95-002,
RECEIVED

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD JAN 2 4 2025
APPLICATION FOR PERMIT MEALTH FACILITIER &

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOI! VSN
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Advocate Trinity Hospital

Street Address: 2320 E. 93 Street

City and Zip Code: Chicago 60617

County: Cook Health Service Area: 6 Health Planning Area: A-03

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Advocate Health and Hospitals Corporation d/bfa Advocate Trinity Hospital
Street Address: 2320 E. 93" Street

City and Zip Code: Chicago 60617

Name of Registered Agent: The Corporation Company

Registered Agent Street Address: 600 2" St., Suite 104

Registered Agent City and Zip Code: Springfield, IL 62704

Name of Chief Executive Officer: Michelle Y. Blakely, PhD {President)
CEQ Street Address: 2320 E. 93" Street

CEOQ City and Zip Code: Chicago 60617

CEOQ Telephone Number; 773-967-5001

Type of Ownership of Applicants

[} Non-profit Corporation ] Partnership

O For-profit Corporation O Govemmental

| Limited Liability Company O Sole Proprietorship 0
Other

o Corporations and limited liability companies must provide an lilinois 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: Dr. Michelle Y. Blakely, PhD
Title: President
Hospital Name: Advocate Trinity Hospital
Address: 2320 E. 93" Street Chicago, IL 60617
Telephone Number: 773-967-5001
E-mail Address: michelle.blakely@aah.org
Fax Number. 773-967-4191
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Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Myndee Gomberg Balkan

Title: Director, Health Facilities Planning

Company Name: Advocate Health

Address: ¢c/o Administration Dept.
Advocate Condell Medical Center
801 S. Milwaukee Ave.
Libertyville, IL 60048

Telephone Number: 847-721-0376

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

Fax Number: N/A

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

Name: Laura Parisi

Title: Director, Design and Construction

Company Name: Advocate Health

Address: 4440 W. 95th Street Oak Lawn, IL 60453

Telephone Number: 773-304-6068

E-mail Address: laura.parisi@aah.org

Fax Number: N/A

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

Name: Dan Lawler

Title: Owner

Company Name: Lawler Law Office

Address: 1251 N. Eddy Street, South Bend, IN 46617

Telephone Number: 708-668-3832

E-mail Address: dan@lawler.law

Fax Number: N/A
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Advocate Trinity Hospital

Street Address: 2320 E. 93 Street

City and Zip Code: Chicago 60617

County: Cook Health Service Area: 6 Health Planning Area: A-03

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

Exact Legal Name: Advocate Aurora Health, Inc.

Street Address: 2025 Windsor Drive

City and Zip Code: Oak Brook, IL 60523

Name of Registered Agent: The Corporation Company

Registered Agent Street Address: 600 S. 2" Street Suite 104

Registered Agent City and Zip Code: Sprindfield, IL 62704

Name of President: Gabrielle Finley-Hazle

President Street Address: 2025 Windsor Drive

President City and Zip Code: Oak Brook, IL 60523

President Telephone Number:

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Dr. Michelle Y. Blakely, PhD

Title: President

Hospital Name: Advocate Trinity Hospital

Address: 2320 E. 93 Street Chicago, IL 60617

Telephone Number: 773-967-5001

E-mail Address: michelle.blakely@aah.org

Fax Number: 773-967-4191
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Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Myndee Gomberg Balkan

Title: Director, Health Facilities Planning

Company Name: Advocate Health

Address: ¢c/o Administration Dept.
Advocate Condell Medical Center
801 S. Milwaukee Ave.
Libertyville, IL 60048

Telephone Number: 847-721-0376

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

Fax Number: N/A

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

Name: Laura Parisi

Title: Director, Design and Construction

Company Name: Advocate Health

Address: 4440 W. 95th Street Oak Lawn, IL 60453

Telephone Number: 773-304-6068

E-mail Address: laura.parisi@aah.org

Fax Number: N/A

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

Name: Dan Lawler

Title: Owner

Company Name: Lawler Law Office

Address: 1251 N. Eddy Street, South Bend, IN 46617

Telephone Number: 708-668-3832

E-mail Address: dan@lawler.law

Fax Number: N/A
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Advocate Trinity Hospital

Street Address: 2320 E. 93 Street

City and Zip Code: Chicago 60617

County: Cook Health Service Area: 6 Health Planning Area: A-03

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

Exact Legal Name: Advocate Health, Inc.

Street Address: 1000 Blythe Boulevard

City and Zip Code: Charlotte, NC 28203

Name of Registered Agent: The Corporation Company

Registered Agent Street Address: 600 S. 2nd Street Suite 104

Registered Agent City and Zip Code: Springfield, IL 62704

Name of Chief Executive Officer: Eugene Woods

CEO Street Address: 1000 Blythe Boulevard

CEOQO City and Zip Code: Charlotte, NC 28203

CEO Telephone Number:

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Dr. Michelle Y. Blakely

Title: President

Hospital Name: Advocate Trinity Hospital

Address: 2320 E. 93 Street Chicago, IL 60617

Telephone Number: 773-967-5001

E-mail Address: michelle.blakely@aah.org

Fax Number: 773-967-4191
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Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Myndee Gomberg Balkan

Title: Director, Health Facilities Planning

Company Name: Advocate Health

Address: ¢c/o Administration Dept.
Advocate Condell Medical Center
801 S. Milwaukee Ave.
Libertyville, IL 60048

Telephone Number: 847-721-0376

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

Fax Number: N/A

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

Name: Laura Parisi

Title: Director, Design and Construction

Company Name: Advocate Health

Address: 4440 W. 95th Street Oak Lawn, IL 60453

Telephone Number: 773-304-6068

E-mail Address: laura.parisi@aah.org

Fax Number: N/A

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

Name: Dan Lawler

Title: Owner

Company Name: Lawler Law Office

Address: 1251 N. Eddy Street, South Bend, IN 46617

Telephone Number: 708-668-3832

E-mail Address: dan@lawler.law

Fax Number: N/A
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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: James Kokaska

Title: Vice President, Planning, Design & Construction

Company Name: Advocate Health, Inc

Address: 2025 Windsor Drive, Oak Brook IL, 60523

Telephone Number: 708-473-4692

E-mail Address: james.kokaska@aah.org

Fax Number: N/A

Site Ownership
Provide this information for each applicable site]

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

Address of Site Owner: 2025 Windsor Drive, Oak Brook, IL 60523

Street Address or Legal Description of the Site: Advocate Trinity Hospital, 2320 E 93rd St, Chicago, IL
60617

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.

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

Exact Legal Name: Advocate Health and Hospitals Corporation

Address: 2025 Windsor Drive, Oak Brook, IL 60523

X Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good
Standing.

o Partnerships must provide the name of the state in which 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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Flood Plain Requirements
Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-
5 pertaining to construction activities in special flood hazard areas. As part of
the flood plain requirements, please provide a map of the proposed project location showing any
identified  floodplain  areas. Floodplain maps can beprinted at www.FEMA.gov or
www.illinoisfloodmaps.org. This map must be in a readable format. In addition, please provide a
statement attesting that the project complies with the requirements of lllinois Executive Order #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 documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification :

X Substantive

[l Non-substantive
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2. Narrative Description

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

Advocate Health and Hospitals Corporation (“AHHC”) d/b/a Advocate Trinity Hospital, Advocate
Aurora Health, Inc. and Advocate Health, Inc. (together, the “Applicants”) propose to
discontinue the existing health care facility, Advocate Trinity Hospital, located at 2320 E. 93
Street, Chicago, lllinois 60617. The existing hospital is proposed to be replaced by a new
hospital in the same Health Planning Area (A-03). The proposed new hospital is the subject of a
separate permit application.

Notice of this proposed discontinuation was provided by letter dated December 20, 2024, and
sent to the City of Chicago, the State Representative and State Senator of the district in which
the health care facility is located, the Director of Public Health, and the Director of Healthcare
and Family Services. A copy of the notice letter is included with Attachment 10.

The Categories of Service that will be discontinued include:

e 158 Medical-Surgical beds

e 24 Intensive Care Unit beds

e 23 Obstetric/Gynecology beds
e 2 Cardiac Catheterization labs.

The Other Clinical Services that will be discontinued are listed in Attachment 10 and include
Emergency Department Stations, Operating Rooms, Procedure Rooms, Recovery Stations,
Imaging Services, Lab and Pharmacy.

The discontinuation of the existing facility and its replacement with a modern, efficient and
right-sized hospital are part of a broader strategic vision and plan to improve access to care and
health care outcomes on the South Side through an expansive ambulatory program in the area
referred to as the Ambulatory Forward model which is addressed in detail in Attachment 10.
Only the discontinuation of the existing hospital is the subject of this permit application.

There is no cost associated with this discontinuation project.

The project is classified as substantive because it involves the discontinuation of an entire
health care facility under 20 IL CS 3690/3 and 77 Ill. Adm. Code 1110.20(c)(1)(B)(ii).

Page 9




Project Costs and Sources of Funds

Note: This is a discontinuation project with no project costs.

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

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs to Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

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

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

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

The project involves the establishment of a new facility or a new category of service

[] Yes X No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the
target utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules

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

Indicate the stage of the project’s architectural drawings:
X] None or not applicable [ ] Preliminary
[ ] Schematics [ ] Final Working

Anticipated project completion date (refer to Part 1130.140): June 26, 2029
Project discontinuation will occur upon the establishment completion of the replacement hospital.

Indicate the following with respect to project expenditures or to financial commitments (refer
to Part 1130.140): No costs are associated with the discontinuation.

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

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

[ ] Financial Commitment will occur after permit issuance.

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

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable?
X Cancer Registry
X APORS
X] All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.
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Cost Space Requirements
Note: This is a discontinuation project with no project costs.

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-clinical]: means an area for the benefit of the patients, visitors, staff, or employees of a health 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 not limited to, chapels; gift shops; newsstands; computer systems; tunnels,
walkways, and elevators; telephone systems; projects to comply with life safety codes; educational facilities; student housing; patient,
employee, staff, and visitor 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 heating, ventilation, and air conditioning; loading docks; and repair or replacement of carpeting, tile, wall coverings, window
coverings or treatments, or furniture. Solely for the purpose of this definition, "non-clinical service area" does not include health and

fitness centers. [20 ILCS 3960/3]

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing

Proposed

New
Const.

Modernized

As Is

Vacated
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

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 totals
for each bed service. Any bed capacity discrepancy from the Inventory will result in the application being

deemed incomplete.

FACILITY NAME: Advocate Trinity Hospital

CITY: Chicago

REPORTING PERIOD DATES:

From: January 1, 2023 to: December 31, 2023

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

158

3,672

29,563

-158

0

Obstetrics

23

758

2,096

-23

0

Pediatrics

Intensive Care

24

1,356

3,074

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long-Term Care

Specialized Long-Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

205

5,686

34,733

-205

Source: 2023 Hospital Profile (includes observation days).
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CERTIFICATION

The Application must be signed by the authorized representatives of the apphicant entity  Authorized

| representatives arne |

in the case of a corporation, any two of its officers or mambears of its Board of Directors

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

‘ o inthe case of a partnership, two of its general partners (o the soie general partner, when two |

or more general partners do nol exist)

in the case of estales and trusts, two of its beneficianes (or the scle beneficiary when two or |
mare beneficiares do not exist), and

5 inthe case of a sole proprietor, the individual that is the proprietor

This Application is filed on the behalf of Advocate Health and Hospitals Corporation’ in
accordance with the requirements and procedures of the Hlinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application an

- 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 herawith or will be paid upon request.
Q. YA"A
LV

SIGNATURE smmwﬂﬁ .

Dha Nschols Jim Slinkman

PRINTED NAME PRINTED NAME

President Assistant Secretary

PRINTED TITLE PRINTED TITLE
l hotanzaton Notanzation :
| Subscribed and swom to before me 5 and sworn 1o before me |

s day of this S+ dayol ___ec embel 2044

Signature of Motary Signature of Notary

_______ Iq;‘pul-.rﬂ-ﬂl-
*OFFICIAL SEAL
Seal Seal MICHAEL E EBNER
Moty Public - State of linois

by Commission Expees Juna 04, 2025
| *Insert the EXACT legal name of the applicant e e i i
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CERTIFICATION

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

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

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

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

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

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

This Application is tiled on the behalf of Advocate Health and Hospitals Corporation® 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 en
hehalf of the applicant entity. The undersigned further cartifies 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.

SIGNATURE SIGMNATURE

Dia Michals Jim Shnkman

FRINTED MAME PRINTED NAME

President Assistant Sacretary
| PRINTED TITLE PRINTED TITLE

Natarization Notarnzation:

Subscribed and sworn to belgre me Subscribad and sworn o baforg me .
this day af i 2 g L#’ this day of

Signature of Maotary

MANCY J BUEHRER
SEAY Ay PUBLIC, STATE OF ILUNDIS
My Commasion Expves 47926

Seal

S

| *Insert the EXACT legal name of the applicant . _ i
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CERTIFICATION

representatives are:

or mare genaral partners do not exist),

more beneficiaries do not exist); and

paid upon request.

EIGNATURE

Dia Michols
PRINTED NAME

Wirn Prasidant
FRINTED TITLE

Matarization
Subzcribed and swam 10 before me
this day of

Signaeture of Motary
Seal

*Insert the EXACT legal name of the applicant

This Application is filed on the behalf of Advocate Aurora
requirements and procedures of the lllincis 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 |

The Application must be signed by the authonzed representatives of the applicant entity. Authorized
o inthe case of a corporation, any two of its officers or members of its Board of Direclors.
o in the case of a limited liability company, any two of its managers or members (or the sole
manager or rember when wo or more managers or members do not exist).
o inthe case of a parinership, two of its general partners (or the sole ganeral partner, when two

o inthe case of estales and trusts, fwo of its beneficiaries (or the sole beneficiary when two or

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

Brett J. Denton
PRINTED MAME

Secratary
PRINTED TITLE

Maotarizaton
Subsc

and sworn to befare me
this 9% day a?igm_a oay

Wpuds

Signatura nlﬂnlarr

* in accordance with the
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CERTIFICATION

| representatives are:
|

(o]

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

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). ‘

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 individual that is the proprietor.

paid upon request.

-

This Application is filed on the behalf of Advocate Aurora Health, Inc." 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

Pl
SIGNATURE —

Dia Nichols

SIGNATURE

Brett J. Denton

PRINTED NAME

Vice President

PRINTED NAME

Secretary

PRINTED TITLE

Notarization:
Subsgribed and swarn to before me
this Zj

day of (o ’:/V

| Sefihrary PUBLIC, STATE OF ILLINOIS
‘ My Commission Expires 4(29/26

I~

t
¢
q NANCY J BUEHRER
{
[

-

| *Insert the EXACT legal name of the applicant

b

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this day of

Signature of Notary

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

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

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

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

This Application is filed on the behalf of Advocate Health, Inc.” 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.

SIGNATURE SIGNATURE
Brett J. Denton Bradley A. Clark
PRINTED NAME PRINTED NAME
Secretary Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of this 413 day of IDee: K03
| Signature of Notary Slgnature of Notary U L
J Seal Seal
williny,
W 7
| W EFFERG %,
| *Insert the EXACT legal name of the applicant A\ N0
LAk S é\ \55\c|| %/, e
/7
SIS §apRr® 02
- E eo - =
=9z s
AN P
7,
7 (ENBUP‘G’ \\\‘
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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 membar when bwo or more managers or members do not exist).

o in the case of a partnership, two of its general pariners (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 Advoc Ine.* 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 knawledge
and belief. The undersigned also certifies that the fee required for this application is sent
herewith or will be paid upon request.

T JSK

*Insert the EXACT legal name of the applicant

SIGNATURE
Brett J. Denton Bradizy A, Clark
PRINTED NAME FRINTED NAME
Secelary Treasurer
PRINTED TITLE PRINTED TITLE
MWatarization: Motarization:
Subscripgd and sworn to befoge me Subscribed and swarn (o bafore me
this day ﬂ'hﬂjlulrmq this day of

/
WpaelrQaiOnda
Signalure df Nolary Expires | ;f:: == Signature of Notary
Stode of

Seal ﬂmﬁﬁwbﬂ Seal
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SECTION Il. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility or the discontinuation of more than
one category of service in a 6-month period. If the project is solely for a discontinuation of a health care
facility the Background of the Applicant(s) and Purpose of Project MUST be addressed. A copy of the
Notices listed in ltem 7 below MUST be submitted with this Application for Discontinuation

https://lwww.ilga.gov/legislation/ilcs/documents/002039600K8.7.htm

Criterion 1110.290 — Discontinuation
READ THE REVIEW CRITERION and provide the following information:

1.

2.

GENERAL INFORMATION REQUIREMENTS

Identify the categories of service and the number of beds, if any that are to be discontinued.
Identify all the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued and the length of time the records will be maintained.

Provide copies of the notices that were provided to the local media that would routinely be
notified about facility events.

For applications involving the discontinuation of an entire facility, provide copies of the
notices that were sent to the municipality in which the facility is located, the State
Representative and State Senator of the district in which the health care facility is located,
the Director of Public Health, and the Director of Healthcare and Family Services. These
notices shall have been made at least 30 days prior to filing of the application.

For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 90 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for
the proposed action. See criterion 1110.290(b) for examples.

1.

IMPACT ON ACCESS

Document whether the discontinuation of each service or of the entire facility will have an
adverse effect upon access to care for residents of the facility’s market area.

Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
the geographic service area.

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION lll. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

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

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.

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.

c. Acertified 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.

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.

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

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.
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Criterion 1110.110(b) & (d)

1.

PURPOSE OF PROJECT

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

Define the planning area or market area, or other relevant area, per the 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
health status and well-being.

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

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 equipment being
replaced, include repair and maintenance records.

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

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

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

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

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

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

Safety Net Impact Statements shall also include all the following:

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

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

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

A table in the following format must be provided as part of Attachment 37.

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

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION X. CHARITY CARE INFORMATION

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

1.

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

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

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

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

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

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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 27-30
2 | Site Ownership 31-32
3 | Persons with 5 percent or greater interest in the licensee must be 33
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 34-35
Good Standing Etc.
6 | Historic Preservation Act Requirements 36-46
10 | Discontinuation 47-121
11 | Background of the Applicant 122-125
12 | Purpose of the Project 126-150
37 | Safety Net Impact Statement 151-162
38 | Charity Care Information 163
Appendix A | Attachment 19 to Advocate Trinity Hospital Establishment Application | 164-204
Appendix B | Attachment 23 to Advocate Trinity Hospital Establishment Application | 205-249
Appendix C | Attachment 31 to Advocate Trinity Hospital Establishment Application | 250-275
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ATTACHMENT 1
TYPE OF OWNERSHIP OF APPLICANTS

Illinois Certificates of Good Standing for the Applicants are provided with Attachment 1, below:
Advocate Health and Hospitals Corporation
IL Certificate of Good Standing

Advocate Aurora Health, Inc.
IL Certificate of Good Standing

Advocate Health, Inc.
IL Certificate of Good Standing
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File Number 1004-695-5

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

ADVOCATE HEATTH AND HOSPITALS CORPORATION, A DOMESTIC CORPOEATION,
INCOFPOPRATED UNDER. THE LAWS OF THIS STATE ON SEPTEMBEE. 12, 1906, APPEARS
TO HAVE COMPLIED WITH AIL THE PROVISIONS OF THE GENEF AL NOT FOE. PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS

A DOMESTIC COFRPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of NOVEMBER A.D. 2024

|.'. b "__
o =
Authentication 7 2433002064 verfabie untll 11/25/2025 A&“" &I. .{'

Authenticate at hitps:thwww.Is0s.00v
SECRETARY OF STATE
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File Number 7155-851-7

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

ADVOCATE AURORA HEALTH, INC., INCORPORATED IN DELAWARE AND LICENSED
TO CONDUCT AFFAIRS IN THIS STATE ON APRIL 03, 2018, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN
CORPORATION IN GOOD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE
STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of NOVEMBER A.D. 2024 .

Authentication #: 2433001820 verifiable until 11/25/2025 A&!ﬂ: z. :

Authenticate at: https://www ilsos.gov
SECRETARY OF STATE
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File Number 7376-313-4

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

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

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of NOVEMBER A.D. 2024 .

Authentication #: 2433002054 verifiable until 11/25/2025 A&’«: &; ‘

Authenticate at: https://www ilsos.gov
SECRETARY OF STATE
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ATTACHMENT 2
ATTESTATION OF SITE OWNERSHIP

Included with this Attachment 2 is a signed letter attesting that the site of the licensed
applicant facility is owned by Advocate Health and Hospitals Corporation.
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v'« ADVOCATE HEALTH

December 23, 2024

Mr. John Kniery

Administrator

llinois Health Facilities and Services Review Board
525 West lefferson Street, 2nd Floor

Springfield, Winois 62761

Re: Advocate Trinity Hospital Discontinuation at the location - 2320 E. 93rd Street, Chicago,

1L 60617

Dear Mr, Kniery:

This letter is to attest that Advocate Health and Hospitals Corporation owns the Advocate Trinity

Hospital Site at 2320 E. 93" Street, Chicago, IL 60617.

Respectfully,

Advocate Trinity Haspital
Advocate South Suburban Hospital

Motarization:
Subscribed and sworn to before me

This 232 dayof December 2024

[5eal of Notary)

Clitusnpt Ao mpast I

5|gr;a1:ure of Notary Public

wlje Advocate | {ealth Care @ Atrium Health &2 Aurora Health Care

" Tenan [UrEL) LTeRm Ry
[Er——y
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ATTACHMENT 3
OPERATING ENTITY/LICENSEE

Illinois Certificates of Good Standing for the Applicants are provided in Attachment 1 and are
incorporated in Attachment 3 by reference.

The licensee of Advocate Trinity Hospital is the applicant Advocate Health and Hospitals
Corporation, which operates Advocate Trinty Hospital under the name Advocate Southland Health
Network d/b/a Advocate Trinity Hospital. Both Advocate Southland Health Network and Advocate
Trinity Hospital are registered with the lllinois Secretary of State as a d/b/a of Advocate Health and
Hospitals Corporation.
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ATTACHMENT 4
ORGANIZATIONAL CHARTS

Advocate Aurora
Health, Inc.

Advocate Health and
Hospitals Corporation

*Note because Advocate Health, Inc. has cerlain governance, management and operation oversight
of Advocate Aurora Health, Inc. through a Joint Operating Agreement structure, it iz also included as
a co-applcant. Advocate Aurcra Health, Inc, and Atnum Health, Inc, are the Corporate Members of
Advocate Health, Inc

Advocate Aurora
Health, Inc.

Atrium Health, Inc.

Advocate Health, Inc

D = N o P

100 Dwnershp Uness Oferaise Noed
Jamaxy 25, 2033
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Advocate Aurora
Health, Inc.

Advocate Health
Care Network

Advocate Childron's Hospital Advocate Health and

Agvocate Cheisl Medical Centor 3 1
Advocate Good Semaritan Hospitat Hospitals Corporation

Advocale Good Shepherd Hospital

Advocate Luthoran Goneral Hospital
Advocate Southland Health Network
Advncane Trngy MoapesiAdrocate South Sus

Advocaie Medicel Grougp

v g g gvERR

D = ot for Pl

Fieet = Opae sty Doesasrn

100% OwriseraPes Linkeii Ofwrmne Sobal Hovenbet I, 2022
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ATTACHMENT 6
HISTORIC PRESERVATION ACT REQUIREMENTS

The Historic Preservation Act clearance letter from the lllinois Department of Natural Resources,

dated January 6, 2025, is included with this Attachment, along with the Historic Preservation Act
request letter submitted to the lllinois State Historic Preservation Office, dated 1/3/2025.
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B sornoe ® Matakie Phelps Fin
linois : ay * Springfield, Min 3
Department of www.dnr.illincis.gov
Natural
Ml|Resources

Cook County

Chicago
CON - Discontinuation of Advecale Trinity Hospital
2320 E. 93rd St

IHFSRB, SHPO Log #006010325
January 6, 2025

Ernesto Barraza
Advocate Trinity Hospital
2320 E. 93rd St.

Chicago, 1L 60617

This letter is to inform you that we have reviewed the information provided concerning the referenced
project.

Our review of the records indicates that no historie, 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 lllinois State Agency
Historic Resources Preservation Act (20 1LCS 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 lllinois Human Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact Steve Dasovich, Cultural Resources Manager,
at 217/782-7441 or at Steve.Dasovich@illinois. gov.

Sincerely,

CﬂmL.Mm{w

Carey L. Mayer, AIA
Deputy State Historic Preservation Officer
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= Advocate e
Chicage, IL 60617 advocatehealth.com
Health Care

01/03/2025

Carey Mayer, Deputy State Historic Preservation Officer
llinois State Histaric Preservation Office

Attn: Review & Compliance

1 Old State Capital Plaza

Springfield, IL 62701

RE: Historic Preservation Act Determination
Advocate Trinity Hospital CON request for approval for discontinuation

Dear Ms. Mayer,

Per the Certificate of Meed, the guidance is to provide documentation regarding compliance
with the requirements of the Historic Resources Preservation Act. Identified as Attachment & to
the CON application form; below is the following information provided with supporting
documentation:
1. Project Description and Address
Advocate Health Care seeks an approval from the lllinois Health Facilities and Services Review Board for
to discontinue the existing Advocate Trinity Hospital, contingent upon approval and establishment of a
replacement Hospital. The facility is located at 2320 E 93rd 5t Chicago, IL 60617.

2. MName, email address, phone, and mailing address of the project contact
Ernesto Barraza, Ernesto.barraza@aah.org, 312-805-9922, 4440 West 95 Street, Oak Lawn, IL 60617.

3. Topographical or Metropolitan Map
A metropolitan map showing the location of the Proposed Project is attached as Attachment 1.

4. Historic Architectural Resources Geographic Information Systam
A map from the Historic Architectural Resources Geographic Information System is attached as
Attachment 2. The property is not listed on the (i) National Register, (ii) within a local historic district,
ar (i) within a local landmark.

5. Photographs of Site
Photographs of the hospital are attached as Attachment 3.

6. Address for Building/5tructure
The facility is located at 2320 E 93rd 5t Chicago, IL 60617.

Thank you for your time and consideration of our request for Historic Preservation Determination. If

you have any questions, please contact me at Ernestobarraza@aahorg
sincerely,
Ernesto Barraza

Design Manager, Planning, Design and Construction
Advocate Heath Care
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Attachment 1
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Attachment 2
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Attachment 3
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AN~
Picture Looking West at the intersection of 5 Yates BLVD and E 93 Strest
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Picture I_aﬁ-king 1.!|'||fv|251'.'|:|'n 5 Yates Blvd

Picture Looking East on E 92™ Place
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Picture Looking West in the alley between 5 Luella Ave and 5 Yates Bhvd
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ATTACHMENT 10
DISCONTINUATION

GENERAL INFORMATION REQUIREMENTS

1. Identify the categories of service and the number of beds, if any, that are to be discontinued.

Advocate Trinity Hospital has 205 authorized beds. The categories of service to be discontinued are:
e Medical/Surgical, 158 beds
e |[ntensive Care Unit, 24 beds
e Obstetrics/Gynecology, 23 beds
e (Cardiac Catheterization, 2 cath labs*
o *A letter was submitted with temporary notification to reduce to 1 cath lab with no
decrease of cardiac cath volumes.

2. Identify all the other clinical services that are to be discontinued.

Other clinical services that will be discontinued at the current hospital location include:
e LDRP Rooms: 9 (included in 23 OB beds)
e (C-Section Rooms: 2
e Normal Newborn Nursery: 18 Level 1 Beds
e Operating Rooms: 6
e Recovery Rooms: Stage 1, 7 stations; Stage 2, 7 stations
e Procedure Rooms: 4 Gl, 1 Cystoscopy
e Emergency Service: 27 Stations
e Imaging:
o General Radiology/Fluoroscopy: 4
Nuclear Medicine: 2
Mammography: 3
Ultrasound: 6
Angiography: 2
CT: 2
o MRI:1
e Llaboratory
e Pharmacy
e Hemodialysis
e Physical Therapy
e Occupational Therapy

O O O O O

3. Provide the anticipated date of discontinuation for each identified service or for the entire
facility.

The anticipated date of discontinuation for the entire facility is June 25, 2029. This date coincides
with the project completion date for the proposed replacement hospital for Advocate Trinity
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Hospital, submitted in a contemporaneously filed permit application with this discontinuation
application. The existing facility will remain in operation until the new replacement Advocate Trinity
Hospital is operational.

4. Provide the anticipated use of the physical plant and equipment after the discontinuation
occurs.

The physical plant will be decommissioned and demolished and returned to an open site for future
use. Advocate Health Care will collaborate with community leaders and stakeholders to determine
an appropriate use for the site and land. The existing equipment will be evaluated for reuse at the
replacement hospital or another facility, if possible. Remaining equipment will be either traded in,
sold, donated, or discarded.

5. Provide the anticipated disposition and location of all medical records pertaining to the
services being discontinued and the length of time the records will be maintained.

The medical records will be maintained in the facility’s current electronic medical record system in
accordance with the facility’s records retention policy for a minimum period of 10 years, in
accordance with lllinois law. A copy of the record retention policy is attached.

Paper medical records are stored at an offsite storage facility. If these records are needed, they can
be requested from the offsite storage facility, which delivers the records to the requesting site.
Electronic records are stored on the Epic system and will continue to be accessible to Advocate Trinity
Hospital at the new replacement facility after the discontinuation of the existing facility.

6. Provide copies of the notices that were provided to the local media that would routinely be
notified about facility events.

Included with this Attachment 10 is a copy of the notice provided to the local media that would
routinely be notified about facility events.

7. For applications involving the discontinuation of an entire facility, provide copies of the
notices that were sent to the municipality in which the facility is located, the State
Representative and State Senator of the district in which the health care facility is located,
the Director of Public Health, and the Director of Healthcare and Family Services. These
notices shall have been made at least 30 days prior to filing of the application.

Included with this Attachment 10 are copies of the notices sent to the municipality in which the facility
is located, State Representative, State Senator, Director of Public Health, and Director of Healthcare
and Family Services.

8. For applications involving the discontinuation of an entire facility, certification by an
authorized representative that all questionnaires and data required by HFSRB or DPH (e.g.,
annual questionnaires, capital expenditures surveys, etc.) will be provided through the date
of discontinuation, and that the required information will be submitted no later than 90
days following the date of discontinuation.
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Included with this Attachment 10 is certification by an authorized representative of the licensed
facility that all questionnaires and data required by HFSRB or DPH will be provided through the date
of discontinuation, and that the required information will be submitted no later than 90 days
following the date of discontinuation.

REASONS FOR DISCONTINUATION

The primary reasons for discontinuation are that there is insufficient volume and demand to sustain
a hospital of this size in the planning area; the facility’s infrastructure is outdated and incapable of
being efficiently modernized; and the community is better served by a new, right-sized replacement
acute care hospital combined with a comprehensive ambulatory program. Additionally, maintaining
the aging, oversized, and underutilized infrastructure of the facility is no longer fiscally responsible,
when those dollars could be better invested into a new facility and patient care. The specific rational
and justification for the reduction in size of the Medical-Surgical, ICU, and Cardiac Catheterization
Categories of Service, and the discontinuation of the Obstetrics Category of Service are more fully set
forth in Attachment 12, Purpose of the Project.

This discontinuation application is part of a broad health care vision for the South Side that includes
the proposed new, replacement hospital in the same planning area, and an integrated ambulatory
program for the South Side that is designed to improve health care outcomes and significantly reduce
hospital admissions and stays. As the development of this vision is central to the proposed project,
an introductory statement explaining the context and scope of the vision is set forth below.

Introductory Statement of Context of Proposed Project within Advocate Health Care’s Broader
Health Equity Vision for Chicago’s South Side Community

Advocate Health Care believes that health equity is achieved when every person can attain their full
health potential, where inequity in both social drivers and health system engagement is eliminated.

To that end, Advocate Health Care is making a significant strategic investment in our community,
aiming to enhance access to preventive care, better manage chronic conditions, and create
healthier outcomes. For more than 125 years, Advocate Health Care has been proudly serving our
patients and communities on Chicago’s South Side. Now more than ever, we are keenly aware of
the profound and deep-rooted health inequities faced by so many. This moment offers an
opportunity to innovate and invest in our community — envisioning new ways to deliver care and
promote wellness, tackling the lower life expectancies and higher rates of chronic disease South
Side residents endure.

Advocate Health Care’s commitment will uplift and improve our communities’ overall health and
wellness, ensuring that we keep patients out of the hospital. Meeting patients where they are - in
their homes and across their communities - is desired and their preferences have been central to
reimagining our care delivery. Improving access to clinical care and social health resources will be
the crux of how Advocate Health Care will deliver care differently in Advocate Trinity’s community.
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The Status Quo is Not Working

Despite serving the community for more than a century, the South Side continues to experience the
widest life expectancy gap in the nation—a 30 year gap between residents of the South Side (60
years), and the North Side (90 years)®. This is the time to act. Our community needs a
transformative and sustainable approach to care that is designed for needs now and in the future.
As other organizations leave the community, we will invest and are committed to caring for the
community. To close the dramatic life expectancy gap, we must solve for:

e Astriking 84% of resident inpatient stays involve at least 1 or more chronic conditions
considered ambulatory care sensitive, such as hypertension, COPD, diabetes, obesity, heart
failure, mental health issues, substance use disorders, and renal failure.?

e Preventable hospitalizations occur at a rate 3.6 times higher than in other parts of the city3.

e This service area faces a shortage of over 200 primary care physicians and more than 50
pediatricians.?

e Nearly 60% of Emergency Department visits on the South Side are non-emergent, treatable by
primary care, or avoidable through primary care and outpatient chronic disease management.®

e Residents on the South Side have four times the number of diabetes-related deaths than North
Side residents, and experience disproportionately more heart disease, cancer and strokes.®

e Residents in this community have a 15.7% food insecurity rate, and 48.3% low food access rate.”

In 2024, we engaged more than 400 members of the community through listening sessions, focus
groups and conversations. Below reflects the insights/feedback from the residents of our
community.

e Increased access to primary care, specialty care, immediate care, and other options besides
the Emergency Department. This access should have shorter wait times for appointments,
be closer to home, and provide financial assistance to ease co-pay and cost fears.

e Proactive vs. reactive care that offers timely and accurate screenings, diagnostic services,
and chronic condition management.

e A new modern, state-of-the art replacement hospital on the Southeast Side, to replace the
current aging Advocate Trinity Hospital.

e Focus on patient interactions—respect, listening, compassion, and empathy.

e Focus on patient experience—health care system navigation and patient follow up.

e Not to have to make hard choices between medications vs paying rent, bills.

e Not to have to struggle with copays, deductibles--no upfront cost.

"llinois Department of Public Health- via Chicago Health Atlas

22019 South Side Resident Adult Inpatient Encounters by Comorbidity Count

3 CDC statistics for PQl 92 for North Side and South Side zip codes accessed via Metopio

4 Internal Physician Supply-Demand Study

5 Analysis by The Chartis Group

6 Diabetes related deaths per 100k residents, IDPH 2015

7 Chicago Health Atlas. Low Food Access is defined as the percent of residents who have low access to food, defined
solely by distance: further than 1/2 mile from the nearest supermarket in an urban area, or further than 10 miles in a
rural area.
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Additionally, Advocate conducted a secondary research study with our academic partners through
the Advocate National Center for Health Equity and the Wake Forest University School of
Medicine and found that by increasing primary care access points, residents can impact these
outcomes below:

e Decrease avoidable Emergency Department utilization.
e Improve chronic disease conditions.
e Lower likelihood of chronic disease.

A subsequent review of published literature shows that health services research demonstrates that
increased utilization of preventive and primary care services significantly improves chronic disease
prevention and management while reducing Emergency Department visits and hospitalizations. By
focusing on preventive measures and regular management of conditions such as hypertension,
diabetes, and hyperlipidemia, primary care contributes to better health outcomes and reduced
strain on emergency and inpatient services. The research consistently supports the role of primary
care and preventive services in improving chronic disease outcomes, reducing Emergency
Department utilization and preventing hospitalizations. By providing continuous and coordinated
care, primary care providers help patients manage chronic conditions more effectively, leading to
better health outcomes and reduced healthcare costs.

A New Way Forward

On December 17, 2024, Advocate Health Care announced that it will invest $1B to expand access to
primary care, specialty care and wellness services on the South Side of Chicago. The plan calls for
more locations across the South Side, more preventative programs and services, a new, state-of-
the-art community hospital and more. This is one of the largest, long-term community-focused
health care investments in the nation aimed at closing the 30-year life expectancy gap between
individuals who reside on the South Side, and those residing and living longer on the North Side.?
The expansive investment in a wellness model is the direct result of an extensive community input
process over much of 2024, which included more than 20 listening sessions and engaged hundreds
of South Side residents. During these sessions, participants shared ideas and suggestions for
improving access to outpatient and specialty care, using technology to improve care, providing
robust health education and support for chronic conditions such as diabetes and high blood
pressure, and building a state-of-the-art hospital to modernize inpatient care.

This new model, which was co-developed by the community, will help address the significant health
inequities faced by so many on the South Side, including the fact that 84% of hospitalized South Side
residents have one or more chronic conditions® such as hypertension, diabetes, congestive heart
failure, mental health needs, substance use issues and renal failure. The sad reality is that there are
four times as many diabetes-related deaths on the South Side than on the North Side. *°

8 New York University School of Medicine 2019.
92019 South Side Resident Adult Inpatient Encounters by Comorbidity Count
10 Diabetes related deaths per 100k residents, IDPH 2015
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In addition to the application to establish a new replacement hospital, the core of Advocate Health
Care’s $1B investment creates new primary care access points, expands our provider base and
footprint in the community directed toward the reduction of preventable hospital admissions, and
improves health and wellness for the community.

It is important to note that the $1B investment is a combination of capital and operating investment
over a 10-year period. Approximately $334M of the $1B is for capital projects, of which the hospital
is $319.5M, and $15M will support several ambulatory expansion projects. The remaining S700M+
of the $1B investment is operating investment to fund hospital and medical group programs and
services, community benefit programs, and workforce initiatives.

Highlights of the 10-year investment include:

Over $500 million is devoted to expanding outpatient care, embedded in the community.

e Adding new providers and services in the community projecting an additional 85,000 new
appointments each year, making it easier for patients to access primary care providers,
specialists and ancillary services.

e Establishing Advocate Health Care Neighborhood Care locations —ten accessible locations to
serve the whole family; the first one opening in early 2025 and a few more by the end of
2025. These conveniently located care sites will virtually connect patients to Advocate
providers in familiar places — churches, community centers and more —to handle everyday
health services like treating the flu, common cold, asthma, sore throat, yearly physicals, lab
testing, chronic disease management, contraception and medication refills. The onsite
medical staff will connect patients to primary care providers and needed social services like
food, housing and transportation to medical appointments.

e As part of this commitment, Advocate’s financial assistance program is designed so no one
goes without care due to financial barriers. Patients who cannot afford to pay can
automatically qualify for free or discounted care through presumptive eligibility — no
application required. Advocate is committed to health care affordability, and our financial
advocates will help patients navigate and understand if they will incur any out-of-pocket
costs prior to their appointment.

¢ Expand the Imani Village outpatient clinic to add immediate care with more doctors, more
services, more appointments and shorter waiting times.

¢ Add a mobile medicine vehicle that will provide primary care access at sites across the
community — taking medical care directly to where it is needed.

More than $200 million will be invested in hospital and outpatient programs and services,
expanding management of chronic disease and addressing social factors that affect health, like
access to healthy food, housing, transportation and prescriptions. Services include:

e Expanding access to pharmacy services with free prescription programs for patients in
financial need and medication home delivery for patients with limited access to a retail
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pharmacy. Additionally, Advocate is adding pharmacy kiosks at select locations to increase
access to over-the-counter and prescription medications.

Growing Advocate’s Food Farmacy program that distributes fresh produce and healthy
staples to patients with metabolic conditions such as heart disease and diabetes by doctors’
orders.

To address black maternal and fetal health, Advocate will greatly expand access to pre- and
post-natal care by adding 5,000 annual OB-GYN visits plus a robust new set of programs and
wrap-around services that address the entire pregnancy journey, including patient
navigation, education for the mother and family, medication, connection to midwives and
social workers.

Spending over $300 million to acquire land and build a new state-of-the-art hospital at the former
U.S. Steel South Works site near the lakefront that will replace the current Advocate Trinity
Hospital building, which is more than 115 years old.

Advocate has an agreement to purchase 23 acres of land to build a hospital with 36 medical
surgery beds, four ICU beds, eight dedicated observation beds, a four-bed dialysis unit,
operating and procedure rooms and an emergency room with 16 beds/bays. This will enable
Advocate to expand services and beds if community need warrants, but currently there is an
excess of hospital beds on the South Side. Data from the lllinois Department of Public Health
show that less than 50% of hospital beds on the South Side are being used, on average.!?

In addition to providing inpatient care, the new hospital will have a cardiac catheterization
lab, an enhanced Emergency Department and leading-edge diagnostic testing and imaging,
including new services like robotic surgical procedures. It will utilize the latest medical
technology to assess, triage and connect with specialty physicians more quickly and
effectively.

The cutting-edge technology in the new facility represents much more than health equity; it
also symbolizes progress towards environmental justice for the community. For decades,
South Side communities have had to live with the effects of disproportionately high levels of
pollution and inadequate green space. The new hospital will be LEED certified and carbon
neutral, a leader in environmental sustainability.

The design will embrace environmental design considerations such as bird-safe technology
to deter collisions, native and adapted plantings supportive of migratory birds, butterflies
and other pollinator species, and stormwater management systems to integrate green
infrastructure solutions to prevent pollutants from entering Lake Michigan and the Calumet
River.

Prior to constructing the new facility, Advocate will use remediation efforts to transform the
currently vacant property into a state-of-the-art healing environment with green spaces and
access to surrounding parks and the lake.

" IDPH 2022, Inventory of Health Care Facilities and Services and Need Determinations
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e The current Advocate Trinity Hospital on 93 Street will continue serving patients until the
new hospital is built and has opened, ensuring a seamless transition of care. Once the new
hospital opens and the current hospital closes, Advocate will demolish the site and create
green space while working with local elected officials, the City of Chicago and the community
to determine the best use of the property.

Another part of the $1 billion investment is $25 million focused on workforce development
because disrupting the root causes of health inequities on the South Side also requires having a
good paying job with good benefits.

¢ Advocate plans to keep every one of its teammates currently working in the South Side and
is committed to hiring more than 1,000 new teammates within the next three years in a
variety of roles and levels of expertise throughout the South Chicagoland service area to care
for the community and support this work.

e Advocate will be hosting job forums and deploying a new state-of- the-art recruitment on
wheels van that allows it to connect with students and potential teammates one-on-one to
assess skills, interests and talents and connect them with employment opportunities.

At the heart of this strategy lies the understanding that hospitals are not designed to manage and
prevent chronic diseases. To elevate health and wellbeing for community members, we need to
transition care into the community, treating chronic conditions outside hospital walls and bolstering
prevention across various settings.

Advocate Health Care’s new care model emphasizes the 4 C’s of Primary Care: Contact,
Coordination, Continuous, and Comprehensive Services. Engaging patients in their wellbeing is key
to improving their health. Coordinating services will help close care gaps, while continuous care with
frequent touchpoints and digital engagement will maintain a stable health journey. Finally,
comprehensive care will ensure all patient needs are met. Our new care model aims to create new
primary care access points, reducing the reliance on hospitals for routine care.

This new care model supports a different type of hospital, one that is designed to be a lower acuity
care facility with emergency, diagnostic and procedural capabilities and one that coordinates care
with other Advocate hospitals that offer tertiary and quaternary services in the region. The
following three initiatives will be the driving force behind the shift of acute care to the appropriate
setting:'%

Initiative 1: Increase Access to Primary Care to Decrease Inpatient Admissions

Advocate epidemiologists and researchers conducted a secondary research analysis that reviewed 2
years of data for a group of patients who were served in a facility located on the South Side of Chicago.
Patients who visited primary care had better clinical utilization, fewer new chronic disease diagnoses
and better managed chronic disease during the following year (compared to patients who had not
visited primary care).

12 Medical/Surgical and ICU Bed needs are explained in greater detail in Attachment 19 of the new hospital
establishment application, appended hereto as Appendix A.
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The research found patients who visited primary care during Year 1 were 14% less likely to be
hospitalized during Year 2 (compared to patients who did not visit primary care during Year 1), in
addition to:

e 33% decrease in uncontrolled diabetes

e 24% decrease in uncontrolled high cholesterol

e 21% decrease in uncontrolled hypertension

e 23%less likely to have avoidable Emergency Department visits

See the figure below for a visualization of the results for reduced hospitalization.

Year 1 Year 2
SHEE LR > Hospitalization
Primary Care Visit Interpretation® —
Patients who visited
T primary care during Year 1
I'14% gap  were 14% less likely to be
I hospitalized during Year 2,
_ _ compared to patients who
PE_'t'e"tS Lhm s| Hospitalization did not visit primary care
Primary Care Visit during Year 1.

*Mote — results were adjusted for confounding demographic factors using regression modeling

Results were adjusted for gender, age, race, insurance, CCI (Charleson Comorbidity Index) and the
indicator of an Inpatient/Emergency Room event in the previous year using regression modeling.
The interaction effect of race/ethnicity as part of the larger association is complex but results also
demonstrated that the long-term impact of primary care on reducing ED visits was even stronger
among our Black patients.

In our projections for the new hospital facility, we have taken this 14% reduction in hospitalization
into account. First, Advocate is increasing primary care access through multiple means. Our first
initiative expands the AMG Imani Village clinic to include new primary care and specialty clinics, an
immediate care center, a remote pharmacy, and diagnostic imaging. We're also introducing
Neighborhood Care, a network of local primary care sites designed for easy access within
communities.

Neighborhood Care facilities/programs offer medical services staffed by on-site professionals and
connect patients virtually to Advocate providers and specialists. The objective is to increase primary
care access to arrest escalating conditions and invest in care that is upstream. These sites will be
located in trusted community organizations like places of worship and community centers. These
facilities cover preventive care such as vaccinations, chronic disease management, and treatment of
minor illnesses like flu and strep throat. These will provide point of care testing, asthma care,
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physicals, medication refills, and virtual specialist consultations when needed. Additionally, these
sites can triage patients, directing them to immediate care or hospitals for more serious conditions.

Neighborhood Care patients will be able to access these clinics by walk-in or scheduling an
appointment. In addition to seeing a healthcare provider, patients will be connected to needed
SDOH programs, health system navigation assistance, follow up scheduling, pharmaceutical
resources, and point of care testing. With the establishment of these 10 Neighborhood Care
locations, they will be able to provide over 50,000 visits annually.

As part of our Emergency Department analysis of low acuity visits, the scope of services offered at
the Neighborhood Care Sites would support 3,949 ambulatory sensitive visits currently seen in the
Emergency Department in year 1 alone, with the ability to provide proactive care for chronic disease
management, primary care visits, specialty care visits, and more.

Projected Neighborhood Care Site Volumes

2025 2026 2027 2028 2029 2030

Neighborhood Care Sites 10,584 19,584 28,200 38,376 45,864 50,544

Source: Advocate Trinity Hospital Finance Department.

Initiative 2: Increased Access to Chronic Condition Care Reduces Inpatient Admissions

Our epidemiology research indicates that patients who see a Primary Care Provider (MD, DO, NP,
APN) have improved health outcomes due to earlier diagnoses and treatment of chronic conditions,
and better access to educational resources. Specifically, chronic disease patients saw decreases in
uncontrolled hypertension (21%), diabetes (33%), and high cholesterol (24%) the following year.
Those without chronic diseases experienced reductions in new cases of hypertension (43%), type |l
diabetes (45%), and hyperlipidemia (37%).

At Advocate Trinity Hospital, approximately 86% of inpatient admissions come through the
Emergency Department, with 55% of these via Emergency Medical Services and 43% self-arrivals. Of
these Emergency Department admissions, 28% are for chronic diseases like COPD (2%), chronic
heart failure (6%), and diabetes (2.7%), 54% for episodic medical care, and 15% for procedural care.
Thirty five percent of Advocate Trinity Hospital’s admissions have been determined to be
preventable and avoidable, as 84% of patients who were admitted to Advocate Trinity Hospital have
one or more chronic conditions. Providing preventative and primary care to these patients will
decrease the need for Emergency Department visits and hospital admissions.

To increase primary care and chronic disease access and address the provider shortages in the
community, Advocate Health Care has introduced a virtual chronic disease management program
and new in-person services in the Advocate Trinity Service Area to meet chronic care needs of
residents. The goal of these ambulatory expanded programs is to provide the appropriate location
and expanded providers to support these patients and prevent the need for admissions for
exacerbation of these chronic diseases.
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The development of Chronic Disease Programs that include: Cardiometabolic, cardio-obstetrics, and
CV fast track will provide preventive and comprehensive care to patients with chronic
diseases. Descriptions for these programs can be found in Attachment 10, Exhibit 1.

Initiative 3: Transfer of Higher Acuity Patients to other Advocate Health Care Facilities

Advocate Trinity Hospital is the short stay community hospital for the city's far South Side, sharing a
tax ID, Medicare provider number, medical staff, and administration with Advocate South Suburban
Hospital. Advocate South Suburban Hospital offers comprehensive inpatient, outpatient, diagnostic,
and ambulatory services, including ICU and acute mental iliness care. As a not-for-profit, Advocate
South Suburban Hospital also provides free screenings and various community outreach services.

Advocate Christ Medical Center, a leading 788-bed teaching hospital, has over 1,500 physicians on
staff. It is a key referral center in the South Chicago Service Area for specialties like Level Il NICU,
cancer care, cardiovascular services, organ transplants, neurosciences, orthopedics, and women's
health. The hospital handles over 105,000 emergency visits each year and operates one of lllinois'
busiest Level | trauma centers.

Together these facilities will work in collaboration with each other and with over a dozen Advocate
Medical Group clinics, our Neighborhood Care network, and virtual services to provide the
continuum of services to patients within the Advocate Trinity service area. When the new hospital
opens, Advocate Health Care will transfer patients to another hospital based on clinical need as is
done now.

To accommodate this new care model, Advocate Health Care is launching new operating model
initiatives at Advocate Christ Medical Center and Advocate South Suburban Hospital to improve
patient throughput, create new efficiency workflows and shift care to the most appropriate clinical
settings. These initiatives and others to be launched will ensure that when the new Advocate Trinity
Hospital opens in 2029 there will be capacity at these acute care facilities to handle high acuity
transfers, labor & delivery and other needs that may arise.

The new Advocate Trinity facility is designed as a community hospital offering short-term, low
acuity hospital care for patients. The goal is to maintain a target CMI of 1.5 for patients at this
location. If a patient needs higher acuity or more specialized care, they would be transferred to
another Advocate Health Care hospital in the South Chicagoland region.

According to the CMI (Case Mix Index) chart below, about 13.7% of patients had a CMI over 2.0 in
2023. It is projected that approximately 10% of patients will be transferred to other Advocate
hospitals for advanced care.
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Advocate Trinity Hospital Inpatient Discharges 2023

cMmi % of Total
0.0-0.5 0.0%
0.51-.99 22.6%
1.0-1.5 30.3%
1.51-1.99 33.4%
2.0-2.5 4.8%
2.51-2.99 2.8%
3.0-3.5 1.4%
3.51-3.99 0.4%
4.0+ 4.1%
Total 100.0%

Source: Advocate Trinity Hospital Finance Department.
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Outdated, Inefficient Facility

Architectural inefficiencies in older hospitals, particularly those which have grown over decades
through building additions, can significantly impact the quality of care, patient satisfaction, and
operational efficiency. Addressing these issues often requires comprehensive renovations or phased
replacements, which aim to create modern, patient-centered environments that facilitate efficient
healthcare delivery. As medical standards and technologies continue to evolve, updating these
outdated facilities becomes increasingly crucial to meet the demands of contemporary healthcare
practices.

A renovation of the existing Advocate Trinity Hospital would not address the architectural
inefficiencies and campus layout for several reasons:

e Selective demolition of the existing campus buildings to reduce the campus footprint to the new
right-sized program is not feasible. The mechanical and electrical infrastructure is
interconnected throughout the campus with critical requirements dispersed across the facility,
making consolidation impractical while maintaining continuous operations. Key programs and
infrastructure such as Surgery, the Data Center, Materials Management and Pharmacy are
isolated in areas which would not allow for an approach to align services to site needs.

e Major renovations to an operational hospital would significantly impact patient care due to the
extensive, phase construction and capital expenditure required. This approach would require an
inefficient capital investment due to the elongated schedule and use of capital allocations which
could be better spent on direct patient care through modern equipment, technologies and
space needs.

e Existing floor to floor heights, structural floor plate sizes and structural grid layout would
prohibit the final condition from meeting the requirements of new technology and patient
department sizes.

Advocate Trinity Hospital’s outdated design has made it increasingly difficult to implement modern
patient-centered care models. Narrow hallways, shared patient rooms, and restricted access to
natural light do not align with the evidence-based standards for improving patient outcomes and
satisfaction. The physical layout also presents challenges for incorporating new technologies and
innovations. Investing and maintaining the existing building is to invest in outdated technology and
systems.

It was determined that the level of investment required to correct all of these known deficiencies
would be significant and take many years to address fully. The age of these systems would require
the building to be replaced in its entirety and be cost-prohibitive.

This extensive analysis determined that the current Advocate Trinity Hospital building can no longer
operate and withstand the extensive investment needed to continue to provide the high-level clinical
care for residents of this service area into the future. This means that the current hospital building is
at the end of its useful life and is no longer appropriate for continued investment. This building, when
built approximately 100 years ago, was never designed to accommodate the advanced technology,
patient volume, or modern care practices of today.

Given the current state of the hospital, over $120M in facility investment is needed over the next 15
years to sustain the critical infrastructure on the campus. However, given the advanced age of the
building, numerous critical issues would remain unaddressed. Issues like patient privatization, bed
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and operating room size, IT connectivity, and the replacement of critical mechanical components
would still exist. A certificate of need application has been submitted to construct a replacement
hospital that would include private inpatient beds, modern surgical/interventional suite, Emergency

Department, imaging suite and other related services replacing outdated infrastructure at the current
Advocate Trinity Hospital.
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Attachment 10, Exhibit 1

Cardiometabolic Program

The Cardiometabolics Program is a specialized healthcare initiative that focuses on managing and
preventing conditions that simultaneously affect the cardiovascular system and metabolic health.
These conditions typically include heart disease, diabetes, high blood pressure (hypertension),
obesity, and dyslipidemia (abnormal cholesterol levels). Benefits of a Cardiometabolics Program are
plentiful and include improved overall health by addressing multiple risk factors simultaneously,
thus reducing cardiovascular events (e.g., heart attack, stroke) and complications related to
metabolic disorders (e.g., kidney disease, neuropathy). The ultimate goal of a Cardiometabolics
Program is to provide an integrated, proactive approach to managing and reducing the risks
associated with cardiovascular and metabolic diseases, improving both quality of life and longevity
for individuals affected by these conditions.

Cardio-obstetrics program

Cardio-obstetrics is specialized healthcare that focuses on the cardiovascular health of
pregnant individuals, aiming to manage and prevent cardiovascular complications during
pregnancy and postpartum. It integrates obstetric care with cardiology, addressing the unique
physiological changes and challenges that occur in pregnancy, as well as the cardiovascular risks
that may be exacerbated by pregnancy. Multidisciplinary Collaboration: Cardiologists,
Obstetricians, Maternal-Fetal medicine specialists, and other healthcare providers work
together to deliver coordinated care tailored to the needs of each individual. The goal of a
cardio-obstetrics program is to ensure a safe pregnancy and delivery for both the mother and
the baby, while reducing the risk of cardiovascular events during and after pregnancy.

CardioVascular (CV) fast track

The CV Fast Track will be a “one stop shop” providing evaluation and clinical services for low-risk
chest pain patients in an outpatient location. These patients will be evaluated by an advanced
clinical provider and receive the necessary cardiac diagnostic and ancillary testing as part of this visit
and receive results before they leave. A cardiologist will also be onsite to read testing and consult
with the patient.

The Fast Track program is for patients with non-life-threatening heart conditions such as
palpitations, chest pain, hypertension, and indigestion or patients with a family history that want a
comprehensive quick workup. These patients can be sent from another physician office, a program
such as Advocate’s South Asian Community Outreach program or patients discharged from an
emergency room for low-risk chest pain or palpitations and need further workups. The patient can
be seen the next day for a complete work up, testing and answers. Many of these patients never
follow up due to the complexities in navigating care. Improving the patient experience by making it
easy and quick will help them navigate the testing and provide the answers they need for peace of
mind and have their fears addressed quickly. Patients that need higher level procedures at the
hospital will be navigated and scheduled quickly to provide a comprehensive, positive experience.
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IMPACT ON ACCESS

1. Document whether the discontinuation of each service or of the entire facility will have an
adverse effect upon access to care for residents of the facility’s market area.

The discontinuation of this facility will not have an adverse effect upon access to care for residents of
the facility’s service area. Other area hospitals currently provide all categories of service being
discontinued in this application, and there are currently excess beds in all bed categories of service in
the planning area. In addition, Advocate Trinity Hospital will continue to provide Medical-Surgical, ICU
and Cardiac Catheterization services at the proposed replacement hospital in units that are more
appropriately sized for service area need. There will be no lack of facilities or shortage of categories
of service as a result of this project.

Medical-Surgical Service:

Planning Area A-03 includes nine hospitals with 1,739 Medical-Surgical beds and 110 Pediatric beds.
There is a calculated need for only 1,189 beds based on the 2023 Inventory, resulting in an excess of
660 Medical-Surgical beds. All nine of the existing area facilities are operating significantly below
target utilization. The proposed discontinuation of 158 Medical-Surgical beds at Advocate Trinity
Hospital and addition of 36 beds at the proposed replacement hospital will reduce the calculated bed
excess to 538. There will remain ample Medical-Surgical beds in the Planning Area, including 36 beds
at the proposed replacement hospital for Advocate Trinity Hospital, to meet area need.

. Med/surg| "eaKBedS | poak - . Lo
Hospital SetUp & Admissions |Patient Days| Utilization
Beds Census
Staffed

Advocate Trinity Hospital 158 107 89 3,572 29,563 51.3%
Holy Cross Hospital 204 0* 0* 3,315 19,194 25.8%
Insight Hospital & Medical Center 289 0* 0* 2,334 10,526 10.0%
Jackson Park Hospital 144 58 46 1,891 9,681 18.4%
Provident Hospital of Cook County 79 28 19 756 6,897 23.9%
Roseland Community Hospital 77 0* 0* 1,535 14,395 51.2%
South Shore Hospital 114 114 56 1,338 12,886 31.0%
St. Bernard Hospital 104 104 33 1,840 15,037 39.6%
University of Chicago Medical
Center 570 473 450 22,458 155,237 74.6%
TOTAL 1,739 912 713 42,516 277,747 43.8%

Source: 2023 Hospital Profiles
* Hospital reported zero Peak Beds Set Up & Staffed, and zero Peak Census

Intensive Care Unit Service:

Planning Area A-03 includes nine hospitals with 278 ICU beds. There is a calculated need for 260 beds
based on the 2023 Inventory, resulting in an excess of 18 ICU beds. Only two of the nine area hospitals
are operating above the 60% utilization target for ICU, and all of the others are significantly below
that level. The proposed discontinuation of 24 ICU beds at Advocate Trinity Hospital and addition of
4 beds at the proposed replacement hospital will result in a calculated need of two ICU beds.
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However, as shown below, all of the area providers have excess capacity. Even the two facilities
operating above target utilization are still both below 70% utilization for their ICU services. There will
remain more than enough ICU beds in the Planning Area, including 4 beds at the proposed
replacement hospital for Advocate Trinity Hospital, to meet the area need.

ICU Peak Beds Peak
Hospital SetUp & Admissions | Patient Days | Utilization
Beds Census
Staffed

Advocate Trinity Hospital 24 12 12 1,356 3,074 35.1%
Holy Cross Hospital 20 0* 0* 267 1,782 24.4%
Insight Hospital & Medical Center 30 10 10 85 357 3.3%
Jackson Park Hospital 8 8 8 167 1,460 50.0%
Provident Hospital of Cook County 6 6 4 149 412 18.8%
Roseland Community Hospital 10 0* 0* 318 2,461 67.4%
South Shore Hospital 8 8 8 127 1,877 64.3%
St. Bernard Hospital 10 10 10 196 1,634 44.8%
University of Chicago Medical Center | 162 104 101 4,282 32,574 55.1%
TOTAL 278 158 153 6,947 45,631 45.0%

Source: 2023 Hospital Profiles
* Hospital reported zero Peak Beds Set Up & Staffed, and zero Peak Census

Obstetrics Service:

Planning Area A-03 includes four hospitals with 112 OB beds. There is a calculated need for 59 beds
based on the 2023 Inventory, resulting in an excess of 53 OB beds. None of the area facilities are
operating at the State’s target utilization level of 75% for units with more than 26 beds, and 60% for
units with 11 to 25 beds. The proposed discontinuation of 23 OB beds at Advocate Trinity Hospital
will still leave a calculated excess of 30 OB beds in Planning Area A-03. In addition, as the other area
providers all have excess capacity, this project will not result in a shortage of OB beds.

OB Peak Beds Peak
Hospital SetUp & Admissions |Patient Days |Utilization
Beds Census
Staffed
Advocate Trinity Hospital 23 12 12 758 2,096 25.0%
Insight Hospital & Medical Center 30 0* 0* 0 0 0.0%
Roseland Community Hospital 17 0* 0* 142 369 5.9%
University of Chicago Medical Center 42 32 46 3,005 9,504 62.0%
TOTAL 112 44 58 3,905 11,969 29.3%

Source: 2023 Hospital Profiles
* Hospital reported zero Peak Beds Set Up & Staffed, and zero Peak Census
Cardiac Catheterization Service:

The Planning Area for Cardiac Catheterization is HSA 6, which includes the City of Chicago. The 2023
Inventory shows the Planning Area has 18 hospitals with 40 Cardiac Catheterization labs. There is no
calculated need for this service. The discontinuation of two cath labs at the existing Advocate Trinity
Hospital, and addition of one cath lab at the proposed replacement hospital will result in a reduction
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of Planning Area cath labs from 40 to 39. There will remain 18 hospitals in the area providing this

service. The project, therefore, will not result in a shortage of services or facilities.

2. Document that a written request for an impact statement was received by all existing or
approved health care facilities (that provide the same services as those being discontinued)
located within the geographic service area.

Included with this Attachment 10 are copies of the notification letters sent to area facilities within the

geographic service area.

Hospitals within a 10-mile radius

Jackson Park Hospital & Medical Center 7531 S Stony Island Ave Chicago 60649
Roseland Community Hospital 45 West 111th St Chicago 60628
St. Bernard Hospital 326 W 64th St Chicago 60621
South Shore Hospital Corporation 8012 S Crandon Ave Chicago 60617
The University of Chicago Medical Center 5841 S. Maryland Ave Chicago 60637
Provident Hospital of Cook County 500 East 51st St Chicago 60615
Insight Chicago 2525 S Michigan Ave Chicago 60616
Holy Cross Hospital 2701 W 68th St Chicago 60629
Christ Medical Center 4440 W 95th St Oak Lawn 60453
OSF Little Company of Mary Medical Center | 2800 W. 95th St Evergreen Park 60805
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ASTCs within a 10-mile radius

Chicago Children’s Surgery Center 8658 S. Sacramento Ave Chicago 60652
Hyde Park Same Day Surgicenter 1644 E 53rd St Chicago 60615
Midwest Eye Center 100 E West Rd Calumet City 60409
NANI Vascular South 12250 South Cicero Ave Alsip 60803
Novamed Surgery Center of Oak Lawn 6311 W.95th St Oak Lawn 60453
Oak Lawn Endoscopy Center 9921 Southwest Hwy Oak Lawn 60453
Premier Cardiac Surgery Center 11560 S. Kedzie Ave Merrionette 60803
Park
South Loop Endoscopy & Wellness Center 2340 S Wabash Ave Chicago 60616
Surgery Center of lllinois 6701 W. 95th St Oak Lawn 60453
Surgicore 10547 S Ewing Ave Chicago 60617
Vascular Access Centers of lllinois at Morgan | 1701 W Monterey Ave Chicago 60643
Park
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ATTACHMENT 10
DISCONTINUATION

Media Notice

Sun Jan 19, 2025 - Sat Jan 25, 2025

Chicago Sun-Times
All Zanes

Advocate Trinity Hospital {Hos-
ital), located at 2320 E. 93rd
treat, Chicago, IL 60617, subject

to approval by the llinois Health
Facilities and Services Review
Board (HFSREB), will discontinue
the existing Hospital and all cat-
egories of services, and will es-
tablish a replacement hospital
located and bounded by DuSable
Lake Shore Dr to the north and
east, Brandon St to the west and
B1st 5t to the south. The catego-
rizs of service to be discontinued
at the existing Hospital are: Medi-
cal/Surgical @58 beds); Intensive
Care Unit (24 beds). Obstetric/
Gynecology (23 beds) and; Car-
diac Catheterization (two labsg).
The discontinuation of the axist-
ing Hospital and the opening of
the new, replacement hospital are
anticipated to occur in 23 of 2029,
The Hospital will submit to the
HFSRB the required Certificate of
Meed applications to discontinue
the existing Hospital and to estab-
lizh the new, replacement hospital.
After the applications are submit-
ted, copies of the applications will
ba publicly posted and awvailable
for review on the HFSRE website
at  httpsy//www.illinois.gov/sites/
hfsrb/FProjects/Pages/CompApp.
aspx. For additional information,
contact Dr. Michelle . Blakely at
trin-president@aah.org
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ATTACHMENT 10
DISCONTINUATION

Notices

December 20th, 2024

' Honorable Curtis Tarver Honorable Robert Peters
Winois House of Representatives llinois State Senate
1303 E. 53rd St. 1304 E. 47th Street, Suite 205

| Chicago, ILB0615 Chicago, IL 60615

{ Mayor Brandon Johnson Sameer Vohra, MD, Director

| 121 M. Lasalle Street linois Department of Public Health
Chicago City Hall, 4™ Floor 525-535 West Jefferson Street

| Chicago, IL 60602 Il Springfield, IL, 62761 |
Elizabeth Whitehorn, Director lohn Kniery, Administrator '
Department of Healthcare & Family Services | Health Facilities & Services Review Board
201 South Grand Ave., East 525 West Jefferson St., Second Floor
Springfield, IL 62763 ' Springfield, IL 62761

Notice of Discontinuation of Hospital — Advocate Trinity Hospital, Chicago

In accordance with Section 8.7(a) of the lllinois Health Facilities Planning Act (20 ILCS
3960/8.7(a}), | am providing this notice of our intent to file an application with the lllinois Health
Facilities and Services Review Board ("HFSRB") to discontinue Advocate Trinity Hospital located
at 2320 E. 93" Street, Chicago, lllinois 60617 (“Facility”). Please be aware that we will also be
filing an application with HFSRB for a new replacement hospital in the area.

We are aware of no adverse impacts upon patient access as a result of the proposed
discontinuation of the existing 115 year old Facility and establishment of the new replacement
hospital. Subject to HFSRB approval, the existing Facility will continue in operation until the
replacement hospital is operational which is expected to be June 25, 2025,

Pursuant to the above provision of the Health Facilities Planning Act, we are providing this notice
to the municipality in which the Facility is located, the State Representative and 5tate Senator
of the district in which the Facility is located, the Administrator of HFSRB, the Director of Public
Health, and the Director of Healthcare and Family Services.

Advocate Trinity Hospital
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ATTACHMENT 10
DISCONTINUATION

Certification

| certify that all questionnaires and data required by HFSRB or IDPH will be provided through
the date of discontinuation, and that the required information will be submitted no later than
90 days following the date of discontinuation.

£ —
—
Og i 4 er’ih:-é)/’ [7 Jﬁhfua/ru{ 2024
Michglle Y. Blakelyj.n, MHSA,@CHE Date /

Presigent
Advocate Trinity Hospital
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ATTACHMENT 10
DISCONTINUATION

Notice to Area Healthcare Facilities

The following notification letters were sent to area healthcare facilities within the Planning
Area A-03 and a 10-mile radius of Advocate Trinity Hospital.

Hospitals within a 10-mile radius

Jackson Park Hospital & Medical Center 7531 S Stony Island Ave Chicago 60649
Roseland Community Hospital 45 West 111th St Chicago 60628
St. Bernard Hospital 326 W 64th St Chicago 60621
South Shore Hospital Corporation 8012 S Crandon Ave Chicago 60617
The University of Chicago Medical Center 5841 S. Maryland Ave Chicago 60637
Provident Hospital of Cook County 500 East 51st St Chicago 60615
Insight Chicago 2525 S Michigan Ave Chicago 60616
Holy Cross Hospital 2701 W 68th St Chicago 60629
Christ Medical Center 4440 W 95th St Oak Lawn 60453
OSF Little Company of Mary Medical Center | 2800 W. 95th St Evergreen Park 60805
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ASTCs within a 10-mile radius

Chicago Children’s Surgery Center 8658 S. Sacramento Ave Chicago 60652
Hyde Park Same Day Surgicenter 1644 E 53rd St Chicago 60615
Midwest Eye Center 100 E West Rd Calumet City 60409
NANI Vascular South 12250 South Cicero Ave Alsip 60803
Novamed Surgery Center of Oak Lawn 6311 W.95th St Oak Lawn 60453
Oak Lawn Endoscopy Center 9921 Southwest Hwy Oak Lawn 60453
Premier Cardiac Surgery Center 11560 S. Kedzie Ave Merrionette 60803
Park
South Loop Endoscopy & Wellness Center 2340 S Wabash Ave Chicago 60616
Surgery Center of lllinois 6701 W. 95th St Oak Lawn 60453
Surgicore 10547 S Ewing Ave Chicago 60617
Vascular Access Centers of lllinois at 1701 W Monterey Ave Chicago 60643
Morgan Park
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# Advocate Health Care

Now part of ¥js ADVOCATEHEALTH

lanuary 15, 2025
Via Certified mail

Jeffrey Wheeler

Chicago Children’s Surgery Center
B658 5. Sacramento Avenue
Chicago, IL 60652

Re: Request for Impact Statement

Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the lllinois
Health Facllities and Services Review Board to discontinue all services located at 2320 E. 93" Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care's mission is to provide the highest quality dinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18 ICU
beds. The plan including a replacement facility for Advocate Trinity Hospital, incudes enhanced Trinity Se rvice
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services.

The Categories of Services to be discontinued, and the patient admissions/proce dures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs _721 procedures 593 procedures
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+Adwcate Health Care

M part of Kge ADVOCATE HF AL TH

Pursuant to Section 1110.290 of the HFSRB rules in the CON application, we are to notify all providers in the
area. We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility’s services,

Please direct any response or questions to me at michelle.blakely@aah org.

Thank you for your consideration of this request.

Sincerely,
Michefle ¥. Blakely £HD, MHSA, E

Advocate Trinity Hospital
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-ﬂ-Admcate Health Carer

Mow part of g ADVOCATEHEALTH

January 15, 2025
Via Certified mail

Mark Miller

Advocate Christ Medical Center

4440 W, 95" Street
Chicago, IL 60453

Re: Request for Impact Statement

Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need fram the Illinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93 Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care's mission is to provide the highest quality clinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at

Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 6580 Med Surg beds, 53 OB beds, and 18 1CU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban

Hospital for OB or tertiary level services.

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 1,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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#Advocate Health Care

Now part of fjs ADVOCATEHEALTH

Pursuant to Section 1110.250 of the HFSAB rules in the CON application, we are to notify all providers in the
area, We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility’s services.

Please direct any response of questions to me at michelle.blakely@aah.org.

Thank you For your consideration of this reguest.

[
MichgTie Y. BIake%D. MH

Presifent
Advocate Trinity Hospital
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+ Advocate Health Care

Now part of + ADVOCATEHEALTH

January 15, 2025
Via Certified mail

leen-Soo Chang
Holy Cross Hospital
2701 W, 68™ Street
Chicago, IL 60629

Re: Reguest for Impact Statement

Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the lllinols
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93™ Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2025,

Advocate Health Care's mission is to provide the highest quality clinical care and the safest facilities. At
Advaocate Trinity Hospital, all elinlcal bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics valume has remained at 25% ocoupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Adwvocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 860 Med Surg beds, 53 OB beds, and 18 I1CU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services.,

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecalogy 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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:ﬁ: Advocate Health Care

M of ¥j8 ADVOCATEHEALTH

Pursuant to Section 1110.290 of the HFSRE rules in the COM application, we are to notify all providers in the
area, We also ask that you respond to us and quantify any adverse impact you antidipate any impact to your
facility. We do not anticipate that this will adversely impact your facility's services.

Please direct any response or questions to me at michelle blakely@aah org,

Thank you for your consideration of this request.

Xf ;
D, MHSA, F

Advocate Trinity Hospital

-

Sincerely,
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+ Advocate Health Care-

Mow part of +AU'¥'UCATLI {EALTH

January 15, 2025
Via Certified mail

Stuart Gimble

Hyde Park Same Day
1644 £, 53° Street
Chicago, IL 60615

Re: Request for Impact Statement

Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the Ilinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93" Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029.

Advocate Health Care’s mission is to provide the highest quality clinical care and the safest facilities. At
Advocate Trinity Hospital, all dinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18 ICU
beds. The plan including a replace ment facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Haspital for OB ar tertiary level services.

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 503 procedures
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+Advocate Health Care

of ¥js ADVOCATEHEA

Pursuant to Section 1110.290 of the HFSRB rules in the CON application, we are to notify all providers in the
area. We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility's services.

Please direct any response or questions to me at michelle blakel @aah. org.

Thank you for your consideration of this request.

M{
/
. MHSA, F

Advocate Trinity Hospital

Sincerely,
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+Advocate Health Care

Mopw park of + ADVOCATEHEALTH

lanuary 15, 2025
Via Certified mail

Ali Madha

Insight Chicago

2525 5, Michigan Avenue
Chicago, IL 60616

Re: Reguest for Impact Statement

Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the Illinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93" Street, Chicago IL.
Subject to HFSRE approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care's mission is to provide the highest quality dlinical care and the safest facilities. At
Advacate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics velume has remained at 25% occupancy, and the Intencive Care Unit volume hat remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18ICU
beds. The plan including a replacement fadility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services.

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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ofla Advocate Health Care

Mow part o ""A[J".I'Dl’.'ﬁl EHEALTH

Pursuant to Section 1110.290 of the HFSRB rules in the CON application, we are to notify all providers in the
area. We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility’s services.

Please direct any response or questions to me at michelle blakel @aah.ora.

Thank you for your consideration of this request.

e
r ——
Michglle ¥. Blakely Phl, MHSA, FALHE

Presjdent
Advocate Trinity Hospital
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=ik Advocate Health Care

Now part of P8 ADVOCATEHEALTH

January 15, 2025
Via Certified mail

Business Filings, Inc.
South Loop Endoscopy
2340 S. Wabash Avenue
Chicago, IL 60616

Re: Request for Impact Statement

Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the lllinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93" Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029.

Advocate Health Care’s mission is to provide the highest quality clinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 181CU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services.

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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+Adv0cate Health Care

Now part of vgs ADVOCATEHEALTH

Pursuant to Section 1110.290 of the HFSRB rules in the CON application, we are to notify all providers in the
area. We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility’s services.

Please direct any response or guestions to me at michelle_blakely@aah.org.

Thank you for your consideration of this request.

Sincerely,

PG%/’ r
Michefle Y. Blakely , MH35A, FACHE
President

Advocate Trinity Hospital
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+ Advocate Health Care

Mow part of fis ADVOCATEHEALTH

lanuary 15, 2025
Via Certified mail

CT Corporation
Midwest Eye Center
100 E. West Road
Calumet City, ILG60405

Re: Request for Impact Statement

Dear Administratar,

This letter is to inform you that Advocate Trinity Hospital Is seeking a Certificate of Need from the lilinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93" Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029

Advocate Health Care’s mission is to provide the highest guality dinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unitvolume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18 I1CU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services.

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 5493 procedures
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Pursuant to Section 1110.290 of the HFSRB rules in the CON application, we are to notify all providers in the
area. \We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adverse ly impact your facility’s services.

Please direct any response or questions to me at michele blakely@ash.omg.

Thank you for your consideration of this request.

bﬁj:{}, MHsA, FACHE

Advocate Trinity Hospital

Sincerehy,

=

b
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January 15, 2025
Via Certified mail

Jennifer Baldock
Movamed Surgery
6311 W. 95 Street
Oak Lawn, iL 50453

Re: Reguest for Impact Statement
Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the Ilinals
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93™ Street, Chicago IL.
Subject to HFSRB approwal, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care's mission is to provide the highest guality dinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy, The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Ohbstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and ather Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18 I1CU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services.

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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Pursuant to Section 1110.290 of the HFSRE rules in the CON application, we are to notify all providers in the
area. We also ask that you respond to us and gquantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility’s services.

Please direct any response or questions to me at michelle.blakely @aah.org.

Thank you for your consideration of this request.

J{: MHSA, FACH

Advacate Trinity Hospital

Sincerely,
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January 15, 2025
Via Certified mail

Douglas B. Swill

Cak Lawn Endoscopy
9921 Southwest Street
Cak Lawn, IL 60453

Re: Request for Impact Statement

Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the Illinois
Health Facllities and Services Review Board to discontinue all services located at 2320 E, 93 Street, Chicago IL.
Subject to HFSRE approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care’s mission is to provide the highest quality dinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients, The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18 ICU
beds. The plan including a replacement facility for Advocate Trinity Hospital, incdudes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hespital for OB or tertiary level services.

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listad below:
Category of Service Bads,/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds €624 admissions 758 admissions
Cardiac Catheterization 2 labs 721 procedures 593 procedures
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Pursuant to Section 1110.290 of the HFSRE rules in the CON application, we are to notify all providers in the
area. We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility's services.

Please direct any respanse or questions to me at michelle.blakely@aah.org.

Thank you for your consideration of this request.

Sincerely, s

~,

(
MMHSA,F HE

Advocate Trinity Hospital
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January 15, 2025
Via Certified mail

Kathleen Kinsella

O5F Little Company of Mary Medical Center
2800 W. 95 Street

Chicago, IL 60B05

Re: Request for Impact Statement
Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the lllinois
Health Facilities and Services Review Board to discontinue all services located at 2320 €, 93" Street, Chicago L.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care's mission is to provide the highest quality clinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designad to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% ocoupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advacate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18 ICU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services,

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,952 admissions 1,356 admissions
Dbﬁtetricfﬁynemlng\r 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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Purstiant ta Section 1110.290 of the HFSRE rules in the CON application, we are to notify all providers in the
area. We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility’s services.

Please direct any response or questions to me at michelle.blakely @aah.ore.

Thank you for your consideration of this request.

M{wy
lle ¥, Blake b

hb, wsm@
President

Advocate Trinity Hospital

Sincerely,

95 ATTACHMENT 10



-ﬂ-Advncate Health Care:

MNow part of + ADVOCATEHEALTH

January 15, 2025
Via Certified mail

Arnold Turner

Provident Hospital of Cock County
500 East 51* Street

Chicago, IL 60615

Re: Request for Impact Statement
Dear Administrator,

This letter is to infarm you that Advocate Trinity Hospital is seeking a Certificate of Need from the Illinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93" Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care’s mission is to provide the highest quality clinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designad to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med 5Surg beds, 53 OB beds, and 18 ICU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services,

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,827 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Ohstetri:fﬁvnemlngv 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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Pursuant to Section 1110290 af the HFSRE rules in the CON application, we are to notify all providers in the
area, We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility's services,

Please direct any response or guestions to me at miche lle blakely@aah org,

Thank you for your consideration of this request.

(
D, MHS4,

Advocate Trinity Haspital

Sincerely,
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January 15, 2025
Via Certified mail

Leslie Rogers
South Shore

2012 5. Crandon Avenue

Chicago, |l 60617

Re: Request for Impact Statement

Cear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the Illinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 53™ Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care’s mission is to provide the highest quality clinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advoeate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volumne has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at

Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 181CU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban

Hospital for OB or tertiary level services.

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medlral-SurEh:al 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,952 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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Pursuant to Section 1110290 of the HFSRB rules in the CON application, we are to notify all providers in the
area, We also ask that you respend to us and guantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility's services,

Please direct any response or questions to me at miche|le.blakel @aah.org.
Thank you for your consideration of this reguest.

Sincerely,

{
Micheje ¥, Blakely ﬂd:{MHSh,

President
Advocate Trinity Hospital

99 ATTACHMENT 10



+Admcate Health Carer

Mow part of + ADVOCATEHEALTH

January 15, 2025
Via Certified mail

Charles Holland

5t. Bernard Hospital
326 W. 64" Street
Chicago, IL 60621

Re: Request for Impact Statement

Dear Administrator,

This letter is ta infarm you that Advocate Trinity Hospital is seeking a Certificate of Need from the lllinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93™ Street, Chicago IL.
Subject to HFSRE approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care's mission is ta provide the highest quality dinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occcupancy, and the Intensive Care Unitvolume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area,

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18 |CU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services.

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-5urgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 protedures

100 ATTACHMENT 10



=E= Advocate Health Care

51 ¥ ADVOCATEHEALTH

Pursuant ta Section 1110.220 of the HFSRB rules in the CON application, we are ta notify all providers in the
area, We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility’s services.

Please direct any response or questions to me at michelle.blakely @aah.org.
Thank you for your consideration of this request.

Sincerely,

(
elle ¥, Elake& B, MHSA,

Pretident
Advocate Trinity Hospital
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lanuary 15, 2025
Via Certified mail

Daniel Troy M.D.
Surgery Center of llinais
6701 W. 95™ Street

Qak Lawn, IL 60453

Re: Request for Impact Statement

Dear Administrator,

This letter is ta inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the Illinois
Health Facilitles and Services Review Board to discontinue all services located at 2320 €, 939 Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care’s mission is to provide the highest quality clinical care and the safest facilities. At
Advocate Trinity Hospital, all cinical bed categories have been operating below target occupancy. The new

hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide |P services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18 ICU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services.

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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Pursuant ta Saction 1110290 of the HFSRR rules in the CON application, we are ta natify all providers in the
area, We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility's services.

Please direct any response or questions to me at michelle blakely@aah.org.

Thank you for your consideration of this request.

Sincerehy,

Advocate Trinity Hospital
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January 15, 2025
Via Certilied mail

lohn A. Roberts
Surgicore

10547 §. Ewing Avenue
Chicago, IL 60517

Re: Request for Impact Statement

Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the lllinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93" Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement haspital is
operational which is expected to be September 30, 2029,

Advocate Health Care’s mission is to provide the highest quality clinical care and the safest facilities. At
Advocate Trinity Hospital, all dinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occoupancy, and the Intensive Care Unit velume has remained lass than
36% cccupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18 ICU
beds. The plan including a replacement facility for Advocate Trinity Hospital, indudes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services.

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 13 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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Pursuant tn Section 1110.29 of the HFSRB rules in the CON application, we are ta notify all providers in the
area. We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility's services.

Please direct any response or guestions to me at michelle.blakel @aah.org

Thank you for your consideration of this request.

sincerely,

President
Advocate Trinity Hospital
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January 15, 2025
Via Certified mail

Thomas lackiewicz

The University of Chicago Medical Center
5841 5. Maryland Avenue

Chicago, IL 60637

Re: Request for Impact Statement

Dear Administrator,

This letter is to infarm you that Advocate Trinity Hospital is seeking a Certificate of Need from the Illinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93" Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care’s mission is to provide the highest quality dinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% ocoupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 181CU
beds. The plan including a replacement facility for Advocate Trinity Haspital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services,

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
ﬂhstetri:fﬁvnemlngy 23 beds 624 admissions 758 admissions
Cardiac Catheteriration | 2 labs 721 procedures 593 procedures
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Pursuant to Section 1110.290 of the HFSRE rules in the CON application, we are to notify all providers in the
area. We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility's services.

Please direct any response or questions to me at michelle blakely @aah.org.

Thank you for your consideration of this request.

-

Sincerely,

(
Michgle Y. amm%n, MHSAEACHE

President
Advocate Trinity Hospital
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lanuary 15, 2035
Via Certified mail

Cogency Global Inc.
Vascular Access

1701 W. Monterey Avenue
Chicago, IL 60643

Re: Reguest for Impact Statement
Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the Illinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93" Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care's mission is to provide the highest quality clinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% cccupancy, and the Intensive Care Unit volume has reamained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide |P services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 0B beds, and 181CU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services.

The Categories of Services to be discontinued, and the patient admisstons/precedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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Pursuant to Section 1110290 of the HESAR rules in the CON application, we are ta notify all providers in the
area, We also ask that you respond to us and quantify any adverse impact you antidpate any impact to your
facility. We do not anticipate that this will adversely impact your facility’s services.

Please direct any response or guestions to me at michelle blakely@aah.org.
Thank you far your consideration of this request,

Sincerely,

(

Michglle ¥. Blakely , MHSA, FACHE
President
Advocate Trinity Hospital
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January 15, 2025
Via Certified mail

Tim Egan

Roseland Community Hospital
45 W, 111* Street

Chicago, IL 60628

Re: Request for Impact Statement

Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the Illinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93" Street, Chicago IL.
Subject to HFSRE approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029

Advocate Health Care's mission is to provide the highest quality clinical care and the safest fadilities. At
Advocate Trinity Hospital, all dinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical valume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 860 Med Surg beds, 53 OB beds, and 181CU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services.,

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2022 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 proceduras
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Pursuant to Section 1110.290 of the HFSRE rules in the CON application, we are to notify all providers in the
area. We also ask that you respond to us and guantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility’s services.

Please direct any response or questions to me at michelle.blakely @aah.org.
Thank you for your consideration of this request.

Sincerely,

Michglle ¥. Blakely #(MHS.FL F
President

Advocate Trinity Hospital
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January 158, 2025
Via Certified mail

Dr. William Dorsey

lackson Park Hospital

7531 4. Stoney Island Avenue
Chicago, IL 60649

Re: Reguest for Impact Statement
Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the lllinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93™ Street, Chicago IL.
Subject to HFSRE approval, the existing Facility will continue in operation until the re placement hospital is
operational which is expected to be September 30, 2029,

Advocate Health Care's mission is to provide the highest quality dinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meat the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% ocoupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unitvolume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18 |CU
beds. The plan including a replace ment facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services,

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 2023
Medical-Surgi:ai 158 beds 1,827 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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Pursuant to Section 1110.290 of the HFSRB rules in the CON application, we are to notify all providers in the
area, We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility's services.

Please direct any response or questions to me at michelle. blakely@aah.orz.
Thank you for your consideration of this request.

Sincerely,

{
Michglle Y. Blakeh/BAD, MHSA, F“Cﬂ/

President
Advocate Trinity Hospital
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January 20%, 2025
Vi ifii il

Brian O'Dea

MANI Vascular Sauth
12250 South Cicero Ave
Alsip, IL 60803

Re: Request for Impact Statement
Dear Administrator,

This letter is to inform you that Advecate Trinity Hospital is seeking a Certificate of Need from the Illinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93" Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029.

Advocate Health Care's mission is to provide the highest guality clinical care and the safest facilities. At
Advocate Trinity Hospital, all clinical bed categories have been operating below target cccupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18 ICU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services,

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:
Category of Service Beds/Units 2022 | 2023
Medical-Surgical 158 heds 3,822 admissions 3,572 admissions
Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
Obstetric/Gynecology 23 beds 624 admissions 758 admissions
Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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Pursuant to Section 1110.290 of the HFSRB rules in the CON application, we are to notify all providers in the
area. We also ask that you respond to us and quantify any adverse impact you anticipate any impact to your
facility. We do not anticipate that this will adversely impact your facility’s services.

Please direct any response or questions to me at michelle.blakely@aah.org.

Thank you for your consideration of this request.

Sincerely, A{%
; g:n», MHSA, E

Advocate Trinity Hospital
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lanuary 20, 2025
Vi ifi il

Ronald Stella, MD

Premier Cardiac

11560 5. Kedzie Ave
Merrionette Park, IL 60803

Re: Request for Impact Statement
Dear Administrator,

This letter is to inform you that Advocate Trinity Hospital is seeking a Certificate of Need from the Illinois
Health Facilities and Services Review Board to discontinue all services located at 2320 E. 93" Street, Chicago IL.
Subject to HFSRB approval, the existing Facility will continue in operation until the replacement hospital is
operational which is expected to be September 30, 2029.

Advocate Health Care’s missian is to provide the highest quality clinical care and the safest facilities. At
Advacate Trinity Hospital, all clinical bed categories have been operating below target occupancy. The new
hospital will be designed to provide the appropriate number of beds to meet the needs of the current
Advocate Trinity Hospital patients. The Medical Surgical volume has remained less than 54% occupancy, the
Obstetrics volume has remained at 25% occupancy, and the Intensive Care Unit volume has remained less than
36% occupancy. The discontinuation and establishment of a new hospital will continue to provide IP services at
Advocate Trinity Hospital and other Advocate hospitals in the service area.

For the Health Planning Area A-03, the state outlines an excess of 660 Med Surg beds, 53 OB beds, and 18 ICU
beds. The plan including a replacement facility for Advocate Trinity Hospital, includes enhanced Trinity Service
Area ambulatory access, and partnership with Advaocate Christ Medical Center and Advocate South Suburban
Hospital for OB or tertiary level services,

The Categories of Services to be discontinued, and the patient admissions/procedures in 2022 and 2023 are

listed below:

| Category of Service | Beds/Units {2022 12023

| Medical-Surgical 158 beds 3,822 admissions 3,572 admissions
| Intensive Care Unit 24 beds 1,992 admissions 1,356 admissions
;' Obstetric/Gynecology 23 beds 624 admissions 758 admissions

| Cardiac Catheterization | 2 labs 721 procedures 593 procedures
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Mews part of wis ADVOCATEHEALTH

Pursuant to Section 1110.290 of the HFSRB rules in the CON application, we are to notify all providers in the
area. We also ask that you respond to us and quantify any adverse impact you anticipate any impact te your
facility. We do not anticipate that this will adversely impact your facility’s services.

Please direct any response or questions to me at michelle blakely@azh.org,

Thank you for your consideration of this request.

Sincerely,

[
Michielle v, Blakeigr{), MHSA,

Pregident
Advocate Trinity Hospital
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ATTACHMENT 11
BACKGROUND OF THE APPLICANT

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

Attachment 11, Exhibit 1 is the listing of all Illinois licensed health care facilities owned by the
Applicants. Attachment 11, Exhibit 2 is the current state hospital license for Advocate Trinity
Hospital. Beyond those listed in Attachment 11, Exhibit 1, there are no other lllinois hospitals
owned by Advocate Aurora Health, Inc. in lllinois. The most recent DNV accreditation
certificate for Advocate Trinity Hospital is included as Attachment 11, Exhibit 3.

. 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.

Beyond those listed in Attachment 11, Exhibit 1, there are no other lllinois hospitals owned
by Advocate Aurora Health, Inc. in lllinois.

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

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

. Authorization permitting HFSRB and DPH access to any documents necessary.

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

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

All licensure and accreditation information required with this Attachment 11 is attached and
the Applicants are not relying on a previously filed application.
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Attachment 11, Exhibit 1

Illinois Hospitals owned and operated by the Applicants.

Facility Location Llcile:se DNV Accreditation No.
é‘i\r’]‘zgfte Christ Medical 4440 West 95th St Oak Lawn, IL 60453 315 PRJC-435588-2012-MSL-USA
Advocate Condell Medical 801 South Milwaukee Ave Libertyville, IL 5579 PRIC-492361-2013- AST-USA
Center 60048

Advogate Good Samaritan 3815 Highland Ave Downers Grove, IL 3384 PRIC-369029-2012-MSL-USA
Hospital 60515

Advogate Good Shepherd 450 West Highway 22 Barrington, IL 3475 PRIC-369027-2012-MSL-USA
Hospital 60010

Advqcate Illinois Masonic 836 West Wellington Ave Chicago, IL 5165 PRIC-529782-2015-AST-USA
Medical Center 60657

Advocate Lutheran General .

Hospital 1775 Dempster St Park Ridge, IL 60068 4796 PRJC-369033-2012-MSL-USA
Advocate Sherman Hospital | 1425 North Randall Rd Elgin, IL 60123 5884 PRJC-496379-2013-MSL-USA
Advogate South Suburban 17800 South Kedzie Ave Hazel Crest, IL 4697 PRJC-409982-2012-MSL-USA
Hospital 60429

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

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

Joint Commission

Facilit Location License Accreditation No/
y No. Accreditation Association for
Ambulatory Health Care, Inc.
Dreyer Ambulatory Surgery | 1,56 N. Highland Ave, Aurora, IL 7001779 | AAAHC
Center
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Attachment 11, Exhibit 2

% PUBLIC HEALTH

The person, firm or corporation whose name appears on this certificate has compliad with the provisions  § ..

of the Iltinois statutas andror rules and regulations and is hereby authorized to engage in the activity as
indicated below.

Sameer Vohra, MD,JD,MA Issved under the authorily of

H o
Director o ore

873072025 '] e 000%%7e
s ‘l‘ﬂiﬁi-‘pf =

Effective: 07/01/2024

Advocate Southland Health Network
dba Advocate Trinity Hospital
2320 E 93rd St

Chicago, IL 60617

The face of this license has a colored background. » Printed by Authority of the State of illingis = PO, #4422001 10M ¥22 E&U
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ILLINOIS DEPARTMENT OF HF 130594 |

DISPLAY THIS PART IN A
CONSPICUQOUS PLACE

Exp. Date 6/30/2025
Lic Number 0004176

Date Printed 4/11/2024

Advocate Southland Health Network
dba Advocate Trinity Hospital

2320 E 93rd St

Chicago, IL 60617

FEE RECEIPT NO.
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Attachment 11, Exhibit 3

DNV

Carificats no.: Irifial carffication duta: Wald:
10000 L2682 8-MSC-CMES-USA 11 Dacambar, 2012 11 Decamber, 2021 ~ 11 December, 2024

This is to certify that the management system of

Advocate Trinity Hospital

2320 East 93rd Street, Chicago, IL, 60617, USA

has been found to comply with the requirements of the:

NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to DNV Healthcare USA Inc. by the U.S.
Department of Health and Human Services, Centers for Medicare and Medicaid
Services, this organization is deemed in compliance with the Medicare Conditions of
Participation for Hospitals (42 C.F.R. §482).

—
“_'if\\
Place and date: _%&::’m_‘a For the issuing office:

Milford, OH, 12 January, 2022 1 DNV Healthcare USA Inc.
=] 400 Techne Center Drive, Suite 100,
R a Milford, OH, 45150, USA

. - gt

@ e
MRS FI8 VIEEACARS i MDA SEETVIECES Managament Representative

Lack of fuifiment of conditions 25 set out In the Gerificaton Agreement may render this CerSiicate invalid.
ACCRE DI ED UNIT: DNV Hsalhoas USA e, 400 Tadhins Cantss Dvive, Sulbs 100 Miford OH, 45150, LSA - TEL: =1 513-84T 833 waw dnvhaalinians oom
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ATTACHMENT 12
PURPOSE OF PROJECT

1110.110(b) — Purpose of Project
READ THE REVIEW CRITERION and provide the following required information:

PURPOSE OF PROJECT

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

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

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

4. Cite the sources of the documentation.

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

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving the
stated goals as appropriate.
For projects involving modernization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

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

This project and the contemporaneously filed new replacement hospital project are parts of a
broader Advocate vision and strategy for improving health care access and outcomes on the
South Side, which are addressed in detail in the Introductory Statement provided in Attachment
10. Both this discontinuation project and the replacement hospital project share the same
purposes, which are addressed below. The justification for the reduced number of Medical-
Surgical and Intensive Care Unit (“ICU”) beds, the reduction in Cardiac Catheterization labs, and
the proposed Clinical Services other than Categories of Service are addressed in Attachments
19, 23 and 31 of the replacement hospital application. Those three Attachments are also
included in the Appendices to this application, as they are relevant to the discontinuation of
services at the existing facility. The discontinuation of the Obstetrics category of service is
addressed below.

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.

The discontinuation of the existing facility allows for the establishment of a modern, state-of-
the-art replacement Advocate Trinity Hospital. The new Advocate Trinity facility is meant to be a
community hospital that provides short stay, low acuity care for patients. The target CMI for
patients at this facility would be 1.5. If a patient requires higher levels of care or subspecialty
services, we would transfer that patient to one of the other Advocate Health Care hospitals in
the South Chicagoland area.

This new hospital will be designed to include the acuity appropriate community hospital services
needed to support the residents of this area while continuing to provide access to the continuum
of care of Advocate Health Care services through the Advocate South Chicagoland service area
that includes Advocate Trinity Hospital, Advocate Christ Medical Center, and Advocate South
Suburban Hospital. Patients will continue to have access to the continuum of services across the
three hospitals for high acuity complex care and the broad array of expanding ambulatory
services.
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Residents living in the Advocate Trinity service area will continue to have access to the
community hospital acute care services and ambulatory care services, and access to the
continuity of care of tertiary and quaternary services at the most appropriate locations
throughout the service area.

This newly built, Advocate Trinity Hospital will replace the 115-year-old outdated facility that has
reached the end of its useful life to maintain for current health care services. The Advocate Trinity
Hospital will continue to provide 24-hour emergency care services, surgical services and acute
care services to this community and provide Inpatient, Observation and Outpatient care in
specialties such as General Surgery, Orthopedics, Gastroenterology, Podiatry, Urology, Pain
Management, and Oncology.

Over the last year, Advocate Trinity Hospital developed--in conjunction with community input--
a broader health equity vision for Chicago’s South Side community (referenced in the
introduction to this attachment). Annual major investments in regard to facilities infrastructure,
clinical technology replacement and renovations have been made to fulfill the strategy toward
the facility master plan and needs assessment such as major medical equipment replacement
and the Emergency Department renovation, but these efforts are not sufficient to provide the
full scope of needs at the facility.

In addition to the infrastructure repairs, the plans identified the services needed for the Advocate
Trinity Hospital community and the appropriate space and number of rooms needed for each
clinical service based on current and projected utilization. The most recent high-level facility
needs assessment identified significant needs for the Advocate Trinity Hospital campus and
determined the best way to continue to support these services was to develop construction of a
new hospital building designed for current and future health care services and the right-sized
number of beds and services needed in the Community hospital.

This new hospital project includes:
e Medical Surgical and Intensive Care beds
e A dedicated Observation unit
e Emergency Services
e A Procedural Floor including ORs, Gl Endoscopy and Cardiac Catheterization

e Ancillary services to support an Acute care Hospital including Imaging, Lab, Pharmacy,
Dialysis

M/S and ICU and Observation Care

The replacement hospital will be designed to include 36 Medical/Surgical private beds, 4
Intensive Care beds and 8 Observation Stations. This will replace the outdated and undersized
rooms in the current Trinity Hospital and provide updated infrastructure and technology
needed to deliver modern patient care. These private inpatient beds will be designed with an
efficient layout to deliver quality care in updated sized rooms that meet the current Advocate
standards, allowing space needed for the clinicians delivering care and for family visitation.

The appropriate number of inpatient beds was determined based on the current and projected
patient days for each category of service. As outlined in Appendix A (Attachment 19 to the
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establishment application), the number of patient days is projected to continue to decrease
over the next 5 years due to a continued decline in population, changes in the site of care
where health care services will be located, and expanded access to ambulatory and primacy
care services. Access for higher acuity and more complex inpatient hospital care will be
provided as part of the comprehensive system of care to Advocate Health Care’s Tertiary level
hospital for the best outcomes.

Obstetrics/Gynecology: Addressing Maternal Health Access

Advocate Health Care recognizes that maternity care, especially for underserved communities,
during pregnancy and postpartum is critical for the health of both mother and baby, and
Advocate will continue offering extensive resources and support to patients during every step
of their pregnancy and postpartum journey. The only thing that will change is the hospital
where they deliver. Enhanced pre-natal care and postpartum care will continue to be delivered
in the community. This change is driven by the following factors:

e Advocate Trinity Hospital averaged 1.47 deliveries per day in 2024, a decline of 17.7%
from 20233 despite significant growth efforts to the program on our own, and in
partnership with the South Side Healthy Community Organization.

e Utilization of Advocate Trinity’s Hospital’s obstetrics beds remains at a very low 25% of
available beds.*

e Thereis an excess of 53 OB beds based on demand for service in HSFRB Planning Area
A-03.1%

e There has been a 30% decrease in births over the last 7 seven years from the Advocate
Trinity Service Area.!®

e lllinois Department of Public Health projects an additional decline of 16.6% in births
through 2035 in Chicago at large.’

e 92.5% of patients from the Advocate Trinity Service Area are choosing other facilities
for care, only 7.5% of patients choose Advocate Trinity Hospital.?

e 79.3% of patients in the Advocate Trinity Service Area seek care at facilities that have
Level Il NICU services.*

3 Internal Data
142023 Annual Hospital Questionnaire
1SHFSRB 2023 Hospital Inventory
16 [HA COMPData
7 |DPH, https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/data-and-statistics/vital-
statistics/illinois-population-data/population-projections_202035.pdf
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® 66.1% of patients utilize facilities outside HSFRB Planning Area A-03 for obstetrics
services.’

e Nationally, Black mothers have the highest rate of Cesarean delivery at 37% and
highest rate of preterm delivery at 14.6%, (under 37 weeks gestational age) compared
to other mothers,*® leading to a higher need for NICU services.

While Advocate Trinity Hospital has been recognized for its obstetrics services and is proud of
its obstetrics outcomes, the declining birth rate trends (Attachment 12, Exhibit 1) are cause for
concern as research consistently demonstrates (Attachment 12, Exhibit 2) that hospitals with
lower birth and labor delivery volumes may lead to lower-quality maternal and neonatal
outcomes, potentially resulting in higher rates of severe obstetric complications, maternal
morbidity, and neonatal mortality.

Advocate Health Care believes that to preserve the best experience and quality of care for
maternal & infant patients is to have obstetrics delivery services provided at Advocate Christ
Medical Center which has capacity, a dedicated obstetrical Emergency Department, the highest
level neonatal intensive care unit, and delivers more than 4,000 babies per year.

While planned newborn deliveries will no longer occur at Advocate Trinity Hospital following
discontinuation, gynecologic services and outpatient obstetrics services will be available at the
new hospital facility. Transportation assistance will be made available to help Advocate Trinity
patients give birth at Advocate Christ Medical Center.

It is important to note that all pre- and post-natal care will remain in the Advocate Trinity
Service Area, only the delivery will shift to Advocate Christ Medical Center. We are excited to
better serve moms at every step of their pregnancy and during critical post-partum days
because the outcomes are shaped by access to comprehensive pre-natal and post-partum
services. Advocate Health Care’s new Ambulatory Forward Care Model will improve access to
care for expecting mothers within Advocate Trinity’s service area.

Maternal and fetal health disparities are a key focus for our ambulatory model. According to
the March of Dimes, Black infants are 2.5 times more likely to die within the first year of life
compared to other ethnicities in lllinois. Advocate Health Care desires to impact these
outcomes for Black and Hispanic mothers and babies by ensuring access to comprehensive pre-
natal and post-partum care in a clinic or outpatient setting. Early access to comprehensive pre-
natal and post-partum care contributes to improved outcomes for both mothers and babies,
thereby reducing the pregnancy-related death rates in our community.

To address the specific challenges this community faces, our goal is to support expectant moms
ensuring they have access to clinical care, social health resources, educational programs, and
parenting guidance for a healthy pregnancy, delivery and postpartum support.

18 CDC, National Center for Health Statistics (NCHS). Births: Provisional Data for 2023
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https://www.cdc.gov/nchs/data/vsrr/vsrr035.pdf

Advocate’s investment includes a robust set of new programs and wrap-around services that
address the entire pregnancy journey, including patient navigation, education, medication, and
connection to doulas and social workers. Additional elements include:

e Addition of 5,000 OB-GYN appointments annually to reduce wait times and improve access
to care through additional providers and clinics.

e Creation of a robust patient navigation program to ensure expectant moms have a
dedicated care navigator to support and connect them to resources from inception to 12-
weeks postpartum.

e Comprehensive offering of hypertension and diabetes prevention and management
programs during pregnancy, as one in four moms on the South Side are impacted by these
pregnancy-related conditions which may lead to adverse effects on maternal and fetal
health.

e Launch of a Mother’s Group Care program to create social connections and to build
resiliency. In 2023, nearly half of our pregnant patients reported that social connections
were a gap and left mothers feeling disconnected. As a direct response, we are launching
this group-based program to create community through meaningful connections as moms
enter a new stage in life empowered by peer support, education for self and baby, and
mental resiliency. Elements of a group care model will include health assessments by
clinicians, interactive learning and community building.

e Facilitation of transportation for eligible patients to and from pre- and post-natal
appointments.

Emergency Care

The replacement hospital will include an emergency services department with 16 Emergency
Stations. This unit will be designed with the most current standards to provide appropriately
sized treatment spaces for evaluating, triaging, and providing emergency care. The new unit
will be designed with efficient patient flow, enabling rapid triage and faster access to care.
Improved triage systems reduce wait times and ensure that patients will promptly receive the
right level of care. The proposed Emergency Department will be designed with advanced
infection control measures, including improved ventilation systems, isolation units, and layouts
to minimize cross-contamination. The Emergency Department units will have integrated smart
room technology, streamlining processes to enhance patient care and safety. The use of
telemedicine will allow for virtual consultations to a multi-disciplinary provider network and
expedited care plans for appropriate admission, transfer, or discharge decisions. Additionally,
the new Emergency Department will include two safe rooms designed for patients that may
present with Behavioral Health needs.

The Emergency Department will be focused on a Patient-Centered Design to include larger,
private treatment rooms with more comfortable spaces for family. The physical layout will be
designed to optimize patient flow and throughput which can significantly decrease wait times
and infection risks. The Emergency Department will develop comprehensive safety and transfer
protocols to Advocate Christ Medical Center to expedite care delivery to a tertiary care center
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for the Trinity Service Area for higher acuity patients if needed. Overall, these advancements
create a safer, more efficient Emergency Department environment conducive to high-quality
patient care.

The number of Emergency Department stations was based on the current and projected
Emergency Department volume at Advocate Trinity Hospital. As outlined in Appendix C
(Attachment 31, Exhibit 1 to the establishment application), the number of Emergency
Department visits has declined by 20% over the last 5 years and is projected to decline due to the
population changes and Advocate Health’s expansion of immediate care locations, ambulatory
care sites and primary care services in this service area.

The dedicated Observation service will be located adjacent to the Emergency Department to
provide beds for patients to receive consistent and coordinated evaluation if there is the need
for an inpatient admission. Dedicated observation clinical teams can more effectively manage
these patients’ stay, and the close proximity of units allows physician collaboration with the
Emergency Department providers.

Procedural floor including ORs, Gl Endoscopy and Cardiac Cath

The replacement hospital will provide a comprehensive procedural floor, co-locating the
Operating rooms, cardiac catheterization and Gl procedure rooms to create a surgical platform
on one floor. The modernized comprehensive surgical suite design will provide flexibility to
support the current and future demand for the interventional procedures.

The newly designed procedural floor will include:
e 3 Operating Rooms
e 2 Gl Procedure Rooms
e 1 Cardiac Cath room
e 17 Pre/Post Op Rooms

The larger, state-of-the-art operating rooms (ORs) will accommodate the increasing technology
and equipment required for surgical procedures. These procedural rooms will be designed with
updated room sizes and standards to support the latest technology, equipment, and support
space to foster efficiencies and clinical staff collaboration. The existing Advocate Trinity Hospital
operating rooms are undersized, and current operating room standards require larger space to
support the technology and increased number of staff within each operating room to manage
the procedures and modern surgical equipment. The newly designed OR and Gl procedure rooms
will be updated to improve the operating and procedure rooms to address the deficiencies in size
and functionality. Surgical services will now be equipped with technical capacity to accommodate
new procedures and technology, and for cases that require larger OR rooms such as
Robotic/Minimally Invasive cases, Orthopedic, and General Surgery procedures. The rooms will
be designed with flexibility to support procedures that are now limited to specific rooms.

The Recovery Suite will be included on this floor and will contain the Post Anesthesia Care unit
(PACU) and the Phase Il Recovery stations to support the 3 Operating Rooms, 2 Procedure Rooms,
and the Cardiac Cath lab. The prep/recovery bed capacity, configuration, and adjacency will be
designed to optimize the workflow and efficiency and meet current standards of privacy and
infection control.
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The co-location with Cardiac Catheterization, Procedure Rooms, and the Operating Rooms
create an interventional and surgical platform that provides efficiencies and coordination of
care in one location. This feature creates improved efficiencies for anesthesia support all
located on one floor and staffing efficiencies, as current staff supports cases in an inefficient
architectural layout.

The number of OR, Gl and Cath rooms was determined based on the current and projected
surgical hours and procedure volume presented in Appendices B and C (Attachments 23 and 31
to the establishment application).

Ancillary Services to Support an Acute Care Hospital including Imaging, Lab, Pharmacy, and
Dialysis

The imaging and other ancillary services were designed to support this new acute care
community hospital’s patients, providing critical access to needed services. As shown in the
Appendix C (Attachment 31 to the establishment application), the categories and number of
ancillary services were identified based on supporting the projected inpatient and outpatient
utilization at the new Advocate Trinity Hospital.

Note of Explanation

Out of a desire for transparency within our community and the general public around what will
be in the new replacement hospital, in the public announcement of this project on December
17, 2024, Advocate Health Care announced a 52-bed facility, including 36 medical surgical beds,
4 1CU beds, 8 dedicated observation beds, and 4 dialysis beds. For the purposes of this
application, and in accordance with lllinois Health and Facilities Review Board definition, this
equates to 40 licensed beds: 36 medical surgical beds and 4 ICU beds.
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Attachment 12, Exhibit 1
Birth Volumes from the Community have Significantly Declined
Between 2018 and 2024 (annualized), Labor & Delivery volumes from the Advocate Trinity

Service Area have declined by approximately 30%. The lllinois Department of Public Health
projects an additional 16.6% decline between 2025 and 2035.%°

Projected Number of Births for Chicago: 2020-2025, 2025-2030, and 2030-2035

% Change
2020-2025 2025-2030 2030-2035 9025-2035
Chicago 175,255 142,326 118,736 -16.6%

Source: IDPH Population Projections lllinois, Chicago and lllinois Counties by Age and Sex: July 1, 2020 to July 1,
2035 (2023 Edition)

In 2018%° there was a total of 7,035 labor and delivery cases originating from the Advocate
Trinity Service Area (PSC) going to all facilities. In 2024 (annualized) there were 4,916 labor and
delivery cases from the same zip codes going to all facilities, demonstrating declining utilization.

Total Patients Living in the Advocate Trinity PSC Deliveries
7,500

V 30%

7,000 ,035

6,500

6,000

5,500

5,000

4,916

4,500

4,000
2018 2019 2020 2021 2022 2023 2024*

Source: IHA COMPData

1% |DPH, https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/data-and-statistics/vital-
statistics/illinois-population-data/population-projections_202035.pdf
20 |JHA COMPData
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This mirrors the decreasing birth rate. Chicago’s birth rate declined 32.5% between 2010 and

2021.%2

45,000

Total Chicago Residents Births by Year

42,805

40,000

35,000

30,000

25,000

20,000
2010

2011 2012

Source: Chicago Health Atlas

2013

2014

2015

2016 2017

N 32.5%

2018 2019

2020

2021

Population forecasts for the groups of child-rearing ages in the Advocate Trinity Service Area
are projected to significantly decline over the next 5 years.

Advocate Trinity PSC Population
2024 2029 2024 % of Population % Population
Age Group . .
Population Population Total Change Change
0-19 130,912 121,740 23% -9,172 -7.00%
20-44 199,786 192,319 36% -7,467 -3.70%
TOTAL 330,698 314,059 100% -16,639 -5.03%
Source: Esri 2024 AAH South Chicago PSC ** IL population only
2! Chicagohealthatlas.org
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Attachment 12, Exhibit 2

Research consistently demonstrates that hospitals with lower birth and labor delivery volumes
provide lower-quality maternal and neonatal care with higher rates of severe obstetric
complications, maternal morbidity, and neonatal mortality. Studies by Snowden et al. (2015)
and Bailit et al. (2016) highlight increased maternal complications, including cesarean deliveries
and postpartum hemorrhage in low-volume hospitals, while Kozhimannil et al. (2019, 2023)
emphasize the disproportionate risks faced by rural hospitals with fewer deliveries. Phibbs et al.
(2007) further establish that neonatal mortality rates are higher in low-volume NICUs,
reinforcing the need for regionalized care models. Moreover, findings by Friedman et al. (2016)
and Janakiraman et al. (2011) suggest that failure to rescue rates are significantly higher in low-
volume facilities, supporting the argument that higher delivery volumes correlate with
improved maternal and neonatal outcomes.

Friedman AM, Ananth CV, Huang Y, D'Alton ME, Wright JD. Hospital delivery volume, severe
obstetrical morbidity, and failure to rescue. Am J Obstet Gynecol. 2016;215(6):795.e1-795.e7.
doi:10.1016/j.ajog.2016.07.039.

This study analyzed the association between hospital delivery volume and severe obstetrical
morbidity, as well as failure to rescue rates. Findings indicate that lower-volume hospitals had
higher rates of severe maternal complications and increased failure to rescue incidents. The
authors suggest that higher delivery volumes may contribute to improved maternal outcomes.

Snowden JM, Cheng YW, Emeis CL, Caughey AB. The impact of hospital obstetric volume on
maternal outcomes in term, non-low-birthweight deliveries. Am J Obstet Gynecol.
2015;212(3):380.e1-9. doi:10.1016/j.ajog.2014.09.014

This study examines the relationship between hospital obstetric volume and maternal
outcomes in term, non-low-birthweight deliveries. Findings indicate that lower-volume
hospitals are associated with increased maternal complications such as cesarean delivery and
postpartum hemorrhage. The study suggests that policies to regionalize maternity care may
improve maternal outcomes.

Bailit JL, Landon MB, Thom EA, et al. Hospital care of obstetric patients: Does volume matter?
Am J Obstet Gynecol. 2016;214(5):611.e1-611.e17. doi:10.1016/j.ajog.2015.11.022

This research investigates whether hospital obstetric volume influences maternal and neonatal
outcomes across various birth settings. Results show that hospitals with lower delivery volumes
have higher rates of maternal morbidity and neonatal complications. The authors recommend
volume-based policies to ensure high-quality perinatal care.

Kozhimannil KB, Hung P, Prasad S, Casey MM, Lorch SA. Association between hospital
delivery volume and maternal morbidity among low-risk pregnancies in rural US hospitals.
JAMA. 2019;321(4):404-413. d0i:10.1001/jama.2018.20862

This study focuses on rural U.S. hospitals, evaluating whether delivery volume affects maternal
morbidity in low-risk pregnancies. The findings indicate that low-volume hospitals have a
significantly higher rates of maternal morbidity, suggesting that these facilities may lack
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resources for optimal care. The study emphasizes the need for improving rural obstetric care to
mitigate poor outcomes.

Phibbs CS, Baker LC, Caughey AB, Danielsen B, Schmitt SK, Phibbs RH. Level and volume of
neonatal intensive care and mortality in very-low-birth-weight infants. N Engl J Med.
2007;356(21):2165-2175. doi:10.1056/NEJMsa065029

This study assesses the impact of neonatal intensive care unit (NICU) level and hospital volume
on mortality rates in very-low-birth-weight infants. Higher-level, high-volume NICUs were
associated with lower mortality rates compared to lower-level, low-volume facilities. The
results support regionalizing neonatal care to improve survival rates in vulnerable infants.

Janakiraman V, Ecker J, Kaimal A, Cheng YW, Caughey AB. Comparing perinatal outcomes of
care at academic medical centers, hospital networks, and community hospitals. Am J Obstet
Gynecol. 2011;204(6):491.e1-8. doi:10.1016/j.ajog.2011.02.055

This study compares perinatal outcomes across academic medical centers, hospital networks,
and community hospitals. It finds that hospitals with higher delivery volumes and academic
affiliations tend to have improved maternal and neonatal outcomes. The authors recommend
considering hospital type and volume in policy decisions to optimize perinatal care.
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2. Define the planning area or market area, or other, per the applicant’s definition.

Advocate Trinity Hospital is a community hospital that serves the south-east section of Chicago
in the Pill Hill Area. The hospital is located in the IHFSRB Planning Area A-03 (see Attachment 12,

Exhibit 3).

Advocate Trinity Hospital’s service area extends north along Lake Michigan to include South
Shore, Woodlawn neighborhoods, west to Chatham and Pullman, and south to Calumet Heights
and Hegewisch (see Attachment 12, Exhibit 4).

Population projections for the Advocate Trinity Patient Service Community (PSC) are provided in
the table below. The total population in the Advocate Trinity service area is projected to decline
by 2.4%. While the 65+ population is projected to grow, we believe that our care model will have
the greatest impact on this age cohort.

Age Group 2024‘ 2029. 2024 % of Population % Population
Population Population Total Change Change
0-19 130,912 121,740 23% -9,172 -7.0%
20-44 199,786 192,319 36% -7,467 -3.7%
45-64 135,575 128,354 24% -7,221 -5.3%
65+ 92,414 102,924 17% 10,510 11.4%
TOTAL 558,687 545,337 100% -13,350 -2.4%

Source: Esri 2024 AAH South Chicago PSC ** IL population only

The population for the broader Advocate South Chicagoland Patient Service Area (PSA) is
provided below. Similar to the Advocate Trinity PSC, the population is projected to decline over
the next 5 years. Once again, while the 65+ population is projected to grow, we believe that our
care model will have the greatest impact on this age cohort.

Age Group 2024‘ 2029. 2024 % of Population % Population
Population Population Total Change Change
0-19 448,424 408,895 24% -39,529 -8.8%
20-44 621,398 605,412 33% -15,986 -2.6%
45-64 466,499 436,347 25% -30,152 -6.5%
65+ 322,586 356,094 17% 33,508 10.4%
TOTAL 1,858,907 1,806,748 100% -52,159 -2.8%
Source: Esri 2024 AAH South Chicago PSA ** IL population only
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The race and ethnicity projections are reflective of this community and differ significantly from
the National percentages. Population decreases are projected for most ethnicities and races in
both the Advocate Trinity PSC and the Advocate South Chicagoland PSA service area. The Hospital
has a strong pattern of providing care to a diverse population with multilingual staff in many
areas. As the multicultural aspects of the community change, the Hospital is committed to
meeting the social and medical needs of the population.

2024 2029 2024 % of | Population % Population

Ethnicity/Race | Population Population Total Change Change

White 44,140 39,621 8% -4,519 -10.2%
Black 366,687 356,763 66% -9,924 -2.7%
Asian 33,523 33,867 6% 344 1.0%
Other 16,344 16,113 3% -231 -1.4%
Hispanic 97,993 98,973 18% 980 1.0%
TOTAL 558,687 545,337 100% -13,350 -2.4%

Source: Esri 2024 AAH South Chicago PSC ** IL population only

Ethnicity/Race 2024 ‘ 2029 ‘ 2024 % of Population Population
Population Population Total Change Change

White 492,908 454,849 27% -38,059 -7.7%
Black 783,435 760,779 42% -22,656 -2.9%
Asian 59,937 61,193 3% 1,256 2.1%
Other 49,963 49,634 3% -329 -0.7%
Hispanic 472,664 480,293 25% 7,629 1.6%
TOTAL 1,858,907 1,806,748 100% -52,159 -2.8%

Source: Esri 2024 AAH South Chicago PSA ** IL population only

As the population ages, those living in the Advocate Trinity Hospital Service area (PSC) have
continued to seek more tertiary services at facilities outside the service area, as seen in the table
below, with patients going to our sister facility Advocate Christ and other tertiary facilities north
of the community.
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Facility 2022 2023 2024AY % Var Patient
Selection

UChicago Medicine 5,034 5,402 5,596 11% 19%
Advocate Christ 4,499 4,890 5,340 19% 18%
OSF Little Company of Mary 3,790 4,132 4,136 9% 14%
Advocate Trinity 3,919 3,876 3,896 -1% 13%
Northwestern Memorial 1,522 1,672 1,608 6% 5%
Rush University Medical 1,034 1,110 1,200 16% 4%
Center
Ul Health 763 765 964 26% 3%
John H. Stroger Hospital of 759 797 744 -2% 3%
Cook County
All Others 14,721 16,669 17,332 18% 21%
Total 36,041 39,313 40,816 13% 100%

Source: IHA CompData 2022 — 2024AY (Q1-Q2)

In the Advocate Trinity PSC, community members are selecting Advocate Trinity Hospital only
13% of the time for inpatient care. Patients are increasingly seeking care outside their immediate
service area at tertiary or academic institutions for advanced level of care that is needed. This
trend is driven by a combination of factors, needed tertiary level care and access to specialized
services. Larger academic medical centers and tertiary level centers have advanced treatments
and technologies that are not readily available at smaller, community hospitals.

For patients 65 years and older, 47% leave the hospital planning area A-03 for higher levels of
care. This trend highlights the value patients place on quality, as well as the strength of regional
medical networks in connecting individuals to the resources they require. By seeking care at
these advanced facilities, patients are taking proactive steps to ensure they receive the best
possible outcomes. Our replacement facility will serve as a connecting point as needed for this
community with tertiary centers and enhance the continuity of care, and ultimately benefit the
broader community.
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Trinity Year-Over-Year Volumes
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Source: 2019-2023 Advocate Trinity Hospital Profile

Advocate Trinity Hospital’s inpatient admissions have continued to decline as 54% of the
inpatient patients from the Advocate Trinity PSC chose inpatient care at facilities that are outside
of the Advocate Trinity community.
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UCHICAGO MEDICINE 18,494 | 17,305 | 17,222
ADVOCATE TRINITY 6,284 | 5,500 | 5,366
ST BERNARD HOSPITAL AND HEALTH CARE CENTER 2,647 | 2,218 | 2,396
INSIGHT HOSPITAL AND MEDICAL CENTER 492 264 | 2,195
ROSELAND COMMUNITY HOSPITAL 2,273 | 1,757 | 1,696
SOUTH SHORE 493 892 | 1,318
HOLY CROSS HOSPITAL 1,562 | 1,238 | 1,133
JACKSON PARK HOSPITAL AND MEDICAL CENTER 1,692 | 1,125 988
PROVIDENT HOSPITAL OF COOK COUNTY 218 412 479
Total -Hospitals located in A-03 34,155 | 30,711 | 32,793
Total inpatient Admissions -All Hospitals 74,419 | 67,814 | 70,852

46% 45% 46%

Source: IHA COMPData

In 2023, only 8% of Advocate Trinity PSC patients chose Advocate Trinity Hospital, and 8% chose
Advocate Christ Medical Center.

Patients in this service area have indicated their preference by choosing to have their higher
acuity needs served by Advocate Christ Medical Center and other facilities that specialize in care
for higher acuity needs. This is specifically true for patients living in this service area that are
choosing Academic Medical Centers for complex care such as Oncology, Neuroscience and
Cardiovascular services.

141 ATTACHMENT 12



3. Identify the existing problems or issues that need to be addressed, as applicable and
appropriate for the project. [See 1110.230(b) for examples of documentation.]

As noted in the Introductory Statement in Attachment 10, the status quo is not adequately
addressing the community’s health care and preventative needs, and Advocate is undertaking
both outpatient and inpatient initiatives to improve the overall health of the community. A major
focus of these initiatives is to address the dislocation of high Emergency Department utilization
by patients better served and cared for in an ambulatory environment. Advocate’s significant
investment in the expanded ambulatory programs described in the Introductory Statement is
specifically designed to better treat these patients in ambulatory settings rather than the
hospital’s acute care Emergency Department, which is a level of care these patients do not
require.

For those patients in need of inpatient and acute services, the replacement hospital proposed by
this application will provide a state-of-the-art, right-sized community hospital with seamless
connections to nearby tertiary medical centers for optimum care delivery and outcomes.

Advocate Trinity Hospital has a long history of caring for people in the South Side of Chicago
dating back to 1895. In 1995, Trinity Hospital, South Suburban Hospital and Christ Medical Center
were incorporated into Advocate Health Care. Advocate merged with Aurora Health Care in
Wisconsin in 2018 to become Advocate Aurora Health. In 2022, Advocate Aurora Health became
part of Advocate Health.

As the system continues to carry out its mission to be the best place for patients to receive care
and physicians to practice, there is a continuous evaluation of all hospital assets and the
infrastructure. This project and the replacement hospital project address the need to provide a
new updated community hospital that is state-of-the-art with enhanced facility technology and
services to replace the existing Advocate Trinity Hospital. The new hospital will replace an
outdated facility and will provide the types of services, and the number of services projected to
meet the needs for residents of this area into the future. With new state-of-the-art equipment
and advanced medical technology, the new facility will be designed to meet industry standards
to accommodate current procedures, technology, and privatization of the inpatient beds.

A facility assessment of Advocate Trinity Hospital was completed in 2021 to determine
appropriateness for continued investment on the campus. This assessment recommended the
following with respect to future facility planning:

e Develop an integrated, highly-visible and easily accessible ambulatory PSC network

e Locate services in most appropriate setting & ensure clinical space is optimized for
patient care

e Create 100% private bed model and modernize units to contemporary standards

e Right-sized bed complement with focus on specialty critical care, step-down and
observation

e Enhance procedural platform & diagnostics support to meet standards & optimize
patient flows
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e Provide fully functional Emergency Department with adequate capacity to meet PSC
needs

e Support growth of destination programs on- & off-campus to be a “high-touch, high-
tech” leader

The proposed project will also partially address the operating deficit at Advocate Trinity
Hospital. At the new replacement hospital, operating losses are projected to continue, but at
reduced levels, enabling Advocate Health Care to invest in ambulatory programs and services to
address primary, specialty and chronic disease needs in the community over time.

The replacement hospital will create a more efficient and patient-centered healthcare
environment with the most updated technology and infrastructure. The new patient rooms
replace rooms in the existing building that are outdated and undersized and no longer support
the infrastructure or technology needed. The need for private rooms has become critical with
the acuity and infection demands highlighted over the last two years. The patient rooms will be
sized and designed to provide the latest equipment and improved collaboration among the
clinical team to care for patients into the future.

This new hospital building will also address the electronic and technological barriers of the
current Advocate Trinity Hospital including smart room technology, and telemedicine
capabilities. The project will upgrade and install more energy-efficient and sustainable HVAC
systems, lighting, and insulation, reducing operational expenditures and designing for the future.

The existing facility has grown through building additions over the last century as the
neighborhood census and health care delivery modalities grew. The result is a facility out of
alignment with the current and future community needs. The existing building is oversized from
an occupancy standpoint and has areas which can no longer be utilized for their original
purpose, but is undersized in areas related to advanced technologies and floor-to-floor spacing
to allow for most current medical equipment and facility upgrades.

In addition to privatizing and updating the inpatient beds, the project realigns the inpatient bed
configuration with the number of licensed beds supported by utilization trends and the
calculated bed need for the current services and long-term needs for the Advocate Trinity
community.

As outlined in Appendix C (Attachment 31 to the establishment application), the types of
clinical services and the number of rooms and square footage in this new hospital were
developed based on current utilization and projected needs.

The new hospital project is being designed to target LEED Certification for Healthcare to
improve indoor environmental quality, energy efficiency, the use of sustainable materials and
keep staff and patients healthier. Advocate Health has made deep commitments to address
Climate and Sustainability through recognizing the link between human and environmental
health and the disproportionate impact of climate change on vulnerable populations.
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4. Cite the sources of the information provided as documentation.

e C(linical, administrative, and financial data from Advocate Health and Hospitals
Corporation and Advocate Trinity Hospital

e Advocate Trinity Hospital Facility Assessment

e Community Engagement Process

e |llinois Department of Public Health Hospital Licensing Code

e |llinois Health Facilities and Services Review Board (HFSRB) Administrative Rules

e |HA COMPdata

e AIA/FGI Guidelines for Design and Construction of Health Care Facilities

e |llinois Administrative Code, Title 77, Chapter |, Subchapter b, Part 250, Section 250.2440
General Hospital Standards

e Esriand the US Census Bureau demographic reports

e Sg2 Market Estimates and Projections

e HFSRB Hospital Profiles

e HFSRB Inventories and Data

e City of Chicago Building Code, International Building Codes, National Electrical Code, State

of lllinois Plumbing Code, Accessibility Code and State Hospital Licensing Standards

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 primary purpose of this discontinuation project and the replacement hospital project is to
provide a state of the art, replacement Community Hospital that is designed with the services
and configuration needed in the Advocate Trinity service area.

The new hospital will continue to provide access for inpatient and outpatient hospital services to
support the health services to improve the healthcare and wellbeing of the population in the
service area. The development of a system of care within the South Chicagoland Service area will
continue to provide community hospital services at Advocate Trinity Hospital, with higher acuity
and complex care to be coordinated and provided within the system at Advocate Christ Medical
Center, along with ambulatory service in locations throughout the service area.

Advocate Health’s epidemiology research indicates that patients who see a PCP have improved
health outcomes due to earlier diagnoses and treatment of chronic conditions, and better access
to educational resources. Specifically, chronic disease patients saw decreases in uncontrolled
hypertension (21%), diabetes (33%), and high cholesterol (24%) the following year. Those without
chronic diseases experienced reductions in new cases of hypertension (43%), type |l diabetes
(45%), and hyperlipidemia (37%).

In addition to the construction of this new community hospital, there will be continued significant
investment of needed ambulatory services in the South Chicagoland and Advocate Trinity service
area. This investment is an opportunity to innovate and invest in our community — to reimagine
all the ways we might deliver care and promote wellness to help address the lower life
expectancies and higher rates of chronic disease that South Side residents face. The expanded
collaboration with the other Advocate hospitals in the South Chicagoland Service area for tertiary
services will provide increase access for specialized care and higher acuity services.
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Advocate Health’s focus is not only on treating the sick, but also to help people improve their
overall health and wellness, ultimately keeping them out of the hospital. Advocate Health
knows that meeting patients where they are - in their homes and across their communities - is
important to them, so we are looking at ways to innovate and deliver health care differently.

Central to our strategy is the principle that hospitals are not built to manage and prevent
chronic conditions. To improve health and wellness for community members, Advocate Health
must shift care into the community and treat chronic conditions beyond the hospital and
enhance prevention in various settings.

Shift patient care upstream I Ehift patient care to the home

Hospital
Emergency oSk o~ -
cmergency A o
| | H Department Acuie
] 1 Care E =
Virtual clinics. | Uraent =il ’Jw“f
Care - Care Health

Over the past several months, we have engaged over 400 members of the community through
listening sessions, focus groups and conversations. Additionally, we conducted an
epidemiology study with our academic partners at Wake Forest — Baptist Health and found that
by increasing primary care access points we can:

Decrease Avoidable Improve Chronic Disease Lower Likelihood of

ED Utilization Conditions Chronic Disease

Patients who visited a primary care during Patients visiting primary care during Year Patients without chronic disease who
Year 1 had fewer visits to inpatient and the 1 also had a reduced burden of visited primary care during Year 1 had a
ED and fewer ED visits for non-urgent or uncontrolled chronic diseaseduring lower likelihood of developing new
avoidable care needs during Year 2. Year 2. chronic disease during Year 2

To improve outcomes for our patients, we are implementing a new strategic care model to
reimagine care on the South Side focused on the initiatives described in the Introductory
Statement in Attachment 10. The care will be comprehensive in order to allow patients to
have the full spectrum of their needs met. This model focuses on creating new primary care
access points and other ambulatory care so that patients are not seeking to use the hospital for
their everyday care.
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This model includes:

(@)

Anchor Community Care Sites
Destination site for primary, urgent
and specialty care, screening &
diagnostics, and community
programming. Our Advocate Medical
Group Imani Village location will be
expanded to offer these services.

Maternal Health
Equity Programs

Community Health
Workers
. * Mobile Care
Community Care Sites ,
o ,
N

Transportation

Robust Ambulatory
Model

o Neighborhood Care
Community-embedded primary care
access points that offer a broad range
of everyday care services and support
chronic care management.

New
Designed for Hos pltal

Health Equity Virtual
irtua

Chronic Care
Care Sites

Management
o Virtual Chronic Care
Robust digital health program that

In Home
‘ Care

'e- P otriution
integrates digital medicine, care

coordination, longitudinal condition management, and patient navigation.

Workforce
Development

This model also includes investments and partnerships for:

o Continuum of transportation services to help patients access destinations in a timely
manner.

o Clinics on wheels to overcome transportation barriers to access and allow care access to be

nimble based on shifting community needs.

Comprehensive set of maternal health programs that address inequities in birth outcomes.

Robust plan for access to free drugs and home deliveries.

Array of services delivered in the comfort of patients’ homes.

Workforce development and training for our approximately 1,000 teammates and hiring

initiatives from the community.

O O O O

The holistic model aims to serve as a transformative national example, advancing health equity
with a focus on disease prevention and connection to clinical and social health resources. With
this new model of care based off our co-creation with the community we will be able to:

o Improve health outcomes by shifting care to outpatient settings and innovative chronic
disease management programs.

o Provide new and convenient access points outside of the hospital and in the community for
primary, specialty and immediate care.

o Reduce the friction of primary, specialty and prescription drug access though a new all-
payer strategy, an evolved financial assistance model and a new drug distribution program
tailored to South Side residents.

o Integrate the latest technology and therapeutics to a historically underserved community.

o Foster coordinated care so community members will have full access to the spectrum of
Advocate Health services.
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o Ensure continuity of current jobs, increase employment opportunities, and support upward
career mobility in the South Side community, aligning with our pledge to build the next
generation workforce.

These discontinuation and replacement hospital projects, like other hospital initiatives, support
the underlying goal of Advocate’s diversity, equity, and inclusion strategy; anchored by the
purpose to help people live well and fueled by a commitment to transform our workplace and
our communities. This is due to the belief that a diverse workforce and strong community
partnerships allow Advocate to deliver equitable care for all. Advocate is working to close gaps,
foster a thriving and inclusive environment, and ensure outcomes that are consistent and fair.

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

The principal goals for this project and the replacement hospital project are to invest in and
develop a modern and updated infrastructure, to allow Advocate Trinity to continue to provide
access for the highest level of care to residents in the community, including:

e A medical/surgical bed unit that includes the appropriate number and sized Inpatient
rooms based on community need.

e An interventional procedural suite that provides right-sized operating and procedural
rooms and includes pre/post recovery to support the needed number of rooms.

e An Emergency Department that provides modern-sized and appropriate number of bays
with closely located ancillary services such as imaging and procedural suite to enhance
efficiencies and facilitate patient healing.

e An observation unit adjacent to the Emergency Department, designed to provide short-
term treatment, assessment, and monitoring for patients.

e Ancillary services critical to inpatient and outpatient hospital services including MRI,
Nuclear Medicine, CT Scanning, X-Ray, and Ultrasound.

Advocate Health Care is looking at establishing a robust community partnership as part of our
next major capital project on the South Side of Chicago. We plan to engage in wide-ranging
outreach to community members and qualified construction contractors who have a
demonstrated commitment to serving the local community to help further our aspirational
goals of having a construction contracting spend of 40% with Minority Business Enterprises
(MBEs) and 10% with Women Business Enterprises (WBEs). We also aspire to have 20% of
design professional services, including project architectural design and engineering service,
provided by diverse businesses. Generating interest on the part of qualified and available
businesses and ensuring all businesses are encouraged to apply will help advance our efforts
towards these goals and ensure the successful completion of the project overall. Finally, we are
establishing two goals associated with residency: 50% of hours worked by City of Chicago
residents and 7.5% of hours worked by Project Area Residents as defined by the City of Chicago,
according to zip codes.

The timeline of this project was well thought out to provide the safest, high-quality care for
patients and clinicians. The current Advocate Trinity Hospital will remain open until the new
replacement is operational.
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Attachment 12, Exhibit 4

Advocate Trinity Hospital: Patient Service Area
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Disclaimer: This map depicts service area information based on inpatient admissions by zip code. Its use should
not be understood as a representation concerning a relevant geographic area of competition or concerning the
actual extent of competition between or among providers in any given zip code or area.

150 ATTACHMENT 12



ATTACHMENT 37
SAFETY NET IMPACT STATEMENT

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

No material impact on essential safety net services in the community, including the impact on
racial and health care disparities, are known or anticipated given that the existing hospital will
remain in operation until the proposed replacement hospital for Advocate Trinity Hospital
becomes operational. In addition, this project, the replacement hospital project, and Advocate
Health’s Ambulatory Forward programs, detailed in Attachment 12, are specifically designed to
improve health equity and health outcomes within the South Side community.

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.

For the reasons stated above under paragraph 1, the project will not adversely impact the ability
of any other provider or health care system to cross-subsidize safety net services.

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

For the reasons stated above under paragraph 1, the project will not adversely impact the safety
net providers in the community.

Charity Care and Medicaid Services

The applicant facility’s Charity Care and Medicaid services for the last three years are shown in
the table immediately following this page.
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Advocate Trinity Hospital’s Charity Care and Medicaid Information

Charity (# of patients) 2021 2022 2023
Inpatient 168 123 134
Outpatient 2,388 1,357 1,365
Total 2,556 1,480 1,499
Charity (cost in dollars)
Inpatient $978,000 $783,000 $1,064,000
Outpatient $2,207,000 $1,163,000 $1,479,000
Total $3,185,000 $1,946,000 $2,543,000
MEDICAID
Medicaid (# of patients) 2021 2022 2023
Inpatient 2,494 1,941 1,083
Outpatient 31,401 23,857 29,551
Total 33,895 25,798 30,634
Medicaid (revenue)
Inpatient $32,095,127 $27,357,618 $30,731,689
Outpatient $10,511,301 $14,172,130 $16,229,003
Total $42,606,428 $41,529,748 $46,960,692
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Safety Net Relevant Services

Advocate Health Care believes that health equity is achieved when every person can attain
their full health potential, where inequity in both social drivers and health system engagement
is eliminated.

To that end, Advocate Trinity Hospital is proposing a significant strategic investment in our
community, aiming to enhance access to health care and preventive care and boost healthier
outcomes. For more than 125 years, we have been proudly serving our patients and
communities on Chicago’s South Side. Now more than ever, we are keenly aware of the
profound and deep-rooted health inequities faced by so many, and we are dedicated to
reversing this trend. This moment offers an opportunity to innovate and invest in our
community — envisioning new ways to deliver care and promote wellness, tackling the lower life
expectancies and higher rates of chronic disease South Side residents endure.

Advocate Trinity Hospital takes great pride in the relationship it has with the neighborhoods,
communities, organizations, and agencies its services. The following illustrates some of the
ways that Advocate Trinity Hospital addresses the needs of the people in its service area.

e Primary Care Advocate opened a walk-in clinic across the street from Advocate Trinity
Hospital to help patients with non-life-threatening conditions find easier access to care
and shorter wait times.

e Cardiac and Vascular Care recognized?? as high-performing in administering adult
procedures for heart failure. Fully equipped cardiac catheterization lab, heart failure
clinic and accredited Cardiac Rehabilitation Program.?3

e Pulmonary Care Advanced lung cancer diagnosis, screening and treatment of lung
conditions, including cancer. Named a Lung Screening Center of Excellence by the GO2
Foundation. Critical Care Around the clock monitoring of intensive care unit patients
provided by on-premise critical care physicians, with support from elCU®

e Diabetes Prevention & Management CDC Full Plus accredited Diabetes Prevention
program offers classes in both English and Spanish with a certified Lifestyle Health
Coach. Diabetes wellness program offers one-on-one patient education on medication
management, diet planning and physical activity strategies with a Certified Diabetes
Educator.

e Women’s Health accredited by the American College of Radiology for breast imaging,
MRI breast exams and MRI-guided breast biopsies, same-day mammography results,
and multidisciplinary pelvic health rehabilitation services.

e Interpretation services and translation services in almost every language through one
of several methods including in person services for Spanish, Polish, Vietnamese,
Cantonese, and Mandarin; translation services through registry agencies and video
teleconferencing and dedicated lines.

22 Sjlver award from Get With the Guidelines for 2023 for Heart Failure
23 Accredited by American Association of Cardiovascular and Pulmonary Rehabilitation
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These services will be complemented with new clinical services as part of our strategic
investment:

e Anchor Community Care Sites Destination site for primary, urgent and specialty care,
screening & diagnostics, and community programming. Imani Village will include urgent
care.

e Neighborhood Care Sites are community-embedded primary care access points that
offer a broad range of everyday care services and support chronic care management.

e Virtual Chronic Care Robust digital health program that integrates digital medicine, care
coordination, longitudinal condition management, and patient navigation.

Recent Accolades for Community Health Efforts

U.S. News & World Report announced that Advocate Trinity Hospital made its inaugural list of

“Best Regional Hospitals for Equitable Access” which is based on “success in caring for patients
in historically underserved communities.” Advocate Trinity was the only Chicago area hospital

in 2024 to receive this prestigious recognition.

“This recognition is a testament to the incredible efforts of our dedicated medical staff and
team members, who work tirelessly to care for our patients and community,” said Advocate
Trinity Hospital President Michelle Y. Blakely, PhD. “South Side residents live an estimated 30
years less than North Side residents. This is the largest wellness gap in the country, due to a
variety of social challenges that often stand in the way of wellness.”

The Best Regional Hospitals for Equitable Access recognition comes on the heels of several
recent steps taken by Advocate Health Care to address health equity on the South Side. This
Spring, Advocate held community listening sessions in which more than 400 South Side
residents participated and shared their ideas on how to improve health and wellness. This
community input will help inform a major investment Advocate plans to make to help address
health disparities on the South Side.

Advocate Trinity has also been recognized by being included in the 2025 Best Hospitals for Black
America list announced by BlackDoctor.org (BDO). This distinction “recognizes hospitals that
provide exceptional care to Black patients, an achievement of significance in today’s healthcare

landscape according to BlackDoctor.org (https://blackdoctor.org/best-hospitals-2025/).
Community Health Initiatives

Every three years, Advocate Trinity Hospital (Advocate Trinity) completes a comprehensive
Community Health Needs Assessment (CHNA). For the 2022 CHNA cycle, Advocate Trinity
convened a Community Health Council (CHC) to review the significant health issues impacting
the primary service area (PSA). In addition, Advocate Trinity worked in alignment with local
community leaders, hospital leaders and the Chicago Department of Public Health and the
Alliance For Health Equity a public health collaboration of over 30 health and public health
entities, to collectively address the top health priorities and develop the 2023-2025
Implementation Plan. Advocate Trinity is an active member of the Alliance for Health Equity’s
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collaboration meetings. The 2023 Community Health Progress Report (Attachment 37, Exhibit
1) is a reference to the hospital’s Community Health Implementation Strategies; this 2023
progress report summarizes the selected priorities, annual program outcomes and additional
accomplishments for Advocate Trinity Hospital.

National Diabetes Prevention Program—Advocate Trinity maintained its recognition status as a
Centers for Disease Control and Prevention (CDC) National Diabetes Prevention Program (DPP).
The National Diabetes Prevention Program (DPP) is a Centers for Disease Control and
Prevention program organized as a partnership of public and private organizations working to
prevent or delay type 2 diabetes.

e In 2023, three DPP cohorts were established with 62 registered participants, 55 qualified
participants enrolled, 36 participants were currently active and will complete in 2024.

e Atotal of 14 participants successfully completed the year long program on May 4, 2023.

e Eleven participants achieved 5% weight loss and reduced their A1C by at least 0.2 percent.

e Advocate Trinity maintained its CDC Full Plus Recognition status — National Diabetes
Prevention Program host site in December 2023.

e Since 2022, a weekly online Zoom fitness session has been administered by an AmeriCorps
member to provide additional support for participants to meet their weekly average of 150
minutes of physical activity for weight loss. Over 40 participants from the DPP and Food
Farmacy program have enrolled in the weekly fitness sessions.

Advocate Trinity partnered with team members from the AAH Faith and Health Partnerships to
conduct mental health educational workshops and trainings in the community.

e Fifty-eight participants completed the Mental Health First Aid Training held at two non-for-
profit organizations in the community.

e Thirty-seven older adults from two senior housing centers completed a six-week Loneliness
program.

e Atotal of 92 adults attended six Healing Toxic Relationships workshops at the Pilsen South
East Wellness center.

e One hundred teens completed four sessions of the Teen Loneliness program.

e Over 280 community residents participated in the 4th district police faith-based committee
prayer walk.

Advocate Trinity’s Healthy Living Food Farmacy continued to make huge strides in the
community. Highlights of the year for the Food Farmacy includes:

e In 2023, 2,683 patient visits were served through the Healthy Living Food Farmacy.
e Atotal of 79,555 pounds of food was distributed to program participants.
e Live June news report coverage WBBM-TV CBS2 CHICAGO WLS-TV ABC CHICAGO.

The mobile health team in IL continued to provide outreach services to lllinois’ most vulnerable
communities by working with several community partners across the state.
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e |n 2023, the Mobile health team conducted screenings at 46 community events servicing
1,272 people and providing a total of 327 flu and COVID-19 vaccines.

e The mobile unit continues to support the Protect Chicago At Home vaccination program
with the City of Chicago in providing in-home and mobile vaccinations to the Far South
Community area in Chicago.

e In 2023, the protect Chicago at Home Program provided 1,056 COVID-19 and Flu
vaccinations to in-home and mobile community.

Other Community programs include:

e Partnership in the South Side Healthy Community Organization. The South Side Healthy
Community Organization (SSHCO) is comprised of 13 healthcare organizations — safety net
hospitals, health systems and Federally Qualified Health Centers — on the South Side of
Chicago. Supported by generous state funding, the SSHCO aims to build a healthcare system
that will prioritize community needs, intervene earlier and respond better. Our model,
driven by community input, will better connect existing health organizations, increase
access to care, address some of the most challenging health issues we face, and ultimately,
build health equity and ensure stronger, healthier communities across the South Side of
Chicago.

¢ AMG Imani Village ‘Love Your Heart’ Program with over 146 participants enrolled in the
program received self-monitoring blood pressure devices. Over 340 produce boxes
distributed to support access to healthy food and reinforce healthy eating habits.

e Mobile Health Outreach partners with community organizations and businesses to provide
health screenings, address SDOH, provide referrals to care, align with local community
events or educational seminars, and establish a routine point of contact in zip codes with
challenged with access to services.

e Trinity Food Farmacy Program provides healthy fresh fruits and vegetables to patients who
have health conditions or circumstances that impact their health. Over 1,500 patients
access the Food Farmacy with over 48,000 pounds of food distributed in 2022.

e Violence Prevention & Mitigation Programs collaborative programs uniting trauma recovery
programs from Advocate Health Care & University of Chicago Medicine. We work with
community partners to improve long-term trauma recovery care and mitigate violence-
related injury in South Chicago and beyond.

e Recruitment and Workforce Development Program.

Advocate Health Care is taking a significant step to address disparities in medication access
through a vital collaboration with Dispensary of Hope. The non-profit organization provides
free, essential medications to chronically ill, uninsured patients facing financial difficulties. The
launch of this new program at Advocate Trinity Hospital and Advocate lllinois Masonic Medical
Center reflects the health system’s ongoing commitment to advancing health equity and
improving patient care across the communities it serves.

“We are on a quest to find ways to make it easy for our patients to receive the care and support
they need, regardless of their income level,” said Vincent E. Jackson, chief pharmacy officer of
Advocate Health. “This collaboration with Dispensary of Hope is a testament to how we are
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breaking down barriers to medication access and expanding our pharmacy footprint in
communities where patients might otherwise go without the medicine they need.”

Physicians, nurses, and care management teams across both hospitals work to identify patients
who qualify for the assistance program. Eligible patients must be uninsured or have incomes at
or below 300% of the federal poverty level. Once enrolled, they can receive up to a 90-day
supply of free prescriptions delivered to their home using Advocate Health Care’s in-house
courier service. For patients who need additional resources, the care team will work to help
them find local community health centers to provide continuity of care.

“For many patients, having access to affordable life-saving medications is unfortunately out of
reach, increasing their health risks,” said Tasha Williams, Pharm.D., M.J., manager of pharmacy
and chronic disease management for Advocate Health Care in lllinois. “By incorporating this
program, we can ensure that patients have the necessary prescriptions upon discharge,
reducing the likelihood of frequent hospital and emergency visits, reducing long-term health
care costs.”

In addition to the Dispensary of Hope program, patients have access to Advocate Health Care’s
Essential Medication Voucher, which gives them up to a 10-day supply of their medications at
no charge. The voucher system has existed at all Advocate Health Care sites for several years
and will continue to serve as a resource for patients needing medication.

Advocate Trinity also ensures that inpatients at every income level are equipped to maintain
their health and avoid hospital readmissions due to medication non-compliance through its
new Meds to Bed service. The new tele-pharmacy program, which started rolling out in August
2024, delivers new prescriptions directly to the patient’s bedside at discharge. Through this
program, patients receive new medications ordered by their doctor, which may include a 30-
day supply of maintenance medications. Many of Advocate Trinity’s South Side patients live in
communities with little or no access to retail pharmacies where prescriptions are filled. Patients
who are not able to pay their out-of-pocket cost at the time of discharge are able to use an
essential medication voucher at the time of service.

Advocate Health Care intends to expand the Dispensary of Hope free prescription program
throughout its footprint in Illinois and Wisconsin by 2025 to ensure thousands of patients have
access to life-saving medications, reduce their financial barriers to care, and improve overall
health outcomes.

Workforce Training & Development Initiatives

The system Diversity, Equity, & Inclusion (DE&I) strategy honors differences in patients, builds
diverse and inclusive teams, and helps communities thrive from within. Advocate Health
advances health equity through ensuring clinical operations are inclusive and accessible,
protecting civil rights, and promoting business diversity and inclusion, and providing language
services. Together, these services enhance access to care, foster an inclusive workplace, and
strengthen community partnerships.

Additionally, Advocate Trinity Hospital’s Inclusion Council works on addressing racial prejudice
and bias with a series of events to build allyship with Latino/Hispanic employees and other
communities that have historically been marginalized or faced discrimination. The Inclusion
Council developed a program to address racial prejudice and bias with two other hospitals
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within the Advocate Health network surveying employees’ perceptions and sentiments,
engaging in conversations on findings through open forums and defining action plans based on
the surveys and forums.

In 2020, unconscious bias training became mandatory for all team members, and over 1,000
team members participated in REAL Talk listening sessions that offered a safe space to discuss
feelings and experiences in the wake of COVID-19 and civil unrest. Within the community, 55 flu
clinics were established with multiple community partners, including faith-based organizations
across South and Central Chicagoland, to reach neighborhoods with the greatest gaps in
immunization coverage.
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Attachment 37, Exhibit 1

ADVOCATE TRINITY HOSPITAL
2023 COMMUNITY HEALTH PROGRESS REPORT

A PROGRESS REPORT ON OUR 2023-2025 IMPLEMENTATION STRATEGIES

Every three years, Advocate Tninity Hospital (Advocate Trinity) completes a comprehensive Community
Health Needs Assessment (CHMNA). For the 2022 CHNA cycle, Advocate Trinity convenad a Community
Health Council (CHC) to review the significant health issues impacting the primary service area (PSA).
In addition, Advocate Trinity worked in alignment with local community leaders, hospital leaders and
the Chicago Department of Public Health and the Alliance For Health Equity, a public hezalth collabora-
tion of over 30 health and public health entities, to collectively address and the top health priorities and
develop the 2023-2025 Implementation Plan. Advocate Trinity is an active member of the Alliance for
Health Equity’s collaboration meetings.

The 2023 Community Health Progress Report is a reference to the hospital’s Community Health Imple-
mentation Strategies; this 2023 progress report summarizes the selected priorities, annual program
outcomes and additional accomplishments for Advocate Trinity Hospital.

Program Outcomes for 2023

National Diabetes Prevention Program—Advocate Trinity main-
tained its recognition status as a Centers for Disease Control and
Pravention (CDC) Mational Diabetes Prevention Program (DPP). The
MNational Diabetes Prevention Program (DPP) is a Centers for Disease
Control and Prevention program crganized as a partnership of public
and private organizations working to prevent or delay type 2 diabe-
tes.

+« In 2023, three DPP cohorts were established with 62 registered
participants, 55 qualified participants enrolled, 36 participants
were currently active and will complete in 2024,

+« A total of 14 participants successfully completed the year long
program on May 4, 2023

+ [Eleven completers achieved 5% weight loss and reduced their

Partners Involved: A1C by at least 0.2 percent.

LKC Health & Wellness, Centers for  « Advocate Trinity maintained its CDC Full Plus Recognition status

Disease Control and Prevention - Mational Diabetes Prevention Program host site in December
2023

= Since 2022, a weekly online Zoom fitness session has been es-
tablished by an AmeriCorps member to provide additional sup-
port for participants to mest their weekly average of 150
minutes of physical activity for weight loss. Over 40 participants
from the DPP and Food Farmacy program have enrolled in the
weekly fitness sessions.
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Priority: Mental Health

Program Outcomes for 2023

Advocate Trinity partneraed with team members from the AAH Faith
and Health Partnerships to conduct mental health educational work-

shops and trainings in the community.
n.m " = Fifty-eight participants completed the Mental Health First Aid
Training held at two non-for-profit organizations in the commu-

v nity.

0] ) . .
! = « Thirty-seven older adults from two senior housing centers com-
i " pleted a six week Loneliness program.
] = A total of 92 adults attended six Healing Toxic Relationships
workshops at the Pilsen South East Wellness center

= One hundred teens completed four sessions of the Teen Loneli-
ness program.

Partners Involved: « Over 280 community residents participated in the 4th district

AAH Faith and Health Partnerships, police faith based committee prayer walk.

Claretian and Associates, Compas-
sion Baptist Church, Pilsen South
East Center, 4th district police faith
based committes

ADVOCATE TRINITY HOSPITAL

2023 COMMUNITY HEALTH PROGRESS REPORT

A PROGRESS REPORT ON OUR 2023-2025 IMPLEMENTATION PLANS

Accomplishments in 2023

Food Security: Healthy Living Food Farmacy

Advocate Trinity's Healthy Living Food Farmacy continued to make
huge strides in the community. Highlights of the year for the Food
Farmacy includes:

« In 2023, 2,683 patient visits were served through the Healthy Liv-
ing Food Farmacy.

« A total of 79,555 pounds of food was distributed to program par-
ticipants.

+ Live June news report coverage WEBM-TV CBS2 CHICAGOD
WLS-TV ABC CHICAGO
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ADVOCATE TRINITY HOSPITAL

COMMUNITY HEALTH PROGRESS REPORT

A PROGRESS REPORT ON OUR 2023-2025 IMPLEMENTATION PLANS

Accomplishments in 2023

SDOH/Live Well Mobile Health

The mobile health team in IL continued
to provide outreach services to Illinois”
most vulnerable communities by work-
ing with several community partners
across the state,

Stories from the
Community

On November 29th, the
Mobile Health (MH) team
provided assistance to a
man at a health fair who
had recently become
homeless, had his car
towed, and needed a med-
ication refill. This all hap-
pened while Chicago was
experiencing temperatures
below zero. The team act-
ed quickly by connecting
the patient with the Com-
munity Health Worker
(CHW) team to help him
find temporary housing,
transportation, and assis-
tance with his medication.

« In 2023, the Mabile health team
conductad scresnings at 46 com-
munity events servicing 1,272 peo-
ple and providing a total of 327 flu
and COVID-19 vaccines.

+« The maobile unit continues to sup-
port the Protect Chicago At Home
vaccination program with the City
of Chicago in providing in-home
and mobile vaccinations to the Far
South Community area in Chicago.

Diabetes Prevention Pro-
gram:

"1 changed my eating hab-
its and started avoiding
processed foods. I began
reading food labels and
realized their importance.
The Diabetes Prevention
program was excellent,
and I enjoyed it thorough-
ly. Thanks to the program,
I was able to prevent type
2 diabetes. I completed
the program from start to
finish.” —DPP Participant

« In 2023, the protect Chicago at
Home Program provided 1,056
COVID-19 and Flu vaccinations to
in-home and mobile community.

Primary Care Connection- CHW Program

The Advocate Trinity Community Health Workers (CHW) assist pa-
tients in the emergency room and the community by connecting
them to local resources such as utility assistance, food pantries, and
primary care homes. They evaluate patients’ needs and provide ap-
propriate support.

Hospital CHNA Reports |
« In 2023, the CHW served 2,?Bﬂ_dpatients in the ED, 1,346 ap- Implementation Plan|
pointments scheduled and provided 3,362 referrals given. More Progress Repurts|
than 14 percent of the referrals were for food resources.

* More than 10,000 patients received care, support and resources
from CHWSs located in the emergency rooms across three IL Ad-
vocate hospitals— Trinity, Christ, and Sherman.

Website:
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ADVOCATE TRINITY HOSPITAL

2023 COMMUNITY HEALTH PROGRESS REPORT

A FORECAST INTO ADVOCATE TRINITY'S 2024 PROGRAM PLANS

Advocate hospitals in Illinois reserve the right to redirect resources to address emerging public health
threats even if doing so slows the ability to implement plans for addressing key priorities selected
through the CHNA process. The community health team will focus on the selected health priorities, but
will remain attentive to public health threats, prevention and promoting programs that address other
key issues. Advocate Trinity Hospital is working in alignment with the Advocate Health Community
Strategy. The AAH Community Strategy includes, but not limited to, the following six focus areas: ac-
cess to primary medical homes, access to behavioral health services, workforce development, commu-
nity safety, housing and food security.

Live Well Mobile Health Year: 2024

Advocate Live Well Mobile team continues its outreach ac-
tivities in the Southland PSA to address Covid-19 educa-
tion, vaccinations, and hypertension awareness programs
in the community. The mobile unit alse fosters partner- T
ships with community-based non-profits to bring needed

health screenings to the most vulnerable communities.
The Mobile Health team works with local churches, feder-
ally qualified health centers, community centers, local
YMCAs, food pantries and others to provide services that
address the health and sccial needs of the communities it
serves,

Diabetes

The NMational Diabetes Prevention Program (DPP) is a Centers for Disease Control and Prevention pro-
gram organized as a partnership of public and private organizations working to prevent or delay type 2
diabetes. Partnerships with community organization sponsors make it easier for people at risk for type
2 diabetes to participate in evidence-based, lifestyle change programs to reduce their risk of type 2
diabetes. Advocate Trinity will continue to offer diabetes prevention education using the Prevent Type2
curriculum in 2024,

Mental Health Year: 2024

Advocate Trinity is dedicated to improving the mental health of the community by preventing mental
health issues and ensuring access to behavioral and mental health services. As part of this commit-
ment, Trinity will maintain its partnership with Advocate Faith and Health Partnerships and NAMI Chi-
cago to provide additional support and programming for the 2022 CHNA cycle. The community will
have access to Mental Health First Aid and behavioral health education, ensuring that they receive the
necessary support and knowledge to manage their mental health.

We Help People Live Well.

162 ATTACHMENT 37



ATTACHMENT 38

CHARITY CARE INFORMATION

The amount of charity care provided by the applicant facility and Advocate Health’s
other affiliated lllinois hospitals are included in the tables below.

ADVOCATE TRINITY - CHARITY CARE

2021 2022 2023
Net Patient Revenue S 148,182,482 S 146,669,848 S 145,465,965
Amount of Charity Care (charges) 13,733,593 7,778,847 9,429,507
Cost of Charity Care 3,185,000 1,946,000 2,543,000
Net Patient Revenue 2021 2022 2023
IP S 88,679,803 S 84,160,610 |S 81,839,518
OoP $ 59,502,679 |$ 62,509,238 S 63,626,447
TOTAL $ 148,182,482 |$ 146,669,848 |$ 145,465,965
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ATTACHMENT 19

MEDICAL SURGICAL AND ICU

A. Criterion 1110.200 - Medical/Surgical, Obstetric, Pediatric and Intensive Care
# Existing # Proposed
Category of Service Beds Beds
Medical/Surgical 158" 36
Obstetric 0 0
Pediatric 0 0
Intensive Care 24" 4

*Existing Advocate Trinity Hospital Inventory

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

criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.200(b)(1) - Planning Area Need - 77 lll. Adm. Code 1100 X

(formula calculation)
1110.200(b)(2) - Planning Area Need - Service to Planning Area X X

Residents
1110.200(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service
1110.200(b)(4) - Planning Area Need - Service Demand - X
Expansion

of Existing Category of Service
1110.200(b)(5) - Planning Area Need - Service Accessibility X
1110.200(c)(1) - Unnecessary Duplication of Services X
1110.200(c)(2) - Maldistribution X X
1110.200(c)(3) - Impact of Project on Other Area Providers X
1110. 200(d)(1), (2), and (3) - Deteriorated Facilities X
1110.200(d)(4) - Occupancy X
1110.200(e) -  Staffing Availability X X
1110.200(f) -  Performance Requirements X X X
1110.200(g) - Assurances X X
APPEND DOCUMENTATION AS ATTACHMENT 18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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A. MEDICAL-SURGICAL BEDS

Category of Service
Medical Surgical Beds

(b)(1) - Planning Area Need — 77 Ill. Adm. Code 1100
Replacement on a

New Site — , . . .
Establishment of (b)(2) - Planning Area Need — Service to Planning Area Residents
Services or Facility (b)(3) - Planning Area Need — Service Demand - Establishment of

Category of Service

(b)(5) - Planning Area Need — Planning Area Need - Service

Accessibility

(c)(1) - Unnecessary Duplication of Services
(c)(2) - Maldistribution

(c)(3) - Impact of Project on Other Area Providers
(e) - Staffing Availability

(f) - Performance Requirements

(9) - Assurances

(b)(1) Planning Area Need — Review Criterion
The applicant shall document that the number of beds to be established or added is
necessary to serve the planning area's population, based on the following:

1) 77 Ill. Adm. Code 1100 (formula calculation)

A) The number of beds to be established for each category of service is in
conformance with the projected bed deficit specified in 77 Ill. Adm. Code 1100,
as reflected in the latest updates to the Inventory.

B) The number of beds proposed shall not exceed the number of the projected
deficit, to meet the health care needs of the population served, in compliance
with the occupancy standard specified in 77 Ill. Adm. Code 1100.

The proposed project will decrease excess bed capacity in the planning area. The proposed
beds are also justified based on the historical utilization of medical-surgical beds at Advocate
Trinity Hospital. As shown in Attachment 19, Exhibit 1, there is an excess of 660 medical-
surgical beds in Planning Area A-03 according to the lllinois Health Facilities and Services Review
Board’s “Health Facilities Inventory Data” and most recent monthly update. This bed excess
will be reduced to 538 following the discontinuation of 158 beds at the existing Advocate Trinity
hospital and the addition of 36 medical-surgical beds at the proposed replacement hospital.
Notwithstanding the continued excess capacity in the planning area, the need for the proposed
beds is demonstrated by the historical medical-surgical patient days at the existing Advocate
Trinity hospital.

A 36-bed Medical-Surgical unit is appropriately sized. Planning Area A-03 includes nine hospitals
with 1,783 Medical-Surgical beds and 110 Pediatric beds. There is a calculated need for only 1,189
beds based on the 2023 Inventory resulting in an excess of 660 Medical-Surgical beds. All nine
of the existing area facilities are operating significantly below target utilization. The proposed
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discontinuation of 158 Medical-Surgical beds at Advocate Trinity Hospital and addition of 36 beds
at the proposed replacement hospital will reduce the calculated bed excess to 538. There will
remain sufficient Medical-Surgical beds in the Planning Area, including 36 beds at the proposed
replacement hospital for Advocate Trinity Hospital, to meet area need and provide access to the
community to Medical-Surgical services.

Peak Beds .
Hospital Med/Surg SetUp & Peak Admissions Patient Utilization
Beds Census Days
Staffed

Advocate Trinity Hospital 158 107 89 3,572 29,563 51.3%
Holy Cross Hospital 204 0* 0* 3,315 19,194 25.8%
Insight Hospital & Medical Center 289 0* 0* 2,334 10,526 10.0%
Jackson Park Hospital 144 58 46 1,891 9,681 18.4%
Provident Hospital of Cook

County 79 28 19 756 6,897 23.9%
Roseland Community Hospital 77 0* 0* 1,535 14,395 51.2%
South Shore Hospital 114 114 56 1,338 12,886 31.0%
St. Bernard Hospital 104 104 33 1,840 15,037 39.6%
University of Chicago Medical

Center 570 473 450 22,458 155,237 74.6%
TOTAL 1,739 912 713 42,516 277,747 43.8%

Source: 2023 Hospital Profiles
* Hospital reported zero Peak Beds Set Up & Staffed, and zero Peak Census

The proposed project will also improve Advocate Trinity Hospital’s operational efficiency as the
reduced bed complement will result in the utilization of the medical-surgical unit achieving and
exceeding the Review Board’s target occupancy rate. The purpose of the occupancy standards
is to “provide a measure of service capability and efficient operation.” 77 Ill. Adm. Code
1100.370(a). This objective will be promoted by the replacement hospital. For the last three
years (2020-2022), the Hospital Profiles show that Trinity’s 158-bed medical-surgical unit’s
occupancy ranged from 46.5% to 52.6%, which is well below the target occupancy rate of 85%
for a medical-surgical unit of 100 to 199 beds. As shown below, the projected utilization of the
proposed 36-bed medical-surgical unit will be 83% in the second full year of operation, which is
above the target occupancy rate of 80% for a unit of that size.

Although there is not a calculated medical-surgical bed need in Planning Area A-03, the
historical utilization of Advocate Trinity Hospitals existing beds demonstrates need, the
proposed project will result in a significant reduction of excess capacity in the planning, and the
project will result in Advocate Trinity Hospital being able to achieve operational efficiency
through operating at and above the State’s target utilization rate.

As outlined in the chart below, inpatient admissions and Emergency Department visits at
Advocate Trinity Hospital have decreased year over year.
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Advocate Trinity Hospital’s inpatient admissions have continued to decline as 54% of the
inpatient patients from the Advocate Trinity PSC chose inpatient care at facilities that are outside

of the Advocate Trinity community.

168

APPENDIX A



Inpatient Admissions - Patients living in the Trinity PSC service

area
UCHICAGO MEDICINE 18,494 | 17,305 | 17,222
ADVOCATE TRINITY 6,284 | 5,500 | 5,366
ST BERNARD HOSPITAL AND HEALTH CARE CENTER 2,647 | 2,218 | 2,396
INSIGHT HOSPITAL AND MEDICAL CENTER 492 264 | 2,195
ROSELAND COMMUNITY HOSPITAL 2,273 1,757 1,696
SOUTH SHORE 493 892 1,318
HOLY CROSS HOSPITAL 1,562 1,238 1,133
JACKSON PARK HOSPITAL AND MEDICAL CENTER 1,692 1,125 988
PROVIDENT HOSPITAL OF COOK COUNTY 218 412 479
Total -Hospitals located in A-03 34,155 30,711 32,793
Total inpatient Admissions -All Hospitals 74,419 67,814 70,852
46% 45% 46%

Source: IHA Compdata

In 2023, only 8% of patients living in the Advocate Trinity service area (PSC) had their inpatient
admission at Advocate Trinity Hospital, 38% received their inpatient admission at another
hospital in the Planning area and 54% chose to leave the Planning Area for inpatient care.

Patients in this service area have indicated their preference by choosing to have their higher
acuity needs served by Advocate Christ Medical Center and other facilities that specialize in care
for higher acuity needs. This trend is evident for patients living in this service area that are
choosing academic medical centers for complex care such as Oncology, Neuroscience and
Cardiovascular services.

While medical-surgical patient days have been declining at Advocate Trinity Hospital, and are
projected to continue to decline, there remains a need for the 36-medical surgical beds
requested by this project.

For the three-year period from 2021 to 2024 (annualized), Advocate Trinity Hospital’s medical-
surgical patient days declined from 23,700 to 21,245 (excluding observation days), and the
occupancy rates based on these patient days were 41% and 36.8%, respectively, for the 158-
bed medical-surgical unit.

A number of factors contribute to further projected declines in patient days through the second
year of operation of the proposed replacement hospital in 2030. These factors include
population decline of 1% per year, and the institution by Advocate Health of a comprehensive
ambulatory care program in the community designed reduce inpatient admissions by 14%; the
impact of a Chronic Disease Clinic which is projected to reduce admissions by 10%; provision of
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a dedicated Observation unit that will reduce medical-surgical patient days by 10%; transfer of
higher acuity patients to Advocate Health Sister facilities with corresponding reduction in Case
Mix Index and Average Length of Stay resulting in 10% reduction of patient admissions. The
Tables below contain historical and projected medical-surgical utilization for the existing
Advocate Trinity Hospital and the proposed replacement hospital. The Tables document that
historical patient days justify the proposed 36-bed medical-surgical unit and that with projected
further declines in patient days, the proposed unit will be adequately sized to meet the
anticipated needs of the community for the service.

Advocate Trinity Hospital AHQ
Medical/Surgical Utilization 2021-2024 AY

2021 2022 2023 2024 AY
Beds 158 158 158 158
Inpatient Days 23,700 23,289 21,158 21,695
Observation Days 6,606 8,028 8,405 7,277
ALOS 7.8 8.2 8.3 6.5
ALOS w/o Observation 6.1 6.1 5.9 4.9
Average Daily Census 83.0 85.8 81.2 79.7
ADC w/o Observation 64.9 63.8 58.0 59.4
Utilization 54% 49% 45% 45%
Source: Advocate Trinity Hospital AHQ 2020-2023
Source: 2024 AY Advocate Trinity Hospital Finance Department. (Jan-Oct AY)
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Advocate Trinity Hospital
Medical/Surgical Utilization Projected 2025-2030

2025 2026 2027 2028 2029 2030
Beds 158 158 158 158 36 36
Inpatient Days | 20,173 | 17,321 | 15,137 13,111 10,675 10,570
Observation 6,347 5164 | 4461 3,749 2,830 2,802
Days
ALOS 55 5.2 5.0 4.7 39 39
ALOS w/o 4.2 4.0 39 37 3.1 3.1
Observation
ADC . 85.5 79.3 73.5 68.1 40.3 39.9
w/Observation
ADCw/o 55.2 47.4 41.4 35.8 29.2 28.9
Observation

Source: Advocate Trinity Hospital Finance Department.

As outlined in the charts above:

Average Length of Stay (ALOS)
e In 2024 AY, the ALOS for Med/Surg Inpatients of 6.5 is calculated to combine the
Med/Surg Inpatient Days with the Observation days for Obs patients on the Medical
Surgical units in the current Advocate Trinity Hospital divided by admissions.

e Excluding observation days, the ALOS for the Med/Surg Inpatients based on only the
Med/Surg Inpatients is 4.9 and is projected to decrease to 3.9 in the replacement
hospital.

Average Daily Census (ADC)
e The ADC is calculated to include the Obs days for Obs patients that are provided care on
the Med/Surg units in the current Advocate Trinity Hospital. This calculation is based on
patient days divided by 365 days in the year.

e The calculation of ADC for Med/Surg Inpatients (excluding the Obs patients) over the
number of licensed beds in 2024 AY of 59.4 provides an accurate picture of the average
daily census on these units.

e Inthe replacement hospital, Observation patients will receive care in the dedicated
Observation unit and only Medical Surgical inpatients will be placed in the licensed beds.

e The ADC for the Med/Surg unit in the replacement hospital is projected to be 28.9.
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Based on the projected Med/Surg ADC, it was determined that 36 Med/Surg CON authorized
beds would support the number of Med/Surg beds needed at the replacement Advocate Trinity
Hospital at the time of establishment and into the future.

As noted above, the proposed 36-bed medical-surgical unit will be above the 80% target
utilization rate in the project’s first and second year of operation. Through 2028, observation
patients will be placed in a licensed bed. Starting in 2029 with the opening of the new hospital,
observation patients will be placed in the dedicated 8 observation beds.
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2) Service to Planning Area Residents

A) Applicants proposing to establish or add beds shall document that the primary
purpose of the project will be to provide necessary health care to the residents of the
area in which the proposed project will be physically located (i.e., the planning or
geographical service area, as applicable), for each category of service included in the
project

The project’s primary purpose will be to provide necessary health care to the residents of the
Advocate Trinity’s primary service area and the Planning Area in which the project is physically
located.

As shown in the table below, in 2023 90% of the Medical-Surgical inpatients at the current
Advocate Trinity Hospital resided in the Hospital’s primary service area (PSC) and 97% within
the broader Advocate South Chicagoland Patient Service Area.

Medical Surgical IP Patient Origin 2023

Service Area

Primary — Patient Service Community (PSC) 90%
Secondary — Patient Service Area (South Chicago PSA) 7%
Other 3%
TOTAL 100%

Source: Advocate Trinity Hospital Finance Department.
Medical surgical patient origin by zip code for 2023 is shown in Attachment 19, Exhibit 4.

In addition, over 50% of Advocate Trinity Hospital’s admissions reside within Planning Area A-
03, which is where the proposed replacement hospital will be located. See, Attachment 19,
Exhibit 4.

The Advocate Trinity replacement hospital will be a newly constructed community hospital that
will continue to provide inpatient and outpatient hospital services to the south-east section of
Chicago. The hospital will replace the outdated infrastructure and services with a replacement
hospital designed to meet the hospital needs of this service area. In partnership with the
residents and stakeholders in this community, it was determined that an acute care hospital
providing inpatient medical surgical and intensive care beds was needed in addition to the need
for expanded comprehensive ambulatory services and additional providers in the market.

The proposed hospital project will include 36 medical surgical beds adjacent to the 4 intensive
care beds. The medical surgical beds will continue to provide inpatient care for the community
level services for general acute care needs, as well as orthopedics, surgery, gastroenterology,
podiatry, urology, otolaryngology, and ophthalmology. In addition to these comprehensive
services, the replacement hospital will be part of an integrated healthcare network with
seamless connections to Advocate Christ Medical Center and Advocate South Suburban
Hospital for more advanced treatments and specialized procedures. This integrated network
ensures that patients who require higher levels of care are quickly and easily referred to a
tertiary hospital, minimizing delays and enhancing continuity of care. Through this strong
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connection, the Advocate Trinity replacement hospital will not only provide essential specialty
services locally but also offer the community peace of mind, knowing they have access to an
extended network of advanced care to support their health at every stage.

The medical surgical unit will be designed with the current standards of care, supporting patient
safety and quality, enhancing the patient experience, improving staff efficiency, and reducing
unnecessary costs. The patient rooms will be right sized and designed in the Advocate Health
standard developed by a team of clinicians and hospital facility experts from throughout the
Advocate Health system. The medical-surgical rooms will replace the existing undersized semi-
private beds at the current Advocate Trinity Hospital that are outdated and inefficient unit
configurations with staffing challenges. This new hospital will provide the modern
infrastructure for more integrated and advanced technology, offering appropriate space for
patients and their families.

The new units will be designed to support clinicians, nurses and physicians spending more time
with the patient at their bedside. The larger patient room provides improved workspace for
multidisciplinary health care teams. The rooms will provide comfortable designated space for
family members to stay with the patient, improved safety with the newest technologic
solutions for alarms, nurse call systems and computers in each room for ease of access to the
electronic medical record (EMR). These medical surgical units will have large storage areas for
medical supplies and patient care equipment for a variety of patients. A key principle in the
design is flexibility to meet the changing needs of patients and respond to changes in the
delivery of health care. This flexibility will include the infrastructure for future implementation
of Smart Room technology.

B) Applicants proposing to add beds to an existing category of service shall provide
patient origin information for all admissions for the last 12-month period, verifying
that at least 50% of admissions were residents of the area. For all other projects,
applicants shall document that at least 50% of the projected patient volume will be
from residents of the area.

This criterion is not applicable as the applicants are not proposing to add beds to an existing
category of service.

C) Applicants proposing to expand an existing category of service shall submit patient
origin information by zip code, based upon the patient's legal residence (other than a
health care facility).

This criterion is not applicable as the pplicants are not proposing to expand an existing category
of service.
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3) Service Demand — Establishment of Bed Category of Service

The number of beds proposed to establish a new category of service is necessary to
accommodate the service demand experienced annually by the existing applicant
facility over the latest 2-year period, as evidenced by historical and projected referrals,
or, if the applicant proposes to establish a new hospital, the applicant shall submit
projected referrals. The applicant shall document subsection (b)(3)(A) and either
subsection (b)(3)(B) or (C):

A) Historical Referrals

If the applicant is an existing facility, the applicant shall document the number of
referrals to other facilities, for each proposed category of service, for each of the latest
2 years. Documentation of the referrals shall include: patient origin by zip code; name
and specialty of referring physician; name and location of the recipient hospital.

The applicants are proposing a replacement hospital at a new location within the planning area.
The medical-surgical category of service is currently provided at the existing Advocate Trinity
Hospital. That existing service will be discontinued at the current location with the
discontinuation of the existing facility, and a smaller, right-sized medical-surgical unit will be re-
established at the new location of the replacement hospital. The applicants are relying solely
on existing patient volume at the current facility and are not relying on any patient referrals to
any other facilities. As these patients are currently being referred to Advocate Trinity Hospital
by their physicians and they justify the number of beds being requested, no additional referrals
or referral letters are needed to document patient volume for the proposed service. The
patients are already patients of Advocate Health physicians and presenting to the existing
hospital. These patients are included in the current and projected utilization. Physicians on
Advocate Trinity Medical Staff will continue to send their patients to the appropriate hospital
and site of care within the Advocate Hospital system.

Advocate Trinity Hospital’s existing patient origin information by zip code is included in
Attachment 19, Exhibit 4.

As shown in the Tables below, the medical-surgical occupancy at Advocate Trinity Hospital has
declined consistently year over year. The inpatient medical-surgical patient days had been
decreasing prior to the pandemic and is projected to continue to decrease over the next five
years. In the first year for the replacement hospital, patient days are projected to be 10,675.
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B) Projected Referrals

This criterion is not applicable as the applicants are not relying on future physician referrals of
patients currently being referred to other facilities in the area. All referrals for the proposed
replacement hospital are based on historical utilization at Advocate Trinity Hospital’s existing
facility. The medical-surgical category of service is currently provided at the existing Advocate
Trinity Hospital. That existing service will be discontinued at the current location with the
discontinuation of the existing facility, and a smaller, right-sized medical-surgical unit will be re-
established at the new location of the replacement hospital. The applicants are relying solely
on existing patient volume at the current facility and are not relying on any patient referrals to
any other facilities. As these patients are currently being referred to Advocate Trinity Hospital
by their physicians and they justify the number of beds being requested, no additional referrals
or referral letters are needed to document patient volume for the proposed service. The
patients are already patients of Advocate Health physicians and presenting to the existing
hospital. These patients are included in the current and projected utilization. Physicians on
Advocate Trinity Medical Staff will continue to send their patients to the appropriate hospital
and site of care within the Advocate Hospital system.

C) Projected Service Demand — Based on Rapid Population Growth:

If a projected demand for service is based upon rapid population growth in the
applicant facility's existing market area (as experienced annually within the latest 24-
month period).

This criterion is not applicable as the projected demand is not based on rapid population
growth. Rather, projected demand is based on the historical utilization of Advocate Trinity
Hospital’s medical-surgical unit, and the historical utilization justifies the number of beds that
are requested.

5) Service Accessibility

The number of beds being established or added for each category of service is
necessary to improve access for planning area residents. The applicant shall document
the following:

A) Service Restrictions
The applicant shall document that at least one of the following factors exists in the
planning area:
i) The absence of the proposed service within the planning area;
ii) Access limitations due to payor status of patients, including, but not
limited to, individuals with health care coverage through Medicare, Medicaid,
managed care or charity care;
iii) Restrictive admission policies of existing providers;
iv) The area population and existing care system exhibit indicators of
medical care problems, such as an average family income level below the State
average poverty level, high infant mortality, or designation by the Secretary of
Health and Human Services as a Health Professional Shortage Area, a
Medically Underserved Area, or a Medically Underserved Population;
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v) For purposes of this subsection (b)(5) only, all services within the
established radii outlined in 77 Ill. Adm. Code 1100.510(d) meet or
exceed the utilization standard specified in 77 Ill. Adm. Code 1100.

B) Supporting Documentation
The applicant shall provide the following documentation, as applicable, concerning
existing restrictions to service access:

i) The location and utilization of other planning area service providers;
ii) Patient location information by zip code;

iii) Independent time-travel studies;

iv) A certification of waiting times;

V) Scheduling or admission restrictions that exist in area providers;

vi) An assessment of area population characteristics that document that

access problems exist; and
vii)  Most recently published IDPH Hospital Questionnaire.

The number of medical-surgical beds proposed is necessary to improve access to planning area
residents. Multiple factors affecting service accessibility exist in the planning area. The area
population exhibits indicators of medical care problems including:

(1) an average family income level below the State average poverty level:
(2) designation by the Secretary of HHS as a Health Professional Shortage Area, and;
(3) designation by the Secretary of HHS as a Medically Underserved Area.

The above factors are documented below.
1. Average family income below the State average poverty level.

The average family income within the Advocate South Chicagoland service area is below the
State Average poverty level. In 2023, the percentage of households below the poverty level in
[llinois was 11.8%, compared to 17% of families below the poverty level within the Advocate

South Chicagoland service area.
Source: 2020 U.S Census bureau data, Esri forecasted for 2024.

2. Designation as Health Professional Shortage Area (HPSA): Below is a map from
Health Resources & Services Administration of the U.S. Department of Health &
Human Services showing that the planning area consists largely of designated
HPSAs.

The map below shows that the proposed site of the new Advocate Trinity Hospital is located
within and surrounded by designated Health Professional Shortage Areas.
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Designation as Medically Underserved Area (MUA): Below is a map from
Health Resources & Services Administration of the U.S. Department of Health &
Human Services showing that the planning area contains a number of

designated MUAs.

The map below shows that the proposed site of the new Advocate Trinity Hospital is
located within and surrounded by designated Medically Underserved Areas.
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In addition to the above four factors of restrictive access, the need for the proposed 36-bed
medical-surgical unit is also demonstrated by historical utilization at the existing Advocate
Trinity Hospital and projected utilization at the proposed replacement hospital. As documented
above, the existing Trinity Hospital had an average daily census in its medical-surgical unit for
2022 and 2023 of 63.8 and 58.2, respectively. For the first two years of operation of the
replacement hospital, 2029 and 2030, the medical-surgical average daily census is projected to
be 30.3 and 30.0, respectively. This corresponds to projected utilization of the 36-bed medical-
surgical of 84% and 83%, respectively, which exceeds the 80% target utilization for a new
medical-surgical unit of this size (see, 77 Ill. Adm. Code 1100.520(c)(2)(A), and demonstrates a
need for the beds.

180 APPENDIX A



c) Unnecessary Duplication/Maldistribution — Review Criterion

D

The applicant shall document that the project will not result in an unnecessary

duplication. The applicant shall provide the following information:

A) A list of all Zip code areas that are located, in total or in part, within the
established radii outlined in 77 Ill. Adm. Code 1100.510(d) of the project's site;
B) The total population of the identified zip code areas (based upon the
most recent population numbers available for the State of Illinois); and

0 The names and locations of all existing or approved health care facilities
located within the established radii outlined in 77 Ill. Adm. Code 1100.510(d) of
the project site that provide the categories of bed service that are proposed by
the project.

The project will not result in an unnecessary duplication of services. To the contrary, this
project, with 36 medical-surgical beds, together with the discontinuation of the existing
Advocate Trinity Hospital with 158 medical-surgical beds will result in the net reduction of 122
medical surgical beds, which will reduce the bed excess in the planning area of 660 beds to 478
beds. In addition, the proposed 36-medical surgical beds at the replacement hospital are
justified by Advocate Trinity’s historical and projected bed utilization. The proposed beds do
not rely on patient volume from other area providers. The chart below provides the zip codes of
the communities located in the Advocate Trinity PSC and the current and projected population.

Advocate Trinity Patient Service Community
Patient Zip code 2024 Total Population 2029 Total Population
60609 61,996 60,086
60615 43,444 42,533
60616 53,166 52,115
60617 74,787 72,757
60619 60,870 59,384
60621 29,019 28,607
60628 59,065 57,083
60633 12,957 12,702
60636 31,986 31,028
60637 52,189 51,252
60649 46,666 45,527
60653 32,542 32,263
TOTAL 558,687 545,337

Source: Esri 2024

181 APPENDIX A



Hospitals in the Advocate Trinity Primary Service Area

Hospital

Health Hospital
Street Address City Zip Code Service Planning County
Area Area

Jackson Park

7531 S Stony Island

Hospital Ave Chicago 60649 6 A-03 Cook
Roseland

Community

Hospital 45 West 111th Street | Chicago 60628 6 A-03 Cook
La Rabida

Children's Hospital 6501 S. Promontory

(Pediatrics only) Dr. Chicago 60649 6 A-03 Cook
South Shore

Hospital 8012 S Crandon Ave. Chicago 60617 6 A-03 Cook

The University of
Chicago Medical

5841 S. Maryland

Center Ave. Chicago 60637 6 A-03 Cook
Advocate Trinity

Hospital 2320 East 93rd Street | Chicago 60617 6 A-03 Cook
Provident Hospital -

Cook County 500 East 51st Street Chicago 60615 6 A-03 Cook
Insight Chicago 2525 S Michigan Ave Chicago 60616 6 A-03 Cook

Source: IDPH Hospital Inventory 2023

2) The applicant shall document that the project will not result in maldistribution of
services. Maldistribution exists when the identified area (within the planning area) has
an excess supply of facilities, beds and services characterized by such factors as, but
not limited to:

A)

B)

0O

A ratio of beds to population that exceeds one and one-half times the State
average;

Historical utilization (for the latest 12-month period prior to submission of the
application) for existing facilities and services that is below the occupancy

standard established pursuant to 77 Ill. Adm. Code 1100; or

Insufficient population to provide the volume or caseload necessary to utilize
the services proposed by the project at or above occupancy standards.
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As shown, there is an excess number of medical surgical beds in the Health Planning Area. This
replacement hospital proposed less beds and will not be adding to the excess in the service
area.

3) The applicant shall document that, within 24 months after project completion, the

proposed project:
A) Will not lower the utilization of other area providers below the occupancy
standards specified in 77 Ill. Adm. Code 1100; and
B) Will not lower, to a further extent, the utilization of other area hospitals that

are currently (during the latest 12-month period) operating below the
occupancy standards.

This replacement hospital will not lower the utilization of other area providers below the
occupancy standards and will not lower, to a further extent, the utilization of other area
hospitals that are currently operating below the occupancy standards. The proposed project
does not rely on patient volume from any existing facility other than Advocate Trinity and will
therefore not have any adverse impact on the utilization of other existing facilities.

Moreover, the project will significantly improve the utilization of Advocate Trinity Hospital. By
reducing the number of medical-surgical beds, the project will allow the hospital to operate
above target utilization compared to recent utilization that has been far below the target. In
2021 and 2022, Advocate Trinity’s CON Occupancy Rate (including observations days) was
52.6% and 54.3%, respectively, compared to a target occupancy rate of 85% for a 158-bed
medical-surgical unit. The proposed replacement hospital will exceed target occupancy of 80%
for a 36-bed medical-surgical unit.
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e) Staffing Availability — Review Criterion

The applicant shall document that relevant clinical and professional staffing needs for the
proposed project were considered and that licensure and The Joint Commission staffing
requirements can be met. In addition, the applicant shall document that necessary staffing is
available by providing a narrative explanation of how the proposed staffing will be achieved.

Advocate Trinity Hospital has evaluated the staffing needs and does not expect any issues
meeting the licensure and accreditation staffing requirements as a result of the proposed
project.

Nursing and other clinical and non-clinical staff in areas that will no longer be located at
Advocate Trinity Hospital will be provided with comparable opportunities at other Advocate
Locations in the area.

f) Performance Requirements — Bed Capacity Minimum
1) Medical-Surgical

The minimum bed capacity for a new medical-surgical category of service within a
Metropolitan Statistical Area (MSA), as defined by the U.S. Census Bureau, is 100
beds.

The above general rule relating to bed capacity in a new medical-surgical category of service
does not apply to replacement hospitals as the Review Board has a specific medical-surgical bed
capacity rule for replacement hospitals. Section 1110.200(a)(4) states:

“If the proposed project involves the replacement of a hospital or service (onsite or new
site), the number of beds being replaced shall not exceed the number justified by
historical occupancy rates for each of the latest 2 years, unless additional beds can be
justified per the criteria for Expansion of Existing Services.”

As the proposed project is a replacement hospital on a new site, Section 1110.200(a)(4)
requires that the number of beds shall not exceed the number justified by historical occupancy
rates for each of the latest two years. This rule imposes a maximum limit on medical-surgical
beds in a replacement hospital, which may be less than 100 beds. The historical inpatient days
for Advocate Trinity Hospital’s medical-surgical unit in 2021, 2022, and 2023 justified 77 beds,
75 beds, and 68 beds respectively, based on inpatient days and excluding observation days.
Moreover, patient days are projected to substantially decline.

Based on the analysis of historical and projected inpatient medical surgical inpatient utilization
it was determined that 36 medical-surgical beds at Advocate Trinity Hospital would be the
number of beds needed to support this community hospital into the future. The current
Advocate Trinity Hospital has been underutilized, operating at less than 48% facility utilization
over the last 2 years. A larger number of medical surgical beds would remain unused.

As outlined in Attachment 19, Exhibit 1 and the table below, the Health Planning Area has a
significant number of available medical surgical beds in the area. With a replacement hospital
of 36 medical-surgical beds, the Planning Area would have sufficient capacity and would
continue to have an excess capacity of medical surgical beds in the Planning Area.
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Bed Utilization

Full Available CON Beds

-

U of Chicago | 17% | 811
[N |

Trinity [N - : 205
—————————— I

South | 137
Shore NSRS =~ 000 J
___________ |

Roseland | 134
Saint T T e

Bernard's e I 174

Jackson Park ____________—: 236
e I 1

Insight | 412
________________ J
_________ i

Total [N  50% | 2,109
* Based on 2023 lllinois Department of Public Health hospital
utilization dafta and comparative data.

g) Assurances

The applicant representative who signs the CON application shall submit a signed and dated
statement attesting to the applicant's understanding that, by the second year of operation after
project completion, the applicant will achieve and maintain the occupancy standards specified
in 77 Ill. Adm. Code 1100 for each category of service involved in the proposal.

The letter required by this criterion is provided as Attachment 19, Exhibit 6.
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B. INTENSIVE CARE UNIT BEDS
Category of Service
Intensive Care Beds

(b)(1) - Planning Area Need — 77 Ill. Adm. Code 1100
Replacement on a
New Site — . - . .
Establishment of (b)(2) - Planning Area Need — Service to Planning Area Residents
Services or Facility (b)(3) - Planning Area Need — Service Demand - Establishment

of Category of Service

(b)(5) - Planning Area Need — Planning Area Need - Service
Accessibility

(c)(1) - Unnecessary Duplication of Services

(c)(2) - Maldistribution

(c)(3) - Impact of Project on Other Area Providers

(e) — Staffing Availability

(f) - Performance Requirements

(9) — Assurances

(b)(1) Planning Area Need — Review Criterion
The applicant shall document that the number of beds to be established or added is
necessary to serve the planning area's population, based on the following:

1) 77 1ll. Adm. Code 1100 (formula calculation)

A) The number of beds to be established for each category of service is in
conformance with the projected bed deficit specified in 77 Ill. Adm. Code 1100,
as reflected in the latest updates to the Inventory.

B) The number of beds proposed shall not exceed the number of the projected
deficit, to meet the health care needs of the population served, in compliance
with the occupancy standard specified in 77 Ill. Adm. Code 1100.

The proposed four-bed ICU service is appropriately sized. As shown in Attachment 19 Exhibit 1,
Planning Area A-03 currently has nine hospitals with a total of 278 ICU beds and a calculated need
for 260 ICU beds, creating an excess of 18 ICU beds.

Only two of the nine area hospitals are operating above the 60% utilization target for ICU, and all
of the others are significantly below that level. The proposed discontinuation of 24 ICU beds at
Advocate Trinity Hospital and addition of 4 beds at the proposed replacement hospital will result
in a calculated need of two ICU beds. However, as shown below, all of the area providers have
excess capacity. Even the two facilities operating above target utilization are still both below 70%
utilization for their ICU services. There will remain more than enough ICU beds in the Planning
Area, including 4 beds at the proposed replacement hospital for Advocate Trinity Hospital, to
meet the area need.
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ICU Peak Beds Peak
Hospital SetUp & Admissions [Patient Days|Utilization
Beds Census
Staffed

Advocate Trinity Hospital 24 12 12 1,356 3,074 35.1%
Holy Cross Hospital 20 0* 0* 267 1,782 24.4%
Insight Hospital & Medical Center 30 10 10 85 357 3.3%
Jackson Park Hospital 8 8 8 167 1,460 50.0%
Provident Hospital of Cook County 6 6 4 149 412 18.8%
Roseland Community Hospital 10 0* 0* 318 2,461 67.4%
South Shore Hospital 8 8 8 127 1,877 64.3%
St. Bernard Hospital 10 10 10 196 1,634 44.8%
University of Chicago Medical Center| 162 104 101 4,282 32,574 55.1%
TOTAL 278 158 153 6,947 45,631 45.0%

Source: 2023 Hospital Profiles
* Hospital reported zero Peak Beds Set Up & Staffed, and zero Peak Census

2) Service to Planning Area Residents

A) Applicants proposing to establish or add beds shall document that the primary
purpose of the project will be to provide necessary health care to the residents of the
area in which the proposed project will be physically located (i.e., the planning or
geographical service area, as applicable), for each category of service included in the
project

The proposed Advocate Trinity Hospital will include the Intensive Care category of service with
4 intensive care beds adjacent to the medical surgical bed unit. Advocate Health Care
leadership determined that continuing to offer intensive care services at the replacement
Advocate Trinity Hospital would be an important component of the continuum of care needed
for residents of the community.

The 4-bed unit will provide care for patients that need the “step up care” and those that need a
higher level of care as part of their admission. If a patient deteriorates on the Med/Surg Unit,
the patient will be transferred to the ICU capable/Step down room. Our ICU/Step Down trained
clinical staff will be well equipped/trained to provide appropriate medical treatment. It will also
be used as an intermediate step down/ICU unit until a patient is stabilized and transferred to a
higher level of care.

Advocate patients that require intensive care services will continue to have access to Advocate
Health Care services through the Advocate South Chicagoland service area that includes the
new Advocate Trinity Hospital and the continuum of services for high acuity complex care at
Advocate Christ Medical Center.

The intensive care beds in this new hospital will also be designed with the current standard of
care, supporting patient safety and quality, enhancing the patient experience, improving staff
efficiency, and reducing unnecessary costs. The patient rooms will be right sized and designed
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in the Advocate Health standard developed by a team of clinicians and hospital facility experts
from throughout the Advocate Health system. The ICU rooms will replace the existing
undersized beds at the current Advocate Trinity Hospital that are outdated and in inefficient
unit configurations with staffing challenges. This new hospital will provide the modern
infrastructure for more integrated and advanced technology, offering appropriate space for
patients and their families.

The new unit will be designed to support clinicians, nurses and physicians spending more time
with the patient at their bedside. The larger patient room provides improved workspace for the
multidisciplinary health care teams. The rooms will provide comfortable designated space for
family members to stay with the patient, and improved safety with the newest technologic
solutions for alarms, nurse call systems and computers in each room for ease of access to the
electronic medical record (EMR). The ICU unit will have large storage areas for medical supplies
and patient care equipment for a variety of patients. A key principle in the design is flexibility to
meet the changing needs of the patients and respond to changes in the delivery of health care.
This flexibility will include the infrastructure for future implementation of Smart Room
technology.

When the new facility opens our various initiatives will enable baseline volumes of 400 ICU
admissions with a target ALOS of 2.3. It is important to note that most Advocate Trinity
patients that are admitted into the ICU eventually are transferred to a Med/Surg bed as their
condition improves. The ALOS of 2.3 represents the portion of a patient’s stay that is only in
the ICU. Extremely ill patients that require specialized procedures and/or subspecialty care are
transferred to Advocate Christ, our tertiary center for the region. Based on these projected
volumes, we expect to have an average daily census of 2.5 out of 4 ICU beds for an occupancy
rate of 63% in 2029.

B) Applicants proposing to add beds to an existing category of service shall provide
patient origin information for all admissions for the last 12-month period, verifying
that at least 50% of admissions were residents of the area. For all other projects,
applicants shall document that at least 50% of the projected patient volume will be
from residents of the area.

In 2023, similar to Medical Surgical patients, 90% of the Intensive Care inpatients at the current
Advocate Trinity Hospital resided in the Hospital’s primary service area PSC and 97% within the
broader Advocate South Chicagoland Patient Service Area. The table below outlines the
Intensive Care IP patient origin.
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Intensive IP Patient Origin 2023

Service Area

Primary — Patient Service Community (PSC) 90%
Secondary — Patient Service Area (South Chicago PSA) 7%
Other 3%
TOTAL 100%

Source: Advocate Trinity Hospital Finance Department.
Intensive Care patient origin by zip code for 2023 is shown in Attachment 19, Exhibit 5.

C) Applicants proposing to expand an existing category of service shall submit patient origin
information by zip code, based upon the patient's legal residence (other than a health care

facility).
The new Advocate Trinity Hospital expects that the Intensive Care patients will have similar
patient origin as the current Hospital.

3) Service Demand — Establishment of Bed Category of Service

The number of beds proposed to establish a new category of service is necessary to
accommodate the service demand experienced annually by the existing applicant facility over
the latest 2-year period, as evidenced by historical and projected referrals, or, if the applicant
proposes to establish a new hospital, the applicant shall submit projected referrals. The
applicant shall document subsection (b)(3)(A) and either subsection (b)(3)(B) or (C):

A) Historical Referrals

If the applicant is an existing facility, the applicant shall document the number of referrals to
other facilities, for each proposed category of service, for each of the latest 2

years. Documentation of the referrals shall include: patient origin by zip code; name and
specialty of referring physician; name and location of the recipient hospital.

As outlined in the Tables below, the Intensive Care occupancy had declined year over year. The
inpatient Intensive Care patient days for the Advocate Trinity Hospital is projected to continue
to decrease over the next five years. In the first year for the replacement hospital, patient days
are projected to be 1,200.
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Advocate Trinity Hospital AHQ
Intensive Care Utilization 2021-2024 AY

2021 2022 2023 2024 AY
Beds 24 24 24 24
Inpatient Days 5,666 3,147 3,000 2,832
Admissions 2,285 1,505 1,356 941
ICU Transfer 732 487 430 414
Observation Days 84 40 74 43
ALOS 2.52 2.12 2.27 3.06
ALOS w/o Observation 2.48 2.09 2.21 3.01
ADC 15.8 8.7 8.4 8.1

Source: Advocate Trinity Hospital AHQ 2020-2023
Source: 2024 AY Advocate Trinity Hospital Finance Department. (Jan-Oct AY)
Advocate Trinity Hospital
Intensive Care Utilization Projected 2025-2030
2025 2026 2027 2028 2029 2030

Beds 24 24 24 24 4 4
Inpatient Days 2,961 2,829 2,637 2,454 1,200 1,188
Admissions 987 943 879 818 400 396
ICU Transfer 434 415 387 360 50 45
Observation Days - - - - - -
ALOS 3.0 3.0 3.0 3.0 3.0 3.0
gtz:r‘\’ggon 3.0 3.0 3.0 3.0 3.0 3.0
ADC 8.1 7.7 7.2 6.7 33 3.2

Source: Advocate Trinity Hospital Finance Department

The current and projected utilization determined the number of intensive care beds needed for
this new community hospital. As stated earlier in this attachment, the 4-bed unit will provide
care for patients that need the “step up care” and those that need a higher level of care as part
of their admission. If a patient deteriorates on the Med/Surg Unit, the patient will be
transferred to the ICU capable/Step down room. Our ICU/Step Down trained clinical staff will
be well equipped/trained to provide appropriate medical treatment. It will also be used as an
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intermediate step down/ICU unit until a patient is stabilized and transferred to a higher level of
care.

Advocate patients that require intensive care services will continue to have access to Advocate
Health Care services through the Advocate South Chicagoland service area that includes the new
Advocate Trinity Hospital and the continuum of services for high acuity complex care at Advocate
Christ Medical Center.

B) Projected Referrals
An applicant proposing to establish a category of service or establish a new hospital
shall submit the following:

i) Physician referral letters that attest to the physician's total number of patients
(by zip code of residence) who have received care at existing facilities located in
the area during the 12-month period prior to submission of the application;

ii) An estimated number of patients the physician will refer annually to the
applicant's facility within a 24-month period after project completion. The
anticipated number of referrals cannot exceed the physician's documented
historical caseload;

iii) The physician's notarized signature, the typed or printed name of the physician,
the physician's office address, and the physician's specialty; and

iv) Verification by the physician that the patient referrals have not been used to
support another pending or approved CON application for the subject services.

The applicant did not include letters of referral from physicians. The patients are already
presenting to the hospital and included in the current and projected utilization. Physicians on
Advocate Trinity Medical Staff will continue to send their patients to the appropriate hospital
for intensive care services within the Advocate Health system. Therefore, criteria i) to iv) are
not included.

C) Projected Service Demand — Based on Rapid Population Growth:
If a projected demand for service is based upon rapid population growth in the applicant
facility's existing market area (as experienced annually within the latest 24-month period).

This criterion is not applicable as the projected demand is not based on rapid population
growth. Rather, projected demand is based on the historical utilization of Advocate Trinity
Hospital’s medical-surgical unit, and the historical utilization justifies the number of beds that
are requested.
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5) Service Accessibility
The number of beds being established or added for each category of service is necessary to
improve access for planning area residents. The applicant shall document the following:

A) Service Restrictions

The applicant shall document that at least one of the following factors exists in the
planning area:

i) The absence of the proposed service within the planning area;

ii) Access limitations due to payor status of patients, including, but not limited to,
individuals with health care coverage through Medicare, Medicaid, managed
care or charity care;

iii) Restrictive admission policies of existing providers;

iv) The area population and existing care system exhibit indicators of medical care
problems, such as an average family income level below the State average
poverty level, high infant mortality, or designation by the Secretary of Health
and Human Services as a Health Professional Shortage Area, a Medically
Underserved Area, or a Medically Underserved Population;

The number of ICU beds proposed is necessary to improve access to planning area residents.
Multiple factors affecting service accessibility exist in the planning area. The area population
exhibits indicators of medical care problems including:

(1) an average family income level below the State average poverty level:
(2) designation by the Secretary of HHS as a Health Professional Shortage Area, and;
(3) designation by the Secretary of HHS as a Medically Underserved Area.

These factors are documented above under Service Accessibility criterion for the Medical-
Surgical category of service.

In addition to the above four factors of restrictive access, the need for the proposed 4-bed ICU
is also demonstrated by historical utilization at the existing Advocate Trinity Hospital and
projected utilization at the proposed replacement hospital. As documented above, the existing
Advocate Trinity Hospital had an average daily census in its ICU for 2022 and 2023 of 8.7 and
8.4, respectively. The Table also shows that for the first two years of operation of the
replacement hospital, 2029 and 2030, the ICU average daily census is projected to be 2.5 in
both years. Based on project patient days of 920 in 2029 and 911 in 2030, this corresponds to
projected utilization of the 4-bed ICU of 63% and 62%, respectively, which exceeds the 60%
target utilization for an ICU (see, 77 Ill. Adm. Code 1100.540(c), and demonstrates a need for
the beds.
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c) Unnecessary Duplication/Maldistribution — Review Criterion

D

The applicant shall document that the project will not result in an unnecessary
duplication. The applicant shall provide the following information:

A) A list of all zip code areas that are located, in total or in part, within the
established radii outlined in 77 Ill. Adm. Code 1100.510(d) of the project's site;
B) The total population of the identified zip code areas (based upon the
most recent population numbers available for the State of lllinois); and

C) The names and locations of all existing or approved health care facilities
located within the established radii outlined in 77 lll. Adm. Code 1100.510(d) of
the project site that provide the categories of bed service that are proposed by
the project.

The project will not result in an unnecessary duplication of services. To the contrary, this project,
with 4 ICU beds, together with the discontinuation of the existing Advocate Trinity Hospital with
28 ICU beds, will result in a net reduction of 4 ICU beds. In addition, the proposed 4 bed ICU at
the replacement hospital is justified by Advocate Trinity’s historical and projected bed utilization.
The proposed beds do not rely on patient volume from any other area providers.

The chart below provides the zip codes of the communities located in the Advocate Trinity PSC
and the current and projected population.

Advocate Trinity Patient Service Community
Patient Zip Code 2024 Total Population 2029 Total Population
60609 61,996 60,086
60615 43,444 42,533
60616 53,166 52,115
60617 74,787 72,757
60619 60,870 59,384
60621 29,019 28,607
60628 59,065 57,083
60633 12,957 12,702
60636 31,986 31,028
60637 52,189 51,252
60649 46,666 45,527
60653 32,542 32,263
TOTAL 558,687 545,337
Source: Esri
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Hospitals in the Advocate Trinity Primary Service Area

Health Hospital
Hospital Street Address City Zip Code Service Planning County
Area Area

Jackson Park
Hospital 7531 S Stony Island Ave Chicago 60649 6 A-03 Cook
Roseland
Community Hospital 45 West 111th Street Chicago 60628 6 A-03 Cook
South Shore Hospital 8012 S Crandon Ave. Chicago 60617 6 A-03 Cook
The University of
Chicago Medical
Center 5841 S. Maryland Ave. Chicago 60637 6 A-03 Cook
Advocate Trinity
Hospital 2320 East 93rd Street Chicago 60617 6 A-03 Cook
Provident Hospital -
Cook County 500 East 51st Street Chicago 60615 6 A-03 Cook
Insight Chicago 2525 S Michigan Ave Chicago 60616 6 A-03 Cook

Source: AHQ 2023
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2) The applicant shall document that the project will not result in maldistribution of
services. Maldistribution exists when the identified area (within the planning area) has
an excess supply of facilities, beds and services characterized by such factors as, but
not limited to:

A) A ratio of beds to population that exceeds one and one-half times the State
average;

B) Historical utilization (for the latest 12-month period prior to submission of the
application) for existing facilities and services that is below the occupancy
standard established pursuant to 77 Ill. Adm. Code 1100; or

C) Insufficient population to provide the volume or caseload necessary to utilize
the services proposed by the project at or above occupancy standards.

Planning Area A-03 currently has an excess of 18 ICU beds. However, the proposed four-bed
ICU will not result in maldistribution as this project is submitted together with the
discontinuation of the existing Advocate Trinity Hospital, with 24 CON approved ICU beds. The
two projects will result in a net reduction of 20 ICU beds in Planning Area A-03. Consequently,
the project will not be adding to the excess of beds in the Planning Area and will be reducing
beds. The two projects will also result in a reduction in the ratio of beds to population which
will improve the distribution of services.

In addition, the project will improve the utilization of ICU beds at Advocate Trinity hospital. In
2023, the hospital’s ICU utilization of its 24-bed ICU was only 35.1% which is significantly below
the target utilization of 60% for ICUs. The new four-bed ICU is projected to be utilized at 81.3%
in the second year of operation, exceeding target utilization.

3) The applicant shall document that, within 24 months after project completion, the
proposed project:

A) Will not lower the utilization of other area providers below the occupancy
standards specified in 77 Ill. Adm. Code 1100; and

B) Will not lower, to a further extent, the utilization of other area hospitals that are
currently (during the latest 12-month period) operating below the occupancy
standards.

As outlined, this replacement hospital will not increase licensed intensive beds and therefore
will not lower the utilization of other area providers in the Planning Area.

e) Staffing Availability — Review Criterion

The applicant shall document that relevant clinical and professional staffing needs for the
proposed project were considered and that licensure and The Joint Commission staffing
requirements can be met. In addition, the applicant shall document that necessary staffing is
available by providing a narrative explanation of how the proposed staffing will be achieved.
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Advocate Trinity Hospital has evaluated the staffing needs and does not expect any issues
meeting the licensure and accreditation staffing requirements as a result of the proposed
project.

Nursing and other clinical and non-clinical staff in areas that will no longer be located at
Advocate Trinity Hospital will be provided with comparable opportunities at other Advocate
locations in the area.

f) Performance Requirements — Bed Capacity Minimum
1) Intensive Care
The minimum bed capacity for a new intensive care unit within a Metropolitan
Statistical Area (MSA), as defined by the U.S. Census Bureau, is 4 beds.

The proposed unit will have four ICU beds, meeting the minimum requirement.

8) Assurances

The applicant representative who signs the CON application shall submit a signed and dated
statement attesting to the applicant's understanding that, by the second year of operation after
project completion, the applicant will achieve and maintain the occupancy standards specified
in 77 Ill. Adm. Code 1100 for each category of service involved in the proposal.

The letter by this criterion is provided as Attachment 19, Exhibit 6.
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Attachment 19, Exhibit 1
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Attachment 19, Exhibit 2

ILLINCIS DEPARTMENT OF PUBLIC HEALTH
REVISED BED MEED DETERMINATIONS

10/1/2024
Hoapital MEDICAL-SURGICALPEDIATRIC BEDS INTEMSIVEE CARE BEDS OBSTETRIC BEDS
Planning Calculated Bed Calculated Bed Calculated Bed
Area Beds BedMeed Meed FExcess| Beds BedMeed MNeed Excess| Beds BedMeed MNeed Excess
A-001 2137 1,125 i 1,012 479 449 0 a0 201 111 0 a0
A-0D2 1,557 &74 i B3| 3TB 485 107 i 232 73 0 159
A-DD3 1,549 1,189 i Be0| 278 260 0 18 112 54 0 53
A-004 1,787 1,664 i 123 350 360 10 i 134 a7 0 ar
A-DDS 1,076 B47 i 225 233 265 32 0 168 103 0 B5
A-00E 1,012 613 1] 39 212 245 3 0 75 32 0 43
ADOT 1,230 &0 i 4281 207 236 b i 172 76 0 95
A-DD8 613 5 i 921 108 a1 0 X 52 34 0 13
A-0D9 841 734 i 107 135 118 0 17 112 B3 0 449
A010 227 300 73 0 42 40 0 2 20 24 4 i
2011 296 348 52 0 45 ar 0 8 28 33 = 0
A012 409 204 i 115 58 a1 23 0 68 38 0 30
A3 713 710 1] il 121 116 0 5 a3 63 0 30
A-014 264 120 i 144 =T 56 0 1 42 14 0 28
B-001 529 435 i 04 a8 107 g il 67 v 0 30
B-002 103 a2 0 21 a 2 0 & 14 4 0 10
B-003 148 107 i 41 14 16 2 0 17 10 0 7
B-004 107 107 1] 0 20 14 0 & 11 12 1 0
Z-001 906 578 i 328 146 142 0 4 74 36 0 35
C-0o2 135 124 1] 11 16 14 0 2 25 13 0 12
C-003 a5 73 i 13 9 9 0 i 9 g 0 1
C-004 63 64 i 5 12 10 0 2 16 5 0 11
C-005 385 189 0 206 i3 36 3 0 39 15 0 21
C-001 500 o7 i 193 76 59 0 17 40 28 0 12
C-002 294 229 1] 65 45 28 0 18 42 20 0 22
C-003 156 132 i = 20 8 0 12 17 9 0 g
C-004 300 202 i 98 K] 55 17 il 26 18 0 &
C-005 139 108 0 3 14 11 0 3 19 8 0 11
E-DD1 744 481 i 263 128 144 18 i 59 28 0 K|
E-D02 93 71 0 2 4 2 0 2 3 5 2 0
E-003 B4 30 i 3 4 2 0 2 0 2 2 i
E-DD4 122 59 i 63 13 L 0 T 11 5 0 B
E-D0S 280 151 i 109 28 26 0 2 28 13 0 13
F-001 a78 482 i 456 a3 86 0 T 89 44 0 45
F-002 159 a8 0 71 10 9 0 1 17 9 0 g
F-003 132 74 i S8 12 5 0 7 a 4 0 4
F-004 2562 143 i 119 8 25 0 13 13 13 0 i
F-005 i 42 i 9 0 0 0 i 0 2 2 i
F-006 206 150 i 56 26 16 0 10 0 8 8 i
F-007 281 120 i 161 23 24 1 i 28 12 0 186
Totals 21,332 14,770 125 6,687 3,632 3,685 282 229 2,181 1,196 24 1,009
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Attachment 19, Exhibit 3
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Attachment 19, Exhibit 4

Advocate Trinity Hospital Medical Surgical Patient Origin 2023
Patient Zip Code Service Area Med Surg Patient Volume
60617 Primary 2,006
60619 Primary 861
60628 Primary 518
60649 Primary 325
60633 Primary 189
60620 Secondary 145
60637 Primary 71
60827 Secondary 70
60653 Primary 59
60621 Primary 57
60643 Secondary 52
60409 Secondary 48
60636 Primary 39
60419 Secondary 32
60616 Primary 29
60615 Primary 27
60609 Primary 24
60629 Secondary 18
60411 Secondary 17
60406 Secondary 13
60652 Secondary 13
60426 Secondary 12
60473 Secondary 12
60438 Secondary 8
60478 Secondary 8
60803 Secondary 7
60472 Secondary 6
60805 Secondary 6
60443 Secondary 5
60429 Secondary 4
60632 Secondary 4
60422 Secondary 3
60425 Secondary 3
60453 Secondary 3
60430 Secondary 2
60452 Secondary 2
60459 Secondary 2
60466 Secondary 2
60469 Secondary 2
60471 Secondary 2
60484 Secondary 2
60655 Secondary 2
60415 Secondary 1
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60428 Secondary 1
60445 Secondary 1
60455 Secondary 1
60458 Secondary 1
60461 Secondary 1
60638 Secondary 1
60465 Secondary 0
Other 124
TOTAL 4,841
Source: Advocate Trinity Hospital Finance Department - Strata
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Attachment 19, Exhibit 5

Advocate Trinity Hospital Intensive Care Patient Origin 2023
Patient Zip Code Service Area Intensive Care Patient
Volume

60617 Primary 502
60619 Primary 193
60628 Primary 120
60649 Primary 95
60633 Primary 47
60637 Primary 18
60620 Secondary 17
60827 Secondary 14
60643 Secondary 13
60653 Primary 9
60636 Primary 7
60621 Primary 5
60409 Secondary 5
60629 Secondary 5
60419 Secondary 4
60615 Primary 3
60411 Secondary 3
60453 Secondary 3
60609 Primary 2
60473 Secondary 2
60652 Secondary 2
60805 Secondary 2
60616 Primary 1
60406 Secondary 1
60425 Secondary 1
60426 Secondary 1
60429 Secondary 1
60430 Secondary 1
60438 Secondary 1
60445 Secondary 1
60465 Secondary 1
60478 Secondary 1
60632 Secondary 1
60638 Secondary 1
60415 Secondary

60422 Secondary
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60428 Secondary
60443 Secondary
60452 Secondary
60455 Secondary
60458 Secondary
60459 Secondary
60461 Secondary
60466 Secondary
60469 Secondary
60471 Secondary
60472 Secondary
60484 Secondary
60655 Secondary
60803 Secondary
Other 32
TOTAL 1,115
Source: Advocate Trinity Hospital Finance Department - Strata
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Attachment 19, Exhibit 6

"2« ADVOCATEHEALTH

December 23, 2024

Mr. John Kniery

Administrator

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

Springfield, lllinois 62761

Re: Advocate Health and Hospitals Corporation d/b/a Trinity Hospital

Dear Mr. Kniery:

This letter is to provide the lllinois Health Facilities and Services Review Board the assurance
required with the Certificate of Need application for the establishment of a replacement
Advocate Trinity Hospital.

Based on the information at this time, itis my understanding that by the second year of aperation
after project completion, Advocate Trinity Hospital reasonably expects to achieve and maintain
the utilization standards for the Inpatient Bed Units and the Surgical/Procedural areas, as
specified in 77 Ill. Administrative Code 1100.

Respectfully,

(
Michglle Y. Blakely/PhD, MHSA, F

President
Advacate Trinity Hospital
Advocate South Suburban Hospital

Notarization:
Subscribed and sworn to before me

(Seal of Notary) Official Seal
CHARLENE SIAMONS WATTS
Weotary Public, State of Illinais

Commission Mo, 815138
, My Commission Expi

, 4028

(Chortone

Sléndlure of Natary Public

e:.,';a Advocate Health Care (:ﬁ"ﬁ) Atrium Health &2 Aurora Health Care v Wake Forest University
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ATTACHMENT 23
CARDIAC CATHETERIZATION

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

Cardiac Catheterization 2* 1
*Existing Trinity Hospital Inventor. Currently operating 1 unit/room.

This project includes the relocation of the cardiac cath service at Advocate Trinity Hospital’s
current location and the establishment at the replacement hospital in this project.

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(b), 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.

c. 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 information.

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.
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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.

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 laboratories 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
existing 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 catheterization volume at the proposed facility annually for
the next 2 years.

h. The basis for the above projection.

APPEND DOCUMENTATION AS ATTACHMENT 22 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Advocate Trinity Hospital will continue to provide a cardiac catheterization service at the
replacement hospital.

1. Criterion 1110.225(a), Peer Review

Advocate Trinity Hospital has an existing peer review process for its cardiac catheterization
service that evaluates the quality of studies and related morbidity and mortality of patients and
the technical aspects of providing the service. This existing peer review process will be
continued at the proposed replacement hospital.

The Cardiovascular Services Peer Review Committee is a representative physician group that
meets regularly for case review as outlined by Advocate Trinity Hospital’s bylaws. Membership
includes cardiologists, internists, nephrologists and electrophysiologists.

Cases are referred for review based on (but not limited to) patient safety reporting guidelines,
CMS Quality Measures (including any other department defined indicator), National
Cardiovascular Data Registry (NCDR) definition, Vascular Quality Initiative (VQI) definition,
external referral (i.e. Quality Improvement Organization QlO), patient/family referral, site
leadership referral, and/or nurse/physician referral. Case review information is electronically
stored and becomes part of the hospital’s focused and ongoing Physician Practice Evaluation
reporting for physician privileges. This group also regularly reviews data to identify trends
needing further evaluation.

2. Criterion 1110. 225(b), Establishment or Expansion of Cardiac Catheterization Service

There shall be no additional adult or pediatric catheterization categories of service started in a
health planning area unless:

1) the standards as outlined in 77 Ill. Adm. Code 1100.620 are met; unless

2) in the circumstances where area programs have failed to meet those targets, the
applicant can document historical referral volume in each of the prior 3 years for cardiac
catheterization in excess of 400 annual procedures (e.g., certification of the number of patients
transferred to other service providers in each of the last 3 years).

The planning area for new Advocate Trinity Hospital’s cardiac catheterization services will be
located in the same planning area, Health Service Area (HSA) 6, which consists of the City of

Chicago. The table below lists the cardiac catheterization service providers in HSA 6 and the
number of procedures performed by each provider in 2023.
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2023 Cath

Hospital City HSA HPA County Procedures

Advocate Trinity Hospital Chicago 6 A-03 Cook 593
AMITA Health Saint Mary Medical Center Chicago 6 A-02 Cook 568
Community First Medical Center* Chicago 6 A-01 Cook 341
Holy Cross Hospital Chicago 6 A-03 Cook 0
Humboldt Park Health Chicago 6 A-02 Cook 295
Illinois Masonic Medical Center Campus Chicago 6 A-01 Cook 1,963
Insight Hospital & Medical Center* Chicago 6 A-03 Cook 136
John H. Stroger, Jr. Hospital of Cook Chicago 6 A-02 Cook 1,394
County

Lurie Children's Chicago 6 A-01 Cook 1,005
Mount Sinai Hospital Medical Center Chicago 6 A-02 Cook 0
Northwestern Memorial Hospital Chicago 6 A-01 Cook 8,168
Presence Resurrection Medical Center Chicago 6 A-01 Cook 1,818
Presence Saint Joseph Hospital — Chicago Chicago 6 A-01 Cook 471
Rush University Medical Center Chicago 6 A-06 Cook 4,112
Swedish Hospital Chicago 6 A-01 Cook 2,531
University of Chicago Medical Center Chicago 6 A-03 Cook 7,384
Thorek Memorial Hospital Chicago 6 A-01 Cook 13
University of Illinois Hospital and Clinics Chicago 6 A-02 Cook 3,038
Weiss Memorial Hospital Chicago 6 A-01 Cook 310

Source: 2023 IDPH Hospital Profiles

As outlined in the table above, 15 of 19 area cardiac catheterization service providers in
operation are operating above the 200-procedure utilization target. Although the Inventory of
Health Care Facilities and Services dated December 20, 2023 includes Community First Medical
Center and Insight Hospital and Medical Center, the 2021, 2022 and 2023, Hospital Profiles
show that neither of these two facilities operated a catheterization lab or has performed any

type of catheterization procedures.
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Four facilities with catheterization labs are operating below 200 procedures annually. Volumes
at Insight, Mount Sinai, Holy Cross Hospital and Thorek Memorial Hospital will not be affected
as the proposed catheterization lab at the replacement hospital is based solely on Advocate

Trinity Hospital’s historical procedure volume.

The following map shows the location of all hospitals listed in the Inventory of Health Services

for cardiac catheterization services within HSA 6.

m Presence Resurrection

m Swedish Hospital

m Community First Medica

Humboldt Park MNorthwestern

@m AMITA Hearaﬁamt Mar
Rush Medical Center

‘ ohn H.Sarbger. JrH
niversity of IL
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This project will not result in the net addition of a cardiac catheterization service to the
planning area. Rather, the project relocates an existing service of Advocate Trinity Hospital to a
new location in the replacement hospital. The effect of the relocation is to maintain the same
number of catheterization services in the planning area.

The standards outlined in Section 1100.620 will be met at the replacement hospital. The
utilization standard of Section 1100.620(b) states that “[t]here should be a minimum of 200
cardiac catheterization procedures performed annually within two years after initiation.” 77 Ill.
Adm. Code 1100.620(b). That standard will be met as Advocate Trinity Hospital has historically
performed more than 200 cardiac catheterizations annually and is projected to perform more
than 200 procedures within two years after initiation of services at the replacement hospital.

The historical catheterization procedure volumes for Advocate Trinity Hospital are shown in the
table below. Over the last four years Advocate Trinity Hospital has performed a total of 2,459
total catheterizations (including diagnostic, interventional and electrophysiology (EP)
catheterizations), averaging 615 total procedures per year. The hospital anticipates at least 200
diagnostic procedures by the second year of operation, which is 2030.

2021 2022 2023 2024 AY
Diagnostic 401 428 355 382
Interventional 169 225 214 210
EP 49 38 24 35
Total 619 721 593 627

Source: 2020-2023 Hospital Profiles; (Trinity Hospital Finance)
Copies of these Hospital Profiles and AHQ are included as Exhibit 4 to this Attachment 23.

The projected cardiac catheterization volumes at the proposed facility are provided below. These
will be patients living in the service area that are currently receiving care at Advocate Trinity
Hospital. In year 1, the number of procedures will be greater than the minimum state standard
of 200 cardiac catheterization procedures performed annually within two years of initiation.

Advocate Trinity

. PROJECTED UTILIZATION
Replacement Hospital OJEC v 0

Year 1 Year 2
Diagnostic 224 221
Interventional 123 122
EP 23 23
Total 369 366

Source: Advocate Trinity Hospital Finance Department
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In addition to meeting the projected minimum utilization standard of Section 1100.620(b), the
project also meets the historical criterion of Section 1110.225(b)(1) of 400 annual total
procedures in each of the last three years. For the last three years covering 2021, 2022 and
2023, Advocate Trinity Hospital performed a total (including interventional catheterizations) of
619, 721, and 593 procedures, respectively, based on the 2021 and 2022 Hospital Profiles and
the 2023 Annual Hospital Questionnaire. This volume justifies the proposed catheterization
service even though there are some facilities in the planning area operating below the 200
procedure utilization target of Section 1100.620.

3.  Criterion 1110.225(c), Unnecessary Duplication of Services

1) Any application proposing to establish cardiac catheterization services must indicate if it
will reduce the volume of existing facilities below 200 catheterizations.

The primary purpose of this project is to maintain access for patients living in the Advocate
Trinity Hospital service area. The proposed project is not anticipated to affect other hospital
programs as the applicants are not relying on any referral volume from any other facility. The
proposed service is to serve Advocate Trinity Hospital’s existing patient volume. Advocate
Trinity Hospital has sufficient historical volume to justify the single catheterization lab being
requested.

In addition, Advocate Trinity Hospital is currently located in the same cardiac catheterization
planning area as the proposed replacement hospital (HSA 6). Consequently, there will not be
duplication of services.

2) Any applicant proposing the establishment of cardiac catheterization services must
contact all facilities currently providing the service within the planning area in which the
applicant facility is located, to determine the impact the project will have on the patient volume
at existing services.

Attachment 23, Exhibit 1, provides copies of the request for impact statements sent to all
cardiac catheterization programs in the Planning Area HSA VI.

Attachment 23, Exhibit 2 provides copes of the certified mail receipts for impact statements
sent to all cardiac catheterization programs in the Planning Area HSA VI.

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

An applicant with a proposed project for the modernization of existing equipment that provides
cardiac catheterization services shall document that the minimum utilization standards (as
outlined in 77 Ill. Adm. Code 1100.620) are met.

The project includes replacing existing equipment with new equipment. As addressed above,
the minimum utilizations standards of Section 1100.620 are met. The utilization standard is “a
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minimum of 200 cardiac catheterization procedures performed annually within two years after
initiation.” That standard will be met as Advocate Trinity Hospital has performed a total of
2,152 diagnostic catheterizations (including EP catheterizations) over the last five years,
averaging 430.4 procedures per year. The hospital anticipates at least 200 diagnostic
procedures by the second year of operation, which is 2030.

5. Criterion 1110.225(e), Support Services

This is an established service and all the required support services shown below are currently
available at Advocate Trinity Hospital and will be relocated upon completion of the proposed
replacement hospital.

A) Nuclear medicine laboratory

B) Echocardiography Services, including stress testing and continuous cardiogram
monitoring. Cardiology stress testing.

C) Pulmonary Function Unit - No.

D) Blood bank -24/7.

E) Hematology laboratory/coagulation laboratory - 24/7.

F) Microbiology laboratory - 24/7.

G) Blood Gas laboratory - 24/7.

H) Blood Chemistry 24/7

[) Clinical pathology laboratory, Histology/Anatomical pathology

6. Criterion 1110.225(f), Laboratory Location

This criterion is not applicable as the project involves only a single cardiac catheterization lab.
The criterion applies only to projects establishing multiple labs and requires they be located in
close proximity to each other. All support services will be in close proximity to the Lab.

7. Criterion 1110.225(g), Staffing

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.

Advocate Trinity Hospital’s Cardiac Catheterization/Electrophysiology program is an established
service and will include the following required personnel.

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

There is one Cath lab medical director board certified in Internal Medicine with a

subspecialty of Cardiology and Interventional Cardiology and Electrophysiology. The
following are those in the current positions:
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e (Cath Lab Medical Director: Dr. Marlon Everett, MD
e EP Lab./EP fellowship Medical Director: Dr. Adarsh Bhan, MD

A physician with training in cardiology and/or radiology present during examination with
extra physician backup personnel available.

A physician board certified in Interventional Cardiology, Electrophysiology, or
Interventional Radiology will be present during examination and procedures with skilled
personnel available. There will be a minimum of three (3) staff trained in Cath/EP
procedures that will support cases in the Cath lab. This will include Registered Nurses
(RNs) and Radiologic Technologists (RTs) that have experience working in the Cath lab
and will be deemed competent in their roles. The roles of this 3-person team are
circulator, scrub, and monitor/record services. All will be ACLS certified. They will work
Monday-Friday daytime hours with on-call support in the off hours & weekends.

Nurse specially trained in critical care of cardiac patients, knowledge of cardiovascular
medication, and understanding of catheterization equipment.
RNs will be licensed by State of lllinois and competent in cardiac cath procedures.

Radiologic technologist highly skilled in conventional radiographic techniques and
angiographic principles, knowledgeable in every aspect of catheterization
instrumentation, and with thorough knowledge of the anatomy and physiology of the
cardiovascular system.

Radiologic technologists will be licensed in Radiography by IEMA (lllinois Emergency
Management Agency and Office of Homeland Security), registered ARRT (American
Registry Radiologic Technologist) and competent in cardiac cath procedures.

Cardiopulmonary technician for patient observation, handling blood samples and
performing blood gas evaluation calculations.

Radiologic technologists and RNs will carry out this function.

Monitoring and recording technician for monitoring physiologic data and alerting
physician to any changes.

RNs and Radiologic technologists will carry out this function.
Electronic radiologic repair technician to perform systematic tests and routine
maintenance; must be immediately available in the event of equipment failure during a

procedure.

Clinical engineering is available days and on call during off hours.
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8. Darkroom technician well trained in photographic processing and in the operation of
automatic processors used for both sheet and cine film.

The position of darkroom technician trained in photographic processing is no longer
needed as all images are recorded electronically.

8. Criterion 1110.225(h), Continuity of Care

Any applicant proposing the establishment, expansion or modernization of a cardiac
catheterization service must document that written transfer agreements have been
established with facilities with open-heart surgery capabilities for the transfer of seriously
ill patients for continuity of care.

Advocate Trinity Hospital has an existing written transfer agreement with Advocate Christ
Medical Center, which has open-heart surgery capabilities. A copy of the transfer agreement is
included as Exhibit 3 to this Attachment 23. Advocate Trinity Hospital anticipates continuing
this transfer agreement at the replacement hospital.

9.  Criterion 1110.225(i), Multi-institutional Variance

This criterion is not applicable as the proposed project does not involve an affiliation with
another operating program necessary to alleviate excessively high demands on an existing
program.
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Attachment 23, Exhibit 1

# Advocate Health Care

Mow part of l!l ADVOCATEHEALTH

January 15, 2025

Via Certified mail

Robert M. Dahl

Ascension Saint Mary & Saint Elizabeth Medical Ctr
2233 West Division Street

Chicago, IL 60622

Re: Request for Impact Statement
Dear Mr. Dahl,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllinois Health Facilities
and Services Review Board for a replacement facility in Chicago, lllincis. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital,

Pursuant to Section 1110.225 of the HFSRE rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify If you anticipate any impact to your hospital, These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
your hospitals’ program. Please direct any response or guestions to me at
michelle.blakely@aah.org. Thank you for your consideration of this reguest.

Sincerely,

A gLy {i- [ pbais

Michglle Y. Blakeh/PhD, MHSA,
Presitient
Advocate Trinity Hospital
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January 15, 2025

Via Certified mai

Len Wilk

Ascension Resurrection Medical Center
7435 West Talcott Avenue

Chicago, IL 60631

Re: Request for Impact Statement
Dear Len Wilk,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the Illinois Health Facilities
and Services Review Board for a replacement facility in Chicago, lllinois. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRE rules in the CON application, we are ta notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
your hospitals’ program. Please direct any response or questions to me at
michelle.blakely@aah.org. Thank you for your consideration of this request,

Sincerely,

i{é‘ Ll )/f’l" .r’w’f>l

elle . nlakeiﬁmho. MHSA, I;QEHE
President
Advocate Trinity Hospital
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January 15, 2025
Via Certified mail

Barbara Martin

Ascension Saint Joseph Hospital
2900 Lake Share Drive

Chicago, IL 60657

Re: Request for Impact Statement
Dear Barbara Martin,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the Illinois Health Facilities
and Services Review Board for a replacement facility in Chicago, Illinois. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 365 Cardiac Cothcterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRB rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
wour hospitals’ program. Please direct any response or questions to me at

michelle.blakely@aah.org. Thank you for your consideration of this request.

Sincerely,
L

A

/ V,),{CE{L‘D‘* '}frf -

MicHelle Y. Blakely, PhD, MHSh,)FACHE
President
Advocate Trinity Hospital
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lanuary 15, 2025
Via Certified mail

Kristen Debits

Community First Medical Center
5654 W. Addison Street
Chicago, IL 60634

Re: Request for Impact Statement
Dear Kristen Debits,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllinois Health Facilities
and Services Review Board for a replacement facility in Chicage, lllinois. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect cther
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRB rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and guantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
your hospitals’ program. Please direct any response or questions to me at

michelle.blakely@aah.org. Thank you for your consideration of this request.

Sincerely,

f""t ?,{/‘j J_)“';b frgf;gz}

Miclﬁlle‘f. Blakely, PhD, MHSA, FACHE
President
Advocate Trinity Hospital
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lanuary 15, 2025
Via Certified mail

Dr. Jeensco Chang
Haly Cross Hospital
2701'W. 68" Street
Chicago, IL 60629

Re: Request for Impact Statement
Dear Dr. Chang,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllinois Health Facilities
and Services Review Board for a replacement facility in Chicago, lllincis. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRE rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
your hospitals’ program. Please direct any response or questions to me at
michelle.blakely@aah.org, Thank you for your consideration of this request.

Sincerely,

/! LA L At .r/
Mictyelle Y. Blakdly, PhD, MHgAFACHE
President

Advocate Trinity Hospital
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January 15, 2025
Via Certified mail

Jose Sanchez
Humboldt Park Health, Inc.

1044 M. Francisco Avenue
Chicago, IL 60622

Re: Request for Impact Statement
Dear Jose Sanchez,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllincis Health Facilities
and Services Review Board for a replacement facility in Chicago, lllinois. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRB rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
wour hospitals’ program. Please direct any response or questions to me at
imichelle.blakely@aah.org. Thank you for your consideration of this request.

Sincerely,

4,0?/@”? ?11 |

Michdlle Y. Blakaky, PhD, M ACHE
President

Advocate Trinity Hospital

221 APPENDIX B



+Advocate Health Carer

Now part of vjs ADVOCATEHEALTH

January 15, 2025
Via Certified mail

Susan Mordstrom-Lopez

Illinois Masonic Medical Center
836 West Wellington Avenue
Chicago, IL 60657

Re: Request for Impact Statement
Dear Ms. Nordstrom-Lopez,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllinois Health Facilities
and Services Review Board for a replacement facility in Chicago, lllinis. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization |ab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRE rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and guantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
vour hospitals’ program. Please direct any response or questions to me at

michelle blakely@aah.org, Thank you for your consideration of this request.

Sincerely,

Advocate Trinity Hospital
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lanuary 15, 2025
Via Certified miail
Ali Madha

Insight Chicago, Inc.
2525 5. Michigan Avenue
Chicago, IL 60616

Re: Request for Impact Statement
Dear Ali Madha,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the |llincis Health Facilities
and Services Review Board for a replacement facility in Chicago, lllinois. This replacement
facility will include a cardiac catheterization lab,

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSREB rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advacate Trinity hospital, and we do not anticipate that this will adversely impact
your hospitals’ program. Please direct any response or questions to me at
michelle.blakely@aah.org. Thank you for your consideration of this request.

Sincerely,

: f
lie v. Bla kcl&fm, MH

President
Advocate Trinity Hospital
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January 15, 2025

Via Certified mail

Thomas Shanely, MD

Ann & Robert H. Lurie Children’s Hospital of Chicago
225 E. Chicago Avenue

Chicago, IL60611

Re: Request for Impact Statement
Dear Dr. Thomas Shanley,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllinois Health Facilities
and Services Review Board for a replacement facility in Chicago, lllinois. This replacernent
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
AMdvocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRB rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
your hospitals’ program. Please direct any response or guestions to me at
michelle.blakely@aah.org. Thank you for your consideration of this request.

Sincerely, B

At

S

lle . Blakély, PhD, M CHE
Predident
Advocate Trinity Hospital
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January 15, 2025
Via Certified mail

Howard Chrisman, MD
Northwestern Memorial Hospital
251 E. Huron Street

Chicago, IL 60611

Re: Request for Impact Statement
Dear Dr. Howard Chrisman,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllinois Health Facilities
and Services Review Board for a replacement facility in Chicago, lllinois. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardioc Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSREB rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
your hospitals’ program. Please direct any response or questions to me at
michelle.blakely@aah.org. Thank you for your consideration of this reguest.

Sincerely,
-
{
Michelle ¥. BlakelyFhD, MHSA, F
President

Advocate Trinity Hospital
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January 15, 2025

Via Certified mail

Omar Lateef, DO

Rush University Medical Center
1653 West Congress Parkway
Chicago, IL 60612

Re: Request for Impact Statement
Dear Dr. Omar Lateef,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllincis Health Facilities
and Services Review Board for a replacement facility in Chicago, |llinois. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 362 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRB rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
wour hospitals’ program. Please direct any response or guestions to me at
michelle.blakely@aah.org. Thank you for your consideration of this request.

D, MH5A,-EACHE

Sincerely,

lle Y. Blake
Predident
Advocate Trinity Hospital
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lanuary 15, 2025
Via Certified mail

Sameer Shah
Mount Sinai Medical Center

2750 W. 15" Street
Chicago, IL 60608

Re: Request for Impact Statement
Dear Sameer Shah,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllinois Health Facilities
and Services Review Board for a replacement facility in Chicago, Illinois. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital,

Pursuant to Section 1110.225 of the HFSRE rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
your hospitals’ program. Please direct any response or questions to me at
michelle.blakely@aah.org. Thank you for your consideration of this request.

Sincerely,

W.zg
le . Blakc&tﬁ, MHSA, FACHE

President
Advocate Trinity Hospital
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January 15, 2025
Via Certif il

Donnica Austin-Cathey

lohn H Stroger, Jr Hospital of Cook County
1901 W. Harrison Street

Chicago, IL 60612

Re: Request for Impact Statement
Dear Donnica Austin-Cathey,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the Illinois Health Facilities
and Services Review Board for a replacement facility in Chicago, llinois, This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRE rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
vour hospitals’ program. Please direct any response or questions to me at
michelle.blakely@aah.org. Thank you for your consideration of this request.

4.
, PhD, M

Advocate Trinity Hospital

Sincerely,

., FACHE
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January 15, 2025
Via Certified mail

Jonathan Lind

Swedish Hospital

5140 N. California Avenue
Chicago, IL 60625

Re: Request for Impact Statement
Dear Jonathan Lind,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllinois Health Facilities
and Services Review Board for a replacement facility in Chicago, llinois. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization |ab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRB rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
your haspitals’ program. Please direct any response or questions to me at
michelle.blakely@aah.org. Thank you for your consideration of this request.

j/n‘a-fa&f"
, PhD, MHS5A, FACHE

Advocate Trinity Hospital

Sincerely,

229 APPENDIX B



# Advocate Health Care

Mow part of + ADVOCATEHEALTH

January 15, 2025
Via Certified mail

Edward Budd

Thorek Memarial Hespital
850 W. Irving Park Rd.
Chicago, IL 60613

Re: Request for Impact Statement
Dear Edward Budd,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllinois Health Facilities
and Services Review Board for a replacement facility in Chicage, Illinois. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRE rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area b and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
your hospitals’ program. Please direct any response or questions to me at

michelle blakely@aah.org. Thank you for your consideration of this request.

Sincerely,

/ f.
Michglle ¥. Blakely, PhD, MHS CHE
President

Advocate Trinity Hospital
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lanuary 15, 2025

Via Certified mail

Mark |. Rosenblatt MD, PhD, MBA, MHA
University of lllinois Hospital and Clinics
1740 West Taylor Street

Chicago, IL 60612

Re: Request for Impact Statement
Dear Dr, Rosenblatt,

This letter is to inform you that Advocate Health and Hospitals Corperation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllincis Health Facilities
and Services Review Board for a replacement facility in Chicago, Illinois. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRE rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital, These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
your hospitals’ program. Please direct any response or questions to me at

michelle. blakely@aah.org. Thank you for your consideration of this request.

Sincerely,

Jﬁ &
Mighelle ¥. Blaggly, PhD, M <FACHE
President

Advocate Trinity Hospital
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January 15, 2025

Via Certified mail

Thomas Jackiewicz

The University of Chicago Medical Center
5841 5. Maryland Avenue

Chicago, IL 60637

Re: Request for Impact Statement
Dear Thomas Jackiewicz,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllincis Health Facilities
and Services Review Board for a replacement facility in Chicago, lllinois. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRB rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and quantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
wour hospitals’” program. Please direct any response or questions to me at
michelle.blakely@aah.org. Thank you for your consideration of this request.

Sincerely,

f,
Michelle ¥. Blak?’:PhD.MHgLQcHE
President

Advocate Trinity Hospital
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January 15, 2025

Via Certified mail

Roger Russell

Woeiss Memorial Hospital
4646 N. Marine Drive
Chicago, IL 60640

Re: Request for Impact Statement
Dear Roger Russell,

This letter is to inform you that Advocate Health and Hospitals Corporation d/b/a Advocate
Trinity Hospital is submitting a Certificate of Need application with the lllinois Health Facilities
and Services Review Board for a replacement facility in Chicago, Illinois. This replacement
facility will include a cardiac catheterization lab.

This catheterization service at the replacement facility will include one cardiac catheterization
lab to continue to provide this needed service to patients living in the Advocate Trinity Hospital
service area. The establishment of this cardiac catheterization lab should not affect other
programs in the geographic area, as the Replacement Hospital is projected to perform
approximately 369 Cardiac Catheterization cases for existing patients currently receiving care at
Advocate Trinity Hospital.

Pursuant to Section 1110.225 of the HFSRB rules in the CON application, we are to notify all
providers of cardiac catheterization services in the Health Service Area 6 and ask you to
respond to us and guantify if you anticipate any impact to your hospital. These are current
patients of Advocate Trinity hospital, and we do not anticipate that this will adversely impact
your hospitals’ program. Please direct any response or guestions to me at
michelle.blakely@ash.org, Thank you for your consideration of this request.

sincerely,

N1

Michelle Y.Blakeﬁr,Fl]'lD,MHSA,
President
Advocate Trinity Hospital
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LS. Postal Service ™
CERTIFIED MAIL" RECEIPT
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CERTIFIED MAIL® RECEIPT
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Attachment 23, Exhibit 3

TEANSFER AGREEMENT
This Transfer Agreement (the “Apgreement™) is entered into on December 1, 2024 (the “Effective
Date™), by and between Advocate Health and Hospitals Corporation d'b'a Advocate Christ Medical
Center (Receiving Facility™), an Illinois not-for-profit corperation. and Advocate Health and Hospitals
Corporation d'b/a Advocate Trinity Hospital (“Transferring Facility™).
WHEREAS, Receiving Facility is licensed under Tllineis law as an acute care hospital;

WHEREAS, Transfernng Facility 15 licensed under Ilinets law as an acute care hospital;

WHEREAS, Receiving Facility and Transfernng Faeility desire to cooperate in the transfer of
patients between Transferring Facility and Receiving Facility, when and if such transfer may. from time
to time be deemed necessary and requested by the sespective patient’s physician, as necessitated by
patient care needs and to facilitate appropriate patient care;

WHEREAS, the parties mually desire to enter into a transfer agreement to provide for the
medically appropriate transfer or referral of patients from Transferring Facility to Receiving Facility, for
the benefit of the commmnity and in compliance with applicable law:;

WHEREAS, the parties recognize that Transferring Facility will be building a replacement
hospital at another location within the area and the parties intend for this Agreement to apply to the
replacement facility; and

WHEREAS, the parties desire to provide a full statement of their agreement in connection with
the services to be provided hersunder.

NOW, THEREFOEE, BE IT RESOLVED. that in consideration of the nmfual covenants,
oblizations and agreements set forth herein the parties agree as follows:
L TEEM

1.1 The term of this Agreement shall commence on the Effective Date and shall be for a peried of
one (1) vear. This Agreement shall automatically renew for additional one (1) year terms and will remain
in effect when Receiving Facility moves to a replacement hospital.

II. TEEMINATION

21 Either party may terminate this Agreement at any time with or without canse vpon thirty (30)
days prior written notice to the other party.”™ Additionally. this Agreement shall antomatically terminate
should either party fail to maintain the licensure or certification necessary to carry out the provisions of
this Agreement.

IT1. OBLIGATIONS OF THE PARTIES

31 Transferring Facility agrees:

a That Transferring Facility shall refer and transfer patients to Receiving Facility for higher
level of medical treatment only when such transfer and referral has been determined to be medically
appropriate by the patient's attending physician or, in the case of an emergency, the applicable Medical
Director or treating physician for Transferring Faeility, hereinafter referred to as the “Transferring
Physician™;

b. That the Transferring Physician shall contact Advocate Patient Command Center at 833-
2242337, prior to transport. to verify the transport and acceptance of the patient by Receiving Facility.
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For patients with an emergency medical condition, the decision fo accept the transfer of the emergency
patient shall be made by Fecerving Facility's Emergency Department Physician hereinafter referred to as
the "Emergency Physician”, based on consultation with the member of Recetving Facility's Medical Staff
who will serve as the accepting attending physician, hereinafter referred to as the "Accepting Physician"
to ensure the Receiving Facility has the capability and capacity to care for the patient. In the case of the
non-emergency patient, the Medical Staff attending physician will act as the Accepting Physician and
omst indicate acceptance of the patient. Transferring Facility agrees that Receiving Facility shall have the
sole discretion fo accept the transfer of patients pursvant to this Agreement subject to the acceptance by a
Medical Staff attending physician and the availability of equipment and personnel at Feceiving Facility.

c. The Transferrine Physician shall report all patient medical information which is
necessary and pertinent for fransport and acceptance of the patiemt by Receiving Facility to the
Emergency Physician and'or Accepting Physician;

d. That pre-transfer treatment guidelines, if any, will be augmented by orders obtained by
the Transferring Physician. The Accepting Physician may also obtain such erders;

e. That Transferning Facility shall have the responsibility for obtaining the patient’s written
informed consent to the transfer or that of the patient’s anthorized representative prior to the transfer. If
such consent 15 not pessible, the Transferring Faeility shall obtain certification of the need for the transfer
from the attending physician or other qualified medical personnel in accord with the requirements of the
Emergency Medical Treatment and Active Labor Act (“Act™). When the patient has an emergency
medical condition that has not been stabilized within the meaning of the Act. the Transferring Facility
shall comply with the requirements of the Act in securing the patient’s consent to transfer or certification
of the need for transfer by a physician or other qualified medical personnel in accord with the Act’s
requirements;

f.  That Transferring Facility shall be responsible for affecting the transfer of all patients referred
to Recetving Facility vader the temms of this Agreement including arranging for appropriate
transportation, financial responsibility for the transfer and care for the patient during the transfer. The
Transferring Physician shall determuine the appropriate level of patient care during transport in
consultation with the Emergency Physician and/or Accepting Physician;

E. That in the event the transfer is only temporary and for a specific procedure or service
with the intent that the patient is to be returned to the Transferring Facility, the Transferring Facility
agrees to accept the patient for continued care upon completion of the procedure or service that
necessitated the transfer, provided the patient is stabilized within the meaning of the Act;

h That Transferring Facility will maintain and provide proof to Receiving Facility of
professional and general liabdlity mswance coverage i the amount of One Million Dollars
{($1,000,000.00) per ocowrrence and Three Million Dollars ($3.000,000.00) in the aggregate with respect
to the actions of its employees and agents comnected with or anising out of services provided voder this

Apgreement.

[



32 Receirving Facility agrees:

a. To accept and admit m a timely manner, subject to bed availability, Transferming Facility
patients referred for medical treatment, as more folly described in Section 3.1;

b. To accept patients from Transferring Facility in need of inpatient hospital care as more
fully described in Section 3.1, when such transfer and referral has been determined to be medically
appropriate by the patient's Transferming Physician at Transferring Faeility;

c. That Recerving Facility will seek to facilitate referral of tramsfer patients to specific
Accepting Physicians when this 1s requested by Transfernng Physicians and/or transfer patients;

d That Fecerving Facility shall provide Transfemring Facility patients with medically
appropriate and available treatment; and

e. To maintain professional and general liability insurance coverage in the amount of One
Millien Dwollars ($1,000,000.00) per occwrence and Three Million Dollars ($3,000.000.00) in the
aggregate with respect to the actions of its employees and agents connected with or ansing out of services
provided under this Agreement.

IV. GENERAL COVENANTS AND CONDITIONS

41 Belease of Medical Information. In all cases of patients transferred for the purpose of receiving
medical treatment vnder the terms of this Agreement. Transferring Facility shall insure that copies of the
patient's medical records, including X-rays and reports of all diagnostic tests, accompany the patient to
Beceiving Facility. subject to the provisions of applicable State and Federal laws governing the
confidentiality of such information. Information to be exchanged shall include any completed transfer
and referral forms mutvally agreed vpon for the purpose of providing the medical and administrative
information necessary to determine the appropriateness of freatment or placement, and to enable
contimung care to be provided to the patient. The medical records in the care and custody of Receiving
Facility and Transferring Facility shall remain the property of each respective institution.

42 Personal Effects. Transferming Facility shall be responsible for the security, accountability and
appropriate disposition of the personal effects of patients prior to and durning transfer to Receiving
Facility. Receiving Facility shall be responsible for the securnity, accountability and appropriate
disposition of the personal effects of transferred patients upon arrival of the patient at Becerving Facility.

43 Independent Contractor. Nothing contained in this Agreement shall constitote or be construed to
create a partnership, joint venture. employment, or agency relationship between the parties and'or their
respective successors and assigns, it being mutually understood and agreed that the parties shall provide
the services and fulfill the obligations hersunder as independent conmtractors. Further, it 15 mufoally
understood and agreed that nothing in this Agreement shall in any way affect the independent operation of
either Receiving Facility or Transferring Facility. The governing body of Feceiving Faeility and
Transferring Facility shall have exclusive control of the management, assets, and affairs at their respective
institutions. No party by virtue of this Agreement shall assume any liability for any debts or obligations
of a financial or legal nature incurred by the other, and neither institution shall lock to the other to pay for
service rendered to a patient transferred by virtue of this Agreement.
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44 Publicity and Advertising. MNeither the name of Receiving Facility nor Transferring Facility shall
be used for any form of publicity or advertising by the other without the express written consent of the
other.

43 Cooperative Efforts. The parties agree to devote their best efforts to promoting cooperation and
effective conmnumication between the parties in the performance of services hereunder. to foster the
prompt and effective evalvation, treatment and continning care of recipients of these services. Parties
shall each designate a representative who shall meet as often as necessary to discuss quality improvement
measures related to patient stabilization and/cr treatment prior to and subsequent to transfer and patient
outcome. The parties agree to reasonably cooperate with each other to oversee performance improvement
and patient safety applicable to the activities under this Agreement to the extent permissible uvnder
applicable laws. All information obtained and any materials prepared purspant to this section and used in
the cowrse of internal quality control or for the pwpose of reducing morbidity and mertality, or for
improving patient care, shall be privileged and strictly confidential for wse in the evalvation and
improvement of patient care according to 735 [LCS 5/802101 et seq.. as may be amended from time to
time.

4.6 Nondisermmination. The parties agres to comply with Title VI of the Civil Rights Act of 1964, all
requarements imposed by regulations issved pursvant to that title. section 504 of the Pehabilitation Act of
1973, and all related regulations, to insure that neither party shall discriminate against any recipient of
services hereunder on the basis of race. color, sex, creed, mational engin, age or handicap. under any
program or activity receiving Federal financial assistance.

4.7 Affiliation. Each party shall retain the right to affiliate or contract vonder similar agreements with
other institutions while this Agreement is in effect.

438 Applicable Laws. The parties agree to fully comply with applicable federal. and state laws and
regulations affecting the provision of services under the terms of this Agreement.

49 Governing Law. All questions concerning the validity or construction of this Agreement shall be
determined in accordance with the laws of Illinods.

410  Assigmnment. Neither Receiving Facility nor Transferring Facility shall assign, sell or otherwise
transfer the Agreement or any interest therein without the prier written consent of the other.

411  Writing Constitutes Full Asreement. This Agreement embodies the complete and foll
understanding of Receiving Facility and Transferring Facility with respect to the services to be providad
hereunder. There are no pronuses, terms, conditions, or obligations other than those contained herein:
and this Agreement shall supersede all previous communications, representations, or agreements, etther
verbal or wintten, between the parties hereto. Neither this Agreement nor any rights hereunder may be
assigned by either party withowt the written consent of the other party.

412  Watten Modification. There shall be no modification of thus Agreement, except in writing and
exercised with the same formalities of this Agreement.

413 Severability. If is understood and agreed by the parties hereto that if any part, term, or provision
of this Agreement is held to be illegal by the courts or in conflict with any law of the state where made,
the validity of the remamning portions or provisions shall be construed and enforced as if the Agreement
did not contain the particular part, term, or provision held to be invalid.
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414 Notices All notices permitted or recuired to be given under the terms of this Agreement shall be
deemed received when delivered personally within three (3) days after it has been post-marked in the
United States Mail, certified. postage prepaid and addressed as follows:

If to Recerving Facility:  Advocate Christ Medical Center
4440 West 95® Street
Oak Lawn, Illinods 60453
Attention: President

With a Copy to:

Advocate Health Care

2025 Windsor Drive
Oak Brook, llinois 60523
Attention: Legal Department

If to Transferring Facility:

Advocate Trinity Hospital

2320 East 93" Street
Chicage, Illinoiz 60617
Attention: President

Any party may change the address for notice by notifying the other party, in writing, of the new

address.

IN WITNESS WHEREOF, this Agreement has been executed by the parties as of the Effective

Date.

Advocate Christ Medical Center

Advocate Trinity Hospital

s tgreed by - g ned by
] "
By rk_ = By- ﬂ’-mh_;,[lll.c ﬂf‘ E?]JJ:LL«J
Dia Nichols chelle Blakely
President - Advocate Health Care President Advocate Trinity Hospital
Date: 12/11/2024 Date: 12/18/2024

D5

®

12/10,/2024
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Attachment 23, Exhibit 4

Hesplial Proflls - CY 2020

Advocate Trinity Hospital

Chicago

Page 1

Ownership, Management and General Information Patients by Race Batlents by Ethnleity
ADMINISTRATOR NAME: Rashard Johnson White 11.9%  Hispanic or Latine: L.2%
ADMINSTRATOR PHONE: 773-867=5001 Black 82,2% Mol Hispanic or Lating: a93.4%
OWHNERSHIP: Advacats Hiallh and Hospitals Corporalion American [ndian 1.2%  Unknawn 2.4%
OPERATOR: Agvocate Health and Hospitals Corporation Asian 0.1%  License Number: 41786
MANAGEMENT: Naot for Profit Church Hawalan! Pacfic 0,1%  Site Number 4176
CERTIFICATION: Unknown 4,5% HPA: A3
FACILITY DES|IGMNATIOM: Genera| Hospital HEA: [
ADDRESS 2320 East 33rd Strest CITY: Chicago COUNTY: Suburban Cook (Chicagao)

Eacili ilization O f Servi
Authorized Peak Beds Average  Average CON Stalled Bed
CON Beds Setup and Peak Inpatient Observation  Length Daily Occupancy Ocoupancy
Clinica| Service 123172020 Stafed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 158 122 100 3,818 20,8682 6,025 7.0 735 46,5 60,2
0-14 Years 144 538
1544 Yoars 524 2,372
45-64 Years 1,238 6,340
65-74 Years Fa0 4,500
75 Years + 1,134 7111
Pediatric 0 a 0 0 1] o 0.0 oo 0.0 a0
Intensive Care 24 30 24 2,954 5,954 158 21 16,7 63,6 587
Direct Adirdssion 2,285 5,954
Transfers GE% o
Obstetric/Gynecology 23 14 14 382 a0s 17 24 25 1.0 13,3
Matarmity 352 408
Cloan Gynecalogy @ 1
MNeonatal ] a ¥ 1 0 0 0.0 0.0 [eX] a0
Long Term Care Q a 0 0 0 0 0.0 o0 0.0 0.0
Swing Beds W i} li] 0.0 0,0
Tatal AM| ] 0 1] 0 0.0 0.0 0.0
Adolescent A a 0 a0 1] 0 0.0 0.0 a0
Adutt AMI a 0 0 1] 0 0.0 o0 a0
Rehabilitation a ] N i 0 0 0,0 0,0 0 0,0
Long=Term Acute Care 0 Q 0 [ 0 0 0.0 0.0 0.0 0.0
Dodicated Observation o &
Facility Utilization 205 6,485 27,724  B,200 52 827 452
{Incides ICU Direct .ﬂ.gmr'.ssr't:-n.s Oy}
tpati il fizri [ P r r
Madicars Madicaid Other Public  Private Insurance  Private Pay Charity Care Totals
Inpati 51,2% 31,9% 0% 14,5% 0,0% 24%
npatients 3323 2066 0 838 0 157 6,485
Outnatiant 30,5% 36,6% 0.0% 27.6% 0.6% 4 7%
utpatients 17807 21139 a 15906 346 a7 57.725
Financial Fear Reported: 112020 e 123102020 Inpatient and Dutpatient Net Revenue by Pavor Source Total Charity
Charity Care Expense
Medicare Medicaid Other Public  Private insurance  Private Pay Totals Care 4122 000
Inpatiant 44,29 38.9% 0.0% 16,7% 0.2% 100,0%  EXpense '
Revenue () 37,575,014 33,096,694 24,921 14,231,067 178,864 85,106,550 1,355,000 Totwl Charity
75, 096, \231, " s o Care as % of
Qutpatient 211% 16, 4% 0,2% 53,8% 2,5% 100,0% Net Revenue
Revenue | 5) 12,603,637 7641575 105,543 25,069,304 1,163,134 46,583,183 2,787 .000 3%
Birthing Data Newborm Nursery Utilization Organ Transplantation
Mumber of Tolal Births 352 Leval | Level Il Leval I+ Kidney 0
Number of Live Births: 352 Beds 1B o 0 Heart: o]
Birthing Rooms: 0 Patlent Days BO5 B4 127 Lung: 0
Lab_-cr Riocns: 0 Tota] Mewkamn Patient Days 703 FearliLung: 0
Delivery Rooms; [i] Pancreas; 0
Labar-Deliver=Recovery Rooms: 0 Laboratory Studies Liver: 0
LaboDalivery-Recoven=Postpartum Rooms g Inpatient Studies 273,848 Total: o
C-Section Rooms: 2 Outpatient Studies 128,808
Chections Performied 81 Studies Performed Under Contract 0
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Hosphiel Profle - CY 2020 Advocate Trinity Hospital Chicago Pags 2
Surgery and Operating Room Utifization
Surgical Speclalty Operating Rooms Surgical Cases Surgical Hours Hours per Case
Inpatient Cutpatient Combined  Total Inpatient  Cutpatient |npatiznt  Cutpatient Tofal Hours |mpatient  Ouipatient
Cardiovascu lar 0 0 a [} ] a 0 a 0 0.0 0.0
Dermatalogy [i] i} a a 1] ] 0 o o 0,0 0.0
General o] Q 5 5 268 504 1368 796 2165 5.1 1,6
Gastroenteralogy [+] 4] a Q 0 Q 0 o i 0.0 0.0
Meurology [4] 0 a 0 1 1 0 3 13 10,0 3,0
OB/Gynecology o] 0 a a 78 205 583 348 538 75 1.7
OralMaxillafzcial 0 4] 0 0 0 4] a0 0 0 0.0 0.0
Ophthalmalogy o] Q a o] a 329 0 330 330 0.0 1,0
Orthapedic [+] 0 a a 145 EER a81 980 1861 6.1 22
Otolaryngology 4] 4] a 0 12 "7 102 262 364 a5 22
Plastic Surgery 0 0 a Q a Q 0 a 0 0.0 0.0
Podiatry 0 0 a 1] 44 152 167 264 431 38 1.7
Thoracic 0 0 a i} 0 1 o 3 3 0.0 3,0
Urology [+] 4] 1 1 3 19 13 ad 47 43 1.8
Totals 0 ] [ ] 553 1772 M 1 6152 57 1.7
SURGICAL RECOVERY STATIONS Slage 1 Recovery Stations T Slage 2 Recovery Stalions T
Dedicated and Non-Dedicated Procedure Room Utilzation
Procedure Rooms Surglcal Cases Surgleal Hours Hours per Case
Procedure Type Inpatent Ouipationt Combined Tolal  Inpatient  Outpatent  Inpatient Oulpatient Total Hours  Inpatient  Outpabent
Gastrointastinal 0 ] 4 g ave 1864 1] 1746 2116 1.0 0,9
Laser Eye Proceduras 0 o 0 a a 0 a a o 0.0 0.0
Faln Managemeant 0 a 1 1 a 0 Q ] 0 0.0 0.0
Cystoscopy 0 a 1 1 20 21 27 32 59 14 1.5
Multipurpose Non-Dedicated Rooms
a 0 4] a o ] 0.0
a 0 Q a 0 oo 0.0
a 0 4] a o 0.0 0,0
a 0 a a o 0.0 0.0
a 0 Q a 0 oo 0.0
Certified Trauma Center Nao Total Cardiac Catheterization Labs: 2
Trauma Service  Lave| 1 Leva| 2 Cath Labs used for Angiography procedures [i]
Operating Rooms Dedicated for Trauma Care i} Dedicated Diagnostic Catheterizalion Labs o
Nurmiber of Trauma Visits: o Dedicated [nterventional Catheterzation Labs [i]
Patlenits Admitted from Trauma o Diedicated EP Catheterization Labs o
Emergency Service Type: Comprehensive Total Cardiac Catheterization Procedures: 556
Mumber of Emergency Room Slatons 27 Diagnostic Cathaterizations (Q=74] [v]
Persans Treated by Emergency Sendces 32,905 Diagnostic Catheterizations (15+) 343
Patients Admitted from Emergancy: 5,577 |nterventional Catheterizations {J=14} i)
Total ED Visits (Emergency+Trauma): 32,905 Interventional Cathetarization [15+) 169
Baeds in Free=Standing Emergency Centars o EF Catheterizations (15+) 4
Pationt Visits in Fres=Standing Emergoncy Contors o Total Cardiac Surgery Cases: 0
Hospital Admissions fram Free=Standing Emergency Centar [} Pediatric {0 - 14 Years) [i]
Total Outpationt Visits 57,725 Adult (15 Years and Glder): o
Cutpatient Visits at the Hospitall Campus: 57,725 Coronary Aflary Bypass Grafls (CABGS)
Cutpatiant Visits Offsite/off campus i performed of total Cardiac Cases i}
Diagnosticinterventional Equipment Examinations Therapeutic Equipment Therapies/
Owned Contract Inpatient  Qutpt Contract Owned Contract Ireatments
General RadiogrephyFluomscopy & 0 9,931 21,120 o Lithotripsy 0 5 0
Nuclear Medicineg 2 0 770 1,025 ] Linear Accelarator (4] o 0
Mammography 3 0 0 5,884 0 Image Guided Rad Therapy o
Ultrazound & o 3,214 9,289 0 |ntensity Modulated Rad Throy 0
Angrography 2 0 High Dose Brachytherapy Q 0 0
Dragnostic Angiography 782 ars o Profon Beam Therapy L] 0 0
inferventional Angiography 286 104 0 Gamma Knife i} 0 0
Fosiiran Exisslon Tomegraphy (PET) 0 0 ] 0 0 Cyber knife Q N 0
Computerized Axial Tomography (CAT] 2 i) 7142 10,821 1]
Magnelic Resonance Imaging 1 o 834 1,498 a
Saurce; 2020 Annual Hoaptal Questionnaire, llinols Deparment of Public Health, Health Systems Developmeant,
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Haospltal Proflle - CY 2021

Advocate Trinity Hospital

Chicago

Pagae 1

Dwnership, Management and General Information

Patients by Race

Patients by Ethnicity

ADMINISTRATOR NAME: Rashard Johnson White: 14.65% Hispanc or Lating: 11.5%
ADMINSTRATOR PHONE 7733675001 Black 81.5% Mol Hispanic or Latino: BE.T%
OWNERSHIP: Advocale Health and Hospitals Corpoation American Indian 1.2%  Unknown: 1.8%
OPERATOR: Advocale Health and Hospitals Corporation Asian 0,1% Licensa Numbar: 4176
MAMAGEMENT: Mot far Prafit Church Hawaiian/ Pacific 0,6%  Site Number 4176
CERTIFICATION: Unknown 21% HPA: A
FACILITY DESIGNATION:  General Hospital HSA: [
ADDRESS 2320 East 93rd Streat | TY: Chicago COUNTY: Suburban Cook (Chicago)
Faeili ilization O T Servi
Mithorized Peak Beds Average  Average coN Staffed Bed
CON Beds Setup and Peak Inpatient Observation  Length Duaily Dooupancy Deoupancy
Clinica| Service 1213112021 Statfed Census  Admissions  Days Days of Stay  Census Rale % Rate %
Medical /Surgical 158 110 100 3,898 23,700 6,606 T8 83,0 52,6 75,5
0-14 Years 143 577
15-4d Yoars 8 3678
45-64 Years 1,070 6,672
65-74 Yoars 766 5,039
75 Yoars + 1,048 7,733
Pediatric a [4] 0 0 4] a 0.0 0.0 0.0 0.0
|ntensive Care 24 24 " 3097 5,666 B4 1.8 15.8 B5.6 B5.6
Direst Admission 2,288 5,666
Transfars 73z 0
Obstetric/Gynecology 23 19 12 706 1,732 136 2,6 81 22,3 269
Maternity &97 1,718
Clean Gymecology g 4
Neonatal a a o ] 0 a 0.0 0.0 0.0 0.0
Long Term Care [} i} a 0 0 a 0.0 0.0 0.0 0.0
Swing Beds a 0 i} 0.0 0.0
Total AM| [u] ] 4] a 0.0 0.0 0.0
Adolgscent AMI Q o ] 0 a 0.0 0.0 0.0
Adualt AMI 3] o ] 4] o 0.0 0.0 0.0
Rehabilitation 1] 4] ] ] 0 0 0.0 0.0 0.0 0.0
LongeTerm Acute Care a Q o Q 0 a 0.0 0.0 0.0 0.0
Dwedicated Obsanalion 0 0
Facility Utilization 208 G883 31,098 65,826 55 103.8 50.7
(ricludes ICL Direct Adimissians Oyl
tipati 1 il il B r r
Madicare Madicaid Othar Public  Private Insurance  Private Pay Charity Care Totals
Inpatients 48,5% 36,2% 0.0% 13,3% 2,0% 0.0%
e 3338 2484 0 816 141 0 6,888
Outnatient 351% 34,1% 0.0% 27.2% 3,6% 0,0%
Wipatiants 32274 31401 ] 25045 3302 o 92,023
Financial Year Reported: 112021 to 123112021 Inpatient and Qutpatient Net Revenue by Payor Source Total Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care o
Inpatient 46,2% 16.2% 0.0% 15,8% 1.8% 1000y  EXPense
Revenue { 3) 40,887,906 32,085,127 34,330 13,588,478 1,574762 88,673,203 o | Yot Charly
i . . ' ! . ! ' . Care as % of
Outpatient 2T1% 17.7% 0.0% 51.2% 3.9% 400,0% Net Revenue
Ravenue ( §) 16,148,821 10,511,301 11.805 30,492,845 2,336,807 59,502,678 0 0.0%
Birthing Data Mewhborn Nursery Li|ization Organ Transplantation
Mumber of Total Births 538 Level | Leval Il Level I+ Kidnesy: o
MNumber of Live Birtns: 646 Beds 1B o a Haart: [+
Birthing Rooms: o Patient Days 1,125 an 396 Lung: u
Labar Rooms: i " HeartLung: 1]
Tatal Newbom Fatient O 1,611
Delivery Rooms: 4] atal Ne A =y ’ Fancress; [}
Lavar-Delivery-Recovery Rooms: [} Laboratory Studies Liver: o
Labor-Dalivery-Recovery-Postpartum Rooms: 2] Inpatient Studies 250,551 Total: o
C-Saction Rooms: 2 Outpatient Studies 162 844
CSections Performed: 124 Studies Performed Lnder Coniract a
244 APPENDIX B



Hoepital Proflls - CY 2021 Advocate Trinity Hospital Chicago Fage 2
Surgery and Operating Room Utifization
Surglcal Spaclalty Oparating Rooms: Surglcal Casss Surglcal Hours Hours per Case
Inpatient Cutpatient Combined Total Inpatient  Cutpatient |Inpatient  Cutpatient Total Hours |npafient Ouipatient
Cardiovassular ] [¥] Q ] a o] o a o oo ]
Dermatalogy [} i} i} [} il [ ] 0 0 0.0 0,0
General 4] 0 5 5 183 624 404 1063 1467 22 1.7
Gastroenterology 0 [+] Q o a 0 o ] o o0 0.0
MNeurology o] 0 4] o] 2 5 T 13 20 35 26
Oa/Gynecology o [+] 4] o 57 302 160 613 773 28 2.0
OraliMaxilafacial o] 0 4] o a 8] o ] 0 0.0 ]
Cphthalmolegy 4] 0 0 o] a B57 0 550 558 0.0 1.0
Orthopedic o 0 4] o 148 457 338 985 1323 23 2.2
Crolaryngology [¥] [#] 0 o 22 150 39 363 40z 1.8 24
Plastic Surgery i a Q o a [l o a o 0.0 0.0
Podiatry [¥] i] 0 [ 03 224 163 445 611 1.6 1.8
Thoracic ] 0 0 ] a 8] 0 a 0 0.0 0,0
Urology o] o] 1 i k| T4 1 114 125 1.2 1.5
Totals 1] 1] [ ] 524 2413 1122 4158 5280 2.1 1.7
SURGICAL RECOVERY STATIONS Slage 1 Recovery Slalions T Stage 2 Recovery Slalions T
Dedicated and Non-Dedicated Procedure Room Wilzation
Procedurs Rooms Surgica| Cases Surgical Hours Hours per Case
Procedure Type Inpatient Oulpatiend Combined Total  Inpabent  Oulpatient  |npatent  Oulpalient TetalHours  Inpatienl  Oulpalient
Castrointastinal 0 [i] A 1 Gaz 2505 B61 238 2087 1.1 0,8
Laser Eye Procedures a Q a a 1] o o a o 0.0 0.0
Pain Management 0 4] 0 4] 4] o [#] Q i} 0,0 0,0
Cystoscopy a i 1 1 56 102 T4 149 223 1,3 1,5
Multipurpose Non=Dedicated Rooms
1] ] ] a o 0.0 oo
0 ] o] Q 0 0.0 0.0
] o 0 a o 0.0 0.0
[ ] ] a o 0.0 oo
] 0 4] Q o 00 o0
Certified Trauma Center No Total Cardiac Catheterization Labs: 2
Trauma Sernvice  Leve| 1 Lewve| 2 Cath Labs usad for Angiography procedures o
Operating Rooms Dedicated for Trauma Care o Dedicated Diagnostic Cathaterization Labs o
Mumber of Trauma Visite: o Dadicated Interventional Catheterzatan Labs 0
Patients Admitted from Trauma o Dadicated EP Catheterization Labs o
Emergency Service Type: Comprehensive Total Cardiac Catheterization Procedures: 619
Murmbar of Emargency Room Stations 27 Diagnostic Cathatarizations (0=14) o
Persons Treated by Emergency Services: 30,269 Diagnostic Catheterizations (15+) 4
Patients Admitted from Emergency: 4,704 Interventional Catheterizations {014 ): o
Total ED Visits (Emergancy+Trauma): 30,269 Intervantional Catheterization {15+) 169
Beds in Free=Standing Emergancy Cantars o EF Catheterizalions {15+) 4
Patient Visits in Froe=Standing Emargancy Canlers 0 Total Cardiac Surgery Cases: 1]
Haspital Admissions fram Free=Standing Emergency Center 0 Padiatric {01 - 14 ¥ears): o
Total Qutpatient Visits 92,023 Adult (15 Yaars and Older) 0
Dutpatien: Visits at the Hospital/ Campus: 92,023 Coronary Arlory Bypass Gra_‘“‘ (CARGS)
Outpatiant Visits Offsita/ofl campus 0 performed of total Gardiac Cases 0

Diagnestic/Interventional Equipment

Owrned Contract  Inpatfent

General RadingraphywFuorozcopy 4 o 10,885
Nuciear Madicing 2 0 T9E
Mammography 3 0 1
Uitrasound 6 1] 3,923
Angiography 2 ]

Diagnostic Angiogranhy 820

Interventional Angiography a%a
Pagitron Emission Tomography (PET) ] 0 i}
Computerized Axial Tomography (CAT) 2 0 8281
Magnetic Resonance imaging 1 0 1,016

Examinations

Therapeutic Equipmant Therapies/

Qutpt Confract Owned Contract Ireaiments

20,835 a Lithofripay u] o o

1,238 a Linear Accelarator [} 0 o

8,026 a Image Guided Rad Therapy o

10,960 a |ntenzity Modulated Rad Thrpy o

High Dogse Brachytherapy 4] 0 0

479 a Profon Beam Therapy i} 0 0

Td o Gamma Knife 4] 0 0

0 a Coyber kmife 4] a0 0
11,233 o
1,712 a

Source: 2021 Annual Hoapital Questionnaire, [llino's Department of Fublic Health, Health Systems Deve lopment,
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Haospltal Proflle - CY 2022

Advocate Trinity Hespital Chicago

Pagae 1

Dwnership, Management and General Informatian

Patients by Race

Patients by Ethnicity

ADMINISTRATOR NAME:  Michelle ¥, Blakely White: 16.0%  Hispanic or Lafino: 12&%
ADMINSTRATOR PHONE  TOB=213-3002 Elack T2.9% Mol Hispanic or Laling: B6.3%
OWHNERSHIP: Advocale Health and Hospitals Corposation American [ndian 1.3%  Unknown; 1.3%
OPERATOR: Advocale Health and Hospitals Corporation Asian 0.2%  Licensa Numbes: 4176
MAMAGEMENT: Mot for Praft Church Hawalian/ Pacific 0,8%  Eite Number: 4176
CERTIFICATION: Unknown 1.8% HPA: A3
FACILITY DESIGNATION:  General Hospital HSA: [
ADDRESS 2320 East 93rd Streat C|TY: Chicago COUMTY: Suburban Cook {Chicaga)
Eacili ilization D f Servi
Authorized Peak Beds Average  Average CON Stalled Bed
CON Beds Setup and Peak Inpatient Observation  Length Duaily Dcoupancy Ccoupancy
Clinical Service 121312022 Staffud Consus  Admissions  Days Days of Stay  Cansus Rate % Rate %
Medical (Surgical 158 107 ad 3822 23,283 8,028 8,2 B5.8 54,3 80,2
0-14 Years 247 aog
15-44 Yoars 420 2215
45-64 Years 1,067 6,322
65-T4 Yoars 87a 5770
75 Yoars + 1,209 8,173
Pediatric o] Q 0 1] o] a 0.0 0.0 0.0 0.0
|mtensive Gare 24 12 1 1,992 3,147 40 1,6 8.7 36 4 728
Direct Admisslon 1,505 at4r
Transfars 487 o
Obstetric/Gynecology 23 19 2 24 1,047 147 2.7 4.6 20,2 24.4
Matarnily 597 1,481
Clagn Gynecology ar 56
Neonatal ] o a a 0.0 0.0 0.0 0.0
Long Term Care o a i} a 0.0 0.0 0.0 0.0
Swing Beds il ] 4] o0 0.0
Taotal AMI i) ] 4] a 0,0 0.0 0,0
Adolescon! AMI a ] o a a 0.0 0.0 0.0
Adult AMI 4] 0 ] 4] a 0,0 0.0 0.0
Rehabilitation 0 Q 0 0 4] 0 0.0 0.0 0,0 o0
LongeTerm Acute Care a [¥] 0 Q 4 a 0.0 0.0 0.0 0.0
Dedicated Obsarvation 0 [
Facility Utilization 205 5,951 27,983 8,215 6.1 39.2 48.4
flricludes ICU Direcl Admissions Oyl
npati il e v B r r
Madicara Madicaid Other Public  Private Insurance  Private Pay Charity Care Totals
It 52,2% 32,6% 0,0% 13,4% 1.7% 0,0%
npatients 3108 1342 0 T8 103 0 5,851
Outnatient 58,0% 28,6% 0,0% 1,0% 1,4% 0,0%
i 49227 23857 0 2149 1498 0 83,431
Financial Year Reporied: 11/2022 #o 1232022 Inpatient and Qutpatient Net Revenue by Payor Source Tuotal Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care a
Inpatient 49.3% 32.5% 0.4% 16,7% 1.5% 100,04  EXpense
Revenue ($) 41493063 27,357,618 59,826 14,020,347 1,220,758 B4,160,610 o | Yofal Charily
. ' i > ' ! ! . ' . Care as % of
Outpatient 27, 7% 22,71% 0,0% 47,84 1,9% 100,0% Net Revenue
Revenue | 5) 17.302,914 14,172,130 19,443 29,856,162 1,158,568 62 509,237 4] 0.0%
Birthing Data Newborn Nursery Uti|ization Organ Transplantation
Mumber of Tetal Births 555 Level | Level I Level lI+ Kidney: o
Number of Live Births: 558 Beds 1B o a Haart: [+
Birhing Rooms: 0 Patient Days 708 a5 353 Lung: o
Labar Roams: 0 . HeartLung: 1]
Total Mewkom Patient D 1,094
Delivery Riooms: [i] otal Ne et s ’ Pancreas; [
LabarDelivery-Recovery Rooms: ] Laboratory Studies Liver: o
LaborDalivery=-Recovery=-Postpartum Rooms: ] Inpatient Studies 228,998 Total: o
C-Saction Rooms: 2 Outpatient Studies 158,551
CSeclions Perormed: 1z Sludies Perlormed Under Confract a
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Hospltal Proflle - CY 2022 Advocate Trinity Hospital Chicago Fage 2
Surgery and Operating Room Utilizafion
Surgical Speclalty Operating Rooms Surgical Cases Surglcal Hours Heurs per Case
Inpatient Outpatient Combined Total Inpatant Cutpatient Inpatient  Cutpatiant Tofal Hours Inpatiant  Quipatient
Cardiovascular 1] [} 4] o a o] a a 0 0.0 0.0
Dermatalogy [+ 4] 4] o a 1] o 0 o o0 0,0
Ganaral o] 0 5 5 159 &40 325 1048 1374 20 1.6
Gastroenterology 0 4] 0 o a 1] o a o 0.0 0.0
Meurology ] 4] 4] (] 1 2z 4 10 14 40 5.0
08/Gynecalogy ] [¥] 0 ] T2 a7 210 756 966 28 2.0
Oral'Maxillafacial ] 4] 4] [¥] 1] u] o ] ] o0 a.0
Ophthalmology [ 4] 0 ] a 580 586 oo 1.0
Orthapedic 1] 4] 0 o 145 468 343 1002 1345 24 22
Orolaryngaology i] [4] 4] W] 25 178 55 425 480 22 24
Plastic Surgery 1] i [} W] o 1 o 1 1 0.0 1.0
Podiatry [i] 4] 4] o] a8 267 135 445 580 44 1.7
Thoracic [ 4] 0 o o 1] 0 a ] oo 0,0
Urolagy [+] [#] 1 1 Fal 149 a1 213 304 13 1.4
Totals 1] L] [ ] 571 2656 4487 17
SURGICAL RECOVERY STATIONS Slage 1 Recovery Slalions T Slage 2 Recovery Slalions T
Dedicated and Non=Dedicated Procedure Room Uitilzation
Procedurs Rooms Surgjcal Cases Surgieal Hours Hours per Case
Procedure Type I-'lpall(\ﬂ'. Oulpation! Combined Taotal Inpatent  Oulpationt  Inpabent  Oulpatient Total Hours  Inpatient  Oulpabien
Gastrointestinal i o 4 4 545 2BET 557 2401 2958 1.0 0.8
Lasar Eye Procedures a 1} a a 4] 0 o a o 0.0 0.0
Paln Management H 0 4] 4] Q o 4] 4] ] 0,0 a0
Cystoscopy o i 1 1 BS a1 B3 128 211 1.3 14
Multipurpese Non-Dedicated Rooms
0 0 ] a 0 0.0 0.0
0 0 o a o 0.0 o0
4] 0 4] a ] 0.0 0.0
4] 0 o] a 0 0.0 0.0
] 0 ] a o 0.0 0.0
Certified Trauma Center Na Total Cardiac Catheterization Labs: 2
Trauma Service  Leve| 1 Lewva| 2 Cath Labs used for Angiography procedures o
Operating Rooms Dedicated for Trauma Care 0o Dadicated Xagnostic Cathelerzation Labs 0
Mumber of Trauma Visils: o Dedicated Interventional Catheterizaton Labs 0
Patlents Admitted from Traurma o Dedicated EP Catheterization Labs 0
Emergency Service Type: Comprehensive Total Cardlac Catheterization Procedures: 721
Murnbear of Emargency Room Slations 27 Diagnaslic Cathalarizalions (0-14) 0
Persons Treated by Emergency Services: 27 563 Diagnostic Catheterdzations (15+) 428
Patiznte Admitted from Emergency: 4,945 Interventional Catheterizations {014} o
Tatal ED Wisits (Emergency+Trauma): 27,563 Interventional Catheterization {15+) 255
Beds in Frea=Standing Emergancy Canters 0 EF Catheterizatlons {15+) a8
Pationt Visits = Froe=Standing Emargancy Canlers 0 Total Cardiac Surgery Cases: o
Haospital Admiszsions from Free<Standing Emergency Center 0 Pediatric {0 - 14 Years): o
Total Outpatient Visits 83,431 Adult (15 Years and Older]: o
Outpatien: Visits at the Hospital/ Campus: B3431 Coranary Artory Bypass Grart?" (CARGS)
Culpatient Visits Offsile/olf campus 0 perdormed of total Cardiac Cases o
Diagnestic/interventional Equipment Examinations Therapeutic Equipment Therapies!
Owned Contract  Inpatient  Outpt Confract Owned Contract lreatments
General RadiographyFuoroscopy 4 o 0544 20881 il Lithafrpay 0 I} 0
Nuclear Medicing 2 ] G634 1,123 a Linear Accelaralor 0 o 0
Mammeography 3 ] & 8,520 ] Image Guided Rad Therapy 0
Ulitrasownd ] ] 3,338 10,889 a |ntensity Modulated Rad Thrpy 0
Angiography 2 o High Dose Brachylherapy Q 0 0
Diagnostic Anglography ae4d 534 a Profon Beam Therapy 0 i 0
Intervaniional Angiography N3 BB 0 Gamma Knife li] o o
Fasltron Emission Tomography (PET) o ] a 0 0 Cyber knife 4] a 0
Computerized Axial Tomography (CAT) 2 0 T.A83 11446 0
Magnetic Resonance fmaging 1 o 1.134 2,030 a

Saurce; 2022 Annual Hospital Questionnatre, llinces Daepartment of Public Haalth, Health Syatems Development,
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ATTACHMENT 31
CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE

2. Indicate changes by Service: Indicate # of key room changes by action(s):
# Existing Key # Proposed Key

Service Rooms Rooms
X
Emergency Department 27* 16 stations
Dedicated Observation Unit 0* 8 stations
X
Surgical Operating Suite, Class C Rooms 6* 3
Gl/Endoscopy Procedure Rooms 4* 2
X
Gl Pre-Post Recovery** 14** 0**
X
PACU/Phase | Recovery 7* 5 bays
X
Pre-Op/Phase Il Recovery 7* 17 bays
X
Imaging — General Radiology 4 2
Imaging — Ultrasound 6* 2
Imaging - CT 2* 1
Imaging — MRI 1* 1
Imaging — Nuclear Medicine 2* 1
X
Dialysis (4 bays — 3 semi, 1 private) 4 4 bays
Echo/Stress US 0* 2
X
Lab 1* 1
X
Pharmacy 1* 1

*Existing Advocate Trinity Hospital Inventory

**Replacement Trinity Hospital will have a combined pre-post recovery unit for Gl and Operating Suites.

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

for the criteria:

Project Type

Required Review Criteria

New Services or Facility or Equipment

(b) - Need Determination — Establishment

Service Modernization

(c)(1) — Deteriorated Facilities

AND/OR
(c)(2) — Necessary Expansion
PLUS
(c)(3)(A) — Utilization — Major Medical Equipment
OR
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‘ (c)(3)(B) — Utilization — Service or Facility

APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The proposed Replacement Advocate Trinity Hospital Project includes the following Clinical
Service Areas Other than those with a Category of Service.

Emergency Department

b) New Services — Need Determination - Establishment
The applicant shall document that the proposed Project meets one of the following:

1) A) i) Service to the Planning Area Residents
The primary purpose of the proposed project is to provide care to the residents of the planning
area in which the proposed service will be physically located; or

B) Documentation shall consist of strategic plans or market studies conducted, indicating the
historical and projected incidence of disease or health conditions, or use rates of the
population. The number of years projected shall not exceed the number of historical years
documented. Any projections and/or trend analyses shall not exceed 10 years.

The proposed project includes the establishment of a state of art 16-room Emergency
Department in the Advocate Trinity replacement hospital to continue to provide needed access
to emergency services for residents of the service area. The Emergency Department will be
staffed with ER physicians and a highly skilled clinical team and will be a Comprehensive
Emergency Department. This Emergency Department will be designed to support current and
future Emergency Department volume as outlined below.

2) Service Demand
To demonstrate need for the proposed CSA services, the applicant shall document one or
more of the indicators presented in subsections (b)(2)(A) through (D). For any
projections, the number of years projected shall not exceed the number of historical years
documented. Any projections and/or trend analyses shall not exceed 10 years.

A) Referrals from Inpatient Base

For CSAs that will serve as a support or adjunct service to existing inpatient services, the
applicant shall document a minimum 2-year historical and 2-year projected number of
inpatients requiring the subject CSA.

B) Physician Referrals

For CSAs that require physician referrals to create and maintain a patient base volume,
the applicant shall document patient origin information for the referrals. The applicant
shall submit original signed and notarized referral letters, containing certification by the
physicians that the representations contained in the letters are true and correct.
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C) Historical Referrals to Other Providers

If, during the latest 12-month period, patients have been sent to other area providers for
the proposed CSA services, due to the absence of those services at the applicant facility,
the applicant shall submit verification of those referrals, specifying: the service needed;
patient origin by zip code; recipient facility; date of referral; and physician certification
that the representations contained in the verifications are true and correct.

D) Population Incidence
The applicant shall submit documentation of incidence of service based upon IDPH
statistics or category of service statistics.

The Emergency Department (ED) at the replacement Advocate Trinity Hospital will support the
patients that use ED services at the current Advocate Trinity Hospital.

The projected utilization is based on ED visit trends at the current Advocate Trinity Hospital.
The historic and projected volumes are outlined below. The decrease in emergency room visits
year over year has been due to population changes, less patients accessing health care (Covid
factors), an increased use of virtual services (as CMS has approved alternative pathways for
health care services), and patients choosing other locations. ED volume is projected to continue
to decline as the volume of low-acuity visits will have access to an increasing number of
ambulatory sites and primary care providers developed in the area.

Advocate Trinity Hospital will continue to serve as a community hospital and lower acuity
patients will continue to be admitted to Advocate Trinity Hospital. Those patients with higher
acuity and more complex needs will be transferred to Advocate Christ Medical Center and other
higher-level hospitals.

The ambulatory programs are outlined in Attachment 31, Exhibit 1. One of the goals of this
project is to right-size the capacity to the demand for emergency services and bring a state-of-
the-art Emergency Department to the community.

Advocate Trinity Emergency Department Utilization
. Patient % Change
Patients 2020 2021 2022 2023 2020-2023
Visits 32,905 30,269 27,563 26,476 -20%
Source: Advocate Trinity Hospital AHQ 2020-2023
Projected
e .. 2024 AY 2025 2026 2027 2028 2029 2030
Utilization
Visits 28,112 26,707 24,036 22,834 21,921 22,500 22,750

Source: Advocate Trinity Hospital Finance Department. (2024 Jan-Oct AY)
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3) Impact of the Proposed Project on Other Area Providers
The applicant shall document that, within 24 months after project completion, the
proposed  project will not:

A) Lower the utilization of other area providers below the utilization
standards specified in Appendix B.

B) Lower, to a further extent, the utilization of other area providers that are
currently (during the latest 12-month period) operating below the utilization standards.

The Emergency Department is designed to serve the current and future Advocate Trinity
patients and is not anticipated to lower the utilization of other area providers.

The replacement Advocate Trinity Hospital will continue to be supported by Advocate Christ
Medical Center’s level | Trauma Center. Christ Medical Center’s Emergency Department has
been designated as a comprehensive emergency service; the highest designation category
recognized by the Illinois Department of Public Health.

4) Utilization

Projects involving the establishment of CSAs shall meet or exceed the utilization standards for
the services, as specified in Appendix B. If no utilization standards exist in Appendix B, the
applicant shall document its anticipated utilization in terms of incidence of disease or conditions,
or historical population use rates.

With the State Guideline for utilization of emergency services of 2,000 visits/station/year, the
projected volume in 2029 of 26,476 ED visits supports at least the need for 12 ED rooms in the
replacement Advocate Trinity Hospital. Based on the recommendation of the Emergency
Medicine Physicians at Advocate Trinity Hospital, 1,500 visits per room would be needed to
support the variability and seasonality of the ED for residents in this community. Additionally,
with the plan to transfer patients who need higher acuity care, some additional time in the ED
may be needed for the patient care to be provided. It was determined to meet peak ED
demand with 16 ED rooms in this new hospital and is projected to meet or exceed the
utilization standards. The new hospital with 16 ED rooms will provide continued access to high
guality emergency room services to meet the needs of the residents living in the community.

Building strong partnerships between Advocate Health and local Emergency Medical Services
(EMS) plays a vital role in delivering high-quality, patient-centered care. Working closely with
local EMS teams, first responders are able to make informed decisions about the best facility
for patient care. These partnerships also foster a collaborative environment where EMS
personnel are familiar with the capabilities of each hospital. With knowledge of the strengths
and resources at each facility, whether it's a trauma center, a stroke-certified hospital, or a
pediatric specialty unit, EMS teams can route patients directly to the location best suited to
provide rapid, effective treatment. Such coordination reduces wait times, minimizes the need
for patient transfers, and improves overall patient outcomes. As a result, patients receive timely
care at the right facility, enhancing their likelihood of a full recovery. These partnerships
strengthen the entire healthcare ecosystem, creating a seamless care journey from the point of
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contact with EMS to the optimal hospital setting, benefiting both patients and healthcare
providers.

With patients seeking the right care, at the right time and right location, the future hospital will
be right-sized to fit the needs of the community.

Advocate Trinity Hospital has justified the need for the 16 Emergency Rooms. The hospital
meets and exceeds the utilization standards.
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Dedicated Observation Unit

b) New Services — Need Determination - Establishment
The applicant shall document that the proposed Project meets one of the following:
2) A) i) Service to the Planning Area Residents
The primary purpose of the proposed project is to provide care to the residents of the
planning area in which the proposed service will be physically located; or

B) Documentation shall consist of strategic plans or market studies conducted,
indicating the historical and projected incidence of disease or health conditions, or use
rates of the population. The number of years projected shall not exceed the number of
historical years documented. Any projections and/or trend analyses shall not exceed 10
years.

The proposed project includes the establishment of a Dedicated Observation unit to provide
needed access to Observation services for the community. A Dedicated Observation Unit
ensures that patients receive the appropriate level of care delivered after a visit to the ED. The
Observation Unit adjacent to the ED will serve as a clinical decision unit and provide continued
evaluation and treatment as clinicians evaluate the patient care needs to determine if patients
need to be admitted or discharged for continuity of care.

Dedicated Observation teams have the ability to effectively manage the patient’s stay. When
observation patients are placed in inpatient spaces, the care team may need to direct their
attention to the more acute patients thus delaying the clinical decisions for the observation
patients who are generally less acute.

A Dedicated Observation Unit helps maintain ED patient flow and avoid utilization of more
costly inpatient beds while providing additional time for patients who need to be evaluated
closely. Patients will have a reduced wait time in the ED to bed placement and be evaluated
quicker.

The close proximity to the ED provides clinical collaboration and may reduce the need to work
up a patient in the ED. While the patient receives care in the Observation Unit, the ED physician
can still support or review diagnostics and labs, reassess, or treat on the same floor.
Additionally, there is the ability to cross train staff and share teams to maintain competencies.

2) Service Demand
To demonstrate need for the proposed CSA services, the applicant shall document one or
more of the indicators presented in subsections (b)(2)(A) through (D). For any
projections, the number of years projected shall not exceed the number of historical years
documented. Any projections and/or trend analyses shall not exceed 10 years.

A) Referrals from Inpatient Base

For CSAs that will serve as a support or adjunct service to existing inpatient services, the
applicant shall document a minimum 2-year historical and 2-year projected number of
inpatients requiring the subject CSA.
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B) Physician Referrals

For CSAs that require physician referrals to create and maintain a patient base volume,
the applicant shall document patient origin information for the referrals. The applicant
shall submit original signed and notarized referral letters, containing certification by the
physicians that the representations contained in the letters are true and correct.

C) Historical Referrals to Other Providers

If, during the latest 12-month period, patients have been sent to other area providers for
the proposed CSA services, due to the absence of those services at the applicant facility,
the applicant shall submit verification of those referrals, specifying: the service needed;
patient origin by zip code; recipient facility, date of referral; and physician certification
that the representations contained in the verifications are true and correct.

D) Population Incidence
The applicant shall submit documentation of incidence of service based upon IDPH
statistics or category of service statistics.

The Dedicated Observation Unit at the replacement Advocate Trinity Hospital will support the
current patients that receive observation care at the current Advocate Trinity Hospital. The
projected utilization is based on the current observation patient days and is provided below.
The analysis of Advocate Trinity’s ED volume, which drives observation volumes, showed that
much of the volume is categorized as low acuity.

The number of observation patient days is projected to decline year over year as patients have
increasing access to ambulatory and preventive care and chronic care management programs
to support their chronic conditions. The new replacement hospital will appropriately transfer
complex patients and specific service line observation patients to other Advocate hospitals that
have higher level and more comprehensive resources needed for these patients.

With the new operational model, the observation ratio of 25% will meet national standards and
clinical needs of patients in the community. It was determined that 8 observation stations will
meet the clinical needs of these patients.

Advocate Trinity Observation Days
% Change
2020 2021 2022 2023 2020-2023
Trinity 6,200 6,826 8,215 8,651 40%
Observation Days
Source: Advocate Trinity Hospital AHQ 2020-2023
Projected 2024 AY 2025 2026 2027 2028 2029 2030
Utilization
Trinity
Observation 7,423 6,459 5,261 4,556 3,840 2,830 2,802
Days
Source: Advocate Trinity Hospital Finance Department. (2024 Jan-Oct AY)
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3) Impact of the Proposed Project on Other Area Providers
The applicant shall document that, within 24 months after project completion, the
proposed  project will not:

A) Lower the utilization of other area providers below the utilization
standards specified in Appendix B.

B) Lower, to a further extent, the utilization of other area providers that are
currently (during the latest 12-month period) operating below the utilization standards.

The Dedicated Observation Unit is designed to serve the current Advocate Trinity patients and
is not anticipated to lower the utilization of other area providers.

4) Utilization

Projects involving the establishment of CSAs shall meet or exceed the utilization standards for
the services, as specified in Appendix B. If no utilization standards exist in Appendix B, the
applicant shall document its anticipated utilization in terms of incidence of disease or conditions,
or historical population use rates.

The number of rooms in the Dedicated Observation Unit was based on the projected number of
Medical Surgical admissions and a 25% observation ratio of admissions to observation patients.

As there is no state utilization standard for observation rooms, based on the projected volume

of observation days, it was determined that 8 observation stations would continue to provide
the number of observation rooms to meet the needs of the projected number of patients.

258 APPENDIX C



Procedural Services (OR, Gl, Phase | and Il Recovery)

b) New Services — Need Determination - Establishment
The applicant shall document that the proposed Project meets one of the following:

3) A)i) Service to the Planning Area Residents
The primary purpose of the proposed project is to provide care to the residents of the
planning area in which the proposed service will be physically located; or

B) Documentation shall consist of strategic plans or market studies conducted,
indicating the historical and projected incidence of disease or health conditions, or use
rates of the population. The number of years projected shall not exceed the number of
historical years documented. Any projections and/or trend analyses shall not exceed 10
years.

The proposed project will be designed with a procedural floor in the Advocate Trinity
replacement hospital that includes:

e 3 Operating Rooms

e 2 Gl/Endoscopy Procedure Rooms

e 5PACU/Phase | and 17 Phase |l Recovery Rooms
e 1 Cardiac Cath Room

These services will provide continued access to essential surgical services for residents of the
service area. The co-location of these procedural rooms to one floor will provide maximum
efficiency, effective clinical staff coverage, a better coordinated patient experience and
collaboration within these clinical teams.

The procedural rooms in this replacement hospital will have right-sized operating rooms to
meet current standards and have an improved layout of the suites designed for robotic cases
and the future of surgical design. These rooms will accommodate the number and types of
equipment needed for these procedures.

The new configuration will provide the support space and storage needs for all of the surgical
areas and will be designed for efficiency and upgraded clinical standards. The project addresses
a critical lack of space in the existing hospital for storage, case carts, equipment, and other
specialty related carts.

The mechanical areas supporting the establishment of this new and state-of-the-art surgical
suite will be upgraded to address deficiencies that exist in the current hospital in the air
handling, HVAC, and electrical infrastructure.

2) Service Demand
To demonstrate need for the proposed CSA services, the applicant shall document one or
more of the indicators presented in subsections (b)(2)(A) through (D). For any
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projections, the number of years projected shall not exceed the number of historical years
documented. Any projections and/or trend analyses shall not exceed 10 years.

A) Referrals from Inpatient Base

For CSAs that will serve as a support or adjunct service to existing inpatient services, the
applicant shall document a minimum 2-year historical and 2-year projected number of
inpatients requiring the subject CSA.

B) Physician Referrals

For CSAs that require physician referrals to create and maintain a patient base volume,
the applicant shall document patient origin information for the referrals. The applicant
shall submit original signed and notarized referral letters, containing certification by the
physicians that the representations contained in the letters are true and correct.

C) Historical Referrals to Other Providers

1If, during the latest 12-month period, patients have been sent to other area providers for
the proposed CSA services, due to the absence of those services at the applicant facility,
the applicant shall submit verification of those referrals, specifying: the service needed;
patient origin by zip code; recipient facility; date of referral; and physician certification
that the representations contained in the verifications are true and correct.

D) Population Incidence
The applicant shall submit documentation of incidence of service based upon IDPH
statistics or category of service statistics.

Advocate Trinity Hospital will continue to provide high quality surgical services in the 3
Operating Rooms that focus on surgical procedure areas in General Surgery, Gynecology, ENT,
Orthopedics, Ophthalmology, Podiatry and Urology.

The surgical services will be enhanced with a new da Vinci Robot that will provide a minimally
invasive approach to procedures providing better outcomes for identified General Surgery,
Gynecology and Urology procedures. Integrating robotic procedures will enhance patient
outcomes with shorter recovery times and reduced inpatient admissions. This approach allows
for efficient handling of lower acuity procedures like appendectomies, hernia repairs, and joint
sports medicine.

The Digestive Health program at Advocate Trinity Hospital will provide access to diagnostic
colonoscopy screenings in the 2 GI/Endoscopy procedure rooms. The Gl program will continue
to provide innovative community outreach to address economic and racial disparities in colon
cancer screening. Advocate Trinity operates a Direct Access Screening Colonoscopy Program
(DASC). The DASC program allows patients that meet criteria to schedule a colonoscopy
directly with a physician increasing access to this important screening.

The GI Navigation program supports patients with complex medical conditions including liver

diseases, Gl cancers, Inflammatory Bowel Disease, and chronic continence issues to connect
and coordinate patient clinical visits, resources for charity care, second opinions, mental health
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support, and any other clinical or social factors affecting their health to reduce barriers of
access for patients.

The state standard for calculation of the number of Operating Rooms and Gl Procedure Rooms
is based on surgical and procedural hours. The historic and projected surgical hours for the
Operating Rooms and Gl Procedure Rooms are outlined in the table below.

Advocate Trinity Surgical Procedural Case Projection and Room Need

As outlined in the projections, the number of inpatient surgical procedures will decrease in the
new replacement hospital due to the market dynamics with overall surgical cases projected to
decline in the Advocate Trinity Hospital service area and as patients continue to choose other
hospitals for their more complex surgical care. Sg2’s Forecast of Demand for this service area
suggests a 2.3% decline in overall surgery by 2028, and a 5.2% decline by 2033.

Patients requiring more complex surgical care will be transported or when appropriate
transferred to Advocate Christ Medical Center and other academic centers.

While the number of outpatient surgeries will remain constant due to the continued shift from
inpatient to outpatient sites of care, the hours per case will continue to decline as the complex
outpatient cases will shift to tertiary centers of care. The procedure time for the remaining
procedures will be shorter in duration and allow us to meet the patient care needs in the
designed Operating Rooms.

2020-2023 Advocate Trinity Hospital Surgical Cases and Hours

Year Surgical Cases Surgical Hours
IP opP TOTAL IP opP TOTAL
2020 553 1,772 2,325 1,252 3,021 4,152
2021 524 2,413 2,937 1,122 4,158 5,280
2022 571 2,656 3,227 1,163 4,487 5,650
2023 663 2,657 3,320 1,339 4,152 5,491
Source: Advocate Trinity Hospital AHQ 2020-2023. excluding cysto cases
Projected Advocate Trinity Hospital Surgical Cases and Hours
Year Surgical Cases Surgical Hours
IP opP TOTAL P opP TOTAL
2024AY 570 2,296 2,866 1,261 3,571 4,832
2025 679 2,359 3,038 1,403 2,854 4,257
2026 700 2,396 3,096 1,446 2,899 4,345
2027 721 2,434 3,155 1,489 2,945 4,434
2028 735 2,459 3,194 1,518 2,951 4,469
2029* 473 2,559 3,032 975 3,071 4,046
2030* 473 2,585 3,058 977 3,102 4,079

*2029 and 2030 includes cysto cases
Source: Advocate Trinity Hospital Finance Department. (2024 Jan-Oct AY)
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Based on the projected surgical hours divided by 1,500 hours per OR, 3 Operating Rooms would
provide the capacity needed to provide continued surgical access in the future.

Advocate Trinity Gastrointestinal Procedural Case Projection and Room Need

As outlined in the projections, the number of Gl procedures will continue in the new
replacement hospital. Sg2 expects demand for gastroenterology procedures to increase over
the next five years with growth in specific areas, including inflammatory bowel disease and
gastrointestinal hemorrhage. Outpatient volumes will grow due to the aging population, and
the benefits of preventive procedures.

2020-2023 Advocate Trinity Hospital Gastrointestinal Cases and Hours

Year Gastrointestinal Cases Gastrointestinal Hours

IP oP TOTAL IP oP TOTAL
2020 376 1,864 2,240 370 1,746 2,116
2021 582 2,505 3,087 661 2,326 2,987
2022 545 2,667 3,212 557 2,401 2,958
2023 384 2,177 2,561 382 1,893 2,275

Source: Advocate Trinity Hospital AHQ 2020-2023.

Projected Advocate Trinity Hospital Gastrointestinal Cases and Hours

Year Gastrointestinal Cases Gastrointestinal Hours
IP opP TOTAL IP opP TOTAL
2024AY 464 2,405 2,869 416 1,936 2,352
2025 448 2,450 2,898 448 2,205 2,653
2026 413 2,450 2,863 413 2,205 2,618
2027 380 2,450 2,830 380 2,205 2,585
2028 350 2,550 2,900 350 2,295 2,645
2029 242 2,550 2,792 242 2,295 2,537
2030 239 2,610 2,849 239 2,349 2,588

Source: Advocate Trinity Hospital Finance Department (2024 Jan-Oct AY)

Based on the projected Gl hours divided by 1,500 hours per GlI/Endoscopy Room, it was
determined that 2 procedure rooms would provide the capacity needed to provide continued
access in the future.

Advocate Trinity’s proposed surgery, endoscopy, and cardiac catheterization services will be
located on one procedural floor. The Recovery Suite will be included on this floor and will
contain the Post Anesthesia Care unit (PACU) and the Phase Il Recovery bays to support the 3
Operating Rooms, 2 Procedure Rooms and the 1 IR Combination Cardiac Catheterization lab.

262 APPENDIX C



The new PACU and Pre-op/Phase Il Recovery Bays will provide updated monitoring technology
and facilities, critical to care for post-surgical patients.

The project includes the appropriate number of Phase | and Phase |l Recovery beds to support
patients in the Operating Rooms, Gl Procedure Rooms and Cath Lab.

4) Impact of the Proposed Project on Other Area Providers

The applicant shall document that, within 24 months after project completion, the
proposed  project will not:

A) Lower the utilization of other area providers below the utilization
standards specified in Appendix B.

B) Lower, to a further extent, the utilization of other area providers that are
currently (during the latest 12-month period) operating below the utilization standards.

The Operating Rooms and Gl Procedure Rooms are designed to serve the current Advocate
Trinity patients and are not anticipated to lower the utilization of other area providers.

4) Utilization

Projects involving the establishment of CSAs shall meet or exceed the utilization standards for
the services, as specified in Appendix B. If no utilization standards exist in Appendix B, the
applicant shall document its anticipated utilization in terms of incidence of disease or conditions,
or historical population use rates.

The number of ORs and Gl Endoscopy Procedure Rooms was based on the projected number of
patients currently using surgical and procedural services at Advocate Trinity Hospital.

Advocate Trinity Hospital has outlined the need for the 3 Operating Rooms and 2 Gl/Procedure
Rooms and meets and exceeds the utilization standards.
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Imaging

b) New Services — Need Determination - Establishment
The applicant shall document that the proposed Project meets one of the following:

5) A) i) Service to the Planning Area Residents
The primary purpose of the proposed project is to provide care to the residents of the
planning area in which the proposed service will be physically located; or

B) Documentation shall consist of strategic plans or market studies conducted,
indicating the historical and projected incidence of disease or health conditions, or use
rates of the population. The number of years projected shall not exceed the number of
historical years documented. Any projections and/or trend analyses shall not exceed 10
years.

The proposed project will include imaging services that are an integral part of care for the
Advocate Trinity Hospital patients. The Imaging Center will include the following types of
diagnostic imaging equipment:

e 2 General Diagnostic Units
e 2 Ultrasound units

e 1CTunit

e 1 MRl unit

e 1 Nuclear Medicine unit

This proposed project will provide access to essential imaging services to continue to support
inpatient and outpatient care. The imaging services were designed based on the imaging
capabilities located within the existing Advocate Trinity Hospital and those projected for the
future. The number of units were based on projected volume with ratios of imaging services to
the types of care in the replacement hospital.

Factors used to project volume, specifically for outpatient imaging, were influenced by
Advocate’s expanded ambulatory imaging services being developed in the service area such as
the addition of General X-Ray and Ultrasound Mammography to Imani Village.

Patients will benefit having additional capacity for ambulatory imaging providing both
convenience and a lower cost site of care for residents of the service area.

2) Service Demand
To demonstrate need for the proposed CSA services, the applicant shall document one or
more of the indicators presented in subsections (b)(2)(A) through (D). For any
projections, the number of years projected shall not exceed the number of historical years
documented. Any projections and/or trend analyses shall not exceed 10 years.
A) Referrals from Inpatient Base
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For CSAs that will serve as a support or adjunct service to existing inpatient services, the
applicant shall document a minimum 2-year historical and 2-year projected number of
inpatients requiring the subject CSA.

The historic Inpatient and Outpatient Imaging Volumes from the current Advocate Trinity
Hospital are provided below.

The projected inpatient volumes were determined based on the ratio of imaging services
needed for the inpatient volume projected in the replacement hospital. Although, the ratio of
imaging tests for each inpatient and observation will remain, with the decreased number of
inpatient and observation patients, this will translate to a lower number of total imaging tests
and units in the replacement hospital.

The outpatient volume at the replacement hospital was projected based on the expanded
ambulatory imaging services planned in the service area. Additional imaging at Advocate sites
such as Imani Village support the outpatient imaging needed to support the residents of this
service area. The ambulatory imaging volume projected at Imani Village is provided in
Attachment 31, Exhibit 1.

Advocate Trinity Hospital Imaging Volume
Patient %
2020 2021 2022 2023 2024 AY Change 2020-
2024 AY
General Radiology 31,051 31,830 30,525 30,576 31,084 0.1%
Ultrasound 12,503 14,883 14,325 13,609 15,028 20%
CT Scan 17,963 19,514 19,299 20,789 23,489 30%
MRI 2,332 2,728 3,164 3,882 4,441 117%
Nuclear Medicine 1,795 2,034 1,762 1,323 1,427 -20%
Total: 65,644 70,989 69,075 70,179 75,469 14%

Source: Advocate Trinity Hospital AHQ 2020-2023.
Source Advocate Trinity Hospital Finance Department 2024 Jan-Oct AY
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Advocate Trinity Hospital Imaging Projections

2029 2030
General Radiology 23,325 23,558
Ultrasound 4,824 4,854
CT Scan 12,272 12,151
MRI 2,318 2,295

Nuclear Medicine 752 746
Total: 35,429 35,206

Source Advocate Trinity Hospital Finance Department

B) Physician Referrals

For CSAs that require physician referrals to create and maintain a patient base volume,
the applicant shall document patient origin information for the referrals. The applicant
shall submit original signed and notarized referral letters, containing certification by the
physicians that the representations contained in the letters are true and correct.

C) Historical Referrals to Other Providers

1If, during the latest 12-month period, patients have been sent to other area providers for
the proposed CSA services, due to the absence of those services at the applicant facility,
the applicant shall submit verification of those referrals, specifying: the service needed;
patient origin by zip code; recipient facility; date of referral; and physician certification
that the representations contained in the verifications are true and correct.

D) Population Incidence
The applicant shall submit documentation of incidence of service based upon IDPH
statistics or category of service statistics.

3) Impact of the Proposed Project on Other Area Providers
The applicant shall document that, within 24 months after project completion, the proposed
project will not:

A) Lower the utilization of other area providers below the utilization
standards specified in Appendix B.

B) Lower, to a further extent, the utilization of other area providers that are
currently (during the latest 12-month period) operating below the utilization standards.

The Imaging services are designed to serve the current Advocate Trinity patients and are not
anticipated to lower the utilization of other area providers.
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4) Utilization

Projects involving the establishment of CSAs shall meet or exceed the utilization standards for
the services, as specified in Appendix B. If no utilization standards exist in Appendix B, the
applicant shall document its anticipated utilization in terms of incidence of disease or conditions,
or historical population use rates.

The number of imaging units was based on the projected number of patients currently using
imaging services at Advocate Trinity Hospital and the projected number that will require
Imaging services as part of their care at the Advocate Trinity replacement Hospital. This will be
coupled with the expanded ambulatory imaging services in development for this service area to
support area residents.

Advocate Trinity Hospital has justified the need for the number of each type of imaging service
and meets and exceeds the utilization standards.
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Hospital Ancillary Services (Lab/Pharmacy/Dialysis/Echo/Stress)

b) New Services — Need Determination - Establishment
The applicant shall document that the proposed project meets one of the following:

6) A) i) Service to the Planning Area Residents
The primary purpose of the proposed project is to provide care to the residents of the
planning area in which the proposed service will be physically located; or

B) Documentation shall consist of strategic plans or market studies conducted,
indicating the historical and projected incidence of disease or health conditions, or use
rates of the population. The number of years projected shall not exceed the number of
historical years documented. Any projections and/or trend analyses shall not exceed 10
years.

The following are key clinical services to the operation at the new replacement Advocate Trinity
Hospital. These services are integral to Advocate Trinity Hospital continuing to provide state-of-
the-art, high quality, inpatient, surgical and outpatient care to the communities in the service
area.

These areas were designed for the projected utilization of each service based on existing Trinity
Hospital services and those projected for the future.

e Laboratory Service

e Pharmacy Service

e Inpatient Dialysis Service
e Echo/Stress

The proposed project will address the space needed for hospital Laboratory services. The core
function of the clinical laboratory is to perform various tests on collected specimens. These
tests can range from simple point-of-care tests to complex analyses involving biochemistry,
hematology, microbiology, immunology, cytology, and molecular biology.

The department will be designed to support the new regulatory standards and the
infrastructure to support updated equipment and technology. The new equipment will allow
for more accurate as well as timely results for the tests that will be sent to the laboratory to be
performed. The new space is being designed for optimal clinician work efficiency and
workflow.

The Pharmacy Department at the new Advocate Trinity Hospital will be appropriately designed
to support the state-of-the-art equipment and technology needed for this service. Replacement
with updated equipment and technology is needed to support current and projected capacity
for Inpatients and Emergency Department patients. This equipment requires additional space
and updated infrastructure. This new equipment is necessary to continue to support the
patients at the hospital.

Ambulatory services include Echo and Stress/Echo will be provided to offer access to these
needed services. Providing these services empowers patients to manage their heart health
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while staying within their community, enhancing overall care and reducing hospital visits.
Stress/Echo services will continue at the new hospital to ensure patients receive
comprehensive and coordinated care in Cardiology.

The Inpatient Dialysis Service will provide End Stage Renal Disease (ESRD) treatment to
inpatients who require treatments during their inpatient admission for other medical care. The
service will be provided by Trinity nursing staff with specialized competency in dialysis services.
This central dialysis service will include 4 patient bays comprised of 3 semi-private bays and 1
private bay.

For those with ESRD, they can receive dialysis during their inpatient stay, benefiting from the
comprehensive services offered at the replacement hospital. Patients would have definitive
scheduled time and timely delivery of treatment of their dialysis care. This would avoid conflicts
with other required medical care and testing. A centralized dialysis unit also ensures the
correct supplies are easily accessible and back up supplies are within close proximity to allow
for minimal interruptions to treatment. This central dialysis service would allow highly skilled
dialysis nurses to collaborate on their care and provide operational efficiencies for the nursing
team.

The majority of inpatients that require dialysis are currently able to receive their treatment in
the current centralized dialysis suite. The few ICU and isolation patients that require dialysis will
continue to receive treatment at their bed side.

2) Service Demand
To demonstrate need for the proposed CSA services, the applicant shall document one or
more of the indicators presented in subsections (b)(2)(A) through (D). For any
projections, the number of years projected shall not exceed the number of historical years
documented. Any projections and/or trend analyses shall not exceed 10 years.

A) Referrals from Inpatient Base

For CSAs that will serve as a support or adjunct service to existing inpatient services, the
applicant shall document a minimum 2-year historical and 2-year projected number of
inpatients requiring the subject CSA.

B) Physician Referrals

For CSAs that require physician referrals to create and maintain a patient base volume,
the applicant shall document patient origin information for the referrals. The applicant
shall submit original signed and notarized referral letters, containing certification by the
physicians that the representations contained in the letters are true and correct.

C) Historical Referrals to Other Providers

If, during the latest 12-month period, patients have been sent to other area providers for
the proposed CSA services, due to the absence of those services at the applicant facility,
the applicant shall submit verification of those referrals, specifying: the service needed;
patient origin by zip code; recipient facility, date of referral; and physician certification
that the representations contained in the verifications are true and correct.
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D) Population Incidence
The applicant shall submit documentation of incidence of service based upon IDPH
statistics or category of service statistics.

The historic Laboratory and Pharmacy volumes from the current Advocate Trinity Hospital are

provided below.

The projected volumes for the Laboratory and Pharmacy service were based on the current

utilization and the projected decrease of inpatient days at the replacement hospital.

Number of Lab Tests 2020 2021 2022 2023 2024 AY
Laboratory Total 352,657 413,395 389,549 372,425 379,205
Source: Advocate Trinity Hospital AHQ 2020-2023.

Source Advocate Trinity Hospital Finance Department 2024 Jan-Oct AY

Lab Tests Projections 2029 2030

Laboratory Total 293,791 294,142

Source Advocate Trinity Hospital Finance Department

Number of Pharmacy Doses 2020 2021 2022 2023 2024AY
Pharmacy Total 2,429,106 3,047,387 3,002,705 3,208,651 4,343,590

Source: Advocate Trinity Hospital AHQ 2020-2023.
Source: Advocate Trinity Hospital Finance Department 2024 Jan-Oct AY

Pharmacy Doses Projections

2029

2030

Pharmacy Total

2,810,251

2,793,327

Source: Advocate Trinity Hospital Finance Department

The historic Echo/Stress and Inpatient Dialysis volumes from the current Advocate Trinity
Hospital are provided below.

Echo and echo/stress volumes were based on the current utilization and the projected decrease
of inpatient days at the replacement hospital. The increased availability at ambulatory locations
such as Imani Village and improved access to care at various sites will reduce inpatient
admissions, thus reducing the use of echo stress testing in the hospital setting.

The Dialysis projected utilization was based on the current ratio of inpatients needing dialysis
and the decreased number of inpatient days in the replacement hospital.
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Number of Echo/Stress Tests 2020 2021 2022 2023 2024AY

Echo/Stress 4,999 6,196 5,847 5,731 5,653

Source: Advocate Trinity Hospital Finance Department
2024 Jan-Oct AY

Nur-nbe.r of Echo/Stress Tests 2029 2030
Projections
Echo/Stress 3,209 3,177

Source: Advocate Trinity Hospital Finance Department

. 2020 2021 2022 2023 2024AY
Number of Dialysis Cases

Dialysis 701 806 816 753 774

Source: Advocate Trinity Hospital Finance Department
2024 Jan-Oct AY

Nur-nbe.r of Dialysis Cases 2029 2030
Projections
Dialysis 373 369

Source: Advocate Trinity Hospital Finance Department

3) Impact of the Proposed Project on Other Area Providers
The applicant shall document that, within 24 months after project completion, the
proposed  project will not:

A) Lower the utilization of other area providers below the utilization
standards specified in Appendix B.

B) Lower, to a further extent, the utilization of other area providers that are
currently (during the latest 12-month period) operating below the utilization standards.

The Laboratory, Pharmacy, Echo/Stress and Inpatient Dialysis services are designed to serve the
Advocate Trinity patients and are not anticipated to lower the utilization of other area
providers.

4) Utilization

Projects involving the establishment of CSAs shall meet or exceed the utilization standards for
the services, as specified in Appendix B. If no utilization standards exist in Appendix B, the
applicant shall document its anticipated utilization in terms of incidence of disease or conditions,
or historical population use rates.
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There are no utilization standards for Laboratory and Pharmacy services. Industry standards
were used by the Design and Construction and architect team to develop the appropriate
number of rooms based on projected utilization.

The state standard for ambulatory services such as Echo/Stress tests is 2,000 visits/unit.
The hospital meets and exceeds the utilization standards.

As there are no state utilization standards for inpatient dialysis, based on the projected volume,

maintaining access to dialysis bays would provide the continued access to these needed for
patients in the community.
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Attachment 31, Exhibit 1

In conjunction with our colleagues at the Advocate National Center for Health Equity, we
conducted an epidemiological study that followed a group of Advocate Health patients for 2
years. The study included patients who received care at a facility located on the Southside of
Chicago. This study revealed that visiting a primary care physician (PCP) significantly reduced
healthcare utilization and improved patient outcomes. Specifically, patients who saw a PCP in
the first year had fewer inpatient and emergency department visits in the second year, with
notable decreases in avoidable ED visits.

The analysis of Advocate Trinity’s Emergency Department volume showed that much of the
volume is categorized as low acuity. For Trinity’s 2022 Emergency Department visits, 14,032
(51%) could have been treated in a non-Emergency Department care setting.

According to the CDC, the current geography where Advocate Trinity hospital is situated reflect
communities marked by pronounced “medium-high” to “high” social vulnerabilities.

The ambulatory plan includes development of 10 Neighborhood Care sites embedded within
trusted community organizations on the South Side. Patients will be able to access these clinics
by walk-in or scheduling an appointment. In addition to seeing a healthcare provider, patients
will be connected to needed Social Determinants of Health (SDOH) programs, health system
navigation assistance, follow up scheduling, pharmaceutical resources, and point of care
testing. Upon completion and adoption of this transformative model to receive care, we will be
able to support over 50,000 visits annually.

As part of our Emergency Department analysis of low acuity visits, the scope of services offered
at the Neighborhood Care Site would support 3,949 ambulatory sensitive visits currently seen in
the Emergency Department in year 1 alone, with the ability to provide proactive care for
chronic disease management, primary care visits, specialty care visits, and more.

Projected Neighborhood Care Site Volumes

2025 2026 2027 2028 2029 2030

Neighborhood Care Sites 10,584 19,584 28,200 38,376 45,864 50,544

Source: Advocate Trinity Hospital Finance Department

Imani Village Immediate Care Expansion

In addition to the Neighborhood Care Sites, the Imani Village expansion to add Immediate Care
is scheduled to be completed by November 2025. This will provide care for higher acuity non-
emergent needs. This much needed immediate care center on the South Side of Chicago will
provide patients with a lower cost alternative to the Emergency Department. This immediate
care center will be staffed with Physicians and Advanced Practice Clinicians. The projected
volume for Imani Village Immediate Care Center will provide an alternative site outside of the
Emergency Department.
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Imani Projected Immediate Care Volumes

2025 2026 2027 2028 2029 2030

Imani Village 820 10,240 10,240 10,240 10,240 10,240

Source: Advocate Trinity Hospital Finance Department
*Immediate Care tentative opening Nov 2025

Chronic Disease Management Programs

The development of Chronic Disease Programs include: Cardiometabolic, cardio-obstetrics, and
CV fast track will provide preventive and comprehensive care to patients with chronic
diseases.

Thirty five percent of Advocate Trinity’s Hospital admissions have been determined to be
preventable and avoidable, as 82% of patients who were admitted to Trinity Hospital have 2 or
more chronic conditions. Providing preventative and primary care to these patients will
decrease the need for Emergency room visits and hospital admissions.

Cardiometabolic Program

The Cardiometabolics Program is a specialized initiative that focuses on managing and
preventing conditions that simultaneously affect the cardiovascular system and metabolic
health. These conditions typically include heart disease, diabetes, high blood pressure
(hypertension), obesity, and dyslipidemia (abnormal cholesterol levels). Benefits of a
Cardiometabolics Program are plentiful and include improved overall health by addressing
multiple risk factors simultaneously thus reducing cardiovascular events (e.g., heart attack,
stroke) and complications related to metabolic disorders (e.g., kidney disease,
neuropathy). The ultimate goal of a Cardiometabolics Program is to provide an integrated,
proactive approach to managing and reducing the risks associated with cardiovascular and
metabolic diseases, improving both quality of life and longevity for individuals affected by these
conditions.

Cardio-Obstetrics Program

Cardio-obstetrics is a specialized program that focuses on the cardiovascular health of
pregnant individuals, aiming to manage and prevent cardiovascular complications during
pregnancy and postpartum. It integrates obstetric care with cardiology, addressing the unique
physiological changes and challenges that occur in pregnancy, as well as the cardiovascular risks
that may be exacerbated by pregnancy. Multidisciplinary Collaboration: Cardiologists,
Obstetricians, Maternal-Fetal medicine specialists, and other providers collaborate

together to deliver coordinated care tailored to the needs of each individual. The goal of a
cardio-obstetrics program is to ensure a safe pregnancy and delivery for both the mother and
the baby, while reducing the risk of cardiovascular events during and after pregnancy.

CV Fast Track
The CV Fast Track service will be a “one stop shop” providing evaluation and clinical services for
low-risk chest pain patients in an outpatient location. These patients will be evaluated by an
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advanced clinical provider and receive the necessary cardiac diagnostic and ancillary testing as
part of this visit and receive results before they leave. A cardiologist will also be onsite to read
testing and consult the patient.

The Fast Track program is for patients with non-life-threatening heart conditions such as
palpitations, chest pain, hypertension, and indigestion or patients with a family history that
want a comprehensive quick workup. These patients can be sent from another physician office,
a program such as Advocate’s South Asian Community Outreach program or patients
discharged from an emergency room for low-risk chest pain or palpitations and need further
evaluation. The patient can be seen the next day for a complete evaluation, testing and
treatment. Many of these patients never follow up due to the complexities in navigating

care. Improving the patient experience by making access easy and quick will help them
navigate the testing and provide the answers they need for peace of mind and have their fears
addressed quickly. Patients that need higher level procedures at the hospital will be navigated
and scheduled quickly to provide a comprehensive, positive experience.

Imani Village Imaging Expansion

In addition to Mammography, the Imani Village expansion will also include the following
diagnostic imaging services: General X-ray and Ultrasound. By expanding the imaging
capabilities at the AMG Imani Village clinic by November of 2025, the projections include
23,000 imaging orders to be performed annually at Imani Village, which otherwise would have
been completed at the existing Advocate Trinity Hospital campus.

Imani Village Imaging Projected Utilization
Dept/Service 2025 (Nov* & Dec) 2026
Mammography 1,333 8,000
Ultrasound 1,166 7,000
General Xray 1,333 8,000
TOTAL 3,832 23,000

Source: Advocate Trinity Hospital Finance Department
* Tentative opening Nov 2025
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