ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD &5’ 00 g

APPLICATION FOR PERMIT .
RECEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

FEB 14 2025
This Section must be completed for all projects. MEALTH FACILITIES &
Facility/Project Identification
Facility Name: Elmhurst Medical Office Building
Street Address: Area bounded by Lexington St., Kendall Ave., S. York St. and Harvard St.
City and Zip Code: Elmhurst, IL 60126
County: DuPage Health Service Area: VI Health Planning Area: A-05
Applicant(s) [Provide for each applicant (refer to Part 1130.220}))]
Exact Legal Narme: Endeavor Heaith
Street Address; 1301 Central St.
City and Zip Code: Evanston, IL 60201
Name of Registered Agent: Shivani Bautista
Registered Agent Street Address: 1301 Central St.
Registered Agent City and Zip Code: Evanston, IL 60201
Name of Chief Executive Officer: Gerald P. Gallagher
CEO Street Address: 1301 Central St.
CEQ City and Zip Code: Evanston, (L 60201
CEO Telephone Number; 847-570-2000
Type of Ownership of Applicants
X Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
O Limited Liability Company | Sole Proprietorship | Other
o Corporations and limited liability companies must provide an llinois certificate of good standing.
o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.
APPEND DOCUMENTATION AS ATTACHMENT 1IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606
Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

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

Title: Chief Legal Officer

Company Name: Endeavor Health

Address: 1301 Central Street, Evanston, lllinois 60201

Telephone Number: (847) 570-5230

E-mail Address: sbautista@northshore.orq




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Elmhurst Medical Office Building

Street Address: Area bounded by Lexington St., Kendall Ave,, S. York St. and Harvard St.

City and Zip Code: Elmhurst, IL 60126

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

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

Exact Legal Name: Elmhurst Memorial Hospital

Street Address: 155 E. Brush Hill Rd.

City and Zip Code: Elmhurst, IL 60126

Name of Registered Agent: Shivani Bautista

Registered Agent Street Address: 1301 Central St.

Registered Agent City and Zip Code: Evanston, IL 60201

Name of Chief Executive Officer: Kimberley Darey

CEOQ Street Address: 155 E. Brush Hill Rd.

CEO City and Zip Code; EImhurst, IL 80126

CEQ Telephone Number: 331-221.0078

Type of Ownership of Applicants

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

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited 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: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

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

Name: Shivani Bautis{a

Title: Chief Legal Officer

Company Name: Endeavor Health

Address: 1301 Central Street, Evanston, lllinois 60201

Telephone Number: (847) 570-5230

E-mail Address: sbautista@northshore.org



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Elmhurst Medical Office Building

Street Address: Area bounded by Lexington St., Kendall Ave., S. York St. and Harvard St.

City and Zip Code: Elmhurst, IL 60126

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

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

Exact Legal Name: Elmhurst Memorial Healthcare

Street Address: 155 E. Brush Hill Rd.

City and Zip Code: Elmhurst, IL 60126

Name of Registered Agent: Shivani Bautista

Registered Agent Street Address: 4201 Winfield Rd.

Registered Agent City and Zip Code: Warrenville, IL 60555

Name of Chief Executive Officer: Gerald P. Gallagher

CEO Street Address: 1301 Central St.

CEO City and Zip Code: Evanston, IL 60201

CEO Telephone Number: 847-570-2000

Type of Ownership of Applicants

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

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which they are organized and the name and
address of each pariner specifying whether each is a general or limited partner.

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606

Telephone Number: 312-873-3639

E-mail Address. kfriedman@polsinelli.com

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

Name: Shivani Bautista

Title: Chief Legal Officer
Company Name: Endeavor Health

Address: 1301 Central Street, Evanston, lllincis 60201

Telephene Number: (847) 570-5230

E-mail Address: gbautista@northshore.org




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project ldentification

Facility Name: Elmhurst Medical Office Building

Street Address: Area bounded by Lexington St., Kendall Ave., S. York St. and Harvard St.

City and Zip Code: Elmhurst, IL 60126

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

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

Exact Legal Name: Endeavor Health Medical Group

Street Address: 1301 Central Street

City and Zip Code: Evanston, IL 60201

Name of Registered Agent: Shivani Bautista

Registered Agent Street Address: 1301 Central Street

Registered Agent City and Zip Code: Evanston, IL 60201

Name of Chief Executive Officer. Gerald P. Gallagher

CEO Street Address: 1301 Central St.

CEO City and Zip Code: Evanston, IL 60201

CEOQO Telephone Number: 847-570-2000

Type of Ownership of Applicants

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

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOGUMENTATION 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; Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllincis 60606

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

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

Name: Shivani Bautista

Title: Chief Legal Officer

Company Name: Endeavor Health

Address: 1301 Central Street, Evanston, Hlinois 60201

Telephaone Number: (847) 570-5230

E-mail Address: sbautista@northshore.org




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

Name: Cheryl Eck

Title: System Vice President, Strategy, Community & Government Relations

Company Name: Endeavor Health

Address: 4201 Winfield Rd. Warrenville, IL 60555

Telephone Number: (331) 221-3478

E-mail Address: cheryl.eck@eehealth.org

Site Ownership
Provide this information for each applicable site]

Exact Legal Name of Site Owner: Elmhurst Memorial Healthcare*

Address of Site Owner: 155 E. Brush Hill Rd. Elmhurst, IL 601286

Street Address or Legal Description of the Site: Area bounded by Lexington St., Kendall Ave., S. York St. and
Harvard St. in Elmburst, IL 60126

“Note: Endeavor Health may change the legal entity that owns the land to another entity that is fully owned by Endeavor
Health.

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: Endeavor Health Medical Group

Address: 1301 Central Street Evanston, IL 60201

24| Non-profit Corporation O Partnership
O For-profit Corporation H Governmental
O Limited Liability Company O Sole Proprietorship O Other

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

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

o Persons with § 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. :




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 be printed 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

lllincis Executive Order #2006-5 (http://www.hfsrb.illinois.qov).

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

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:
O Substantive

B Non-substantive




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.

Endeavor Health, Elmhurst Memorial Hospital, Elmhurst Memorial Healthcare, Endeavor Health Medical Group
(the “Applicants”) propose construction of a 2-story, 51,800 square foot medical office building (“MO B") located
at the area bounded by Lexington St., Kendall Ave., S. York St. and Harvard St. in Elmhurst, lllinois (the
“Project”). Services will include the following:

» Physician medical offices and exam rooms

¢ Lease physician space

This Project does not propose to establish a new category of service or a new health care facility as defined in
the lllinois Health Facilities Planning Act (the “Planning Act”). Accordingly, this is a non-substantive project.

Rendering




Project Costs and Sources of Funds

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

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

Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs $0 $0 $0
Site Survey and Soil Investigation $0 $33,480 $33,480
Site Preparation $0 $400,000 $400,000
Off Site Work $0 $450,000 $450,000
New Construction Contracls $0 $24,150,000 $24,150,000
Modernization Confracts $0 $0 $0
Contingencies $0 $1,000,000 $1,000,000
Architectural/Engineering Fees $0 $1,750,000 $1,750,000
Consulting and Other Fees $0 $220,000 $220,000
Movable or Other Equipment (not in construction $0
contracts) $3,500,000 $3,500,000
Bond Issuance Expense {project related) $0 $2,500,000 $2,500,000
Net Interest Expense During Construction (project $C
related) $1,250,000 $1,250,000
Fair Market Value of Leased Space or Equipment $0 $0 $0
Other Costs To Be Capitalized $0 $2,222,000 $2,222,000
Acquisition of Building or Other Properly (excluding $0
land) $0 30
TOTAL USES OF FUNDS $0 $37,475,480 $37,475,480
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $0 $0 $0
Pledges $0 $0 $0
Gifts and Bequests 30 $0 $0
Bond Issues (project related) 50 $21,537,500 $21,537,500
Mortgages $0 $15,937,980 $15,937,980
Leases (fair market value) $0 $0 $0
Governmental Appropriations $0 $0 $0
Grants $0 $0 $0
Other Funds and Sources $0 $0 $0
TOTAL SOURCES OF FUNDS $0 $37,475,480 $37.475,480
NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.




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 X Yes [J No
Purchase Price:  $2,265,000
Fair Market Value: $2,265,000

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

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

Estimated start-up costs and operating deficit cost is $

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:
(O None or not applicable [J Preliminary
] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): November 1, 2026

Indicate the following with respect to project expenditures or to financial commitments (refer to Part
1130.140):
[l 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
D4 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:
Cancer Registry
Xl APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
BJ All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit
being deemed incomplete.




Cost Space Requirements

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

Gross Square Feet Amount of Propose-lt_ih'l:t)tlgl. Gross Square Feet

New . Vacated
Const. Modernized Asls Space

Dept. ! Area Cost Existing | Proposed
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.

10



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: Eimhurst Memorial Hospital CITY: Elmhurst, IL
REPORTING PERIOD DATES: From: 11/23 to: 12/31/23
Category of Service Authorized Admissions | Patient Days | Bed Proposed

Beds Changes Beds

196 13,727 65,064 0 196
Medical/Surgical

23 2,327 7,504 0 23
Obstetrics

0 0 0 0 0
Pediatrics

39 2,450 10,872 0 39
Intensive Care

0 0 0 0 0
Comprehensive Physical
Rehabilitation — ]

0 0 0 0 0
Acute/Chronic Mental lliness all

0 0 0 0 0
Neonatal Intensive Care ]

0 0 0 0 0
General Long Term Care

0 0 0 0 0
Specialized Long Term Care ) |

0 0 0 0 0
Long Term Acute Care

0 0 0 0] 0
Other (identify)

258 18,504 83,440 0 258
TOTALS:

11



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT

CERTIFICATION

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

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

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

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

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

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

This Application is filed on the behalf of ___ Endeavor Health *

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

Aﬂ%c’f/w//%ﬁ‘ 5

SIGNATURE sl URE
R,
Doug Welday Shivani Bautista
PRINTED NAME PRINTED NAME
Chief Financial Officer Chief Legal Ofificer
PRINTED TITLE PRINTED TITLE
MNotarization: Notarization:

Subscribed and sworn to before me Subscribed and sworp to before me
this fyls day of gghr_-“g:] this {4 day of &:g gg,l
[
‘Q%u.gm,-ﬂmm ~ﬂ§nmé\’_um3
Sigirature of Notary Signatlre of Notary

MY COMMISSION EXPIRES: 5/21/2025

12



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT

CERTIFICATION

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

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

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

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

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

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

This Application is filed on the behalf of ___ Elmhurst Memorial Hospital *

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

Ayl X o 5~

SIGNATURE !

Doug Welday Shivani Baulista

PRINTED NAME PRINTED NAME

Chief Financial Officer Chief Legal Officer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me

this “33_ day of Fﬂ g‘t,‘ this M day of VA

201 Noandho ‘@ﬁ'&;ﬁ\(\.\{\m@b

Sign of Notary ™ ighatwte of Notary

Sga OFFICIAL SEAL
NICOLE M VASSOLO

NOTARY PUBLIC, STATE OF ILLINOIS

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 521/2025

pplicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT

CERTIFICATION

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

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

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

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

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

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

This Application is filed on the behalf of ___ Elmhurst Memorial Healthcare *

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.

Ay X AP,

SIGNATURE |

Doug Welday Shivani Bautista

PRINTED NAME PRINTED NAME

Chief Financial Officer Chief Legal Officer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swgrn to before me Subscribed and sworn to before me

this | day of _&,_g.,g_,'_ this YNm_ day of ébrugb(

-»

L)

Si re of Notary Sig re of Notary
eal OFFICIAL SEAL OFFICIAL SEAL
NICOLE M VASSOLO NICOLE M VASSOLO
NOTARY PUBLIC, STATE OF ILLINOIS NOTARY PUBLIC, STATE OF ILLINOIS
M ' mmof t applicant MY COMMISSM EXPIRES: 5I21-'2025

14



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT

CERTIFICATION

o

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

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

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

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

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

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

£

This Application is filed on the behalf of __ Endeavor Health Medical Group *

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.

Dbl Fb REL. -
=4

SIGNATURE" I | RE
Doug Welday Shivani Bautista
PRINTED NAME PRINTED NAME
Chief Financial Officer Chief Legal Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this Yy day of m_(_\.m,‘_ this \\rxANday of A
o2 \ﬂ,;g& ~on \(desdn
S of Notary Sig of Notary

NOTARY PUBLIC, STATE OF ILLINGIS NOTARY PUBLIC, STATE OF ILLINOIS

OFFICIAL SEAL Seal OFFICIAL SEAL
NICOLE M VASSOLO NICOLE M VASSOLO

MY COMMISSION EXPIRES: 52112025

Rt e e e o o i

15



SECTION lll. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION
REQUIREMENTS

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

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

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

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

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

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

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

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

5. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite
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
submitled 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)

PURPOSE OF PROJECT

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

2. Define the planning area or market area, or other relevant area, per the applicant's definition.
3. Identify the existing problems or issues that need to be addressed as applicable and appropriate for the project.
4. Cite the sources of the documentation.

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

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

Alternative options must include:

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

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

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE
OF THE APPLICATION FORM.
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

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

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

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

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

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

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

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

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

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

PROJECT SERVICES UTILIZATION:

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

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

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

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

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

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

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

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

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

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

ASSURANCES:
Submit the following:

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION V. SERVICE SPECIFIC REVIEW CRITERIA

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

» Section 1120.120 Availabllity of Funds — Review Criteria
¢« Section 1120.130 Financial Viabllity - Review Criteria
e« Section 1120.140 Economic Feasibility - Review Criteria, subsection {a)

VI. 1120.120 - AVAILABILITY OF FUNDS

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated lotal project cost plus
any related project costs by providing evidence of sufficient financial resources from the following sources, as applicable [Indicate the
dollar amount to be provided from the following sources}:

$0 a) Cash and Securities - statements (e.g., audited financial statements, letters from |
financial institutions, board resolutions) as to:

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

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

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

c) Gifts and Bequests - verification of the dollar amount, identification of any
conditions of use, and the estimated time table of receipts;

d) Debt ~ a statement of the estimated terms and conditions {including the debt time
period, variable or permanent interest rates over the debt time period, and the
anticipated repayment schedule) for any interim and for the permanent financing
proposed to fund the project, including:

$21,537,500 1) For general obligation bonds, proof of passage of the required .
referendum or evidence that the governmental unit has the
authority to issue the bonds and evidence of the dollar amount of
the issue, including any discounting anticipated;

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

$15,937,980 3) For mortgages, a letter from the prospective lender attesting to
the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not limited
to, adiustable interest rates, balloon payments, etc.;

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

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

e) Govemmental Appropriations — a copy of the appropriation Act or ordinance !
accompanied by a statement of funding availability from an official of the governmental -




unit. If funds are to be made available from subsequent fiscal years, a copy of a
resolution or other action of the governmental unit attesting to this intent;

) Grants ~ a leiter from the granting agency as to the availability of funds in terms

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

$37,475,480 | TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 33, IN NUME RIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.
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SECTION VII. 1120.130 - FINANCIAL VIABILITY

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

Financial Viability Waiver

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

1. “A” Bond rating or better

2. Allof the projects capital expenditures are completely funded through internal sources

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

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

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 34. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION F ORM.

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

Historical Projected
3 Years

Enter Historical and/or Projected Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 35, !N NUMERICAL ORDER AFTER THE LAST PAGE OF THE APP LICATION
FORM.
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SECTION VIIl.1120.140 - ECONOMIC FEASIBILITY

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

A. Reasonableness of Financing Arrangements

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

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

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

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

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

B. Conditions of Debt Financing

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

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

2) That the selected form of debt financing will not be at the lowest net cost
available, but is more advantageous due to such terms as prepayment privileges,
no required mortgage, access to additional indebtedness, term (years), financing
costs and other factors;

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

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1.

Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Department
{list below)

A B C D E F G H Total

ola

Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. New Cire.* | Mod. Circ.* (AxC) (BxE) (G+H)

Contingency

24



TOTALS

* Include the percentage (%) of space for circulation

D. Projected Operating Costs

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

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

Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per

equivalent patient day) for the first full fiscal year at target utilization but no more than two years
following project completion.

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION IX. SAFETY NET IMPACT STATEMENT

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

1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is
feasible for an applicant to have such 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 a given
community, if reasonably known by the applicant.

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided
by the applicant. The amount calculated by hospital applicants shall be in accordance with the reporting
requirements for charity care reporting in the lilinois Community Benefits Act. Non-hospital applicants shail
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 Illinois Department of Public Health regarding "Inpatients and
Outpatients Served by Payor Source” and “Inpatient and Outpatient Net Revenue by Payor Source” as
required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 37, 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.

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

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

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

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

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for the Applicants are attached at Attachment — 1.

File Number 7305-903.8

ind SN
4 FLhy
et /7408

2 :

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. 1 certify that

ENDEAVOR HEALTH. A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON SEPTEMBER 14, 2021, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE.
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS

InTestimony Whereof, i hereto set

my hand and canse to be affixed the Great Seal of
the State of Wlinois, this 27TH

day of NOVEMBER A.D. 2024

Authenucaton 8 2433200612 veniahis unt 117272028 ,444‘_‘ ﬂ‘. ‘
Autheniucate st hips feww Jgas gov

W CRF TARY OF 9TATE

Attachment — 1
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File Niunber 2346-969-3

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Ilinois, do
hereby certify that I ant the kecper of the records of the

Departinent of Business Services. I certify Hat

ELMHURST MCMORIAL HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 28, 1934, APPLARS TO HAVE COMPLIGN
WITIl ALL TIIL PROVISIONS OF THL GENLRAL NOF FOR PROFIT CORPORATION ACT

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

In Testimony Whereof, 1 icreto set

my hiand and cause to be affixed the Great Seal of
the State of lllinois, this  28TH

dayof OCTOBER A.D. 2024

L, 5
Mheriaton # JANZOTAH venduble untd 10787075 W M
Auhantcala al hitpe Mewe hun gov

SECACIARY OF ARATE

Attachment - 1



File Number 5836-907-1

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

ELMHURST MEMORIAL HEALTHCARE, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 06, 1995, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT

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

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 3RD

day of FEBRUARY A.D. 2025

Authenticaton #: 2503403772 varifiabie unti 020312028 AM ﬁ. 4
Pustanriicate sl AR Swww (1808 OOV

SECRETARY OF STATE

Attachment - 1
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File Number 5619-705-2

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

ENDEAVOR HEALTH MEDICAL GROUP, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 05, 1990, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT

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

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of FEBRUARY A.D. 2025

oy
Authantication #: 2503403764 venfisble untl 02/03/2026 A&}*- d‘. ol
Authenticate at: hitpa fiwww ilsos.gov

SECRETARY OF GTATE

Attachment - 1
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Section |, Identification, General Information, and Certification
Site Ownership

By signing the certification pages within this application, the Applicants attest that Elmhurst Memorial
Healthcare controls the project site.

Attachment —- 2
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Section |, ldentification, General Information, and Certification

Operating ldentity/Licensee

Endeavor Health Medical Group will be the operator. Since the Project is on behalf of ElImhurst Memorial
Hospital, copies of its IDPH license and Joint Commission accreditation are attached at Attachment- 11.

Attachment - 3
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Section |, Identification, General Information, and Certification

Organizational Relationships

The organizational chart is below:

Endeavor Health*: Organizational Structure

ENDEAVOR
HEALTH

I/ W5-EE Holdimgs

ENDEAVOR HEALTH
FPHYSICIAN PARTNERS
{fa North3hore Physiclan
Pariners)

EMNDEAVOR HEALTH
CLIMICAL OPLRATIONS
[fka NoithShore Tk eryity
Haulthbystem|

ENDEAVOR HEALTH
MEDICAL GROUP

|13 WarthShare Facutty
Practice Avygoiates|

————
Evrhunst Memanal
ey

it
Bomartal
hoins

L

ug

i oy Op. Divisipay.

2N O

TOnly certaln subsidary prowder ntities of
Endeavor Health are represented, cotporate
affdiates and other jointly swmed As are not
reflected hece.

Attachment — 4
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Section |, Identification, General Information, and Certification
Flood Plain Requirements

The site of the planned MOB complies with the requirements of lllinois Executive Order #2005-5. Please
see the attached Flood Plain Insurance Rate Map (FIRM) documenting that the project site is not located
in a Special Flood Hazard Area.

National Flood Hazard Layer FIRMette & FEMA Legend
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Attachment — 5
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Section |, Identification, General Information, and Certification
Historic Resources Preservation Act Requirements

The Applicants have requested a Historic Preservation Act determination from the lllinois Historic
Preservation Agency. Documentation that no historic, architectural or archaeological sites exist within the
project site will be submitied under separate cover upon receipt.

Attachment — 6
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Section |, Identification, General Information, and Certification

Project Costs and Sources of Funds

Use of Funds Clinical Nonclinlcal Total
Preplanning Costs 50 %0 %0
Site Survey and Soil Investigation $0 $33,480 $33,480
Site Preparation S0 $400,000 $400,000
Off-site Work $0 $450,000 $450,000
New Construction Costs 0 $24,150,000 | $24,150,000
Modernization Contracts 50 0 %0
Contingencies 50 $1,000,000 41,000,000
Architectural{Engineering Fees $0 $1,750,000 $1,750,000
Consulting and Other Fees 50 $220,000 $220,000
Movable and Gther Equipment {net in construction contracts) 50 $3,500,000 $3,500,000
Equipment General SO $1,406,541 51,406,541
Furniture 50 $405,207 $405,207
Security Access/Cameras 50 $277,570 $277,570
IT/Telecom S0 $830,882 $830,882
Signs/Wayfinding S0 $450,000 $450,000
Other S0 5129,800 $129,800
Bond Issuance Expense (Project related) $0 $2,500,000 $2,500,000
Net Interest Expense During Construction (Project related) $0 $1,250,000 $1,250,000
Fair Market Value of Leased Space or Equipment $0 $0 50
Other Costs to be Capitalized $0 $2,222,000 $2,222,000
Acquisition of Building or Other Property (Excluding land) %0 $0 $0
Total Uses of Funds $0 $37,475,480 $37,475,480
Attachment -7
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Active CON Permits

The IHFSRB has approved the following active CON/COE permits. These projects are expected to be
completed on time and within budget, without any changes to scope.
* NorthShore University HealthSystem, Glenbrook Hospital {Project # 21-016)
o CON permit approved: 9/14/21
o Pemnit completion date: 12/31/24
* Northwest Community Hospital Outpatient Care Center (Project #22-010})
o CON permit approved: 5/20/22
o Pemit completion date: 3/31/25
e Cardiovascular Institute Outpatient Center (Project #23-029)
o CON permit approved: 8/24/23
o Pemit completion date: 3/31/25
¢ Cardiovascular Institute Ambulatory Surgery Center (Project #23-040)
o CON permit approved: 3/12/24
o Permit completion date: 9/30/25
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Cost Space Requirements

The Applicants seek to construct a medical office building.

Gross Square Feet

Amount of Proposed Total Gross Square Feet That Is:

Total Upon Vacated as a
Dept. / Area (list Project result of this
below) Cost Existing Completion | New Const. | Modernized Asls project
Reviewable:
Total Reviewable l $0 0 0 0 0 0 0
Non-Reviewable:
il BETE $11,831,363 0 16,700 16,700 0 0 0
offices & exam rooms
Adml'mstratwe spaces $1,025,197 0 1,500 1,500 0 0 0
& offices
Leased Space 518,569,122 0 25,000 25,000 0 0 0
Mechanical & Other
Building Systems, $6,049,798 0 8,600 8,600 0 0 0
other non-clinical
Total Non-Reviewable | $37,475,480 0 51,800 51,800 0 0 0
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Discontinuation

Not applicable
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Background of the Applicant

1. Alisting of all health care facilities owned or operated by the applicants,

certification if applicable:

including licensing and

Endeavor Health
Accreditation
License Identification
| Name Acdress No. No.
. 2650 Ridge Avenue
NorthShore Evanston Hospital Evanstan. IL 60201 0000646 7343
NorthShore Glenbrook 2100 Pfingsten Road 0003483 7343
Hospital Glenview, IL 60225
NorthShore Hightand Park 777 Park Avenue West 0005066 7343
Hospital Highland Park, IL 60035
. 9600 Gross Paint Road 7343
NorthShore Skokie Hospila! Skokle, IL 60076 0005587 )
Swedish Covenant Health 5145 North Celifomia Avenue 0002717 7343
d/b/a Swedish Hospital Chicago, IL 60625
800 West Central Road 4856
Northwest Communily Hospital Adinglon Helghts, IL 80003 0001701
801 South Washington Street 7394
Edward Hospital Neperville, L 60540 0003905
f ) 155 East Brush Hill Street 7341
Elmhurst Mermorial Hospital Eimhurst, IL 60126 0005751
Naperville Psychiatne Ventures | 852 South Wesl Street 0005058 4973
d/bfa Linden Oaks Hospital Naperville, IL 60540
Edward Piainfisld Emergency | 24600 Was! 127" Streat 22003 257710
Center Plainfield, IL 60585
Northwest Community Day 675 Wes! Kirchoff Road 7001209 558537
Surgery Ceanler || Arington Heighis, IL 60005
1415 South Arlington Heights Road 117454
Northwest Endo Center Artington Heights, IL 60005 7003210

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

care facility.

Endeavor Health

Health Care Facilitias with 5% or Greater Ownership

Plainfield, lllinois 60585

Name Address o License No.
Ravine Way Surgery Center é?:gvﬁxwm&gyeggg% 7003080
North Shore Same Day Surgery, 3725 W. Touhy Avenue 7003430
LLC Lincolnwood, lllinols 60712

Elmhurst Outpatient Surgery Center éﬁg;uﬁi:gi’:é})%% SIS 7002330

. h
Midwest Endoscopy m::g g}'x B?m; 80515 7001076
. 2725 Technology Dnve
DMG Surgica!l Cenler Lombard. Hinois 60148 7003023
- -
Plainfield Surgery Cenler o L R LR L e 7003135
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By signing the certification pages within this application, the Applicants attest that no adverse
action has been taken against any facility owned and/or operated by the Applicants during the
three years prior to filing this application.

By signing the certification pages within this application, the Applicants authorize the State Board
and the lllinois Department of Public Health (IDPH"} to access any documents necessary to
verify information submitted, including, but not limited to: official records of IDPH or other State
agencies; and the records of nationally recognized accreditation organizations.
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Attachment- 11A

P The Joint Commission

May 22, 2024

Kimberly Darey, MD
President & CEQ
Edward-Eimhurst Health
155 East Brush Hill Road
Elmhurst, iL 60126

Dear Dr. Darey:

Re: ¥ 7341

CCN: B 140200

Deemed Program: Hospital

Accreditation Expiration Date: February 10, 2027

This letter confirms that your February 6, 2024 - February 9, 2024 unannounced full resurvey was conducted for
the purposes of assessing compliance with the Medicare conditions for hospitals through The Joint Commission’s

deemed status survey progess.

Based upon the submission of your evidence of standards compliance on May 20, 2024. The Joint Commission is
Eranting your organization an accreditation decision of Accredited with an effective date of February 10, 2024,

The Joint Commission is also recommending your organization for continued Medicare certification effective
February 10, 2024. Please note that the Centers for Medicare 3nd Medicaid Services {CMS) Medicare
Administrative Contractor (MAC) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following locations:

Elmhurst Memorial Center for Health
1200 5. York Road, Elmhurst, IL, 60126

Elmhurst Memorial Lombard Health Center
130 South Main Street, tombard, iL, 60148

Elmhurst Memorial Sleep Center
701 5. Main Street, lLombard, IL, 60148

Elmhurst Memorial-Addison Health Center
303 West Lake Street, Addison, IL, 60101

Elmhurst Memorial Hospital
155 East Brush Hill Road, Elmhurst, IL, 60126

Hesdguariers

o Hemasmancr Henghrvant
Cliblsavmid Tereoe SE €O1RE
K12 MYE Vipa
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Vv
JF The Joint Commission

Elmhurst Memonal Center for Cancer Care
177 East Brush Hilt Road, Elmhurst, IL, 60126

Hinsdale Center for Health
d/b/a Hinsdale Center for Health
8 Salt Creek, Hinsdale, IL, 60521

Elmhurst Memorial Hospital
155 East Brush Hill Rd, Elmhurst, 1L, 60126

Elmhurst Memarial Physical Therapy
429 North York Road, Elmhurst, IL, 60126

Please be assured that The Joint Commission wifl keep the report confidential, except as required by law o court
order. To ensure that The Joint Commission’s information about your organization is always accurate and
current, our policy requires that you inform us of any changes in the name or ownership of your crganization or

the health care services you provide.

Sincerely,

he <

Ken Grubbs, DNP, MBA, RN
Executive Vice President and Chief Nursing Officer
Division of Accreditation and Certification Operations

cc: CMS/Baltimore Offica/Quality, Safety & Oversight Group/Division of Continuing and Acute Care Praviders

CMS/S0G Location 5 fSurvey and Certification Staff

Hendguariers

¢ ine Honanaan e Mok ont
Vikhennk Terrar, Bl (dHN|
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Section lll, Project Purpose, Background and Alternatives — Information Requirements

Criterion 1110.110{b), Project Purpose, Background and Alternatives

Purpose of Project
Overview of Purpose

The Applicants plan to construct a medical office building (“MOB") on the Elmhurst Memorial
Hospital campus in EImhurst, Illinois (the “Project’). The Project will enable provider recruitment,
provide an additional access point, and accommodate projected growth in demand for outpatient
medical services to meet the needs of an aging population. In doing so, it will help ensure
residents of Elmhurst and surrounding communities have local access to efficient, cost effective,
and the highest quality and coordinated care.

The Project will also allow Endeavor Health Medical Group ("EHMG") to relocate employed
providers from multiple sites in order to consolidate specialties at a single location. Co-locating
providers supports the development of a more collaborative, communicative, and efficient
healthcare environment. By fostering teamwork, the proposed MOB will enable physicians to
share knowledge and respond more quickly to patient needs. Ultimately, co-location improves
both the patient experience and clinical outcomes, benefiting not just the providers, but the
patients they serve.

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

As described in greater detail above, the purpose of this Project is to improve quality of care,
efficiency, access and experience for residents of EImhurst and surrounding areas by enabling
recruitment, accommodating volume growth, and allowing for co-location of providers. Access to
outpatient physician services is essential to the overall well-being of the community, particularly in
light of the aging population and the co-morbidities associated with that growing age cohort.

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

The table below shows the zip codes of the defined primary service area for Elmhurst Hospital,
the geographic area for the proposed MOB. The Project’s planning area consists of 33 zip codes
surrounding the Eimhurst Hospital campus. According to demographic analyses conducted by
Claritas, LLC, this region had approximately 760,000 residents in 2024. While the overall
population is projected to remain flat, the 65+ age group is anticipated to increase by 10.6% over
the next five years. This aging population is expected to be one of the primary beneficiaries of
the Project, as they are high utilizers of outpatient medical services.

Attachment - 12
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Zip Code Town County
60101 Addison Dupagg___
60104 8ellwood Cook
60106 Bensenville Dupage
60108 Bloomingdale Dupage |
60126 Elmhurst Dupage
60130 Forest Park Cook
60131 Franklin Park Cook
60137 Glen Ellyn Dupage |
60139 Glendale Heights Dupage |
60148 Lombard Dupage
60153 Maywaod Cook
60154 Westchaster Cook
60155 Broadview {ook
60160 Melrose Park Cook
60162 Hillside Cook
60163 A Barkelay Cook
60164 Meirose Park Cook
60165 Stone Park Cook
60181 Villa Park Dupage |
60187 Wheaton Dupage
60189 Wheston Oupage |
60191 Waood Dale Dupags
&0301 Oak Park {ook
60302 Qak Park €ook
60304 Oak Park Cook
60305 River Forest Cook
60515 Downers Grove Dupage |
60516 Downers Grove Oupage |
60521 Oak Brook Dupage
60527 Willowbrook Dupage |
60553 Westmont Dupage |
60561 Darien Oupage |
0707 timwood Park Cook

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

appropriate for the Project.

The Project would achieve the following:

A. Provide additional space to accommodate increasing demand
Demand for physician services in the United States has grown substantially over the past two
decades due to the nation’s expanding and aging population and advances in medical care.
Outpatient services at EHMG are no exception to this growth trend. In addition to external growth
drivers, EHMG's projected growth in utilization is also attributable to several internal factors,
which the Applicants anticipate will continue for the foreseeable future. Unfortunately, Endeavor
Health's existing outpatient clinical space in and around Elmhurst, lilincis is insufficient to
accommodate historical volumes and anticipated growth. The current exam rooms, support
spaces and parking lots are inadequate and certainly cannot accommodate the planned addition
of 17 incremental providers needed to address increasing demand.

Attachment - 12
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B. Allow EHMG to consolidate specialists at a single location
Upon opening the proposed MOB, the Applicants plan to consolidate multi-location specialties
into a single site. Co-locating specialists from multiple MOBs into the same facility will create
efficiencies for patients, providers and staff. It will also improve clinical outcomes and patients’
experiences.

C. Provide additional parking for EImhurst Memorial Hospital
The Project includes surface parking to accommodate the patients of the MOB as weli as those of
Elmhurst Memorial Hospital. Doing so is important given the insufficient number of existing
parking spaces on the Elmhurst Memorial Hospital campus.

4, Cite the sources of the information provided as documentation,

Endeavor Health performs ongoing internal utilization studies based on internal reports as well as
the following sources:
o Claritas LLC
Advisory Board Company
lllinois COMPdata
Journai of the American Medical Association
Internal utilization analyses
EEH Community Health Needs Assessment

5. Det: Il how the Project will address or improve the previously referenced issues as well as
the ropulation’s health status and well-being.

The >roject will provide the necessary space to accommodate additional providers, which wil
impr )ve patient access and reduce wait times. Further, the co-location of services will increase
colle soration among providers and allow for the highest quality and continuity of care.

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

The Applicants’ prevailing objectives are to maintain access to outpatient care for patients and to
impr yve the quality and operational efficiency of these services. Specifically, the goals of the
Proj «ct are;

e To accommodate community demand for outpatient care.

» To improve operational efficiency.

¢ To improve clinical outcomes.

These goals can be achieved upon project completion.

Attachment — 12
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Section lll, Project Purpose, Background and Alternatives — Information Requirements

Criterion 1110.110(d}, Project Purpose, Backqround and Alternatives

Alternatives

The Applicants explored multiple options prior to deciding to construct an MOB in Elmhurst, [llinois. The
options considered include the following:

a. Do nothing;
b. Utilize existing facilities;
¢. Construct an MOB in ElImhurst, lllinois.

After exploring these options, which are discussed in more detail below, the Applicants decided to
construct an MOB in Eimhurst, Illinois. A review of each of the options considered and the reasons they
were rejected follows.

Do Nothin 0

The first alternative considered was to maintain the status quo. As described in the previous section, the
primary purpose of this project is to improve access by increasing capacity, providing an additional
access point, and enabling provider recruitment. Electing to do nothing would negatively impact patient
access, operational efficiency and clinical outcomes. For these reasons, this alternative was rejected.

Utilize Other Health Care Facilities ($0)

Another alternative the Applicants considered was utilizing existing healthcare facilities; however, this was
not a viable alternative. Unfortunately, Endeavor Health’s existing outpatient clinical space in and around
Eimhurst, IHinois is insufficient to accommodate historical volumes and anticipated growth. The current
exam rooms, support spaces and parking lots are inadequate and certainly cannot accommodate the
planned addition of 17 incremental providers needed to address increasing demand.

Construct an MOB in Eimhurst, lllinois ($37,475.480)

As more fully discussed above, the Applicants ultimately decided to construct an MOB in Elmhurst,
Iinois. Doing so will enable the Applicants to increase capacity, recruit additional providers, and
consolidate specialists at a single location. After weighing this option against others, it was determined
that this alternative would provide the greatest benefit in terms of patient access, operational efficiency
and clinical outcomes.

Attachment - 13
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.120 — Size of the Project

Based on population growth and community need, Endeavor Health has established that a need exists for

additional physician medical offices and exam rooms. To that end, Endeavor Health worked with Ryan

Companies US, Inc., a national leader in commercial real estate services to develop a right-sized medical
office building on the hospital campus. The distribution of space is shown in the table below.

SIZE OF PROJECT

other non-clinical

DEPARTMENT / SERVICE | oo P s | SUE o | DIFFEreNcE | o MET

Administre:)t};gesspaces and 1,500 n/a nia nia
Leased space 25,000 n/a n/a n/a

Mechanical & other building, 8,600 n/a nia nia

89526052.1
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.120 - Project Services Utilization

The proposed project does not include services for which there are established utilization standards.

Attachment —15
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.120{d) Unfinished or Shell Space

This project will not include unfinished or shell space. Accordingly, this criterion is not applicable.

Attachment — 16
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.120(e} Assurances

This project will not include unfinished or shell space. Accordingly, this criterion is not applicable.

Attachment — 17
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Section V, Service Specific Review Criteria

There will be no Categories of Services or other hospital services established in the Elmhurst Medical
Office Building; therefore, these criteria are not applicable.

Attachment — 31
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Section VI, Availability of Funds

Criterion 1120.120

The Applicants have an AA- Bond Rating from S&P as documented below:

S&P Global
Ratings

89526052.1

RatingsDirect

Ilinois Finance Authority
Endeavor Health, lllinois; Hospital;
System

Primary Credh Analysi:
Anne ECeagrave New Yol « § (7115 410 197 anee congrovme@oppiod o cem

Secoodary Cantart
W bev o, Quoaga + 1 (213) 237 71 18 sax borondiR g hbdicon

Juble OLLomeny, .
Crodit Highhghts

Qutlook

Credit Opandon

Ermerprise Proflie - Sirong
Financial Profile - Very Strong
Crodit Snapshot

Related Research

MAY 14, 2024
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[llinois Finance Authority
Endeavor Health, Illinois; Hospital; System

1382012 il rov ¢fdg kncta (NorthShove « Bdward-Flmbhurs: Hith Credit Grpj ser 2024A due 0371572034
Loag T Rating AA-#S1nthe " New

Credit Highlights

* 5&P Globa! Ratings assigned ita"AA- miing 1o Ifinas Finance Authonty's $181 million revenus refunding bonds
series 2024A, issued for Endravar Health, 1]

* S&P Global Ratings also affirmed its "AA.’ long-term rating on debt outsianding izsued for Endeavor Health, gs well
as its 'AA-/A.1* raiing on bands issued for Endeavar The thort.term component of ihe rating reficets standby bond
purchase agreements with JPMorgan Chase Bank NA

* The gutlogk is stable

Security

A generul obligation pledge of the corporation seoures the bunds. This pledge includes all of the NorthShore hospitats
Swedish Hospital, Northwest Community Healthcare, and NorthShore Physician Associates Ine are restricted
affihates Hawever. 58P Globa) Ratings includes a/! of the affilares in its analysix

Band proceeds will rafund the teres 2022E, 2022F, 2022G, and 2022H bonds for savings, to miiigate interest rate
volatilny. and to simpldy the copita) structure. We will withdraw Lhe series 2022E and 2022F ratings ofe the new debt
13 issued. All interest rate swaps sre anticopated 10 be terminated as pant of the plan of finance,

Credil overview

The raling reflecis Endesvor's {formerly known as NorthShore. Edward- Eimhurst) strong balance shees ansd out
asgessment of the system’s integraled business modei with nine hosplinls a large emgloyed physician group, and o
signiicant putpatient presencein a demogmphically favorable service area thal has expanded following the merger of
NorthShare and Edword. Etmhuwrst in addibon, the system's focus on i ambulatary bulldout has been suc cesshul and
Lo dare it has benefiied fram some parmerships Overali marker share is siable despite the highly competitive service
aren

Qverall financid performance has weakened in the past few years and in the recent interim period ended March 3)
2024 pnmanly due tw elevated labar costs and inflationary pressures. However, we expect significant operarional
impravement throughout the remainder of fiscal 2024 with positve operations to end the year and ¢ shighty positive
operating margin We also expect stronger performance \n fiscal 1025 and beyond with margins closer 1o 1. 5% and
higher We note that there is less fleabibty a1 the current rating level bui believe management's focus on cost
containment, integrabon, and scale will enable the system 10 mest budget targets

The raiing reflects s posrve holistic adjustment based on our expectanion of conninued operational Improvement aver

PR 3 TANTIAR DA IF LIS L3097 115 WFICT MAY 14,2004 2
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Winais Fingnce Anchary - Endewror Health, Muror: Hosparal: System

the outlook period as well 2 the system’s healthy balance sheet that remains in hine with, or reluilve Lo leverage, bener
than, *AA-' system medinns. We also expect unresiricied reserves will be retualt during the outfook penod and remain
a credit strengeh,

During the outook period, we expect somewhat high capita) expendinzes that will be funded with cash flow from
cperations and investment returns

The "AA- rating further reflects our view of the systems

* Swrong balance sheet, with healthy days' cash on hand and low debi 1o capilalizaton that reman sound for the
mting,

- Continued solid maximum annual debt serviee (MADS) caverage, partinily as a result of low debt;

* Good preseace in the competitive bocal market;

+ Peesence in demographically more favorable service areas relanve 1o the braader markst and

* Managemem team 1hal continues 10 execite its strateglc plan and expects 1o realize synergles and inlegranon oves
the oullotk penod

These strengths are offset by:

* The systemy's very competitive market &nd integration risk a3 a result of the merger with legacy facthnes
(Edward-Elmhurst and Swedish and Northwes! Community Hospltal):

- Continued shifts to governmental payers that could pressure operations; and
* Recent weaker operations wath interim period losses chrough March 31, 2024, and recent years

Environmental, soclal, and governance
We view human capial risk as shightly clevated in light of high labor coats acrass the industry that have led 10 wesker
operations However, we view environmenial and governance faciors to be neutral in owr credit analyzs

Qutlock

The stable qutlook reflects our axpertaiion that management wifl improve the financial profile, i huding meremental
balance-sheet airengthening, will not lsue new dabt. and will reach s targeted positive margin goats, In sddnion, we
expect the system will maintain its markes share posision and management will continue to focus on casr-reduction
strategies and synergies (o improve aperaiions in the near 1erm We also expect [he enterprise profile wall remain
stoble

Dowmnside scenario

We could revite the outlook o negative or lower the rating duning the outloak period if th system fails to meet budget
of break-even operanons in 2024 and pasitive operatwng in fiscal 2025 and sustain current healthy balence.sheet
metncs In addmon, a sigmficant increase in debt could result sn » negauve rating action. given that 2 low debe burden
supports the rating,

Attachment - 33
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Mhtrous Frnanee Authonty  Endvaros Health, Hlinos; Haospatal, Systeon

Upside scenario
We do not view a positive outlook or hgher railng as likety over the cutiook penod, given recent persistent weaker
opetating performance

Credit Opinion

Enterprise Profile — Strong

The system has continued to increase its footprint with acquisidons and organic growth

Endeavor is the parent corporation of the merged health care system 1n limos that was created with the affiliation of
NorthShare University Health System and Edward-Elmhurst Healthcare The system has nine hospitals, including an
acule psychistnc hospital, and more than 300 owpatiani sites in the Ciry of Chicago snd the norihern, northwestern,
oand western suburhs af Chirago Prior 1o this affilistion. the organization underwent n period of significant growth with
the acquisivons of Swedish Hesplial and Nerthwest Communiry Hospital m the past few years, and expanded its
foatprint considerably NorthShore expanded to a six hospital system, including its Nagship (Evanstan Hospual),
Glenbrook Hospltal, Highland Park Mospital, Skokic Hospita), and more recently, Swedish Huspital (effective Jan 1,
2020). and Northwes: Community Hospital (effacteve Jon 1, 2021)

The sysiem's service arca benefits from healthy demographles but has limited population growth. The entry into
Chicago's nacth side with the Swedish Hespital transaction helps broaden the systen's footprind in o densely populated
ares with o younger population, albeit with a weaker payer rux Swedish Hospitad has o weaker payer mix with 23%
Medicard and 44% Medicare

Monagenient hos seen incrossed refermls in canbulogy and neurosurgery st Northwest Community Hosntal and
Swedish Hospitnl Also. as some of the encology groups collnborale, management expects to see more reforrals in this
sesvice line as well as in orthopedics

Volumes hove been healthy and demand 1s solid, snd management has been focused on expanding key service lines a3
well as 1tz ambulniory bulldout The Leam Is also focused on Becess (o care and miegration toward systemness

Overall murket share remains sound ot 28% ot the system The singde lorgest competitor is Advacale Lutheran General
Hospital, which has 10.6% market share, with many other regional hospitals, ncluding dewntown Chicago's numerous
providers, sphiting volwme

Legacy NorthShore entered into on agreement with Advocate Children's Hospital to form a pediatric parinesship thai i
expects will betier posinon both orgamzations as population health and risk-besed products evolve Both organizanans
participaied In a join: venture of 8 specinlty hub smbulsiory center in Wilmeite, 14, that housea 20 pediairic specialtiey
and more than 40 physiclana This facdity opened in Seplember 2019 and continues to have very heakhy volume
expecinlions

Since July 2009 Legacy NorthShore has had sn scademic affiliation with the Universiry of Chicago that provides
acndamic appaintments 10 qualified system phyvicians and academic sponsorship (o NorthShare-bated residency end
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Wlinais Hoanee Awthiaricy  Endeavor Veolth, Wiran; Huspital; System

felicwship programs NorthShere's affliarion agreement with UC Pritzier has been tenewed through 2028

Management

The syslem's board of directons includes finance, investment, audit and compliance, compensation, quality and
nominating and governance committeet The systerms prestdeni and CEQL Gerald Gallagher, was appointed at legacy
NorthShore in November 2017 afler serving as the COO since 2012, Overall, we believe the management team s
strong and proactive and we expect it will continue Lo manege and execute on ils integration efforis. Thers are regular
stralegic disduzaions with the carparite board and commitiess

We believe the 22-member board of directors is very engaged and collaborares with managemeni on long. term
suntegy and Enancial performance Infiiatives

The system has a cyber security program to maintaln the integrity of its information systems. The system's chuaf
information officer is responsidle for leading the cybar security strtegy.

Table 1

Endeavar Health, Hhner -« Fiterpose statistios
«-Three mootbs ended March 31~ =Flacal your saded Dac. 31—

wid 2013 011 mun
F5A populsion NA 130,119 LRELA, 3 NA
PSA st share V) LT Y 70 17 NA
Inpetien! edinissdung el [JER. ") 164.01% NA
Equivalens inpatient sdmis o ong .60 H8.09 naane NA
Eerergency visity 109 461 42018 116,463 NA.
Inpanen) surgeia $E18 16 11499 NA
Onipatirn: surgerive 11831 15004 11 492 NA
Medicare okts miz ndea 18150 YT KA
FTE smphayess YRS 12661 1192 NA.
Active phymélans 4921 A 4851 NA
Based on eyt /grosd revaniues Net Net Ket NA
rdcare (43 no to o NA
Modcaid (k) L1 20 60 NA
Commerzial Blues (%) 30 10 s$t0 NA

NA-Nol rvnable inpaten: sdmisstions ex¢hude nanmil aewbom prychiarns rehabibuatan, aad long-term care faclhry sdmduaiana

Financial Profile - Very Strong

Qverall operationa should Improve as agency usage is significantly lower and volumes conlinue to be
strang

Endenvor had weaker operaitons over the past few years due to elevated laber costs and inflationaty pressures that

have staned to abate. Results for 1he intertm period ended March 31, 2024 were weak wah a $31 1 milhon loss, or
negabive margin of 2 16% Msnagement expects ponibve results for the remmning three quarters of fiscol 2024 and 1
projecting to end the full year with a 0 5% opemting margin Managerneat hax embarked on o sigrfican
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¢ast-cortnlnment phan and has identified synergies that should help improve operations distng the cuttuok perind, the
team also expanded its 340B plan. which went into effece in Decemnber 2023, and could sdd 830 miilinn 10 net income
o fiscel 2024

Legary NorthShore lias & hisory of headihy operating resuha althcuagh it was Egnificandy alecied by the pandenic
The system recobred ugnificart CARES Act lunding in the pasi few years, with 338 S mwllion in fisca) 2073, 554 &
miion in flscal 1022, and $144 9 eiliion in fiscal 7921

In addilion, overall MADS had been a key credit sizength el legacy NarthShare and we expect il will strenglhen furthes
dunng the qutiook penod, MADS coveroge was 3 76x as of March 31, 2034, and bease-ailpisted MADS was 2 64x

Overall unsestricted reserves tkely will be rebuilt and remain o credit strength

As of March 31, 2024, dayy’ cash on hand wes 272 5. Wris figure has dipped over the past few years, as cash Mow has
been weaker and there is o lorger expense base with & bigger systons. Howaver, liquidty remairs o stsengeh of the
systern and management projects thar overoll wuestricied reserves will be steady.

Manzgemenl expects capita evpendituees will remain high ai en estimated $380 muthon annually tn the next few years,
or abawt ) Sx depreciation and amortization in (he neas term

The 2ystern completes @ mubliyear copited erpenchiure plan as part of i3 ennes budgeting process Theoughout the
year. the plan is updated & new information becomies availabic related o the co31. conlent and uming of projects,

Munzgement has lso identified wome higher caplial expenditimes related to capital 1a suppart development of
QuIpRient cancer services i some markers and general smhelziory aiie developement as weil ax for invesimen's al
Swedth Hospaa and Nosthane st Conmenuntty |foapital, inchiding ebectronae medscal rocord Implement stxon

The allocetion of wreitncted reserves has o high percentage of equities snd pltarnative investments a1 7% and 8%,
teapectively, with the rernainder in cash (7%} fixed incoene (4%). and other (3%]). This diocarion can be volarile
depending on marke! acnvity

Qverall debt burden remaing moderate with moderate contingent liabilitles
The debi burden is moderate, with debt 1o capitakization of 20 2%, which 15 below the “AA * median

About 38 6% of the debt profile concisty of comingent liabdhives 1n e foem of private placements and varfablerae
demznd bonds with put 1isk, The direct placements wilh fnanda) instituboms contoin provisions tint &iTer frien the
Masier 1rust Indeniule with ratings-bated (esnin mon gvents, wipulanng en eveni of dafsub o 9 1enng falls below
VBB However, wilh (his delit l1sue, the msjorsty of tis will be refanded, reducing contingent debt to approaknatcly
16%

In March 3023, mansgement started the pracess of terminanng the three defined.benafi penuon plans o ediminate
enterprise nsk and premuum volatihity; this was recently approved The current plars are well funded and pore memmal
ceedit risk, with a D&% funded ratha in fiscal 2022

MAY 14,2024 6
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Crodin Snapshgs

* Organiration descripion; Endesvor Healih 10 tha parent corporation of the merged health care system In Winois
thal waik created with the efiladon of NorthSiere Univessity Health Sysiern and Edwasd-Elmiurst Healthesne
The tystem has nine hospieals, inchuding an neute prychiseric hospital, and mase than 200 Sutpalans caes in
Chicagn and the nerthemn, nonhwestern, and western suburbs of Chicsgo

» Swipc The eystem has $230 million roronl of interest rate swips wich Rank of America anel cusvonily no
¢ollnteral possied Theao agreements have reiings-besed uiggers chas comstfiute 22 evend of default if tha mting
&hbﬁlmwm-yﬁa

Related Research
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2, 2032
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Ratings Letad {As OF May 14, 20324] (com,)
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Section VII, 1120.130 Financial Viability

Financial Viability Waiver

As documented above, the Applicants have an AA- Bond Rating from S&P. Accordingly, the Project
qualifies for the financial viability waiver.
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VIIl, Economic Feasibility Review Criteria

Criterion 1120.140({a), Reasonableness of Financing Arrangements

As documented above, the Applicants have an AA- Bond Rating from S&P. Accordingly, the Applicants
are not required to address Section 1120.140(a).
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V- 4 Endeavor 4201 Winfield Road
arrenville,
. Health Warrenville, iL. 60556

Debra Savage, Chair

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

Springfield, lllinois 62761

Re: Conditions of Debt Financing

Dear Chair Savage:

I hereby certify under penalty of perjury as provided in § 1-109 of the lllinois Code of Civil
Procedure, 735 ILCS 5/1-109 and pursuant to 77 ill. Admin. Code § 1120.140(b) that the
selected form of debt financing the project will be the lowest net cost available.

Sincerely, A M" Wﬁ

Doug Welday
Chief Financial Officer
Endeavor Health

Notarization:
Subscribed and sworn to before
me this [l day of

0y 700, N2

Signature of Notary
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Section VI, Economic Feasibility Review Criteria
Criterion 1120.140C, Reasonableness of Project and Related Costs

All of the project costs are non-reviewable. Accordingly, the State standards, as defined in Section
1120.140 (C) of the Administrative Code, are not applicable.

Cost and gross square footage for all reviewable departments is provided in the table below:

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total Cost
(list below) Cost/Square Foot Gross Sqg. Ft. Gross Sq. Ft. Const. § Mod. § (G +H)
New Mod. New Circ.* Mod. Circ.* (AxC) {BxE)
Reviewable
nfa n/a nfa n/a n/a nfa nfa nfa n/a
Subtotat
Contingency n/a nfa n/a n/a nfa n/a nfa n/a nfa
TOTALS n/a n/a nfa n/a n/a nfa n/a n/a nfa
Attachment — 36C
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Section VIIl, Economic Feasibility Review Criteria
Criterion 1120.140 {d) and (e), Projected Operating Costs & Totai Effect of Project on Capital Costs

The Project will not impact the hospital's operating costs or capital costs. Accordingly, these criteria are
not applicable.
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Section IX, Safety Net Impact Statement

The proposed project is non-substantive and does not involve discontinuation. Accordingly, this criterion
is not applicable.
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Section X, Charity Care Information

The tables below provide, for the last three audited fiscal years, the amount and cost of charity care and

the ratio of charity care to net patient revenue for Endeavor Health and Elmhurst Memorial Hospital.

Endeavor Health CY 2021* CY 2022 CY 2023

Net Patient Revenue N/A $4,603,026,000 | $4,969,586,000 _

Amount of Charity Care (charges) N/A $206,661,000 $220,170,000

Cost of Charity Care N/A $44,708,000 $46,170,000

Ratio of Charity Care at Costto NPR | N/A 1.0% 0.9%
*Endeavor Health did not exist prior to 1/1/2022

Elmhurst Hospital CY 2021 CY 2022 CY 2023

Net Péliénl ﬁevénué $528,003.006 $543,878,000 $637,222,000

Amount of Charity Care (charges) $38,036,000 $32,307,000 - $39,187,000

Cost of Charity Care $6.013.000 $4,854,000 $5,564,000

Ratio of Charity Care at Costto NPR | 1.1% 0.9% 0.9%

89526052.1
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