownership of Applicants

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

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

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

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: Cheryl Eck

Title: System Vice President, Strategy, Planning & Business Development
Company Name: NS-EEH

Address: 4201 Winfield Road; Warrenville, IL 60555

Telephone Number: 331-221-3478

E-mail Address: Cheryl.Eck@eehealth.org

Fax Number:;

Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Annette Kenney

Title: System Chief Strategy Officer

Company Name: NS-EEH

Address: 801 S. Washington; Naperville, IL 60540

Telephone Number: 630-527-5803

E-mail Address: Annette.Kenney@eehealth.org

Fax Number:
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#23-040

Facility/Project Identification

Facility Name: Cardiovascular Institute Ambulatory Surgery Center

Street Address: 10 Martin Avenue

City and Zip Code: Naperville 60540

County: DuPage Health Service Area: Vil Health Planning Area: A-05

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

Exacl Legal Name: NS-EE Holdings d/b/a NorthShore — Edward-Elmhurst Health

Street Address: 1301 Central Street

City and Zip Code: Evanston 60201

Name of Registered Agent. Shivani Bautista

Registered Agent Street Address: 1301 Central Street

Registered Agent City and Zip Code: Evanston 60201

Name of Chief Executive Officer. Gerald P. Gallagher

CEQ Street Address: 1301 Central Street

CEO City and Zip Code: Evanston 60201

CEO Telephone Number: 847-570-2000

Type of Ownership of Applicants

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

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

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

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

Primary Contact [Person to receive ALL correspondence or inguiries]

Name: Cheryl Eck

Title: System Vice President, Strategy, Planning & Business Development

Company Name: NS-EEH

Address: 4201 Winfield Road; Warrenville, 1L 60555

Telephone Number: 331-221-3478

E-mail Address: Cheryl.Eck@eehealth.org

Fax Number:

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

Name: Annette Kenney

Title: System Chief Strategy Officer

Company Name: NS-EEH

Address: 801 §. Washington; Naperville, IL 60540

Telephone Number: 630-527-5803

E-mail Address: Annette.Kenney@eehealth.org

Fax Number:
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#23-040

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: Cheryl Eck

Title: System Vice President, Strategy, Planning & Development

Company Name: NS-EEH

Address: 4201 Winfield Road; Warrenville, IL 60555

Telephone Number: 331-221-3478

E-mail Address: Cheryl.Eck@eehealth.org

Fax Number:

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Ryan Companies US, Inc

Address of Site Owner: 533 South 3" Street Suite 100; Minneapolis, MN 55415

Street Address or Legal Description of the Site: 10 Martin Avenue, Naperville, IL 60540
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 decumentation, 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.

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

Exact Legal Name: Cardiovascular Institute Ambulatory Surgery Center, LLC

Address; 10 Martin Avenue, Naperville IL 60540

O Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
¢ Limited Liability Company O Sole Proprietorship O Other

»  Corporations and limited liability companies must provide an lllinois Certificate of Goed Standing.

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

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

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

Organizational Relationships

Provide (for each applicant} an organizational chart containing the name and relationship of any person or
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the
devetopment 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.
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#23-040

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllincis 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.illincisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statement atlesting that the project complies with the
requirements of lllinois 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 5. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

Provide documenlation 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 :

X Substantive

| Non-substantive

Page | 6



#23-040

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 it is being done. [f 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.

Cardiovascular Institute Ambulatory Surgery Center, LLC proposes to establish a single
specialty ambulatory surgery treatment center providing cardiac catheterization services with
two procedure rooms. The proposed facility will be 17,200 total gross square feet and located
at 10 Martin Avenue, Naperville, IL 6054Q.

This project is classified as a substantive project because it proposes the establishment of a
new facility.

Page |7



Project Costs and Sources of Funds

#23-040

Compilete 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 NONCUNICAL TOTAL

Preplanning In Lease In Lease In Lease

Site Survey and Soil Investigation In Lease In Lease In Lease

Site Preparation In Lease In Lease In Lease

Off Site Work In Lease In Lease In Lease

New Construction Contracts S 1,952,891.25 S 945,922.07 | § 2,898,813.32
Modernization Contracis

Contingencies S 191,793.99 S 107,463.01 | S 299,257.00
Architectural and Engineering Fees $  226,845.23 $ 222,419.77 [ 5 449,265.00
Consulling and Other Fees $ 358,125.93 S 64,895.07 | S 423,021.00
Movable or Other Equipment $ 3,796,682.00 $ 113,877.00 | $ 3,910,559.00

Bond Issuance Expense

Net Interest Expense During Construction

Fair Market Value of Leased Space

$ 10,905,750.21

$ 5,356,475.79

$ 16,262,226.01

Other Costs to be Capitalized

$ 1,420,979.08

S 53,294.90

S 1,474,273.98

Acquisition of Building or Other Property

$ 783,510.75

5 384,829.68

$ 1,168,340.43

TOTAL USES OF FUNDS

$ 19,636,578.44

$ 7,249,177.29

$ 26,885,755.73

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

S 8,730,828.22

$ 1,892,701.50

$ 10,623,529.72

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases {fair market value)

$ 10,905,750.21

$ 5,356,475.79

$ 16,262,226.01

Governmentatl Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

5 19,636,578.44

$ 7,249,177.29

$ 26,885,755.73

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

Page | 8




#23-040

Related Project Costs

Provide the following information, as applicable, with respect to any land related to the project that

will be or has been acquired during the last two calendar years:

Land acquisition is related to project [ Yes Bd No
Purchase Price:  $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
Yes [ 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 $ 2,000,000

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 [ Preliminary
X Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): June 30, 2025

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

[] 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

B Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. 4

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable?
Cancer Registry
& APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports
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.
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#23-040

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.

Not Reviewable Space [i.e., non-clinicall: means an area for tha benefit of the patients, visitors, staff. or employees of a heaith
care facility and not directly related to the diagnosis, treatment. or rehabilitation of persons receiving services from the health care
facility. “Non-clinical service areas” include, but are nof limiled to, chapels: gift shops; newsstands; computer systems, tunnels,
walkways, and elevalors, lelophone systems; projecls to comply with life safely codes, educational facilities; student housing:
palienl. employee, slaff, and visilor dining areas. administration and volunteer offices; modernization of structural components (such
as roof replacement and masonry work): boiler repair or replacement; vehicle maintenance and storage facilities, parking facilities;
mechanical systems for healing, ventilalion, and air conditioning; loading docks, and repair or replacement of carpeting, tile, waill
coverings, window coverings or lreatments, or furniture. Solely for the purpose of this definition, "non-clinical service area” does nol
include health and fitness centers. (20 ILCS 3960/3]

Amount of Proposed Total Gross Square Feet

Gross Square Feet That Is:

New Modernized | Asls Vacated

Dept. / Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON-
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Facility Bed Capacity and Utilization: Not Applicable

#23-040

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert the chart 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 lliness

Neconatal Intensive Care

General Long-Term Care

Specialized Long-Term Care

Long Term Acute Care

Other ((identify)

_TOTALS:
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#23-040

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 parinership, two of its general partners (or the sole general partner, when two or
more general partners do not exist).

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

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

This Application is filed on the behalf of Cardiovascular Institute Ambulatory Surgery Center,
LLC" in accordance with the requirements and procedures of the lllinois 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 request.
CA
)
By: Edward Hospital, its Managing Member Signaw

/ i U{‘,{—,(SpL—" Shivani Bautista
By: Of{ette Saba PRINTED NAME
( esident
Chief Legal Officer and Corporate Secretary

PRINTED TITLE

Notarization: Notarization:
Sub: rib_g(_i and swon to before me Subscri’g\ed and sw&:\ Ltﬂsﬁefore me
this “5/5 day of St 2025 this 2% day of 3 L 20R%
Signature of Notary
Official Seal PNASAAAAAAAARARAAAAANANAAS )
Seal Ruth Ana Rerkor Seal 3 OFFICIAL SEAL $
Notary Public Sta_te of Ninoi LS ELLEN DANIEL e
My Commission Expires 03/08/2023 §  NOTARY PUBLIC-STATE OF LLNOIS
*Insert theEON yar Mafhte™of the applicant 2 MY COMMISSION EXPIRES:11/16/23 2

Page | 12



#23-040

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

This Application is filed on the behalf of Edward Hospital*

in accordance with the requirements and procedures of the lllinois 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 request.

15— CA_-

\PRINTED NAME

President
PRINTED TITLE

Notarization:
Subsgribed and swgrn to before me
thi&_’ﬁl‘-i.‘ day of Fia fﬂ-,’]'u:“:sjr; 2022

Signature of Notary

Officisl Seal

Seal Ruth Ann Renkor Seal q"-""A'A-A'A'A' """""""""""""""""""" 3
> Notary Public State of Hinois :E g{flEﬁAs.A?ﬁgI: E:

My Commission Expires 08/08/2023 $ 3

* ' PGS ¢ NOTARY PUBLIC - STATE OF ILLINOQIS §
SIS 2gANdMeor e applicant $ MY COMMISSION EXPIRES-11/16/23__ 9
¢ ¢

SlGNA'I%)
Shivani Bau

PRINTED NAME

Chief Legal Officer and Corporate Secreta

PRINTED TITLE

Notarization:

Subsc_:rlphed and sworn to before me

this = day of wet . SHg=
I

; Q—}‘-"f‘h Qw;-_Q

Signature of Notary
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#23-040

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 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 inthe case of a partnership, two of its general pariners (or the sole general pariner, 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 in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of Edward Health Ventures *

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behaif 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.
SIGNAT?ES =

_[

_Shivani Bauhs
PRINTED NAME
Chief Executive Officer _ Chief Legal Officer and Corporate Secretary
PRINTED TITLE PRINTED TITLE
Noftarization: Notarization:
Subscribed and sworn to before me Subscnped and swprn to before me
this A\ % day of Auab& this &5 day of g, f at,ol02%
("QL,L D.g fL LT -
Signature of Nolary S|gnature of Notary
mwm WW.
St SEAL e s OFFICIAL SEAL 3
| KATHLEEN E DONATO $ ELLEN DANIEL g
i y
. NOTARY PUSLIC, STATE OF ILLINOIS §  NOTARY PUBLIC - STATE OF ILLINOIS ,
Insert t EEBplicgnt 3 MY COMMISSION EXPIRES:11/16/23 ‘,: i
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#23-040

CERTIFICATION

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

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

o in the case of a limited liability company, any two of its managers or members {or the sole
manager or member when two or 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 NS-EE Holdings d/b/a NorthShore — Edward-Elmhurst
Health in accordance with the requirements and procedures of the lllinois 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
ber knowledge and belief. The undersigned also certifies that the fee required for this application
is sent herewith or will be paid upon request.

bt % ﬁ,m/m &W///Z’ﬂ

SIGNAﬂjRE SIGNATURE

Gerald P. Gallagher Doug Welday
PRINTED NAME PRINTED NAME

President & Chief Executive Officer

Chief Financial Officer

PRINTED TITLE

Notarization;

Subscribed and swgyn to beforame
this %™ day of h%,mi eé:.)if}

~

Ty
Signature of Notary

OFFICIAL SEAL

ELLEN DANIEL
NOTARY PUBLIC - STATE OF ILLINOIS

PRINTED TITLE

Notarization:

Sub rihed and sworn to before me
this /%" day of E«Kﬁt‘M

Signature of Notary

Seal 000 AAAAAAAARAAAAAAANANAAAAASS
: OFFICIAL SEAL {
‘ ELLEN DANIEL ;
$ NOTARY PUBLIC - STATE OF ILLINOIS ¢
} MY COMMISSION EXPIRES: 11/16/23 4
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#23-040

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
coslts.

1110.110(a) - Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

3. For the following questions, please provide information for each applicant, including corporate officers or
directors, LLC members, partners, and owners of at least 5% of the proposed facility. A health care facility
is considered owned or operated by every person or entity that owns, directly or indirectly, an ownership
interest.

a. A certified listing of any adverse action taken against any facility owned andfor operated by the
applicant, directly or indirectly, during the three years prior to the filing of the application.

b. A cerified 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 misdemeanor or violation of the law, except for minor parking violations; or the
subject of any juvenile delinquency or youthful 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 certified 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
governmental 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 olher State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

5. If, during a given calendar year, an applicant submits more than one application for permit, the
docurnentation 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 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.

APPEND DOGUMENTATION 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.
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Criterion 1110.110(b) & {d)

PURPOSE OF PROJECT

1.

For projects involving modernization, 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 eguipment being
replaced, include repair and maintenance records.

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 applicant'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
heaith status and well-being.

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

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 aiternatives to the proposed project:
Alternative 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
entities 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 to serve 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 alternative options. The
comparison shall address issues of total costs, patient access, quality, and financial benefits in
both the short-term (within ane 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 dala 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.
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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 foliowing 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, 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.

h. 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 adopled.

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 DIFFERENCE MET
BGSFIDGSE 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, functioens, or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lll. 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 foltowing format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MEET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR1
YEAR 2
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APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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 cccupy the shell space.

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. Verification that the applicant will submit to HFSRB a CON application to develop and ulilize the
shell space, regardless of the capilal 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.

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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E. Criterion 1110.225 - Cardiac Catheterization

1. Applicants proposing to establish, expand and/or modernize the Cardiac Catheterization category
of service must submit the following information.

2. Indicate bed capacity changes by Service: Indicate # of beds changed by action(s):

# Existing # Proposed

Category of Service Beds Beds
[X) cardiac Catheterization N/A bl
3. READ the applicable review criteria outlined below and submit the required

documentation for the criteria:

1. Criterion 1110.225(a), Peer Review
Read the criterion and submit a detailed explanation of your peer review program.

2. Criterion 1110. 225(hb), Establishment or Expansion of Cardiac Catheterization Service
Read the criterion and, if applicable, submit the following information;

a. A map (on 8 1/2" x 11" paper) showing the location of the other hospitals providing
cardiac catheterization services within the planning area.

b. The number of cardiac catheterizations performed for the last 12 months at each of the
hospitals shown on the map.

¢. Provide the number of patients transferred directly from the applicant’s hospital to
another facility for cardiac catheterization services in each of the last three years.

3. Criterion 1110.225(c), Unnecessary Duplication of Services
Read the criterion and, if applicable, submit the following infermation.

a. Copies of the letter sent to all facilities within the planning area that currently provide
cardiac catheterization, This letter must contain a description of the proposed project
and a request that the other facility quantify the impact of the proposal on its program.

b. Copies of the responses received from the facilities to which the letter was sent.

4. Criterion 1110.225(d), Modernization of Existing Cardiac Catheterization Laboratories

Read the criterion and, if applicable, submit the number of cardiac catheterization procedures
performed for the latest 12 months.

5. Criterion 1110.225(e), Support Services
Read the criterion and indicate on a service-by-service basis which of the listed services are

available on a 24-hour basis and explain how any services not available on a 24-hour basis will
be available when needed.
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6. Criterion 1110.225(f), Laboratory Location

Read the criterion and, if applicable, submit line drawings showing the location of the proposed
laboratories. If the laborateries are not in proximity, explain why.

7. Criterion 1110.225(g), Staffing
Read the criterion and submit a list of names and qualifications of those who will fill the
positions detailed in this criterion. Also, provide staffing schedules to show the coverage
required by this criterion.

8. Criterion 1110.225(h), Continuity of Care

Read the criterion and submit a copy of the fully executed written referral agreement(s).

9. Criterion 1110.225(i}, Multi-institutional Variance
Read the criterion and, if applicable, submit the following information:

a. A copy of a fully executed affiliation agreement between the two facilities involved.

b. Names and positions of the shared staff at the two facilities.

c. The volume of open-heart surgeries performed for the latest 12-month period at the
exisling operating program.

d. A cost comparison between the proposed project and expansion at the existing
operating program.

e. The number of cardiac catheterization procedures performed in the last 12 months at
the operating program.

f.  The number of catheterization laboratories at the operating program.

g. The projected cardiac cathelerization volume at the proposed facility annually for the
next 2 years.

h. The basis for the above projection.

APPEND DOCUMENTATION AS ATTACHMENT 23 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE i
APPLICATION FORM. '
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Applicants proposing to establish, expand and/or modernize the Nen-Hospital Based Ambulatory
Surgery category of service must submit the following information.

3.

ASTC Service

Cardiovascular

Colon and Rectal Surgery

Dermatology

General Dentistry

General Surgery

Gastroenterology

Neurological Surgery

Nuclear Medicine

00000000 K

Obstetrics/Gynecology

O

Ophthalmology

O

Oral/Maxillofacial Surgery

Orthopedic Surgery

Otolaryngology

Pain Management

Physical Medicine and Rehabilitation

Plastic Surgery

Podiatric Surgery

Radiology

OO0OoO0O0ooOo

Thoracic Surgery

|

Urology

a

Other

READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA

Establish New
ASTC or Service

Expand Existing
Service

1110.235(c){2}{B) - Service to GSA Residents

X

X

1110.235(c)(3)— Service Demand - Establishment of an ASTC or

Additional ASTC Service

X

1110.235(c)(4) - Service Demand — Expansion of Existing ASTC Service

1110.235(c)(5) — Treatment Room Need Assessment

1110.235(c)(6) — Service Accessibility

1110.235(c)(7)(A) — Unnecessary Duplication/Maldistribution

x| x| x| X

1110.235(c){ 7B} — Maldistribution
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1110.235(c){7) C) — Impact to Area Providers X

1110.235(c)(8) - Staffing X X
1110.235(c)(9) — Charge Commitment X X
1110.235(c){10) — Assurances X X

APPEND DOCUMENTATION AS ATTACHMENT 25, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE
OF THE APPLICATION FORM.
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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):

s«  Section 1120.120 Availability of Funds - Review Criteria
* Section 1120.130 Financial Viability — Review Criteria
s  Section 1120.140 Economic Feasibility = Review Criteria, subsection {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 dollar amount to be provided from the following sources):

$10,623,529.72 | 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 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 estimated timetable of receipts.

d) Debt - a statement of the estimated terms and conditions (including the debt
$16,262,226.01 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 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
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 provision of capital
equipment.
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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
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
resolution 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,

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

$26,885,755.73
TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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 (scle 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. All the project’s capital expenditures are completely funded through internal sources

3. The applicant's current debt financing or projected debt financing is insured or anficipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

4, 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 financial statements and the
facility is a member of a health care system that has combined or consolidated financial statements, the
system’s viabhility ratios 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 Hlsforlcal and/or Pfo]ectad
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 shouid the applicant default.

APPEND DOCUMENTATION AS ATTAGHMENT 36, IN NUMERIGAL ORDER AFTER THE LAST PAGE OF THE APPLICATION
FORM.
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

This section is applicable to al! 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 leasing 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:

1. l|dentify 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).
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B o] D E F G H
Department Total
(List below) Cost/Square Foot Gross Sq. Ft. 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.

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 heaith care disparities 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 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
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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
Total
Charity (cost in dollars)
Inpatient
Quipatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Totat
Medicaid (revenue)
Inpatient
Qutpatient
Total

APPEND DOCUMENTATION AS ATTACHMENT 38,
APPLICATION FORM.

IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

Page | 29



#23-040

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 Ilinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

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

Charity care" means care provided by a health care facility for which the provider does not expect
to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be
provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 39.

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charily Care (charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,
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Attachment #1
Certificate of Good Standing

Included with this attachment are the following:
1. Certificate of Good Standing for Cardiovascular Institute Ambulatory Surgery Center, LLC
2. Certificate of Good Standing for Edward Hospital

3. Certificate of Good Standing for Edward Health Ventures
4. Certificate of Good Standing for NS-EE Holdings

Page | 32 Attachment 1



#23-040

File Number 1342977-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Departinent of Business Services. I certify that

CARDIOVASCULAR INSTITUTE AMBULATORY SURGERY CENTER, LLC, HAVING
ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 17, 2023, APPEARS TO HAVE
COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF

THIS STATE, AND AS OF THIS DATE 1S IN GOOD STANDING AS A DOMESTIC LIMITED
LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH
dayof AUGUST A.D. 2023

!
Authendication & 2323004408 verifisbl wntil 08/ 12024 A&VL’ ﬂ'. /
Autherdicale ai: hitps /Awww i2sos gov

SECHRETARY OF STATE
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File Number 5341-344-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Departinent of Business Services. I certify that

EDWARD HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON MARCH 30, 1984, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 2ND

day of MAY A.D. 2023

28
Authentication #: 2312202312 varifiable Lt 050272024 /4&”_ ﬁ:. Z
Authanticate at hitpe:faww.isos.gov
SECHETARY OF STATE
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File Number 5419-108-1

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Departinent of Business Services. I certify that

EDWARD HEALTH VENTURES, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MARCH 28, 1986, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS

STATE, AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS

In Testimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of MAY AD. 2023

A S e
Authantication 8. 2312203842 vadfiablo unt DS02/2024 A&ﬁ- & /
Authanbcade st hitps www. Baos.gov

BECRETARY OF STATE

Attachment 1
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File Number 7305-903-8

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

NS-EE HOLDINGS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON SEPTEMBER 14, 2021, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,

AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 2ND

day of MAY AD. 2023

Auhentication . 2312202208 venfieble untit 050272024 W d'.. 4
Authenticate et hitps:/warw dscs gov

SECAETARY OF STATE
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Attachment #2
Site Ownership

ZNorthShore I Edward-Eimhurst

10 Martin, Naperville, It. 60540

Leasehoid Interest Overview

Ryan Companies US, Inc., a Minnesota corporation, {"Ryan”) is the current owner of land commonly known as
10 W Martin Ave, Napenrville, IL 60540, as more particularly described in the attached Exhibit A. Edward
Hospital, an lliinois not-for-profit corporation, (“Edward”) is under contract to purchase the real property

Ryan is the developer and landlord of the proposed medical office building, which wilt be constructed and
located on approximately 2.8 acres at the address commonly known as 10 W Martin Ave, Naperville, IL 60540,
and more particularly described in the attached Exhibit B (the *Site Parcel’|. The Site Parcel consists of the land
under contract, in addition to land already owned by Edward Hespital.

Ryan intends to construct on the Site Parcel a medical office building consisting of approximately 70,500
rentable square feet (the "Building”), which Edward Health Ventures [*EHVY"] intends to lease in its entirety
pursuant to a leasing arrangement (the “Space Lease™). The Space Leasge is contingent upon Edward recemving
approval from llinois Health Facilities and Services Review Board (the “Board”] to establish a medical office on

the Site Parcel.

Edwrard Healkth Ventures (*EHV”) intends to sublease approximatehy 17,000 rentable square feet of the Building
{the *ASTC Space”) pursuant to a sub-leasing arrangement (the “Space Sub-Lease"} with The Cardiovascular
Institute Ambulatory Surgery Center [("CIASC”) for an ambulatory surgical treatment center ("ASTC*). The
Space Sub-Lease is contingent upon CIASC receiving approval from the Board to establish an ASTC.

In connection with CIASC's planned use and occupancy of the ASTC Space, Ryan has agreed to fund the
construction of the core and shell of the Building, along with the tenant improvements of the Building to be
constructed by and on behalf of Edward which shall be funded in part by a tenant improvement allowance from
Ryan {the “Allowance”). As consideration for receipt of the Allowance, CIASC has agreed to comply with all sub-
tenant abligations under the Space Sub-Lease in the Building, as summarized below.

Allowance Ryan is providing an Allowance of 5165.00 per rentable square foot of the building, 1o be
used for construction of tenant improvements therein, subject to Rent adjustments as
set forth below.

Building Rent Building Rent = 539.99 per rentable square foot; subject to 2.50% per rentable square
foot annuat escalation plus supplemental payment of all other amounts asseciated with

ownership, use, repair, maintenance, possession, management, and operation of the

Building in consideration of CLASC's sole and exclusive occupancy and use of the ASTC

Attachment 2
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Space
Initial Lease Term 15 Years
Extension Option Four (4), Five (5) Year renewal aptions.

Upon approval of the project from the Board, Ryan and Edward will also enter into a Ground Lease for the Site
Parcel. The Ground Lease has an initial term of 50 years with {2} 25-year extensions

Accepted and agreed to this 14th day of August 2023

Edwrard ea)th Ventures, Cardiovascular Institute Ambulatory Surgery Center,
an Hiin

-
e
L.
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EXHIBIT A

PARCEL 1:

LOTS 1 AND 2 IN BLOCK 1 IN BROM SUBDIVISION OF PART OF THE EAST 1/2 OF
SECTION 24, TOWNSHIP 38 NORTH, RANGE 9, EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED AUGUST 14, 1961 AS
DOCUMENT R61-18064 IN DUPAGE COUNTY, ILLINOIS.

PARCEL 2
THE EAST 90 FEET OF LOT 3 IN BLOCK 1 IN BROM SUBDIVISION OF PART OF THE
EAST 1/2 OF SECTION 24, TOWNSHIP 38 NORTH, RANGE 9, EAST OF THE THIRD

PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED AUGUST
14, 1961 AS DOCUMENT R61-18064 IN DUPAGE COUNTY, ILLINOIS.
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RYAN

10 Martin, Naperville, IL 60540
Leagshold Interest Overview

Ryan Companies US, Inc., a Minnesota corporation, ("Ryan”) is the current owner of @
land commonly known as 10 W Martin Ave, Naperville, IL 80540, as more particularly

described in the atlached Exhibit A, Edward Hospital, an lllinois not-foe-profit

corporation, ("Edward”) is under contract to purchase the real property.

Ryan is the developer of the proposed medical office building, which will be constructed
and located on approximately 2.8 acres at the address commonly known as 10 Martin
Ave, Napenviile, IL 60540, and more particutarly described in the attached Exhibit B (the
“Site Parcel”). The Site Parcel consists of the land under contract, in addition to land
already owned by Edward Hospilal. Ryan will convey the land in Exhibit A to Edward,
which will ground lease the Site Parcel to 10 Martin MOB, LLC, a Delaware limited
liability company wholly controlled by Ryan (10 Martin"). The ground lease has an
initial term of fifty (50) years, with two (2) extensions of twenty-five (25) years each.

Ryan intends to construci on the Site Parcel a medical office building consisting of
approximatety 70,500 rentable square feet (the “Building"), which Edward Health
Ventures (“EHV") intends to lease in its entirely pursuant lo a jeasing amangement {the
“Space Lease”), from 10 Martin. The Space Lease is contingent upon Edward receiving
permission from the Board to enter into the Space Lease.

in connection wilh EHV's planned use and occupancy of the Building, 10 Madin, as
lardlord, has agreed to fund the construction of the core and shell of the Building, along
with the tenant improvements of the Building to be constructed by and on behalf of
Edward which shall also be funded in part by a tenant Improvement allowance from 10
Martin (the "Adlowance”). As consideration for receipt of the Allowance, Edward has
agreed to comply with all tenant obligations under the Lease in the Building, as
summarized below.

Rysn Compenies US, ¢
11} Swrron Baulevard. Sute 400
Nepereibe 1L 60563

p 6X0-329-1C0
ryercompanits com
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RVAN

Allovranto 10 Martin la providing an Alowance of $165.00 per rentable squase
. (ool of the buildmg, to ba used for construclion of tenant
improvementls therein, subject to Renl adjustments as sel forth
below.

Bullding Romt Bullding Rent = $39.99 per reniable square foot; subject to 2.50%
pes rentable square foot annue! escalation plus supplementsl
paymenl of all other amounts assoclated with ownership, use,
repalr, maintanance, possession, managemeant, end operation of
the Bullding in consideration of EHV's sole and exclusive
occupancy and use of the entire Building

inlinl Leago Torm 15 years

Extension Option Four {4). Five (5) Year renewal oplions.

Accepled and agreed to this _B% day of May, 2023

anies US, Inc,
corporalion

Cp ML NDAn TG, (e Paga 1
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EXHIBIT A
PARCEL 1

LOTS 1 AND 2 IN BLOCK 1 IN BROM SUBDIVISION OF PART OF THE EAST 1/2 OF
SECTION 24, TOWNSHIP 38 NORTH, RANGE 9, EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED AUGUST 14, 1961 AS
DOCUMENT R61-18064 IN DUPAGE COUNTY, ILLINOIS

PARCEL 2

THE EAST 90 FEET OF LOT 3 IN BLOCK 1 IN BROM SUBDIVISION OF PART OF THE
EAST 1/2 OF SECTION 24, TOWNSHIP 38 NORTH, RANGE 9, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED AUGUST
14, 1961 AS DOCUMENT R61-18064 IN DUPAGE COUNTY, ILLINOIS.
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EXHIBIT B

LEGAL DESCRIPTION GROUND LEASE AREA

PART OF LOTS 1, 2 AND 3 IN BLOCK 1 IN BROM SUBDIVISION, RECORDED
AUGUST 14, 1961 AS DOCUMENT R61-18064, TOGETHER WITH PART OF LOT 7 IN
EDWARD HOSPITAL 2N° RESUBDIVISION, RECORDED AUGUST 30, 2006 AS
DOCUMENT R2006-168022, BOTH BEING SUBDIVISIONS OF PART OF THE EAST
1/2 OF SECTION 24, TOWNSHIP 38 NORTH, RANGE 9, EAST OF THE THIRD
PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS:

BEGINNING AT THE NORTHEAST CORNER OF SAID LOT 7; THENCE SOUTH 02
DEGREES 43 MINUTES 53 SECONDS WEST ALONG THE EAST LINE OF SAID LOT
7, A DISTANCE OF 7.63 FEET TO AN ANGLE POINT IN SAID EAST LINE; THENCE
SOUTH 00 DEGREES 02 MINUTES 25 SECONDS WEST ALONG SAID EAST LINE,
208.68 FEET TO AN ANGLE POINT IN SAID EAST LINE, THENCE SOUTH 03
DEGREES 33 MINUTES 41 SECONDS EAST ALONG SAID EAST LINE, 39.61 FEET,
THENCE SOUTH 89 DEGREES 16 MINUTES 41 SECONDS WEST, 89.47 FEET,
THENCE NORTH 00 DEGREES 43 MINUTES 19 SECONDS WEST, 158.83 FEET,
THENCE SOUTH 89 DEGREES 16 MINUTES 41 SECONDS WEST, 130.36 FEET,
THENCE NORTH 00 DEGREES 05 MINUTES 29 SECONDS WEST, 79.66 FEET TO
THE SOUTH LINE OF BLOCK 1 IN SAID BROM SUBDIVISION; THENCE SOUTH 84
DEGREES 46 MINUTES 26 SECONDS WEST ALONG SAID SOUTH LINE, 184 57
FEET TO A LINE PARALLEL WITH AND 58.53 FEET EAST OF, AS MEASURED AT
RIGHT ANGLES TO THE WEST LINE OF THE EAST 90 FEET OF LOT 3 IN 8LOCK 1
OF SAID BROM SUBDIVISION; THENCE NORTH 00 DEGREES 43 MINUTES 51
SECONDS WEST ALONG SAID PARALLEL LINE, 226.90 FEET TO THE NORTH LINE
OF SAID BLOCK 1; THENCE NORTH 89 DEGREES 16 MINUTES 41 SECONDS EAST
ALONG SAID NORTH LINE, 400.22 FEET TO A POINT OF CURVATURE {N SAID
NORTH LINE; THENCE SOUTHEASTERLY ALONG SAID NORTH LINE BEING A
CURVE CONCAVE SOUTHWESTERLY HAVING A RADIUS OF 15.00 FEET, ACHORD
BEARING OF SOUTH 43 DEGREES 59 MINUTES 43 SECONDS EAST, A CHORD
DISTANCE OF 21.84 FEET, AN ARC LENGTH OF 24.47 FEET TO A POINT OF
TANGENCY, SAID POINT BEING ON THE EASTERLY LINE OF LOT 1IN BLOCK 1 OF
SAID BROM SUBDIVISION; THENCE SOUTH 02 DEGREES 43 MINUTES 53
SECONDS WEST ALONG SAID EASTERLY LINE, 181.49 FEET TO THE POINT OF
BEGINNING, IN DUPAGE COUNTY, ILLINOIS.
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T

TRUSTEE'S DEED

This Indenture made this 26% day of FRED BUCHOLZ, RECORDER
June, 2020, between CHICAGO DUPAGE COUNTY ILLINOIS
TTLE LAND TRUST COMPANY, a 07/10/2020 B4:15 PH
corporation of llinols, as Successor RHSP

Trustee to Bank of Naperville as COUNTY TAX STAMP FEE 2,600.80
Trustee under the provisions of a deed STATE TAX STAMP FEE 5,200.08
or deeds in trust, duly recorded and

delivered to wsald company in OOCUMENT # R2020-973308

pursuance of a trust agreement dated
the 31st  day of August, 1871, and
known as Trust Number 1338, party of
the first part, and
10 WEST MARTIN, LLC
A Delaware limited liability
company

whose address |s:

633 § Third St., Suite 100

Minneapolis MN 55415

party of the second part

Reserved for Rocorder's Office

WITNESSETH, that said party of the first part, in consideration of the sum of TEN and no/100 DOLLARS ($10.00)
AND OTHER GOOD AND VALUABLE considerations in hand paid, does hereby CONVEY AND QUITCLAIM unto
sald party of the second part, the following described real estate, situated in  DUPAGE County, liinais, to wit

PARCEL 4:

LOTS 1 AND 2 IN BLOCK 1 IN BROM SUBDIVISION OF PART OF THE EAST 1/2 OF SECTION 24,
TOWNSHIP 38 NORTH, RANGE 9, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO
THE PLAT THEREOF RECORDED AUGUST 14, 1861 AS DOCUMENT R6%-18084 IN DUPAGE

)

=

-—’é COUNTY, ILLINOIS.
\\.../

PARCEL 2:

THE EAST 80 FEET OF LOT 3 IN BLOCK 1 IN BROM SUBDIVISION OF PART OF THE EAST 1/2 OF
SECTION 24, TOWNSHIP 38 NORTH, RANGE 9, EAST OF THE THIRC PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF RECORDED AUGUST 14, 1961 AS DOCUMENT R61-18064 IN
DUPAGE COUNTY, ILLINOIS.

Property Address: 10 W MARTIN AVENUE, NAPERVILLE, ll. 60540
Permanent Tax Number: 07-24-209-004-0000, and 07-24-209-005-0000

together with the tenements and appurtenances thereunto belonging

TO HAVE AND TO HOLD the same unto said party of the second part, and to the proper use, benefit and behoof forever
of said pany of the second part.

This deed Is executed pursuant to and in the exercise of the power and autherity granted to and vested In sald
trustee by the terms of sald deed or deeds In trus! delivered to sald trustee In pursuance of the trust agreement
above mentioned. This deed is made subject to the lian of every trust deed or mortgage (if any there be) of record
in said county given to secure the payment of money, and remalning unreleased at the date of the delivery
hereof.

Trustee's Daed Tenancy in Common (1/96)
F. 154
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IN WITNESS WHEREOGF, said party of the first part has caused lts corporate seal to be hereto affixed, and has caused Its
name to be gigned to thase presants by its Assistant Vice President, the day and year first above written.

CHICAGO TTTLE LAND TRUST COMPANY,
as Trustee &s Aforesaid

State of lliinois
County of Cook S8.

I, the undersigned, a Notary Public in end for the County and State aforesald, do hereby cerlify that the above named
Linda Lee Lutz, Assistant Vice President of CHICAGO TITLE LAND TRUST COMPANY, personally known to me to
be the same person whose name i subscribed to the foregoing instrument as such Assistant Vice President appeared
before me this day In person and acknowledged that he/ghe signed and deiivered the said Instrument as his/her own
free and voluntary ect and as the free and voluntary act of the Company; and the sald Assistant Vice President then

and there caused the corporate seal of said Company to be affixed to said instrument as hisiher own free and
voluntary act and as the free and voluntary act of the Company

Given under my hand and Notarial Seal this 26™ day of June, 2020

SO0 BP0 0000000020000
"OFFICIAL SEAL" :
MARTHA LOPEZ :
Notary Public, Stats of incls &
Commisslon Expirss 03/14/2023 ¢

PG40 000800008440800004%

(LI Y S T

-
-*

This instrument was prepared by:

Linda Lee Lutz, AVP/LTO

CHICAGO TITLE LAND TRUST COMPANY
16285 S 94™ Ave., Suite 604

Otand Park, IL. 60462

AFTER RECORDING, PLEASE MAIL TO:
Ve T3

SEND TAX BILLS TO:
west fiag el C

15,600.00
1560000

B GG msem—gaT
Transaction Amourt X

PROPERTY ADDRESS: 10 W MARTIN AVENUE, NAPERVILLE, IL

REAL ESTATE TRANSFER TAX {TAXRET)

10 W MAR

O03375-0030 Rodrige . OTHO2020 03 ATPN
TIN AVRI11

Cay of Naperilie, IL
Miscetanecus - TAXRET - 2020
Payment Amount
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QUIT CLAIM DEED
Seatnsory (Jlinuis)

J.P.’“
HW-M 0:40 AM
EEED 07— 24 - 400~ 507
5 PAGES R2000- 171372
,"6‘ THE GRANTOR, EDWARD
i HOSPITAL DISTRICT, o=
S hospital  district  created  and
a) cuisling under and by virtue of the
™ laws of the State of [Hinois and
2
)
=]
3
=3

{The Above Space for Recorder's Use Onty)

duly authorized to transact business in the State of [linois, for the consideration of Ten snd
il no/100 ($10.00) Deliars, end other good and valusble cousideration in band paid, aed pursuant o
o authority given by the Board of Diroctors of said comporation, CONVEY'S and QUIT CLAIMS to
SEDWARD ROSPITAL, an Iilinois not-for-profit corporation organized and cxisting under and
y virtue of the laws of the State of [ilinois having its prmcipal office at the following eddress:

01 Washington Strect, Naperville, lilinois, ail interest in the following described Real Estate
situated in the County of DuPage and State of [linois, o wit

SPE EXHIBIT A ATTACHED HERETO AND BY
THIS REFERENCE MADE A PART HEREOF

Permsnent Real Estata Index Numbers: 07-24-400-007; 07-24-400-008;
07-24-400-011; 07-24-400-12
Addresses of Real Estate: 852 West Stroet; Naperville, [L 60540,

775 Brom Drive, Naperville, [L 60548;
100.120 Spaulding Drive, Naperville, IL 60540
801 Washington Street, Naperville, IL 60566

J. P. "Rick" Carnoy R2000171372

DuPage County Recordsr
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TRANSFER TAX
. £
£
[ § 0000000
o (=1
NAPEWILLE, 1 *| FPa268s0
-3
J. P. "Rick” Carney R2000171372 DuPage County Recorder
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In Witoesy Whereof, said Grunlor has cansed its naene to be signed to these prescnts by

its Chairman this __ 23th__ day of October, 2000,

L) IStata Tranddao Ia
Bava; 19423400 8227

#23-040
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State of Iilinois )
) 85,
County of Caok )

I, the undersigned, a Notary Public, in and for the County and Stste aforesad, DO
HERERY CERTIFY, that Michael Mimpaugh is personally known lo me to be the Chairman of
Edward Hospital District, an Illinois hospital district, and personally known to me to be the samo
person whose name is subscribed to the foregting instrument, appeared before me this day in
person and acknowledged that as such Chairman, he signed and delivered the said instrument,
pursuant to authority given by the Board of said Directors of said corporation, for the uses and
purposes therein sot forth,

o
Given under my hand and official seal, this 29— _ day of October, 2000

CPPICIAL SEAL ]
NOTARY PUBLIC STATECF LLIN 15 %‘-‘ﬁ_&, =, _,a.a.?)
EHELH . MNotary Publ

Commission expires &} Hard, 20 L2090

Thkis Instrument Was Prepanad By:

Jennifer R. Breues, Fsg.
Qggdner, Carton & Douglas
321 Nerth Clork Street
Suite 3400

Chicagoe, [L 606104705

MAILTO:{ Edward Hospital 1 SEND SUBSEQUENT TAX BELLS TO:
{ Ann: Nanette Bufaling ¥
Edwatd Hospetal
{ BOI Washington Struat } Atiention: President
§0! Washington Surest
{ P.O. Box 3000 ] P. Q. Bax 3060

Naperville, I1. 60566
{ Napervilk, 1L, 60566 }

Ok RECORDERS OFFICE BOX NO.

CHOLM 110934 1

J. e. "Rick® Carney R2000171372 DuPage County Recorder
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EXHIBIT A
LEGAL DESCRIPTION

PARCEL 1:

‘That pest of the Svutheast quarter of Section 24, Township 38 Nurth, Range 9, East of the Third
Principal Meridian, described by beginning at the Northeast comer of the Southeast quarter of
the Southwest quarter of said Section 24, Township 38 Nosth, Range 9, East of the Third
Principal Meridian and running thence North 69° East 37.12 chalns to stake and stones in center
of roed; thence South 18* East 4.98 chains along the road to H Knickerbocker's line; thence
South 70° West 38.15 chains along Knickerbocker's ling to stake and stones; thence North 1°
Bast 4.70 chams to the place of bepinning; also Lot 11 as platted and described in Book 3 en
pages 240 and 242 of Circuit Count reconds described by commencing ot stoke and stones at
Northesst comer of Southeast quarter of Southwest quarter of sald Section 24 and running thence
North 25° West 4.65 chains 10 stake and stones; thence North 69 and one-half ® East 39.44
chains 1o stake and stones tn center of road; thence South 4* West 4.61 chains to angle in road;
thence South 18" East 1.45 chalns 10 stake and stones; thence South 69 and one-half ® West
37.12 chains 1o place of beginning, in DuPage County, lilinois.

ALSO
PARCEL 2:

That part of the Southeast quarter of Section 24, Township 38 North, Range 9, East of the Third
Principsl Meridian, described by commencing at the Northeust corners of said Southeust quarter;
thence West along the North linc of said Southeast quarter 500.3 fect to the center line of
Washington Street; thence South 0° 51' West along the center line of said Washington Stroct
34.% fort for o place of begimminy; thenoe Sputh 0° 517 West along said center line of Washington
Street 1000 feet; thence South 66° 08° West 1802.2 feet to the West line of the Naperville
Cemetery extended South; thence North 1° 03' Enst along the West line of said Cemetery
extended South 642.4 feet; thence Nonth 83° 29° East 1648.4 foct 10 the place of beginning, in
DuPage County, Hlinois.

CHOLATISI4 L

#23-040
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STATE OF ILLINOIS )
COUNTY OF DU PAGE

AFFIDAVIT — METES AND BOUNDS

/M/’é& + being dully ewern on oathy,

sates that befehe resides at /7Y I g tu il Lhen T
“That the attached deed is not in violation of Section 20571 of Chaper 765 of the Mincés Compfied Statates for coe of tha
following reasoes:

1. The division or subdivicion of land & into parcels or traces of five acves ar mare in sire which does not imnive any
new streets O easemznts of access.

2. The division s of lots or blocks of less than one acre it any recorded ubdivision which does not ol any pew
strects or exsements of acoess.

3. Tha sale or &xchange of parels of iand ix between ovners of adjoining and contiguow land.

4. "The conveyance is of pareels of knd or interests therein Jor wse a3 right of way kor raiiroads or otber public utibity
facilities, which does not involve &0y new strects of casemnents of access,

$. The camweyance i of land owned by a mitwad or other pablic utiity which doas nol involwe ghy new streets of casemsents
of access.

6. The coneeyanod is of lend for highway or athar public purposss or grants of comeyences rebiting to the dedication
of land for public use or stnuments relating 1o the yacation of land impeested with a public ove.

7. The convevance is made to comect descyiptions in prior conveyanoes,

. The sl or exchange & of parcels o tracts of land following the division into 5o more than two parts of & particuter
pares] or tract of lnd existing oo July 17, 1959 and not'invalving ant new streots of casements of scoess.

9. The sale & of & singls kot of lets than five aczes from a lasger tract, s dimensions and configerations of sald lrger
tmact having becn determined by the dimensions and configuration of said lerger tract on Ottober 1, 1973, wd 00
sale, prior 1 this sale, or any kot or lats from seid larger rect having taken place since Ociober 1, 1973 and a nurvey
of mid single ko having been made by & registersd land surveyor

@mmhdhﬂmmdummumhwmwmmm

THE APPLICABLE STATEMENT Of STATEMENTS ABOVE ARE CIRCLED:

AFFIANT further suses that hefshs oakes this affidavie for the purpse of induciag the Resoeder of Dubege County,
Stwte of hinoks, 1 accept the attachad doed for reoovding.

SUBSCRIBED AND SWORN O before me ,’%
this a{'}' day of Nwstnabir %:l ¥

[0l L - S

Netary L o
Notary Public My Conrelmalon § <21, y3 28203

A B “RICE™ CARNEY, DU PAGE COUNTY RECORDER Bre 1298
£21 N, COUNTY FARM ROAD, BOX 936, WHEATON, ILLINOIS 60389

J. P. "Rick" Carnay R2000171372 DuPage County Recorder
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Attachment #3
Operating ldentity/Licensee

File Number 1342977-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

CARDIOVASCULAR INSTITUTE AMBULATORY SURGERY CENTER, LLC, HAVING
ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 17, 2023, APPEARS TO HAVE
COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF
THIS STATE, AND AS OF THIS DATE [S IN GOOD STANDING AS A DOMESTIC LIMITED
LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  18TH

dayof AUGUST A.D. 2023

&
Authentication 8: 2323004406 verifiable unkl 087182024 A&w_ &!. 4

Authenticate st hitpa. /www isos.gov
BECRETARY OF STATE
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Attachment #4
Organizational Relationships
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Attachment #5
Flood Plain Requirements

The location of the proposed project is 10 Martin Avenue, Naperville, lllinois.

By their signatures on the certification page of this application, the applicant attests that the project is not
located on a flood plain and compiles with the Flood Plain Rule under lllinois Executive Order #2006-5
according to the FEMA floodplain map on the following page.
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Attachment #6
Historic Resources Preservation Act Requirements

The location of the proposed project is 10 Martin Avenue, Naperville, lllinois. The letter on the following

page from the lllinois Department of Natural Resources indicates that the project is not considered a
historic, architectural, or archeologica! site.
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ILLINO1S

Illinois Department of
— Natural Resources IR Privke, Govermor

One Natural Resources Way  Springficld, lllinois 6270241271 Collcen Callahan, Dircetor
RAaL wwwdnrillinoisgov

DuPage County
Naperville
Demolition and New Construction of a Medical Office Building
10 W. Martin Ave.
KHA-168018017
SHPO Log #008051222

June 3, 2022

Scolt Willson

Kimley-Horn and Assaciales, Inc.
4201 Winfield Road, 2600
Warrenville, IL 60555

Dear Mr. Willson:
This letter is to inform you that we have reviewed the information provided concemning the referenced project.

Our review of the records indicates that no historic, architectural or archaeological sites exist within the project
area.

Please retain this letter in your files as evidence of compliance with Section 4 of the Iliinois Stale Agency
Historic Resources Preservation Act (20 ILCS 3420/1 et. seq.). This clearance remains in effect for two years
from date of issuance. It does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act {20 ILCS 3440).

If you have any further questions, please contact Rita Baker, Cultural Resources Manager, at 217/785-4998 or at
Rita,E.Baker@illinois.gov,

Sincerely,

Cd/m‘ L Mm.[d'

Carey L. Mayer, AIA

Deputy State Historic
Preservation Officer
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Attachment #7
Project Costs and Sources of Funds

#23-040

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning In Lease In Lease In Lease
Site Surney and Sail Investigation In Lease In Lease In Lease
Site Preparation In Lease In Lease In Lease
Of Site Work In Lease In Lease In Lease

New Construction Contracts

$ 1,952,891.25

$ 945,922.07

5 2,898,813.32

Modemization Contracts

Contingencies $ 191,793.99|$ 107,463.01|S 299,257.00

Architectural and Engineering Fees § 22684523 | $ 222,419.77 (S  449,265.00

Consulting and Other Fees $ 35812593 |5 64,895.07 |5 423,021.00

Movable or Other Equipment S 3,796,682.00| S 113,877.00| S 3,910,559.00

Bond Issuance Expense

Net Interest Expense During Construction

Fair Market Value of Leased Space $10,905,750.21 | $ 5,356,475.79 | $16,262,226.01

Other Costs to be Capitalized $ 1,420,979.08 | $ 53,29490 | $ 1,474,273.98

Acquisition of Building or Other Property | &  783,510.75 | 5 384,829.68 | 5 1,168,340.43

TOTAL USES OF FUNDS $19,636,578.44 | $7,249,177.29 | $26,885,755.73
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $ 8,730,828.22 | $1,892,701.50 | $10,623,529.72

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value) $10,905,750.21 | $5,356,475.79 | $16,262,226.01

Govemmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $19,636,578.44 | $7,249,177.29 | § 26,885,755.73
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Attachment #8
Project Status and Completion Schedules

The IHFSRB has approved the following active CON/COE applications. These projects are expected to
be completed on time and within budget without any changes to scope.

Skokie Hospital (Project # 20-008)
CON permit approved 4/7/2020
Permit completion date: 12/15/2023

Glenbrook Hospital (Project # 21-016)
CON permit approved 9/13/2021
Permit completion date: 12/31/2024

Northwest Community Hospital Outpatient Care Facility (Project # 22-010)
CON permit approved 5/20/2022
Permit completion date: 3/31/2024

Cardiovascular Institute Qutpatient Center (Project # 23-029)
CON permit approved 8/24/2023
Permit completion date: 3/31/2025
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Cost Space Requirements

#23-040

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area Cost Existing |Proposed CI::::.. Modernized Asls V::::d
CLINICAL
Operating Rooms S 10,648,204.84 3,932 3,932
Prep and Recovery Spaces 3 3,199,355.30 1,569 1,569
Nursing Station 4 1,105,194.76 542 542
Building Gross S 4,683,823.54 2,297 2,297
Total Clinical S 19,636,578.44 8,340 8,340
NON-CLINICAL
Reception/Registration $ 135,784.62 142 142
Storage/Supplies/Equipment | $ 787,933.27 2,114 2,114 -
Patient Toilet 5 269,656.77 282 282
Staff Lockers/Lounge 5 2,117,092.54 2,214 2,214
MEP/Housekeeping ) 611,987.00 640 640
Decontamination/Sterilization |$ 320,336.95 335 335
Building Gross S 3,006,386.15 3,144 3,144
Total Non-Clinical S 7,249,177.29 8,871 8,871
TOTAL 5 26,885,755.73 17,211 17,211
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Background of Applicant

#23-040

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

NS-EE Holdings d/b/a NorthShors — Edward-Eimhurst Health
Accreditation
Licenge | Identification
Name Address No. No

NorthShore Evanston Hospital | 2650 Ridge Avenue 0000646 7343
Evanston, lllinois 60201

NorthShore Glenbrook Hospital | 2100 Pfingsten Road 0003483 7343
Glenview, lllinois 60225

NorthShore Highland Park 777 Park Avenue West 0005066 7343

Hospital Highland Park, lllincis 60035

NorthShore Skokie Hospital 9600 Gross Point Road 0005587 7343
Skokie, Hlinois 60076

Swedish Covenant Health d/bfa | 5145 Noerth California Avenue 0002717 7343

Swedish Hospital Chicago, lllinois

Northwest Community Hospital | 800 West Central Road 0001701 4656
Adington Heights, lllinois 60005

Edward Hospital 801 South Washingion Street 0003905 7394
Naperville, lllinois 60540

Eimhurst Memorial Hospital 155 East Brush Hill Road 000575(1) 7341
Elmhurst, lllinois 60126

Naperville Psychiatric Ventures | 852 South West Street 0005058 4973

d/bla Linden Oaks Hospitat Naperville, Hlinois 60540

Edward Plainfield Emergency 24600 West 127™ Street 22003 257710

Center Plainfield, Ilinois 60585

Northwest Community Day 675 West Kirchoff Road 7001209 558537

Surgery Center Il Arlington Heights, tilinois 60005

Northwest Endo Center 1415 South Arlington Heights Road 7003210 117454
Adington Heights, Illinois 60005

Northwest Community Foot and | 1455 East Golf Road 7003213 120139

Ankle Center Des Plaines, lllinois 60016

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

proposed health care facility.

NS-EE Holdings d/b/a NorthShore — Edward-Elmhurst Health
Health Care Facilities with 5% or Greater Ownership
Name Address License No.
. 2350 Ravine Way #500

Ravine Way Surgery Center Glenview, llinois 60025 7003080
River North Same Day Surgery 1 East Street #300
Center Chicago, lllinois 60611 7002090
North Shore Same Day Surgery, 3725 W. Touhy Avenue 7003130
LLC Lincolnwood, lllinois 60712

. 1200 South York Road, Suite 1400
Elmhurst Qutpatient Surgery Center Eimhurst, lllinois 60126 7002330
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. 3811 Highland Avenue
RS UL e Downers Grove, lllinois 60515 o
. 2725 Technology Drive
DMG Surgical Center Lombard. Hlinois 60148 7003023
. 24600 West 127" Street, Building C
Plainfield Surgery Center Plainfield, lllinois 60585 7003135

3. For the following questions, please provide information for each applicant, including
corporate officers or directors, LLC members, partners, and owners of at least 5% of the
proposed facility. A health care facility is considered owned or operated by every person
or entity that owns, directly or indirectly, an ownership interest.

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 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 misdemeanor or violation of the
law, except for minor parking violations; or the subject of any juvenile delinquency
or youthful offender proceeding. Unless expunged, provide details about the
conviction, and submit any police or court records regarding any matters
disclosed.

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

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

e. A certified 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 governmental agency.

By signature on the Certification page of this application, the Applicants attest that no adverse
action has been taken against any facility owned and/or operated by the Applicants during the
three years prior to the filing of this application. For purpose of this certification, the term
*adverse action” is defined in the lllinois Administrative Code, Title 77, Section 1130.140.

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

By signature on this application, the applicants grant the INFSRB and IDPH access to information
to verify information in this application.

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
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been previously provided. The applicant can submit amendments to previously submitted
information, as needed, to update and/cr clarify data.

By signature on this application, the applicants attest thal the information provided in other
applications submitted during this calendar year including the proposed Cardiovascular Inslitute
Outpatient Center (Project#23-029) is correct and has no changes from what was submitted.
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Attachment #12
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.

Cardiovascular diseases (CVDs) are the leading cause of death globally, taking an estimated
17.9 million lives each year. CVDs are a group of disorders of the heart and blood vessels and
include coronary heart disease, cerebrovascular disease, rheumatic heart disease and other
conditions.? As such, cardiology care is a core service for any community hospital.

This project will allow for the expansion of cardiac catheterization services on the campus of
Edward Hospital, part of the Edward-Elmhurst Health system. Edward-Elmhurst Health is the
largest non-academic provider of heart care in Illinois, treating more than 45,000 heart and
vascular patients annually. Edward-Eimhurst cardiovascular programs have been nationally
recognized for quality care and clinical outcomes. Edward Hospital currently operates six highly
utilized cardiac catheterization labs within the hospital. Nationally, market and regulatory
changes in the cardiovascular space are leading to the migration of lower risk cardiovascular
procedures to the surgery center setting. The migration of these procedures has accelerated with
the Centers for Medicare and Medicaid Services (CMS) addition of diagnostic heart
catheterizations and percutaneous coronary intervention (PCI) to the ASC-covered procedure list
(CPL)in 2020. Edward Hospital plans to expand access to these procedures by developing the
planned cardiac catheterization Surgery Center which is now supported by provider clinical
practices and state and federal regulatory support, patient volume demand, improvements in
medical technology, as well as financial and operational benefits.

The procedures expected to be performed at the planned Surgery Center have historically been
performed at the affiliated hospital, Edward Hospital, a co-applicant to this project. The Edward
Hospital program is highly utilized. In 2022, Edward Hospital performed 4,825 cardiac
catheterization procedures in its 6 specialized labs. Moreover, cardiac catheterization utilization
at Edward Hospital has increased approximately 6% annually from 2020 to 2022.2 Based on this
historical utilization, Edward Hospital is projected to perform approximately 5,700 cardiac
catheterization procedures by 2025. Due to this high utilization, physicians and staff need to work
longer days to ensure all patients are promptly treated while care is never compromised, it is
suboptimal for all, particularly physicians and staff. The planned Surgery Center will alleviate
overutilization at Edward Hospital and ensure cardiac catheterization procedures are accessible
at all hours of the day without as much stress on hospital operations to ensure they can be
promptly performed for urgent and emergency cases. Finally, performing the procedures in a
lower cost setting meets the objective of population health management and assists patients by
providing lower copayments

Cardiac catheterization is a procedure in which a thin, flexible tube (catheter) is guided through a
blood vessel to the heart to diagnose or treat certain heart conditions, such as occluded arteries
or irregular heartbeats. Cardiac catheterization gives doctors important informalion about the
heart muscle, heart valves and blood vessels in the heart. During cardiac catheterization, doctors
can do different heart tests, deliver treatments, or remove a piece of heart tissue for examination.
Some heart disease treatments — such as coronary angioplasty and coronary stenting — are
done using cardiac catheterization. These procedures are referred to as interventional cardiac
catheterization and can often be done when a diagnostic catheterization identifies a problem that
can be corrected with the placement of a stent.

The cardiac catheterization lab wiil be located in a new medical office building, adjacent to the
hospital and will house cardiac physician medical offices to allow for continuity of care. More

' hitps:iwew who inthealih-lopics/cardiovascular-diseasestab=lab 1

2 lllinois Health Facilities and Services Review Board, 2020 — 2022 Annual Hospital Questionnaire.
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seriously ill patients requiring emergent hospital services will be transported via ambulance to the
adjacent hospital on campus.

Clinical Need

Nationally. Cardiovascular diseases (CVDs) are the leading cause of global mortality and a major
contributor to disability and are increasing world-wide. Heart disease is the leading cause of
death for men, women, and pecple of most racial and ethnic groups in the United States,
accounting for nearly 1 in 5 deaths (or about 697,000 pecple) in 2020.* From 2017 1o 2018, heart
disease cost the United States about $229 billion each year, due to health care services,
medications, and lost productivity due to death.® Coronary artery disease (CAD) is the most
common type of heart disease, leading to the death of at least 382,820 people in 2020. About
20.1 million adults aged 20 and older have CAD (about 7.2%). In 2020, approximately 2 in 10
deaths from CAD occurred in adults under 65.5

lllingis. In the state of lllinois, ischemic heart disease and hypertensive heart disease are the first
and tenth leading cause of death in 2019 and a major cause of disability.® Between 2009 and
2019, there was a 4.4% increase in ischemic heart disease and a 23.7% increase in hypertensive
heart disease as causes of death.” In 2017, there were 25,393 deaths in lllinois due to heart
disease representing 23 percent of all deaths in lllinois in 2017 (107,726).%

Edward Hospital Service Area. According to the 2021 EEHealth Community Health Needs
Assessment and Implementation (CHNA), the age-adjusted death rate for coronary heart disease
is 68.3/100,000 in DuPage County and the coronary heart disease mortality rate is 107.7/100,000
in Will County ?

EEHealth is invested in the prevention of heart disease in our communily. EEHealth provides a
free online Heart Aware assessment that can give a quick analysis of a patient's risk for heart
disease. This information can then be used by the patient and physician to discuss ways to stay
heart healthy. EEHealth also offers a comprehensive heart scan package that includes
cholesterol drawing, blood pressure check, and a one-on-one conversation with a nurse to
discuss preliminary results, review risk factors and answer questions.

EEHealth offers additional community programs that support heart health and prevention of heart
disease. These programs include Delicious Meets Nutritious, where individuals learn how to focus
on maintaining a well-balanced diet, best choices for snacking and restaurant eating, as well as
recipe demonstration with a registered dietician. Jump Start Your Health is a year-long lifestyle
change program to help people lose weight, increase activity, and prevent disease utilizing Group
Lifestyle Balance, a curriculum that helps people make lasting lifelong changes to prevent heart
disease. EEHealth's Prevention & Education team of nurses also attend various events
throughout the community providing education to various companies whether its for their

Centers for Disease Conirol and Prevention, Heart Disease Facts (Oct. 14, 2022) available at

hitps:/mwww.cdc goviheartdisease/facts.htm#print (last visited May 17, 2023),

o

5 id.

] Institute for Health Metrics and Evaluation, United States of America = llinois available al hilps (fwww healihdatla org/united-
slates-Plinois (last visited May 18, 2023).

7 1d.

fllinois Oepartment of Public Health, *Diseases of the Heart and Stroke: llinois' Leading Kilers® avafdable at

Hillps-Aidph iinos. govtopics-sanacesitiseases-gnd-contiionshear-stroke. himi last visited May 18, 2023).

Edward-Elmhurst Health, 2021 EEH Community Health Needs Assessment and Implementation 16 available at

hiips:ifwww egheglth org/-imediafiles/edward-elmhursticommunilyleah-2072-chna-and-fy? 3-Iy2 S-implementation-sirateqy-
linal-lor-website pdl (last visited May 18, 2023).
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employees to have screenings or learn about heart health. EEHealth also participates each year
in the annual American Heart Association Heart Walk, raising more than $20,000 each year to
support heart disease research and prevention efforts.

Lastly, heart disease might be inevitable for some patients, and should they require coronary
revascularization or coronary artery bypass surgery, EEHealth’s patients are visited by a team
from the EEHealth cardiac rehab program to provide education on preventing any future cardiac
events and encouraging them to attend outpatient cardiac rehab. When a patient attends cardiac
rehab, the multi-disciplinary team focuses on monitoring their outcomes, which include optimizing
their blood pressure, improving their functional capacity, provide smoking cessation information,
and improving their depression scoring if applicable.

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

The table below shows the zip codes and primary service area for the planned cardiac
catheterization program. The service area consists of communities located in DuPage, Will,
Kendall, and Cook counties. |n 2021, this region had over 969,000 residents according to
demographic analyses conducted by Claritas, LLC and is projected to grow 1.0% by 2026 with
disproportionate growth expected in the population over 65 years old (+17% growth by 2028), the
age group that has the highest demand for cardiac services.

Zip City County Zip City County
60101 | Addison DuPage 60502 | Aurora DuPage
60104 | Bellwood Cook 60503 | Aurora will
60106 | Bensenville DuPage 60504 | Aurora DuPage
60126 Elmhurst DuPage 60517 | Woodridge | DuPage
60131 Franklin Park | Cook 60523 | Oak Brook | DuPage
60137 | Glen Ellyn DuPage 60532 | Lisle DuPage
60148 Lombard DuPage 60540 Naperville DuPage
60154 | Wesichester | Cook 60543 | Oswego Kendall
60160 | Melrose Park | Cook 60544 | Plainfield Will
60162 | Hillside Cook 60555 | Warrenville | DuPage |
60163 | Berkeley Cook 60560 | Yorkville Kendall
60164 | Northlake Cook 60563 | Napervile | DuPage
60165 | Stone Park Cook 60564 | Naperville | Will
60181 | Villa Park DuPage 60565 | Naperville | DuPage |
60191 | Wood Dale DuPage 60566 | Naperville | DuPage |
60440 [ Bolingbrook Will 60567 | Naperville | DuPage |
60446 | Romeoville Will 60585 | Naperville | Will
60490 | Bolingbrook | Will 60586 | Naperville | Will

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

Demand for physician and other clinical services has increased on the Edward Hospital campus.
In particular, cardiovascular services have experienced significant growth, due in part to the
impact of COVID-19 on cardiovascular health, as the virus frequently attacks the body's
circulatory system, causing new clotting and inflammation.'® Further, the aging population within

* American Heart Association News, Cardiovascular Deaths Saw Steep Rise in U.S. During First Year of COVID-19 Pandemic (Jan.
25, 2023) available al hitps:/iwww.hearl org/en/news/2023/01/25/cardiovascular-deaths-saw-steep-rise-in-us-during-first-year-
of-the-covid-19-pandemic.
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Edward Hospital's primary service area'’ is anticipated to increase the need for cardiovascular
services, as well as the growth in the incidence of cardiovascular disease and related
comorbidities.

EEH’s current cardiovascular program is designed to foster a high level of collaboration between
cardiologists and cardiac surgeons, ancillary departments, patients and families to optimize
engagement around inpatient and cutpatient cardiovascular treatment, thus space on the hospital
campus is integral. Currently, all existing space on the hospital campus is occupied, both at the
hospital and at the medical office buildings on the campus. Keeping these services on campus,
particularly in a building that will also provide clinic space for these specialists, will maintain the
patient care advantages including improved outcomes of a tightly integrated network of providers
by accommodating space on the hospital campus

4. Cite the sources of the documentation

Centers for Disease Control and Prevention, Heart Disease Facts (Oct. 14, 2022) available at
hitps:/fwww.cdc.gov/heartdiseaseffacts. htm#print (last visited May 17, 2023).

Institute for Health Metrics and Evaluation, United Slates of America = lllinois available at
https://www.healthdata.org/united-states-illinois (last visited May 18, 2023).

llinois Department of Public Health, “Diseases of the Heart and Stroke: lllinois’ Leading Killers”
available at hitps:/idph.illinois.govitopics-services/diseases-and-conditions/heari-siroke.html last
visited May 18, 2023).

Edward-Elmhurst Health, 2021 EEH Community Health Needs Assessment and Implementation
16 available at hitps:./’www. eehealth.org/-/media/files/edward-elmhurst/community/eeh-2022-
chna-and-fy2 3-fy25-implementation-strategy-final-for-website. pdf (last visited May 18, 2023).

Keith C. Ferdinand, M.D., Samar A. Nasser, PhD, MPH, PA-C, African-American COVID-19
Mortality: A Sentinel Event, 76 Journal of the American College of Cardiology, 2746, 2747 (2020)
avaifable af hilps:iwww.nchinlm.nih.govipme/ aricles/PMC7173826/pdiimain.pdf (last visited
May 19, 2023).

Claritas LLC

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

The planned project will provide the necessary space to accommodate cardiclogists, cardiac surgeons,
and additional cardiac catheterization labs on the Edward Hospital campus, which will improve access
and reduce wait times.

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

The goal of this project is to enhance access to cardiac catheterization services. Quantifiable and
measurable objectives of the project include:
»  Open new cardiac catheterization lab by June 2025
s Accommeodate 1,090 cardiac catheterization procedures by 2027, two years after project
completion

" Per Claritas, LLC, the 65+ age cohort is expected o grow by over 17% by 2026
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Attachment #13
Alternatives

The Applicants seek to expand cardiac catheterization services on the main campus of Edward Hospital.
After a thoughtful deliberation process, the Applicants determined the planned project to establish an
ambulatory surgical treatment center specializing in cardiac catheterization procedures on the campus of
Edward Hospital is, in balance, the most effective and least coslly alternative to the other alternatives
considered when balancing access and gualily with costs. The following narrative compares the planned
Project to alternative options.

1. Do Nothing

Project Cost: $0. As described in Aftachment 12, Edward Hospital operates six cardiac
catheterization labs with average utilization of approximately 4,500 procedures annually, which is
sufficient to justify 11 cardiac catheterization labs. Moreover, cardiac catheterization utilization at
Edward Hospital has increased approximately 6% annually from 2020 to 2022." Based on this
historical utilization, the hospital is projected to perform approximately 5,700 cardiac catheterization
procedures by 2025. Accordingly, additional capacity is needed to meet the growing demand for
cardiac catheterization procedures.

Further, cardiac catheterization labs of the hospitals within the Edward Hospital's 10-mile geographic
service area, averaged approximately 600 procedures per cardiac catheterization lab, which is
significantly above the State standard of 400 procedures per cardiac catheterization lab. Therefore, a
need exists to increase timely access to care via increased capacity.

Electing to do nothing would negatively impact the ability to improve access and address the
communities' needs. Due to the high utilization of the Edward Hospital catheterization labs,
physicians and staff need to work longer days to ensure all patients are promptly treated, which is
suboptimal for patients, physicians and staff. [ is imperative that a cardiac catheterization lab is
accessible at all hours of the day to ensure cardiac catheterization procedures can be promptly
performed for urgent and emergency cases. Doing nothing will not alleviate the high utilization or
accommodate future growth. For these reasons, this option was rejected.

2. Increase Capacity at Edward Hospital

Increasing cardiac catheterization labs at Edward Hospital is complex, more costly, and will increase
the operational timeline to add capacity. There is no available space adjacent o the existing cardiac
catheterization labs at Edward Hospital. To build additional labs adjacent to the existing cardiac
catheterization labs, existing areas/departments would need to be relocated to other areas of the
Hospital, which would extend the timeframe of operationalization of the additional cardiac
catheterization labs as well as adding extra costs. Given the high utilization of the existing cardiac
catheterization labs and need to expand capacity, this option is not feasible at this time. Further,
existing medical office space on the hospital campus is 100% occupied. Cost estimates were not
developed for this option since it is not realistic for the planned Project.

3. Lease/Buy an Existing Building in the Same General Location

Edward Hospital's real estate broker reviewed the possibility of placing this ASTC into an existing
building near Edward Hospital. No other sites met the criteria for the Projecl, specifically close
proximity to the hospital, to allow for safe and easy transfer of more seriously ill patients requiring
advanced treatment and for continuity of care. Moreover, the proximity of the on-campus site to the
hospital will create efficiencies and eliminate unnecessary duplication of services, as the Surgery
Center will utilize the hospital for support services, such as pharmacy and clinical pathology services.

! lllingis Health Facilities and Services Review Board, 2020 — 2022 Annual Hospital Questionnaire.
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Additionally, proximity to Edward Hospital is critical for physician efficiencies and convenience as well
as provider and staff collaboration. if a site had been available, the cost of developing an ASTC in
an off-campus building would be comparable to the planned Project.

4. Establish Cardiac Catheterization Services at the New Medicat Office Building

To best serve the needs of the residents of Edward Hospital's market area, the Applicants ultimately
decided to establish a new cardiac catheterization laboratory at the new medical office building to be
constructed on the Edward Hospital campus. This is optimal from a patient care perspective and also
allows for much of the upfront financing of the Project to be provided by the site developer funding
core & shell and tenant improvements. Additionally, physicians will have the benefit of keeping these
services on campus, particularly in a building that will also provide clinic space for these specialists.
This will maintain the patient care advantages including improved outcomes of a tightly integrated
network of providers by accommodating space on the hospital campus

Page | 68 Attachment 13



The proposed project is a 17,200 square fool ambulatory surgery center with 2 cardia cathelerization

Attachment #14
Size of Project

labs. The distribution of the space is shown in the table below.

#23-040

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE STANDARD DIFFERENCE |MET STANDARD?
BGSF/OGSF
CLINICAL
2075-2750
Operating Reoms {2 rooms) 3,932|DGSF/Operating Room = 1,568 Yes
4150-5500 sf
Prep/Recovery (9 rooms) 1,569 N/A
Nursing Station 542 N/A
Building Gross 2,297
Tatal Clinical 8,340
NON-CLINICAL
Reception/Registration 142 N/A
Storage/Supplies/Equipment 2,114 N/A
Patient Toilet 282 N/A
Staff Lockers/Lounge 2,214 N/A
MEP/Housekeeping 640 N/A
Decontamination/Sterilization 335 N/A
Building Gross 3,144 N/A
Total Non-Clinical 8,871 N/A
TOTAL 17,211
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Attachment #15
Project Services Utilization

Cardiac Catheterization

By the second year of operation, annual utilization of the planned cardiac catheterization laboratories,
shall exceed the HFSRB standard of 200 cardiac catheterization procedures annually. The planned
Surgery Center wilt inciude two cardiac catheterization laboratories. In 2022, Midwest Cardiovascular
Institute physicians performed 4,567 cardiac catheterizations and anticipate performing 1,090 procedures
by the second year after project completion. As shown in the Table 1110.120(b} below, cardiac
catheterization utilization will exceed the State Standard.

Table 1110.120(b)(1)
Cardiac Catheterization
Projected Utilization

Historic St
Dept/Service Utitization 2027 Standard Met
Standard
(Procedures)
Cardiac
Catheterization N/A 1,090 400 Yes
Attachment #16
Attachment 15
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Unfinished or Shell Space

The proposed project does not include unfinished or shell space.
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Attachment #23
Cardiac Catheterization Review Criteria

1. Peer Review

NorthShore — Edward-Elmhurst Health, including Edward Hospital, has a robust multi-disciplinary peer
review process in place. This process includes peer review processes associated with the existing
cardiac catheterization program at Edward Hospital. The Applicants seek to expand access to cardiac
catheterization in a planned surgery center to be located adjacent to Edward Hospital {the “Surgery
Center"). The Surgery Center will establish a program that evaluates whether cardiac catheterization
patient outcomes are consistent with quality standards established by professional organizations for
cardiovascular services. If outcomes do not meet or exceed those standards, a quality improvement plan
will be initiated.

The Qualified Consulting Committee (the “Committee”) will be chaired by the Surgery Center Medical
Director. Additional Committee membership will be made up of clinical, interventional cardiologists and
quality improvement personnel. Additionally, representatives on the Committee without voting privileges
may include personnel from Risk Management, Quality and Nursing.
Unbiased reviewers will evaluate each case and present salient summaries to the Committee for
discussion and voting on the final event classification assigned. All potentially avoidable cases
attributable to patient care factors are forwarded to the Medical Director for review after which a meeting
will be held between the Medical Director and treating physicians and/or nurses to review the case and
make recommendations for future care and similar circumstances.
Individual cases for review will be identified from the following list of indicators and any other referrals
received since the previous meeting date:
* Bleeding — Access Site
Bleeding - Gastrointestinal
Bleeding — Hematoma at Access Site
Bleeding — Other
Bleeding — Retroperitoneal
Cardiac Arrest
Cardiac Tamponade
Cardiogenic Shock
Death
Heart Failure
Myocardial Infarction
New Requirement for Dialysis
Other Vascular Complications Requiring Treatment
Stroke — Hemerrhagic
Stroke = Ischemic
Stroke - Undetermined
Patient Grievance Regarding Medical Care

The Surgery Center Committee and Professional Staff Office will maintain provider-specific peer review
and other quality information concerning practitioners in a secure file. Physician performance profiles will
be utilized by the Medical Director at time of reappointment. Peer review data, performance data, and
physician correspondence regarding cases reviewed or evaluations of the Committee will be available
only to authorized individuals.

2. Establishment of Cardiac Catheterization Services

The proposed project complies with the muiti-institutional variance criteria and thus this criterion
is not applicable.
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3. Unnecessary Duplication of Services

a. The primary purpose of this project is to alleviate overulilization at Edward Hospital,
which averaged 804 cardiac catheterization procedures per lab in 2022. As such, some
of the cases historically performed at Edward Hospital will be transferred to the planned
Surgery Center to improve access to cardiac catheterization to patients in the Edward
Hospital service area and to befter ensure hospital cardiac catheterization labs are
accessible for urgent and emergency cases at all hours of the day. Based on the current
utilization of the Edward Hospital fabs and the planned number of cases to be
transferred, the planned cardiac catheterization labs will not reduce volume of existing
facilities below 200 catheterizations.

b. Attached at Attachment — 23B are copies of the request for impact statement sent to all
cardiac catheterization programs in the applicable ptanning area, HSA 7.

4. Support Services

As noted throughout this application, the planned Surgery Center will be located on the campus
of Edward Hospital. To eliminate unnecessary duplication of services and improve efficiencies,
cardiac catheterization support services will be provided by Edward Hospital or Midwest
Cardiovascular Institute ("MCI").

¢ Nuclear medicine laboratory (Edward Hospital and MCI)

= Echocardiography service (Edward Hospital and MCI)

» Electrocardiography laboratory and services, including stress testing and continuous
cardiogram monitoring (Edward Hospital and MCI)

+ Pulmonary function unit (Edward Hospital)

+ Blood bank (Edward Hospital}

¢ Hematology laboratory-coagulation laboratory (Edward Hospital)

* Microbiology laboratory (Edward Hospital}

¢ Blood gas laboratory (Edward Hospital)

¢ Clinical pathology laboratory with facilities for blood chemistry (Edward Hospitat)

5. Laboratory Location

The planned Surgery Center will include two cardiac catheterization labs that will be located
adjacent to one another.

6. Staffing
The planned Surgery Center will have the following a cardiac catheterization team in place.

+ Lab director board-certified in internal medicine, pediatrics or radiology with subspecialty
training in cardiology or cardiovascultar radiology.

* All physicians performing cardiac catheterization procedures will have appropriate
training in cardiology and/or radiology.

¢ Nurses are responsible for rendering professional nursing care, for routine and/or
complex patient conditions. They provide clinical assistance to other personnel in patient
care planning, provision of care, and patient discharge planning, collaborate with
Physicians to enhance patient care, assess patients' conditions, administer prescribed
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drugs per Physician orders, provide treatments, observe patients' progress, record perti-
nent observations and report reactions to drugs and treatments. They assist physicians
with cases, procedures and/or examinations and identify problems and take appropriate
actions based on data collected. All nurses will have a Minimum one year of previous
procedural nursing in Cardiac Catheterization Lab, Interventional Radiology or
Interventional Neurology experience andfor critical care/Telemetry nursing background,
depending on hiring department within the catheterization labs; current State of lllinois
Registered Nurse license; current CPR Certification issued by either American Heart
Association or American Red Cross; and Advanced Cardiovascular Life Support {ACLS)
certification within six months of hire. Other preferred but not required certification may
include: Certified Vascular Nurse (CVN}, Progressive Care Certified Nurse (PCCN),
Ambulatory Care Nurse (ACN), Critical Care Nurse (CCRN).

= All radiologic technologists will be certified by the State and wilt participate in a 9 — 12
month in-house orientation where they will be trained in conventional radiographic
techniques and angiographic principles, knowiedge in every aspect of catheterization
instrumentation, and thorough knowledge of the anatomy and physiology of the
cardiovascular system.

« Cardiac catheterization special procedure technicians will assist physicians in conducting
diagnostics and/or invasive procedures by preparing equipment and patients for
procedures, and atiending to patients' needs according to established policies and
procedures. They will clean and prepare a variety of sterile and non-sterile equipment,
catheters and the like, and troubleshoot equipment to ensure the same is working
properly. Cardiac catheterization special procedure technicians will have at least one
year of procedural experience in catheterization lab or special procedures. The following
certifications and registrations are required upon hire; IEMA (lllinois Emergency
Management Agency) licensure, ARRT (R) (American Registry of Radiological
Technotogy) {Radiology) certification, Advanced Cardiac Life Support (ACLS) certification
required or must attain ACLS certification with twelve months of hire, and current CPR
certification issued either by American Heart Association or Red Cross.

+ Nursing staff are responsible for monitoring physiologic data and alerting physician to any
changes.

¢« Philips’ technicians are under contract to perform systematic tests and routine
maintenance on cardia catheterization equipment.

e All imaging is digital, so darkroom technicians are not reguired.
7. Continuity of Care
The Surgery Center has a written transfer agreement with Edward Hospital for the transfer of
seriously ill patients from the Surgery Center who require acute care including open heart surgery

to ensure continuity of care. This agreement can be found in Attachment 23C.

8. Multi-Institutional Variance

a. The planned Surgery Center will be affiliated with the existing Edward Hospital cardiac
program, which consists of highly utilized open heart and cardiac catheterization
programs. See Table 1110.225(i). All the physicians on staff at the Surgery Center will
also be on staff at Edward Hospital. Edward Hospital will have a controlling interest in
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the planned Surgery Center, which will be located in a new medical office building on the
Edward Hospital campus and will house cardiac physician offices to allow for continuity of
care. Further, its proximity to Edward Hospital will permit more seriously ill patients
requiring emergent hospital services including open heart surgery to be transported
promptly to the hospital. Finally, as discussed throughout this application, the purpose of
the planned Surgery Center is to alleviate overutilization al Edward Hospital, improve
access and reduce wait times.

Table 1110.225(i)

State Standard 2020 2021 2022
Open Heart Surgery 200 procedures annually 699 802 834
Cardiac Catheterization 200 procedures annually 3,906 4,381 4,825

Source: lllinois Health Facilities and Services Review Board 2020 — 2021 Annual
Hospital Profile Reports and 2022 Annual Hospital Questionnaires

b. As noted in above, Edward Hospital operates a well-established open heart surgery
program.

¢. Expanding the existing cardiac catheterization program at Edward Hospital is complex,
more costly, and will increase the operational timeline to add capacity. Importantly, there
is no available space adjacent to the existing cardiac catheterization labs at Edward
Hospital. As a result, existing areas/departments would need shift to other areas of the
Hospital, which would extend the timeframe of operationalization of the additional cardiac
catheterization labs. Given the high utilization of the existing cardiac catheterization labs
and need to expand capacity, expanding the existing cardiac catheterization program at
Edward Hospital is not feasible at this time and the planned Surgery Center is an optimal
plan given the lower cost offered by a surgery center.

d. As noted in Table 1110.225{i) above, the Edward Hospital cardiac catheterization
program is operating above 750 procedures annually, and utilization is expected to
continue to increase due, in part, to the aging poputation in the Edward Hospital service
area. The planned Surgery Center will not bring utilization of the Edward Hospital
program below 750 procedures.

e. The planned Surgery Center will operate at the minimum utilization target occupancy and
will not reduce utilization of existing programs below target utilization. The primary
purpose of this project is to alleviate overutilization at Edward Hospital, which averaged
804 cardiac catheterization procedures per lab in 2022. Certain cardiac catheterization
procedures historically performed at Edward Hospital will be transferred to the planned
Surgery Center to improve access to cardiac catheterization to patients in the Edward
Hospital service area and will alleviate high utilization of Edward Hospital's program.
Based on the planned transfer of procedures and the limited capacity of the Surgery
Center, the planned cardiac catheterization labs will not reduce volume of existing
facilities below 200 catheterizations.
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Attachment #23A
Planning Area 7 Hospitals with Cardiac Catheterization

Attachment 23 A

Page | 76



#23-040

Attachment #23B
Impact to Area Providers

#NorthShore | Edward-Elmhurst

August 14, 2023
Via Certified Mail

Mr. Adam Maycock

UChicago Medicine AdveniHealth Hinsdale
120 North Cak Streat

Hinzdale, lllinois 0521

RE: Request for iImpact Statament

Dear Mr. Maycack:

| am wiiting on behslf NS-EE Holdings dibfa NorthSherg — Edward-Elmhurst HeaRth, Edwand-
Elmhurst Heallheara and Cardiovascular insfitute Ambulatory Surgery Center ta inform you of our
intant to file a cerlificata af naed appiication with the llingis Health Facilities and Services Board
{"HFSRB") o establish twa cardiac catheterizallon labs as pan of an ambulalory surgica! treatment
contar 1o be located in & newly construsled medical office building on the campus of Edwanrd Hospital .

Edward Hospital cunanity operates & cardlac catheterization Iabs at the main haspital. Ulilizatlon for
the most recent two years is provided in tha tahis balow

|1§|1 Cardlac Catheterizations
L2021 4381
| 2022 ! 4828
Dua lo the high utilization of the cardisc cathatarization tabs, physiclans and olhgr staff need 1o work
longer days o ensure all patients are promplly lrested.  The establishment of the cardiac
catheterization labs will not affect other pragrams in the geographic service area, as approdimately
1,000 cases histerically performed at Edward Hospital will bs parformad as the planned ASTC.

Pursuant to Section 1110,225 of the HFSRE rules, we advise you of this plan and It you antcipate
any impact on your program, please let us know . Il you elecl to respond to cur reguasi, idsniify tha
impact the planned project will have on utilation at your hospila). Given our historical ulilization, we
baliava the project will nol advarsely Impast your operations

Please send your respunse or questions about this latter by amail la me al
Yvetle. Saba@eshoallh.org

Sincenaly,
Tt
velte Saba

resident, Edward Hospilal

Edward Hoapltal
801 5. Washington Street
Naperville, Inels 80530
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Edward-Elmhurst
+NorthShore HEALTH

August 14, 2023
Via Certified Mail

Mr. Adam Maycock

UChicago Medicine AdventHealth LaGrange
5101 Willow Springs Road

L.aGrange, lllinois 60525

RE: Request for Impact Statement
Dear Mr, Maycock:

| am wiiting on behalf NS-EE Holdings d/b/a NorthShore - Edward-Elmhurst Health, Edward-
Elmhurst Healthcare and Cardiovagcular Institute Ambulatory Surgery Center to inform you of our
intant {o file a certificate of need application with the Hinois Health Facilities and Services Board
(“HFSRB") lo astablish two cardiac catheterization labs as part of an ambulatory surgical treatment
center to be located in a newly constructed medical office building on the campus of Edward Hospital.

Edward Hospital currently operates 6 cardiac catheterization labs at the main hospital. Utilization for
the most recant two years is provided in the lable below.

Year | Cardiac Catheterizations
T 4381
| 2022 | 4,825

Dus to the high utilization of tha cardiac catheterization labs, physicians and other staff need to work
longer days lo ensure all palients are promplly treated. The establishment of the cardiac
cathatenzation labs will not affect ather programs in the geographic service area, as approximately
1,090 cases historically performed at Edward Hospital will be performed as the planned ASTC.

Pursuant to Section 1110.225 of the HFSRB rules, we advise you of thig plan and if you anticipate
any impact on your program, plaase let us know, If you elect to respond to our request, identify the
impact tha planned project will have on utilization at your hospital. Given our historical utilization, we
befieve the project will not adversely impact your operations.

Pleasa send your response or guestions about this letier by emad to me at
Yvette Saba@eehaalth.org.

tte Saba
ident, Edward Hospital

Edward Hospital
801 §. Washington Straet
Naperville, Hlinois 80540
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. Edward-Elmburst

August 14, 2023
Via Certified Mail

Ms. Allison Wyler

Advocate Good Samaritan Hospital
3815 Highland Avenue

Downers Grova, lilinois 60515

RE: Request for Impact Statement
Dear Ms. Wyler:

1 am writing on behalf NS-EE Holdings dfbfa NorthShore — Edward-Etmhurst Health, Edward-
Elmhurst Heslthcare and Cardlovascular Inatitute Ambulatory Surgery Center to inform you of our
intent to file a cerlificate of need application with the lllinols Heallh Facilities and Services Board
{"HFSRB"} to eslablish two cardiac catheterizalion labs as part of an ambulatory surgical treatment
center o be located in a newly constructed medical office building on the campus of Edward Hespital,

Edward Hospital currently operates 6 cardiac catheterization labs al (he main hospital. Utilization for
the most recent two years is provided in the table below.

Year | Cardiac Cathetersizations
| 2021 _ 4,381
12022 4.825

Dus to the high utilization of the cardiac cathetertzation labs, physicians and other staff need to work
longer days lo ensure ali patients are promptly treatad. The establishment of tha cardiag
catheterization abs will not affect other programs in Ihe geographic service area, as approximately
1,090 cases historically performed at Edward Hospital will be performed as the ptanned ASTC.

Pursuanl to Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anticipate
any impact on your program, please lat us know. If you elect to respond to our requast, identify the
impact the planned project will have on utllization at your hospltal. Given our historical wlilization, we
believe the project will not adversely impact your operations.

Please send your response or quastions aboul this letter by amail to me at
Yvstte.Saba@eeheallh.org

Edward Hospltal
801 8. Washington Streat
Naperville, {llincls 60540
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Edward-Elmhurst
#NorthShore e

August 14, 2023

Via Cerlifiad Mail

Mr. Bruce Christian

{UChicago Medicine AdventHaaith Bolingbrook
500 Remington Boulevard

Bolingbrook, fliinols 60440

RE: Request for Impact Statement

Dear Mr, Christian:

| am wriling on behalf NS-EE Holdings d/b/a NorthShore — Edward-Etmburst Hogzlth, Edward-
Eimhurst Healthcare and Cardlovascular Institute Ambulatory Surgery Canter 1o inform you of our
intent to file a certificate of need application with the |llinois Health Facilities and Services Board
("HFSRB") to eslablish twe cardiac catheterization labs as pant of an ambulatory surgical ireatment
cenler lo be located in a newly constructed medica! office building on the campus of Edward Hospital.

Edward Hospilal currently operales 8 cardiac calhelarization [abs at the main hospitat.  Utilization for
the most racent two years is provided in the table below.

Year | Cardiac Catheterizations
2021 | 4,381
| 2022 4,825

Due to the high utifization of the cardiac catheterization labs, physicians and other stafl need to work
longer days to ensure all patients are promptly treated. The eslablishment of the cardiac
calhelerization labs will not affect olher programs in the geographic service area, as approximatety
1,080 cases historically performed at Edward Hospital will be performed as the planned ASTC.

Pursuant lo Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anlicipate
any impact on your program, please let us know. If you elect to respond lo our request, identify the
impact the planned project will have on utilization at your hospilal. Given our historical ulilization, we
believe the project will not adversely impact your oparations,

Please send your response or questions about this letier by email to me al
Yvelte Saba@eshealth.org.

rasident, Edward Hospllal

Edward Hosplial
801 S. Washington Streat
Naparvilie, (linois 60540
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Edward-Eimhurst
£NorthShore HEALTH

August 14, 2023
Via Cartifiad Mail

Mr. Dan Doherty

Ascansion Alexian Brothers
800 Biesterfield Road

Elk Grove Village, Illincis 60007

RE: Request for Impact Statement
Dear Mr. Doherty:

{ am writing on behalf NS-EE Holdings d/b/a NorthShore — Edward-Elmhurst Health, Edward-
Etmhurst Healthcare and Cardiovascular institute Ambulatory Surgery Canter to inform you of our
intent to file a cerlificate of need application with the linois Health Facillties and Services Board
("HFSRB") lo establish two cardiac catheterizalion laba as part of an ambulatory surgical treatment
center to be located In a newly constructed medical office building on the campus of Edward Hospital,

Edward Hospital currently operates 6 cardiac cathelerization labs at the main hospital. Utlzation for
the most recent two years is provided in the table below.

Yoar Cardiac Catheterizations
2021 4,381 [
2022 | ERR 4,825

Dus io the high utllization of the cardiac calhetsrization labs, physicians and other slaff need to work
longer days to ensure all patients are promptly lrealed. The establishment of the cardiac
catheterization labs will not affect other programs in the geographic service area, as approximalely
1,090 cases historically performed at Edward Hospital will be performed as the planned ASTC

Pursuant to Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anticipate
any impact on your program, please let us know. If you elect to respond to our request, identify the
impact the planned project will have on utilization at your hospital. Given our higtorical utilization, we
believe the project will nol adversely impact your oparalions.

Please send your response or questions about this lslter by email to me at
Yvette.Saba@eehealth.org.

Yygtte Saba
Prhsident, Edward Hospital

Edward Hospital
801 8. Washington Street
Napervitie, lllinots 80540

Page | 81 Attachment 23B



#23-040

Edward-Elmhurst
#NorthShore HEAST

August 14, 2023
Via Certified Mali

Ms. Dia Nichols

Advocate Lutheran General Hospital
1775 Dempster Sireet

Park Ridge, llinois 60068

RE: Request for Impact Statement
Dear Ms. Nichols:

F am writing on behalf NS-EE Holdings d/b/a NorthShore - Edward-Elmhurst Health, Edward-
Etmhurst Healthcare and Cardiovascular institute Ambulatory Surgery Cenier to inform you of our
intani to fila a certificate of nead applicalion with the llinois Health Facilities and Services Board
{"HFSRE") to establish two cardiac catheterization labs as part of an ambulatory surgical treatment
center 1o be located in & newly construclad medical office bullding on the campus of Edward Hospilal.

Edward Hospital currently operatas 6 cardiac cathatenization labs at the main hospital. Utilization for
the most recent two years is provided in the table balow.

| Year Cardiac Catheterizations
| 2021 o 4381
| 2022 4,825

Due to the high utilizalion of the cardiac cathetarization tabs, physicians and other staff naed lo work
longer days to ensure all patients are promptly treatad. The astablishment of the cardiac
catheterization labs will nol affect other programs in the geographic service area, as approximately
1,080 cases historicafly performed at Edward Hospital will be paerformed as the planned ASTC.

Pursuant to Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anlicipate
any impact on your program, please let us know. If you elect to respond to our request, identify the
impact the planned project will have on utilization at your hospital. Given our historical ulilization, we
believe the project will not adversely impact your operations.

Please send your responss or guestions aboul this letter by email to me at
Yvette.Saba@eehealth.org.

Sincsrely,

afte Saba
resident, Edward Hospital

Edward Hospital
801 &, Washington Straet
Naperville, lilinols 60540
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Edward-Elmhurst
+NorthShore bl b

August 14, 2023
Via Certifiad Mail

Dino P. Rumoro, D.0O.
Rush Oak Park Hospital
520 South Maple Avenue
Ogk Park, llincis 60304

RE: Request for Impact Statement

Dear Dr. Rumoro:

1 am writing on behalf NS-EE Hotdings d/b/a NorthShore — Edward-Elmhurst Health, Edward-
Elmhurst Healthcare and Cardiovascutar Institute Ambuiatory Surgery Center to inform you of our
intent lo file a certificate of nesd application with the llinois Health Facilltiss and Services Board
("HFSRB") to establish two cardlac cathelerization labs as part of an ambulatory surgical treatment
center (o be {ocaled in & newly constructed medical office building on the campus of Edward Hospital.

Edward Hospilal currenily operates 6 cardlac cathelerization labs at the main hospital. Utilization for
the most recent two yaars is provided in the table below.

Year | Cardiac Catheterizations
L2 4381
2022 } 4,825

Due to the high utiization of the cardiac catheterization labs, physicians and olher staff need to work
longer days to ensure al! patients are promplly traated. The establishment of the cardiac
calheterization labs will not affect other programs in the geograghic service area, as approximately
1,080 cases historically performed at Edward Hospilal will ba performed as tha planned ASTC.,

Pursuani to Section 1110.225 of tha HFSRB rules, we advise you of this plan and if you anticipate
any impact on your program, please let us know. If you slect to respond to our request, identify the
impact the planned project will have on ulifizalion at your hospital. Given our historical utllization, we
believe the project will nol adversely impact your operations.

Pizase send your response of questions aboul this lelter by email to me at
Yvelle Saba@leehealth.org

sm‘:ﬂyﬁl(’@—

tte Saba
esident, Edward Hospital

Edward Hospital
801 §. Washington Straat
Naperville, lllinois 60340
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Edward-Elmhurst
+NorthShore HEALTH

August 14, 2023
Via Certified Mall

Mr. Douglas Silverstein
Evanston Hospital
2650 Ridge Avenue
Evanston, Iilinois 60201

RE: Request for Impact Statement

Dear Mr. Siverstein:

| am writing on bahalf NS-EE Holdings dib/a NorthShore — Edward-Elmhurst Health, Edward-
Elmhurst Heaithcare and Cardiovascular Institute Ambulatory Surgery Centsr to Inform you of our
intant to fite a certificate of need application with the illincls Health Facilitles and Sarvicaes Board
("HFSRB") to establish two cardiac catheterization labs as panl of an ambulatory surglcal treatment
center to be locatad in a newly constructed medical office bullding on the campus of Edward Hospital.

Edward Hospilal currently operates 6 cardiac catheterization tabs at the main hospital. Ulilization for
the most recent two years is provided in the table below,

[ Year } Cardlac Catheterizations |
2021 4,381
2022 | 4,825

Due to the high ulilization of the cardiac cathelerization labs, physicians and other stafl need lo work
longer days to ensure all patients ara promptly irealed. The establishment of the cardiac
cathsterization labs will not affect other programs in the geographic service area, as appfoximately
1,090 cases historically performed at Edward Hospital will be performed as the planned ASTC.

Pursuant to Section 1110.225 of the HFSRB rules, we advige you of this plan and if you anlicipata
any impact on your program, pleass let us know. If you elect te respond to our requast, identify the
impact tha planned projec! will have on wtifization at your hospital. Given our historical utilization, we
beliave the project will not advarssly impact your operations.

Please send your response or queslions about this latter by email 1o me at
Yvelte.Saba@eehealth.org

resident, Edward Hospital

Edward Hoapita!
801 8. Washington Street
Napervilte, liiinols 60340
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#NorthShore | Edward-Elmhurst

August 14, 2023
Via Cerlified Mail

Kimberley Daray, M.D.
Eimhurst Memorial Hospital
155 East Brush Hill Road
Elmhurst, Minois §0126

RE:; Request for Impact Statement
Dear Dr. Darsy:

1 am writing on behalf NS-EE Holdings d/b/a NorthShore — Edward-Elmhurst Heallh, Edward-
Elmhurst Heelthcare and Cardiovascular Institute Ambulatory Surgery Center to inform you of our
intent to file a certificate of need application with the Ilinois Health Facllities and Services Board
("HFSRB") to astablish two cardiac cathetaerization labs as part of an ambulatory surgical treatment
center to be located in a newly constructed medical office buliding on the campus of Edwargd Hospital.

Edward Hospilal currently operates 6 cardlac catheterization labs at the main hospital. Utilization for
the most racent two years Is provided In the lable below.

Yoar | Cardiac Catheterizations __
2021 | 4,381
2022 | 4.825

Due to the high utilization of the cardiac catheterization labs, physicians and other staff need to work
konger days to ensure all palients are promplly trealed. The establishment of the cardiac
catheterization labs will not affect other programs in the gecgraphic service area, as approximately
1,090 cases historically performed at Edward Hospital will be parformed as the planned ASTC.

Pursuant to Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anlicipate
any impaci on your program, please let us know. If you elect to respond to our request, idenlify the
impact the planned project will have on utilization at your hospital. Given our historical utitization, we
beliave the projacl will not adversely impact your operations,

Please sand your response or queslions about this Istter by email to me at
Yvette.Saba@eehsatth.org,

Sincerely,

Ite Saba
esident, Edward Hospital

Edward Hospltal
801 S. Washington Street
Naparville, lllinols 80540
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Edward-Elmhurst

August 14, 2023
Via Certified Mail

Ms. Elizabeth E. Eary
Gottlieh Memorial Hospital
701 West North Avenue
Melrosa Park, lliinols 60160

RE: Request for Impact Statement
Dear Ms. Early:

| am writing ¢n behatl NS-EE Holdings d/b/a NorthShore ~ Edward-Elmhurst Health, Edward-
Elmhurst Healthcare and Cardiovascular Institute Ambulalory Surgery Centar to inform you of our
inlent to file a certificate of need application with the lllinois Heallh Facilities and Services Board
("HFSRE") to astablish two cardiac cathaterization tabs as parl of an ambulatory surgicat treatment
cenler lo be located In a newly construcled medical office building on the campus of Edward Hospital,

Edward Hospital currently operates 6 cardiac cathelerization labs at the main hospilal. Utilization for
the mosl recent two years is provided in the table below.

_Year Cardiac Catheterizations |
2021 4,381 ]
2022 4.825 |

Oue to the high ulilization of the cardiac calheterizalion labs, physicians and other slaff need lo work
longer days 10 ensure all patienis are prompily lreated. The astablishment of the cardiac
cathaterization labs will not alfect other programs in the geographic service area, as approximately
1,090 cases historically performed at Edward Hospltal will be performed as the planned ASTC.

Pursuant o Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anticipate
any impact on your program, please let us know. If you elect to respond to our requast, idenlify the
impact the planned project will have on ulilization at your hospilal. Given our historical utifization, we
belisve the project wiil not adversely impact your operalions.

Please send your responsa or questions abodt this lalter by emall lo me at
Yvelle, Saba@eehealth.org.

Sincerely,

e

tle Saba
sident, Edward Hospilal

Edward Hoapital
201 S. Washington Street
Naperville, lllinols 80540
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Edward-Elmhurst
+NorthShore HEALTH

August 14, 2023
Via Certified Mail

Mr. Erlc Rhodes
Ascension Saint Francis
355 Ridge Avenue
Evanston, (llinois 60202

RE: Request for Impact Statement
Dear Mr. Rhodes.

| am writing on behalf NS-EE Holdings d/b/a NorthShore ~ Edward-Elmhurst Health, Edward-
Elmhurst Heatthcare and Cardiovascular Institute Ambulatory Surgery Center to Inform you of our
intent to file a cartificatle of need application with the lllinois Health Facilities and Services Board
("MFSRB") to establish two cardiac catheterization labs as part of an ambutatory surgical treatment
canter to be located in a newly constructed medical office building on the campus of Edward Hospstal

Edward Hospital currently operates 6 cardiac catheterization tabs at the main hospital. Utilization for
the most recent two years Is provided in the table below.

Yoar Cardiac Catheterizations
2021 4 381
2022 4 825

Due to the high utliization of the cardiac catheterization labs, physicians and othar staff need to work
longer days {o ensure all patients are prompilly treated. The establishment of the cardiac
calheterization labs will nol affect olher programs in the geographic service ares, as approximately
1,090 cases historically performed at Edward Hospital will be performed as the planned ASTC.

Pursuant 1o Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anticipate
any impact on your program, ploase let us know. If you alact to respond to our request, identify the
impact the planned prolect will have on utilization at your hospital. Given our higtorical utilization, we
believe the project will nol adversely impact your operations

Pieass send your response of questions aboul this letter by emall to me al
Yvatte. Saba@eeheaith.org.

Sincerely,

tte Saba
sident, Edward Hospital

Edward Hospltat
801 8. Washington Street
Naperville, lllincis 60540
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Edward-Elmhurst
#+NorthShore O

August 14, 2023
Via Certified Mail

Mr. Joff Good

Northweslern Medicine Palos Hospital
12251 South 80th Avenue

Palos Heights, Hilinols 60463

RE: Request for impact Statement
Dear Mr. Good:

| am writing on beha!f NS-EE Holdings d/tva NorthShore - Edward-Elmhurst Health, Edward-
Elmhurst Haalihcare and Cardiovascular institute Ambulatory Surgery Center to inform you of our
intent to file a certificate of need application wilh the lilinois Health Facilities and Services Board
{"HFSRB") to establish two cardiac cathelerization labs as part of an ambutatory surgical treatment
center to be located in a newly constructed medical office building on the campus of Edward Hospital,

Edward Hospital currently operates 6 cardiac catheterizalion labs al the main hospital. Wilization for
the most racent two years is provided in the lable below.

Year Cardiac Catheterizations
2021 4,381
2022 4,825

Dua to the high utilization of the cardiac catheterdzalion labs, physicians and other stafl need to work
longer days to ensure all patients are promplly treated. The establishmenl of the cardiac
catheterization labs will nol affect other programs in the geographic service area, as approximately
1,090 cases historically psrformed at Edward Hospital will be performed as the planned ASTC.

Pursuant to Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anlicipate
any impact on your program, please lst us know. if you elect to respond to our request, idenlify the
impact the planned project will have on utilizalion at your hospital. Given our historical ulilization, we
beliava the project will not adversely impact your operations.

Please send your response or questions about this letter by email to me at
Yvette Saba{@eehealth.org

Slncefely.

tte Saba
esident, Edward Hospiltal

Edward Hospltat
801 S. Washington Stroet
Naparville, fllinols 60§40
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Edward-Elmhurst
#NorthShore AR

August 14, 2023
Via Cerlifiad Mail

Mr. Jesse Peterson Hall
NorthShore Glenbrook Hospitai
2100 Pfingslen Road
Glanview, lllincis 60026

RE: Request for impact Statement
Dear Mr. Peterson Hall:

| am wriling on behatf NS-EE Holdings dfb/a NorthShore ~ Edward-Efmhurst Health, Edward-
Etmhurst Healthcare and Cardiovascutar Institute Ambulatory Surgery Center to inform you of our
intent to file a ceriificate of need application with the llinois Health Facilities and Services Board
("HFSRB") to eslablish two cardiac catheterization labs as part of an ambulatory surgical treatment
center to be located in a newly constructed medical office building on the campus of Edward Hospital.

Edward Hospital currently operates 6 cardiac catheterization labs at the main hospital. Utilization for
the most recent two years is provided in the table below.

Year | Cardiac Cathaterizations

2021 1 4381
2022 l 4825

Due lo the high ulilization of the cardiac cathetarization labs, physicians and other staff need to work
longer days (o ensure all patients are promptly freated, The establishment of the cardiac
catheterization fabs will not affect other programs in the geographic service area, as approximately
1,090 cases historically parformed at Edward Hospital will be performed as the planned ASTC

Pursuant to Section 1110.225 of the HFSRS rules, we advise you of this plan and if you anticipate
any impact on your program, pleasa let us know. If you elect to respond to our request, identify the
impact the planned project will have on utilization at your hospital. Given our historical utilization, we
belleve the project will not adversely impact your operations.

Please send your response or queslions aboul this letter by email lo me at
Yveite, Saba@eehealth.org.

Sincerely,

wllL

vatte Saba
resident, Edward Hospital

Edward Hospital
801 S. Washington Stract
MNaperville, lllinois 60340
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Edward-Eimhurst
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August 14, 2023
Via Certified Mail

Ms. Kathleen Kinsafla

OSF Little Comparny of Mary
2800 Wast 85th Strest
Evergreen Park, lllinois 60805

RE: Request for impact Statement
Dear Ms. Kinselia:

| am writing on behalf NS-EE Holdings dfbfa NorthShore ~ Edward-Elmhurst Health, Edward-
Elmhurst Healtheare and Cardiovascular Institute Ambulatory Surgery Center to inform you of our
intent fo file a cerlificate of need application with the (liinois Health Facilittes and Services Boarg
(*HFSRB"} to eslabiish two cardiac catheterization labs as part of an ambulatory surgical treatment
center to be located in a newly consiructed medical office building on Lhe campus of Edward Hospilal.

Edward Hospital cumently operates 8 cardiac cathelerization labs at the main hospital. Ultilization for
the most recent two years is provided in the table below.

Year | Cardiac Catheterizations |
2021 L I |
2022 4,825 1

Due to the high utilization of the cardiac calhelerization labs, physicians and other slafi need 1o work
longer days lo ensure all patients are promplly treated. The establishment of the cardiac
cathetarization labs will not affect other programs in the geographic service area, as approximately
1,090 cases historically performed at Edward Hospital will be performed as the planned ASTC.

Pursuant lo Section 1110.223 of the HFSRB rules, we advize you of this plan and if you anticipale
any impact on your program, please lot us know. if you elect to respond to our request, identify the
impact the planned project will have on utilizalion at your hospital. Given our historical ulitization, we
believe the project will not adversely Impact your oparations,

Pleass send your rasponse or questions about this lelter by amail o me at
Yvelie.Saba@eshaalth.org.

Sincerely,

tte Saba
ident, Edward Hospital

Edward Hospital
801 S. Washington Street
Naperville, Hlinols 60540
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#NorthShore | Edward-Elmhurst

August 14, 2023
Via Certified Mail

Mr. Kevin Poorten

Northwestem Central DuPage Hospital
25 North Winfleld Road

Winfield, Iltinois 60180

RE: Request for impact Statemeant

Dear Mr. Poortan:

| am writing on behalf NS-EE Holdings d/b/a NorthShore — Edward-Elmhurst Health, Edward-
Elmhurst Healthcare and Cardiovascular Institute Ambutatory Surgery Canter {0 inform you of our
intent lo fila a certificate of need application with the Iinois Heallh Fedilities and Services Board
{(“HFSRB") to establish two cardiac catheterization labs as panl of an ambulatory surgical treatment
centar o be locatad in a newly constructed medical office building on the campus of Edward Hospital,

Edward Hospital currently operates 6 cardiac catheterization labs at the main hospital. Utlizabion for
the most recant two years is provided in the table below

Year g Cardiac Catheterizations

P P TR Yl
2022 | 4.825

Due to the high ulilization of the cardiac catheterization labs, physicians and other staff need to work
longer days lo ensure all patients are prompily treated. The establishment of tha cardiac
catheterization labs will not affect other programs in the geographic service area, as approximately
1,090 cases historically performed at Edward Hospital will be parformad as the plarmed ASTC.

Pursuant {o Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anticipate
any Impacl on your program, please let us know. if you elect lo raspond to cur request, identify the
impact the planned project will have on ulilization at your hospital, Given our historical utilization, we
believe ithe project will nol adversely impact your operations.

Please send your response or questions about this letter by email ta me al
Yvatte. Saba@eehealth.org.

Sincerely,

S

alte Saba
resident, Edward Hospital

Edward Hospltal
201 $. Washington Street
Naperviile, Winois 80540
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Edward-Elmhurst
+NorthShore HEALTH

August 14, 2023
Via Certified Mail

Mr. Mana] Prasad

Wast Suburban Medica! Center
3 Erie Streel

Qak Park, illinois 60302

RE: Raquest for Impact Statement
Dear Mr. Prasad:

| am writing on behalf NS-EE Holdings d/b/a NosthShore — Edward-Eimhurst Health, Edward-
Elmhurst Heelthcare and Cardiovascular Institute Ambulatory Surgery Center to inform you of cur
intent to file a certificate of nead application with the lilinois Health Facilities and Services Board
("HFSRB") to establish two cardiac calhelerization labs as part of an ambutatory surgical treatment
center to be located in a newly constructed medical office building on the campus of Edward Hospila!.

Edward Hospital currently operales 6 cardiac cathetarization labs at the main hogpital. Utilization for
the most recent two years is provided in the table balow.

T

Year | Cardiac Catheterizations |
; 2021 ]‘ 4381
| 2022 | 4,825

Bue to the high utilization of the cardiac catheterization labs. physicians and other stafl need 1o work
longer days tc ensure all patients are promplly trested. The establishment of the cardiac
cathetarization iabs will not affect other programs in the geographic service area, as approximately
1,090 cases historically performed at Edward Hospilal will be performed as the planned ASTC,

Pursuant to Section 1110.225 of tha HFSRB rules, we advise you of this plan and If you anticipate
any impact on your program, please let us know., If you slect to respond (o our request, identify the
impact the planned projact will have on utilizaticn at your hospital. Given our historical utllization, we
believe the project will not adversely impact your operations.

Please send your response ot questions about this lelter by emall to me at
Yvette.Saba@eshealth.org.

Sincerely,

tie Saba
ident, Edward Hospital

Edwnrd Hospital
801 3. Washington Btreet
Napervlile, lilinoia 60540
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Edward-Elmhurst
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August 14, 2023
Via Certified Mail

Mr. Michae! Anloniades

UChicagoe Medicina Ingalls Memorial -~ Harvay
1 Ingalls Drive

Harvey, lilincls 60426

RE: Roguest for Impact Statement
Dear Mr. Antoniades:

i am writing on behalf NS-EE Holdings d/b/a NorthShore — Edward-Elmhurst Health, Edward-
Elmhurst Heaithcare and Cardiovascuiar Institute Ambulatory Surgery Center to inform you of our
intent to file a certificate of naed application with the linols Health Facliitiss and Services Board
("HFSRB") to establish two cardiac catheterization labs as part of an ambulatory surgical ireatment
canter 1o be located in a newly constructed medical office building on the campus of Edward Hospital.

Edward Hospital currently operates 6 cardiac catheterization labs at tha main hospital. Utilization for
the most recent two years is provided in the table below,

Year Cardiac Catheterizations

2021 w381

2022 4,825

Dus to the high utilization of the cardiac catheterization labs, physiclans and other staff need fo work
ionger days 10 ensure all patients are promplly treated. The eslablishment of ha cardiac
catheterizalion labs will not affect other programs In the geographic service area, as approximately
1,090 cases historically performed at Edward Hospitat will be performed as the planned ASTC.

Pursuant to Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anticipate
any impacl on your program, please lgt us know. If you elect to respond lo our request, identify the
impact the planned project will have on utifization at your hospital. Glven our historical utilization, we
believe the project will not adversely impact your operations.

Please send your response or questions about this letter by email to me al
Yvelte.Saba@eshealth.org.

Slncera!y,

tte Saba
ident, Edward Hospital

Edward Hospital
804 8. Washington Straet
Naperville, llinols 60540
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Edward-Elmhurst
£NorthShore itk

August 14, 2023
Via Cerlified Mail

Mr. Michael Hartke

Northwest Community Hospital
800 West Central Road
Arfington Heights, lllinois 60005

RE: Request for Impact Statement
Dear Mr. Hartke:

| am writing on behalf NS-EE Holdings dfb/a NorthShore —~ Edward-Elmhurst Health, Edward-
Elmhurst Haealthcare and Cardiovascular Institute Ambulatory Surgery Center (o inform you of our
inlent to fita a certificate of need application with the Ilinois Health Faclitles and Services Board
{(*HFSRB") to establish two cardiac cathetaerization labs as part of an ambulatory surgical treatment
center fo be located in a newly constructed medical office buillding on the campus of Edward Hosgpital.

Edward Hospital currently operates § cardiac cathetarization labs at the main hospital. Utilization for
the mos! recent two years is provided in the table below

Yeoar Cardiac Catheterizations
2021 4,381
2022 4,825

Duse to the high ulilization of the cardiac cathelerization labs, physicians and other slafl need to work
tonger days to ensure all patients are prompily treated. The establishment of the cardiac
calhetenzation labs will not affect other programs in the geographic service area, as approximately
1,080 cases historically performed at Edward Hospital will be performed as the planned ASTC.

Pursuant lo Section 1110.225 cof the HFSRB rules, we advise you of this plan and if you anticipate
any impact on your program, please lel us know. if you elect to respond lo our request, identify the
impact the plannad project will have on utilization al your hospital. Given our hislorical utilization, we
belisve the projecl will not adversely impact your operations

Piease send your response of questions about this lelter by email to me at
Yvetie. Saba@eehealth.org.

Sincersty,

T

Yigette Saba
sident, Edward Hospital

Edward Hospital
801 8. Washington Street
Naperviile, lilinols 60340
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Edward-Elmhurst
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August 14, 2023
Via Certified Mail

Mr. Mike Farrell

Advocate Christ Medical Center
4440 West 85th Street

Oak Lawn, Ilinoks 80453

RE: Request for Impact Statement

Dear Mr. Farreli:

t am writing on behall NS-EE Holdings d/b/a NorthShore ~ Edward-Elmhurst Health, Edward-
Elmhurst Healthcare and Cardlovascular Institule Ambulatory Surgery Center to inform you of our
intent to file a certificate of need application with the Illinois Health Facilities and Services Board
("HFSRB") to establish two cardiac catheterization labs as part of an ambuiatory surgical reatment
center to be localed in a newly constructed medical office building on the campus of Edward Hospital.

Edward Hospital currently operates 8 cardiac catheterization labs at the main hospital. Utilization for
the mosl recent two yaars is pravided in the table below.

_Year | Cardiac Catheterizations
200 | 4381
(2022 | 4,825

Due 1o the high utilization of the cardiac cathalenization labs, physicians and other slaff need to work
longer days to ensure all patienls are promplly treated. Tha establishment of the cardiac
catheterization labs will not affect other programs in the geographic service area, as approximately
1,090 cases historically performed at Edward Hospital will be performed as the planned ASTC

Pursuant to Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anliclpate
any impaci on your program, please let us know. If you elect lo respond to our request, identify the
impact the planned project will have on utilization at your hospilal. Given our historlcal utilization, we
believe the project will not edversely impact your operations.

Please send your response of questions about this ietter by emall to me al
Yvelte.Saba@eshealih.org.

Sincarely,

esident, Edward Hospital

Edward Hospital
801 §. Washington Street
Naperville, llilinois 60640
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Edward-Eimhurst
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August 14, 2023
Via Centified Mai)

Mr. Piarre Monice

MacNeal Hogpital

3249 South Oak Park Avenue
Berwyn, [llinols 60402

RE: Request for Impact Statement

Dear Mr. Monice:

| am writing on behalf NS-EE Holdings d/bfa NorthShore - Edward-Elimhurst Health, Edward-
Elmhurst Healthcare and Cardiovascular Institute Ambutatory Surgery Center 10 inform you of our
intent to file a certificate of need application with the lllinois Heallh Facilities and Services Board
{"HFSRA") to establish two cardlac catheterization labs as part of an ambulatory surgical treatment
canter to be located in a newly construcled medical office bullding on the campus of Edward Hospilal,

Edward Hospital currently operates 6 cardiac catheterization labs al the main hospital. Utilization for
the mosl racent two years is provided in the table below

Year ___| Cardiac Catheterizations
2021 4381 iy |
2022 4 825 |

Due to the high ulilizalion of the cardiac catheterization labs, physicians and other staff need to work
longsr days lo ansure all patients are promptly treated. The establishment of the cardiac
cathetarization labs will not affact other programs in the geographic sarvice area, as approximalely
1,090 cases historically performed al Edward Hospital will be parformed as the planned ASTC.

Pursuant te Section 1110.225 of the HFSRB rulas, we advize you of this plan and if you anticipate
any irmpact on your program, pleasa let us know. If you elect {o respond to our raquest, identify the
impact the planned project will have on ulilization at your hospital. Given our historical utllization, we
beliave the project will not adversely impact your operations.

Pigase send your response or quastions aboul this letter by email to me at
Yvette. Saba@eehealth.org.

Smcerely

tte Saba
sidant, Edward Hospilal

Edward Hospital
801 S. Washington Street
Naporville, llincls 60340
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August 14, 2023
Via Certified Mall

Mr. Rashard Johnson

Advocate South Suburban Hospital
17800 South Kedzie Avenue

Hazel Crast, llinois 60429

RE: Request for Impact Statement

Dear Mr. Johngon;

| am writing on behalf NS-EE Holdings d/b/a NorthShore ~ Edward-Eimhursi Health, Edward-
Etmhursl Healthcare and Cardiovascular Institute Ambulatory Surgery Center to inform you of our
intent to file a certificate of need application with the linols Health Fadililies and Services Board
("HFSRB") lo establish two cardiac catheterization labs as part of an ambulalory surgical treatment
center lo be located in a newly consiructed medical office building on the campus of Edward Hospital.

Edward Hospltal currently oparates 8 cardiac catheterization labs at the main hospital. Utilization for
the most recent two years is provided in the table below.

[ Year _ _;r Cardiac Catheterizations
(2021 _4.381
| 2022 ]L 4,825

Due to the high utilization of the cardiac cathetarization labs, physicians and other staff need to work
longer daye lo ensure all patients are promptly treated. The establishment of the cardiac
cathelerization labs will not affect other programs in the geographic service area, as approximately
1,090 cases historically performed at Edward Hospltal will be performed as the planned ASTC.

Pursuant to Section 1110.225 of the HFSRB rules, we advisa you of this plan and if you anticipate
any impact on your program, please let us know. If you elect to respond to our requast, identify the
impact the planned project will have on utilization at your hospital. Given our historical utilization, we
believe the project will not adversely impacl your operations.

Plaace send your response or questions about this letter by email to me at
Yvoite. Saba@eeheslth.org

Slncerely.

Ident Edward Hospital

Edward Hospital
80t 8. Washington Street
Naperville, lllinole 80549
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Edward-Elmhurst
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August 14, 2023
Via Cerlified Mail

Mr, Raymond Grady

Franciscan Health — Olympila Fislds
20201 South Crawford

Olympia Flelds, ltinois 60461

RE: Request for tmpact Statement
Dear Mr. Grady:

| am writing on behalf NS-EE Hoidings d/b/a NorthShore — Edward-Elmhursat Health, Edwarg-
Elmhurst Healthcare and Cardiovascular Institule Ambulalory Surgery Center lo inform you of our
intent to file a certificale of need application with the Iincis Health Facilities and Services Soard
("HFSRB") to establish two cardiac catheterization lsbs as part of an ambulatory surgical treatment
center to be localed in a newty construcled medical office building on the campus of Edward Hospital.

Edward Hospital currently operates 6 cardiac catheterization iabs at the main hospital. Utlization for
the most recant two years is provided in the table below.

_Year | Cardlac Catheterizations
2020 A oo
2022 | 4,825

Due to the high utilization of the cardiac cathelerization labs, physiclans and other staff need to work
longer days to ensure all patients are prompliy treated. The establishment of the cardiac
cathelenization labs will not affect other programs in the geographic service area, as approximately
1,090 cases historically performed at Edwand Hospital will be parformed as the planned ASTC.

Pursuant to Section 1110.225 of ihe HFSRB rules, we advise you of this plan and if you anticipate
any impact on your program, please let us know. If you elect to respond to our requasl, identify the
impact the ptannad project will have on utilization al your hospital. Given our histosical utilization, we
believe the project will not advarsely impact your operations.

Please send your responge or quastions about this letter by email to me at
Yvette Saba@esheaith.org.

Sincerely,

%um%-

e Saba
sident, Edward Hospilal

Edward Hoapital
801 S. Washingion Street
Naperville, liinols 80340
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Edward-Eimhurst
*+NorthShore HEALTH

August 14, 2023
Via Certified Mail

Ms. Roxann Barber
Ascension Saint Alexius

1555 Barrington Road
Hoffman Estates, WMinois 60169

RE: Request for Impact Statemant
Dear Ms. Barber:

| am writing on behalf NS-EE Holdings d/bfa NorthShore — Edward-Elmhurst Health, Edward-
Eimhursi Healihcars and Cardiovascular Institute Ambulatory Surgery Centsr o inform you of our
intent {o file a cerlificate of need application with the lllinols Health Faciiities and Services Board
("HFSRB") lo establish two cardiac catheterization labs as part of an ambulatory surgical treatment
center 1o be located in a nawly constructed medical office building on the campus of Edward Hospital

Edward Hospital currently operates 6 cardiac cathelerization labs at the main hogpital. Utitization for
tha most recent two years is provided in the tabla below

Year Cardiac Catheterizations
2022 4.825

Due to the high utilization of the cardiac catheterization labs, physicians and other staff nead to work
longar days to ensure ali patients are promptly treated. The establishmenl of the cardiac
cathsterization labs will not affect other programs in the geographic service area, as approximately
1.09C cases historically performed at Edward Hospilal will be performed as the planned ASTC.

Pursuant to Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anticipate
any impact on your program, pioase et us know. If you elect to respond to our request, identify the
impact the planned project will have on utilization at your hospital. Given our historical utilizalion, we
beliove the project will not adversely impact your operations.

Piease send your response or questions aboul ths letter by email to me at
Yvette. Saba@eehealth.org.

Sincerely,

lte Saba
raesident, Edward Hospital

Edward Hoapita
801 8. Washington Strest
Naperville, lilinols 60540

Page | 99 Attachment 23B



#23-040

Edward-Eimhurst
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August 14, 2023
Via Certified Mail

Mr. Tad Gomez

Loyola University Madical Center
2160 Soulh First Avenue
Maywood, liinois 60153

RE: Request for Impact Statement

Dear Mr. Gomez;

| am wriling on behalf NS-EE Holdings d/b/a NorthShore — Edward-Elmhurst Health, Edward-
Elmhurst Healthcare and Cardiovascular Institute Ambulatory Surgery Canter to inform you of our
intent to file a certificate of need application wilh the llincls Health Facllitios and Services Board
("HFSRB") to establish two cardiac catheterizalion abs as pant of an ambulalory surgical ireatment
center to ba located In @ newly constructed medical offica buliding on the campus of Edward Hospital.

Edward Hospital currenily opsarates 6 cardiac catheterization labs at the main hospital. Ulilization for
the most recent two years is provided in the table below.

Year Cardiac Catheterizations
2021 4381
2022 4,825

Due to the high utilization of the cardiac catheterization labs, physicians and other staff need to work
longer days lo ensure ell patients are promptly treated. The establishmeant of the cardiac
catheterization labs will not affect other programs in the geographic service area, as approximately
1,090 cases historically performed at Edward Hospitat will be performed as the planned ASTC

Pursuant to Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anticipste
any Impact on your program, please lel us know. if you elact to respond to our request, identify the
impact the planned project will have on utilization at your hospital. Given our historical utilization, we
believe the project wiil not adversely impact your operations.,

Please send your rasponse or quashions about this latier by email 1o me at
Yvelte Saba@eshealih.org.

Sincarely,

Wl

Yifette Saba
ident, Edward Hospital

Edward Hospital
801 S. Washington Street
Naperville, lllinols 60540
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Edward-Eimhurst
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August 14, 2023
Via Certified Mail

Mr. Viadimir Radivolecic

UChicago Medicine AdventHealth GlenDaks
701 Winthrop Avenue

Glendala Heights, lllinois 60139

RE: Request for Impact Statement
Dear Mr. Radivojecic:

| am writing on behalf NS-EE Hoklings d/bfa NorthShore — Edward-Elmhurst Health, Edward-
Elmhurst Healthcare and Cardiovascular Institute Ambulatory Surgery Center to inform you of our
intent to file a cerlificale of need application with the [linols Health Faciliies and Services Board
("HFSRB") lo astablish two cardiac catheterization labs as part of an ambulatory surgical treatment
center to be located in a newly constructed medical office building on the campus of Edward Hospilal

Edward Hospital currently operates 6 cardiac catheterizalion labs at the main hospital. Utilization for
the most recent two years is provided in the table below.

(Year | Cardiac Cathetorizations
2021 | 4,381
| 4,825

Due lo the high utilization of the cardiac catheterizalion labs, physicians and other staff need lo work
longer days lo ensure all patients are promptly treated. The establishment of the cardiac
calhaterization labs will not affect other programs in the geographic service area, as approximataly
1,080 cases historically performed at Edward Hospital will be performed as the planned ASTC.

Pursuant to Section 1110.225 of the HFSRB rules, we advise you of this plan and if you anlicipale
any Impact on your program, please let us know. If you elect to respond to our request, identify the
impacl the planned project will have on utilization at your hospital. Given our historical utilization, we
believe the project will not adversely impact your operalions.

Plaase send your response or questions about this letter by email to me at
Yvette. Saba@eshealth org.

Sincaraly,

lle
dent, Edward Hospital

Edward Hoapital
801 §. Washington Street
Napaerville, illinols 60540
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HOSPITAL TRANSFER AGREEMENT

THIS HOSPITAL TRANSFER AGREEMENT (“Agreement”) 15 made this 2{st day
of August, 2023 (“Effective Date™) by and between Cardiovascular Institute Ambulatory
Surgery Center, LLC, an Hlinois limited liability company (“Transferring Facility™), and
Edward Hospital, an 1llinois not-for-profit corporation {“Reeeiving Hospital”). (Transferring
Facility and Receiving Hospital may each he referred to herein as a “Party” and collectively as
the “Parties™).

RECITALS
WHEREAS, Transferring Facility provides health care services to the commumty;

WHEREAS, patients of Transferning Facility (“Patients™) may require transfer to &
Hospital for acute-inpatient or other emergency health care services;

WHEREAS, Receiving Hospital owns and operates a licensed and Medicare certified
acute care Hospital, which has a twenty-four (24) hour emergency room and provides emergency
health care services, and is localed in reasonable proximity to Transfernng Facility; and

WHEREAS, the Parties desire to enter into this Agreement in order to specify the nghts
and dulies of cach of the Parties and to specify the procedure for ensuring the timely transfer of
patients to Receiving Hospital.

NOW, THEREFORE, to facilitate the timely transfer of patients to Receiving Hospital,
the Parties hereto agree as follows:

ARTICLE ]
TRANSFER OF PATIENTS

Section 1.1  In the event that any Patient needs acute inpatient or emergency care and
has cither requested to be taken to Receiving Hospital, or is unable to communicate a preference
for Hospital services at a different Hospital, and a timely transfer to Receiving Hospital would
best serve the immediate medical needs of Patient, a8 designated staff member of Transferring
Facility shall contact the admitting office or emergency department of Receiving Hospital (the
“Emergency Department”) to facilitate admission. Receiving Hospital shall receive Patient in
accordance with applicable federal and state laws and regulations, the standards of The Joint
Commission {(*TJC”) and any other applicable accrediting bodies, and reasonable policies and
procedures of Receiving Hospital. Responsibility for patient care shall begin when Patient
arrives upon Receiving Hospital's property.
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ARTICLE 11
RESPONSIBILITIES OF TRANSFERRING FACILITY

Section 2.1  Transferring Facility shall be responsible for performing or ensuring the
performance of the following:

{a)  Arranging for ambulance service to Receiving Hospital; and

{b}  Designating a petson who has authority to represent Transferring Facility
and coordinate the transfer of Patient to Receiving Hospital; and

{c) Notifying Receiving Hospital’s designated representative prior to transfer
to alert him or her of the impending arrival of Patient and provide information on Patient
to the extent allowed pursvant 1o Article 1V; and

{(d)  Notifying Receiving Hospital of the estimated time of arrival of the
Patient; and

{¢)  Recognizing and complying with the requirements of any federal and state
laws and regulations or local ordinances that apply to the care and transfer of individuals
to Recciving Hospital for emergency care.

ARTICLE I
RESPONSIBILITIES OF RECEIVING HOSPITAL

Section 3.1  Receiving Hospital shall be responsible for performing or ensuring
performance of the following:

(@)  Designating a person who has autherity to represent and coordinate the
transfer and receipt of Patients into the Emergency Department; and

(tY  Admission of Patient to Receiving Hospital when transfer of Patient is
medically appropriate as determined by Receiving Hospital attending physician subject to
Hospital capacity and patient census issues; and

(¢)  Recognizing and complying with the requirements of any federal and state
laws and regulations or local ordinances that apply to Patients whe present at Emergency
Departmenis.

ARTICLE IV
PATIENT INFORMATION

Section 4.1  In order 10 meet the needs of Patients with respect 1o timely access o
emergency care, Transferring Facility shall provide information on Patients to Receiving
Hospital, to the extent approved in advance or authorized by law and to the extent Transferring
Facility has such information available. Such information may include: Patient Name, Date of
Birth, insurance coverage and/or Medicare beneficiary information (if applicable), known
allergies or medical conditions, treating physician, contact person in case of emergency and any

2
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other relevant information Patient has provided Transferring Facility in advance, to be given in
connection with secking emergency care. Transferving Facility shall maintain the confidentiality
of medical/insurance information provided by Patient and received from Patient, in connection
with Patient’s provision of such information, Patient’s authorization to disclose such information
to Emergency Department personnel, in accordance with applicable state and federnl rules and
regulations governing the confidentiality of patient information.

ARTICLE Y
NON EXCLUSIVITY

Section 5.1  This Agreement shall in no way give Receiving Hospital an exclusive
right of transfer of Patients of Transferring Facility. Transferring Facility may enter into similar
agrecments with other receiving hospitals, and Patients will continue to have complete autonomy
with respect to choice of receiving hospital service providers, as further described in Article VI.

ARTICLE VI
FREEDOM OF CHOICE

Section 6.1 [n entering into this Agreement, Transferring Facility in no way is acting
to endorse or promote the services of Receiving Hospital. Rather, Transferring Facility intends
to coordinate the timely tronsfer of Patients for emergency care. Patients are in no way restricted
in their choice of emergency care providers.

ARTICLE Vil
BILLING AND COLLECTIONS

Section 7.1 Receiving Hospital shall be responsible for the billing and collection of all
charges for professional services rendered at Receiving Hospital. Transferring Facility shall in
no way share in the revenue generated by professtonal services delivered to Patients at Receiving
Hospital.

ARTICLE VIt
INDEPENDENT RELATIONSHLIP

Section 8.1  In performing services pursuant to this Agreement, Recciving Hospital
and all employees, agents or representatives of Receiving Hospital are, at a1l times, acting and
performing as independent contractors and nothing in this Agreement is intended and nothing
shall be construed to create an employer/cmployee, principal/agent, partnership or joint venture
retationship. Transferring Facility shall neither have nor exercise any direction or control over
the methods, techniques, or procedures by which Receiving Hospital or its employees, agents or
representatives perform their professional responsibilities and functions. The sole interest of
Transferring Facility is to coordinate the timely transfer of Patients to Receiving Haospital for
emergency care.

Section 8.2 Reveiving Hospital shall be solely mesponsible for the payment of

compensation and benefits to its personnel and for compliance with any and all payments of all
taxes, social security, unemployment compensation and worker's compensation.
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Section 8.3 Notwithstanding the tenms of this Agreement, in no event shall Receiving
Hospital or any Receiving Hospital personnel be responsible for the acts or omissions of non-
Receiving Hospital personnel.

ARTICLE IX
INSURANCE

Section 9.1  Each Party shall maintain during the term of this Agreement, at its sole
cost and expense, general liability and professional liability insurance coverage in such amounts
as are reasonable and customary for its business practices in the industry. Evidence of such
coverage shall be provided upon request to cach Panty together with a centification that such
coverage may nol be canceled without written notice (o the other Party.

ARTICLEX
INDEMNIFICATION

Section 10.1 Each Party shall indemnify, defend and hold harmless the other Party from
and against any and all liability, loss, claim, lawsuit, injury, cost, damage or expense whatseever
(including reasonable attorneys® fees and court costs), imposed by a third party and arising out
of, incident to or in any manner occasioned by the performance or nonperformance of any duty
or responsibility under this Agreement by such indemnifying Party, or any of its employees.
agents, contracters or subcontractors.

ARTICLE X1
TERM AND TERMINATION

Section 11.1 Term. The term of this Agreement shall commence on the Effective Date
and shall continue in effect for one (1) year (“Initial Term™) and shall renew on an annual basis
("Renewal Term™) absent written notice by cither Party of non-renewal to the other Party thirty
(30) calendar days prior to the expiration of the Initial Term or any subsequent renewal term of
this Agreement.

Section 11.2  Events of Termination. Notwithstanding the foregoing, this Agreement
may be terminated upon the occurrence of any one (1) of the following events:

(a) Either Party may terminate this Agreement at any time upon sixty (60)
days’ prior written notice to the other Party.

() If either Party shall apply for or consent to the appointment of a receiver,
trustee or liquidator of itself or of all or a substantial part of its assets, file a voluntary
petition in bankruptcy, or admit in writing its inability to pay its debts as they become
due, make a general assignment for the benefit of creditors, file a petition or an answer
seeking reorganization or arrangement with creditors or take advantage of any insolvency
law, or if an order, judgment, or decree shall be entered by a court of competent
jurisdiction or an application of a creditor, adjudicating such Party 1o be bankrupt or
insolvent, or approving a petition seeking reorganization of such Party or appointing a
receiver, trustee or liquidator of such Party or of all or a substantial part of its assets, and
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such order, judgment, or decree shall continue in effect and unstayed for a period of thirty
(30) consccutive calendar days, then the other Party may terminate this Agreement upon
ten (10) business days’ prior written notice to such Party.

Section 11.3 Immediate Termination. Notwithstanding anything to the contrary
herein, this Agreement will be terminated immediately upon the following events: (a) the
suspension or revocation of the license, cenificate or other legal credential authorizing either
Party to provide health care services; (b) termination of a Party’s participation in or exclusion
from any federal or siate health care program for any reason; (c) the cancellation or lermination
of a Party’s professional liability insurance required under this Agreement without replacement
coverage having been obtained.

ARTICLE Xl
MISCELLANEOQUS PROVISIONS

Section 12.1 Entire Agreement. This Agrecment constitutes the entire understanding
between the Parties with respect to the subject matter hereof, This Agreement supersedes any
and all other prior agreements either written or oral, between the Parties with respect to the
subject matter hereof,

Section 12.2 Counterparts. This Agreement may be executed in two or more
counterparts, cach of which shall be deemed an original, but all such counterparts together shall
constitute one and the same instrument.

Section 12.3 Waiver. Any waiver of any tems and conditions hercof must be in
writing. and signed by the Parties, a waiver of any of the terms and conditions hereof shall not be
construed as a waiver of any other terms and conditions hereof.

Section 12.4 Severability. The provisions of this Agreement shall be deemed
severable, and, if any portion shall be held invalid, illegal, or unenforceable for any reason, the
remainder of this Agreement shall be effective and binding upon the Parties.

Section 12.5 Headings. All headings herein are inserted only for convenience and ease
of reference and are not to be considered in the construction or interpretation of any provision of
this Agreement.

Section 12,6 Assignment. This Agreement shatl not be assigned, delegated. or
subcontracted by a Party without prior written consent of the other Party.

Section 12,7 Governing Law. This Agreement shall be construed under the laws of
the State of lllinois, without giving affect to choice of law provisions.

Section 12.8 Notices. Any notice herein required or permilted to be given shall be in
writing and shall be dcemed received when delivered personally or when deposited in the U.S.
mail, postage prepaid. sent registered or certified mail, return receipt requested or sent via a
nationally recognized and receipted overnight courier service, and addressed to the Parties as
follows:
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To Transferring Facility To Receiving Hospital
Cardiovascular Institute Edward Hospital
Ambulatory Surgery Center 801 S. Washington Street
4201 Winfield Road Naperville, IL 60540
Warrenville, IL 60555 Attn: Chief Medical Officer
Copy to: Copy to:

NorthShore — Edward-Elmhurst Health
4201 Winfield Road

Warrenville, IL 60555

A Chief Legal Officer

or such other place or places as either Party may designate by wriiten notice to the other.

Section 129 Amendment. This Agreement may be amended upon mutual, wntten
agrecment of the Parties.

Section 12.10 Regulatory Compliance. The Parties agree thal nothing contained in this
Agreement shall require Transferning Facility to refer patients to Receiving Hospaal for
emergency care services or lo purchase goods and services. Notwithstanding any unanticipated
effect of any provision of this Agreement, neither Party will knowingly and intentionally conduct
its behavior in such 2 manner as to violate the prohibition against fraud and abuse in connection
with the Medicare and Medicaid programs.

Section 12.11 Access to Books and Records. If applicable, upon written request of the
Secretary of Health and Human Services or the Comptroller Genern of the United States, or any
of their duly authorized representatives. Receiving Hospital shall make available to the Secretary
or to the Comptroller General those contracts, books, documents, and records necessary to verify
the nature and extent of the costs of providing its services under this Agreement. Such inspection
shall be available for up 1o four (4) years after the rendering of such service. This Section is
included pursuant to and is governed by the requirements of Public Law 96-499 and Regulations
promulgated thereunder. The Parties agree that any attomey-client, accountant-client, or other
legal privileges shall not be deemed waived by virtue of this Agmeement.

|Signatures on Following Page|
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IN WITNESS THEREOF, the Parties have caused this Agreement to be executed as of
the date first written above.

TRANSFERRING FACILITY RECEIVING HOSPITAL

CARDIOVASCULAR INSTITUTE
AMBLULATORY SURGERY CENTER EDWARBD HOSPITAL
An IHinois Limited Liobility Company An fllinois Not-for-Profit Corporation

Decutigasd by
By: r“f(‘-fnpm‘ By: Lhdh,Saba
Jobpt TR
Title: President, South Region Its: President
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1.

Attachment #25
Non-Hospital Based Ambulatory Surgery Review Criteria

#23-040

A map of the planned Surgery Center's market area is attached at Attachment - 25A. As sei
forth in Criterion 1110.230, the planned Surgery Center will serve residents of Naperville and

surrounding communities within 10 miles of the planned Surgery Center.
intended GSA consists of those areas within the planned Surgery Center.

Accordingly, the

Table 1110.235(c)(2)(B)(i) below lists the zip code areas that comprise the GSA of the planned

Surgery Center.
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Table 1110.235(c){2}(B}{i)
Geographic Service Area Population
Cf;:e City Population
60137 | Glen Ellyn 38,648
60185 | West Chicago 34,471
60187 | Wheaton 30,465
60189 | Wheaton 30,550
60190 | Winfield 11,448
60439 | Lemont 24,589
60440 | Botingbrook 51,310
60490 | Bolingbrook 22,497
60502 | Aurora 23,066
60503 | Aurora 16,752
60504 | Aurora 39,454
60505 | Aurora 61,702
60515 | Downers Grove 29,144
60516 | Downers Grove 29,163
60517 | Woodridge 33,318
60519 | Eola 40
60532 | Lisle 29,144
60540 | Naperville 42,911
60555 | Warrenville 13,924
60561 | Darien 23,444
60563 | Naperville 38,704
60564 | Naperville 46,390
60565 | Naperviile 39,200
60585 | Plainfield 24,471
Total 734,805

United States Census Bureau, American
Community Survey, 2021 5-Year Estimate

Data

Profiles

available

at

https:i/data.census.gov/table?lid=ACSDP1

Y2021.DP0S5 (last visited Jun. 21, 2023)
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3. Table 1110.235(c){2){B)(i) lists the patient origin by zip code for all patients treated by Midwest

Cardiovascular Institute physicians for the last 12-month pericd,

Table 1110.235{c){2}{B)(1)
Historical Patients by Zip Code

Zip Code

Cases

00000

14859

17929

20037

23120

32137

32163

32550

33602

33919

34103

34108

34113

34211

34292

34476

34608

34698

34983

38555

39323

45040

46307

46321

46323

46373

46375

46391

46410

46511

47906

48124

49022

49047

49635

49665
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| ZipCode | Cases

60153 25
60154 56
60155 17
60157 5
60160 40
60162 45
60163 40
60164 81
60165

60169

60171 20
60172

60173

60174 10
60175

60176

60177

60178

60181 185
60184 4
60185 15
60187 20
60188 26
60189 24
60190 10
60191 53
60193

60194

60301

60302 19
60304 8
60305 15
60402 14
60403 26
60404 38
60406 1

| Zip Code | Cases

60544 100
60545 18
60546 6
605438 33
60543

60551

60552

60554 11
60555 18
60556 2
60558 4
60559 13
60560 52
60561 30
60563 148
60564 139
60565 181
60566 3
60585 83
60586 88
60601 2
60605 1
60608 5
60609 2
60610 2
60611 3
60612 2
60614 1
60617 4
60619 1
60620 2
60622 1
60623 4
60624 5
60625 1
60626 1
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Table 1110.235(cH2){B)(i}
Historical Patients by Zip Code

Zip Code

Cases

49728

49913

52003

52225

52732

52807

53089

53115

53147

53154

53189

54166

54169

54234

54460

54902

54923

54986

55395

57719

60002

60004

60005
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60007

(Y
[N

60010

60014

60015

60016

60018

60025

60026

60030

60045

60047

60051

60056

60060

60062

60067

£ NN (WO = N e [ e (RO AN (RS
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Zip Code Cases

60407 1
60408 2
60409 1
60410 10
60411
60415
60416
60420
60421
60423
60430
60431 18
60432
60433 2
60435 17
60436
60438
60439 16
60440 126
60441 10
60442 1
60443 2
60446
60447
60450
60451
60452
60455
60456
60457
60459
60462
60463
60464
60467
60471
60472
60477
60478

Bl MR R |

=

l<2]
o

ey
=Y

B[R (= Ao s (O B W W W =

Zip Code

Cases

60628

60629

60630

60631

60632

60634

60638

60639

60641

60642

60643

60644

60645

60646

60647

60651

60655

60656

60657

60660

60661

60706

W= (PP W (N (W N (N [ (e o | GO (= (N WA

60707

b
0

60714

60803

60804

60914

61036

61065

61072

61080

61103

61107

61108

61109

61114

61115

61244

61261
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Table 1110.235(cH2){B)(i)
Historical Patients by Zip Code

Zip Code | Cases
60068 3
60076 1
60077 1
60039 2
60090 3
60101 170
60102 1
60103 14
60104 54
60106 120
60107 11
60108 33
60110 3
60115 1
60118 1
60119 3
60120 2
60123 5
60126 383
60129 1
60130 8
60131 48
60133 10
60134 11
60135 5
60136 1
60137 48
60139 31
60140

60141

60142

60143 19
60148 223
60152 2
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Zip Code

Casas

61301

61316

61318

61330

61341

61342

61348

61345

61350

61353

61354

61356

61364

61705

61761

61764

61778

61821

62052

62812

62559

62972

63044

63129

65757

75052

77399

78041

80528

85020

85373

85374

85742

| ZipCode | Cases

60479 1
60480 1
60481 1
60482 2
60487 3
60490 73
60491 10
60502 32
60503 14
60504 52
60505 15
60506 24
60510 18
60512

60513

60514

60515 25
60516 28
60517 64
60518

60520

60521

60523 38
60525 7
60526 7
60527 25
60531 2
60532 75
60534 4
60538 14
60540 235
60541 7
60542 13
60543 48

98056
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Service Demand

The physician referral letter providing the name and number of patients referred to health care facilities
within the past 12 months and the projected number of referrals to the proposed ASTC is attached at
Attachment 25B. A summary of the physician referral letter is provided in Table 1110.235(c)(3) below.

Projected Referrals
to Surgery Center
Hospital Current Volume after Project
Compietion
Edward Hospital 2,379 634
Elmhurst Mermorial Hospital 2,188 456
Total 4,567 1,090

Treatment Room Need

1. As stated throughout this application, the Applicants plans to establish a Surgery Center with two
cardiac catheterization labs. The State Board standard is 1,500 hours per procedure rcom. As
documented in Attachment 258, the referring physicians project to perform 1,090 cardiac
catheterization procedures by the second year after project completion. The Applicant estimates
the average length of time per procedure will be 1.5 hours, or 1,635 surgical hours. Accordingly,
the proposed number of procedure rooms is necessary to service the projected patient volume.

2. As documented in Attachment 25B, the referring physicians project to perform 1,090 cardiac
catheterization procedures by the second year after project completion. Based upon historical
caseload data, the Applicant estimates the average length of time per procedure will be 1.5
hours. This estimate includes 30 minutes for prep and clean up.

Service Accessibility

The planned Surgery Center will improve access to cardiovascular services to residents of the geographic
service area. Cardiology care is a core service for any community hospital, and this project will allow for
the expansion of cardiac catheterization services on the campus of Edward Hospital. The hospital
currently operates six highly utilized cardiac catheterization labs. More procedures are moving from a
hospital setting due to provider and state regulation support, patient demand, improvements in medical
technology, as well as financial and operational benefits.

Currently, there are no ambulatory surgical treatment centers and only five hospitals within the 10-mile
geographic service area of the planned Surgery Center approved for cardiac catheterization. As shown in
the table below, the hospitals in the geographic service area are highly utilized. As a result, service
accessibility issues exist in the geographic service area.

Straight-tine
- . Cath
Facility Name Distance Procedures
, Labs
{Miles)
Edward Hospital 0.0 6 4,825
AdventHealth Bolingbrook 6.5 1 349
Northwestern Medicine Central DuPage Hospital 7.8 4 2,791
Good Samaritan Hospital - Advocate 8.2 4 2,157
Presence Mercy Medical Center 9.5 2 1,400
Source: lllinois Health Facilities and Services Review Board, 2021 Annual Hospital Profile
Reports.
113 I Pa L

Attachment 25



Unnecessary Duplication/Maldistribution

#23-040

A map of the planned Surgery Center's market area is attached at Attachment — 25A. A list of all zip
codes located in, whole or in part, within a 10-mile radius as well as the 2021 U.S. Census estimate
figures for each zip code is provided in Table 1110.235(c}7 }A)i}.

Table 1110.235(c){7){ANi)
Geographic Service Area Population
Cf::e City Population
60137 | Glen Ellyn 38,648
60185 | West Chicago 34,471
60187 | Wheaton 30,465
60189 | Wheaton 30,550
60190 | Winfield 11,448
60439 | Lemont 24,589
60440 | Bolingbrook 51,310
60490 | Bolingbrook 22,497
60502 | Aurora 23,066
60503 | Aurora 16,752
60504 | Aurora 39,454
60505 | Aurora 61,702
60515 | Downers Grove 29,144
60516 | Downers Grove 29,163
60517 | Woodridge 33,318
60519 | Eola 40
60532 | Lisle 29,144
60540 | Naperville 42,911
60555 | Warrenville 13,924
60561 | Darien 23,444
60563 | Naperville 38,704
60564 | Naperville 46,390
60565 | Naperville 39,200
60585 | Plainfield 24,471
Total 734,805

United States Census Bureau, American
Community Survey, 2021 5-Year Estimate
Profiles available
govltable Mlid=ACSDP

Data

hitps:/idala.c

1Y2021.DPO5 (last visited Jun. 21, 2023)

at

A list of all existing and approved hospitals and surgery centers located within the planned
Surgery Center's geographic service area are provided in Table 1110.235(c}{7)(AM)ii).

14| Paze
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Table 1110.235(c){7)}{A)ii)
Hospitals and Surgery Centers within Geographic Service Area
Straight-
Facility Name Address City Di:tI::ce
(Miles)
Edward Hospital 801 S Washington St Naperville 0.0
Naperville Fertility Center, Inc 3 N Washington 5t Naperville 1.0
Naperville Surgical Centre, LLC 1263 Rickert Or Naperville 1.3
Midwest Endoscopy Center, LLC 1243 Rickert Drive Naperville 1.4
Northwestern Medicine Surgery Center 27650 Ferry Rd Warrenville 3.6
DMG Pain Management Surgery Center, LLC 2940 Rollingridge Rd Naperville 5.2
AdventHealth Bolingbrook 500 Remington Blvd Bolingbrook 6.5
Castle Surgicenter 2111 Ogden Avenue Aurora 6.5
Rush Copley Medical Center 2000 Ogden Ave Aurora 6.6
Northwestern Medicine Central DuPage Hospital 25 N Winfield Rd Winfield 7.8
Ambulatory Surgicenter of Downers Grove, Ltd. 4333 Main Street Downers Grove 7.8
Good Samaritan Hospital - Advocate 3815 Highland Ave Downers Grove 8.2
Midwest Center for Day Surgery 3811 Highland Ave Downers Grove 8.2
Plainfield Surgery Center, LLC 24600 W 127th St Plainfield 8.4
Dupage Eye Surgery Center, LLC 2015 N Main St Wheaton 8.9
Kendall Pointe Surgery Center, LLC 100 West 5th Street Oswego 9.0
Dreyer Ambulatory Surgery Center 1221 N Highland Ave Aurora 9.4
Presence Mercy Medical Center 1325 N Highland Ave Aurora 9.5
Salt Creek Surgery Center 530 N Cass Avenue Westmont 9.5
DMG Surgical Center, LLC 2725 S Technology Dr | Lombard 9.6
Maldistribution of Services
1. Ratio of SurgicalfTreatment Rooms to Population

As shown in Table 1110.235{c)(7)(B)(i), the ratio of surgical/treatment rooms to population is less than

one and a half times the State average.

Table 1110.235(c)(7){B}{i)
Ratio of Surgical/Treatment Rooms to Population

Surgical/Treatment Rooms to Standard
Population Rooms Population Met
Geographic Service Area 734,805 192 1:.3,827 Yes
State 12,671,469 2,626 1: 4,825
2. Historical Utilization of Existing Health Care Providers

The proposed procedures to be performed at the planned Surgery Center have historically been

performed in a hospital that is highly utilized.
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In 2022, Edward Hospital performed 4,825 cardiac
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catheterizations in its 6 cardiac catheterization labs. Moreover, cardiac catheterization utilization at
Edward Hospilal has increased approximately 6% annually from 2020 to 2022.'? Based on this historical
utilization, the hospital is projected to perform approximately 5,700 cardiac catheterization procedures by
2025. Transferring cases 1o the Surgery Center will allow the hospital cardiac catheterization labs to
operate at a more optimal level and ensure a cardiac catheterizalion lab is accessible at all hours of the
day to ensure procedures can be promptly performed for urgent and emergent cases. Finally, performing
the procedures in a lower cost setting meets the objective of population health management and assists
patients by providing lower copayments.

38 Sufficient Population to Provide Necessary Volume of Caseload

As discussed throughout this application, the primary purpose of this project is to increase access to
cardiovascular surgery, specifically cardiac catheterization. Edward Hospital currently operates 6 highly
utilized cardiac catheterization labs. As a result, physicians and staff need to work longer days to ensure
all patients are promptly treated, which is suboptimal for patients, physicians and staff. The planned
Surgery Center will alleviate overutilization at Edward Hospital and ensure a cardiac catheterization lab
is accessible at all hours of the day to ensure cardiac catheterization procedures can be promptly
performed for urgent and emergency cases. Furthermore, performing these procedures in an
ambulatory surgery center will reduce costs for payors and patients alike, a central ienet of the certificate
of need program.*?

Impact on Other Health Care Facilities

As noted above, the Applicants proposed to transfer cases from Edward Hospital, which is highly utilized,
to the planned Surgery Center. Transfer of these cases will alleviate overutilization of the cardiac
catheterization labs, so they operate at a more optimal level. As such, it is not anticipated that other
health care facilities will be impacted.

Staffing

As more fully discussed in Attachment #23, the planned Surgery Center will be staffed in accordance with
all State Board, lllinois Department of Public Health and Medicare staffing requirements. The planned
Surgery Center will lease existing cardiac catheterization lab staff fram Edward Hospital. Edward Hospital
will employ its typical recruiting practices as necessary to ensure appropriate staffing at the hospital and
Surgery Center cardiac catheterization labs.

Charge Commitment
A list of the procedures to be performed at the planned Surgery Center with the proposed charges is

provided in Table 1110.235(c)(9) below.

CPT Description Charge
Revascularization

37220 lliac revasc $ 10,373

37221 lliac revasc w/stent S 22,268

37224 Fem/popl revas w/tla $ 10,899

37225 Fem/popl revas w/ather $ 23,811

12 llinols Health Facilities and Services Review Board, 2020 — 2022 Annual Hospital Questionnaire.
13 20 . Comp. Stat. 3960/2.

116 |Pa g
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37226 Fem/pop! revasc w/stent S 23,515
37227 Fem/popl revasc stnt & ather $ 39,791
37228 Tib/per revasc w/tla $ 20,535
37229 Tib/per revasc w/ather S 37,521
37230 Tib/per revasc w/stent $ 38,308
37231 Tib/per revasc stent & ather S 38,207
37236 Open/perq place stent 1st $ 21,548
37238 Open/perq place stent same $ 21,795
PCI
92920 Prq cardiac angioplast 1 art $ 11,048
92928 Prg card stent w/angio 1 vsl S 21,391
17| Page
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Edward-Elmhurst
=NorthShore blimt

Debra Savage

Chair

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

Springfield, Ninois 62761

Re: Charge Commitment

Dear Chair Savage:

Pursuant to 77 Iil. Admin Code §1110.235(c){(9)(B), | hereby commit that the charge
scheduie included in the certification of need application, which is a non-exhaustive list of the
procedures typically performed within the new surgical specialty, will not be increased, at a
minimum, for the first two years after the addition of the surgical specialty at Cardiovascular
Institute Ambulatory Surgery Center, unless a permit is first obtained pursuant to 77 Ill. Admin.
Code §1130.310(a).

Sincerely,

% orized Representative - Yvette Saba, President, Edward Hospital
Cardiovascular Institute Ambulatory Surgery Center

Subscribed and sworn to me
This 2_‘”""*‘h day of ,f (AT ,
2023 )

Official Seal
Ruth Ann Renkor

Notary Public State of linois
My Commission Expires 09/08/2023

= 1 4, §.'-'-'-,"f"] -,
/ﬂﬁ‘ft_r//if_ //8( LA, L Ol
"~ Notary Public ~ )
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Edward-Elmhurst
=NorthShore L

Debra Savage

Chair

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

Springfield, Hinois 62761

Re: Peer Review Program & Utilization Assurances

Dear Chair Savage:

Pursuant to 77 lll. Admin Code §1110.235(c)}(10), | hereby certify that a peer review
program exists or will be implemented that evaluates whether patient outcomes are consistent
with quality standards established by professional organizations for the ASTC services, and if
outcomes do not meet or exceed those standards, that a quality improvement plan will be
initiated.

| further certify that by the second year of operation after project completion, the annual
utilization of cardiac catheterization labs will meet or exceed the utilization standard specified in
77 lll. Admin. Code §1100.

Sincerely,

/ Lt ——

ized Representative - Yvette Saba, President, Edward Hospital
Card vascular institute Ambulatory Surgery Center

Subscribed and sworn }.O me

This Z8%  day of Fuaust
2023 )

Official Seatl
Ruth Ann Renkor
Notary Public State of lllinois

My Commission Expires 09/08/2023

y’ﬁ ;,__{;, [

ﬂo‘l.’/a]?y f-’ubllc
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Attachment — 25A
Surgery Center Geographic Service Area
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Attachment — 258
Referrals

QMIDWEST

CARDIOVASCULAR INSTITUTE
July 5, 2023

Ms. Debra Savage, Chair

Iiinois Health Facilities & Services Review
Board

525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re:  Proposed Ambulatory Surgery Center at 10 Martin Avenue, Naperville

Dear Ms. Savage:

I am the Chief Executive Officer of Midwest Cardiovascular Institute (*MCI™). Our medical group
employs 23 expert cardiologists who provide world-class cardiovascular care with innovation and
compassion. | am writing to provide documentation of the planned referrals of cardiac

catheterization cases o the proposed ambulatory surgery center located at 10 Martin Avenue in
Naperville (the “Surgery Center™),

MCI1’s mission is to provide the highest quality cardiovascular care available. Our cardiologists
perform cardiac procedures at Edward Hospital and Elmhurst Memorial Hospital. Due to the high
utilization of the Edward Hospital cardinc catheterization labs, our cardiologists frequently need
to work late in the day to ensure patienis receive prompt diagnosis and treatment of heart discase.
MCI supports the establishment of the planned Surgery Center, to be located on the campus of
Edward Hospital, as it will not only alleviate overutilization at Edward Hospital, but it will allow
us 1o accommodate future demand as the need for cardiac catheterization continues to increase.

Over the past twelve months {from January 1, 2022 to December 31, 2022) - for the zip codes
listed on Exhibit 1, the cardiologists included in this letter performed a total of 4,567 cardiac
procedures at the Edward Hospital and Elmburst Memorial Hospital. With the establishment of
the planned Surgery Center, we expect the referral patterns of the cases to be as noted in the table

on the following page. Referrals to existing hospitals over the past 12 months by physician are
attached at Exhibit 2.

o o @

Nipervide BOI S Washingtan Stiver
{€30) $60- 0700 4~ Floor raldwestcardie com
Hapareiite, 1L 60240
Etaniut st

(331 23+ €100 133 East Brozh Ml Road

Sulte 202
Eimburst, IL 60126
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T

CARDIOVASCULAR INSTITUTE

i Py Projected |
Bospital ' .'("“a’%z?ﬁ‘ﬁ’ sﬁé‘.’:;ﬂ'eﬁ?er
2 el Mostreesnt12 1 " atter Project
: Completion
Edward Hospital 23719 634
Elmhurst Memorial Hospital - 2,188 456
(Total 4,567 1,090

We have checked our records and confirmed that the referrals planned to be sent to the planned
surgery center in the future as described in this letter have not been used to support another pending
or approved certificate of need application.

The information in this letter is true and correct to the best of my knowledge.

| support the establishment of the proposed surgery center located al 10 Martin Avenue,

Naperville,

Midwést Cardiovascular Institute
Edward Hospital North Entrance

801 South Washington Street, 4th Floor
Naperville, lllinois 60540

Subscribed and swom to me

This _5'_day of J“/;t , 2023

OFFICIAL SEAL
Laure A Donatl
M Brrats Notary Public, State of iltinois
Notary Public My Commission Expires 11/29/2025
(s]:;r;oﬂ.l:::?oo e w.:‘:':::. - midwestcardlocom
Noperviile, (L 60540
Elmhurst
(ERDLRARL S 132 €39t Brush Hil Read
Sulle 202
Elemhursl. IL 80126
122 |Page
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Attachment #34, 35, 36
Availability of Funds, Financial Viability, Economic Feasibility

The applicant has a "A” Bond Rating or better from Moody’s and S&P as reflected in the attached
documents.

123[Page Attachment 34, 35, 36
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U5 PUBLIC FINANCE

Mooby’s
INVESTORS SERVICE

CREDIT OPINION
14 March 2022

v | Rate this Research

Contacty

Mart +1.212553.1423

LM

L +1.212.553 4747

& COwL

NorthShore - Edward-Elmhurst Health, it
Update to credit analysis

Summary

NorthShore - Edward -Elmburst Health (Aa3, stable) will see strategic and financial benefits
from the recent merger of MorthShare University HealthSystern and Edward-Elmhurst
Healthcare, continuation of strong cash metrics despite initial dilution from the merger,

and solid proforma leverage metrics. With revenue rmore than doubling in two years, the
system will enjoy an improved market position as the third largest health system in the
Chicago region and the State of Hlinois with good geographic coverage in atiractive markets
A single parent board, ongoing iniiatives to consolidate enterprise-wide functions, and a
common electronic medical record system will help drive integration synergies over several
years. While the merger will dilute days cash on hand and cash-to-debt, both metrics will
remain strong since capital spending will be funded with operating cash flow versus debt
Also, NorthShore's moderate debt levels will allow the system to absorb Edward-Elmhurst’s
higher {everage, and still maintain favorably low debt-to-cash flow. Elevated labor costs and
the lingering effect of the pandermic on volumes will partly offset synergy gains and slow the
pace of improving moderate margins. While MorthShore has made progress on integrating
two recent mergers, the system's pace of expansion and Edward -Elmburst’s relatively large
size will elevate execution risk in the near term Competition will continue as consclidation in
the broader region will result in larger providers with greater resources

Credit strengths

»  Newly-expanded systermn wall enjoy a more favorable and mfluential market position as
the third largest health system in the greater Chicago region and State of lllinas with
good geegraphic coverage of generally attractive suburbs and large aligned physician
networks

» Consolidated governance and corporate functions and IT capabilities will help system
reach integration targets, building on previous merger achievemenis made aver the tast
WO years

» Despite dilution from the Edward-Elmhurst merger, days cash on hand will remain strong
due m part to manageable projected capital spending

» Moderate pre-merger debt level, including tow operaling lease and pension obligations,
will allow system to absorb mesger-related debi while still maintaining favorable bafance
sheet and operating leverage metrics

Attachment 34, 35, 36
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Credit challenges

»  Operating cash flow margins expected 1o remain moderate in the near-term primanly due 1o labor costs, the ingenng impact of the
pandemic on volumes, and continuing shift from commeraal to governmental payers

w  Pace of expansion with three mergers in two years, with the latest merger the {argest, will elevate execution nisk

= Competition from several academic medical centers and targer financially strong systems will continue amid ongoing market
consotidation

»  Unrestncied investments will be comparatively tess liquid with under 60% available monthly

Rating outtook

The stabte outlook reflects Moody's expectations that operating cash flow masgins will be relatively stable over the next two years but
will begin to improve as mtegration benefits build. The outlock also reflects expected maintenance of strong cash metncs since capital
spending will be manageable, with levels at or below projected operating cash flow. No material new debt s anticipated over the next
several years,

Factors that could lead to an upgrade

v Significant and sustained improvement in operating cash flow margin and absolute cash flow
u Stronger balance sheet metrics, including days cash on hand and cash-to-debt

w Further enterprse growth and diversification in multiple markets

» Growth in market share to provide a distinct leading position

Factors that could lead to a downgrade

»  tnability to achieve forecasted operating cash flow margins

»  Further dilution of cash metrics or increase in leverage

» Motable dilutive acquisition or merger

Key indicators

Extibis 1
NorthShore - Edward-Elmhurst Health, 1L
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This puklication dow nat swoame a cred?t atin saion, For any dredit ratitygs referonced in thi palication, pleaze see rhe ratings tas ott 1he inusifentity pafe cn
werw ek s for tha st upeated eredt tating actima micrrnation and raterr hirtecy
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Profile

MosthShore - Edward-Elmhurst Health operates nine hospitals within the City of Chicago and throughout the northesn, northwestem
and western subtrbs of the metropolitan Chicago area. NS-£E Holdings & the parent corporation of the newly created system following
the affiliation of NarthShora University HealthSystem and Edward-£lmbwrst Healthcare, effective january 1, 2022 This affiliation
follows two other recent transactions. Effective fanuary 1, 2020 and January 1, 2021, NorthShare became the corporate member of
Swedish Covenant Health and Northwest Community Healthcare, respectively. The system employs over 1,900 physicians through dts
medical groups.

Detailed credit considerations

Market position: significant growth through mergers support a favorable market position in competitive market

Folloving three mergess in two years, NorthShore will engoy a stronger and more influential market position as the third largest health
system in the Chicago region and the State of Hlinoks. The system’s combned revenue of 55.2 billion will be more than double 2019's
revenues after adding Swedish Covenant in 2020, Northwest Community in 2021 and Fdwacd-£Imburst in 2022. Edward-Elmhurst wil
provide good geographic coverage of the southern suburbs, which will complement legacy NorthShore's solid position in the northem
suburbs. The systesn will benefit from a generally favorable service area with median household income well above the state and US

in addition to scale, NorthShore's large physican oetwork and advanced |1 capabilities will support its market position. The systemn’s
1,900 employed physicians will continue to provide a steady referral source for its nine community-based hospitals. Although medical
staffs will be initially separate, there will be opportunity for integration, building upan legacy NorthShore's highly integrated and
alipned model. Edward-Elmburst has a strong alignment with and mutual dependency on the relatively large, private-equity owned,
Duly Health and Care {freviously Dupage Medical Group). Afl system haspitals and physicians have a common electronic medical
record vendor, which will limnit the risk and cost of migrating to one instance over the next several years This will provide a strong
platferm to execute systemn-wide strategias, induding further development of standardized clinical protocols. centralized scheduling,
electronic scheduling, and data analytics

NoethShore's organization around five primary clinical insututes will alse drve growth and quality initiatives, as demonstrated by the
successful magration of the Skokie Hospital campus to Northshore s Orthopaedic and Spine Institute specialty hospital in 2019 The
upcoming expansion of surgical ORs will help accommadate strang demand at this campus NosthShore will expand (ks cardwovascular
surgical program and consolidate hugh acuity cases on the Glenbrook Hospatat campus.

Haspital and physicians in the region will continue to consolidate and invest in mpatient and outpatient services, which will heighten
competstion. Legacy NocthShore had 31.3% wpatient market share in the northern regeon and legacy Edward-Elmburst had 20.9%
shase in the southern region 1 2021. Comgetition will stemn primarily frorm hospitals that are part of Advocate Aurora Health and
Northwestern Memorial HealthCare.

Operating performance, balance sheet and capital plans: margins will be moderate but balance sheet will stitl remain
strong

Despite expected benefits from integration, the system’s operating cash flow (OCF) margin will likely remain moderate at around 7%
due to labor costs and the lingenng effect of the pandemic Legacy NorthShore met its improvernent target for fiscal 2021 with a 65%
OCF margin (including $84 million in CARES grants), compared with 3 5% in fiseal 2020, Legacy Edviard-Elmhurst reported a strong
9.5% OCF margin, including 558 million in CARES grants The consolidated proforma margin for the twelve months ended Decernber
31, 2021 was 76%. Fiscal 2022 will benefit from continuing volume recovery, revenue cycle initiatives, strategic growth and integration
benefits. The system is targeting synergses over 5 years, including the centralization of enterpsise-wide corporate functions

Several industry-related headwinds will slow margm empravement. With lower COVID cases since the latest surge, the use of agency
nurses may continue to decline from peak levels but labar costs will likety remain above histornicat levels, also due to efforts to recruit
and retain permanent staff The system's acadermac affidiation with the University of Chicago will help in recruiting. While volurne
recowery in the north region has been strong, recovery m the south region has been slower. The system had 1o suspend cestain
procedures during the last COVID surge due to staff shortages Pinally, the system will see some constraints as demographic changes
drive further shifts in revenue to government from commerciat payers.

3 T4 Haith PRl MorthShera « Sdward Elebwest Hpallh, 1L Updaty Bo credit snalyshs
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Liquidity

Northshare will continue to mantam strong days cash on hand even after the ditutrve impact of the merger and repayment of
Medicare advances. Basad on profarma consolidated results and excluding Medicare advances of about $255 million, the system had
352 days cash on hand at Decemnber 31, 2021 The system will centralize the management of all investments, which will provade mare
control and reduce advisary fees

Capital spending wrill be manageable over the next several years at around 1.6 times deprediation, which is in line with or under
projected operating cash fiow. The largest projects, discussed above, inciude $170.5 million for the Glenbrook Hospitat project and
$69.5 million for expansion at the Skokie campus, both of which wall be funded with band proceeds.

Debt structure and legal covenants: moderate debt will support good leverage metrics

Legacy NorthShore's moderate debt poston will allow it to absorb Edward-Etmdwrst's higher debt while maintaining good balance
sheet and operating leverage metrics. Following the financing, all Edward-Elmhurst debt will be refinanced or defeased and there will be
no incremental debt beysd the combined legacy systems. Pension and operating lease obligations are lowr Mo material incremental
leverage is expected in the near term Excluding Medicare advances, proforma cash-to-debt would be 314% at December 31, 2021,
compared with 471% for legacy NorthShore mn frscal 2021. On the same basis, proforma debt-to-cash flow would remamn favorably lony
at 2.4 times despite modest cash flow and compared to 1.9 times for legacy NorthShore in fiscal 2021

Debt structure

Debt structure risk will be manageable alter the upcoming financing. Subject to market conditions, the proposed financing will mclude
direct placemnents vyith banks and bonds supported by standby bond purchase agreements. Bank commitment persods or mandatary
tenders are expecied to be staggered Covenant headroom will be adequate The M¥ihas a 11 times annual debt service coverage
(based on the system, inchuding restricted affiliates). f coverage is under 1.0 umes for two consecutive years, it wauld trigger an event
of defaulL. Favorably, covenants in bank agreements are consistent with the MT!

security
;:l?bonds are genaial, unsecwred joint and several obligations of the obligated group members, which include NS-EE Holdings,
NorthShore Lnnversity HealthSystem, and Edward-Elmburst Healtheare only. Because certan legacy NorthShore hospitals (Evanston,
Glenbrook, Hightand Park, and Skokie hospitals) are divisions of the parent, they are included in the obligated group. Swedish
Haospital, Nosthwest Community Hospita, the Edward-Elmburst Healtheare entities and all medical groups are restricted affiliates
and nat directly obligated to pay bonds. While the restricied affiliates and their investments are controlled by the system, viuch has
covenanted to cause restricted affiliates 10 pay obligations or transfer funds, we view this structure 3 weaker than if all members
were directly obligated to pay bonds Obligated group members comprise approximately 50% of proforma system revenue, obligated
group and restricted affiliates comprise approximataly 93% of proforma system revenue. If certain conditions are met, the MT aliows a
substitution of nates wathout bondholder cansent, vhich could result in a change in provisions and covenants

Debt-related derfvatives

The system will have no interest rate swaps following the expected upcoming termination of alt existng swaps. Previously, Edward-
Etrnburst Health had a sizable swap program.

Penslons and OPEB

NorthShore's pensson liabdity will be modest since all legacy plans are frozen and remaining obligations are small, Legacy MNarthShore
and legacy Edward-Elmhurst Health had unfunded fiscal 2021 obhigations of 561 million and $31 million, respectively.

ESG considerations
Environmental

Emvironmental considerations are not a rating driver.
Social

The most significant social consideration is escalating Labor costs. Like other health systerms, NorthShare will continue ta see etevated
expenses in fiscal year 2022 retated to retaining and recruiting staff. Following a spike during the recent COVID surge, costs foe agency
rurses have started to dechne but will likely remain above histasical levels for some time. NorthShore's hnancial resowerces vl allow it

F 1 Ptk MOEF MorthShore - Edward Slmbase st Hualthy, 1L Updets be credi analysis
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1o continue to irvest in workforce strategies. The lingering impact of the pandemic on volumes will be mibed with the northerm region
seeing Easter recovery than the southern regian, Swedish, s particular, expenenced disproportionately high COVID volumnes. While
histarically low, fallowing merger activity, reliance on Medscaid will be higher. In addition, Medicare revenues will continue to rise due
to an aging population. The system's growing reliance on government payers will constrain revenue. Prior to the merger with Edward-
Ebmhurst, in fiscal 2021, NorthShore derived 13% of gross revermie from Medicaid {compared with 9% in 2019) and 44% from Medicare
frompared with 43% in 2019)

Governance

A single board at the parent fevel with full reserve povrers will compensate for a more complicated post -merges corporate structure
The newty-formed parent, NS-EE Hotdings, holds all reserve powrers and has fidudiary responsibility for system entities. Boards for the
north and south regions, Swedish, Northwest and legacy MorthShore will be responuble for quality, credentialing, community relations,
philanthrapy amang other roles. The consolidation of enterprise-wide functions will help cemralize decision-making white maintaining
some fexibility 3t the docallevel The initial parent board will be somewhal large with 25 members and representatives from each
legacy organization. However. the system has a defined path to reduce the board size over time

.
] 14 Haeck 20402 NerthShars - Edwird-floainonid Hiolth, 1L Update ba ciedit analysin

128 Page Attachment 34, 35, 36



#23-040

MOUDY § IVESTORS SERVICE U5 PUSLIC FINAMCE

B 2017 wendy'§ Corparation, Maniys kmsters Sunkco, B, mady; Ani_.ua,h: ardice their liensrs and atiVatas ;a:lmuw.mnwrsﬂ 24 dighas Tesonvad -

CREDIT LATINGS ISSURD Y HOODY'S CREDTT RATINGS AFFILIATES ARE THEIR CURRENT OMMIORS OF THE RELATIVE FUTURE CRECIT £15K OF ENTITIES, CHEDIT
COHMTM?.NYS. QI 2132 R OEET- DK& SECURITES, AND Mﬂﬂ!ld.s, "CICNJCI‘S SEI.VIC{S AND INFORMATION PUALISHED &Y MODDY'S (COLLECT Nﬂ.\'.
“PUBLICATIONST) MA\" INCME SUCH mum QPINIONS, HOOEY'SOIF CﬂEDﬂ EiSK AS THE !:lSl: THAY AH Emﬂ'\‘ MAY MOTMEET ITS CORNTRACTUAL
FlNANC’AlOBLlGM’IONSAS THEYCO.HI DUEM{DIN’\‘ unm‘rwﬂamcw. wss m THE EVINT D! OSFWORIMMNEHT SEE APPLICARLE HODDY'S
IIATIHG SI‘HBDLSAND ntmmous mmrumu roa mrom.mou 0NI‘H£ m&s oF CONTRACTUAL FRIUANCIAL mncmaus ADDRESSED BY MOOOY'S
CﬂEDIT l.ATtNG'i. ﬂ!llll’ RM‘IHGSDD NU\’ADOIESS-’N‘I‘ QIHER MIN(&WIM NJ'I' MO | IIMITED‘ID' mumrn IﬂSI{,M.lIIlﬂ' VA.I.IJE RISK, OK Mlct
V'DI.A!IIT\’ CR!DI!’ MINBS. NDH‘CHEDITASSL&SFENTS {"ASSBSNEH’TS‘L AMD UTH!I CPIK)DN! INCI.WED ] HDDDY‘S I’tl&ick‘l’lﬂlli ARE RD}'
S'TATEMENI'S Di CURRENT OR HIS‘ED!HCAL FACT. M'Om’f 5 PUBLICATIONS HAY A.ISD NClUD! QUANTIIA!IVE MODGI BASED ESTWTES Qo CH.EUT HISK AND
RELATED OPRNIOHS OR COMN’MI'I’ PUBLISHED BY HOODT'S mumu.wcf.mwon 1S AFFILIATES. MOODY'S CREDIT RAYINGS, ASSESSH!N'IS. OTHER
GPINIOME AND PUBLICATIONS DD MOT CONITITUTE DR PROVIDE INVESTHENT OR FNMLADVICE. A-NﬂMOODY‘SClIMIAT‘ING!, ASSESIMENTS, OTHER
OPINIGHS AND PUBLICATIONS ARE MOT AND 00 ROT FROVIDE RECOMMINDATIONS TO PURCHASE, ssu. o HOAD PARTICULAR SECIRITIES. MOODY'S CREDIT
MNG ASSESSHE.NT‘S OWQOMIMMP\&ﬂUHONS DO NOT COMMENRT ON ms SUITAIMIYOFAN INVESTHENT FOR ANY PARTICULAR IHVESTOR,
HOOD‘!‘S T.SS%JES S CREDNT M‘I’ul(‘i& ASR:S!HENI! AND oTHSI O!IMOMS AND FUMISNSS [1£1 nuuc.\mus mn tHi mzcunon AND UNDERSTANDING
THAT EACHINVERTOR WALL, WITH GUE CARE, MAKE 5 owN srum' AND EVALLATION OF utH SECURFTY THAT 15 UNDER CONSIDERATION FOR PURCHASE,
HOLDING Clll SM..E

HODDYS CILDI'I' BATHNCS, A!SISSMENTS. CTHER DPIHIONS. ARD H.IIEIA‘I'I)HS ARE ROT IHT!NDED FDR USE 8Y RETAM [W!STDRS AND 1T WOURLD BF
liCBESSAPDNAPPIO’mTE fmtiwumnms TO UsE MNDY'S CREQIT RATINCSY, AWSSHENYS IJTH!IDPIMONSN!UB“CAHONSWEN MAKING
AN INVISMNI’ DICISION ¥ EN DOLET \‘O!.I SHOULD CONTACT YOUR FINANCIAL OR OTHER FIOFESSIDNM. ADNESER.

Ats NO-.NM‘SD‘N CCNMN!QHF“IN 5 mmcnu BV LAW, IMCIUU@W &J‘NKI\‘UMH:D T, C{WV’P'G“HT u\mmnnml; OF SICH (FFCEMATION MAY RE COPILD
TR OTHERWIE ﬂmﬂl}ﬁb nmacmﬂm J:Hiﬂ IU-NSHITFE& M&SFEI!RID DSS!MENMR}. ':HJISIHIBLIP:DOH BERCHD, OR STORED FOA SUSSEGUENMT USE
FORANY SULH PUVUSE 1 WHEEE DY 1 Pﬁiﬂ‘. AT swoamm&n O £Y LHY MEAPE \M‘M‘Istﬁﬁl’ Wy 47T PERSON WETHOUT MOQDT'S PRIOR WRITTER
CONSFHT.

HOOUY'S CREDIF RATINGS, ASSESSHENTY, CTHER OPILCHIS AND PLBLICATIONS ARE NOT INEE 3OS0 EOX USE BY AY PERSON AS & BEHCHMARK AS THAT TERM IS
DERMM FOR RECULATORY FLRICELS AND HIET NOT &8 USIDIN,!N\‘\'-»\T‘TH&I LOULD SESELY N THEM BEINC CONSIDERED A BENTHMARE.

A fcomaten eontanad harges iy b&ul‘adbyMDﬂDr‘Shnmm Beiipsed £y tnba acalrane und 1gliatis: oo of ( pos ity of buman o neochunica ertor as ol
5 b Racions, bomayer, Y s rmaten cartdined Irain i providnd *AS 15* ittt wirta Ty ol any bin; MOABYS abdps dl CALPTYY (I E0 thik (R indermation it
LD B HEEGE 9 t«mmvgami A T gy i Lo Seurcs B S m-dmm b pattd g inc ke, \-mnwliu. indepindent thr d-paety Sources. Homwir,
MCQD'S i it o malitd LR 1 mryl:mct ndq:ufdwd, v fy o1 meninfmmnumudm th PR Freaess o I prejurng iis Pubiicackee.

o tho @etend pestriittrd ey Lw, HOGOY'S and Its ructars iFcars, ahpliplos, agcms. preTen {imracns amt Rpees dud.umll:tmxj B0 Py 0N SF #DLIy For diTy
rdnid, :mtd‘mwmm o immmlm:arumgsmnucm g tm e cnhnxr.m mmmmﬂ-a eorttaivacd braih of bha ut o o inablity B s iy
wch Inlnmmam, evan o POIOTS of oy of 06 dracian, ofioers, TPk Tas, SEEL. PRI, Inuwt OF SITEIRAE b addnad 10 Jdwania of the pessility of sudh baeses of
damagus: ahoding But met imasd ta £} amy ko of srrare n'pn:q)mnpmﬂttmm nylegs I Gaiage mn;mmm-nm-ummmrmam & nat l:hn subjecsaf 3
paetivular cradif Gating aavignadby MOCDYE,

e $Een povmittid By B, MODOT S &od nxd‘.nnmatrun oy, ;mnt:.mprumumcs.ﬂuum and Brppilors dluclaion Lablioy tor sy Jirect o compansaary
Iu:.amfdafmgu caumd mmypmn & ARy, Mghiscing b rcd vt Wiy armg mglimuz (wunmngl\md A TR o Bty other Bl of Uablbry than, for the
ot < ot Ky Sam Lannon b et di ) o De AL, o y eotingancy wthinor biyand thea coiitrol of, MODYS Gr anyof 25 dinciges, officess, wEpleott, gonts,
m;rmmwas.km«wxmm aﬂm@,‘lmum QAeagtisn uih 1he IMTestan contakad Banin o the Ux af n'm:blizy 2 158 30y fudh nlomason

ﬂﬂ WABEAMTY. EXPRISS OR JARED, AS T THE RTLURALT, TIMEUNESE, COMMETEMESS, MIRCHANTASILITY OK FITMESS FOR AMY FAANCUIAR FLURPOSE OF AMY. Cris?
n.muc ASSESSMENT, OTHER OPNOM OR INFORMATIINIS EAVEN OF MADE Y MOCDTS TV AKY FORM OR MANIEN WHATSUEVER,

Mm‘ﬁ Imsestors Servie, o, & whally-ownoed cradit rating apency whiiliary of Beondy's Corporatian {MOD? ), harotsy décinces thas mest Wwucr M 5bt seountias (Intkaing
LPOrAtE 264 ranipF boesls, ¢ob notes and il ppar) ared r @terred stock raTed Sy Meadys Sivaeton S, i g, priew b amsignment of any crade rakng,
‘Agraud 1 pay to Moody's e tars Sendce, Inc. o cdlt tings c;\ldan.xd servicesrvedernd by it (oot ranging freen 1,000 12 spgrestmatcy $5 000,000 MCO &d Moodys
trreestors Suaica ateo mantain ok clos o' proondiuees ty 2835 the iodapanden:s uf Mosdy's Sastoes Senvic asdit rtlings and o sk rabing procsaas Infamation regarding
SarTin AN That My XL R (AEL0N GEMO ) FIed etillis, 20 baawn BDs who bl d ot GRS Bm buody Imesues S and has dsd pubizy
reported to the STC an Cvatss s dolantel i MCD of ek bras 5%, i postid dnmuisky 3t urarl ol UG wridir et UAng "InvEseos FHICEms — Corpirdie oM -
Tirecter arvd Sarabnldir AlSRaton daley.”

Acditiona? terms for Aumtrali enly. Any pUSGEANS 330 RUETATM o this docurnant ks pursaent te tha Australlin Fomvial Svvicos s of MOCOY'S athito, Meody's veston
[Sarvica Pry Limitad ABM A1 003 339 B574F5E F36561 and’ar Hoady's Andiyrics Ausissls Pry L A8M 54 105 136 572 AFL 303569 {4s applata). This document 15 inLanded
01t prividad ordy bo wholos chores” wathn iha miraning of ducton 783G of the Comeanations At 2001, By cortinuing 1 Koo thiz document fram waehin Aisttratia, ynu
rapitsint to MOCOY'S. thal yeu 39, o e dooawin the & oL 35 3P loe 0F, & wialasdie clant™ and ek eaTihor yia iR tha Gni e ytu TRAGSINE Wil d»rn:dyor
Fruractsy dhusemminate thit documsnt or fts wu:ntim'malmmls' within tha meaning ef sedkon IE1C of the Corptaatant At 2001, BOOUTS ondt riarg is an oglnln 10
Tve CRATHAITHTIGS ! 2 Oebs DBERAHN of the ks, naL oo the BTy srurties o 1l JRRar of ay 1o £f sty that s .nu:hunummm

Adttinanat rarms e fapan Bely Moy Japan EX (PPN} is 2 wbelly Ouned preds rathng agensy ritsddiary o Hacdys Cioup Jpan &, wetiidh| k‘mzymduynw.?ﬁ
D-munhnnm:.. Awhakyawed ohdidiny SLHOQ Meanay's §F POInKK (M s awhilfowend Gt ratng agency subiighary of HXE. MSE s not & Maconalty.

d Stataial fatitg Org: fmtsm Thatola, thed Ftings J65gad ¢y MISF) are Ham NRSAD Creat Rastings. Han HASAN Cradlt Ranhgs A0 msnedby -
r&hy that farok a HRS®LY and, conseq dabihgating wil not gty ks cortuit types of trasenvnt ende Y 3. dowe, ML 200 MEH) ane crodit raking spenches l‘egkmvd
withtna lapan Finenctal Sorvices Mﬂyaﬂd Shiif regstrition n,z'rtm 2 FS4 Comlsshkrar {Ratings} Mo 2 ot 2 teapectiviy.

M|EX or MSF] s applicuble} ety dadexe that mast e o dett wOFlEet [Induang Corporats and municira bonds, caluntunes nniss 3 vomimencist page) nd prafuted
Stacdirated ty MIKE of MST] (a5 apglicabls] forea, prio? 10 sosignimens of &'y eradit racing, agresd 10 fuy o MEE or M5S {20 acplicabie) o asadit satings npc\mmmdm:
rangared by It faic rargiog rom [FYXI0.000 10 apgeaabristely FYSSULOLGOT,

MK antil PSE) dxo mantais pedois wnd pmdwummtmmnm Fogeddinty foguiarucs

REPORT NUMBER 1321491
M ’
OODY S
INVESTORS SERVICE
[} B4 Wargh JOLT Northihore - bdward-fledwast Health, IL: Updats to credit analyan

129{Page Attachment 34, 35, 36



#23-040

S&P Global
Ratings

RatingsDirect’

Summary:

Illinois Finance Authority
NorthShore-Edward-Elmhurst Health,;
Hospital; Joint Criteria; System

Primary Credit Analysi:
Anne E Casgrove, New York + | (212) 438 8202; anne casgrove@spglobal.com

Secondary Contact:
Marc Bertrandd, Chicago + 1 (312) 233 7116; marc.bertrand@spglobal.com

e O S e
Rating Action

Stable Outlook

Related Research

VAN STANDARDANDPOORS COM/RATINGS DIRECT MARCH 15,2022

1300 age Attachment 34, 35, 36



#23-040

Summary:
Illinois Finance Authority

NorthShore-Edward-Elmhurst Health; Hospital;
Joint Criteria; System

Credit Profile

US$595.0 rd! Rev bads {NorthShoce - Edward- Elmhurss Health) ser 20224 due 00/15/ 2057
Long Term Rating AA-/Stable New

Rating Action

S&P Global Ratings assigned its "AA-' rating to Illinois Finance Authority's $595 million revenue bonds series 2022A
issued for NorthShore-Edward-Elmburst Health (NS-EEH), {ll. In additon, S&P Global affirmed its *AA-' rating on debt
outstanding issved lor NorthShore University Health System (NorthShore), 11l The outlook is stable.

5&P Global Ratings also affirmed its ‘*AA-/A-1' rating on the series 2020B and 2020C bonds issued for NorthShore. The
short-term component of the rating reflects standby bond purchase agreements with JPMorgan Chase Bank N.A

At the same time, S&P Global Ratings raised its long-term and underling ratings {SPUR) on the lllinois Finance
Autharity's reverue bonds, issued for Edward-Elmhurst Healthcare (EEH), 1o "AA-' from "A". The outlook is stable

S&P Global Ratings also raised its dual ratings on Edward-Elmhurst Healtheare’s 2008B-2 and 2008C revenue
variable-rate demand bonds (VRDBs) to "AAA/A-1+' from "AA+'/A-1 +'. We base the ratings on the application of our
joint criteria using the low-comrelation chart. The ‘AAA’ long-term compoenent of the rating on the series 2008B-2 and
2008C VRDBs is jointly hased on the long-term rating on EEH and the letters of credit (LOCs) provided by TD Bank
N.A.: the short-term component is based solely on TD Bank NA. The series 2008B-2 and 2008C variable-rate demand
bonds are elipble 10 be rated above the sovereign based on joint criteria and the fact that the rating is not constrained

by the sovereign rling.

5&P Global Ratings affirmed its "AA+/A-1" dual ratings on EEH's series 2008D revenue VRDBs. The "AA+" long-term
component of the rating on the series 2008D bonds is jointly based on the Jong-term rating on EEH and the LOC from
Bank of America N_A , with the shart-term rating component based solely on Bank of America.

In addition. S&P Global Ratings raised its dual raongs on EEH's taxable revenue bonds series 2018 to ‘AA+/A-1' from
*AA/A-1' The rating's long-term component reflecis our view of the joint support provided by Barclays Bank PLC, the
LOC provider; and the long-term: rating on EEH. The rating’s "A-1" shart-term component is based solely on the
short-term issuer credit rating on the bank.

Series 2022A bond proceeds will be used to reimburse and finance the costs related to the acquisition, construction,
and renovanon of certain health facilities. All of EEH’s debt will be refunded or defeased following this issuance, and

YWWAY S TAHDARDANIPODRS. COMAATING S DRECT MARCH 15,2022 2
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NorthShaore's 2016 bonds will be defeased. Upon issuance of these bonds, we will withdraw the existing ratings on
EEH. We also expect the interest rate swaps outstanding will be terminated as part of this transaction.

In addition to this issuance, we expect the system will issue up to $230 million in the form of private placements,
although we are not rating these transactions. However, we have incorporated this into our analysis and classify this
pro forma debt as contingent. We alsc expect that a portion of the 2022A bonds could be directly placed with a
financial institution.

‘The bonds will be general, unsecured joint and severa] obligations of the obligated group members and will not be
secured by any pledge of assets, security interest in or mortgage an obligated group members, or any restricted
affiliate or systemn affiliate. There will be a supplemental Master Trust [ndenture (MTI) whereby NS-EE Holdings and
Edward-Elmhurst Healthcare will become members of NorthShore University Health Systern’s obligated group.

Upon issuance of the series 2022A bands, Swedish Covenant Hospital, Northwest Cormmunity Healthcare, NorthShore
Medical Group, Edward Hospital, Eimhurst Memorial Healthcare, and Fimhurst Hospital will be the only restricted
affiliates.

We raised our ratings on EEH after completion of the affiliation with NorthShore and based on our view that EEH is
core to NorthShore under our "Group Rating Methodology® crileria, published July 1, 2019. We believe that EEH iz a
strategic asset in NorthShore's market, and will continue boosting the system's footprint

Credit overview

The rating reflects NS-EEH's very strong balance sheet and our assessment of the system's integrated business model,
with mine hospitals (inciuding the EEH hospitals). a large employed physician group, and a significant outpatient
presence in a demographically favorable service area that has expanded significantly following the merger of
NorthShore and EEH. In addition, the system's focus on its ambulatory buildout has been successful and the system
has benefited from some partnerships that have proven very successful to date. Overall market share is stable despite
the highly competitive service area.

Pro forma maximum annual debt service (MADS) covernge is solid and operating margins have continued to recover
at both legacy organizations lollowing weakness driven by the COVID-19 pandemic and recent surge. In addition,
management remains focused on cost containment, synergies and productivity, and patient access. Legacy NorthShore
had strong operating margins before the onset of the pandemic, with healthy recovery seen in the interim period ended
Dec. 31, 2021, due to management’s continued focus an cost containment. productivity, and patient access. Bath
legacy organizations received significant CARES Act funding and NorthShore currently has $169 million in Medicare
accelerated payments that we have backed oul of unrestricted reserves as per our practice.

The rating reflects a positive adjustment to reflect the system’s very high unrestricted reserves.

NorthShore has embarked on a significant period of growth with numerous recent acquisitions, including Swedish
Covenant Hospital and Northwest Community Hospital. This most recent merger with EEH is even more significant in
terms of sze, given that legacy EEH comgrises 30% of total pro forma revenues. Hawever, both management teams
from NorthShore and EEH have a rack record of integrating new entities and managing risk associated with

WY STANDARDANIFOORS, COMMATINGSIRECT MARCH 15,2022 3
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integration ‘The pro forma combined system is poised to benefit from scale and serves a large footprint in adjacent,
demographically attractive service areas. However, as with any large merger, there is integration and execution risk. In
addition, legacy EEH is expected to be slightly dilutive to the overall financial profile, so in our view, there is less
cushion at the current rating level and we will continue to monitor expected synergies as well as execution during the
outloak period.

Although we consider there to be some integration risk, we believe management will be able to create financial
synergies and also bring about benefits at the larger system. including streamlining the health care information
technology ([T} implementation efforts, as well ay other cost-reduction initiatives, including revenue cycle and supply
chain benefits Management has a history of successful integration of smaller affiliates into the systemn. We also expect
that there will be some higher capital spending during the outlook period as the system integrates the health care IT
platform and focuses on building out its ambulatory foatprint.

The "AA-" rating further reflects our view of the system’s:

+ Very strong balance sheet, with very healthy pro forma days’ cash on hand and low pro forma debt to capitalization
with some modest dilution to pro forma ratios but which rematn sound for the rating;

+ Continued solid pro forma MADS coverage, partiaily as a result of low debd levels;
+ Good market presence in the competitive local market;
* Prezence in demographically more favorable servioe areas relative to the broader market; and

« Mianagement team that continues tc execute its strategic plan and has a track record of integrating new entities into
the system.

Challenging industry conditions and overall competitive dynamics in the system's service area partially offset the
above strengths, in our view. In addition, we note that there is near-term integration risk with the merger as well as the
recent acquisitions of both Swedish Cavenant Hospital and Northwest Commmunity Hospital in a very competitive
market. We expect operations will be muted over the near term given labor and nflationary pressures as well as some
integration costs.

‘The stable outlock reflects cur view that NS-EBH will maintain very strong balance sheet metrics and moderate
jeverage given its manageable capital plans. In addition, we expect the system will maintain its market share position
and management will conlinue to proactively focus on cost-reduction strategies and synergies to mitigate revenue
pressures. The outlook also assumes that the Swedish Covenant Haspital and Northwest Community Hospital
transactions, and the EEH merger will be gightly dilutive to legacy NorthShore during the outlook pericd but will be
absorbed given the pro forma system’s healthy pro forma liquidity and our expectations of NS-EEH's aperations
improving during the outiook period. The outlook also assumes that the integration efforts within bath entities will be
suocessful and synergies will be realized.

Envircnmental, social, and governance

We view social risk as in line with the sector. The core mission of health care facilities is protecting the health and
safety of communities, which is further evidenced by responsibilities to serve the potential COVID-19-related surge in
patient demand. We believe the pandemic has expased the entire sectar to additional health and safety social risks

VWY STANDARDADPOORS COM/MATRLSDIRECT MARCH 15,2022 4
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that, although improving given the widespread vacrine distribution, remain a point of uncertainty. In addition, this has
been a factor in increased labor costs and temporary staffing challenges at many providers around the country, That
said, for NS-EEH, we deem these health and safety risks to be in line with those of other hospitala NS-EEH's
environmental and governance risks are in tine with those of industry peers.

Stable Outlook

Upside scenario
We could raise the rating or revise the outlook to positive over bime if NS-EEH demonstrates successful integration
and maintenance of the balance sheet strength while continuing to improve margins over the outlook period

Downside scenario

We could revise the outlook to negative or lower the rating over the outiook period if the system fails to meet its
projected operating margin, or if we see a significant decrease in hquidity. Also, we would view a decrease in cash flow
metrics and debt service caverage negatively. In addition, a significant increase in debt could result in a negative rating
action, given that light debt metrics support the current rating

Related Research

* Through The ESG Lens 3.0: The Intersection Of ESG Credit Factors And US. Public Finance Credit Factors, March

2, 2022
Ratings Detail {As Of March 15, 2022}
Edward-Eimhurss Healthcare barclays axahle bnds ter 2020A drd 0473072020 due 04/30/2023
Long Term Rating AA-/Stable Upgraded

Illinols Finance Authority, [Hinols
Edward-Elmhuret Healthcare, lilinois
IHinois Finance Authorlty rev bids (Edwand Hosp & Hih Services Corp)

Long Term Rating AA-{Stable Upgraded
lllingis Finance Authority (Edward-Elminirst Healthcare)

Long Term Rating AAFFAAL Affrmed

Unenhancad Rating AA{SPUR)/Stable Upgraded
Niinols Finance Authority {(Edward-Elmhurst Healthcare)

Long Ternt Rating AA-/Stable Upgraded

fllinoks Finance Authority {Edward-Elmhurst Healthcare) rev bnds (Edward Hosp & Hith Sesvices Corp) zer 2017A did
02/ £4/2017 due 01/01/2018-2037 2040

Loag Term Rentng AA./Stable Upgraded
Tlinols Finance Authority (Edward-Elmhurst Healtheare) taxable var 1t rev bods (Edward-Elmhurst Healtheare) ser 2018 did
11/07/2017 due 01/01/2048
Long Term Rating AA+7A-1 Upgraded
Unenhaneed Rating AA{SPUR)/Sushle Upgraded
Minots Fin Auth (Edward Hosp & Hith Services Corp) JOINTCRIT
Long Terin Rating AAMS A1+ Upgraded
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Ratings Detail (As Of March 15, 2022) {cont.)

Unenhaneed Rating AA{SPUR}/Stable Upgraded
Tllinois Fin Auth {Edward Hoap & Hith Services Corp) JOINTCRIT

Long Torm Rating AAA/A-1+ Upgraded

Unenhanced Rating AA{SPUR)/ Seable Upgraded

fiituols Finance Authority, [Hiinois
NorthShora University Health System, [lEnols
1linods Finznce Authosity {NorthShore Undy Hith Sys) SYSTEM

Long Term Rating AA-/Stable Affirmed
1Minals Finsnos Autharizy {NarthShore Unly Hith Sys) SYSTEM
Long Term Rating AA-7A-1/5uble Aftirmed
INlinals Finance Authority {NerthShore Unly Hith Sys) SYSTEM
Lorg Term Rating AA-7A-1/Stable Affirmed

Certain terms uaed in ths repart, porticulaly certain adjectives used to express our view on rating refevant faciors, have specific meanings ascribed

toy then in o ¢viteria, and shauld therelare be read in conji with mch criteria. Please see Ratings Criteria at wrwvw standsrdlusdpoors.com ke
fusther information. Cormplete ratings inf& Jony i svailable to subzcribers of RatingsDirect st www.capitaliq com: All rtings affecied by tha rating
actian can be found oo SAP Glolal Ratings’ public website a1 www, durdandpoors.com. Uke the Ratings search box locsted in the left column
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Attachment #37
Economic Feasibility

A. Reasonableness of Financing Arrangements
The applicant has a A/Stable Bond Rating or betler from Moody’s and S&P as reflected in the
bond rating documents in the previous attachment

B. Conditions of Debt Financing
The proposed project is being paid through cash and investments; therefore, this criterion is not
applicable

C. Reasonableness of Project and Related Costs
Cost and gross square footage is provided in the table below.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
Departmen A B c D E F G H Total Cast
{list bekow) CosVSquare Foot  New Giss Sq FL Gross 5q. Ft Const $ Mod § G+ Hj
Mod New Circ* Mod Circ * (AxC) (B xE)

CLINICAL

Qperating Rooms $ 295.77 3,932 5 1,162,985.08 4 1,162,985.08

Prep and Recovery Spaces s 222.71 1,569 $  349,43002 $ 34943002

Nursing Station S 2271 542 $ 120.708.14 S 120,708.14

Building Gross 5 2221 2,297 5 5115193 13 511,561 99

Total Clinical 5,043 2,297 $ 2,144,685 24 S 2.144,685.24
[NON-CUNICAL

Reception/Registration 1 138.95 142 H 19,731.00 $ 18,731.00

Storage/Supplies/Equipment 3 54.16 2,114 $  114,495.26 S 114,495.36

Patient Toilet 5 138.95 282 5 39,184.09 S 39,184.09

Staff Lockers/Lounge 4 138.95 2,214 § 30763680 s 37,636.80

MEP/Housekeeping S 138.95 640 5 88,928.43 5 88,928.43
[Cecontamination/Sterilization s 138.95 335 s 46,548.48 $ 46,548.48

Building Gross $ 138.95 3,144 $  436,860.93 $  436,860.93

Total Non-Clinical S 118.74 5,727 3,144 $ 1,053,385.08 $ 1,053,385.08

TOTALS ] 185.82 11,770 5,441 5 3,198070.32 $ 3,198,070.32

* Include the percentage (%) of s pace for circulation

As shown in the following table, the project costs are below the State Standards except the
Capitalized Equipment category. The Capitalized Equipment category State Standard is based
on an Operating Room. Since the proposed project will provide cardiac catheterization services,
appropriate equipment will be required to perform such procedures. This equipment costs are not
included in the Capitalized Equipment State Standard. A summary of equipment costs for the
proposed project can be found in Attachment 37A,

Attachment 37
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Joint Committee on Administrative Rules - Administrative Code
Section 1120.140 Economic Reasonability - Rewew Cnlena
¢ - Reasonableness of Project and Related Costs - Review Criterion
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State Standard Notes
Preplanning Costs $ : 0.00% 1,809 | COS!S associated with preplanning
incorporaled into the lease agreement
Total Costs for site survey, soil Costs associated with site suney, soll
investigation fees and site $ - 0.00% 5.00% |investigation fees and site preparation
|preparation incorporated into the lease agreement
Construction Costs $ 1,952.891.251 $ 234.16 |$453.37 per GSF Standard met
Contingencies $ 191.793.99 9.82% 10% Standard met
7.06% - 10.60% of
New Construction A&E Fees $ 226,845.23 10.58%| Construction and Standard met
Contingencies
Consulting $ 358.125.93 N/A
Capitalized Equipment not Standard not met. See summarized
inc‘:uded in ans':rucﬂon Contraclsr $ S0 19:35%| $551.211:39 per OR Equipment list for additonal detail
|FMV Leased space/equipment 5 10.805,750 21 N/A
Other costs to be capitalized $  1.420979.08 N/A '8;‘:“'"5 IR I SC IR DR ALY
2::::;it;on of Building or Other $ 783.510.75 A
| §  19.636,578.44
D. Projected Operating Costs
Salaries & Benefits $ 1,140,460
Medical Supplies $ 2,967,743
$ 4,108,203
Number of Cases 1,090
Annual Operating Cost per Case $3,768
E. Total Effect of the Project on Capital Costs
Interest Expense $236,027
Depreciation & Arnortization $785.850
$1,021,877
Number of Cases 1,090
Capital Cost per Case $937.50
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Attachment #37A
Equipment List

Room Name/Type/Classification Equipment Name ' Cost
Non-Clinical rollup (i.e. Waiting,

reception, hallways, lockers, toilet

rooms etc...) $ 113,877
Cath lab Clean Core rollup $ 490,312
Cath Lab Control rotlup $ 407,624
Cardiac Cath Labs {2} i-STAT Chemistry Analyzer S 15,888
Cardiac Cath Labs {2) Netwark Downloader/Recharger for i-STAT S 2,882
Cardiac Cath Labs (2) Portable Suction Unit w/o Retention Brac 5 896
Cardiac Cath Labs {2) OR Supply Cabinet, 48"w S 29,640
Cardiac Cath Labs (2) Nursing Supply Cart, Six Drawer 5 4,348
Cardiac Cath Labs (2) Six-Drawer Emergency Crash Cart s 2,980
Cardiac Cath Labs (2} Accessories for Crash Cart 5 1,656
Cardiac Cath Labs (2) Cardio Procedure Cart w/Extension Wings s 5,458
Cardiac Cath Labs {2) Surgical Clipper, Fixed Head S 220
Cardiac Cath Labs (2) Base Stand for Surgical Clipper S 218
Cardiac Cath Labs (2) Surface-Mtd Wireless Sync Digital Clock 5 600
Cardiac Cath Labs (2) Infusion Pump ) 9,600
Cardiac Cath Labs (2) Defibrillator/Monitor/Pacemaker s 25,424
Cardiac Cath Labs (2) Rechargeable Lithium fon Battery Pack 8 836
Cardiac Cath Labs (2) Meds Dispenser, 2-Orawer Main S 58,200
Cardiac Cath Labs (2) Oxygen Flowmeter with 1 Power Take Off s 168
Cardiac Cath Labs (2) Folding Linen Hamper 8 164
Cardiac Cath Labs {2) Covered Hamper Stand, 33"h s 240
Cardiac Cath Labs (2) Tabie-Mtd Cardiac/Angio Injection System 3 64,194
Cardiac Cath Labs {2) Pedestal Cart for Injection System S 2,000
Cardiac Cath Labs (2) LED Flashlight S 6
Cardiac Cath Labs {2) Single LED Light with Flat Panel Arm 5 50,000
Cardiac Cath Labs (2) Vendor Installation of Surgical Light 3 2,800
Cardiac Cath Labs (2} Handheld Mini Doppler $ 2,412
Cardiac Cath Labs (2) Procedure Room Monitor for Hemodynamic S 150,000
Cardiac Cath Labs (2) Whole Blood Oximeter $ 13,900
Cardiac Cath Labs (2) Dual-Chamber External Pacemaker S 12,590
Cardiac Cath Labs (2) Radial Armboard for Patient Positioning S 4,400
Cardiac Cath Labs (2) Positicner Wedge 5 258
Cardiac Cath Labs (2) Comfort Halo for Patient Positicning S 1,698
Cardiac Cath Labs (2} Peg-Style Rack for 4 Aprons ) 354
Cardiac Cath Labs (2) Single-Plane Ceiling-Mtd Angiography Sys $ 2,500,000
Cardiac Cath Labs {2) Medical-Grade Undercounter Refrigerator $ 10,684
Cardiac Cath Labs {2) Continuous/Intermittent Vacuum Regulator S 1,216
Cardiac Cath Labs (2) Patient Transfer Board S 380
Cardiac Cath Labs (2) Wall-Mtd Storage Rack for Slider Board S 80
Cardiac Cath Labs (2) Intravascular Ultrasound System {IVUS) $ 360,000
Cardiac Cath Labs (2) Mobile Radiation Shield w/ Clear Window $ 8,464
Cardiac Cath Labs (2) Interventional Radiology Coding Software S 45,000
Cardiac Cath Labs (2) Cath Lab Inventory Management Software S 10,000
Cardiac Cath Labs (2) Hand Aneroid Sphygmomanometer S 586
Cardiac Cath Labs {2) Four Hook IV Stand, 5 Prong Base 8 1,200
Cardiac Cath Labs {2) Mayo Stand with 16" x 21" Tray s 1,110
Cardiac Cath Labs (2) Stacking Step Stool for OR's s 916
Cardiac Cath Labs (2} Step Stool with Handrail S 178
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Cardiac Cath Labs (2) Adult Stethoscope 5 262
Cardiac Cath Labs (2) Exam Stool with Back b 518
Cardiac Cath Labs {2) Desktop PC - Small Form Factor 5 1,948
Cardiac Cath Labs {2) 24" Flat Panel Monitor S 800
Cardiac Cath Labs {2) Video Router System for OR Suite S 320,000
Cardiac Cath Labs (2} 32" 4K Surgical Display Package $ 54,532
Cardiac Cath Labs {2) Countertop Warming Cabinet s 10,280
Cardiac Cath Labs (2) Fire-Resistant Waste Receptacle, 10 Gal. $ 264
Cardiac Cath Labs {2) Mohbile Computer Workstation w/Laptop S 4,074
Cardiac Cath Labs {2} Paper Towel Dispenser S 100
Cardiac Cath Labs (2) Foam Soap Dispenser ] 60
Cardiac Cath Labs {2) Sub Yotal $ 3,796,682
Prep/Stage | and |} Rollup $ 270,261
Nursing/Med Room Rollup $ 144,274
Total $ 5,223,030
Total Clinical S 5,109,153
Total Nonclinical S 113,877
Total $ 5,223,030
Clinical {Labs only) $ 3,796,682
Nan-Clinical S 113,877
Other Costs to be Capitalized $ 1,312,471
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Attachment #38

Safety Net Impact Statement

#23-040

The Applicants seek to establish an ambulatory surgical treatment center {ASTC} with two key rooms for
cardiac catheterization procedures to be located on the campus of Edward Hospital. The existing cardiac
catheterization lab in the main hospital is highly utilized requiring physicians to work longer days to
accommodate the growing volumes, which is suboptimal for patients, physicians, and staff. As a program
adjacent to and affiliated with Edward Hospital, the planned ASTC will not adversely impact safety net
services in the community or any other health care provider to deliver services, as it will enhance the
delivery and provide more efficient care to all patients. Importantly, the ASTC will be utilized by
physicians whose cases have historically been performed at Edward Hospital, a co-applicant to this

project.

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 have such knowledge.

Edward Hospital is a primary provider of safety net services for the communities it serves and the
planned ASTC will not have any negative impact on essential safety net services in the

community. As documented in Attachment — 12, the proposed procedures to be performed at the
ASTC are currently performed at Edward Hospital.

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.

The Project will not impact the ability of other providers or other health care facilities to cross-
subsidize safety net services. As noted above, no procedures will be transferred from hospitals
not currently owned or operated by the Applicants, Edward Hospital and NorthShore-Edward-
Elmhurst Health.

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

The Project is for the establishment of an ambulatory surgical treatment center and cardiac
catheterization category of service and not the discontinuation of a facility or service.
Accordingly, this criterion is not applicable.

Safety Net Impact Statements shall also include:
1. For the three fiscal years prior to the application, the applicant must also provide
certification describing the amount of charity care provided by the applicant.

EDWARD HOSPITAL

CHARITY CARE

Charity (# of patients) CY 2020 CY 2021 CY 2022
Inpatient 284 189 223
Qutpatient 4,166 3,967 3,732
Total 4,450 4,156 3,955
Charity {cost in dollars)
Inpatient $1,049,223 | $1,396,716 $1,468,888
Quipatient $4,461,608 | $2,712,065 $3,059,177
Total $5,510,831 | $4,108,781 $4,528,065

2. For the three fiscal years prior to the application, a certification of the amount of care
provided to Medicaid patients.
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3. Any information the applicant believes is directly relevant to safety services.

EDWARD HOSPITAL

MEDICAID
Medicaid {# of patients) CY 2020 CY 2021 CY 2022
inpatient 1,765 1,968 2,221
Qutpatient 46,234 62,741 84,972
Total 47,999 64,709 87,193
Medicaid (revenue)
inpatient | $38,969,756 | $32,210,032 | $31,371,136
Ouipatient | $11,487,244 | $2.194,151 | $1,972,047
Total $50,457,000 | $36,404,183 | $33,343,183

#23-040

The following document, included in this application on the subsequent pages, is relevant to
safety net services in the Applicants' service area.
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Healthy Driven

Edward-Elmhurst
HEALTH

2022

Community Benefit
Rep O Lgvnoars

ADVANCING THE HEALTH OF OUR COMMUNITIES

in January of 2022 Edward-Elmbhurst Health (EEH) officially merged with NorthShore
University HealthSyster. It was a significant milestone for both orgamzations. A major FY20-FY22
platform for this newly formed arganization is the concept of community-connected COMMUNITY HEALTH
care, which couldn’t be maore significant righ: now. NorthShore - Edward-Eimhurst IMPLEMENTATION PLAN
Heaith believes that every person in every community should receive high-quality,
equiable and safe care. To accomplish this, we are committed to wentifying health
disparities across the comrmunities we serve and partnering with other organizations to
address areas of concemn.

Even prior to the merger and throughout the challenges we faced durng the COVID«I9
pandemic, Edward-Eimhurst Health's mission - to advance the health of the communities ;

we serve = has always been front and center. Addressing the health needs of our (obesit::::betes.
community continued during Fiscal Yaar 2021 (July 2020-June 2021), the second year hoart disease..:'stroke)
of our three-year Community Heatth implementation Man. Examptes of our commitment
ara represented withan thus 2022 report

As NerthShore - EdwardEimhurst Health moves torward together. wa have each . .
cormnmitted $100 miltion to our respective communities through a Community !“
Investment Fund to enhance health and well-being, advance health equity and suppart s

local economic growth. In 2022, EEH will distribute $34M to support community-based

organizations through this pragram and will make similar contributions annually {mental health,
substance abuse,

adolescent
daepression and suicide)

ot Diarkny <o

i s6.2miadaone

I 2 Research 5154.5 million total _
| I $1.2M Donations community benefit

il -‘h &M Education Contributed by
Edward-Elmhurst Health in FY21
{July 2020 - June 2021) §

{including provider
supply and availability,
financial access and
health Hteracy around
how we seek care)

T
o

n

.\1-$7DZK Language assistance services
| [l 389K volunteer services

£
:
|
E

g l $145K Other community benefit

=

COVID-19 Recap & Other Accomplishmants
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Testing and Treatment

EEH expanded its COVID-19 testing to nine EEH
locations for a total volume of 306,773 tests conducted.

Edvard and Elmhurst Hozpitals
admitted and discharged 2,870
COVID-positive patients and saw
234 cfeaths in FY21.

Many different types of COVID
treatments, medications

and interventions have been
provided. To date EEH has
admirustered a total of 5,810
doses of monocional antibodies.

Communication and Support

EEH built on and enhanced its community-facing
COVID-9 site on EEHeaith.org to communicate
impartant updates in regard to testing, vaccines, visiting
and more. Through the end of FY 21, there were 718,407
unique page views specificalty related to COVID-19

To help those strugghng with the loss of a loved
one to COVID-I9, EEH Spiriwvat Care Services led
comptimentary virtual COVID-18 Loss Suppont Groups

Virtual access to care

Vaceine scheduling became easier for the commututy
whan EEH provided a way to schedule ondine through
MyChart and other means for thibse without a MyChart
account.

The features o! Eleanor, our virtual chatbot, wera
expanded beyond checiang COVID symptoms to
include general and pediatric symptoms.,

EEH also launched the Find Care Now webpage which
provides access to virkual visits, walk-n care, online
scheduling and more, Up to 30% of pnimary care visits
and 77% of behavicoral health visits were conducted
virtually as access to care expanded

The mobile app conunues to grow, with added tools like
heaith assessments, and has exceeded 180K downloads

During COVID, a huge effort was made to bring virtual
education progroms to the community in areas bke
waliness education, childbirth and weight loss.
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COVID-19 RECAP

At COVID-19 persisted, Edward-Elmhurst Health continued

to follow tha changing state and federal gulddelings in all

araas including PPE, social distancing, screening, testing and
treatment. We worked together ~ caring for patients and
families struggling from the devastating effects of COVIDA9 and
teaching our patiants. communities and each other how Lo stay
safa. Hare srae some highhghts from FY2L

#23-040

Patient experience

Throughout the pantdemic, we remained commilted 10
person-centered care, despite.visitation restrictions
EEH care teams helped combat social isolation
through dedicated phone calls, video-tased
technology and personal items to connect famidy
members with their loved ones in isolabon. We closely
monitored community levels and trends and himited or
expanded the visitor policy as appropriate.

Vaccines

Toward the end of 2020, we reached » significant time
during the pandemic as vaccines became available
and healthcare workers were among the first eligible
Early 2021 as eligibility expanded to the geneoral
populaton, EEH apened mass vaccination clinics at
our sites in Woodridge and Dawner’s Grove, Within
the first month of vaccines being available, DuPage
County had the highest percertage of vaccinated
residents compared o all counties in lifinois. tn

FY2), EEH administered 57,349 COVID-19 vaccines
to the general population and 7,435 employees and
physicians became fully vaccinated.
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ACCOMPLISHMENTS iN FY21

ACCESS TO HEALTHCARE

+  Over $BOOK contributed to the DuPage Health
Coalition to assist with three key programs -
Access DuPage, Sitlver Access DuPage and DuPage
Dispensary of Hope.

+ Over $12.2M in financial assistance given to
qualfied uninsured and underinsured patients.

v 43 pdditional physicians and advanced practice
providers recruited, increasing healthcare provider
access throughout the community.

»  Nearly 162% Medicaid and Medicare visits
conducted by the pamary care provider network,
representing 36% of total pnmary care wisit voluma

EARLY DETECTION, PREVENTION
AND WELLNESS

Obesity/Diabetes

+  Over 19K visits occurred between our five Endeavor
Health Medical Weight Lass Clinic locations.

»  More than 50% of participants in Jumpstart Your
Health fost greater than 5% of thelr body weight
within the first six months

+  EEHlaunched the Heaithy Dnven Families electromc
platform to enhance access to informatwon and
resources to support family wellness, in 2021, the
platform saw 513 page visits averaging 60 per
month through September 202

¢ Healthy Drniven Take a Hike
Challenge saw over 1,300
participants representing a
58% increasa from its first
yeas in 2020

+ EEH expanded access points
to its Diabetes Centers which
treated over 7,500 patlents

Cardiovascular Care

1 Free paripheral arterial disease screening held ta
bring awareness. education and early detection to
community membetrs

+ Raised over $20,000 through the American Heart
Association Heart Walk.

¢ Provided $57,%00 1o Young Hearts for Life that
supported 6,089 screenings at five schools which
identified 29 students with heart conditions.

¢+ Increased both HeartAware and StrokeAware online
screenings by 33%.

Cancor Care

+  Launched a dedicated Breast Cancer page on the
EEH website to help streamline patient navigation
hased on individual diagnosis

v lncsr;:asad Lung Aware heaith risk assessmonts by
12

¢+ Provided more than 270 lung CT scans throughout
the systern, an ncrease of 45%

ACCESS TO BEHAVIORAL HEALTH
SERVICES

Linden Oaks Medical Group (LOMG) added six
psychiatric providers and 14 counselors to expand
access to criticat counseling and medication
managemeant services,

LOMG counselors and psychiatrists conducted
24,000 virtual visits, a 350% increase over 2020
Completed nearly 14,000 vicits through the
Behavioral Health integration (BHI) madaet which
embeds behavioral health therapists within
physiclan offices,

Linden Oaks expandad into tha new Woodridge
outpatient site, offering eating disorder outpatient
programming and LOMG psychiatric services

ADDRESSING THE OPIOID INITIATIVE

The Medication-Assisted Therapy {MAT) Clinic
expanded ihe use of once monthly Injectable
medlcations for adults to support patient
compliance and reduce the risk of medication
misuse

EEH Emargency Department partnered with
DuPage County to distribute Narcan tor home use
as part of an initiative to prevent averdase-related
deaths.

Pileted s successful maternal oplold reduction
program at Edward Hospital to reduce opiokd use
among mothers experiencing cesarean defiveries.

DIVERSITY, EQUITY AND INCLUSION

L

Eckwatt-Elnhugst Haalth 2
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EEH's Business intelligence and Anajytics team
developed health equity dashboards designed

to identify and prioritize areas whare heafth

related disparities may exist - leading to targeted
interventions around culturally sensitiva diabetes
care and navigahion.

EEH offere<i and encouraged staff to take trainings
o6 unconscious bias and microaggressions

The EEH's Voices of Diversity Blog won two
awards eHealthcare Leadership Award in the
Category of Best Dugital Leadership in Health Equity.
Diversity and inclusion, arkd Ragan Communications
Carporate Social Responsibility and Diversity award

T = =y
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ADDRESSING SOCIAL
DETERMINANTS
OF HEALTH (SDOH)

Haalth systems traditionalty
focus mast of their rasources
on providing clinical cora,

but evidence has shown that
undertying social determinants
of health (SDOH), ndividisal
health behaviors, and the
physicat environmant alt

play & role in the overal

health status of communities.
Studies indicate that social
daterminants and other non-
rmedical tactors can account for
up to B0% of health outcomes
which is why working with our
communities to address social
determinants has become & top
priotity for EEH.

EDUCATILIN

During development of the FY20-FY22 SDCH
implementation strategy, EEH leadership
identified an opportunity o improve the way
we support patients with SDOH

ACCESS 10
TRANSPORTATION

#23-040

FOOD
ACCESSIBILITY

I

HOUSING
AFFORDABILITY

Social determinants
creating the greatest
vulnerabilities in
DuPage and Will
Countles include:

LINGUISTIC
1SOLATION

In FY21, an Epic module was knplemented to idantify patients In nead of cammunity resources such as food

banks and other social support. In addition, EEH partnered with findhelp.org (formerly known as Aunt Bertha), a
social care network that conngcts people with social services in thelr communities to ensure they receive the care
they need in order to improve their overall heaith status. Data collected through this program, which was fuity
Impiemented in Q4 FY21, will be utilized to guide program development and community relationship opportunities
In calendar year 2022 and beyond.

TO LEARN MORE ABOUT HOW EDWARD-ELMHURST HEALTH IS

ADDRESSING THE HEALTH NEEDS OF OUR COMMUNITY, PLEASE

VISIT EEHEALTH.ORG/COMMUNITY

Mealthy Driven

Edward-Elmhurst
HEALTH

Edwarci-Elrninn gt iHealit 2022 COMMUNITY BENERIT REPORT
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Attachment #39
Charity Care Information

#23-040

The table below provides. For the last three audited fiscal years, the amount and cost of charity care and
the ratio of charity care to net patient revenue for NS-EE Holdings, Edward-Elmhurst Healthcare, and

Edward Hospital.

NS-EE Holdings CY 2020 CY 2021 CY 2022
Net Patient Revenue 3,363,211,240 4,482,006,474 4,597,195,892
Amount of Charity Care (charges) 249,621,886 220,948,433 206,661,115
Cost of Charity Care 50,584,477 48,018,319 44,708,455
Ratio of Charity Care at Cost to NPSR 1.5% 1.1% 1.0%
Edward-Elmhurst Healthcare CY 2020 CY 2021 CY 2022
Net Patient Service Revenue 1,300,738,833 1,519,020,563 1,5680,597,053
Charity Care Write-offs 64,069,624 65,511,132 58,778,157
Charity (cost in dollars) 11,090,126 11,570,110 9,602,221
Ratio of Charity Care at Cost to NPSR 0.85% 0.76% 0.61%
Edward Hospital CY 2020 CY 2021 CY 2022
Net Patient Service Revenue $ 620,228,063| $ 737,362,163 $ 760,341,855
Charity Care Write-offs $ 31,218,943 | $ 25,026,110 | $ 26,435,806
Charity {cost in dollars) $ 5,023,112 | § 4,032,757 | § 4,176,540
Ratio of Charity Care at Cost to NPSR 0.81% 0.55% 0.55%

Cardiovascular Institute Ambulatory Surgery Center, LLC is a new entity and has no applicable historical
charity care data. The projected palient mix by payor sources, anticipated revenue by payor are included

below.
Estimated Mix of
Expected Revenue %
Payor Type Patier;ts by Payor by Payor Source
ource
Medicare 70% 60%
Managed Care 30% 40%
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