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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD      
APPLICATION FOR  CHANGE OF OWNERSHIP EXEMPTION  

SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facility/Project Identification 
Facility Name: Rockford Ambulatory Surgery Center 
Street Address: 1016 Featherstone Road 
City and Zip Code: Rockford, IL 61107 
County: Winnebago       Health Service  Area:  001       Health Planning Area: 201 

Legislators 
State Senator Name: Steve Stadelman 
State Representative Name: Dave Vella 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory Surgery Center 
Street Address: 1016 Featherstone Road 
City and Zip Code: Rockford, IL 61107 
Name of Registered Agent: Stephen Minore, M.D. 
Registered Agent Street Address: 2202 Harlem Road 
Registered Agent City and Zip Code: Loves Park, IL 61111 
Name of Chief Executive Officer: Stephen Minore, M.D. 
CEO Street Address: 1016 Featherstone Road 
CEO City and Zip Code: Rockford, IL 61107 
CEO Telephone Number: (815) 877-4848 

Type of Ownership of Applicants 

Non-profit Corporation   Partnership 
 For-profit Corporation  Governmental 

Limited Liability Company  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: Patricia A. DeWane 
Title: Chief Financial Officer 
Company Name: SwedishAmerican Hospital dba UW Health 
Address: 1313 E. State Street, Rockford, IL 61104 
Telephone Number: (779) 696-40099 
E-mail Address: pdewane@uwhealth.org
Fax Number: (815) 966-2089 
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SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
 
This Section must be completed for all projects. 

 
Facility/Project Identification 

Facility Name: Rockford Ambulatory Surgery Center 
Street Address: 1016 Featherstone Road 
City and Zip Code: Rockford, IL 61107 
County: Winnebago                         Health Service Area:  001                  Health Planning Area: 201 

 
Legislators 

State Senator Name: Steve Stadelman 
State Representative Name: Dave Vella 

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

Exact Legal Name: SwedishAmerican Hospital 
Street Address: 1401 East State Street 
City and Zip Code: Rockford, IL 61104 
Name of Registered Agent: Patricia Ann Dewane 
Registered Agent Street Address: 1401 East State Street 
Registered Agent City and Zip Code: Rockford, IL 61104 
Name of Chief Executive Officer: Travis Anderson, CEO 
CEO Street Address: 1401 East State Street 
CEO City and Zip Code: Rockford, IL 61104 
CEO Telephone Number: (779) 696-4003 

 
Type of Ownership of Applicants 

 
 Non-profit Corporation                Partnership 
 For-profit Corporation    Governmental 
 Limited Liability Company   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: Patricia A. DeWane  
Title: Chief Financial Officer and Treasurer 
Company Name: SwedishAmerican Hospital dba UW Health 
Address: 1313 E. State Street, Rockford, IL 61104 
Telephone Number: (779) 696-4009 
E-mail Address: pdewane@uwhealth.org 
Fax Number: (815) 966-2089 
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SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
 
This Section must be completed for all projects. 

 
Facility/Project Identification 

Facility Name: Rockford Ambulatory Surgery Center 
Street Address: 1016 Featherstone Road 
City and Zip Code: Rockford, IL 61107 
County: Winnebago                         Health Service Area:  001                   Health Planning Area: 201 

 
Legislators 

State Senator Name: Steve Stadelman 
State Representative Name: Dave Vella 

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

Exact Legal Name: University of Wisconsin Hospitals and Clinics Authority 
Street Address: 600 Highland Avenue, H4/828 
City and Zip Code: Madison, WI 53792-8360 
Name of Registered Agent: N/A 
Registered Agent Street Address: N/A 
Registered Agent City and Zip Code: N/A 
Name of Chief Executive Officer: Alan S. Kaplan, M.D. 
CEO Street Address: 600 Highland Avenue, H4/828 
CEO City and Zip Code: Madison, WI 53792-8360 
CEO Telephone Number: (608) 263-8025 

 
Type of Ownership of Applicants 

 
 Non-profit Corporation                Partnership 
 For-profit Corporation    Governmental 
 Limited Liability Company   Sole Proprietorship   
 Other: Public Body 

 
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: Patricia A. DeWane 
Title: Chief Financial Officer and Treasurer 
Company Name: SwedishAmerican Hospital dba UW Health 
Address: 1313 E. State Street, Rockford, IL 61104 
Telephone Number: (779) 696-4009 
E-mail Address: pdewane@uwhealth.org 
Fax Number: (815) 966-2089 
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Additional Contact [Person who is also authorized to discuss the Application] 
Name: Daniel J. Lawler 
Title: Partner 
Company Name: Barnes & Thornburg LLP 
Address: One North Wacker Drive, Chicago IL 60606 
Telephone Number: (312) 214-4861 
E-mail Address: dlawler@btlaw.com 
Fax Number: (312) 759-5646 

 
Post Exemption Contact 
[Person to receive all correspondence subsequent to exemption issuance-THIS 
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS 
DEFINED AT 20 ILCS 3960] 

Name: Gina Hartman 
Title: Administrator 
Company Name: The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory Surgery Center 
Address: 1016 Featherstone Road, Rockford, IL 61107 
Telephone Number: 815-231-5433 
E-mail Address: ghartman@rockfordambulatory.com 
Fax Number: 815-226-9990 

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

Exact Legal Name of Site Owner:  SwedishAmerican Health System Corporation 
Address of Site Owner: 1401 E. State Street, Rockford, IL 61104 
Street Address or Legal Description of the Site: 1016 Featherstone Road, Rockford 61107 
Proof of ownership or control of the site is to be provided as Attachment 2.  Examples of proof 
of ownership are property tax statements, tax assessor’s documentation, deed, notarized 
statement of the corporation attesting to ownership, an option to lease, a letter of intent to 
lease, or a lease. 
 
APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 

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

Exact Legal Name: The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory Surgery Center 
Address: 1016 Featherstone Road, Rockford IL 61107 
 

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

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

Exact Legal Name: The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory Surgery Center 
Address: 1016 Featherstone Road, Rockford IL 61107 
 

 Non-profit Corporation        Partnership 
 For-profit Corporation    Governmental 
 Limited Liability Company   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 organized and the name and address 
of each partner specifying whether each is a general or limited partner. 

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

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

 
Organizational Relationships 

Provide (for each applicant) an organizational chart containing the name and relationship of any person 
or entity who is related (as defined in Part 1130.140).  If the related person or entity is participating in 
the development or funding of the project, describe the interest and the amount and type of any 
financial contribution. 
 
APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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Narrative Description 
In the space below, provide a brief narrative description of the change of ownership.  Explain WHAT is 
to be done in State Board defined terms, NOT WHY it is being done.  If the project site does NOT 
have a street address, include a legal description of the site.   

#E-012-24



7 

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

    Land acquisition is related to project      Yes          No  
     NOT APPLICABLE (no land acquisition) 

    Purchase Price:      $_________________ 

 Fair Market Value:  $_________________ 

Project Status and Completion Schedules 
Outstanding Permits: Does the facility have any projects for which the State Board issued a permit 
that is not complete?  Yes __ No X.  If yes, indicate the projects by project number and whether the 
project will be complete when the exemption that is the subject of this application is complete.  

        ______________________________________________________________________________ 

        ______________________________________________________________________________ 

        ______________________________________________________________________________ 

        ______________________________________________________________________________ 

        ______________________________________________________________________________ 

Anticipated exemption completion date (refer to Part 1130.570):     , 2024 

State Agency Submittals 
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 
 All reports regarding outstanding permits 

Failure to be up to date with these requirements will result in the Application being deemed 
incomplete. 

#E-012-24



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

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

This Application is filed on the behalf of 

The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory Surgery Center 
Rockford Ambulatory Surgical Treatment Center, Ltd., General Partner and Limited Partner 

in accordance with the requirements and procedures of the Illinois 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 he

�
id upon re

�c�

W. Stephen Minore
W. STEPHEN KINORE, MD

PRINTED NAME 
President/CEO 

PRESIDENT/ CEO 
PRINTED TITLE 

Notarization: 
S�bsgi�e9,;md swo

�
efore me 

this '1tlay of '.LL 

licant 
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SIGNATURE 

PRINTED NAME 1 

Secretary 

PRINTED TITLE 

Notarization: 
Subs9.ribe.d and swor

�
re 

C
e

this �ay of • I 

�;J,i_ ci. b¼cut� 
Sigture of Notary 

Seal OFFICIAL SEAL 
JULI L. STRANG 

Nota Public, State of Illinois 
, My Commission Expires 07 /09/24 
':�11:!"��-----------,,. 
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CERTIFICATION 

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

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

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

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

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

This Application is filed on the behalf of 

SwedishAmerican Hospital 

in accordance with the requirements and procedures of the Illinois 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 <>f 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. 

7:-.,, � � ,&uu� 
SIGNATURE SIGNATURE 
Travis D. Andersen 

PRINTED NAME 
CEO 

PRINTED TITLE 

Notarization: 
Subscribed and sworn to before RIE} ,l' I
this _J__ day of �.

0 
o( 0._ '-t

�&U \Ju\ \,DiCLJLl v\ lJJ�
Signature of Notary 

-----------------
Offldal Sul I 

HEATlfER MARIE NIEVES I *lnsE; t the l!!Y'<,1",U ..;;�·e:i\!>f the 1PPlicant 
1 My Commission Expir�-6ec""t�b« 7, 2027 t 

Patricia A. DeWane 

PRINTED NAME 
CFO and Treasurer 

PRINTED TITLE 

Notarization: 
S�bsc�ibed and sworn to befor�e

6?q this ----1- day of $1 I G - 0 

btPc1-tli.J C\ 4�1CQ .n l l ✓tWvg 
Signature of Notary 

Seal ,_..,.-�---..--... -..,.-... -..,..,.--.,..-.,.-._. 
Offldll S..I 

HEA!>4f� �RI[ PlllVU 

1 Conullluloft NO. til.O. I 
I My Ctmmisslon bplr.s o.c__, 7, JIJ7 I 
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SECTION II.  BACKGROUND.   
 

BACKGROUND OF APPLICANT 
 

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

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

 
3. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant, 

directly or indirectly, during the three years prior to the filing of the application.  Please provide information 
for each applicant, including corporate officers or directors, LLC members, partners and owners of at least 
5% of the proposed facility.  A health care facility is considered owned or operated by every person or entity 
that owns, directly or indirectly, an ownership interest. 

 
4. Authorization permitting HFSRB and DPH access to any documents necessary to verify the 

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

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

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

 
APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN 
ATTACHMENT 5.   
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SECTION III.  CHANGE OF OWNERSHIP (CHOW) 
 
Transaction Type.  Check the Following that Applies to the Transaction: 
 

 Purchase resulting in the issuance of a license to an entity different from current licensee. 
 

 Lease resulting in the issuance of a license to an entity different from current licensee. 
 

 Stock transfer resulting in the issuance of a license to a different entity from current licensee. 
 

    X   Stock transfer resulting in no change from current licensee. 
 

 Assignment or transfer of assets resulting in the issuance of a license to an entity different from 
the current licensee. 
 

 Assignment or transfer of assets not resulting in the issuance of a license to an entity different 
from the current licensee. 
  

 Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity. 
 

 Change of 50% or more of the voting members of a not-for-profit corporation’s board of directors 
that controls a health care facility’s operations, license, certification or physical plant and assets. 
 

 Change in the sponsorship or control of the person who is licensed, certified or owns the physical 
plant and assets of a governmental health care facility. 
 

 Sale or transfer of the physical plant and related assets of a health care facility not resulting in a 
change of current licensee. 

 
 Change of ownership among related persons resulting in a license being issued to an entity 

different from the current licensee 
 

 Change of ownership among related persons that does not result in a license being issued to an 
entity different from the current licensee. 
 

 Any other transaction that results in a person obtaining control of a health care facility’s operation 
or physical plant and assets and explain in “Narrative Description.” 
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1130.520 Requirements for Exemptions Involving the Change of Ownership of a 
Health Care Facility 
 

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a 
person shall submit an application for exemption to HFSRB, submit the required 
application-processing fee (see Section 1130.230) and receive approval from HFSRB. 
 

2. If the transaction is not completed according to the key terms submitted in the exemption 
application, a new application is required.    

 
 3. READ the applicable review criteria outlined below and submit the required   
  documentation (key terms) for the criteria:  
 

APPLICABLE REVIEW CRITERIA CHOW 
1130.520(b)(1)(A) -   Names of the parties X 
1130.520(b)(1)(B) -   Background of the parties, which shall 
include proof that the applicant is fit, willing, able, and has the 
qualifications, background and character to adequately provide a 
proper standard of health service for the community by certifying 
that no adverse action has been taken against the applicant by 
the federal government, licensing or certifying bodies, or any 
other agency of the State of Illinois against any health care 
facility owned or operated by the applicant, directly or indirectly, 
within three years preceding the filing of the application. 
 

X 

1130.520(b)(1)(C) -   Structure of the transaction 
 

X 

1130.520(b)(1)(D) -   Name of the person who will be licensed or 
certified entity after the transaction 
 

 

1130.520(b)(1)(E) -   List of the ownership or membership 
interests in such licensed or certified entity both prior to and after 
the transaction, including a description of the applicant's 
organizational structure with a listing of controlling or subsidiary 
persons. 
 

X 

1130.520(b)(1)(F) -    Fair market value of assets to be 
transferred. 
 

X 

1130.520(b)(1)(G) -    The purchase price or other forms of 
consideration to be provided for those assets. [20 ILCS 
3960/8.5(a)] 
  

X 
 

1130.520(b)(2) -    Affirmation that any projects for which permits 
have been issued have been completed or will be completed or 
altered in accordance with the provisions of this Section 
 

X 

1130.520(b)(3) -    If the ownership change is for a hospital, 
affirmation that the facility will not adopt a more restrictive charity 
care policy than the policy that was in effect one year prior to the 
transaction.  The hospital must provide affirmation that the 
compliant charity care policy will remain in effect for a two-year 
period following the change of ownership transaction 
 

X 

1130.520(b)(4) -   A statement as to the anticipated benefits of 
the proposed changes in ownership to the community 
 

X 
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15 

APPLICABLE REVIEW CRITERIA CHOW 
1130.520(b)(5) -    The anticipated or potential cost savings, if 
any, that will result for the community and the facility because of 
the change in ownership; 

X 

1130.520(b)(6) -   A description of the facility's quality 
improvement program mechanism that will be utilized to assure 
quality control; 

X 

1130.520(b)(7) -    A description of the selection process that the 
acquiring entity will use to select the facility's governing body; 

X 

1130.520(b)(9)-     A description or summary of any proposed 
changes to the scope of services or levels of care currently 
provided at the facility that are anticipated to occur within 24 
months after acquisition. 

X 

APPEND DOCUMENTATION AS ATTACHMENT 6,  IN NUMERIC SEQUENTIAL ORDER AFTER THE 
LAST PAGE OF THE APPLICATION FORM. 
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SECTION IV. CHARITY CARE INFORMATION 

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

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

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

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

A table in the following format must be provided for all facilities as part of Attachment 7. 

CHARITY CARE 
Year Year Year 

Net Patient Revenue 
Amount of Charity Care 
(charges) 
Cost of Charity Care 

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 

#E-012-24
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After paginating the entire completed application indicate, in the chart below, the page 
numbers for the included attachments: 

INDEX OF ATTACHMENTS 

     ATTACHMENT 
    NO.      PAGES      

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

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

Good Standing Etc.   
5 Background of the Applicant 
6 Change of Ownership 
7 Charity Care Information 

#E-012-24
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ATTACHMENT 1 
TYPE OF OWNERSHIP OF APPLICANTS 

The Certificates of Good Standing for the applicant facility and SwedishAmerican Hospital 
are attached. 

University of Wisconsin Hospitals and Clinics Authority (UWHCA) was originally 
operated as a unit of the Board of Regents of the University of Wisconsin System, an agency of 
the State of Wisconsin and the governing body of UW-Madison.  In 1995, UWHCA was created 
as a public body corporate and politic by legislation in the State of Wisconsin, and UWHCA took 
over the operation of the existing UW Hospital and Clinics on June 29, 1996.  UWHCA operates 
an acute care hospital with over 640 acute care beds, numerous specialty clinics, and ambulatory 
facilities, and a home health program for the following purposes:  (i) delivering high-quality health 
care to patients using the hospitals and to those seeking care from its programs, including a 
commitment to provide such care for the medically indigent; (ii) providing an environment suitable 
for instructing medical and other health professions students, physicians, nurses and members of 
other health-related disciplines; (iii) sponsoring and supporting research in the delivery of health 
care to further the welfare of the patients treated and applying the advances in health knowledge 
to alleviate human suffering, promote health and prevent disease; and (iv) assisting health 
programs and personnel throughout the State of Wisconsin and region in the delivery of health 
care. 

The Wisconsin statutes creating UWHCA and describing its powers and duties are included 
with this Attachment. 

ATTACHMENT 1
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ATTACHMENT 1
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ATTACHMENT 1
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ATTACHMENT 1
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ATTACHMENT 1
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ATTACHMENT 1
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ATTACHMENT 1
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ATTACHMENT 1
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ATTACHMENT 1
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ATTACHMENT 2 

SITE OWNERSHIP 

The real estate is currently owned by The Featherstone Partnership, L.P. d/b/a Rockford 
Ambulatory Surgery Center.  It includes the 19,313 square foot building and land at PIN 12-22-
101-005 and 2.11 acres of adjoining land at PIN 12-22-101-004.  Winnebago County Treasurer
property tax records follow.

ATTACHMENT 2
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ATTACHMENT 2 

SITE OWNERSHIP 

ATTACHMENT 2

#E-012-24



29 

ATTACHMENT 2 

SITE OWNERSHIP 

ATTACHMENT 2
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ATTACHMENT 3 

OPERATING ENTITY/LICENSEE 

The licensee of the applicant facility, The Featherstone Partnership, L.P. d/b/a Rockford 
Ambulatory Surgery Center, will remain the same after the transaction.   

Included with this Attachment is the licensee’s Certificate of Good Standing.  All direct 
owners of a 5% or more interest in the applicant facility are identified in the organizational chart 
included with Attachment 4. 

ATTACHMENT 3
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ATTACHMENT 3
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ATTACHMENT 4 

ORGANIZATIONAL RELATIONSHIPS 

Current and proposed organizational charts are included with this Attachment.  All direct 
owners of a 5% or more interest in the applicant facility are identified in the organizational charts. 

ATTACHMENT 4
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Pre-Transaction Organizational Chart 

ATTACHMENT 4
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Post-Transaction Organizational Chart 

34
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ATTACHMENT 5 

BACKGROUND OF THE APPLICANTS 

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

SwedishAmerican Health System owns the following health care facilities in Illinois:

SwedishAmerican Hospital
1401 East State Street
Rockford, IL 61104
IDPH License #0002725

SwedishAmerican Medical Center – Belvidere
1625 South State Street
Belvidere, Illinois
IDPH License #0005504

University of Wisconsin Hospitals and Clinics Authority operates the following hospital 
facilities in Wisconsin licensed by the Wisconsin Department of Health Services 
(WDHS):  

University Hospital 
600 Highland Ave. 
Madison, WI 53792 
WDHS License #125 

American Family Children's Hospital 
1675 Highland Ave. 
Madison, WI 53792 
WDHS License #125 

UW Health at the American Center 
4602 Eastpark Blvd. 
Madison, WI 53792 
WDHS License #125 

UW Health Rehabilitation Hospital 
5115 N. Biltmore Lane 
Madison, WI  53718 
WDHS License #321 

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

Other than the facilities listed in paragraph 1 above, no health care facilities are currently
owned or operated in Illinois by any of the applicants identified in the organizational charts 
included in Attachment 4 and their respective corporate officers or directors.  

3. A certified listing of any adverse action taken against any facility owned and/or
operated by the applicant, directly or indirectly, during the three years prior to the
filing of the application.  Please provide information for each applicant, including
corporate officers or directors, LLC members, partners and owners of at least 5%
of the proposed facility.  A health care facility is considered owned or operated by
every person or entity that owns, directly or indirectly, an ownership interest.

Included with Attachment 6 is the applicants’ certification of no adverse action during the
three years prior to the filing of the application. 

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.

Included with Attachment 6 is the applicants’ authorization permitting HFSRB and IDPH
access to any documents necessary to verify the information submitted. 

5. If, during a given calendar year, an applicant submits more than one Application,
the documentation provided with the prior applications may be utilized to fulfill the
information requirements of this criterion.

The applicants are not relying on information submitted in prior applications. 

ATTACHMENT 5
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ATTACHMENT 6 
CHANGE OF OWNERSHIP 

 
1. Section 1130.520(b)(1)(A) -  Names of the parties 

a. The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory Surgery Center 
b. SwedishAmerican Hospital 
c. SwedishAmerican Health System 
d. University of Wisconsin Hospitals and Clinics Authority 

2. Section 1130.520(b)(1)(B) - Background of the parties 
 

The applicants’ certification of no adverse action within three years preceding the filing of 
the application is included with this Attachment. In addition, each of the applicants, by their 
signatures to the Certification pages of this application, attest that they are fit, willing, able, and 
have the qualifications, background, and character to adequately provide a proper standard of 
health service for the community. 

3. Section 1130.520(b)(1)(C) -  Structure of the transaction 
 

SwedishAmerican Hospital currently owns 16 limited partnership shares in the facility. Of 
the 39 limited partnership shares held by the other limited partners (36 shares owned by Rockford 
Ambulatory Surgical Treatment Center, Ltd.; 1 share owned by Gunderson Trust No. TG 96; 1 
share owned by Steven A. Gunderson; 1 share owned by A&M Partnership), SwedishAmerican 
Hospital will be acquiring 38 limited partner shares and SwedishAmerican Health System will be 
acquiring one limited partnership share. SwedishAmerican Hospital will also be acquiring the sole 
general partnership share from Rockford Ambulatory Surgical Treatment Center, Ltd.  

 
The transaction will result in SwedishAmerican Hospital being the sole general partner and 

majority limited partner of the facility with 54 limited partnership shares and SwedishAmerican 
Health System holding one limited partnership share. 

 
The transaction will not result in a change of licensee of the facility. The licensee will 

remain The Featherstone Partnership, LP d/b/a Rockford Ambulatory Surgery Center. 

4. Section 1130.520(b)(1)(D) - Name of the person who will be licensed or certified 
entity after the transaction 

There will be no change in the licensed entity as a consequence of the proposed transaction. 
The licensee will remain The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory Surgery 
Center. 

5. Section 1130.520(b)(1)(E) - List of the ownership or membership interests in such 
licensed or certified entity both prior to and after the transaction, including a 
description of the applicant's organizational structure with a listing of controlling 
or subsidiary persons. 

Organizational charts showing the current interest structure of the applicant facility and the 
post-change ownership interest are included with Attachment 4. 

 
6. Section 1130.520(b)(1)(F) - Fair market value of assets to be transferred. 
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The fair market value of the assets to be transferred is $11,590,000. 

7. Section 1130.520(b)(1)(G) - The purchase price or other forms of consideration 
to be provided for those assets. 
The purchase price to be provided for the assets is $11,590,000. 

 
8. Section 1130.520(b)(2) - Affirmation that any projects for which permits have 

been issued have been completed or will be completed or altered in accordance 
with the provisions of this Section 

In accordance with 77 Ill. Admin. Code 1130.520, the applicants, by their signatures to the 
Certification pages of this application, affirm that any projects for which permits have been issued 
by the Review Board have been completed or will be completed or altered in accordance with the 
provisions of 77 Ill. Admin. Code 1130.520. 

9. Section 1130.520(b)(3) - If the ownership change is for a hospital, affirmation that 
the facility will not adopt a more restrictive charity care policy than the policy that 
was in effect one year prior to the transaction. The hospital must provide 
affirmation that the compliant charity care policy will remain in effect for a two- 
year period following the change of ownership transaction 

Not applicable. 

10. Section 1130.520(b)(4) - A statement as to the anticipated benefits of the 
proposed changes in ownership to the community 

The applicant facility will continue to conduct business at the same location, under the same 
legal entity and federal tax identification number. The transaction is not expected to change or alter 
any of the applicants’ policies or procedures, equipment, personnel, or operations. 

 
11. Section 1130.520(b)(5) - The anticipated or potential cost savings, if any, that will 

result for the community and the facility because of the change in ownership 

Ownership by SwedishAmerican Health System and will allow procedures to be moved from 
a hospital outpatient facility to an ambulatory surgery center facility providing greater access and 
lower out of pocket costs for patients. 

12. Section 1130.520(b)(6) - A description of the facility's quality improvement 
program mechanism that will be utilized to assure quality control 

The applicant facility’s quality improvement program mechanism will not change as a result 
of the proposed transaction. 

13. Section 1130.520(b)(7) - A description of the selection process that the acquiring 
entity will use to select the facility's governing body 

The selection process of the applicant facility’s governing body will not change as a result of 
the proposed transaction. 
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14. Section 1130.520(b)(9)- A description or summary of any proposed changes to 
the scope of services or levels of care currently provided at the facility that are 
anticipated to occur within 24 months after acquisition. 

As previously mentioned, it is anticipated some procedures currently performed at a hospital 
outpatient facility will be performed in the ambulatory surgery center facility. We will assess 
which procedures and patients are best suited for the ambulatory surgery center. 
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ATTACHMENT 7 

CHARITY CARE INFORMATION 

The amount of charity care for the last three years provided by the applicant facility and 
of SwedishAmerican Hospital’s other affiliated Illinois health care facilities are included in the 
tables below. 

ROCKFORD AMBULATORY SURGERY CENTER, Rockford 
202 202 202

Net Patient Revenue 
($) 

$8, , $8, , $ , ,

Amount of Charity Care 
(charges) 

0% of net patient 
revenue 

0% of net patient 
revenue 

0% of net patient 
revenue 

Cost of Charity Care ($) $0 $0 $0 

SWEDISHAMERICAN HOSPITAL, Rockford 
202 202 202

Net Patient Revenue 
($) 
Amount of Charity 
Care (charges) 

1. % of net patient 
revenue 

. % of net patient 
revenue 

0. % of net patient 
revenue 

Cost of Charity Care 
($) 

SWEDISHAMERICAN MEDICAL CENTER, Belvidere 
202 202 202

Net Patient Revenue ($) 

 Amount of Charity Care 
(charges) 

0. % of net patient 
revenue 

0. % of net patient 
revenue 

0. % of net patient 
revenue 

Cost of Charity Care ($) 
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