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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARsEc EIVED

APPLICATION FOR PERMIT MAY 21 2025
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOM®ALTH FACILITES &
e 53 AR DO
This Section must be completed for all projects.
Facility/Project Identification
Facility Name: Riverside Medical Center
Street Address: 350 N. Wall Street
City and Zip Code: Kankakee 60901
County: Kankakee Health Service Area: 009 Health Planning Area: 091
Applicant(s) [Provide for each applicant {refer to Part 1130.220)]
Exact Legal Name: Riverside Medical Center
Street Address: 350 N. Wail Street
City and Zip Code: Kankakee 60901
Name of Registered Agent: Phillip M. Kambic
Registered Agent Street Address: 350 N. Wall Street
Registered Agent City and Zip Code:  Kankakee 60901
Name of Chief Executive Officer: Phillip M. Kambic
CEOQ Street Address: 350 N. Wall Street
CEOQ City and Zip Code: Kankakee 60801
CEQ Telephone Number: 815-935-7549
Type of Ownership of Applicants
< Non-profit Corporation ] Partnership
OdJ For-profit Corporation O Governmental
[ Limited Liability Company O Sole Proprietorship [l Other

o Corporations and limited liability companies must provide an lllincis 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.

APPENDE 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: Joe Qurth

Title: Partner

Company Name: Saul Ewing LLP

Address: 161 North Clark Street, Suite 4200, Chicago, lllinois 60601
Telephone Number: 312-876-7815

E-mail Address: joe.ourth@saul.com

Fax Number. 312-876-6215

Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Paula M. Jacobi

Title: General Counsel

Company Name: Riverside Medical Center

Address: 350 N. Wall Street, Kankakee lllinois 60901

Telephone Number: 815-922-5231

E-mail Address: pjacobi@rhc.net

Fax Number: 815-933-0798

553695495
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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: Riverside Medical Center

Street Address: 350 N. Wall Street

City and Zip Code: Kankakee 60901

County: Kankakee Health Service Area: 008 Health Planning Area: 091
_Applicant{s) [Provide for each applicant {refer to Part 1130.220)]

Exact Legal Name: Riverside Health System d/b/a Riverside Healthcare

Street Address: 350 N. Wall Street

City and Zip Code; Kankakee 60901

Name of Registered Agent: Phittip M. Kambic

Registered Agent Street Address: 350 N. Wall Street

Registered Agent City and Zip Code:  Kankakee 60901

Name of Chief Executive Officer: Phillip M. Kambic

CEOQ Street Address. 350 N. Wall Street

CEO City and Zip Code: Kankakee 60901

CEQ Telephone Number: 815-835-7549

Type of Ownership of Applicants

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Joe Ourth

Title: Partner

Company Name: Saul Ewing LLP

Address: 161 North Clark Street, Suite 4200, Chicago, lllinois 60601
Telephone Number: 312-876-7815

E-mail Address: joe.ourth@saul.com

Fax Number: 312-876-6215

Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Paula M. Jacobi

Title: General Counsel

Company Name: Riverside Medical Center

Address: 350 N. Wall Street, Kankakee lllinois 60901

Telephone Number: 815-922-5231

E-mail Address: pjacobi@rhc.net

Fax Number: 815-933-0798

55369549.5
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Post Permit Contact
[Person to receive all correspondence after permit issuance-THIS PERSON MUST BE EMPLOYED BY
THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Paula M. Jacobi

Title: General Counsel

Company Name: Riverside Medical Center

Address: 350 N. Wall Street, Kankakee, lllinois 60901
Telephone Number: 815-922-5231

E-mail Address: pjacobi@rhc.net

Fax Number: 815-933-0798

Site Ownership

Provide this information for each applicable site]

Exact Legal Name of Site Owner: Riverside Medical Center
Address of Site Owner: 350 N. Wall Street, Kankakee, lllinois 60901

Street Address or Legal Description of the Site:
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: Riverside Medical Center

Address: 350 N. Wall Street, Kankakee, Ilinois 60901

| Non-profit Corporation O Partnership

O For-profit Corporation O Governmental

O Limited Liability Company O Sole Proprietorship O Other

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

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

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

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

Organizational Relationships

APPLICATION FORM. < ES

Provide (for each applicant) an organizational chart containing the name and relationship of any person or
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial
contribution.

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

!.
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Flood Plain Requirements

[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can 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 lllinois Executive Order #2006-5 (http:/iwww.hfsrh.illinois.gov). NOTE: A
SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION
FORM has been added at the conclusion of this Application for Permit that must be

completed to deem a project complete.

APPEND DOCUMENTATION AS ATTACHMENT 5. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Historic Resources Preservation Act Requirements
[Refer 1o 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

=4 Non-substantive
55369549 5
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2. Narrative Description

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

Riverside Medical Center (“Riverside”)proposes to upgrade and expand the current secured
Behavioral Health Units to modernize treatment spaces, allow for privatization of rooms, and to
optimize the safe treatment and non-treatment environment (the “Project”). The Project will
upgrade the HVAC, remove wooden cabinetry in patient rooms, repair non-functioning and
leaking patient showers and enhance patient safety with finishing upgrades. The Project will
maintain a 64-bed capacity but will expand the Behavior Health Department size by creating
additional private rooms.

Riverside has three distinct AMI units that serve adolescents, adults, and geriatric adults,
respectively. The adult unit will be relocated to the current geriatric unit space and expand into
adjacent, vacant patient rooms previous used as medical/surgical beds. The new adult unit will
allow for 30 beds comprising 24 private rooms and 3 double occupancy rooms. The Geriatric
unit will be relocated to the existing adult behavioral health unit space, increasing capacity from
14 rooms to 17 private rooms. The 17-bed adolescent unit will have 7 private rooms and 5
double occupancy rooms and receive unit upgrades with modernization of nursing space, and
larger group and educational space added. The number of private rooms will increase from 12
private rooms to 40 private rooms and beds in double rooms will decrease from 52 to 24.

The Project creates no new categories of service and adds no beds and is classified as “non-
substantive” under the Review Board’s regulations.

55369549.5
Page 5




Project Costs and Scurces of Funds

Complete the foliowing 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 compenent must be included in the estimated
project cost. If the project contains non-reviewable components that are not refated 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

$4,309

$13,691

$18,000

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modemization Contracts

$18,617,840

$6,157,010

$24,774,850

Contingencies

$1,861,784

$615,701

$2,477,485

Architectural/Engineering Fees

$6894,263

$295,737

$1,190,000

Consulting and Other Fees

$209,926

$69,474

$279,400

Movable or Other Equipment (not in construction
contracts)

$930.811

$307,931

$1,238,742

Bond Issuance Expense (project related)

Net Interest Expense During Construction {project
related)

Fair Market Value of Leased Space or Equipment

Other Costs to Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

$22,518,933

$7,459,544

$29,978,477

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$22,518,933

$7.459,544

$29,978,477

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$22,518,933

$7,459,544

$29,978,477

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

THE LAST PAGE OF THE APPLICATION FORM.

55369549.5
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

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

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

[1Yes [X No
If yes, provide the doliar 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:

[ 1 None or not applicable (] Preliminary

4 Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140):
December 31, 2026

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

[] Purchase orders, leases or contracts pertaining to the project have been executed.
[] Financial commitment is contingent upon permit issuance. Provide a copy of the
contingent “certification of financial commitment” document, highlighting any language
related to CON Contingencies

Financial Commitment will occur after permit issuance.

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

State Agency Submittals [Section 1130.620(c)]
Are the following submittals up to date as applicable?
[X] Cancer Registry
X APORS
X1 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.

55369549.5
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Cost Space Requirements

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

Not Reviewable Space [i.e., non-clinical]: means an area for the benefit of the patients, visitors, staff, or employees of a health
care facility and not directly related to the diagnosis, treatment, or rehabilitation of persons receiving services from the health care
facility. "Non-chnical service areas” include, but are not mited to, chapels; gift shops; newsstands, compuler systems; tunnels,
walkways, and elevators, telephone systems, projects to comply with life safety codes; educational faciities, student housing:
patient. employee, staff. and visitor dining areas; administration and volunteer offices; modernization of structural components (such
as roof replacement and masornry work),; boiler repair or replacement, vehicle maintenance and storage facilities. parking facilities,
mechanical systems for heating, ventilation, and air conditioning. loading docks; and repair or replacement of carpeting. tite, wall
coverings, window coverings or treatments, or fumiture. Sofely for the purpose of this definition, "non-chnical service area” does not
include heaith and fitness centers. [20 1LCS 3960/3)

Gross Square Feet Amount of Propose_lc_lh?t)tl:! Gross Square Feet

New Modernized Asls Vacated

Dept. / Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON-
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

55369549.5
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Facility Bed Capacity and Utilization

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

totals for each bed service.

FACILITY NAME: Riverside Medical Center CITY: Kankakee

REPORTING PERIOD DATES: From: January 1, 2024 to: December 31, 2024

Category of Service Authorized | Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical 145 5138 22,694 0 | 145

Obstetrics 30 873 1,980 0 30

Pediatrics

Intensive Care 31 979 3,874 0 - 1

Comprehensive Physical

Rehabilitation 30 781 7,968 0 30

Acute/Chronic Mental lliness 64 1,714 14,794 0 64

Neonatal Intensive Care

General Long-Term Care e Y e |

Specialized Long-Term Care

Long Term Acute Care .

Other {(identify)

TOTALS: 300 9,485 53,310 0 300

55369549.5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION PERMIT- 022034 - Edition

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

o Intha case of a corporation, any two of its officers or members of its 8 of Drrectors.

o Inthe case of a limited lability company, any two of its managers or members (or the sola
manager of member when wa or more managers or members do not gxist).

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

o inthe case of ssiates and trusts, two of its beneficiaries (or the sola ciary when two of mone
beneficiaries do not exist); and

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

This Application is filed on the behalf of RIVERSIDE MEDICAL CENTER a ance with the
requirements and procedures of the (linois Health Facilldes Planning The underuigned
certifies that he or she has the authority to execute and file this Applicatign on behalf of the
applicant entity. The undersigned further certifies that the data end in tion provided herein,
and hereto, are complets and correct to the best of his or her edge and bellef.
The underaigned aiso certifiss that the fee required for this appiication is pent herewith or will be

pald upon request.
Nl L .
e ﬂwﬂég__

SIGNATURE SIGNATURE

Phillip Kambic Paula Jacobi

PRINTED NAME PRINTED NAME

Prasident & CEQ General Counsel

PRINTED TITLE PRINTED TITLE

gumm: l;zlamdwm -
bsc and swomn 1o bafore me
s day of g e F oy dw&’ 5

Cuf S Y.

Signature of Notary

OFFICIAL SEAL
Public - State of linoks
52194 GXDUER olvia OF 108

55369549.5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT. 02/2024 - Edition

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

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

o inthe case of a limited liabllity company, any two of its managers or members {or the sole
manager or member when two or more manegars of members do not exiat).

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

= Inthe case of estates and trusts, two of its beneficiaries (or the sole bepeficiary 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 RIVERSIDE HEALTH SYSTEM dilya RIVERSIDE
HEALTHCARE accordance with the requirements and procedures of the Hlinols Health Facilities
Planning Act. The undorsigned certifies that he or sha has the authority to execute and file this
Application on behaif of the applicant entity. The undersigned further certifies that the data and
information provided hereln, and appended hereto, are complete and co to the best of his or
her knowiedge and belief. The undersigned also certifies that the fee required for this application
is sent herewith or wiil be pald upon request.

LY

Philfip Kambic Paula Jacobi
PRINTED NAME PRINTED NAME
President & CEQ Ganeral Counsel
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

8 and swom to hefore me
thie aavof_maaa_ao;,(

553693495
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SECTION Il. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility or the discontinuation of more
than one category of service in a 6-month period. If the project is solely for a discontinuation of a health
care facility the Background of the Applicant(s) and Purpose of Project MUST be addressed. A copy
of the Notices listed in ltem 7 helow MUST be submitted with this Application for Discontinuation
https:/iwww.ilga.gov/iegislation/ilcs/documents/002039600K8.7.htm

Criterion 1110.290 — Discontinuation

READ THE REVIEW CRITERION and provide the following information.

GENERAL INFORMATION REQUIREMENTS

1.

2.

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

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

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

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

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

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

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

1.

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

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

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

55369549.5

Page 12




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 foliowing 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 llinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

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

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

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

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

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

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

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

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

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

553695495
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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.

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

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

Cite the sources of the documentation.

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

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

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

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

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

ALTERNATIVES

1) Identify ALL 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
entities to meet all or a portion of the project’s intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes.

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

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

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of total costs, patient access, quality, and financial benefits in
both the short-term (within one to three years after project compietion) 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.

55369549 .5
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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 foctage 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 notin
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 DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
i
APPEND DOCUMENTATION AS ATTACHMENT 44, 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.
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UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

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

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

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

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

ASSURANCES:

Submit the following:

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

i 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.

55369549.5
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C. Criterion 1110.210 - Acute Mental lllness and Chronic Mental lliness

1. Applicants proposing to establish, expand and/or modernize the Acute Mental lliness and
Chronic Mental lliness categories of service must submit the following information:

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

# Existing # Proposed

Category of Service Beds Beds

[J Acute Mental lliness

[] Chronic Mental lliness |

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.210{b)(1) - Planning Area Need - 77 lll. Adm. Code 1100 X
(Formula calculation)
1110.210(b)}(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.210{b}(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.210{b)(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service

1110.210(b){5) - Planning Area Need - Service Accessibility X

1110.210(¢c)(1) - Unnecessary Duplication of Services X

1110.210(c){2) - Maldistribution X

1110.210(c)(3) - Impact of Project on Other Area Providers X

1110.210(d)(1), (2}, and (3) - Deteriorated Facilities X
1110.210(d)(4) - Occupancy X
1110.210(e)(1) - Staffing Availability X X
1110.210(f) - Performance Requirements X X X
1110.210(g) - Assurances X X

APPEND DOCUMENTATION AS ATTACHMENT 21, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

¢ Section 1120.120 Availability of Funds - Review Criteria
s Section 1120.130 Financial Viability - Review Criteria
» Section 1120.140 Economic Feasibility — Review Criteria, subsection {a)

Vi 1120.120 - AVAILABILITY OF FUNDS

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

$29.978.477 | a) Cash and Securities - statements (e.g., audited financial statements, letters
from financial institutions, board resolutions) as to:

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

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

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

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

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

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

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

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

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

553695495
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5) For any option to lease, a copy of the option, including all
terms and conditions.

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

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

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

$29,978,477

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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SECTION Viil. 1120.130 - FINANCIAL VIABILITY

Al 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. All the project's capital expenditures are completely funded through internat sources

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

4, The applicant provides a third-party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available
and for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is a member of a health care system that has combined or consolidated financial statements, the
system's 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 utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each.

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

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

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION
FORM.

55369549.5
Page 20




SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

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

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing drrangements by

submitting a notarized statement signed by an authorized representative that attests to

one of the following:

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

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

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

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

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall

document that the conditions of debt financing are reasonable by submitting a notarized

statement signed by an authorized representative that attests to the following, as
applicable:

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

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

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

€. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

1. Mdentify 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).

55369349.5
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(List below) Cost/Square Foot Gross 5q. Ft. Gross Sq. Ft. Const. § Mod. § Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (B x E} {(G+H)
Contingency
TOTALS
* Include the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utifization but no
more than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

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

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

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

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

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

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

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

Safety Net Impact Statements shall also include all the following:

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the lllinois Department of Public Health regarding "inpatients

. and Outpatients Served by Payor Source” and “Inpatient and Outpatient Net Revenue by Payor Source"
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

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

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

55369549 5
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Qutpatient

Total
APPEND DOCCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

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 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION XI -SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION FORM

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

1. Applicant. Riverside Medical Center 350 N. Wall Street
{Name) {Address)
Kankakee IL 60901 815/902-5231
(City) (State) (ZIP Code) {Telephone Number)
2. Project Location: 100 Riverside Drive Bourbonnais _ IL
{Address) {City) {State)
Kankakee
(County) - {Township) (Section)

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

copy of the floodplain map by selecting the icon in the top corner of the page. Select the pin tool icon o
and place a pin on your site. Print a FIRMETTE size image.

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

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

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

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

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

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

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

The image below is an example of the floodplain mapping required as part of the IDPH swimming facility construction
permit showing that the swimming pool, to undergo a major alteration, is outside the mapped floodplain.
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
| | Applicant Identification including Certificate of Good Standing | 27-29
[ 2 Slte Ownership 30-39
3 | Persons with 5 percent or greater interest in the licensee must be 40
. | identified with the % of ownership. | |
4 Orgamzatlonal Relationships (Organizational Chart) Certificate of 41-42

L | Good Standing Etc.
L 5 I Flood Plain Requirements 43-46
] 6| Hlstorlc Preservation Act Requirements ] 47-52
L 7] Prolect and Sources of Funds Itemization 53-54
L 8 | Financial Commltment Document if required i N/A |
L 9 Cost Space Requirements [ 95 |
L 10 | Discontinuation | NIA |
| 11 1 Background of the Applicant | 56-63 |
g 2 | Purpose of the Project | 64-69 |
[ 13 | Alternatives to the Project | 70-72 |
L 14 | Size of the Praject 1] 73-74 |
L 15 | Project Service Utilization L 75-78 |
L 16 | Unfinished or Shell Space | NIA |
L 17 | Assurances for Unfinished/Shell Space | N/A |
: T Service Specific: : :
[ 18 | Medical Surgical Pediatrics, Obstetrics, ICU I |
[ 19 | Comprehensive Physical Rehabilitation | |

20 Acute Mental lliness 79-96
[ | Open Heart S { |
L pen Heart Surgery
L 2| Cardlac Catheterization 1 1
L 23 1 In-Center Hemodialysis |
L 24 | Non- -Hospital Based Ambulatory Surgery I |
i 25 | Selected Organ Transplantation | |
[ 26 8. Kidney Transplantation | 1
L 7 | Subacute Care Hospital Model 1 |

28 1 Community-Based Residential Rehabilitation Center 1 |
[ 29 |_Long Term Acute Care Hospital [ ]
| 0 | Clinical Service Areas Other than Categories of Service 1 |
| 31 1 Freestanding Emergency Center Medical Services | |

32 | Birth Center | |
L ] : Financial and Economic Feasibility: : :
L 33 | Availability of Funds | 97111 |
L 34 | Financial Waiver | 112-190
L 35 | Financial Viability 1191 |
L 36 | Economic Feasibility | 192-194 |
L 1 Safety Net Impact Statement | 185 |
L 38 | Charity Care Information | 196 ]
| 39 | Flood Plain Information |
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Section I, Type of Ownership of Applicant/Co-Applicant

Attachment 1

1. Riverside Medical Center (“Hospital”): The Hospital is an Illinois not-for-profit

organization. A copy of the Hospital’s Good Standing Certificate is attached.

2. Riverside Health System, d/b/a Riverside Healthcare (“System™): The System is an

Illinois not-for-profit organization. A copy of the System’s Good Standing Certificate is
attached.
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File Number 3882-598-4

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

RIVERSIDE MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 20, 1959, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR. PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 7TH
dayof APRIL AD. 2025

Aurthentication # 25007027 18 verifiable until 04/07/2026 W d 2 t

Authenticate at: hitps fwww dsos gov
SECHETARY OF STATE
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File Number 5265-328-2

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

RIVERSIDE HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON FEBRUARY 19, 1982, 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 ILLINOQIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of APRIL A.D. 2025

™G 2an L
Authentication #: 2509702888 verifiable until D4/07/2026 A&”_ d: l
Authenticate at: https://weww. ilsos gov
SECRETARY OF STATE

— 29 ATTACHMENT 1



Section I, Site Ownership
Attachment 2

Attached is a copy of the 2024 tax bill for the site, which shows that Hospital owns the site.
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47125, 830 AM Farcel Details for 160931400014

Property Infonnation
Parcel Numnber Site Address Owner Name & Address
16-09-31-400-014 300 N WALL ST RIVERSIDE MEDICAL CENTER.
KANKAKEE. IL 60201 350 N WALL STREET
Tax Year

KANKAKEE. IL. 60901-2901
2023 (Payable 2024) w

Sale Status

None
Property Class Tax Code Tax Status
1090 - TAX EXEMPT PROPERTY 16003 - KANKAKEE 03 Exempt
Net Taxable Value Tax Rate Total Tax
i 0.000000 $0.00
Township Acres Mailing Address
KANKAKEE 0.0000
Legal Description

WASHINGTON-BOURB RES TRACT W OF RIVER &N OF RR BAL 215.98AC 31-31-12E

41725, 8:30 AM Parcel Delails for 160931400014
Assessnents
Level Homesite Dwelling Farm Land Farm Building Mineral Total Partial Building
DOR Equalized 0 0 0 0 0 0 No
Department of Revenue 0 0 0 0 0 0 No
Board of Review Equalized 0 ] 0 0 0 0 No
Board of Review 0 ] ] 0 0 0 No
S of A Equalized 0 0 0 0 0 0 No
Supervisor of Assessments ¢ 0 0 0 0 ] No
Township Assessor 0 0 0 0 0 0 No
Prior Year Equalized 0 0 0 0 0 0 No

No Billing Information

Exemptions
Exemption Requested Granted Renewal Prorate Requested Granted
Type Date Date Date Date Amount Amount
Exempt Propernty 12122/2015 1222 2015 2142023 1 0
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417125, B:30 AM Parcel Detaits for 160931400014

Taxing Bodics
District Tax Rate Extension
KANKAKEE AIRPORT 0.031700 $0.00
KANKAKEE COUNTY 0.952700 $0.00
KANKAKEE CC #5210 0.159500 $0.00
KANKAKEE UD =111 5.234800 $0.00
KANKAKEE FOREST PRESERVE 0.050300 $0.00
KANKAKEE PARK 0615100 $0.00
KANKAKEE TOWNSHIP ROAD 0.283500 $0.00
KANKAKEE TOWNSHIP 0.296400 $0.00
CITY OF KANKAKEE 4.862600 $0.00
TOTAL 12.786600 $0.00
Mo data
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AITI25, 8:30 AM Parce! Details for 160931400014

Disclaimer

New this vear, you may reprint your tax bill for no additional fee. THE TAX BILL MUST HAVE A BARCODE! If
we receive vour payment without a barcode a $5 fee will apply.

Please note that we continuously process payments taken at our loeal banks. If tlus system shows you have not paid your
taxes. and you paid at a bank. it's becanse your payment has not been processed yet. AH payments taken at our local banks
before the due dates posted are considered ON-TIME. We appreciate your patience and understanding. IF YOU ARE
RESEARCHING DELINQUENT PROPERTIES DURING THIS TIME, YOU ARE ADVISED THAT THE
ACCURACY OF INFORMATION ON THIS SYSTEM CANNOT BE GUARANTEED.

[st Installment Due June 27, 2024
2nd Installment Due September 5. 2024
NO PERSONAL OR BUSINESS CHECKS WILL BE ACCEPTED AFTER SEPTEMBER 26, 2024.
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llinois Department of Revenue

- Affidavit for Hospital Property Tax Exemption —
PTAX-300-HA (35 ILCS 200/15-10e)

Step 1: Identify the property
1 Riverside Medica! Centar

Narva of hospal or iing the
2 350 N. Wall Street -
Streo! addross of hospital or affiliste
Kankakee IL 60901
Ciy ZIP
3 Kankaksee

County In which property & located

4 Provide the Department of Ravenue Docket number for which
thus affidaw! & being filed. Various

§ Write the assessment year for which this affidavit is being
filed. 2025

8 Whatis your fiscol year? Jan 1-Dec 31

T Chack the relavant hospital entity
hospital owner - wiita the llcense number- 0002014
hospitel afFiste - explain relationship SE—
hospital sysiem - explain retstionship

8 Property index numbers (PIN) included in this affidavit
_16-09-31-100-012
16-08-31-100-021
{Continue on back page }

9 If the applicart has an llinois sakes tax exemption number write
ihers, E—9984 1991

10 _Check what the value of servioes and activities below reflect
hospital year
average of 3 fiscal years ending with hospdal year

Staep 2; Provide the following about the services and activities for the relevant hospital entity

11 Write the amount of charity care provided 11 _1,625.361
12 Wnie the amount of unreimbursed costs for health services provided lo low-Income and underserved

ndividuals. 12
13 it the hospital gives a subsidy (o & siaie OF IOCal govemmant, writa the toral amount. 13

14 the hoepital gives a subsidy for Ilinois health care programs to low-incoma ndividuals, write the total amount 14 _

15 M the hoapital pryvides a dual-sligible subsidy by treating Medicare/Madicald patiants, muttiply 14

17,199,016

1) the hospital's rabo of dual-eligible patents to the total number of Medicare palients by

2) the total of unreimbursed costs of Medicare,

i X $ =
1} 1880 2) unredmbursed Medicare 15

18 1tihe hospital provided reiief for the government as it relates ko health care services fur low income indivicuals,
wiite the total low-income partion of unreimbursed costs 16
17

17 The value of any other servica or activity nat reported above
Clearty specify the service or actvity:

18 Total-Add Lines 11 through 17.

18 16,824,377

19 What is the total amount of property taxes, aciual or estimated, ko 8l the exempt property the owner, affiiate,

o system, identified on Line 7, owns for the tax year for which this affidavil is being submitted?
20 Hss the owrership or use of this property identified on Line 8 changed from the prior yaar? 20

18 4,490,884
[ Yes W] No

21 Hava there bean any changes from the prior year with respact 1o the leasing of any of the properties Identified

on Line 87 If yes, pleaso explan and provide a copy of the rental agreementlaase

OMeta! Seal
GEMELLE

Step 3: Signature and ngfarization

that, to the best of my knowledge, the information contained in this affidawit

4 Tinoh
Commision No. 910853
iay Commisgion Ex V.

LAy
g AT

! K} 2925 od and to before me this
e D 5& E day of »M’ w 2025
Gotactphone numver _(HE) 435 - 7542
Emall address ‘M he A2+ Rotary public
[ Complets and submit this affidavit to the Chisf County Assessmant Officar. l
--For county use only—

Authortzad Signatuse of Chief County Assessment Officar

FTAX.3CO-HA tront [N-1OF14]

55442515 7
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Instructions

Step 1: identify the property

Lines 1-7 — Follow the instructions on the form.

Line § — List the proparty index numbers (PIN) included in this
affidavii. If you need additional room to kst muliple PINs, continue
bedow,

Line 9 — Follow the insiructions on the form.

Line 10 — Check whathar tha figures for services and activities
you will anter on Lines 11 through 21 are for the hospital year or the
average of the previous three fiscal years ending with the hospital
year

Hospital year - The Bscal year of the redevant hospital endty, or the fiscal
year of one of the hospitel owners in the hospitel system if the refevant
haspiltsl enhity 15 8 hospital system with membars with different fiscal pears,
thal ends in the year for which the axempbion is soughl.

2: Provide Information about the services
and activities for the relevant hospltal entity

Line 11 — Charity care — Frae or discountad ssrvices provided
pursuant to the Relavant Hospital Entity’s financial assistance
policy, measured at cost, Induding discounts provided under the
Hospital Uninsured Patent Act
Line 12 — Mealth services to low-incomne and underserved
individuais—— Unreimbumed costs of the Relavant Hospital Enhity
for providing without charge, paying for, or subsidizing goods,
activities, or services for the purpose of addressing the haalth of
low-income or underserved individuals., Those ectivities or services
may inchude, but are not limited to, financiat or in-kind suppon to
affiliated or unaffillated hospitats, hospital affitiates, community
clinica, or programa that treat low-incoma or undamanved
individuals; providing or subsidizing outreach or educational
servicas 10 Jow-income or underserved Individuals for diseass
manapemant and pravention froe or subsidized goods, supplies,
or sérvicos needed by low-incoms or undemerved individuals
becausa of their medical condition; end prenatal or childbirth
outreach 10 low-Income or underserved persons
Line 13 — Subsidy of state or local governments — Direct or
indirect financial or in-kind subaidies of state or local governments
by tha Ralevant Hospital Entity that pay for or subsidize activities
or programs refated to heaith care for low-income or underserved
ndividuats.
Line 14 — Support for state health care programs for low-
income Individuals — At the alection of the Hospitsl Appicant for
sath applicable yoar, sither
+ 10 parcent of paymants to the Relevant Hospital Entity and
any Hospital Affiliate designated by the relevant Hospital
Entity (provided that such hospital affiliate’s operations provide
finaenclal o operational support for or receive financial or
oparational suppor from the Relevant Hospital Entity) under
Madicawl or other means-tested programs, including, but not

limited to. General Assistance, the Covering ALL KIDS Health
Insurance Act, and the State Chiidren's Health Insurance Program,

of
the amount of subsidy provided by the Redevant Hospital Entity
and any hospital affiliate designated by the Relevant Hospital
Entity (provided thal such hoapital affilate’s operations provide
fnancial or cperational support for or receive financiel or
operationat support from the Relevant Hospita: Entity) to state or
focal govemment in tresting Medicaid recipients and reciptents
of means-tested programs, incuding bul not limited to General
Assistance, the Covering ALL KIDS Health Insurance Act, and the
State Children’s Health Insurance Program.

The amount of subsidy for purposes of the item is calculated in the

same manner as unneimbursed costs sre coiculated for Medicad

and other means-tasted govemment programs on laderal Form §80,

Schedule H Unreimbursed costs shell be net of fee-for-gervices

paymants, payments pursuant to an assessment, quarierly payrments,

and all other payments inciuded on the Schedule H

Lino 16 — Dusleligihie subsidy — This is the amount of subsidy

provided to the govemnment by tresting dual-eligible Medicars/

Medicaki patients. The amount of subsidy is calculated by multiplying

the Relovant Hospital Entity’s ratio of dual-efigible patients to totel

Medicare patients by the Relevant Hoepital Entity's unresnbursed costs

for Medicare {calculated in the same manner a3 federal Form §90,

Schedute H)

Line 18 — Rellof of the burden of govemment related to hesith

carg of low-income individuals — From Schedule A

Line 17 — Enter the value of any other activity by the hoapital that

the Depariment datermines relioves the burden of government or

addresses the hegith of low-income or underserved individuals. Clearly

specify the service or activity

Line 18 — Add Lines 11-17 and enter the total here

Line 18 — Write the amount of tha actual property tax from the

praperty tax bill or the estimated proparty tax from Schadule E, Line

18, whichaver is less, for all of the exempt property the owner, affiliats,

or system owns for the year for which this affidavit is being submitted.

Frorm Schedule E.

Ling 20 — Check yas or no if this property’s ownership or use has

changed

Line 21 — Check yes or no if there have been any changes from the

prior year with respect to the leasing of any of the properties identified

on Line 8. If yes enter a brief explanation end atlach a copy of the

rental agroement or lease.

Step 3: Signature and notarization

The affidavit must be signed under oath, verfying thal all of the
information is true and comect to the best of the applicant’s knowledge
and betiel. This affidavit must be notarized befom sending to the
Chief County Assessment Officer

8 Additional Property index numbers (PIN) Included in this
affidawvit.
16-08-31-200-020
16-08-31-301-020
18-08-31-301-028
16-09-31-400-014
16-08-31-400-013
17-09-08-100-021
17-09-30-408-027

PTAX-300-M4 beck (N-10/14}

542535 T
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CERTIFICATE OF EXEMFT STATUS RENEWAL
BOURBONNAILS TWP, 2025

RIVERSIDE MEDICAL CENTER
350 N WALL STREET

KANKAKEE 1L 60901-2901

DATE: 01/15/202% DEADLINE DATE:  2/18/2025

In accordance with chapter 35 of the Illinois Statues 200/15-10, you are required 10 submit annually a Certificats of Status

of Exernpt Property. As title holder and/or owner of the beneficial interest of the parcel or parcels listed below, you must inform the Chief
County Assessment Officer of any change in the use of the property. Failure to file this certificate shall constitute cause to terminate this
exemption for the following properties.

EMPT PARCEL NUMBE
17-09-08-160-021 17-09-30-406-027 16-09-31-100-012 16-09-31-100-021 16-09-31-200-020
16-09-31-301-020 16-09-31-301-026 16-09-31-400-014

Mo fdmtcein (Use

No (dusae (¢ OwiesHe

?‘209&«\11 \§ Metr Envo
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CERTIFICATE OF EXEMPT STATUS RENEWAL

Exempt property; procedures for certification. In order to maintain exempt status, the titlebolder or the owner of the beneficial interest of
any property that is exempt must file with the Chief County Assessment Officer, on or before January 31 or alternate deadline date as
provided therein, an affidavit stating wheiher there has been any change in the ownership or uss of the property. The nature of any change
shall be stated in the affidavit,

Failure to file an affidavit shall, in the discretion of the assessment officer, constitute cause to terminate the exemption of that property,
notwithstanding any other provision of this Code. Owners of § or more such exempt parcels within a county may file a single annual
affidavit in liew of an affidavit for each parcel. (35 ILCS 20{/15-10)

Obligetion to file copies of lcases or agroements. If any property listed as exempt by the Chief County Asscssment Officer is leased, loaned
or otherwise made available for profit, the titleholder or the owner of the beneficial interest shall file with the assessment officer a copy of
all such leases or agreements and a complete description of the premises, so that the Chief County Assessment Officer can ascertain the
exact size and Jocation of the premises i order 10 create & tax parcel.

Failure to file such leases, agroements or descriptions shall, in the discretion of the Chisf«County Assessment Officer, constitute cause to
terminate the exemption, notwithstanding any other provision of this Code. (35 ILCS900/15-15)

Notification requirements atter change in use or ownership. If any property listed as exempt by the Chief County Assessment Officer has a
change in use, a change in leaschold estate, or a change in titleholder of record by purchase, grant, taking or transfer, it shall bo the
obligation of the transferes to notify the Chief County Assessment Officer in writing within 90 days of the change. If mailed, the notice
shall be sent by certified mail, retm receipt requested, and shall include the name and address of the taxpayer, the legal description of the
property, the address of the property, and the permanent index number of the property where such number exists. If notice is provided in
person, it shall be provided on a form prescribed by the Chief County Assessment Officer, and the Chief County Assezsment Officer shall
provide a date stamped copy of the notice. Except as provided in item (6) of subsection (a) of Section 9-260, item (6) of Section i6-135,
and ltem (6) of Section 16-140 of this Code, if the failure to give the notification results in the asscssing official continuing to list the
property as exempt in subsequent years, the property shall be considered omitted property for purposes of this Code. (35 ILCS 200/15-20)

This form must be returned to the Chief County Assessment Officer by the deadline zbove.
If you bave questions regarding this form, please call (815) 937- 2945,

[ hereby acknowledge that I have reviewed and understand the requirements stated above to retain exempt property status for the parcel(s)
listed on this centification.

?\\thoé Meowea Conrae (415)935-725%

Telephone

Kandltrl T ey,

City State Zip Code
KANKAKEE COUNTY
Chief County Assessment Office
189 E Court St
Kankakee, IL 60901
815-937-2948
2
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CERTIFICATE OF EXEMPT STATUS RENEWAL
KANKAKEE TWP, 2025
RIVERSIDE MEDICAL CENTER FINANCE DEPARTMENT

350 N WALL STREET

KANKAKEE IL 60901-2901

DATE: 01/15/2025 DEADLINE DATE: /1872028

In accordance with chapter 35 of the [llinois Statues 200/15-10, you are required to submit annually a Certificate of Status

of Exempt Property. As title holder and/or owner of the beneficial interest of the parce) or parcels listed below, you must inform the Chief
County Assessment Officer of any change in the use of the property. Failure to file this certificate shal} constitute cause to terminate this
exemption for the following properties.

EXEMPT PARCEL NUMBER
16-09-31-400-013

No (dAtge v U8

No  (imsGe 10 Qouensid

('PQOPG\?-TD{ 15 pov LBARSO
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CERTIFICATE OF EXEMPT STATUS RENEWAL

Exempt property; procedures for certification. In order to maintain exempt statuy, the titleholder or the owner of the beneficial interest of
any property that is exempt must file with the Chief County Assessment Officer, on or before January 31 or alternate deadline date as
provided therein, an afTidavit stating whether there has been any change in the ownership or use of the property. The nature of any change
shall be stated in the affidavit.

Fatture to file an affidavit shall, in the discretion of the assessment officer, constitute cause to terminate the exemption of that property,
cotwithstanding any other provision of this Code. Owners of S or more such exempt parcels within a county may file a single annuat
affidavit in licu of an affidavit for each parcel. (35 ILCS 200/15-10)

Obligation to file copies of leases or agreements. If any property listed as exempt by the Chief County Assessment Officer is leased, loaned
or otherwise made available for profit, the titicholder or the owner of the beneficial interest shall file with the assessment officer a copy of
all such leases or agrecments and a complete description of the premises, so that the Chief County Assessment Officer can ascertain the
exact size and location of the premises in order to creale a tax parcel.

Failure to file such leases, agreements or descriptions shall, in tho discretion of the Chief County Assessment Officer, constitute cause to
terminate the exemption, notwithsianding any other provision of this Code. (35 ILCS 200/15-15)

Notification requirements after change in use or ownership. If any property listed as exempt by the Chief County Assessment Officer has a
change in use, a change in leasehold estate, or a change in titleholder of record by purchase, grant, taking or transfer, it shall be the
obligation of the transforee to notify the Chief County Assessment Officer in writing within 90 days of the change. If mailed, the notice
shall be sent by certified mail, return receipt requested, and shall include the name and address of the taxpayer, the legal description of the
propenty, the address of the property, and the permanent index number of the property where such number exists. If notice is provided in
person, it shall be provided on a form prescribed by the Chief County Assessment Officer, and the Chief County Assessment Officer shall
provide a date stamped copy of the notice. Except as provided in item (6} of subsection (8) of Section 9-260, item (6) of Section 16-135,
and item (6) of Section 16-140 of this Code, if the failure to give the notification results in the assessing official continuing to list the
property as exempt in subsequent years, the property shall be considered omitted property for purposes of this Code. (35 [LCS 200/15-20)

This form must be returned to the Chief County Assessment Officer by the deadline above.
[F you have questions regarding this form, please call (815) 937- 29435,

{ hereby acknowledge that I have reviewed and understand the requirements stated above to retain exempt property status for the parcel{s)
listed on this certification

\\Iem e Meoicae Connae (515) d35-7250

/ww’ cvguma N.mx} K T Felephone

‘Gignaterrt and Title
30 N btoee S [Guatese o (oD

Address City State Zip Code

KANKAKEE COUNTY

Chief County Assessment Office
182 E Court St

Kankakee, IL 60901
B15-937-2945
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Section I, Operating Identity/Licensee
Attachment 3

Riverside Medical Center (“RMC”) is an Illinois not-for-profit organization. A copy of RMC’s
Good Standing Certificate is included in Attachment 1.

$5442415 7 40 ATTACHMENT 3



Section I, Organizational Relationships
Attachment 4

A copy of Riverside Healthcare’s organizational chart is attached.

35442535 7 41 ATTACHMENT 4



SR27434 7

Riverside Health System
d/b/a Riverside Healthcare

Organizational Chart

Riverside Health
System dfbfa Riverside|
Healthcare

. SE—

I

Riverside Senlor Living|

|
|
|
Center [

|

Riverside Medical

1 ; S B

Canter Oakside Corporation

e ==

Riverside Ambulatory

sy

Surgery Center, LLC
71% Ownership

Centers for Digestive
Health

10% Ownership

42

1

Riverside Healthcare

Foundation
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Section I, Flood Plain Requirement

Attachment 5

As shown on the attached FEMA map the site of the Project is not located in a flood plain and
that the Project complies with the Flood Plain Rules under llinois Executive Order #2006-5.

sseazsis 43 ATTACHMENT 5



SECTION-XI--SPECIAL-FLOOD-HAZARD-AREA-AND-500-YEAR-FLOODPLAIN-DETERMINATION-FORMY

1
In- accordance- with- Executive: Order 2006-5- (EQ 5),- the- Health- Facilities- & Services Review: Board- (HFSRB) must:

determine if the site- of the- CRITICAL-FACILITY,-as defined-in- G 5, -is-in-a- mapped floodpiain-(Special Flood-Hazard
Area)-or a 500-year-floodplain. -All slate-agencies-are required 1o ensure-that before-a permit, grant-or-a-development is
planned-or-promoted, the proposed- project- meels-the requirements- of the-Executive: Ordes, including compliance with
the-National-Flood Insurance-Program-(NFIP)-and-siate-floodpiain regulation. -

-+ -+ {Name) < (Address)fl
: Kankakee IL 60901 815/002-5231 1
o City)eo(State) » oo (ZIP-Code) -+ (Telephone-Number)y]
1
5 - Y0 [/ 1-0:1:) EERIEIIRRSETEER PR (#4111 - e (Statem
- - {County) - + (Townships{Section) »

1 = You-can create a-small map-of your site-showing-the-FEMA floodplain-mapping using-the FEMA-Map-Service-
Center-website-(https //msc.fema.gov/portal/home)-by-entering-the-address for the property in the Search bar. If-
amap, like that-shown on page 2-is shown, -select-the -Go-to-NEHL -Viewertab-above-the-map.-You-can-print a
copy -of the floodpiain-map by selectmg-th&-icon-in~the-top comer-of the-page -Select the pin-tool icon 9.

and-place-a pin-on-your-site -Print-a FIRMETLTE size-image |

If-there-is-no-digital loodplain-map available select the-View/Print-FIRM icon-above the aerial photo. You will

then need-to use the Zoom tools provided-to-locate the property on the map-and use-the Make-a-E|BMetie tool

to-create-a pdf-of the floodplain-map {]

I1S-THE-PROJECT-SITE-LOCATED-IN-A-SPECIAL-FLOOD-HAZARD-AREA:-Yes_-_'Ng_X_ 71
1
IS-THE-PROJECT-SITE-LOCATEDIN-THE-500-YEAR -FLOOD PLAIN?Y

If-you-are-unable-to determine-if-the-site-is-in-the-mapped floodplain-or 500-year-floodplain,-contact-the county-or the:
local-community-building-or-planning-depariment-for-assistance -
Ifthe-determination ts being-made by-a-local-official, please-complete the following 1]

FIRM-Panel-Number -+ = Effective-Date - = 1

Name-of-Official. - > «+ Title:--: -+ - ]

Business/Agency: - Address:: - 1
({City} - {State) -+ (ZIP-Code) - {Telephone Number)fj

Signature:: -+ -+ Date: - - 1

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

If-you-need-additional-help,-contact-the-lllinois- Statewide-Floodplain-Program-at-217/782-4428Y
b |
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Section I, Historic Resources Preservation Act Requirements

Attachment 6

The Project is to upgrade and expand the current physical blueprint of the secured Behavioral
Health Units to modernize treatment spaces, allow for privatization of rooms, and to optimize the

safe treatment and non-treatment environment. A letter to the Illinois Department of Natural
Resources is attached.

55442535 7 47 ATTACHMENT 6



Anna Pawhik

Phoue. (312) §76-6958

SAUL EWING s pevti@smcom

wwv.sgul com

April 18, 2025
Y1A EMAIL

Carey L. Mayer, AIA

Deputy State Histotic Preservation Officer
[Hinois Department of Natural Resources
One Natural Resources Way

Springfield, lllinms 62701-1271

E-mail: SHPO Review@lilinois gov

RE: Review to Determine Impact Upon Historic Resources
350 N. Wall Street, Kankakee, Hlinocis 60901
Certificate of Need Application

Dear Ms. Mayer:

This letter requests your comments as to whether a proposed project has historical, architectural
or archeological impact. This request is made in connection with a Certificate of Need application to be
filed in s00n with the Illinois Health Facilities and Services Review Board.

The project will upgrade and expand the current physical bluepnint of the secured Behavioral
Health Units to modernize treatment spaces, allow for privatization of rooms, and to optimize the safe
treatment and non-treatment environment (the “Project™). The Project will upgrade the HVAC, remove
wooden cabinetry in patient rooms, repair patient showers and enhance patient safety with finishing
upgrades. The Project will maintain a 64 bed capacity with minor reconfiguring of bed count by unit.

Enclosed please find a map showing the property together with a street view and satellite photos.

We would appreciate a letter in response that we can include as part of the CON application. If
you have questions or comments, or need additional information, please contact me at (312) 876-6958

I appreciate your assistance.

Very truly yours,

Anna Pawlik

45442435 7 48 ATTACHMENT 6
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Section I, Project Costs and Source of Funds

Attachment 7 Section 1120.110, Project Costs and Sources of Funds

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

$4,309

$13,691

$18,000

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

$18,617,840

$6,157,010

$24,774,850

Contingencies

$1,861,784

$615,701

$2,477,485

Architectural/Engineering Fees

$894,263

$295,737

$1,190,000

Consulting and Other Fees

$209,9265

$69,474

$279,400

Movable or Other Equipment (not in construction
contracts)

$930,811

$307.931

$1,238,742

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs to Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

$22,518,933

$7.459,544

$29,978,477

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$22,518,933

$7,459,544

$29,978,477

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$22,518,933

$7,459,544

$29,978,477

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

THE LAST PAGE OF THE APPLICATION FORM.

£5442555 7
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Riverside Medical Center
Behavioral Health Units Modernization

Proposed Cost Detail
Attachment 7
New Construction Contracts $24,774,850.00
Buildout and Remodel of 46,745 square feet in existing main
hospital building. Construction cost estimated at 530.00 per
sq. ft. average across clinical and non-clinical spaces.
Contingencies $2,477,485
Contingencies are 10% of the new constructions
Architectural and Engineers $1.190,000
Architectural and Engineering fees budgeted based on
proposal from conceptual plans. This cost includes
Mechanical engineering, Plumbing Engineering, Electrical
engineering, Fire protection engineering, Communications/
Technology system engineering and Interior designing
Movable or Other Equipment $1,238,742
Patient Furniture (sleeping & Common area) $400,000
Staff Furniture $120,000
Signage $45,000
Artwork $25,200
Networking $42,500
IT Equipment (Computers, printers, etc.) $190,542
Appliances (nourishment, laundry) $51,500
Wall Hung Fixtures (Soaps, Paper towel, etc.) $82.000
Storage, Utility Rooms, Lockers $105,000
TV / Media $50,000
Medical (02, vac.) $45,000
Security (Cameras, Access Control) $82,000
Consulting and Other Fees $279,400
CON Filing Fee $63,700
IDPH Filing Fee $32,600
CON Legal Fees $45,000
Local Permit Fees $138,100
Grand Total $29,978,477
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Section I, Cost Space Requirements

Attachment 9

Cost Space Requirements

Gross Square Feet

Amount of Proposed Total Gross Square

Feet That Is:

Dept. / Area Cost Existing | Proposed C:z:t. Modernized | As s V;;::‘:d
REVIEWABLE
Glinical/ Patient $8,594,480 | 16,216 0 0 16,216 0 0
Clinical / Support | 46,061,080 | 11,436 0 0 11,436 0 0
gmeal $3,962,280 | 7,476 0 0 7,476 0 0
Total Clinical $18.617,840 | 35,128 0 0 35,128 0 0
NON-
REVIEWABLE
gg;;,g‘t‘““’a' ! $2,329,880 4396 | 4396 0 0 5
gﬁgﬁccgggig $208,820 394 394 0 0 0
gsgﬁccg?rigal;tion $1,848,110 3,487 3.487 0 0 0
Ir:‘ncI)EnF;lgtlg}:'?E:évator $1,770,200 3,340 0 0 3,340 0 0
Total Nonclinical | $24,774,850 | 3,340 | 9327 | 0327 3340 0 0
TOTAL

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

This Project is to upgrade the HVAC, remove wooden cabinetry in patient rooms, repair patient
showers and enhance patient safety with finishing upgrades. The Project will maintain a 64-bed
capacity with minor reconfiguring of bed count by unit.

54425357
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Section I1I, Background of Applicant
Attachment 11

Section 1110.230, Background, Purpose of the Project and Alternatives

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

A copy of Riverside Medical Center’s (“Hospital”) full general hospital license #0002014,
effective January 1, 2024, issued by IDPH, is attached. The Hospital’s most recent of
accreditation from DNV is also attached.

Riverside Healthcare and/or Riverside Medical Center has ownership interest in the following
facilities:

FACILITY LOCATION LICENSE NO. ACCREDITATION
NUMBER
Riverside Senior 1601 Butterfield Trail 40659 N/A
Living Center d/b/a Kankakee, IL 60901
Miller Rehabilitation
(100%)
Riverside Ambulatory 300 Riverside Drive 7003049 70608
Treatment Center, Bourbonnais, IL 60914
LLC (72%)
Center for Digestive 1615 N. Convent 7002876 AAAHC #65640
Health (10%) Bourbonnais, IL 60814
2. A certified listing of any adverse action taken against any facility owned and/or

operated by applicant during the three years prior to the filing of the application.

By their signatures on the Certification pages to this application, each of the Applicants attest
that no adverse action has been taken against any facility owned and/or operated by them during
the three (3) years prior to the filing of this application.

3. Authorization permitting HFSRB and DPH access to 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.

By their signatures to the Certification pages to this application, each of the Applicants authorize
HFSRB and IDPH access to any documents necessary to verify the information submitted,
including, but not limited to: (i) official records of IDPH or other State agencies; (ii) the
licensing or certification records of other states, when applicable; and (iii) the records of
nationally recognized accreditation organizations.
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A\ ILLINOIS DEPARTMENT OF

) PUBLIC HEALTH HF 131985

LICENSE, PERMIT, CERTIFICATION, REGISTRATION

Thae person, firm or corporation whose name appears on this certificate has complied with the provisions
of the lilnois statutes and/or ruies and reguiations and Is hareby suthorized to engage in the activity as

indicated below.

Sameer Vohra, MD,JD,MA

Director

lesyed undr the auifonty of

the illinas Deparimend of
Public Hearn

EXPIRATION DATE

12/31/2025

CATEGOAY

LD. NUNBER

0002014

General Hospital

Effective: 01/01/2025

Riverside Medical Center
350 N Wall Street
Kankakee, IL 60901
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DNV

HEALTHCARE CERTIFICATE

Corsican na Tm carficaton dann vad

10000 436535 MSC- OMS- USA M Joruy A1 25 Augux, 2024 - 25 At 2021

This is to cerlify that the management system of

Riverside Medical Center
350 North Wall Street, Kankakee, IL, 60901, USA

has been found to comply with the requirements of the;
NIAHO® Hospital Accreditation Program

Pursuant to the authorty granted to DNV Healthcare USA Inc. by the U.S.
Departrment of Health and Human Services, Centers for Medicare and Medicaid

Services, this organization is deemed in compliance with the Medicare Conditions of

Participation for Hospitals (42 C.F.R. §482).

Pace and date:
Katy, TX, 10 October, 2024

lor the Bsuing afficn
DNV Heaithcara USA Inc.
1400 Ravello Drive, Katy, TX, 77449, USA

CENTIEE FOR MECHCASE & VICECALY Wl C31

Management Representative

o 2~

Ly of A2merd of condlors 4% sef Ot T CatVicaton Agreernert indy snder TFis CarTicte wvalld.
AREDEEQUNT. ONY Haukhase UBA he, MO0 Pusadls Orive, Kaly, TX 7 A48, LBA - TEL + 4351 395-TC0 wwwdinhsdhosm mm
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DNV

MANAGEMENT SYSTEM
CERTIFICATE

Certificate ng. irittal cerphcnlion agte: Wtk
CERT46Y 04 Fetruary 2025 04 Fetrumry 2025 - 03 Februaty, 2018

This is to certify that the management system of

Riverside Medical Center
350 North Wall Street, Kankakee, IL, 60901, USA

and the sites as mentioned in the appendix accompanying this cerlificate

has been found to conform to the Quality Management System siandard:
iSO 9001:2015

This certificate is valid for the following scope:
Acute care hospital provider of medical and surgical inpatient and outpatient services.

Place and dote For the 135ung office.
Katy. TX, 25 Februwry, 2016 DNV - Businecs ASSUrEnos
1400 RaveDo Ditve. Naty, TX, 77440 6184, USA

Lach of Aslivent of & 30l oul w The © A ey rande: his Catiforts nvelld
ACCREDTED LAIT OV Sisermes Axscranee U4 Ine 1400 Revwto Drive, Haty, TX, FT480 L84 - TEL +1 2005081000 warw ity com
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DNV

Carfficate no CE67469
Place and gate Mty TX, 25 Febnuary, 2025

Appendix to Certificate

Riverside Medical Center
Locations included in the cerbfication are as follows

Site Name Site Address Site Scope
Riverside Medical Center 350 North Wall Street, Kankakee, 1L, Acute care hospital provader of medical
60801, USA and surgical mpatient and outpatient
SEervices.
Martenc Community Health Center 305 North Locust Street, Manteno, I, Ambulatory Setting - General Outpatient

o0, USA

Services

Reverside Bourbonnars Medical Plaza 300

300 Riverside Dnve, Bourbonnass, IL.

Ambulatory Setting - General Outpatient

Buldng 00014, USA Sennces

Riverside Community Health Center of 105 South First Street, Wilmngton, I Ambulatory Setting - General Outpatient

Wilmington 80481, USA Senvices

Riverside Orthopecic and Spine Center 100 Riverside Drive, Bourbonnais, IL, Ambulatory Setting - General Cutpatient
60014, USA Sennces

Riversice Community Health Center of 3761 North Route 1-17. Momence, IL. Ambuylatory Setbing - Ganeral Qutpatient

Momence 60054, USA Services

Riverside Community Health Center of 3400 South Mam Street. Hopkms Park, IL, | Ambulatory Setting - General Outpatient

Pembroke 00044, USA Sennces

Riverside Health and Fitness Center 100 Fitness Drive, Bowbonnais, IL. 60014, | Ambulatory Setting - General Outpatient

UsSA

Services

Fiverside's East Court Community Health
Center

1701 East Court Street, Kankakee, IL.
80601, USA

Ambulatory Setting - General Outpatient
Sennces

Riverside Medical Center - 500 Physician
Office Buiking

500 North Wal Street, Kankakee. IL,
60001, USA

Riverside Women's Health Specialists

338 Lamy Power Rioad, Bowrbonnais, IL,
60914, USA

Ambulatory Seting - General Outpatient
Services

Riverssde Haathcare - Frankfort Campas

23120 Seuth LaGrange Road, Franidort,
I, 60423, USA

Ambulatory Setting - General Ouvtpatient
Services

Riverside Atrium

400 South Kermedy Drive. Bradley, i
80015, USA

Ambulatory Setting - General Outpatient
Services, Amimiance Senaces, immediate
Care

Riversude Healthcane Wesiwood Medical

401 North Wal Street, Kankakee, IL.

Ambulatory Setting - General Outpatient

Arts 60001, USA Sennces. Hospital Sennces
Riverside Heathcare - Watseka Campus 1490 East Wainut Street, Watseka, IL, Amindatnry Setting - General Outpatient
80670, USA Services, immediate Care

Coal City - West Carmpus

5775 East State Highway 13, Coal City,
I, 60416, USA

Fiverside Medical Center - Pavillon

375 North Wal Street, Kankakee, IL,

Physician Office Building 809801, USA Services, Physician Offices

Riverside Canoes Institute 200 Riverside Drive, Bourbonnais, IL, Ambulatory Setting - General Outpatient
60914, USA Services, Radiation

Riverside Immediate Care n Monee 25711 South Egyptian Trail, Monee, IL. Ambulatory Setting - Irmediate Care

60440, USA

Riverside Medical Center - 400 Building

400 North Wal Street, Kankakee, IL,
80901, USA

Lacx of futimerd of mndBors §3 S8 Gt in the Centticmion Agreement may sengey 1 Cationte rain.
ACCREDSTED UNIT: DNV Bl ASSUmnce UEA IR, 1300 Rawedo Orve, Katy. T, 77449, UBA - TEL «1 2831-396-1000. wani.drv.com

Fage 2cf3
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DNV

Certifcate ra.. 667460
Flace and dater Katy, TX, 25 Fennury, 2025

Site Name Site Address Site Scope
Riverside Pumonology St. Anne Amibulatory Setting - Physician Offices

107 West Daxie Highway, St Ame. IL.
60964, USA

Fiversde Bourbormais Medical Plaza 400
Buiding

400 Riversiche Drive, Bourbonnas, IL,
60014, USA

Canfiology, Pedialrics

Lack of furtivert of concilons a3 3t cul It the Certficalion Agreemenl ey rerder s Catficale trvalid.
ACCRECSTED UNIT: DY Susness Asaurance UBA Inc., 1400 Raveto Drive, Kaly, TX, 77449, UBA - TEL: +1 231-396-1000. waaR.cv.com

S3A4Z5357
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2%~ [LLINOLS DEPARTMENT OF

&% pUBLIC HEALTH HF131779

LICENSE, PERMIT, CERTIFICATION, REGISTRATION

The person, firm or corporation whose namo appears on this certificate has complied with the proviskons
of the ilinols statutes andior rules and regulations and Is hereby authorized 'o engage In the activity as

indicated beilow.
ssued under the f
Sameer Vohra, MD,JD,MA s e tho guhorty o
Director ol

EXPIRATION DATE CATEGORY 1.0 NUMIER

11/30/2025 7003049
Ambulatory Surgery Treatment Center

Effective; 12/01/2024

Riverside Ambulatory Surgery Center
300 Riverside Dr Ste 1100
Bourbonnais, IL 60914

The face of this licensa has a colored background. = Prinigd by Authority of the State of lllinols * PO, M024001 2W 424

S5442535 T
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Section I1I, Purpose of Project
Attachment 12
Section 1110.110(b), Purpose of Project

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

In 2024 Riverside worked with other health care provider and members of the community to
conduct an extensive Community Health Needs Assessment for Kankakee. That assessment
inquired about the most important health related challenges in community. Survey respondents
state adult mental health (59.9%) and adolescent mental health (48.4%) were the most important
health related challenges.! Riverside® proposed project will improve access to inpatient mental
health services and increase the quality of the care provide.

Riverside has a 64-bed Behavioral Health department with distinct units for adolescents, adults,
and geriatric adults. In 2024, Riverside needed to transfer 170 individuals requiring inpatient
psychiatric admission to other hospitals for care because it did not have an available bed. The
Project will increase capacity within Riverside’s inpatient behavioral health program by
increasing the number of single occupancy rooms. The current program state has 64 beds with
12 beds private rooms 52 beds in double occupancy rooms. The new expansion will allow for 40
private rooms and 24 beds in double occupancy rooms. Double occupancy rooms restrict access
to care due to bed blocks for patients who are not safe to have a roommate and when there is not
suitable gender matching for roommates. When behavioral health rooms are blocked the full
capacity of 64 beds is not available and as a result, patients are transferred out of the community
for inpatient psychiatric care. Although not changing the number of beds, by increasing private
rooms Riverside projects that it will be able to achieve the 85% state standard for occupancy.

The extensive modernization and expansion of the department will also increase the quality of
the patient environment. These AMI units were constructed in 1973. The mechanical, plumbing
and electrical services all require extensive improvements. In addition, the modernization will
increase patient safety with modern standard of care design that is ligature free and contains
other features to reduce the risk of patient self-harm.

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

The planning or market area encompasses the immediate community and external referral
sources, primarily Kankakee County. A listing of patients by zip code is attached. In a 40-mile
radius of Riverside Medical Center, there is only one other pediatric and adolescent behavioral
health inpatient unit. Riverside accepts patients from this catchment area and beyond (~100-mile
radius) due to lack of access to inpatient services for youth in Illinois. Riverside is a DCFS
location that accepts all payers and frequently holds pediatric/adolescent patients beyond medical
necessity due to placement difficulties. Subsequently, in that same 40-mile radius, there is only
one other Geriatric Psychiatric facility to the north of Riverside Medical Center, and another in
Northwest Indiana.

! 2024 Community Health Needs Assessment for Kankakee, p. 22,
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Upon review of the past 4 years of historical volume of admission, it is evident that need for
services is increasing in both the geriatric and the adult patient population. There has been a
demonstrated decrease in admission from 2022 to 2023 for pediatric/adolescent. The
pediatric/adolescent unit historically has seen significant decrease in volume over the summer
months which resulted in the closing of an 8-bed pediatric pod in both 2022 and 2023. That led
to Riverside’s decision in April of 2024 to flip those 8 pediatric beds to adult usage as the adult
transfer number of adults needing to transfer from the ED was increasing.

Admissions to the geriatric unit have increased by 108 between 2021 and 2024. This is a 47.7 %
increase in patients served in that program over a 4-year time frame. In 2024, 15 geriatric
patients were transferred to another inpatient psychiatric facility from Riverside ED due to the
lack of available beds or because beds in a double occupancy room were blocked. Furthermore,
22 potential patients were deflected as “not appropriate” for the milieu in Q3 and Q4 of 2024.
The current geriatric unit does not allow adequate separation of patients based on acuity.
Riverside has been a long supporter of geriatric and dementia services as it operates a 160-bed
long term care facility, and two Senior Living Centers consisting of 176 Assisted Living units,
68 of those units are solely dedicated to residents with dementia and dementia related illness.
Residents with dementia and dementia related illnesses are a high user of psychiatric services.

The current pediatric/adolescent unit has two distinct pods, separated by gender, which does not
allow maximum bed utilization. The proposed construction/redesign plan combines the units
into one co-ed unit with improved site lines to monitor the children. The proposed group space
is larger, with two seclusion areas, an open caregiver station, and adequate space for education
and separation of children in programming based on age and/or gender.

In the adult population, the current unit lacks private rooms which is needed to accommodate the
patient volume directly within the community. A subset of the adult population is being
transferred out of the community because we cannot accommodate more patients based on bed
blocks for no-roommate situations. In 2023, 72 adult patients were transferred from Riverside
ED for inpatient psychiatric treatment elsewhere due to no available bed. In 2024, 65 adult
patients were transferred out. The decrease in transfers is a direct result of the additional 8 beds
put in use for adults in April 2024.

An increase in private rooms, as well as improved space to separate patients by acuity will
significantly reduce transfers from Riverside ED to other inpatient psychiatric environments.

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

Two major problems exist that need to be addressed with the Project.

a. Capacity

The current double room configuration causes blocked beds and situations where patients
needing a bed must be declined or transferred from the ED to other hospitals. As further
discussed in Attachment 15 and 21, these bed blockages a resulted in the equivalent of 3,231
days of bed blockage or an average daily census of approximately 9 patients. Converting double
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occupancy rooms to single occupancy will increase bed capacity by approximately 9 beds
without changing licensed bed count. This change in combination with recent increasing in
occupancy should allow Riverside to achieve target occupancy.

i. The construction and bed reconfiguration will allow for an increase of geriatric
beds by 3, which is an identified need.

ii. Current unit configuration poses issues in times of infectious outbreaks (COVID,
flu) as the units are mainly contiguous, with little ability to create “pods™ for patients that are
sick. The new construction will allow pods to be created for isolation needs, behavioral needs,
and treatment needs (e.g., psychotic versus clinically depressed patients).

b. Physical layout, and age and condition of the physical units

1. Riverside’s inpatient behavioral health units were constructed in 1973. The
current layout of the units does not support evidenced based practice of care as demonstrated by
closed or locked nursing units, inadequate amount of seclusion rooms, limited quiet space areas
for patients to de-escalate behaviors and lack of distinct spaces needed for diagnosis-based
treatment. The current space is lacking direct line of site to patients causing challenges
mitigating safety risks.

ii. There is a comprehensive patient safety risk assessment for each behavioral health
unit. These items would be addressed with the construction project. Without physical plant
repairs, there is a manual process of staff monitoring/visualization of high-risk physical items
creating an unnecessary burden on staff.

iii. Current ambient heat and cooling results in water damage and blocking of rooms
in times of extreme temperatures shifts on the unit.

iv. The geriatric unit currently is unable to use six showers as they leak into the
nursery below. This has caused the blocking of one room to be used as a shower room.

V. Current adult bathrooms are not ADA compliant. All patients with ADA needs
are housed on the geriatric unit. With the redesign, all bathrooms will be upgraded to meet ADA
standards.

Vi. Drop ceilings throughout the common hallways on the adult and pediatric unit are
reachable with the low ceilings. Patients damage the unit by pulling them down on a regular
basis, which is a safety concern and cause of ongoing maintenance.

vii. In some of the adult and adolescent rooms, wooden built-in shelving is able to be
broken by the patient population and used for harm.

viil. The nourishment center on the adult unit does not have a functioning sink — which
will be repaired with this project.

iXx. Current nursing units are closed from the patients on adult and adolescent units
creating reduced visualization of the units to the nursing staff.
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5. Detail how the Project will address or improve the previously referenced issues or
problems.

The Project will address and improve the physical space and ability to care for patients safely
and effectively resulting in:

a. Decrease transfers from the community, by increasing capacity with private
rooms. Patients are better suited to receive care in their community versus being transferred
miles away.

b. Allow safe, dignified patient care areas. E.g., showering in all the rooms on the
geriatric unit versus needing a common shower room. Private rooms and bathrooms for the
majority of the adult and geriatric population. Reduction in expense by removing and/or
replacing break-away fixtures (drop ceilings, wooden shelving, etc.). Addition of seclusion
spaces which reduces the need for physical or chemical restraints.

C. Maintain inpatient behavioral health services within the larger medical center
setting allowing for efficient treatment of medical and/or surgical co-morbidities of the mental
health patients admitted to Riverside. The foregoing arrangement being consistent with the
position expressed by Dr. Dennis Beedle, Medical Director of the Illinois Department of Human
Services, that behavioral health services located within a general, acute care hospital are
preferable to free standing psychiatric facilities for the care and treatment of non-psychiatric
conditions.

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

a. Increase unit capacity from 63.3% to 85% beds filled on average within 24
months of re-design completion.

- b. Reduce use of physical restraints by fifty percent (50%) via use of seclusion
rooms.

c. Allow for 100% mitigation of current physical plant concerns identified on the
annual risk assessment of 2024.

d. Reduce transfers from the ED to another psychiatric inpatient unit by 50%.

e. Reduce expenditures for ongoing maintenance and repairs currently necessary due
to deteriorated facilities.

f. Using doors to create treatment pods on all units to allow separation of staff
needing isolation will allow zero closures for admissions.
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Patient Encounter Volumes BY Zip Code

Date Range: 09/01/2023 - 08/31/2024

60901 21.91% Kankakee
60914 17.06% Bourbonnais
60950 7.56% Manteno
60915 6.31% Bradley
60481 4.51% Wilmington
60954 3.86% Momence
60970 3.82% Watseka
60964 3.19% St. Anne
60468 2.08% Peotone
60940 1.79% Grant Park
60408 1.73% Braidwood
60416 1.70% Coal City
60958 1.45% Hopkins Park
60922 1.23% Chebanse
60927 1.19% Clifion
60941 0.91% Herscher
60401 0.90% Beecher
60938 0.87% Gilman
60913 0.87% Bonfield
60423 0.77% Frankfort
60449 0.72% Monee
60966 0.71% Sheldon
60911 0.69% Ashkum
60420 0.64% Drwight
60953 0.60% Milford
60951 0.56% Martinton
60935 0.54% Essex
60955 0.52% Onarga
60424 0.44% Gardner
60407 0.44% Coal City
60442 0.42% Manhattan
60930 0.42% Danforth
60928 0.40% Crescent City
60450 0.38% Morris
60931 0.31% Donovan
60961 0.28% Reddick
60912 0.28% Beaverville
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60451 0.27% New Lenox
60917 0.26% Buckingham
60910 0.26% Aroma Park
60448 0.25% Mokena
60417 0.24% Crete

60959 0.23% Piper City
OTHER 6.43%
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Section III, Alternatives
Attachment 13
Section 1110.110(d), Alternatives

Riverside will upgrade and expand the current physical footprint of its secured Behavioral Health
Units to modernize treatment spaces, allow for privatization of rooms, and to optimize the safe
treatment and non-treatment environment. In undertaking the proposed Project Riverside
considered a number of alternatives.

1. Do nothing — The present Behavioral Health department area was constructed over 50
years ago and require extensive improvements. The current condition state is becoming
untenable for accommodating patient needs. The current state will continue to incur annual
maintenance to the units yielding continued transfer of patients from the organization. Over
time, increase in staff will be needed to monitor aging facilities where risk cannot be mitigated.
Likewise, access will continue to decrease as rooms are blocked due to maintenance. In times of
infectious outbreak (e.g., COVID) unit access also is diminished due to isolation difficulty in
current spaces.

Cost:  $0 initially, but mechanical costs are simply deferred.

2. Smaller scope. A smaller scope project could be undertaken. The improvements to the
mechanical, electrical and plumbing infrastructure are not optional for continued operations.
Riverside, however, could have chosen not to convert any double occupancy rooms to single
occupancy or could have converted fewer rooms. Converting fewer rooms would have saved on
construction costs, particularly plumbing costs for additional bathrooms. However, the value of
maximizing the number of single occupancy costs outweighed the construction costs, particularly
since the area was requiring considerable upgrades. The decision was made to convert as many
rooms to single occupancy as space allowed.

Cost: The cost for this alternative would depend upon the variable scope of the Project but would
likely be a minimum of $10 million.

3. Discontinue Services — As the Review Board knows, a number of general acute care
hospitals have chosen to discontinue their inpatient AMI services. For Riverside, this option was
not tenable ~ it is the only psychiatric hospital for youth and adolescents in a 40-mile radius and
one of only two in that radius for geriatric care. A 40-mile radius market study commissioned by
Riverside indicates a deficit in needed beds across all ages of programming. There is one other
adult inpatient unit in Kankakee, but that hospital cannot accommodate its current volume plus
Riverside’s patients.

4, Build a free-standing facility. Freestanding behavioral health hospitals have become
more common, particularly those owned by for-profit entities, and there can certainly by some
design and operational efficiencies. This alternative was rejected because, with space in the
existing hospital, it would be duplicative. Further, as Dr. Beedle recently commented on a
different project, many AMI patients suffer from co-morbidities and are best treated in a general
acute care hospital.
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5. Construct a Project of Larger Scope — Convert all existing double occupancy rooms to
single occupancy. As this application makes clear, Riverside clearly recognizes the value of
single occupancy behavioral health rooms. Ideally, all rooms would be single occupancy.
Riverside elected to maximize the number of room conversions within the space available for
expansion. To convert additional rooms in that space would have required a reduction in the
number of beds.

Cost:  $More than existing project, however, it was not priced out because it was not physically
feasible within space constraints.

6. Construct Project as proposed. The improvements to the 50-year-old mechanical systems
were essential and this Project achieves that need. In addition, the modernization makes

improvements in the design, finishes and plumbing to increase safety to current standards by
reducing the risk of self-harm by patients.

Costs: $29,869,777
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Comparison of Alternatives

Alternative —
Riverside MOB
Orthopedic Specialty

Pros

Cons

Maintain Status Quo

$0 initially, but costs | No expenditure of funds
are deferred

at this time.

Does not address the current
issues to accommodate current
and future needs

Smaller Scope — Moderate
modernization without

additional private rooms

$10 million or more, Lower Cost
depending upon scope

More private rooms are needed
to allow for better utilization
and better patient care

Discontinue AMI Services

No cost

There is a strong need for
AMI services in the area,

particularly for adolescent
and geriatric patients

Larger Scope — Construct
Freestanding  Behavioral

Health Hospital

$64 million
(depending upon
number of beds)

May have a lower
construction and
operating cost because it
does not have services
of a general hospital

Many AMI patients,
particularly geriatric ones,
have co-morbidities and are
better treated in a General
Acute Care hospital

Larger Scope — Convert all
double occupancy rooms to

private rooms

Not feasible

There are many benefits
to all private beds.

All private beds make it
easier to achieve target
occupancy

Space constraints within the
hospital preclude converting
all 64 beds to single
occupancy rooms.

To convert to all private rooms
would have necessitated
reducing the number of beds
because of limited space and
there is a community need for
additional AMI services.

Construct Proposed Project
modernizing AMI beds and
converting some to double
occupancy rooms to single

rooms

$29,869,777

Modernization of
existing
infrastructure is
essential.
Converting a portion
of the beds to single
occupancy is the
best compromise
given the
alternatives

Construction period will mean
current space constraints will
continue until the Project is
complete

554425357
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Attachment 14
Criterion 1110.120 - Project Scope, Utilization and Unfinished/Shell Space

1. Document that the amount of physical space for the proposed project is necessary
and not excessive.

Riverside Medical Center (“Riverside™) proposes to upgrade and expand the current secured
Behavioral Health Units to modernize treatment spaces, allow for privatization of rooms, and to
optimize the safe treatment and non-treatment environment (the “Project”). The Project will
upgrade the HVAC, remove wooden cabinetry in patient rooms, repair non-functioning and
leaking patient showers and enhance patient safety with finishing upgrades. The Project will
maintain a 64-bed capacity with minor reconfiguring of bed count by unit. Riverside has three
distinct AMI units that serve adolescents, adults, and geriatric adults, respectively. The adult
unit will be relocated to the current geriatric unit space and expand into adjacent, vacant patient
rooms previous used as medical/surgical beds. The new adult unit will allow for 30 beds
comprising 24 private rooms and 3 double occupancy rooms. The Geriatric unit will be relocated
to the existing adult behavioral health unit space, increasing capacity from 14 rooms to 17
private rooms. The 17-bed adolescent unit will have 7 private rooms and 5 double occupancy
rooms and receive unit upgrades with modernization of nursing space, and larger group and
educational space added. The number of private rooms will increase from 12 private rooms to
40 private rooms and beds in double rooms will decrease from 52 to 24.

2. SIZE OF PROJECT

As shown in the table below, the Project has been designed to meet the Review Board’s state
standards. Schematic drawings of the area are included in this attachment.

Department/Service Proposed DGSF | State Standard Difference | Met Standard?
IN-PATIENT 35,128 DGSF | MAX 35,840 DGSF | 712 DGSF YES
BEHAVIORAL HEALTH

NON-CLINICAL 12,6667 N/A N/A N/A
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Section 1V, Project Services Utilization
Attachment 15
Appendix B, Project Services Utilization

Riverside experiences considerable demand for its in-patient psychiatric services and operates
consistently at near functional target occupancy. As discussed elsewhere in this application, the
constraints of double occupancy rooms limit bed availability. As a table below shows, Riverside
consistently needs to transfer patients who present in its ED to other facilities, last year 170
patients. In addition to the patients that are transferred out from the ED, there are many more
patients deflected from admission (not through the ED) simply because there is not an available
bed.

Riverside maintains exhaustive records through the EPIC system of the times and reasons beds
are blocked, on an hourly basis. Those records show each hour a bed was blocked and the reason
for bed blockage. Those individual records are hundreds of pages long and so not included but
would be available to Review Board staff for verification.

The primary reason for a bed being blocked was the double bed configuration where a patient’s
diagnosis was not appropriate for a roommate. Total blocked bed hours for 2024 was 83,214. Of
this a total of 77,714 beds were blocked because of the double room complication. That equated
to 3,231-day equivalents that beds were blocked because of double rooms. This equates to a
possible reduction in ADC of 8.87 in 2024 and 9.87 in 2023.

Riverside had an AMI Average Daily Census of 40.5 for 2024, or 63.3% utilization. In 2024
Riverside conducted an extensive third-party study of its infrastructure needs and its AMI
operations. That analysis produced the basis for many of the proposed safety innovations
proposed in this Project. Riverside also implemented a significant overhaul of its AMI
operations. As a result, through the first quarter of 2025, Riverside has averaged an ADC of 49.1
(76.7% utilization). Optimizing configuration of the unit with more private beds could yield an
increase of approximately 9% in its ADC. Any combination of continued 2025 utilization and
increase in ADC because of overcoming bed blockage would produce ADC of at least 54.4
achieving an 85% target utilization.

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MEET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
AMI (TREATMENTS)
ETC.
2021 62.1% 85% No
2022 60.4% 85% No
2023 57.7% 85% No
2024 63.3% 85% No
85% No
2028 85% 85% Yes
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A table showing utilization information by units is shown below.

i Riverside Medical Center Behavioral Health Historical Volume.

1 IP MH Census 2024 2023 2022 2021
Adult unit admissions 922 801 712 788
Jincreased from 25 to |discharges 928 836 745 854
|33 in April 2024 due  |Patient Days 7457 5845 6030 5805
|to increased adult bed|ALOS 8.04 6.99 8.09 6.8
|need. ADC 20.37 16.01 16.52 15.9
Occupancy* 67% 64% 66% 64%

Peds/Adolescent  |admissions 464 526 567 552
|reduced from 25to  |discharges 462 531 574 551
{17in April 2024 due |Patient Days 4004 5378 6296 6497
|to declining pediatric [ALOS 8.67 10.13 10.97 11.79
|census ADC 10.94 14.73 17.5 17.8
Occupancy* 56% 59% 70% 1%

] Senior BH admissions 334 342 235 226
discharges 334 338 235 229

Patient Days 3374 3132 2787 3149

ALOS 10.1 9.27 11.86 13.75

ADC 9.22 8.58 7.64 8.63

Occupancy 66% 61% 55% 62%

A table showing the number of transfers from Riverside’s ED to other hospitals because a bed
was not available is shown below.

1*Occupancy percentage for 2024 is a weighted value due to capacity changes as indicated.

ED transfers to Total Geriatric Adult Child
external Inpatient Adolescent
Psychiatric units
2024 170 15 65 90
2023 172 §! 72 89
2022 196 26 98 72
s 76 ATTACHMENT 15




Source: EPIC

Row Labels
NULL
RMC BH SR CARE UNIT
2022
2023
2024
2025
RMC CARDIAC TELE
RMC MENTAL HLTH ADULT
2022
2023
2024
2025

RMC MENTAL HLTH FEM
2022
2023
2024
2025
RMC MENTAL HLTH MALE
2022
2023
2024
2025
RMC MENTAL HLTH PEDS
2022
2023
2024

55447515 7

Sum of
HOURS_DIFF
10026
101776
11919
22441
13262
274
421405
189599
38004
35886
43194
5921

25823
4020
9568
8665
1564

38180
5457

10100
9616

852

48152
6027
8477
2797

77

Days

Days
497
935
553

11

Days
1584
1495
1800

247

Days
168
399
361

65

Days
227
421
401

36

Days
251
353
117

ADC
1.36
2.56
1.51

ADC
4,34
4.10
4.93

ADC
0.46
1.09
0.99

ADC
0.62
1.15
1.10

ADC
0.69
0.97
0.32

SUM of allunits | days
2022 2726
2023 3603
2024 3231

SUM of

Adolescent days
2022 646
2023 1173
2024 878
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Attachment 21

C. Criterion 1110.210 - Acute Mental Illness and Chronic Mental Illness

1. Applicants proposing to establish, expand and/or modernize the Acute Mental lliness and
Chronic Mental lliness categories of service must submit the following information:

2 Indicate bed capacity changes by Service: Indicate # of beds changed by action(s):
# Existing # Proposed
Category of Service Beds Beds
64 64

[] Acute Mental lliness

[] Chronic Mental lliness

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

documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.210(b){1) - Planning Area Need - 77 |ll. Adm. Code 1100 X

{Formula calculation)
1110.210(b)(2) - Planning Area Need - Service to Planning Area X X

Residents
1110.210(b)(3) - Pianning Area Need - Service Demand - X

Establishment of Category of Service
1110.210(b)}4) - Planning Area Need - Service Demand - Expansion X

of Existing Category of Service
1110.210(b}(5) - Planning Area Need - Service Accessibility X
1110.210(c)(1) - Unnecessary Duplication of Services X
1110.210{c}2) - Maldistribution X
1110.210(c){3} - Impact of Project on Other Area Providers X
1110.210(d){1), (2), and (3) - Deteriorated Facilities X
1110.210(d){4) - Occupancy X
1110.210{(e)(1) - Staffing Availability X X
1110.210(f) - Performance Requirements X X X
1110.210(g) - Assurances X X

RR47818 Y Tg

ATTACHMENT 21




Section V, Service Specific Review Criteria
Attachment 21

Acute Mental Illness

1110.210(d)(1), (2), and (3) — Deteriorated Facilities

Riverside Medical Center (“Riverside™) proposes to upgrade and expand the current secured
Behavioral Health Units to modernize treatment spaces, allow for privatization of rooms, and to
optimize the safe treatment and non-treatment environment (the “Project”). The Project will
upgrade the HVAC, remove wooden cabinetry in patient rooms, repair non-functioning and
leaking patient showers and enhance patient safety with finishing upgrades. The Project will
maintain a 64-bed capacity but will expand the Behavior Health Department size by creating
additional private rooms.

Riverside has three distinct AMI units that serve adolescents, adults, and geriatric adults,
respectively. The adult unit will be relocated to the current geriatric unit space and expand into
adjacent, vacant patient rooms previous used as medical/surgical beds. The new adult unit will
allow for 30 beds comprising 24 private rooms and 3 double occupancy rooms. The Geriatric
unit will be relocated to the existing adult behavioral health unit space, increasing capacity from
14 rooms to 17 private rooms. The 17-bed adolescent unit will have 7 private rooms and 5
double occupancy rooms and receive unit upgrades with modemization of nursing space, and
larger group and educational space added. The number of private rooms will increase from 12
private rooms to 40 private rooms and beds in double rooms will decrease from 52 to 24.

The proposed Project has two major components—a general upgraded to the infrastructure of the
AMI unit, and an expansion into an adjacent and currently vacant medical surgery area to
increase the total number of private rooms from 12 to 40.

A. Mechanical, Electric, Plumbing and other Infrastructure Improvements

1. The current AMI units were constructed in 1973 and need considerable improvements.
Under the proposed construction plan, all of the AMI units and patient rooms will be replaced,
and/or remodeled during the expansion and renovation. Currently the Geriatric unit has 6 rooms
that are without showers due to them leaking into the unit below, the nursery. The Geriatric unit
has a patient room blocked off to use for showering of the patients.

. The adult unit does not meet code as the patient bathrooms are not readily
handicapped accessible if a patient needs any assistance with showering. They are small and
only have space for 1 person in them. The plan is to move the Geriatric unit into this location
where all bathrooms will be spacious for showering with assistance and adaptive equipment.

° Additional space is needed to provide proper seclusion space on two of the three
units. The adult and adolescent units do not presently have seclusion space in an anti-room and
restroom which is the current standard for psychiatric care. The IDPH minimum requirement is
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to have one per unit. The current girls’ section of the adolescent room does not have access to a
seclusion room. These will be added with the new construction plans.

2. Cost of Maintenance:

a. Riverside maintains meticulous records as to the maintenance work log. These records
are several hundred pages long and consequently not included but available for Review Board
staff verification. Significant expense has been incurred in maintaining and upgrading sections
of the unit. The following statistics summarize the maintenance and work orders for each
Behavioral Health unit from January 1, 2023, through April 23, 2025.

o The Mental Health Unit (adult unit) had 787 work orders placed. 87 in 2025 to
date. In 2025:

®  23% of calls were related to temperature, thermostat changes, or heat failure.

= 28% were related to plumbing: toilet and sink clogs, toilet and sinks not running
water, showers leaking, etc.

*  13.8% were related to electrical wire exposures or outlet access needs (the outlets
are not psych safe, so maintenance has to uncover them for use).

= 13.8% due to faulty locks, door handles, or door closure related issued.

»  3.4% of calls due to water leaking from the ceiling,

" 5.7% of calls are related to ceiling and wall repair, as well as caulking needs.

o The adolescent unit had 220 work orders placed. 26 in 2025 to date. In 2025:
®  30% of calls were related to temperature, thermostat changes, or heat failure.
»  27% were related to plumbing: toilet and sink clogs, toilet and sinks not running
water, showers leaking, etc.
" 15.4% due to faulty locks, door handles, or door closure related issued.
= 3.8% of calls due to water leaking from the ceiling.
" 7.6% of calls are related to ceiling and wall repair, as well as caulking needs.

o The Geriatric Unit had 295 work orders placed 58 in 2025 to date. In 2025:
= 55% of calls were related to temperature, thermostat changes, or heat failure.
»  19% were related to plumbing: toilet and sink clogs, toilet and sinks not running
water, showers leaking, etc.
»  20.6% were related to other.
®  5.1% due to faulty locks, door handles, or door closure related issued.

3. IDPH and NV reports have not been included, as any deficiencies identified in survey
must be remedied for Behavioral Health timely. Projects that have resulted post regulator survey

include the following:
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a. 2018 major renovation to implement new anti-ligature compliance as outlines by
Center for Medicare and Medicaid Services Conditions of Participation. This
project included new door handles, break away foam shower doors, installation of
safety screws, and more.

b. In 2020 and 2021 we began a 2-year project of replacing all of the bed frames,
moving from wood to plastic after a safety incident involving a patient
swallowing a screw that was removed from the wooden bed frame.

c. The patio had wrought iron bars that were enclosed in non-scalable metal siding.
This was an IDPH recommendation following a no-harm patient safety incident
involving the iron bars,

d. During an annual DNV survey it was noted that the chairs throughout the unit had
openings that could be ligature points if the milieu was not supervised closely.
Riverside made the decision to purchase new furniture that would better protect
our patients.

4, Photographs showing the condition of the deteriorated facilities are included in this
attachment.
B. Importance of Private Rooms for Behavioral Health

Single-occupancy beds in behavioral health units offer several benefits, including increased
privacy and reduced risk of cross-infection, leading to potential improvements in patient well-
being and safety. They also promote individualized care, improve staff flexibility, and enhance
patient satisfaction. While some research suggests potential drawbacks like increased isolation or
difficulty for staff monitoring, overall, the advantages of single rooms in behavioral health
settings appear to outweigh these concerns.

. improved Patient Privacy and Dignity:
Single rooms provide patients with a greater sense of privacy and control over their
environment, which can be particularly important for individuals experiencing mental health
challenges, according to a study by the National Institutes of Health (NIH). This can reduce
anxiety and improve overall comfort and well-being.

. Reduced Risk of Cross-Infection:
The risk of transmitting infections, such as viral infections, is lower in single rooms compared
to shared rooms. This is especially important in behavioral health units where patients may
have weakened immune systems or be more susceptible to illness.

. Enhanced Safety and Security:
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While all psychiatric units are designed to be ligature-proof, single rooms may offer an
additional layer of security for patients at risk of self-harm. The lack of shared space can also
make it easier for staff to monitor patients and intervene if necessary.

. Greater Flexibility for Staff:

Single rooms allow staff to provide more individualized care and tailor interventions to
each patient's specific needs. They also offer staff greater flexibility in managing patients’
schedules and activities.

o Improved Patient Satisfaction:
Studies have shown that patients in single rooms often report higher levels of satisfaction with
their care, particularly regarding privacy, comfort, and noise levels.

. Potential for Reduced Staffing Costs:
While initially more expensive to construct, single rooms can potentially lead to lower
operating costs in the long run due to reduced need for transfers between patients, according to

The Center for Health Design.

Benefits of a geriatric psychiatric unit:

Geriatric psychiatric units offer specialized care for the mental health needs of older adults,
providing tailored interventions and support that address the unique challenges associated with
aging. These units can help improve quality of life, manage specific mental health conditions like
dementia and depression, and support both the individual and their family.

Here's a more detailed look at the benefits:

. Specialized Care:
Geriatric psychiatric units are staffed by professionals with expertise in treating mental health
conditions in older adults, including dementia, depression, delirium, and anxiety.

. Comprehensive Assessments:
These units conduct thorough assessments to understand the individual's cognitive function,
physical health, social support, and other relevant factors.

. Individualized Treatment Plans:
Based on the assessments, they develop personalized treatment plans that may
include medication, therapy, and other interventions.

. Support for Families:
Geriatric psychiatric units recognize the impact of mental health conditions on families and
provide support, education, and guidance to help them cope with the challenges.

. Improved Quality of Life:

By addressing mental health concerns, these units aim to improve the overall well-being and
quality of life for older adults.
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. Early Detection and Intervention:
Geriatric psychiatrists can play a crucial role in early detection and prevention of mental health
conditions, particularly Alzheimer's disease and other forms of dementia.

. Management of Specific Conditions:
These units are equipped to manage the specific symptoms and challenges associated with
conditions like dementia, including cognitive decline, memory problems, and behavioral

changes.

. Addressing Stigma:
Geriatric psychiatrists work to reduce the stigma surrounding mental health in older adults,
promoting open communication and understanding.

. Addressing Unique Needs:
Geriatric psychiatry considers the physical and social factors that can impact the mental health
of older adults, such as mobility issues, social isolation, and changes in family dynamics.

. Collaboration with Other Specialists:
Geriatric psychiatrists often work collaboratively with other healthcare professionals, such
as geriatricians, physical therapists, and occupational therapists, to provide comprehensive
care.
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Rust rom raciant being so close (low in the csling) 10 the ar Bow verts

Rust from radiant being so close (low in the ceiling) to the air flow vents
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Discoloration of floor tiles from lifting from water

Rust from radiant being so close {low in the ceiling) to

the air flow vents
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Ligature risk toilets
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Condensation down the walls from radiant heat above

Rust in ceiling from radiant heat.
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Single shower room for all senior patients

Water mark down walls from radiant heat water
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Attachment 21 1110.210(d)(4) — Occupancy

Riverside experiences considerable demand for its in-patient psychiatric services and operates
consistently at near functional target occupancy. As discussed elsewhere in this application, the
constraints of double occupancy rooms limit bed availability. As a table below shows, Riverside
consistently needs to transfer patients who present in its ED to other facilities, last year 170
patients. In addition to the patients that are transferred out from the ED, there are many more
patients deflected from admission (not through the ED) simply because there is not an available
bed.

Riverside maintains exhaustive records through the EPIC system of the times and reasons beds
are blocked, on an hourly basis. Those records show each hour a bed was blocked and the reason
for bed blockage. Those individual records are hundreds of pages long and so not included but
would be available to Review Board staff for verification.

The primary reason for a bed being blocked was the double bed configuration where a patient’s
diagnosis was not appropriate for a roommate. Total blocked bed hours for 2024 was 83,214. Of
this a total of 77,714 beds were blocked because of the double room complication. That equated
to 3,231-day equivalents that beds were blocked because of double rooms. This equates to a
possible reduction in ADC of 8.87 in 2024 and 9.87 in 2023.

Riverside had an AMI Average Daily Census of 40.5 for 2024, or 63.3% utilization. In 2024
Riverside conducted an extensive third-party study of its infrastructure needs and its AMI
operations. That analysis produced the basis for many of the proposed safety innovations
proposed in this Project. Riverside also implemented a significant overhaul of its AMI
operations. As a result, through the first quarter of 2025, Riverside has averaged an ADC of 49.1
(76.7% utilization). Optimizing configuration of the unit with more private beds could yield an
increase of approximately 9% in its ADC. Any combination of continued 2025 utilization and
increase in ADC because of overcoming bed blockage would produce ADC of at least 54.4
achieving an 85% target utilization.

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
{PATIENT DAYS)
AMI (TREATMENTS)
ETC.
2021 62.1% 85% No
2022 60.4% 85% No
2023 57.7% 85% No
2024 63.3% 85% No
85% No
2028 85% 85% Yes

A table showing utilization information by units is shown below.
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|Riverside Medical Center Behavioral Health Historical Volume.

IP MH Census 2024 2023 2022 2021
Aduft unit admissions 922 801 712 788
{increased from 25 to |discharges 928 836 745 854
|33 in April 2024 due  |Patient Days 7457 5845 6030 5805
Jto increased adult bed |ALOS 8.04 6.99 8.09 6.8
| need. ADC 20.37 16.01 16.52 15.9
Occupancy* 67% 64% 66% 64%

Peds/Adolescent |admissions 464 526 567 552
|reduced from 25to  |discharges 462 531 574 551
117 in April 2024 due |Patient Days 4004 5378 6296 6497
|to declining pediatric [ALOS 8.67 10.13 10.97 11.79
CENnsus ADC 10.94 14.73 175 17.8
] Occupancy™* 56% 59% 70% 71%
Senior BH admissions 334 342 235 226
discharges 334 338 235 229

Patient Days 3374 3132 2787 3149

| ALQOS 10.1 9.27 11.86 13.75
i ADC 9.22 8.58 7.64 8.63
Occupancy 66% 61% 55% 62%

A table showing the number of transfers from Riverside’s ED to other hospitals because a bed
was not available is shown below.

| *Occupancy percentage for 2024 is a weighted value due to capacity changes as indicated.

ED transfers to Total Geriatric 1 Adult Child
external Inpatient Adolescent
Psychiatric units
2024 170 15 65 90
2023 172 11 72 89
2022 196 26 98 72
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Source: EPIC

_Row Labels
NULL
RMC BH SR CARE UNIT
2022
2023
2024
2025
RMC CARDIAC TELE
RMC MENTAL HLTH ADULT
2022
2023
2024
2025

RMC MENTAL HLTH FEM
2022
2023
2024
2025
RMC MENTAL HLTH MALE
2022
2023
2024
2025
RMC MENTAL HLTH PEDS
2022
2023
2024

554475145 7

Sum of
HOURS_DIFF
10026
101776
11919
22441
13262
274
421405
189599
38004
35886
43194
5921

25823
4020
9568
8665
1564

38180
5457

10100
9616

852

48152
6027
8477
2797

94

Days

Days
497
935
553

11

Days
1584
1485
1800

247

Days
168
359
361

65

Days
227
421
401

36

Days
251
353
117

ADC
1.36
2.56
1.51

ADC
4,34
4.10
4.93

ADC
0.46
1.09
0.99

ADC
0.62
1,15
1.10

ADC
0.69
0.97
0.32

SUM of allunits | days
2022 2726
2023 3603
2024 3231

SUM of : .

Adolescent | days |
2022 646
2023 1173
2024 878
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Attachment 21
1110.210(f) — Performance Requirements

Riverside’s AMI unit will remain at 64 beds which exceeds the minimum size
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Section VIII

1120.130. Financial Viability
Financial Viability Waiver
Attachment 33

Riverside Health System has a bond rating of A+ from Standard and Poor’s rating agency, and
A2 from Moody’s and this Section should not apply. Evidence of the Bond Ratings are attached.
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MOODY’S
RATINGS

Rating Action: Moody's Ratings affirms Riverside
Health System's (IL) A2; outlook stable

20 Jun 2024

New Yark, June 20, 2024 -- Moody's Ratings (Moody's) has affirmed Riverside Health
System’s (IL) A2 bond rating. The outlook is stable. The system had approximately
$136 million of debt outstanding at fiscal year-end 2023.

The affirmation reflects a strong rebound in operating perfarmance which will allow for
maintenance of excellent liquidity and favorable leverage metrics.

RATINGS RATIONALE

The A2 rating reflects Riverside Health System's (RHS) stable operating cash flows,
achieved through management’s effective expense management and strong
outpatient volume growth. Cash flow is supported by RHS's leading market position
{68% in the primary service area), diverse seivice array, and strategic partnerships
with Chicago-based academic medical centers. Capital expenditures will be
manageable given the recent completion of the system’s emergency depariment
expansion, allowing for maintenance of excellent liquidity {approximately 400 days
cash on hand) and favorable leverage (3.5 times cash to debt). However, a relatively
small enterprise revenue base and high exposure to governmental payors remain the
primary challenges.

RATING OUTLOOK

The stable outlook reflects our expectation that Riverside will maintain robust levels of
profitability and liquidity, with an aperating cash flow margin of 7%-8% and days cash
on hand of at least 400 days projected in 2024, despite industry labor and supply
inflationary pressures.

FACTORS THAT COULD LEAD TO AN UPGRADE OF THE RATINGS
- Material enterprise growth of revenue toward A1 medians

FACTORS THAT COULD LEAD TO A DOWNGRADE OF THE RATINGS
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credit rating. For provisional ratings, this announcement provides certain requlatory
disclosures in relation to the provisional rating assigned, and in relation to a definitive
rating that may be assigned subsequent to the final issuance of the debt, in each case
where the transaction structure and terms have not changed prior to the assignment
of the definitive rating in a manner that would have affected the rating. For further
information please see the issuer/deal page for the respective issuer on

hitps://ratings. moodys.com.

Regulatory disclosures contained in this press release apply to the credit rating and, if
applicable, the related rating outlook or rating review.

Please see hitps://iratings.moodys.com for any updates on changes to the lead rating
analyst and to the Moody's legal entity that has issued the rating.

Please see the issuer/deal page on hitps./fratings.moodys.com for additional
regulatory disclosures for each credit rating.

Matthew Cahill

Lead Analyst

PF Heaithcare

Moody's Investors Service, Inc.
7 World Trade Center

250 Greenwich Street

New York 10007
JOURNALISTS: 1 212 553 0376
Client Service: 1212 553 1653

Eva Bogaty

Additional Contact

PF Healthcare

JOURNALISTS: 1212 553 0376
Client Service: 1 212 553 1653

Releasing Office:

Moody's Investors Service, Inc.
250 Greenwich Street

New York, NY 10007

USA

JOURNALISTS: 1 212 553 0376
Client Service: 1212 553 1653

© 2024 Moody’s Corporation, Moody's Investors Service, Inc., Moody's Analytics, Inc.
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and/or their licensors and affiliates (collectively, “MOQDY'S™). All rights reserved.

CREDIT RATINGS ISSUED BY MOODY'S CREDIT RATINGS AFFILIATES
ARE THEIR CURRENT OPINIONS OF THE RELATIVE FUTURE CREDIT RISK
OF ENTITIES, CREDIT COMMITMENTS, OR DEBT OR DEBT-LIKE
SECURITIES, AND MATERIALS, PRODUCTS, SERVICES AND
INFORMATION PUBLISHED BY MOODY’S (COLLECTIVELY,
“PUBLICATIONS™) MAY INCLUDE SUCH CURRENT OPINIONS. MOODY'S
DEFINES CREDIT RISK AS THE RISK THAT AN ENTITY MAY NOT MEET ITS
CONTRACTUAL FINANCIAL OBLIGATIONS AS THEY COME DUE AND ANY
ESTIMATED FINANCIAL LOSS IN THE EVENT OF DEFAULT OR
IMPAIRMENT. SEE APPLICABLE MOODY'S RATING SYMBOLS AND
DEFINITIONS PUBLICATION FOR INFORMATION ON THE TYPES OF
CONTRACTUAL FINANCIAL OBLIGATIONS ADDRESSED BY MOODY'S
CREDIT RATINGS. CREDIT RATINGS DO NOT ADDRESS ANY OTHER RISK,
INCLUDING BUT NOT LIMITED TO: LIQUIDITY RISK, MARKET VALUE RISK,
OR PRICE VOLATILITY. CREDIT RATINGS, NON-CREDIT ASSESSMENTS
(“ASSESSMENTS"), AND OTHER OPINIONS INCLUDED IN MOODY'S
PUBLICATIONS ARE NOT STATEMENTS OF CURRENT OR HISTORICAL
FACT. MOODY’S PUBLICATIONS MAY ALSO INCLUDE QUANTITATIVE
MODEL-BASED ESTIMATES OF CREDIT RISK AND RELATED OPINIONS
OR COMMENTARY PUBLISHED BY MOODY'S ANALYTICS, INC. AND/OR
ITS AFFILIATES. MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER
OPINIONS AND PUBLICATIONS DO NOT CONSTITUTE OR PROVIDE
INVESTMENT OR FINANCIAL ADVICE, AND MOODY'S CREDIT RATINGS,
ASSESSMENTS, OTHER OPINIONS AND PUBLICATIONS ARE NOT AND DO
NOT PROVIDE RECOMMENDATIONS TO PURCHASE, SELL, OR HOLD
PARTICULAR SECURITIES. MOODY'S CREDIT RATINGS, ASSESSMENTS,
OTHER OPINIONS AND PUBLICATIONS DO NOT COMMENT ON THE
SUITABILITY OF AN INVESTMENT FOR ANY PARTICULAR INVESTOR.
MOODY'S ISSUES ITS CREDIT RATINGS, ASSESSMENTS AND OTHER
OPINIONS AND PUBLISHES ITS PUBLICATIONS WITH THE EXPECTATION
AND UNDERSTANDING THAT EACH INVESTOR WILL, WITH DUE CARE,
MAKE ITS OWN STUDY AND EVALUATION OF EACH SECURITY THAT IS
UNDER CONSIDERATION FOR PURCHASE, HOLDING, OR SALE.

MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER OPINIONS, AND
PUBLICATIONS ARE NOT INTENDED FOR USE BY RETAIL INVESTORS AND IT
WOULD BE RECKLESS AND INAPPROPRIATE FOR RETAIL INVESTORS TO USE
MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER OPINIONS OR
PUBLICATIONS WHEN MAKING AN INVESTMENT DECISION. IF IN DOUBT YOU
SHOULD CONTACT YOUR FINANCIAL OR OTHER PROFESSIONAL ADVISER
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ALL INFORMATION CONTAINED HEREIN IS PROTECTED BY LAW, INCLUDING
BUT NOT LIMITED TO, COPYRIGHT LAW, AND NONE OF SUCH INFORMATION
MAY BE COPIED OR OTHERWISE REPRODUCED, REPACKAGED, FURTHER
TRANSMITTED, TRANSFERRED, DISSEMINATED, REDISTRIBUTED OR
RESOLD, OR STORED FOR SUBSEQUENT USE FOR ANY SUCH PURPOSE, IN
WHOLE OR [N PART, IN ANY FORM OR MANNER OR BY ANY MEANS
WHATSOEVER, BY ANY PERSON WITHOUT MOODY'S PRIOR WRITTEN
CONSENT.

MOODY'S CREDIT RATINGS, ASSESSMENTS, OTHER OPINIONS AND
PUBLICATIONS ARE NOT INTENDED FOR USE BY ANY PERSON AS A
BENCHMARK AS THAT TERM IS DEFINED FOR REGULATORY PURPOSES AND
MUST NOT BE USED IN ANY WAY THAT COULD RESULT IN THEM BEING
CONSIDERED A BENCHMARK.

All information contained herein is obtained by MOODY'S from sources believed by it
lo be accurate and reliable. Because of the possibility of human or mechanical error
as well as other factors, however, all information contained herein is provided “AS IS”
without warranty of any kind. MOODY'S adapts all necessary measures so that the
information it uses in assigning a credit rating is of sufficient quality and from sources
MOGCDY'S considers to be reliable including, when appropriate, independent third-
party sources. However, MOODY'S is not an auditor and cannot in every instance
independently verify or validate information received in the credit rating pracess or in
preparing its Publications.

To the extent permitted by law, MOODY'S and its directors, officers, employees,
agents, representatives, licensors and suppliers disclaim liability to any person or
entity for any indirect, special, consequential, or incidental losses or damages
whatsoever arising from or in connectlion with the information contained herein or the
use of ar inability to use any such information, even if MOODY'S or any of its
directors, officers, employees, agents, representatives, licensors or suppliers is
advised in advance of the possibility of such losses or damages, including but not
limited to: {a) any loss of present or prospective profits or {b) any loss or damage
arising where the relevant financial instrument is not the subject of a particular credit
rating assigned by MOODY'S.

To the extent permitted by law, MOODY'S and its directors, officers, employees,
agents, representatives, licensors and suppliers disclaim liability for any direct or
compensatory losses or damages caused to any person or entity, including but not
limited to by any negligence (but exctuding fraud, willful misconduct or any other type
of liability that, for the avoidance of doubt, by law cannot be excluded) on the part of,
or any contingency within or beyond the contfrol of, MOODY'S or any of its directors,
officers, employees, agents, representatives, licensors ar suppliers, arising from or in
connection with the information contained herein or the use of or inability to use any
such information.
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NO WARRANTY, EXPRESS OR IMPLIED, AS TO THE ACCURACY, TIMELINESS,
COMPLETENESS, MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR
PURPQOSE OF ANY CREDIT RATING, ASSESSMENT, OTHER OPINION OR
INFORMATION IS GIVEN OR MADE BY MOODY'S IN ANY FORM OR MANNER
WHATSOEVER.

Moody’s Investors Service, Inc., a wholly-owned credit rating agency subsidiary of
Moody’s Corporation (“MCQ”), hereby discloses that most issuers of debt securities
(including corporate and municipal bonds, debentures, notes and commercial paper)
and preferred stock rated by Moody's Investors Service, Inc. have, prior to
assignment of any credit rating, agreed to pay to Moody’s Investors Service, Inc. for
credit ratings opinions and services rendered by it fees ranging from $1,000 to
approximately $5,000,000. MCO and Moody's Investars Service also maintain policies
and procedures to address the independence of Moody's Investors Service credit
ratings and credit rating processes. Information regarding certain affiliations that may
exist between directors of MCO and rated enlities, and between entities who hold
credit ratings from Moody's Investors Service, Inc. and have also publicly reported to
the SEC an ownership inlerest in MCO of more than 5%, is posted annually at
www.moodys.com under the heading “Investor Relations — Corporate Governance
— Director and Shareholder Affiliation Policy.”

Additional terms for Australia anly: Any publication into Australia of this document is
pursuant to the Australian Financial Services License of MOQODY'’S affiliate, Moody's
Investors Service Pty Limited ABN 61 003 399 657AFSL 336969 and/or Moody's
Analytics Australia Pty Ltd ABN 94 105 136 972 AFSL 383569 (as applicable). This
document is intended to be provided only to “wholesale clients” within the meaning of
section 761G of the Corporations Act 2001. By continuing to access this document
from within Australia, you represent to MOODY'S that you are, or are accessing the
document as a representative of, a “wholesale client” and that neither you nor the
enlity you represent will directly or indirectly disseminate this document or its contents
to “retail clients” within the meaning of section 761G of the Corporations Act 2001.
MOODY'S credit rating is an opinion as to the creditworthiness of a debt obligation of
the issuer, not on the equity securities of the issuer or any form of security that is
available to retail investors.

Additional terms for Japan only: Moody's Japan K.K. ("MJKK") is a wholly-owned
credit rating agency subsidiary of Moody's Group Japan G.K., which is wholly-owned
by Moody's Overseas Holdings Inc., a wholly-owned subsidiary of MCO. Mcody's SF
Japan K.K. {("MSFJ”) is a wholly-owned credit rating agency subsidiary of MJKK.
MSFJ is not a Nationally Recognized Statistical Rating Organization (*"NRSRO").
Therefore, credit ratings assigned by MSFJ are Non-NRSRO Credit Ratings. Non-
NRSRO Credit Ratings are assigned by an entity that is not a NRSRO and,
consequently, the rated obligation will not qualify for certain types of treatment under
U.S. laws. MJKK and MSFJ are credit rating agencies registered with the Japan
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Financial Services Agency and their registration numbers are FSA Commissioner
{Ratings) No. 2 and 3 respectively.

MJKK or MSFJ (as applicable)} hereby disclose that most issuers of debt securities
(including corporate and municipal bonds, debentures, notes and commercial paper)
and preferred stock rated by MJKK or MSFJ (as applicable) have, prior to assignment
of any credit rating, agreed to pay to MJKK ar MSFJ (as applicable) for credit ratings
opinions and services rendered by it fees ranging from JPY 100,000 to approximately
JPY550,000,000.

MJKK and MSFJ also maintain policies and procedures to address Japanese
requlatory requirements.
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[llinois Finance Authority
Riverside Health System; Hospital

Dlinvis Finance Authority, INlinois
Riverside Health System, llincis
Nlinois Finance Authority {Riverside Health System)
Long Term Rating A+/Stable Current

Credit Highlights

* S&P Global Ratings’ long-term rating on the Illinois Finance Authority’s series 2013 and 2016 revenue bonds, issued
for Riverside Health System (RHS), is "A+".

« The outlook is stable.

Security
The obligated group's gross revenue secures the bonds.

Credit overview

The rating reflects our view of RHS' overall stable financial performance in fiscal 2023, supported by robust
unrestricted reserves, leading to high days’ cash on hand {(DCOH) and unrestricted reserves to long-term debt. The
rating atso reflects our expectaton for continued improvement in operating performance foliowing heavy losses in
fiscal 2022 primarily driven by elevated labor costs and volumes negatively impacted due to an 18 month complete
renavation of the emergency department. Management anticipates that key balance sheet metrics will remain solid
through the outlock period, and we view this as reasonable given improved operationg and a Jack of new debt plans,
Furthermere, this strength provided some flexibility to absorb operating pressures over the past few years and
Management forecasts fiscal year-end margins close to those for the nine-month interim period ended Sept. 30, 2023,
and is budgeting for a 1.2% operating margin in fiscal 2024. We believe this is achievable given Riverside's increasing
emergency rcom (ER) volumes, coupled with additional revenue from a focus on inpatient efficiencies, improved
access, and outpatient services such as cancer treatment and infusion services. We expect modest though steady
operating gains in the outlook period along with continued healthy liquidity metrics as management continues to carry
out its improvement plans.

The rating further reflects cur view of RHS' leading market share in a small, economically challenged primary service
area (PSA). We note a slight decline in share in fiscal 2022, primarily as a result of lower ER volumes during the
renovation. Management anticipates that ER volumes will rebound to historical levels within the cutlook period, and
we view this as reasonable given the upward ER volume trends in the interim period. Furthermore, the payer mix is
heavily concentrated in governmental payers given the challenged PSA, which consistently represents more than 70%
of net revenue, and the hospital relies somewhat on supplementat funding to support operations; we view both of these
factors unfavorably. While Riverside is about 60 miles from Chicago, which could draw key physicians away, it

FEBRUARY 16,2024 2
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{liiois Finance Authority Riverside Health Systens; Hospital

maintains a solid active physician base and hag been able to recruit and maintain talent. In recent years, management
has focused on expanding key service lines, and we view this favorably as the new lines should help meet community

need and increase revenue over the cutlook period.

The rating reflects our view of RHS"

* Robust balance sheet with high unrestricted reserves and unrestricted reserves to long-term debt, affording
sufficient balance sheet cushion at the rating to absorb recent and short-term operational volatility;

+ Leading market share and service line focus that adeptly addresses community needs; and

+ Return to profitability that is above budget and expected to yield solid margins in the outlook period.

Partly offsetting the above strengths, in our view, are RHS™

+ High governmental payer concentration, which, in our view, is a risk to profitability;
« Operating revenue that, while improved, is expected to be flat through the cutlook period; and

+ Declining economic fundamentals for the PSA, including income indicators that we consider limited.

Environmental, social, and governance

We view RHS' overall social risk as elevated based on a payer mix that is heavily weighted toward government payers,
and based on the PSA’s projected economic indicators that are weak relative to national averages. Furthermore, we
note that Riverside, as with most of the sector, is experiencing staffing challenges and labor costs that continue to
dampen margins, although we acknowiedge that the hospital is implementing a host of initiatives designed to minimize
these difficulties. Finally, we believe that environmental and governance factors are neutral in our credit rating

analysis.

Qutlook

The stable outlook reflects our view that RHS will maintain its balance sheet and incorporate no new debt plans. We
also expect that operating performance will continue to trend closer to historical levels over the outlook period, and
that RHS will maintain stability in its enterprise profile.

Downside scenario

We could revise the outlook to negative or lower the rating if RHS iz unable to establish a trend of improving
operations in the outlook period. And although such events are not expected, we would also view negatively a
deterioration in unrestricted reserves or market position, a sizable issuance of new debt, or significant capital plans that
result in material decline in the overall financial profile or key financial metrics.

Upside scenario
Given recent financial pressure, coupled with industry challenges, we are not likely to revise the outlook to positive or
raise the rating during the outlook period given recent operating trends.

FEBRUARY 16,2024 3
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Minois Finance Auehority  Ruverside Healtly Svstent; Hospital

Credit Opinion

Enterprise Profile: Strong

Strained economic fundamentals in a limited service area

RHS is Jocated in Kankakee, 1], about 60 miles southwest of Chicago. The enterprise profile is characterized by a
market share majority in the PSA, which includes Kankakee and Iroquois counties, both with declining population and
employment growth projections. However, the enterprise profile also captures a well-integrated medical staff and good
quality metrics. Management is focused on continuing to broaden service lines to capture more volume and better
serve the population. However, payer mix remains an enterprise weakness, in our opinion, as it skews heavily toward
government payers (more than 70%), which creates a risk to profitability, in our view, especially with declining
economic fundamentals in the relatively small service ares,

Strategic initiatives produce solid market share in a competitive service area

RHS holds a formidable market share in its primary service area, commanding a nearly 70% market share in inpatient
admissions according to data provided by management. While RHS experienced lower ER volumes through the
renovation in fiscal 2022, volume trends have picked up for both inpatient and outpatient services, and the hospital
expects a return to historical levels in the outlook period given recent trends. Furthermore, the main competitor in the
primary service area, AMITA St. Mary's Hospital (part of the Ascension Health System), captures a comparatively low
30% market share, according to management. RHS has been able to compete with St. Mary's while stemming
out-migration to Chicago through improvements in access to care and through strategic investments in and
recruitment for specialty service lines, particularly in cardiology, neurosciences, cancer and infusion, orthopedies, and
behavioral health. Management also plans to expand its presence in its westem market and continues to look for
strategic opportunities to increase its presence in its secondary markets. Physician alignment and growth of the
Riverside Medical Group have also led to success in key service lines and robust referrals to the system.

Table 1
Riverside Health System utihzation
~Nine months ended Sept. 30— ~Fiscal year ended Dec, 31

2023 2022 021 2020
PSA population NA. 132547 137.361 138,374
PSA market share {%) NA. 68.1 69.0 6038
Inpatient admissions® 5113 6,968 8.193 7082
Equivalent inpatient admissions 28,873 32,042 338672 31,388
Emergency visils 28,576 335,189 39.308 36,148
Inpatient surgeries 1.031 1,375 1,532 L6132
Outpatient surgeries 6,152 8,412 7.020 6,047
Medicare case mix index L7877 17874 1.7889% 1.8591
FTE employees 2321 2,332 2,364 2313
Aclive physicians 393 400 385 325
Medicare (%)§ 199 199 498 400

FEBRUARY 16, 2024 4
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Hllinors Finance Authority  Riverside Health Systens; Hospital

Table 1
Riverside Health System utilization  [eont. )
~Nine months ended Sept. 30— —Fiscal year ended Dec. 31—
2023 2022 2021 2020
Medicaid (%)§ 222 229 24 218
Commercial/ Blues (%o}§ 218 232 237 J

*Excludes normal newborn, psychiatric. rehabilitation, and long-term care facility admissions §Based on net revenue, FTE-Full-time equivalent.
N.A.-Not available. PSA--Primary service area.

Financial Profile: Very Strong

Further margin improvement likely vital to supporting the rating

RHS is surpassing its break-even budget expectations in the nine-month 2023 interim period and expects to end the
year near interim results with firther margin accretion in the outlock period. Quarterly losses modestly improved
throughout fiscal 2022, to negative 5.16% in the fourth quarter from negative 7.44% in the first. Fiscal 2023 shows
censiderable improvement over the prior year, beginning with the first quarter, when the margin was nearly 1%, with
year-to-date margins of .82% and an EBIDA margin of 8.44%. Management has budgeted for a 1.2% margin for fiscal
2024, and achieving this will be critical to maintaining the rating, RHS has historically maintained operating income
well above break-even, and trending toward historical profitability will be key to supporting the rating, in our view.

Maximum annual debt service (MADS) occurs in 2031, and the debt service schedule is uneven with MADS dedining
to $8.7 million in 2033 and $4.9 million in 2036 with final maturity in 2050. We view MADS coverage and
lease-adjusted MADS coverage as healthy at 5.06x and expect the hospital to remain in compliance with its 1.1x
covenant requirement.

Operating performance has improved as a result of an approximately §25 million turnaround effort, consisting of a
rebound in ER volumes (after the project's completion in December 2022), combined with increased volumes in the
wake of the project, improved labor management strategjes, and increased access to care. The ability to sustain these
cost savings and at least meet fiscal 2024 budget expectations, with further improvement to operating performance
into fiscal 2025, is critical to maintaining the rating, in our view.

Healthy balance sheet and moderate debt support rating

We view RHS' overal) liquidity and financial flexibility as healthy. We continue to view DCOH and unrestricted
reserves relative to operations and long-term debt as solid and expect them to remain healthy, though significant
growth is unlikely in the near term given somewhat compressed margins. As of the nine-month interim peried, DCOH
stood at 396 days and unrestricted reserves at nearly $453 million. Furthermore, management projects that all key
balance sheet metrics will hold, which we view as achievable and key to maintaining the rating while management
attempts to return to historical operations. In addition, capital spending is estimated to be around $33 million in fiscal
2024, which we view as slightly elevated as compared with that prior years but manageable. We view the overall asset
allocation as slightly heavy con equities, which account for approximately 44% of the asset allocation, though this has
not historically caused issues for RHS,

FEBRUARY 16, 2024 5
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IMinois Finanee Authorty  Rurerside Healtly System; Hospieal

In addition, the overall debt profile is stable with a manageable debt load and leverage that we view as low at slightly
more than 20%. Furthermore, the hospital has no additional debt plans in the outlook period and management reports
that it is working to de-leverage. The overall debt structure is conservative with all fixed-rate debt. While the hospital
has contingent liability debt, the associated risks are manageable, in our view, as the hospital has sufficient reserves to
caver the unlikely event of acceleration. The hospital terminated its swaps as of November 2022.

Loan documents for bank debt that we consider a contingent liability risk have been previcusly reviewed and possess
covenants that are more restrictive than the master trust indenture, specifically DCOH of no less than 70 and
maximum annual debt service coverage of no less than 1.1x. [f these covenants were breached, RHS would have a
30-day period in which to cure the violation prior to the banks' having the right to accelerate the debt. We anticipate
that RHS will remain in compliance with covenant requirements.

RHS does not have a defined benefit plan, and we view this favorably.

Table 2
Riverside Health System finaneial summary
~~Nine months ended 'A+" rated stand-alone
Sept. 30-- «-Fiscal year ended Dec. 31 hospital medians

2023 2022 2021 2020 2022
Financial performance
Net patient revenue (5000s) 322566 402315 410005 371,730 650,120
“Fotal operating revenue {$000s) 337736 421618 435808 400946 735,851
Total operating expenses ($000s) 334960 443359 424972 398,933 748.478
Qperaring income {36005} 2776 (21,741} 10836 2013 3229
Operating margin (%) 0.82 (5.18) 249 0.50 0.80
Net nonoperaling income ($000s) 10072 9314 84,001 36.040 20777
Excess incomne ($000s) 12855 (12427} 74837 38,053 21,044
Excess margin (%) 3a7e {2.88) 14.97 B71 3.10
Operating EBIDA margin (%} 9.4 1.36 11,18 959 880
EBIDA margin {¥) 1109 349 2253 17.05 590
Net available for debt service {5000s) 3g.588 15.032 112,626 74499 62241
MADS {$000s) 10151 10.161 10.161 10,161 21,325
MADS coverage {x} 508 1.48 11.08 731 420
Operating-lease-adjusted coverage (x) 506 1.48 11.08 733 280
Liguidity and financial flexibility
Unrestricted reserves ($000s) 452715 436,238 508,017 456785 663.419
Uniestricted days' cash on hand 396.4 3788 4740 4546 3618
Unrestricted reserves/total long-term debt (%) F20.8 3085 3470 1238 2862
U d reserves/connngent liabilities (o) 1,146.1 1.104.4 1,150 6 12778 B50.3
Average age of plant {years) 12.1 149 99 93 128
Capital expenditures/de preciation and 708 131.3 96.3 115.1 1307
amorezation (%)
Dabt and liabilities
‘Total leng-term debr ($000s) 141112 141,397 148.698 141077 210619

FEBRUARY 16,2024 6
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IHinois Finance Authority  Riverside Healrh System; Hospital

Table 2
: Health System financial suenmary fos
—Nine months ended ‘A+ rated stand-alone
Sept. 30-- --Fiscal year ended Dee, 31— hospital medians

2023 2022 2021 2020 2022
Long-term debt/capitalization (%) 202 208 106 204 214
Contingent liabilities (SOM:s) 36,500 39,500 44.240 35,747 100,000
Contingent liabilities/total long-term debi (%) 280 279 302 253 279
Debi burden (%o} 219 2.36 203 233 240
Deflined benefit plan funded status (%) N/A N/A N/A N/A 894
Pro forma ratios
Unresiricted reserves ($000s) N/A N/A N/A N/A MNR
Total Jong-term debt ($000s) N/A N/A NifA N/A MNR
Unrestricted days’ cash on hand N/A N/A N/A N/A MNR
Unrestricted reserves/total long-term debt (%) N/A N/A NiA N/A MNR
Long-term debt/capitalzation {¥a) N/A N/A N/A N/A MNR
Miscellaneous
Medicare advance payments ($000s)* 1] 14213 44133 51,153 MNR
Short-term borrowings ($000s)* N/A N/A N/A N/A MNR
COVID-19 stimulus recognized ($000s) 1] 2143 8741 12.02% MNR
Risk-based capital ratio (%) N/A N/A N/A N/A MNR
Total net special funding {$0003) 10,121 17,438 17220 12939 MNR

*Excluded from unrestricted reserves, long-term debi, and contingent liabilities. MADS -Maxirmum annual debt service. MNR -Median not
reported. N/ A-Not applicable

Credit Snapshot

+ Group rating methodology: Core

+ Organization description: Riverside Health System is a not-for-profit carporation that operates a short-term
general acute care hogpital and various community primary and specialty care clinics. Riverside and its
cbligated affiliates principally serve residents in northeastern and central lllinois and provide a broad range of
health care services: inpatient, outpatient, emergency care, long-term care, primary care services, and spedalty
care services. The flagship hospital, Riverside Medical Center, is located in Kankakee County and hag 300
licensed beds, of which 275 are in service.

Related Research

Through The ESG Lens 3.0: The Intersection Of ESG Credit Factors And US. Public Finance Credit Factors, March 2,
2022
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Section V11, Availability of Funds
Attachment 34
VII. 1120.120 Availability of Funds

Riverside Medical Center’s financial statements for the years June 30, 2021, 2022, and 2023 are
attached.
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KPMG LLP

Aon Center

Suite 5500

200 E. Randolph Street
Chicago, IL 60601-6436

Independent Auditors’ Report

The Board of Directors
Riverside Health System and Obligated Affiliates:

Report on the Audit of the Spacial-Purpose Combined Financial Statements

Opinion

We have audited the special-purpose combined financial statements of Riverside Health System and Obligated
Affiliates (the Company) (as defined in the Amended Master Trust Indenture daled as of November 1, 1996
betwaen Riverside Health System, Riverside Medical Center, Oakside Corporation, Riverside Senior Living
Center, and Bank of New York Trust Company N.A , as successor Master Trustee), which comprise the
special-purpose combined balance sheets as of December 31, 2021 and 2020, and the related special-purpose
combined statements of operations and changes in net assets without donor restrictions, changes in net
assets, and cash flows for the years then ended, and the related notes to the special-purpose combined
financial statements.

In our opinion, the accompanying special-purpose combined financial statements present fairly, in afl materiat
respects, the financial position of the Company as of December 31, 2021 and 2020, and the resulls of its
operations and its cash flows for the years then ended in accordance with the basis of accounting in note 2 to
the special-purpose combined financral statements.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepled in the United States of
America (GAAS). Our responsibilities under those standards are further dascribed in the Auditors'
Responsibilities for the Audit of the Special-Purpose Combined Financial Statements section of our report. We
are required to be independent of the Company and {o meet our other ethical responsibilities, in accordance
with the relevant ethical requirements relating to our audils. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Basis of Accounting

We draw attention to note 2, which describes the basis of accounting. The special-purpose combined financial
statements are prepared by Riverside Health System and Obligated Affiliates on the basis of the financial
reporting provisions of the Amended Master Trust Indenture, which is a basis of accounting other than U.S
generally accepted accounting principles, to comply with the financial reporting provisions of the Amended
Master Trust Indenture referred to above. Our opinion is not modified with respect to this matter.

Responsibifitios of Management for the Special-Purpose Combined Financial Statements

Management is responsible for the preparation and fair presentation of the special-purpose combined financial
statements in accordance with U.S. generally accepted accounting principles, and for the design,
implementation, and maintenance of internal control retevant to the preparation and fair presentation of special-
purpose combined financial statements that are free from material misstatement, whether due to fraud or error,

In preparing the special-purpose combined financia! statements, management is required to evaluate whether
there are conditions or avents, considered in the aggregate, that raise substantial doubt about the Company's
ability to continue as a going concemn for one year after the date that the special-purpose combined financial
statements are issued.

mlmtw.nmh-lh.llumﬂn-uhd
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Auditors' Responsibilities for the Audit of the Speciai-Purpose Combined Financial Statements

Our objectives are to obtain reasonable assurance about whether the special-purpose combinad financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to issue an
auditors’ report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are considered
material if there is a substantial likelihood that. individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the special-purpose combined financial statements.

In performing an audit in accordance with GAAS, we:
¢ Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the spacial-purpose combined financial
statements, whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining. on a test basis, evidence regarding the amounts and
disclosures in the special-purpose combined financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Company's intarnal control, Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonablenass of significant
accounting estimates made by management, as well as evaluate the overall presentation of the special-
purpose combined financial statements.

» Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Company's ability to continue as a going concern for a reasonable
period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters that
we identified during the audit.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the special-purpose combined financial
statements as a whole. The supplementary information included in schadules 1 through 3 is presented for
purposes of additional analysis and is not a required part of the special-puspose combined financial statements.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the special-purpose combined financial statements.
The information has been subjected to the auditing procedures applied in the audit of the special-purpose
combined financial statements and certzin additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the special-purpose
combined financial statements or to the special-purpose combined financial statements themselves, and other
additional procedures in accordance with GAAS. In our opinion, the information s fairly stated in all material
respects in relation to the special-purpose combined financial statements as a whole.

Restriction on Use

Qur report is intended solely for the information and use of the boards of directors and management of
Riverside Health Systern and Obligated Affiliates, the successor Master Trustee under the Amended Master
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Trust Indenture, and bondholders, and is not intended to be and should not be used by anyane other than

these specified parties.

Chicage, lllinois
May 13, 2022
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Special-Purpose Combined Balance Sheets

December 31, 2021 and 2020

Assats

Current assets:
Cash and cash equivalents $
Short-term invesiments

Receivables:
Patient and resident accounts receivable
Other

Total receivables

Inventory of supplies
Prepaid expenses
Current portion of estimated insurance recoveries

Total current assets

Assets whose use is limited or rastricted:
By board of directors for capital improvements and other
Deposits under residency agreements
Investments related to net assets with donor restrictions

Total agsets whose use is limited or restricted
Land, buildings, and equipment, net of accumulated depreciation

Other assets:
Due from Riverside HealthCare Foundation, Inc.
Estimated insurance recoveries
Other assets

Total other assels
Total assets $

118

2021 2020
149,377,010 162,367,371
51,792,185 47,097,901
31,454 442 34,661,894
884,032 1,086,419
32,339,374 35,748,313
8,722,400 8.500,111
6,519,669 8,424 483
2,560,588 1,700,370
251,320,226 264,268,549
351,980,502 208,443,115
3,843.415 4,332,415
4,193,769 3.753,689
360,017,686 308,529,219
290,202,836 291,526,666
8,887,165 7,842,013
5,210,266 3,896,767
36,027 728,863
14,133,458 12,467,643
915,764,206 874,792,076
{Continued)
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Special-Purpose Combined Balance Sheets

December 31, 2021 and 2020

Liabilitles and Net Assets
Current liabilities:
Current installments of long-term debt

Accounts payable
Accrued expenses

Estimated payables under third-party reimbursement programs

Total current liabilities

Refundabie security deposits

Refundable advance residency fees

Long-term debt, unamortized bond discount and premium, and
deferred financing costs, excluding current installments

Construction payables

Estimated Insurance liabilities

Estimated payables under third-party reimbursement programs

Other long-term liabilities

Total liabilities

Net assels:
Net assets without donor restrictions
Net assets with donor restrictions

Total net assets

Total liabililies and net assets

See accompanying notes to special-purpose combined financial stalements.
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2021 2020
6,560,000 5,825,000
7.292,536 7,393,052

32,985,235 41,198,969
83,870,188 47,195,123
110,707,969 101,612,144
27,787 35,762
3,843,415 4,332,415
146,697,987 141,077,350
1,872,934 7,030,596
31,167,496 27,364,016
13,228,637 36,153,330
689,148 1,515,851
308,235,373 319,121,464
603,335,064 551,916,923
4,193,769 3,753,689
607,528,833 555,670,612
915,764,208 874,792 076
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Spacial-Purpose Combined Statements of Operations and Changes in Net Assets Without Donor Restrictions
Years ended December 31, 2021 and 2020

2021 2020
Revenue:
Patient service revenue $ 410,004,628 371,730,184
Resident and health center services revenue 12,394,497 12,938,119
Other revenue 12,609,319 15,250,104
Total revenue 435,098,444 399,818 407
Expensas:
Safaries and employee benefils 223,998,069 212,756,122
Purchased services and supplies 143,571,336 132,716,271
Depreciation ang amortization 33.010,816 32,216,241
Utilities 5,753.475 5,580,826
Professional fees 4,794,042 2,530,614
Insurance 9,066,684 8,892,921
Interest 4,777,872 4,229,624
Total expenses 424,972,094 398,932,619
income from operations 10,126,350 985,788
Nonoperating gains {losses):
Investment income, net 39,249,535 19,381,363
Change in fair value of derivative instruments 607,765 (117.619)
Other, net 1,054,885 1,335,021
Total nonoperating gains, nat 40,912,185 20,598,765
Revenue and gains in excess of expenses and losses 51,038,535 21,584 553
Other changes in net assets without donor restrictions:
Net assets released from restriction for purchases of land,
buildings, and equipment 379,606 907 542
Increase in net assets without donor restrictions $ 51,418 141 22,492,095

See accompanying notes to special-purpose combined financial statements.
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Special-Purpose Combined Statements of Changes in Net Assets

Years ended December 31, 2021 and 2020

2020

21,584,553

907,542

22,492,095

1,366,319
117,925

(907 ,542)

576,702

23,088,797
532,601,815

2021
Net assets without donor restrictions:
Revenue and gains in excess of expenses and losses 51,038,535
Other changes in net assets without donor restrictions:
Net assets released from restrictions used for the purchase
of land, buildings, and equipment 379,608
Increase in net assets without donor restrictions 51,418,141
Net assats with donor restrictions:
Confributions for specific purposes 777,021
Investment return earned on net assets with donor rastrictions 42,665
Net assets released from restriction for purchases of land,
buildings, and equipment (378.806)
Increase in net assets with donor restrictions 440,080
Change in net assets 51,858,221
Net assets at beginning of year 555,670,612
Net assels at end of yoar 607,528,833

565,670,612

See accompanying notes to special-purpose combined financial statements.
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Special-Purpose Combined Statements of Cash Flows
Years ended December 31, 2021 and 2020

2021 2020
Cash flows from operating activities:
Change i net asseis $ 51,858,221 23,068,797
Adjustments to reconcile change in net assets to net cash prowded by
operating activities:
Depraciation and amortization 33,010,816 32,216,249
Earnings from equity interest in unconsolidated subsidiary and joint venture (710,236} (1,027,605)
Cash distributions received from unconsolidated subsidiary and joint venture 831,674 978,750
Contributions and investmant retums related to nat assets with donor
restrictions {819.,686) (1,484,244
Net realized and change in net unrealized gains and losses on investments {2B.322,289) (40,579,577}
Change in faw value of derivative instruments {807,765) 17,819
Changes 1n assets and liabilities.
Patient and resident accounts receivable 3,207,452 4,917,618
Other recsivables 201,487 {132,878)
Inventory of supplies, prepaid expenses, and ather assels 2,663,923 (666,586)
Accounts payable and accrued expenses (8,314,250) 7,696,801
Estimaied payables under third-party reimbursement programs (6.249,618) 54,398,052
Estimated insurance receivables and liabilities 1,620,763 1,449,297
Refundable security deposits (7,975) (36,100}
Refundable advance rasidency feas {489,000) {449 495)
Other long-term Eabilities {218,938) (119,371}
Net cash provided by operating aclivities 47 644,579 110,347,319
Cash flows from invesling activities.
Sales of shon-term invesiments 105,775,023 53,274,181
Purchases of short-term investments {110,469,307) {55,918,434)
Sales of assets whose use is limited or restricted 600,826,564 311,422,703
Purchases of assets whoss use 15 limitad or restricted {625,992,742) (316,871,124}
Acquisition of land_ buildings, and equipmant, net {31,776,987) {37,072,876)
Change in construction payables (5,157,662) 3.059.884
Net cash used in investing activities {66,795,111) {42,105,666)
Cash flows from financing aclivities:
Repayment of long-term debt {6,187,746) (5,963,678)
Procaeds from issuance of debt, including band pramium 12,543,383 27,456,617
Payment of bond issuance cosl — {315,758)
Contributions and investment retums ralated to net assats with donor resirictions 519,686 1,484,244
Net change in due from Riverside HealthCare Foundation, inc. {1,045,152) (766,354)
Net cash provided by financing activities 6,130,171 21,895,071
Net change in cash and cash equivalents (13,020,361) 90,136,724
Cash and cash equivalents at beginning of yaar 162,397 371 72,260,647
Cash and cash equivalents at end of year $ 149377010 162,397,371
Supplemental disclosure of cash flow information:
Cash paid for interest, net of amounts capitalized H 5,731,529 5,363,923
See accompanying notes to spaciabpurpese combinad financial statements
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Notes to Special-Purpose Combined Financial Stataments
December 31, 2021 and 2020

{1) Riverside Health System and Obligated Affiliates

The accompanying special-purpose combined financial stalements include the accounts of Riverside
Health System (RHS) and its obligated affiliates (obligated affiliates), Riverside Medical Center (Medical
Center), Oakside Corporation {Oakside), and Riverside Senior Living Center (RSLC).

RHS, the not-for-profit parant corporation of the Riverside healthcare delivery system, was incarporated
during 1982 to support and encourage health and human services by providing management assistance
and in all other relevant ways. RHS serves as the parent for Riverside HealthCare Foundation, Inc
{Foundation}, which promoles charitable activities through donation, educational programs, and other
human services programs.

The Medical Center operates a short-term general acute care hospital and various community primary and
specialty care clinics. The Medical Center is incorporated under the lllinois General Not-for-Profit
Corporation Act. Included in the special-purpose combined financial accounts of the Medical Center are the
accounts of Riverside Ambulatory Surgery Center (RASC), located in Bourbonnais, llingis. RHS is the sole
corporate member of the Medical Center,

Oakside was incorporated as a not-for-profit corporation in 1982. Ozkside provides retail services, including
family pharmacy, gift shop, and fitness cenler services, and promotes community participation in charitable,
educational, and public service programs. Oakside also operates a health and fitness facility. RHS is the
sole corporate member of Oakside.

RSLC was incorporated as a not-for-profit corporation during 1990, RSLC operates a retirement housing
community with both independent and assisted living services for senior persons. RSLC also operates a
skilled nursing facility. RHS is the sole corporate member of RSLC.

RHS and its obligated affillates principally provide health and residential care services through their
inpatient and outpatient care facilities located in the Kankakes area and grant credit to patients and
residents, substantially all of whom are residents of the service area. Expensas incurred by RHS and its
obligated affiliates relate to the provision of healthcare and residential services and related general and
administrative activities

All significant intercompany balances and transactions have been eliminated in combination.

{2) Summary of Significant Accounting Polictes

The following accounting policies are utilized in presenting the accompanying special-purpose combined
financial statements of RHS and its obligated affiliates

(a) Presantation

These special-purpose combined financial statements were prepared in accordance with the
accounting requirements set forth in the Amended Master Trust indenture dated as of November 1,
1996 between RHS, the Medical Center, Oakside, RSLC, and Bank of New York Trust Company, N.A.,
as successor Master Trustee. Pursuant to these requirements, cartain affiliated entities of RHS
required to be consolidated with RHS in accordance with U.S. generally accepted accounting principles
have been excluded from the accompanying special-purpose combined financial statements or are

9 (Continued)

45447455 7 123 ATTACHMENT 34



RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Notes to Special-Purpose Combined Financial Statements
December 31, 2021 and 2020

presented on the equity basis of accounting. Accordingly, the accompanying special-purpese combined
financial statements are not intended to be a presentation in conformity with U.S. generally accepted
accounting principles.

(b) Use of Estimates

The preparation of the accompanying special-purpose combined financial statements requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assels and liabilities at the date of the special-purpose combined
financial statements. Estimates also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates.

{c) Patient Revenue, Resident, and Meaith Conter Service Revenua

Patient, resident, and health center service revenue are reported at the amounts that reflect the
consideration to which RHS expects 1o be entitled in exchange for providing patient, resident, and
health center service care. These amounts are due from patiants, residents, third-party payors, and
others and includes variable consideration for retroactive revenue adjustments due to settiement of
audits, reviews, and investigations. The Medical Center, RSLC, and QOakside have agraements with
third-party payors, which provide for reimbursemant at amounts different from their established rates.
Contractual adjustments under third-party reimbursement programs represent the difference between
billings at list price and the amounts reimbursed by Medicare, Blue Cross, and certain other third-party
payors; the difference between billings at list price and the allocated cost of services provided to
Medicaid patients; and any differences between estimated retroactive third-party reimbursement
settlements for prior years and subsequent final setilements.

Performance obligations are determined based on the nature of the services provided by RHS.
Revenue for performance obligations satisfied over time is recognized based on actual charges
incurred in relation to total expected (or actual) charges. RHS believes that this method provides an
accurate estimate of the transfer of services over the term of the performance obligation based on the
inputs needed to satisfy the obligation. Generally, performance obligations satisfied over time relate to
patients in the Medical Center receiving inpatient acule care services or patients and residents
receiving outpalient services in the Medical Center, Qakside, and SLC. RHS determines the
performance obligation as admission into the hospital, or the commencement of an outpatient service,
to the point when it is no longer required to provide services to that patient, which is generaily at the
time of discharge or completion of the outpatient services. RHS measures the performance obligation
for resident revenue at the commencement of the services provided to the resldent to the peint through
which care is no longer provided. Revenue for performance obligations satisfied at a point in time is
generally recognized when goods are provided to our patients and customers in a retail setting

(e.g., pharmaceuticals and medical equipment) and RHS does not believe it is required to provide
additional goods or services related to that sale.

RHS determines Ihe transaction price based on standard charges for goods and services provided,
reduced by contractual adjustments provided to third-party payors, discounts provided to uninsured
patients and residents in accordance with RHS's policy, and implicit price concessions provided fo
uninsured patients and residents. RHS determines its estimates of contractual adjustments and
discounts based on contractual agreements, its discount policies, and historical experience. RHS

10 {Continued)
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Notes to Special-Purpose Combined Financial Statements
December 31, 2021 and 2020

determines its estimate of implicit price concessions based on its historical collection experience with
this class of patients and residents.

Setllements with third-party payers for retroactive adjustments due to audits, reviews, or investigations
are considered variable consideration and are included in the determination of the estimated
transaction price for providing patient and resident care. These setilements are estimated based on the
terms of the payment agreement with the payer, correspondence from the payer. and historical
settlement activity, including an assessment to ensure that it is probable that a significant reversal in
the amount of cumulative revenue recognized will not occur when the uncertainty associated with the
retroactive adjustment is subsequently resolved. Estimated settlements are adjusted in future periods
as adjustments become known (i.e., new information becomes available). or as years are setlled or are
no longer subject to such audits, reviews, and investigations.

Generally, patients and residents who are covered by third-party payors are responsible for related
deductibles and coinsurance, which vary in amount. RHS aiso provides services to uninsured patients
and residents and offers those uninsured palients and residents a discount, either by policy or law,
from standard charges. RHS estimates the transaction price for patients and residents with deductibles
and coinsurance and from those who are uninsured based on historical experience and current markat
conditions. n evaluating the collectibility of patients” and residents’ accounts receivable, RHS analyzes
its past history and identifies trends for each of its major payor sources of revenue to estimate the
variable consideration. Management regularly reviews data about these major payor sources of
revenue in evaluating the variable consideration. RHS uses a portfolio approach to account for
categories of palient contracts as a collective group rather than recognizing revenue on an individual
contract basis. The portfolios consist of major payor classes for inpatient revenue and major payor
classes and types of services provided for outpatient revenue. Based on the historical collection trends,
RHS believes that revenue recognized using this approach approximates the revenue that would be
recognized if an individual contract approach were used. The initial estimate of the transaction price is
determined by reducing the standard charge by any contractual adjustments, discounts, and implicit
price concessions. Subsequent changes to the estimate of the transaction price are generally recorded
as adjustments to patient and resident services revenue in the period of the change

{d) Revenue and Gains in Excess of Expenses and Losses

The special-purpose combined statements of operations and changes in net assets without donor
restrictions include revenue and gains in excess of expenses and losses. Transactions deemed by
management to be ongeing, major, or central to the provision of health and residential care services
are raported as revenue and expenses. Transactions incidental to the provision of health and
residential care services are reporied as nonoperating gains and losses, Changes in net assets without
donor restrictions that are excluded from revenue and gains in excess of expenses and losses,
consistent with industry practice, include contributions of long-lived assets {including assets acquired
using contributions, which by donor restriction were to be used for the purposes of acquiring such
assets).
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(a) Cash and Cash Equivalents and Short-Term Investments

Cash and cash equivalents consist primarily of demand deposits with banks, cash on hand, overnight
secured repurchase agreements, and securilies with an original term of three months or tess when
purchased, excluding amounts limited or restricted as to use. Short-term investments consist of
securities with an original term of one year or less, excluding cash and cash equivalents and amounts
limited or restricted as to use.

{fi Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets set aside by the Medical Center's board of
directors (Boardj for future capital improvements and other, over which the Board retains control and
may, at its discretion, subsequently use for other purposes; assets held by a trustee and limited as to
use in accordance with the requirements of bond indenture agreements, donor-restricted investments,
and deposits under occupancy agreements with RSLC residents

Investment income or loss (including realized gains and losses on investments, changes in unrealized
gams and losses on trading securities, interest, and dividends) is included in revenue and gains in
excass of expenses and losses unless the income or loss is restricted by donors, in which case, the
investment return is recorded directly to net assetls with donor restrictions in accordance with donor
intent

(g) Fair Value

RHS and its obligated affiliates apply the provisions of Accounting Standards Cedification

(ASC) Subtopic 820-10, Fair Value Measurement — Overall, for fair value measurements of financial
assets and financia! liabilities and for fair value measurements of nonfinancial items that are recognized
or disclosed at fair value in the special-purpose combined financial statements on a recurring basis.
ASC Subtopic 820-10 defines fair value as the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.

ASC Subtopic 820-10 alsc establishes a framework for measuring fair value and expands disclosures
about fair value measurements (note 6).

RHS and its obligated affiliates apply the provisions of ASC Subtopic 825-10, Financial Instruments —
Qverall. ASC Subtopic 825-10 gives RHS the irevocable option to report most financial assets and
financial liabilities at fair value on an instrument-by-instrument basis, with changes in fair value reported
in earnings. RHS and its obligated affiliatas’ managemant did not elect to measure any additional
eligible financial assets or financial fiabilities at fair value subsequent fo the adoption of

ASC Subtopic 825-10.

RHS has disclosed investmants for which fair value is measured using net asset value per share as a
practical expedient outside the fair value hierarchy in accordance with ASC Subtopic 820-10.

(h} Derivative Instruments

RHS and its obligated affiliates account for derivalives and hedging activities in accordance with
ASC Topic 815, Denvatives and Hedging, as amended, which requires that all derivative instruments
be recorded on the special-purpose combined balance sheets at their respective fair values.

12 {Centinued)
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(f} Land, Buildings, and Equipment

Land, buildings, and equipment are stated at cost if purchased or at fair value at the date of donation.
Depreciation is provided for over the estimated useful life of each class of depreciable asset and is
computed using the straight-line method. Interest cost incumed on borrowed funds during the period of
construction is capitafized as a component cost of acquiring those assets (note 7).

() Inventories

Supplies inventories are stated at the lower of cost or market. Cost is determined on the basis of the
most recent purchase price, which approximates the first-in, first-out method,

(k) Gifts, Bequests, and Grants

Unconditional promises to give cash or other assets are reported at fair value al the date the promise is
received. All contributions are considered to be available for net assets without donor restrictions
unless specifically restricted by donors. Contributions are reported as direct additions to net assets with
donor restrictions if they are received with donor stipulations that imit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction
is accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the special-purpose combined statements of operations and changes in net
assets without donor restrictions as net assets released from restriction. Gifts of cash or other assets
that must be used to acquire long-iived assets are reported as restricted support. Expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service,
Doner-restricted contributions whose restrictions are met within the same year as received are reported
directly within the special-purpose combined statements of operations and changes in net assets
without donor restrictions.

{i} Net Assets with Donor Restrictions

Net assets with donor restrictions are those whosae use has been limited by donors to a specific time
period or purpose. RHS and its obligated affiliates’ net assets with donor restrictions are primarity
restricted for land, building, and equipment acquisitions and for permanently donor-restricied
contributions, the principal amount of which may not be expended, at both December 31, 2021 and
2020.

ASC Topic 958, Not-for-Profit Entities, provides guidance on the net asset classification of
donor-resiricted endowment funds for a not-for-profit organization that is subject 10 an enacted version
of UPMIFA. ASC Topic 958 also enhances disclesures related to both donor-restricted and
board-designated endowment funds.

The Foundation holds certain assels contributed for the benefit of the Medical Center and RSLC
Amounts due from the Foundation of $3,390,178 and $2,996,266 at December 31, 2021 and 2020,
respectively, are restricted by donors for specified programs and the acquisition of property and
equipment. Remaining amounts due from the Foundation at December 31, 2021 and 2020 are
unrestricted as to use by the Medical Center and RSLC.
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{m) Charity Care

The Medical Center, RSLC, and Oaksida provide care to patients and residents who meet certain
criteria under their charity care policies without charge or at amounts fess than their established rates.
Because the Medical Center, RSLC, and Oakside do not pursue collection of amounts determined to
qualify as charity care, they are not reported as revenue.

RHS follows the provisions in ASC Subtopic 954-605, Health Care Enlities — Revenue Recognition.
ASC Subtopic 954-605 requires that cost be used as the measurement basis for charity care disclosure
purposes and that cost can be identified as direct and indirect costs of providing charity care.

{n) Deferred Financing Costs

Deferred financing costs are amortized using the bonds outstanding method. Bond discount and
premium are amortized using the straight-line method over the periods in which the related bonds are
outstanding. Debt issuance costs, discounts, and premiums are presented in the balance sheet as a
direct deduction from the camying amount of the debt liability.

fo) Refundable Security Deposits and Refundable Advance Residency Fees

Refundable security deposits and advance residency fees represent fully refundable fees and deposits
received from residents of RSLC who have signed occupancy agreements.

(p) Long-Lived Assets

RHS and its obligated affiliates evaluate long-lived assets for impairment on an annual basis.
Long-lived assets are considered to be impaired whenever events or changes in circumstances
indicate the carrying amount of an asset may not be recoverable from fulure cash flows. Recoverability
of long-lived assets to be held and used is measured by a comparison of the carrying amount of an
asset to future cash flows expected to be generated by the asset. When such assets are considered to
be impaired, the impairment loss recognized is measured by the amount by which the carrying value of
the asset exceeds the fair value of the asset. RHS and ils cbligated affiliales do not believe that there
are any factors or circumstances indicating impairment of its long-lived assets as of Dacember 31,
2021 and 2020.

(g} Income Taxes

RHS and its obligated affiliates account for uncertain tax positions in accordance with

ASC Subtopic 740-10Q, income Taxes — Overalf. ASC Subtopic 740-10 addresses the determination of
how tax benefits claimed or expected to be claimed on a tax return should be recorded in the
spacial-purpose combined financial statements. Under ASC Subtopic 740-10, RHS and its obligated
affiliates must recognize ihe tax benefit from an uncertain tax position only if it is more likely than not
that the tax position will be sustained on examination by the taxing aulhorities, based on the technical
merits of the position. The tax benefits recognized in the special-purpose combined financial
statements from such a position are measured based on the largest benefit that has a greater than
50% fikelihood of being realized upon ultimate settlement. ASC Subtopic 740-10 also provides
guidance on derecognition, classification, interest and penalties on income taxes, and accounting in
interim periods and requires increased disclosures. RHS and its obligated affiliates do not have a
liability for unrecognized tax benefits,
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RHS and its obligated affiliates are separate not-for-profit corporations as described in
Section 501{c)(3) of the Internal Revenue Code (the Code) and are exempt from federal income taxes
on related income pursuant to Section 501(a) of the Code.

{r) Liquidity and Availability of Resources

Cash and cash equivalents, short-ferm investments, and patient and resident accounts receivable, net,
as reported on the special-purpose combined balance sheets at December 31, 2021 and 2020, are the
primary liquid resources used by RHS to meet general expenditure needs within the next year. As part
of liquidity management, RHS's policy is to structure and manage its financial assets to be available o
meet ils general expenditure needs. RHS invests cash in excess of daily requirements in short-term
invesiments. As of December 31, 2021, financial assets and liquidity resources available within

one year for general expendilure, such as operating expenses and capital construction costs not
financed with debt, were as follows:

2021 2020
Cash and cash equivalents $ 148,377,010 162,397, 371
Total receivables 32,339,374 35,748,313
Total investments 411,809,871 353,627,120
Total financial assets 593,526,255 551,772,804
Less assets unawailable to management without approval 360,017,686 306,529,219
Total financial assets available within cne year $ 233,508,569 245,243,585

To help manage unanticipated liquidity needs, allhough intended to satisfy long-term obligations, 96%
of agsets whose use is limited at Dacember 31, 2021, could be utilized within the next year if
necessary

s} COVID-1% Pandemic and CARES Act Funding

On March 11, 2020, the World Health Organization designated COVID-19 as a global pandemic.
Patient volumes and the related revenues for most of cur services were impacted beginning in

March 2020 and continue to be impacted to date. Various policies were implemented by federal, state,
and local governments in response to the COVID-19 pandemic that have causad many people to
remain at home and forced the closure of or limitations on certain businesses. Whila some of these
restrictions have been eased across the U.S., some restrictions remain in place, and some stale and
local governments are re-imposing certain restrictions. Patient volumes and revenues experienced
gradual improvement beginning in July 2020 through the end of the fiscal year, however volumes
remain below those of the prior year.

In March 2020, the Coronavirus Aid, Relief and Economic Securibes Act (CARES Act) was signed into
law, providing temporary and limited relief to companies during the COVID-19 outbreak. During fiscal
years 2021 and 2020, the Company received approximately $8,741,428 and $12,025,191, respactively,
in general and targeted Provider Relief Fund distributions, as provided for under the CARES Act. In
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2021, $8,641,428 was received from the general distribution fund and $100,000 was received from
targeted distributions from the CARES Act Provider Rellef Fund. tn 2020, $8,844,223 was received
from the general distribution fund and $3,180,958 was received from targeted distributions from the
CARES Act Provider Relief Fund. Generally, these distributions from the Provider Relief Fund are not
subject to repayment, provided the recipient is able to attest to and comply with the terms and
conditions of the funding, including demenstrating that the distributions received have been used for
healthcare-related expenses or lost revenue attributable to COVID-19. Such payments are accounted
for as government grants and are recognized on a systematic and rational basis as other income once
there is reasonable assurance that the applicable terms and conditions required to retain the funds will
be met. Based on an analysis of the compliance and reporting requirements of the Provider Relief Fund
and the impact cf the pandemic on operating results through December 31, 2021 and 2020, the
Company recognized $8,641,428 and $100,000, related to these general distribution funds and
targeted distributions in 2021 and $8,844,223 and $3,180,968 related to these general distrubtion funds
and targeted distributions in 2020, respectively, as part of ather revenue in the statement of operations

In fiscal year 2020, the Company also received $51,153,330 of accelerated Medicare payments under
the Medicare Advanced Payment Program (APP). APP paymenis allow eligible healthcare facilities to
request up to six months of advance Medicare payments for acuta care hospitals or up to three months
of advance Medicare payments for other healthcare providers. In fiscal year 2021, Medicare recouped
began recouping the APP funds which have been applied against the advance payment balance. As of
December 31, 2021 $7,020,812 of the accelerated Medicare payments have been recouped with the
remaining balance of $44,132,518 within estimated payables under third-party reimbursement
programs to be recouped in subsequent years.

The CARES Act also provides for a deferral of payments of the employer portion of social security
payrall tax incurred during the pandemic, allowing half of such payroll taxes to be deferred until
Dacember 2021 and the remaining half untit December 2022. The Company paid the full deferral
amount of $5,940,286 during fiscal year 2021.

{3) Patlent, Resident, and Health Center Service Revenue
A summary of the basis of reimbursement with major third-party payors is as follows:

(a) Medicare

The Medical Center is paid for inpalient acute care and outpatient services rendered to Medicare
program beneficiaries under prospectively determined rates. These rates vary according to patient
classification systems that are based on clinical, diagnostic, and other factors. The prospectively
determined rates are not subject to retroactive adjustment. The Medical Center’s payment classification
of patients under the prospective payment system and the appropriateness of the patients' admissions
are subject to validation reviews.

Certain services rendered to Medicare beneficiaries are reimbursed based upon cost-reimbursement
methodologies. The Medical Center is reimbursed at tentative rates with final setlement determined
after submission of annual cost reporis by the Medical Center and audits thereof by the Medicare fiscal
intermediary. As of December 31, 2021, Medicare reimbursement reports have been audited through
December 31, 2011
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RSLC is reimbursed by Medicare under a prospective payment system based primarily upon a clinical
classification system for Medicare residents

(b) Medicaid

The Medical Center is paid for inpalient acute care service rendered to Medicaid program beneficiaries
under prospectively determined rates-per-discharge and on a per diem basis for psychiatric and
rehabilitation services. RSLC is reimbursed on a per diem basis for nursing home services. For
inpatient acute care services, payment rates vary according to a patient classification system that is
based on clinical, diagnostic, and other factors. Oulpatient services are reimbursed based upon fee
schedules Medicaid reimbursement may be subject to periodic adjustment, as well as to changes in
existing payment methodologies and rates, based on the amount of funding available to the State of
llinois Medicaid program.

The Medical Center participales in all State of lllinocis Hospital Assessment programs, Assessment
programs provide hospitals within the State additional Medicaid reimbursement based on funding
farmulas approved by the Centers for Medicare and Medicaid Services (CMS). The Medical Center has
included its reimbursement for the years ended December 31, 2021 and 2020 of $30,125,785 and
$24,595,551, respectively, within patient service revenue in the accompanying special-purpose
combined statements of operations and changes in net assets without donor restrictions.

The Medical Center included its related assessment tax payments of $15,747,018 and $14,525 908 for
the years ended December 31, 2021 and 2020, respectively, within purchased services and supplies
expense in the accompanying special-purpose combined statements of operations and changes in net
assets without donor restrictions.

{c} Other

The Medical Center has also entered into reimbursement agreements with certain commercial
insurance carriers, health maintenance organizations. and preferred provider organizations. The basis
for payment under these agreements is negotiated by the Medical Center and includes discounts from
established charges and prospectively determined per diem rates.

The Medical Center and RSLC grant credit without coliateral to their patients and residents, most of
whom are local residents and are insured under third-party payor agreements. The mix of receivables
from patients and third-party payors as of December 31, 2021 and 2020 is as follows:

2021 2020

Medicare MN% 32%
Medicaid 11 10
Blue Cross 24 24
Managed care/commercial 16 19
Self-pay and other 18 15

100 % 100 %
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A summary of Medical Center and RSLC utilization based upon patient and resident service revenue
for the years ended December 31, 2021 and 2020 is as follows:

2021 2020
Medicare 51 % 51%
Medicaid 19 18
Biue Cross 15 16
Managed care/commercial 10 1"
Self-pay and other s o 4
100 % 100 %

For receivables associated with seif-pay patients and residents (which include both patients without
insurance and patients with deductible and copayment balances due for which third-party coverage
exists for part of the bill), RHS has determined it has provided implicit price concessions to uninsured
patients and residents and patients and residents with other uninsured balances (e.g., pays and
deductibles). RHS records this in the period of service on the basis of its past experience, which
indicates that many patients and residents are unable or unwilling to pay tha portion of their bill for
which they are financially responsible. The implicit price concessions included in estimating the
transaction price represent the diffarence between amounts billed to patients and residents and the
amounts RHS expects to collect based on its collection history with those patients and residents.

Patient service revenue is recognized in the period from these major payor sources, as follows:

2021 2020
Medicare $ 195,280,315 179,963,568
Medicaid 96,117,862 80,294,729
Blue Cross 58,074,764 53,624,339
Managed care/commercial 38,350,569 36,738,273
Selfpay and other 22,181,118 21,109,275
Patient senice revenue 410,004,628 371,730,164
Resident and heaith center senices revenue 12,394,497 12,938,119
Other revenue 12,609,319 15,250,104
Total revenue $ 435,098,444 399,918,407
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Total revenue recognized in the period by type of servica is as follows:

2021 2020
Inpatient $ 131,657.682 124,046,519
Outpatient/ambulatory 278,346,948 247,683,685
Senior living center 12,394,497 12,938,118
Provider relief funds 8,741,428 12,025,191
Other 3,957,801 3,224,913
$ 435008444 369,918,407

(4) Charity Care

The Medical Center, RSLC, and Oakside maintain policies whereby patients and residents in need of
medical services are treated without regard to their ability to pay for such services. The Medical Center,
RSLC, and Oakside maintain records to identify and monitor the level of charity care they provide. These
records include the amount of charges foregone for services and supplies furnished under their charity care
policies. The following information measures the approximate level of charity care provided at cost in
accordance with ASC Subtopic 954-605 and Medical Center's, RSLC's, and Oakside's policies during the
years anded December 31, 2021 and 2020.

2021 2020
Costs of charity care provided $ 3.634,6848 3,782,954

The Medical Center provides discounts from charges of 45% to all patients without any form of insurance.
In addition, patients may also be eligible for additionat discounts from charges based upon certain income
criteria.
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(5} lavestments

A summary of the composition of the RHS and obligated affiliates’ investment portfolios at December 31,

2021 and 2020 is as follows:

2020

1,180,377

41,592,628
47,778,265
130,177,608
24,486,884
66,412,555
25,826,300
16,072,503

2021
Accrued interest $ 1,287,746
Short-temm inwestrments, consisting primarily of money market
funds 23 674,834
Common stock 79,925,332
Mutual equity funds 148,611,586
U.S. Treasury and U.S. govemment agency securities 56,701,472
Corporate bonds and notes 81,244 512
Commingled fund _
Limited partnerships 20,384,379
$ 411,809,871

353,627,120

Investments are reported in the accompanying special-purpose combined balance sheets as follows at

December 31, 2021 and 2020:

2020

2021
Short-term investments $ 51,792,185
Assets whose use is limited or restricted:
By board of directors for capilal improvements and other 351,980,502
Deposits under residency agreements 3,843,415
Donor-restricted investments 4,193,769

47,097,901

298,443,115
4,332,415
3,753,680

$ 411,808,871

353,627,120

The composition of investment retum on RHS and its chligated affiliates’ investment portfolios and
Riverside Foundation Trust assets for the years ended December 31, 2021 and 2020 is as follows:

2020

8,918,711
26,031,477

(16,351,800)

19,499,288

2021
Interest and dividend income, net of fees an expenses $ 10,869,911
Net realized gains on sale of imestments 52,727,833
Change in net unrealized gains and losses during the holding
period (24,405,544)
Investment retum $ 30,262,200
20
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Investment retums are included in the accompanying special-purpose combined statements of operations
and changes in net assets without donor restrictions and changes in net assets for the years ended
December 31, 2021 and 2020 as follows:

2021 2020
Nonoperating gains:
Investment income, net $ 39,249,535 19,381,363
Other changes in net assets;
Imestment retum eamed on net assets with donor restrictions 42 665 117,925
Investment retum 3 39,262,200 19,499,288

{6) Fair Value Measurements
{a) Fair Value of Financial Instruments

The following methods and assumptions were used by RHS and its obligated affiliates in estimaling the
fair value of its financial instruments

» The camying amount reported in the special-purpose combined balance sheets for the following
approximales fair value because of the short maturities of these instruments: cash and cash
equivalents, patient and resident accounts receivable, accounts payable and accrued expenses,
and estimated third-party payor setflements.

e Assets limited as to use; Fair values are estimated based on prices provided by its investment
managers, custodian banks, and valuations provided by an independent investment reporting
sarvica Common stocks, quoted mutual funds, and U.S, Treasury obligations are measured using
quoted markel prices at the reporting date multiplied by the quantity held. Corporate bonds, notes,
and U.S. agency securities are measured using other observable inputs. The carrying value equals
fair value.

¢« RHS has one limited partnership investment with Barings Core Property Fund for which quoted
market prices are not available RHS elected to apply the concepts of ASC Sublopic 820-10 to its
alternative investment using net assel vaiue as a practical expedient in estimating fair value;
however, it is possible that the redemption rights of certain invastments may be restricted by the
fund in the future in accordance with the underlying fund agreement. Changes in market conditions
and the economic environment may impact the net asset value of the fund and, consequently, the
fair value of RHS's interests in the fund. The camying value equals fair value. The estimated fair
value of the investment includes estimates, appraisals, assumnptions, and methods provided by
external financial adviser and reviewed by RHS.

The investment objective of the Barings Core Property Fund, L.P. is lo achieve total returns with
reduced risk. This is achieved through a diversified investment fund that primarily comprises
stabilized, income-producing equity real estate. There is no additional contractual commitment to
fund the Barings Core Property Fund, L P.
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* Interest rate swaps: The fair value of interest rate swaps is detarmined using pricing models
developed based on the LIBOR swap rate and other observable market data. The value was
determined after considering the potential impact of collateralization and netting agreements.
adjusted to reflect nonperfarmance risk of both the counterparly and RHS and its obligated
affiliates. The carrying value equals fair value.

{b) Fair Value Hierarchy

RHS and its obligated affiliates apply ASC Subtopic 820-10 far fair value measurements of financial
assets and financial liabilities and for fair value measurements of nonfinancial items that are recognized
or disclosed at fair value in the special-purpose combined financial statements on a recurring basis.
ASC Subtopic 820-10 establishes a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priarity to unadjusted quoted
prices in active markets for identical assets or habilities (Level 1 measurements) and the lowest priority
to measurements involving significant unobservable inputs (Leve! 3 measurements). The three levels of
the fair value hierarchy are as follows:

o Level 1 inputs are quoted prices (unadjusted) in active markets for klentical assats or liabilites that
RHS has the ability to access at the measurement date. Level 1 investments include cash and
cash equivalents, common stock, and quoted mutual funds,

+ Level 2 inputs are observable inputs other than Level 1 prices, such as quoted prices for similar
assets or liabilities, quoted prices in markets that are not active, or cthar inputs that are observable
or can be comoborated by observable market data for substantially the full term of the assets or
liabilities. Level 2 investments include certain money market funds, corporate obligations, and
U.5. Treasury and U.S. government agency securities.

¢ Level 3 inputs to the valuation methodology are unobservable and significant inputs for the asset or
liability,

The level in the fair value hierarchy within which a fair value measuremant in its entirety falls is based
on the lowest-level input that is significant to the fair value measurement in its entirety

The availability of observable market data is monitored to assess the appropriate classification of
financial instruments within the fair value hierarchy. Changes in economic conditions or model-based
valuation techniques may require the transfer of financial instruments from one fair value level to
another. In such instances, the transfer is reported at the beginning of the reporting period. There were
ne transfers between levels for the fiscal year ended December 31, 2021 or 2020.
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The following table presents assets and liabilities. including accrued interest, which are measured at
fair value on a recurring basis at December 31, 2021:

Quoted pricas
in active Significant
markats for other Significant
identical cbservabls  unobservsble Redemplion
assata inputs Inputs or Days
Total {Leavel 1} {Level 2) {Leval 3) Equidstion notice
Asgels.
Cash and cash equivalants:
Cash $ 143377010 149,377,010 - - iy Ona
Total cash and cash
aquivalerts 149,377,010 149,377,010 — -
Short-term investments, excluding
accrued interest of §126,14%
Quoted rutual equlty funds 23,844,259 23,844,258 - - Duady One
Corrmon stocks 4,056,069 4,056,069 - - Dady One
Noney frarket funds 3734 556 - 3,734,558 — Cedy One
LS. Treasury and
US. government agency
securities 4572519 - 4,572,519 - Oaly One
Cotporate bonds and notes 12,557,136 - 12,557,136 - Daly Dne
Lirited partnerships:
Barings Core Property
Fund, LP. (1) 2,901,497 — - — Quarterty Thirty
Total short-term
invesiments 51,666,036 27,900,328 20,864,211 -
Assets Fmited as to use, axcluding
accrued interesl of $1,141,597:
Quoted mutual equdy funds 124,761,397 124,767 397 - - Daly One
Common stocks 75,869,263 75,869,263 - - Daly One
Koney market funds 19,940,278 = 19,840,278 - Dady One
LS. Treasury and
U.5. government
agency securies 52,120,953 - 52,128,953 - Daly Cine
Corporgte bonds and notes £0,607, 376 - 68,687,376 - Ogly One:
Linvited partnarships:
Barings Core Property
Fund, LP.{1) 17,492,882 - - - Quarterly Thirty
Total 3ssely lmilad
as fouse 358,876,089 200,638 600 140,756,607 —
Tolal sssaty § 559919135 IO 438 161,620,818 =
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Quoted prices
In active Signiicant
markets for ather Significant
identical observable uncbservable Redemption
assets Inputs inputs ar Deys
Total {Lovel 1} {Level 2) {Level 3 Nquidation notice
Liabities:
Injerest rate denivalives H 433,044 - - 433,044

{1) Certain investments thal are measured at fair valus using e nel assel valus per ahare (or ks equwvalent) practical expadient have not been
categorized in the far valvs herarchy. The fair value srmounts presenied in this table are intended to permit reconciliation of the fair value
hierarchy to the arounts presemed in the special-purpose combined balance shests.

The following table presents assets and liabilities, including acerued interest, which are measured at
fair value on a recurring basis at December 31, 2020;

Quoted prices
in active Significant
markets for ather Significant
identical chsarvable unobservabls Redemption
assals inputs inputs or Days
Total {Lavel 1) [Level 2) {Level d) Nquidation notice
Aggets:
Cash and cash squvalents:
Cash $ 182,397.371 162,397.971 — - Dy One
Total cash and cash
equvalents 182,297 371 162,397.31 — -
Short-lerminvestments, excluding
accrued interest of §117 454:
Cuoted mutual equity funds 19315411 18,315,411 - - Oaly Ore
Common slocks 3389372 3,389,372 = O Daly One
Money market fimds 8636616 - 6,636,616 O Dely Ore
US. Treasury and
U.S. government agency
securiies 4,141 042 - 4 141 042 — Caly One
Corporate bonds and notes 1081779 - 11.061,77¢ - Daly Ona
Lindled parinerships.
Barings Core Property
Fund, LP.{1) 2438227 — — - Quarlerly Thirty
Total short-term
investments 45 930447 22,704 783 21839437 -
24 (Continued)
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Quoted prices
In active Significant
markets for other Significant
dentica! observable  unobservabls Redemption
assats inputs Inputs or Days
Total {Lavel 1) {Level 2) {Laval 3} Niguidation notice
Assets bnled as 1o vse, excluding
accrued intersat of §1,062,923:
Quted mutual equty funds  § 110,862,196 110,862,196 - - Day Ona
Comron stocks £4,330804 44,388,854 - - Daly Qe
Money market funds 34,956,012 - 34.956,002 - Daly One
US. Treasury and
LS. government
agency sacuriies 20,345 842 - 20,345 842 —_ Dady One
Corporale bonds and notes 55,350,776 —_ 55,350,776 - Dady One
Conmringled fund 25,926,300 = 25,926,300 —_ Dady Ons
Lisrited partnerships.
Barings Core Property
Fund, LP. (1) 13,638,276 - - - Quarterty Thirty
Total assets bmited
23 fouse 305,486,294 155,251,090 136,578,930 —
Tolal assels § 514844114 340,353,244 156,418,267 —
iabities:
Interest rate derivatives $ L0 - - 1.040,609

(1) Certzin imvestments thal are measured 2 (i value using Ihe net assel vaks per share {or its equivalent) pracica expedient have not been
categorzed in the fair valus hierarchy, The far value ammounts presented in this table are ntended to permit reconciiation of the farr value

hisrarchy lothe amounts presentad in (he spacial-purpose combined balance sheets.

{7) Land, Buildings, and Equipment

A summary of land, buildings, and equipment at December 31, 2021 and 2020 is as follows:

2021 2020
Accumulated Accumulated
Cost depreciation Cost depreciation
Land $ 14,129,363 —_ 14,129,383 —_
Land improvements 14,048,265 7.140,208 10,859,872 6,385,414
Buildings 358,781,526 171,396,156 340,509,329 159,974,655
Equipment 221,825,266 148,981,772 206,918,088 131,870,093
Construction in progress 8,026,550 —_ 17,439,375 —
$ 617,810,970 327,518,134 589,858,827 298,330,162
25 (Continued)
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The Medical Center and RSLC are currently engaged in various construction, renovation, and software
implementation projects. Outstanding commitments related to these projects approximate $14,514 354 at

December 31, 2021.

Intarest cost is capitalized as a component cost of significant capital projects. Interest income earned an
any project-specific borrowed funds is offset against interest cost capitalized. A summary of interest cost

capitalized for the years ended December 31, 2021 and 2020 is as follows:

2020

615,012

201
Gross interest cost capitalized $ 360,483
Investment income on borrowed funds held by trustee —
Net interest cost capitalized $ 360,483

515,012

(8) Long-Term Debt

A summary of long-term debt as of December 31, 2021 and 2020 is as follows:

2021

2020

Revenue bonds, Series 2013, at warying fixed effective interest

rates (4.36% at December 31, 2021 and 2020), depending

on date of maturity, and subject to annual mandatory

redemption through 2042 $ 32,000,000
Revenue refunding bonds, Seres 2015, at vasiable interest

rates determined monthiy (15.38% and 8.74% at December 31

2021 and 2020, respectively) subject to mandatory annual

redemption through 2029 4,240,000
Revenue bonds, Series 20186, at varying fixed effective interest

rates (3.58% and 3.60% at December 31, 2021 and 2020,

respectively), depending on date of maturity, and subject to

annual mandatory redemption through 2045 74,830,000
Rewenue bonds, Series 2020, at varying fixed effective interest

rates (1.66% and 0.20% at December 31, 2021 and 2020,

respectively), depending on date of maturity and subject to

mandatory redemption through 2050 40,000,000

32,000,000

8,280,000

73,605,000

27,456,617

148,070,000

140
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2021 2020
Less:
Current installments of long-term debt ] 6,560,000 5,825,000
Deferred financing costs, net 1,548,391 1,706,113
Plus:
Unameortized bond premium 6,734,378 7,256,846
Long-term debt, unamortized bond discount and
premium, and deferred financing costs, excluding
current installments $ 146,607,987 141,077,350

RHS, the Medical Center, Cakside. and RSLC (collectively referred to as the Obligated Group) entered into
an Amended Master Trust Indenture (Master Trust Indenture) dated as of November 1, 1996. The purpose
of the Master Trust Indenture is to provide 8 mechanism for the efficient and economical issuance of noles
by individual members of the Obligated Group using the colfective borrowing capacity and credit rating of
the Obligated Group. The Medical Center, Oakside, and RSLC became mambers of the Obligated Group
by executing contribution agreements with RHS pursuant to the Master Trust Indenture. The Master Trust
Indenture requires members of the Obligated Group to make principal and interast payments on notes
issued for their benefit and to pay such amounts as are otherwise necessary to enable RHS to satisfy other
obligations issued under the Master Trust Indenture. The obligations of each member of the Obligated
Group under its contribution agreement are secured by the unrestricted receivables of the Obiigated Group,

On September 30, 2020, the lMinois Finance Authority issued revenue bonds, Series 2020, in the principal
amount not to exceed 40,000,000 on behalf of the Medical Center. The loan proceeds of the Series 2020
bands are secured by direct note obligations issued under the Master Trust Indenture. The proceeds from
the sale of the Series 2020 bonds were used by the Medical Center to pay and reimburse a portion of the
costs of acquiring, constructing, renovating, remodeling, and equipping certain healthcare facilities. The
Medical Center issued $12,543,383 and $27,456,617 in revenue bonds in fiscal years 2021 and 2020,
respectively.

On September 13, 2016, the Illinois Finance Authority issued revenue bonds, Series 20186, in the principal
amount of $79,545,000: $67 460,524 on behalf of the Medical Center, $10,856,302 on behalf of RSLC, and
$1,228,174 on behalf of Ozkside. The loan proceeds of the Series 2016 bonds are secured by direct note
obligations issued under the Master Trust [ndenture. In addition to the principal amounts issued, RHS
received a bond premium of $7.632,173 as part of the proceeds: $6,500,794 on behalf of the Medical
Center, $1,010,858 on behalf of RSLC, and $120,521 on behalf of Qakside. The proceeds from the sale of
the Series 2016 bonds were used to pay and reimburse the Obligated Group for a portion of the costs of
acquiring, constructing, renovating, remodeling, and equipping certain healthcare faciiities, to pay for
certain expenses incurred in connection with the issuance of the Series 2016 bonds, and to refund all of the
Series 2006C bonds and a portion of the Series 2009 bonds.

On October 14, 2015, the (linois Finance Authority issued revenue refunding bonds, Series 2015, in the
principal amount of $37,165,000: $27,665,510 on behalf of the Medical Center, $5,811,090 on behalf of
Qakside, and $2,688,400 on behalf of RSLC. The loan proceeds of the Series 2015 bonds are secured by

27 {Continued)
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direct note obligations issued under the Master Trust Indenture. Interest on the Series 2015 bonds is
variable and determined monthly based on 79.00% of one-month LIBOR plus 0.53%. The proceeds from
tha sale of the Series 2015 bonds were used by the Obligated Group to advance-refund the Qbligated
Group's outstanding principal amounts of the lllincis Finance Authority Revenue Bonds, Series 2008A and
lilinois Finance Authority Variable Rate Demand Revenue Bonds, Series 2004. In June 2018, RHS retired
$15,705,000 of the Series 2015 bonds relating to the principal years 2023 through 2029

On May 16, 2013, the lliinois Finance Authorily issued revenue bends, Series 2013, in the principal amount
of $32,000,000° $24,905,600 on behalf of the Medical Center and $7,094,400 on behalf of RSLC. The loan
proceeds of the Series 2013 bonds are secured by direct nole cbligations issued under the Master Trust
Indenture. In addition to the principal amounts issued, RHS received a bond premium of $1,887,767 as part
of the proceeds: $1,686,723 on behalf of the Medical Center and $201,044 on behalf of RSLC. The
proceeds from the sale of the Series 2013 bonds were used to pay and reimburse the Obligated Group for
a portion of the costs of acquiring, constructing, rencvating, remodeling, and equipping certain healthcare
faciliies and to pay for certain expenses incurred in connection with the issuance of the Series 2013 bonds.

Under the terms of the refated Series Bond Indentures, the Medical Center and RSLC are requirad to
maintain certain reserve, construction, and sinking funds with their Bond Trustee. Such funds are restricted
to pay for capital project cosls as well as to provide funds for the repayment of principal and interest on
outstanding bonds when due.

Scheduled principal repayments on the long-term debt based on the scheduled redemptions according to
the Master Trust Indenture are as foliows:

Year ending December 31:

2022 3 6,560.000
2023 4,930,000
2024 5,145,000
2025 5,370,000
2026 5,615,000
Thereafter 120,450,000

$ 148,070,000

(9) Derivative Instruments and Hedging Activities

The Obligated Group has interest-rate-related derivative instruments to manage its exposure on its variable
rate debt instruments and doas not enter into derivative instruments for any purpose other than risk
management purposes i.e., the Obligated Group does not speculate using derivative instruments.

By using derivative financial instruments to hedge exposures to changes in interest rates, the Obligated
Group exposes itself to credit sk and market risk. Credit nsk is the failure of the counterparty to perform
under the terms of the denvative contracts. When the fair value of a derivative contract is positive, the
counterparty owes the Obligated Group, which creates credit risk for the Obligated Group. When the fair
value of a derivative contract is negative, the Obligated Group owes the counterparty. The Obligated Group

28 (Continued)
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minimizes the credit risk in derivative instruments by entering into transactions with high-quality
counterparties. Market risk is the adverse effect on the value of a financial instrument that results from a
change in interest rates. The market risk associated with interest rate changes is managed by establishing
and monitoring parameters that limit the types and degree of market risk that may be undertaken. The
Obligated Group's management also mitigates risk through periodic reviews of their derivative positions in
the context of their total blended cost of capital.

On October 14, 2015, ihe lllinois Finance Authority issued revenue refunding bonds, Series 2015. Interest
on the Series 2015 bonds is variable and determined monthly based on 79.00% of one-manth LIBOR plus
0.53%. This debt exposed the Obligated Group to variability in interest payments due to changes in interest
rates. Management believed it was prudent to limit the variability of a portion of its interest payments and
manage fluctuations in cash flows resulting from interest rate risk. To meet this objective, management
entered inlo an inlerest rate swap agreement in 2015

The 2015 interest rate swap agreement does not meet the critena to qualify for hedge accounting
treatment. accordingly, changes in fair value of the swap are recognized as a component of nonoperating
gans (losses) in the accompanying special-purpose combined statements of operations and changes in
net assets without donor restrictions. The change in fair value of the swap for the years ended

December 31, 2021 and 2020 of $(615,844) and $212,036, respectively, was recognized as a component
of nonoperating gains {losses). The fair value of the 2015 interest rate swap agreement of $433,044 and
$1.048,888 at December 31, 2021 and 2020, respectively, has been included in other long-term liabilities in
the accompanying special-purpose combined balance sheets.

During 2015, the Medicat Center entered into an interest rate swap agreement (Basis Swap) with a
commercial bank. The Basis Swap has a netional amount of $25,000,000, which is subject to adjustment
according to the terms of the agreement, whereby the Medical Center will receive, on a quarterly basis,
83% of three-month LIBOR and will make quarierly payments equal to the USD-SIMFA Municipal Swap
Index rate. The fair value receivable of the Basts Swap of $0 and $8,079 at December 31, 2021 and 2020,
respectively. is included as a component of other long-term liabilites. The change in fair value of $8,079
and $(329,655) for the years ended December 31, 2021 and 2020, respectively, was recorded as a
component of nonoperating gains (losses). The Basis Swap was terminated on March 1, 2021,

A summary of oulstanding Obligated Group positions under interest rate swap agreements at
December 31, 2021 is as foilows:

Notional amount Maturity date Rate received Rate paid

$ 17,505,000 Nowember 15, 2022 57% of one-month LIBOR 3.764%
plus 54 basis points

28 (Continued)
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Payments by the Obligated Group equal to the differential to be paid or received under the interest rate
swap agraements are recognlzed monthly and amounted to $610,572 and $585,240 paid and included as a
component of interest expense in the accompanying 2021 and 2020 special-purpose combined statements
of operations and changes in net assets without donor restrictions, respectively.

{10) Selfinsurance
fa) Professional and General Liability Insurance

The Medical Center participates in the lllincis Provider Trust {Provider Trust), which was established on
a pooled-risk basis to provide primary professional and general liability coverage to member hospitals
The Provider Trust provided primary insurance coverage on an occurmence basis through

December 31, 2004. Effective January 1, 2005, the Provider Trust began providing primary insurance
coverage on a claims-made basis. Excess liability coverage is currently provided through the Trust on a
claims-made basis.

Funding of the Provider Trust is determined by annual acluarial valuations based on member hospitals’
loss experience. Hf the actuai loss experience of the Provider Trust exceeds the actuarially projected
loss experience, additional contributions to the Provider Trust may be required from the Medical
Center. No retroactive assessments were assessed in 2021 or 2020. Fer the 2021 fiscal year, the
Pravider Trust committed to refund excess contributions to its members, of which the Medical Center
will raceive $844,504 included in Current Portion of Estimated Insurance Recoveries in the
special-purpose combined balance sheet. The 2020 fiscal year excess contribution refurd was
$1,203,991 and was received in 2021. Total contributions to the Provider Trust amounted to
$1,875,251 and $2,338,104 for the years ended December 31, 2021 and 2020, respectively, and have
been charged to operating expenses as the Medical Center's best estimate of professional and general
liability cost. The Medical Center also recognizes provisions for the estimated incurred-but-not-reported
loss exposures under claims-made basis policies as of each balance sheet date. The Madical Center's
pross undiscounted incurred-but-not-reported claim liabilities of $23,521,458 and $19,618,269 at
December 31, 2021 and 2020, respectively, have been included as components of estimated insurance
liabiiities in the accompanying special-purpose combined balance sheets Such eslimates were
actuarially determined based primarily on the Medical Center's historical claims incurred and reporting
experience,

The Provider Trust provided full coverage for primary professional and general liability exposure
through December 31, 2006. Beginning January 1, 2007, the Medical Center began retaining the first
$250,000 per claim with a $1,500,000 annual aggregate. Beginning January 1, 2013, the annual
aggregale increased to $2,000,000. Beginning January 1, 2015, the retention per claim increased to
$1.,000,000 and the annual aggregate increased to $3,000,000. Beginning January 1, 2017, the annual
aggregate increased lo $4,000,000. In connection with their self-insured retention, the Medical Center
has engaged the services of a professional consultant for actuarial valuaticns of self-insured funding
requirements and claim liability estimates. The amount included in expenses for professional and
general liability insurance for 2021 and 2020 was $4,369,607 and $3,393,863, respectively, and is
included in insurance expense in the special-purpose combined statemants of operations and changes
in net assets without donor restrictions.
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{b) Workers®' Compensation

The Medical Center, RSLC, and Oakside maintain a self-insurance program for workers' compensation
coverage. Coverage from commercial insurance carriers is maintained for claims in excess of
self-insured retentions. The Medica! Center and RSLC's provision for workers’ compensation insurance
expense includes undiscounted estimates of the ultimate cost of asserted and unasserted claims, as
well as claims incurred but not reported as of fiscal year-end. At December 31, 2021 and 2020, the
related estimated insurance liabilities are $3,069,917 and $3,207,195, respectively. The amount
included in employee benefits for 2021 and 2020 was $794 341 and $1,301,534, respectively, and is
included in insurance expense in the special-purpose combined statements of operations and changes
in net assets without donor restrictions.

{c) Empleyee Heaith Insurance

The Medical Center, RSLC. and Oakside maintain a self-insurance program for employee heaithcare
coverage, combining various levels of self-insured retentions and excess coverage. The Medical
Center and RSLC's provision for empioyee health insurance expenses includes estimates of known
claims as weil as claims incurred but not reported as of fiscal year-end. At December 31, 2021 and
2020, related estimated self-insurance liabilities are $4,232 669 and $4,193,502, respectively, and are
included as components of estimated insurance Habilities in the accompanying special-purpose
combined balance sheets,

(d} Receivable for Insurance Recoveries and Management Estimates

Related to ASU No. 2010-24, Presentation of Insurance Claims and Relaled Insurance Recoveries, the
Medical Center and RSLC record separate receivables of $7,779,654 and $5,597,137 from gross
estimated insurance liabilties as their estimate of insurance recoveries in the 2021 and 2020
special-purpose combined balance sheets, respectively.

Manageiment believes the estimated self-insurance claims liabilities at December 31, 2021 are
adequate to cover the ultimate liabilities; however, such estimates may be more or less than the
amounts ultimately paid when claims are resolved.

(11) Pension Plan

RHS and its obligated affiliates sponsor tax-deferred annuity plans under Section 403(b) of the Code and
defined-contribution plans under Section 401(a) of the Code. Significant provisions of the plans are as
follows:

» Contributions - Employees contribute to the 403(b) plans through salary reductions specified in the
participant’s salary reduction agreement. RHS and its obligated affiliates, at their sole discretion, may
make matching contributions to the 401(a) plans equal to a defined percentage of the participant's
contributions.

+ Quatifications — Employeeas are eligible to participate in the 403(b) plans on the first day of any full pay
pariod following their date of hire

3 (Continued)
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+ Vesting — Medical Center employees are fully and immediately vested in the 403(b) plans and the
401(a) plans. RSLC and Oakside employees are fully and immediately vested in the 403(b} Plan and
are 100% vested in the 401(a} Plan after three years of service.

Pension expense that is funded on a current basis was approximately $5,845,000 and $5,634,000 in 2021
and 2020, respectively, and is included in salaries and employee benefits expense.

{12) Investment in Joint Venture

Oakside has a 45% ownership interest in Oakside Surgical institute, LLC (Institute}, which operates an
orthopedic surgery center. The carrying value of Oakside’s investiment in the Institute of $0 and $706,708
at December 31, 2021 and 2020, respectively, is included in other long-term assets in the accompanying
speciakpurpose combined batance sheets. Oakside accounts for this investment under the equity method
and recognized its portion of the Institute’s 2021 and 2020 income of $710,236 and $1,027,605,
respectively, which is included as a component of other net nonoperating gains {losses) in the
accompanying special-purpose combined statements of operations and changes in net assets without
donor restrictions. In addition, Oakside received cash distributions of $831.674 and $978.750 from the
Institute in 2021 and 2020, respectively. Summarized financial information of the Institute as of and for the
years ended December 31, 2021 and 2020, respactively, is as follows: total assets — $807,394 and
$1,836,080; total equity — $5,958 and $1,570,463; total revenue - $5 869,854 and $5,881,308; and net
income ~ $1,681,865 and $2,283,566. On January 1, 2022, the remaining ownership interest in the Institute
was transferred to Riverside Medical Center so that RMC owns 100% as of January 1, 2022, Effective that
date, the Institute will be fully incorporated into the financial records of the Medical Center.

{13} Commitments and Contingencles
(a) Medicare and Medicald Reimbursement

For the years ended December 31, 2021 and 2020, RHS and its obligated affiliates recognized
approximately $195.280,000 and $179,964,000, respectively, of patient and resident service ravenue
from services provided to Medicare beneficiaries. Recently enacted heaithcare reform and other
Medicare legislation may have an adverse effect on RHS and its obligated affiliates’ net patient and
resident sarvice revenue  Medicaid-payment methodologies and rates may be subject to modification
based on the amount of funding available to the State of llinois Medicaid Program.

The Medical Center has received notices from the Medicare program requiring that they provide
Medicare with documentation for claims to carry out the Recovery Audit Contractors (RAC) Program.
The Medical Center is responding o these requests. Review of claims through the RAC Program may
result in a liability to the Medicare program and could have an adverse effect on the Medical Center's
patient service revenue.

(b} Litigation

RHS and its obligated affiliates are subject to complaints, claims, and litigation, which have risen in the
normal course of business. In addition, RHS and its cbligated affiliates are subject to reviews by
various federal and state government agencies to assure compliance with applicable laws, some of
which are subject to different interpretations. While the cutcome of these suits cannot be determined at
this time, management, based on advice from legal counsel, believes that any loss, which may arise
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from these actions, will not have a matenal adverse effect on the financial position or results of
operations of RHS or its obligated affiliates.

{c) Regulatory Investigations
The U.S. Department of Justice and other federal agencies routinely conduct regulatory investigations
and compliance audits of haalthcare providers. RHS is subject to these regulatory efforts. Additionally,
the laws and regulations goveming the Medicare, Medicaid, and other government healthcare
programs are extremely complex and subject to interpretation, making compliance an ongoing
challenge for the Medical Center and other healthcare organizations. RHS maintains a systemwide
compliance program and conducts audits and other activities to identify potential compliance issues,
including overpayments to government payors. Management is currently unaware of any regulatory
matters, which may have a material effect on the RHS and its obligated affitiales’ financial position or
results of operations.

{d} Property and Salaes Tax Exemption Legisiation

On June 14, 2012, the governor of lllinois signed into law Pubfic Act 97-0688 (2012 Hospital Exemption
Law), which creates new standards for property and sales tax exemptions for hospitals and hospital
affiliates in llinois. The law establishes new aligibility standards for the issuance of such exemptions
including requirements for a nonprofit hospital to cedify annually that in the prior year, it provided an
amount of qualified services and activities to low-income and underserved individuals having a value at
least equal to the hospital's estimated property tax liability. Management has not recorded a liability for
related property taxes in 2021 or 2020 based upon management’s determination of qualified services
provided.

{o) Investment Risks and Uncertainties

RHS invests in various investment securities. Investment securities are exposed to various risks, such
as interest rate, credit, and overall market volatility risks. Due to the level of risk associated with certain
investment securities and current market conditions, it is at least reasonably possible that changes in
the values of investment securities will occur in the near term and such changes could materially affect
the amounts reperied in the accompanying special-purpose combined balance sheets.
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Notes to Special-Purpose Combined Financial Statements

RHS provides healthcare services to residents within its geographic location. Expenses related to providing
these services included in the special-purpose combined statements of operations and changes in net
assets without donor restrictions as of December 31, 2021 and December 31, 2020 are as follows:

Healthcare General and
___sarvices administration Total
2021:

Salaries and employee benefits $ 209163675 14,834 394 223,998,069
Purchased senices and supplies 132,075,885 11,495,448 143,571,336
Depreciation and amortization 33.010,816 — 33,010,818
Utilities 5,722,608 30,777 5,753,475
Profeasional fees 4,788,952 7.090 4,794,042
Ingurance 8,785,917 280,767 9,066,684
Interast 4,777,672 — 4,777,872

$ 308,323,618 26,648,476 424,972,094

2020:

Salaries and employee benefits $ 198,041,337 14,714,785 212,756,122
Purchased senices and supplies 122,401,934 10,314,337 132,716,271
Depreciation and amortization 32,216,241 —— 32,216,241
Litilities 5,538,216 52,810 5,590,826
Professional fees 2,530.614 —_ 2,530,614
Insurance 8,636,628 256,293 8,852,921
Interest 4,229,624 — 4,229,624

$ 373,594,554 25,338,025 398,932,619

Some categornies of natural class expenses are aftributable to more than one activity and require allocation,
applied on a consistent basis. Property costs, including depreciation, are aflccated on the basis of square
footage. Indirect salaries and benefits are aliocated on the basis of budgeted full-time equivatent
employees. Purchased services and supplies are assigned directly ta specific aclivities as expenditures are

made

Subsequent Events

In connection with the preparation of the special-purpose combined financial statements and in accordance
with the recently issued ASC Topic 855, Subsequent Events, RHS evaluated subsequent events after the
special-purpese combined balance sheet date of December 31, 2019 through May 13, 2022, which was the
date the special-purpose combined financial statements were issued, and determined no subsequent
events requinng recording or disclosure with the exception of the event noted below.
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Combiniig - Shest K
December 31, 2021

Riverside
Riverside Sanior
Medical Cakside Living
Assels Cemtar __Corporation Canter Ellminstions Combined
Cument assats:
Cash and cash squivalents $ 131.910.792 $.358,102 9,108,418 — 149,317,010
Shart-tam investments 14,869,058 32923129 ® 51,792,185
Receivables.
Patiant and resident accounts receivable 28,772,688 139,311 1.542,443 - 31,454,442
Other 32,025 882 2,080,182 - (33,229 932) 884002
Talat recaivables 61,788,270 2,220,483 1,542 443 (33,220,932} 32,339,374
Invenlory of supphes 8,566,076 110,634 45,690 — 8,722 400
Prapaid expensen 6,377,304 101,991 40,274 -— 6,519,589
Cumeni portion of estimated insuranca recaverias 2,569, 588 - - = 2,589,588
Total current assels 211,222 130 29,688,275 43,859,752 33,229,932 251,320,228
Assels whose use s imited of restricied:
By board of drectors for capital improvements and oiher 351,980,502 - - — 351,980,502
Deposits under residency agreements — - 3.843,415 — 3843415
Investmenis valated 16 nel assets with donor restriclions 4,018 56% — 175, 200 — 4 193 789
Tolal asseis whose use o eied OF resirkied 355.998.071 - 4018 815 — 360,017 686
Land buildings. and equipment. net of accumulaled depreciation 247.456,607 9.766,410 32.007,819 290.292 8368
Other assats:
Due from Riverside HealhCane Foundation. nc. 8,339,708 -— 547 457 —_ 8,887 185
Extimaied insuranca recoverios 5210266 —_ — —_ 5.210.288
Other psse1s 38,027 = = = 38,027
Tolal other gsssts 13,586.001 — 547 457 = 14.133.458
Total assels $ 028 Em 39,455,686 81,233,643 229,932 $15,764,208
35 =L e

ssaazss 149 ATTACHMENT 34



SS442535.7

Schedule 1

RIVERSIDE HEALTH SYSTEM
AND QBLIGATED AFFILIATES
Combining Schedule - Balance Sheet Information
Decamber 31, 2021
Rhvarzide
Rivarsids Senlar
Medical Onkside Living
Liabllities and Net Assels Canter Corp Centar Eli Ci
Current Rabilties:
Current instaliments of long-term debl 3 6080330 152,389 ram —_ 6,560,000
Accounts paystie 4,723,381 8,309,247 25172728 (30.912,821) 7,292,536
Actrued expenses 32.683,022 398,808 220717 2,117,111} 32,985,235
Eatimated payables under third party red proge 83,870,188 = — — 83,870,138
Tolal current kabidios 107,356,932 8880242 21,720,727 (33220932}  110.707.969
Refundabis sacurity deposits - -_ 2r.re7 —_ 2r.7a7
Refundable advanca residency fees s — 3.843,415 —_ 3,843,415
Long-erm debl, unamortizad bond discount and premiim, and
dafemed financing costs, sxcluding curen instalments 128,083,588 1,148,854 17 AB5 545 — 146,897,987
Construction payables 1,872,034 - - -— 1,672934
Eatimatad Insurance Babilities 31,167,496 —_ _— -_ 31,167,496
Extimaied payables under third-party rembursement programs 13,228,837 —_ —_ —_ 13,228,637
Other long-teom |labiliies 507,315 111,232 70,801 — 689148
Total kabiities 282,218,802 10.120.328 49128 075 {33 326900 308.2735 373
Nat assels:
Net assets without donor restrictions 542,068,138 29,336,358 31,930,388 —_ 603,335,084
Nel a3sets with donor restrictions 4,018,569 - 175,200 — 4,193,788
Total At assats 846,088,907 29,335 358 32,105 568 — 607.526.833
Totut iabiddties and nel assets $ 528,303,809 39 456 668 algu 643 33,229 932 915 784208

Sea accompanying independent suditors’ rport
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RIVERSIDE HEALTH SYSTEM
AND CBLIGATED AFFILIATES

of & vs and Changes in Netl Assels Without Doner Restriclions Infornation

Ravenue.
Patlen service ravenue
Ragident and health center services revenua
Cihes revenus

Total revenys

Exponsas:
Salanes and employes benefits
Purchasad sarvices and supplies
Depreciation and amanization
Utikting
Professional fass
Insurance
Interegt

Total expenses
Income (058} Irom operstions.

Nonoperating gains (losses)
Invasiment income, net
Changa in fair value of derivative instrumenis
Other, net

Ned nonoperstng geins. net

‘Year ended Dacember 31, 2021

Schedule 7

Reverwe and gsing in sxcess of expenses and

Tossas

Other changes in net assals withoul donor restrictions:

Net assets from } for

buikdings, and equipmen

InCIeasa in net 233eis withoul donar restrictiony

Sea accompanyng independant awditons’ reporl.

151

Riverside

Riverside Senlor

Madical Oakside Living
Center Corporation Contar Eliminations Combined
¥ 398,088,320 2,744 535 11,793,765 - 410,004 828
- — 12,394 497 - 12,384 497
12,628,138 83970 550548 {572.330 12.600.119
408,694 468 2,228 505 24,747 840 {572,331 435 098 444
208,116,347 1,172,421 14,708,301 —_ 223,999,069
137 205,408 755,747 6,182,518 {572,337 143 571,336
30014576 67,987 2,628,263 — 33,010,818
4645 687 187,418 920,372 — 5,753,475
4,788,852 —_ 7,090 -_— 4,794,042
8,841,582 10,831 354,211 - 9,068,684
3,888 274 88267 691.131 — 4,777,812
397 408 828 2,842 660 25,492 938 872.331) 424,972,004
11,285 840 (414 184) (745,128} o 10,126,350
35.227 464 1,566,855 2,454,796 — 35,249,535
B2 AZ2 150,063 95,260 - 607,785

378,706 876,179 — - __ 1054885
35,969,012 2,393,417 2.550.056 — 40,912,188
47,254,652 1,876,953 1,804,930 - 51,038,535
of land,
351,844 - 27,762 — 379,606
3 47.806.0%6 1,678,853 1,832,692 — 51.418.941
a7
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Schedule 3
RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Combining 5 -5 of Changes in Net Assets information
Yaar ended December 34, 2021

Rivarside
Riveraide Senior
Madical Qskside Living

Conter Comoration Center Eliminations Combined

Nat assots without donor restnctions:
Revenue and gains deficient of axpenses and kosses $ 472545852 1,978,953 1,804,830 - 51,038,535
Oiher changes in nel aasets without donor resirictions:
Nat azseta releazed from resirictions usad for the

purchasa of land, buldings, and equipment 351 844 — 27,762 — 375,608
Incresse in net assets wilhout donor nestrictiona 47,606 496 1,978,953 1,832 692 e S1.418.141
Nal assets with donor restrictions:
Coniributions for specific purposes 737,064 — 30987 - TTT.021
Investment reium samed on nel assais with donor resirictions 42,665 - = S 42,685
Net asssts releassd from restriction for purchases of land,
buitdings, snd quipment (351,844) - {27.762) - (379.608)
Increase in nol assats with donor i 427,875 — 12,205 — 440,080
Change in net assais 48,034,211 1.978.953 1,544 857 = 51,858.221
Net acsels at beginning of ywar 490,052,536 27,357 405 30,260,671 - 555.6870,812
Not assels st and of yesr $_ 545,086,907 29,335 I58 32,105,588 — £07.528,833

S —— ————— E—————— — S ——

See accompanying independent suditors’ reporn.
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KPMG LLP
Aon Cenler
Suite 5500
200 E. Randciph Street
Chicago, IL 60601-8436

Independent Auditors' Report

The Board of Directors
Riverside Health System and Obligated Affiliates:

Report on the Audit of the Special-Purpose Combined Financial Statements

Opinion

We have audited the special-purpose combined financial statements of Riverside Health System and Obligated
Affiliates (ihe Riverside Health System and Obligated Affiliate's) (as defined in the Amended Master Trust
Indenture dated as of November 1, 1996 between Riverside Health System, Riverside Medical Center, Oakside
Corporation, Riverside Senior Living Center, and Bank of New York Trust Company N. A, as successor Master
Trustee), which comprise the special-purpose combined balance sheets as of December 31, 2023 and
December 31, 2022, and the related special-purpose combined statements of operations and changes in net
assets without donor restrictions, changes in net assets, and cash flows for the years then ended, and the
related notes to the special-purpose combined financial statements.

In our opinion, the accompanying special-purpose combined financial statements present fairly, in all material
respects, the financial position of the Riverside Health System and Obligated Affiliate's as of

December 31, 2023 and Decernber 31, 2022, and the results of its operations and its cash flows for the years
then ended in accordance with the basis of accounting in note 2 to the special-purpose combined finaricia
statements.

Basis for Opirion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
Amenca (GAAS) Our responsibililies under those standards are further described in the Auditors’
Responsibilities for the Audit of the Special-purpose Combined Financial Statements section of our report. We
are required to be independent of the Riverside Health System and Obligated Affiliate’s and to meet our other
ethical responsibilities, in accordance with the relevart ethical requirements relating to our audits. We believe
that the audit evidence we have oblained is sufficient and appropriate to provide a basis for our audit opinion

Basis of Accounting

We draw attention to note 2, which describes the basis of accounting. The special-purpose combined financial
statements are prepared by Riverside Health System and Obligated Affiliates on the basis of the financial
reporting provisions of the Amended Master Trust Indenture, which is a basis of accounting other than U 8
generally accepted accounting principles, to comply with the financial reporting provisions of the Amended
Master Trust Indenture referred to above. Our cpinion is not medified with respect to this matter

Responsibifities of Management for the Special-Purpose Combined Financial Statements

Management is responsible for the preparation and fair presentation of the special-purpose combined financial
statements in accordance with U.S generally accepted accounting principles, and for the design
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
special-purpose combined financial statements that are free from material misstatement, whether due to fraud
or error

In preparing the special-purpose combined financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about the Riverside

HPMG LLP 3 Delaware bmted babdsy o ¥nershd a3 medmber fiom ot
the KPMIT giobal orgarezaton of mdependent member Loms sthlisted win
KPMG Intern stonal | erded. 3 prv she Srgias cempany lemied by gual antes
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Health System and Obligated Affliate's ability to continue as a going concern for one year after the date that
the special-purpose combined financial statements are 1ssued

Auditors’ Responsibilities for the Audit of the Special-Purpose Combined Financial Statements

Our objectives are to obtain reasonable assurance about whether the special-purpose combined financial
statements as a whole are free from material misstatement. whether due to fraud or error, and to issue an
auditors’ report that includes our opinion. Reascnable assurance is a high level of assurance but is not absolute
assurance and therefore 1s not a guarantee that an audit conducted in accordance with GAAS will always
detect a matenal misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may invelve collusion, forgery, intentional omisstons,
risrepresentations, or the averride of internat control. Misstatements are considered material if there is a
substantial likelihood that, individually or in the aggregate. they would influence the judgment made by a
reasonable user based on the special-purpose combined financ:al statements

In performing an audit in accordance with GAAS. we
& Exercise professional judgmert and maintain professional skepticism throughout the audit

e ldentify and assess the risks of material misstatement of the special-purpose combined financial
statements, whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the special-purpose combined financial statements

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinicn on the
effectiveness of the Riverside Health System and Cbligated Affiliate's internal control. Accordingly, no
such opinion Is expressed.

s FEvaluale the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management. as well as evaluate the overall presentation of the
special-purpose combined financial statements

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Riverside Health System and Obligated Affiliate’s ability to continue
as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, ameng other matlers, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters that
we identified during the audit.

QOther Matter

QOur audit was conducted for the purpose of forming an opinion on the special-purpose combined financial
statements as a whole The supplementary information included in schedules 1 through 3 is presented for
purposes of additional analysis and is not a required part of the special-purpose combined financial statements
Such information 1s the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the special-purpose combined financial statements
The information has been subjected to the auditing procedures applied in the audit of the special-purpose
combined financial staterments and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the special-purpose
combined financial statements or to the special-purpose combined financial statements themseives, and other
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additional precedures in accordance with GAAS. In our opinion, the information is fairly stated in all material
respects In relation to the special-purpose combined financial statements as a whole

Restriction on Use

Qur report is intended solely for the information and use of the boards of directors and management of
Riverside Health Systemn and Obligated Affiliates, the successor Master Trustee under the Amended Master
Trust Indenture, and bondholders, and s not intended to be and shouid not be used by anyone other than
these specified parties.

KPMe P

Chicago, lllincis
May 10, 2024
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Special-Purpose Combined Balance Sheets
December 31, 2023 and 2022

Assets 2023 2022
Current assets:
Cash and cash equivalents $ 91,621,143 95,856,656
Short-term investments 47,918,503 47,231,901
Receivables
Patient and resident accounts recevable 35,266,189 30,891,811
Other 1,005,554 1,073,518
Total receivables 36,271,743 31,985 329
Inventory of supphes 9,237,456 8,289 879
Prepaid expenses 12,493,289 10,325,794
Current portion of estimated insurance recoveries 1,446,021 8,697,472
Total current assets 198,988,155 202,367,031
Assets whose use is limited or restricted
By board of drectors for capital improvements and other 330,412 592 307 361,557
Deposits under residency agreements 2,933,506 3 280,980
Investments related to net assets with donor restnctions 3,556,993 4,763,982
Total assets whose use is limited or restricted 336.903.091 315,406,519
Land, buildings, and equipment, net of accumulated depreciation 204 824 754 267,421 479
Cther assets:
Due from Riverside HealthCare Foundation, Inc. 8545846 7,511,632
Estimated insurance recoveries 4780144 6,026,795
Other assels 302631 36,027
Total other assets 13 628,621 13,574,454
Total assets S B44,344 621 828,769,483
4 (Continued}
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Special-Purpose Combined Balance Sheets
December 31, 2023 and 2022

Liabilities and Net Assets

Curmrent liabilities
Current instaliments of long-term debt
Accounts payable
Accrued expenses

Estimated payables under third-party reimbursement programs

Total current liabilities

Refundable security deposits
Refundable advance residency fees

Long-term debt, unamortized bond discount and premium, and

deferred financing costs. excluding current installments

Construction payables
Estimated insurance liabilities
Other long-term liabilities

Total habilities

Net assets.
Net assets without donor restrictions
Net assets with donor restrictions

Total net assels
Total fiabilities and net assets

See accompanying notes to special-purpose combined financial statements.

159

2023 2022
5,145,000 4,930,000
7,927,600 10,104.151

37,151,185 37.735214
15,609,643 45,729.856
65,923,428 98 499,21
12,492
2 933506 3280980
135,872,480 141,397,152
1,005,145 2,246,547
33,305,843 39,992,391
516,648 225,119
239,567,050 285,653,902
601,230,578 538,351,589
3,556,993 4763982
604,787,571 543,115,581
844,344,621 828,769,483
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Special-Purpose Combined Statements of Operations and Changes
in Net Assets Without Donor Restrichions

Years ended December 31, 2023 and 2022

2023 2022
Revenue:
Patient service revenue $ 449,278,320 402,314,802
Resident and health cenler services revenue 14,623,223 13,565,465
Other revenue 7,568,958 5,737,565
Total revenue 471,470,501 421,617,832
Expenses:
Salaries and employee benefits 231,565,340 235,287,382
Purchased services and supplies 172,035,852 157,084,445
Depreciation and amortization 24,424,711 22,745,437
Utilities 6,009,251 5,616,348
Professional fees 6,881,031 7,119,003
Insurance 10,220,012 10,784,377
Interest 4,199,914 4,714,358
Total expenses 455,336,101 443,361,350
income (loss) from operations 16,134,400 (21,743,518)
Nonoperating gains (losses)
Investment income ({losses), net 43,273,242 (44,234,205
Change in fair value of derivative instruments — 453,365
Other, net 1,400,408 126,008
Total nonoperating gains {losses}, net 44 673,650 (43,654, 832)

Revenue and gains in excess (deficient) of
expenses and losses 60,808,050 (65,398,350)

Other changes in net assets without donor restrictions
Net assets released from restnction for purchases of land,
buildings, and equipment 2,070,929 414,885

Increase (decrease) in net assets without
donor restrictions 3 62,878,979 (64,983,465)

See accompanying nctes to special-purpose combined financial statements.
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

SpecialPurpese Combined Statements of Changes in Net Assets
Years ended December 31, 2023 and 2022

Net assets without donor restrictions:
Revenue and gains in excess (deficient) of expenses and losses $
Other changes in net assets without denor restnctions:
Net assets released from restrictions used for the purchase
of land, buildings, and equipment

Increase (decrease) in net assets without
donor restrictions

Net assets with denor restrictions:
Contributions for specific purposes
Investment return earned on net assets with donor restrictions
Net assets released from restriction for purchases of land
buildings, and equipment

{Decrease) increase in net assets with donor restrictions
Change in net assets

Net assets at beginning of year

Net assets at end of year $

See accompanying notes to special-purpese combined financial statements.
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2023 2022

60,808,050 {65,398,350)
2,070,929 414,885
62,878,979 (64,983,465)
699,370 1,044,159
164,570 (59,061)
(2,670,929) (414,885)
(1,206,989) 570,213
61,671,990 (64,413,252}
543,115,581 607,528,833
604,787,571 543,115,581
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Special-Pupose Combined Statements of Cash Flows
Years ended December 31, 2023 and 2022

2023 2022
Cash flows from operating activities
Change in net assets 5 61,671,980 (64,413,252)
Adjustments to reconcile change in net assets to net cash provided by (used in}
operating activies
Depreciation and amortization 24 424 701 22,745 437
Gain on sale of land and building (809,472) —
Contributions and investment retums related to net assets with donor
restrictions {863,940) {985,068)
Net realized and change in net unrealized gains and losses on investments {27.938,832) 56,068,177
Change in fair value of derivative instruments —_ {453 ,365)
Changes in assets and liabilities.
Patient and resident accounts recevable (4,374,378) 562,631
Other receivables 67,964 (188,586)
Imventory of supplies, prepaid expenses, and other assets (3,381,676) {3,373,604)
Accounts payable and accrued expenses {2,760,580) 7.561,594
Estimated payables under third-party reimbursement programs {30,030,213) (31,368,979)
Estimated insurance receivables and liabilibes 1,811,554 1,880,482
Refundable security deposits (12,492) (15,295)
Refundable advance residency fees (347,474) {562,435)
Other long-term liabilites 291,529 {10.664)
Net cash provided by {used in) operating activities 17.74B 681 {12,662,957)
Cash flows from investing activiies:
Sales of short-term investments 30,996,801 79,703,867
Purchases of short-temn investmenis (31,683,493) (75,143,584)
Sales of assets whose use is limited or restricted 185,982,052 414,356,633
Purchases of assets whoge use is limited or restricted (179,539,792) (425,813,642)
Acquisttion of land, buildings, and equipment, net (23,228,884} (29,500,467)
Proceeds from sake of land and building 968,978 —
Net cash used in imsesting activities {16,504,248) (36,397,183)
Cash flows from financing activities:
Repayment of long-term debt (5.309,672) (6,930,835)
Contributions and investment retums related to net assets with donor restrictions 863,940 985,098
Net change in due from Riverside HeathCare Foundation, Inc (1,034,214) 1,375,533
Net cash used in financing activities {5,479,946) {4,570,204)
Net change in cash and cash equivalents {4,235,513) [93,520,354)
Cash and cash equivalents at beginning of year 95,866,656 149377 010
Cash and cash equivalents at end of year S 91,621,143 95,856,656
Supplemental disclosure of cash flow information
Cash paid for interest, net of amounts capitalized 3 5,000,388 5,650 347

See accompanying notes to special-purpose combined financial statements
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Notes to Special-Purpose Combined Financial Statements
December 31, 2023 and 2022

(1) Riverside Health System and Obligated Affiliates

The accompanying special-purpose combined financial statements include the accounts of Riverside
Health System (RHS) and its obligated affiliates (obligated affiliates) Riverside Medical Center (Medical
Center), Oakside Corporation (Oakside), and Riverside Senior Living Center (RSLC)

RHS, the nat-for-profit parent corporation of the Riverside healthcare delivery system, was incorporated
during 1982 to support and encourage health and human services by providing management assistance
and in all other relevant ways. RHS serves as the parent for Riverside HealthCare Foundation, Inc
{Foundation), which promotes charitable activities through donation, educationat programs, and other
human services programs.

The Medical Center operates a shori-term general acute care hospitat and various community primary and
specialty care climes The Medical Center is incorporated under the lllinois General Not-for-Profit
Corporation Act. Included in the special-purpose combined financial accounts of the Medical Certer are the
accounts of Riverside Ambulatory Surgery Center (RASC), located in Bourbonnais, lllincis. RHS is the sole
corporate member of the Medical Center, Qakside was incorporated as a not-for-profit corporation in 1982
Oakside provides retail services, including family pharmacy, gift shop, and fitness center services, and
promotes community participation in chantable, educational, and public service programs. Qakside also
operates a health and fitness facility. RHS is the sole corporate member of Oakside.

RSLC was incorporated as a not-for-profit corporation during 1990. RSLC operates a retirement housing
community with both independent and assisted living services for senior persons. RSLC also operates a
skilled nursing facility. RHS is the sole corporate member of RSLC

RHS and its obligated affiliates principally provide health and residental care services through their
inpatient and outpatient care facilities located in the Kankakee area and grant credit to patients and
residents, substantially all of whom are residents of the service area. Expenses incurred by RHS and its
obligated affiliates relate to the provision of healthcare and residential services and related general and
administrative activities.

All significant intercompany balances and transactions have been eliminated in combination

(2

—

Summary of Significant Accounting Policies

The following accounting policies are utlized in presenting the accompanying special-purpose combined
financial statements of RHS and its obligated affiliates.

(a) Presentation

These special-purpose combined financial statements were prepared in accordance with the
accounting requirements set forth in the Amended Master Trust Indenture dated as of November 1,
1996 between RHS, the Medical Center, Oakside, RSLC, and Bank of New York Trust Company, N A
as successor Master Truslee. Pursuant to these requirements, certain affiliated entities of RHS
required to be consolidated with RHS in accordance with U S generally accepted accounting principles
have been excluded from the accompanying special-purpose combined financial statements or are
presented on the equity basis of accounting. Accordingly, the accompanying special-purpose combined

9 {Continued)
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Notes to Special-Purpose Combined Financial Statements
Decernber 31, 2023 and 2022

financial statements are not intended to be a presentation in conformity with U.S. generally accepted
accounting principles.

(b} Use of Estimates

The preparation of the accompanying special-purpose combined financial statements requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the special-purpose combined
financial staternents. Estimales also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates.

{c) Patient Revenue, Resident, and Health Center Service Revenue

Patient, resident, and health center service revenue are reported at the amounts that reflect the
consideration to which RHS expects to be entitled in exchange for providing patient, resident, and
health center service care. These amounts are due from patients, residents, third-party payors, and
others and includes variable consideration for retroactive revenue adjustments due to setttement of
audits, reviews, and investigations. The Medical Center, RSLC, and Cakside have agreements with
third-party payors, which provide for reimbursement at amounts different from their established rates
Contractual adjustments under third-party reimbursement programs represent the difference between
billings at list price and the amounts reimbursed by Medicare, Blue Cross, and cerlain other third-party
payors; the difference between billings at list price and the allocated cost of services provided to
Medicaid patients, and any differences between estimated retroactive third-party reimbursement
seltlements for prior years and subsequent final settlements.

In November 2023, the Centers for Medicare and Medicaid Services (CMS) published a final rule,
“Medicare Program; Hospital Outpatient Prospective Payment System; Remedy for the 340-B-Acquired
Drug Payment Policy for Calendar Years 2018-2022 (340B Payment Policy Final Rule).

The rule, describes CMS's plan to remedy its prior adjustment of Medicare Part B payment rates for
drugs purchased by certain hospitals under the 3408 program for calendar years 2018-2022 This
remedy arose from the United States Supreme Court’s June 2022 decision in American Hospital
Association vs. Becerra, which invalidated earier adjustments posted by CMS. In accordance with
3408 Paymerit Policy Final Rule, the Medical Center received $14,308,413 in January 2024, related to
the retrospective rule change. This amount has been reflected as a component of patient service
revenue and as an offset to estimated payables under third-party reimbursement programs in the
accompanying 2023 special-purpase combined financial statements

Perfarmance obligations are determined based on the nature of the services provided by RHS.
Revenue for performance obligations satisfied over time is recognized based on actual charges
incurred in relation to total expected (or actual) charges. RHS believes that this method provides an
accurate estimate of the transfer of services aver the term of the performance obligation based on the
inputs needed to satisfy the obligation. Generally, performance cbligations satisfied over time relate to
patients in the Medical Certer receiving inpatient acute care services or patients and residents
receving outpatient services in the Medical Center, Oakside, and SLC. RHS determines the
performance obligation as admission into the hospital, or the commencement of an outpatient service,
to the point when it is no longer required to provide services to that patient, which is generally at the
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time of discharge or compietion of the cutpatient services. RHS measures the performance obligation
for resident revenue at the commencement of the services provided to the resident to the point through
which care is no lunger provided. Revenue for performance obligations satisfied at a point in time is
generally recognized when goods are provided to our patients and customers in a retail setting

{e g . pharmaceuticals and medical equipment) and RHS does not believe it is required to provide
additional goods or services related to that sale.

RHS determines the transaction price based on standard charges for goods and services provided,
reduced by contractual adjustments provided to third-party payors, discounts provided to uninsured
patients and residents in accordance with RHS's policy, and implicit price concessions provided to
uninsured patients and residents. RHS determines its estimates of contractual adjustments and
discounts based on contractual agreements, its discount policies, and historical experience. RHS
determines its estimate of implicit price concessions based on its historical collection experience with
this class of patients and residents.

Settlements with third-party payers for retroactive adjustments due to audits, reviews, or investigations
are considered variable consideration and are inciuded in the determination of the estimated
transaction price for providing patient and resident care. These settlements are estimated based on the
terms of the payment agreernent with the payer, correspondence from the payer, and historical
settlement activity, including an assessment to ensure that it is probable that a significant reversal in
the armount of cumulative revenue recognized will not accur when the uncertainty associated with the
retroactive adjustment is subsequently resoived. Estimated seltlements are adjusted in future periods
as adjustments become known (1.e , new information becomes available), or as years are settled or are
no longer subject to such audits, reviews, and investigations.

Generally, patients and residents who are covered by third-party payors are responsible for related
deductibles and coinsurance, which vary in amount. RHS also provides services to uninsured patients
and residents and offers those uninsured patients and residents a discount, either by policy or law,
from standard charges. RHS eslimates the transaction price for patients and residents with deductibles
and coinsurance and from those who are uninsured based on histoncal experience and currert market
conditions. In evaluating the collectibility of patients’ and residents’ accounts receivable, RHS analyzes
its past history and identifies trends for each of its major payor sources of revenue to estimate the
variable consideration. Management regularly reviews data about these major payor sources of
revenue in evaluating the variable consideration. RHS uses a portfolio approach to account for
categories of patient contracts as a collective group rather than recognizing revenue on an individual
contract basis. The portfolios consist of major payor dlasses for inpatient revenue and major payor
classes and types of services provided for outpatient revenue. Based on the histoncal ¢ollection trends,
RHS believes that revenue recognized using this approach approximates the revenue that would be
recognized if an individual contract approach were used. The initial estimate of the transaction price is
determined by reducing the standard charge by any contractual adjustments, discounts and implicit
price concessions. Subsequent changes to the estimate of the transaction price are generaly recorded
as adjusiments to patient and resident services revenue in the pericd of the change
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(d) Revenue and Gains in Excess (Deficlent) of Expenses and Losses

The special-purpose combined statements of operations and changes in net assets without donor
restrictions include revenue and gains in excess (deficient) of expenses and losses. Transactions
deemed by management to be ongoing, majer, or central to the provision of health and residental care
services are reported as revenue and expenses. Transactions incidental to the provision ef health and
residential care services are reported as nonoperating gains and losses. Changes in net assets without
donor restrictions that are excluded from revenue ard gans in excess (deficient) of expenses and
losses, consistent with indusiry practice, include contributions of long-lived assets (including assels
acquired using cortributions, which by donor restriction were to be used for the purpases of acquiring
such assets).

fe) Cash and Cash Equivalents and Short-Term investments

Cash and cash equivalents consist primarily of demand deposits with banks, cash on hand, overnight
secured repurchase agreements, and securittes with an ariginal term of three months of less when
purchased, excluding amounts imited or restricted as to use. Short-term investments consist of
securities with an original term of one year or less, excluding cash and cash equivalents and amounts
Iimited or restricted as to use plus equity securities, mutual funds and other investments that may be
used for current obligations Cash held temporanly by investment managers is treated as investment
activity for cash flow purposes. The Medical Center has deposits in excess of FDIC limits at certain
financial institutions, management does not consider this to be a concentration of credit nsk.

() Assets Whose Use is Limited or Restricted

Assets whose use 1s hmited or resircted include assets set aside by the Medical Center's board of
direclors (Board) for future capital improvements and other, over which the Board retaing control and
may, at its discretion, subsequently use for other purposes. assets held by a trustee and limiled as to
use in accordance with the requirerments of bond indenture agreements, donor-restricted imvestments
and deposits under occupancy agreements with RSLC residents

Irvesiment incame or loss {including realized gains and losses on investments, changes in unrealized
gains and losses on trading securilies, interest, and dividends) is included in revenue and gains in
excess (deficient) of expenses and losses unless the income or loss is restricted by donors, in which
case, the investment returm is recorded directly to net assels with donor restrictions in accordance with
donor intent.

{g) Fair Value

RHS and its obligated affiliates apply the provisions of Accounting Standards Codification

{ASC) Subtopic 820-10, Fair Value Measurement — Overall, for fair value measurements of financial
assets and financial liabifties and for fair value measurements of nonfinancial ilems that are recognized
or disclosed at fair value in the special-purpose combined financial statements on a recurring basis
ASC Subtopic 820-10 defines fair value as the price that would be receved to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.

ASC Subtopic 820-10 aiso establishes a framewaork for measuring fair vaiue and expands disclosures
about fair value measurements (note 6).
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RHS and its obligated affiliates apply the provisions of ASC Subtopic 825-10, Financial Instruments —
Overall. ASC Subtopic 825-10 gives RHS the irrevacable option to report most financial assets and
financial fiabilities at fair value on an instrurnent-by-instrument basis, with changes in fair value reported
in earnings. RHS and its obligated affiliates’ management did not elect to measure any additional
eligible financial assets or financial liabilities at fair value subsequent to the adoption of

ASC Subtopic 825-10.

RHS has disclosed investments for which fair value is measured using net asset value per share as a
practical expedient outside the fair value hierarchy in accordance withh ASC Subtopic 820-10.

{h) Derivative Instruments

RHS and its obligated affiliates account for derivatives and hedging activities in accordance with
ASC Topic 815, Denvatives and Hedging, as amended, which requires that all derivative instruments
be recorded on the special-purpose combined balance sheets at their respective fair values.

On Qctober 14, 2015, the lllincis Finance Authority issued revenue refunding bonds, Series 2015,
Interest on the Series 2015 bonds is variable and determined monthty based on 79.00% of one-month
LIBOR plus 0.53%. This debt exposed the Obligated Group to variability in interest payments due to
changes in interest rates. Management believed it was prudent to limit the variability of a portion of its
interest payments and manage fluctuations in cash flows resulting from interest rate risk. To meet this
objective, management entered into an interest rate swap agreement in 2015. The swap was
terminated on November 15, 2022 The change in fair value of the swap for the year ended
December 31, 2022 of ${(453,365) was recognized as a componert of nonoperating gains {losses).

Payments by the Obligated Group equal to the differential to be paid or received under the interest rate
swap agreements are recognized monthly and amounted to $492,737 paid and included as a
component of interest expense in the accompanying 2022 special-purpose combined statements of
operations and changes in net assets without donor restrictions.

{i} Land, Buildings, and Equipment

Land, buildings, and equipment are stated at cost if purchased or at fair value at the date of donation
Depreciation is provided for over the estimated useful life of each class of depreciable asset and is
computed using the straight-line method. Interest cost incurred on borrowed funds during the period of
construction is capitalized as a componert cost of acquiring those assels (note 7).

In 2022, RHS, using a valuation consultant, performed an asset useful life study at RHS on the major
fixed assets in order to more appropriately assign useful lives reflective of the remaining expected lives
of those assets taking into consideration the longevity and functional use of such long-lived assets. As
a result of this study and the change in estimated useful lives, depreciation expense was reduced by
$6,919,537 in 2022,

(i) Inventories

Supplies inventories are stated at the lower of cost or market. Cost 1s determined on the basis of the
most recent purchase price, which approximates the first-in, first-out method.
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(k) Gifis, Bequests, and Grants

Unconditional promises to give cash of other assels are reporied at fair value at the date the promise is
received. All contributions are considered to be available for net assets without donor restrictions
unless specifically restricted by donors. Contributions are reported as direct addiions to net assets with
donor restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose restnction
is accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the special-purpose combined statements of operations and changes in net
assets without donor restrictions as net assets released from restniction Gifts of cash or other assets
that must be used to acquire fong-lived assets are reported as restricted support. Expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service
Donor-resincted contributions whose restrictions are met within the same year as received are reported
directiy within the special-purpose combined statements of operations and changes in net assets
without donor restnictions

{I} Net Assets with Donor Restrictions

Net assets with donor restrictions are those whose use has been limited by donors to a specific time
period of purpose, RHS and its chligated affiliates’ net assets with donor restrictions are primarily
restricted for land, bulding, and equipment acquisitions and for permanently donor-restricted
contributions, the principal amount of which may not be expended, at both December 31, 2022 and
2022

ASC Topic 958, Not-for-Profit. Entities, provides gudance on the net asset classification of
donor-restricted endowrment funds for a net-for-profit arganization that is subject to an enacted version
of UPMIFA. ASC Topic 958 alse enhances disclosures related to both donor-restncted and
board-designated endowment funds.

The Foundation holds certain assets contributed for the benefit of the Medical Center and RSLC.
Amounts due from the Foundation of $2,687,762 and $4.000,838 at December 31, 2023 and 2022,
respectively, are restricted by donors for specified programs and the acquisition of property and
equipment. Remaining amounts due from the Foundation at December 31 2023 and 2022 are
unrestricted as to use by the Medical Center and RSLC

(m) Charity Care

The Medical Center, RSLC, and Oakside provide care to patients and residents who meet cerfain
criteria under their charity care policies without charge or at amounts less than their established rates
Because the Medical Center, RSLC, and Oakside do not pursue collection of amounts determined to
qualify as charity care, they are not reported as revenue.

RHS follows the provisions in ASC Subtopic 954-805, Health Care Entities — Revenue Recognition.
ASC Subtopic 954-605 requires that cost be used as the measurement basis for chanty care disclosure
purposes and that cost can be idertified as direct and indirect costs of providing charity care
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{n) Deferred Financing Costs

Deferred financing costs are amortized using the bonds outstanding method Bond discount and
premium are amortized using the straight-line method over the periods in which the related bonds are
outstanding. Debt issuance costs, discounts, and premiums are presented in the balance sheetas a
direct deduction from the carrying amourt of the debt liability

(o) Refundable Security Deposits and Refundable Advance Residency Fees

Refundable security deposits and advance residency fees represent fully refundable fees and deposits
received from residents of RSLC who have signed occupancy agreements.

{(p} Long-Lived Assets

RHS and its obligated affiliates evaluate long-lived assets for impairment on an annual basis
Long-lived assets are considered to be impaired whenever evenls or changes in circumstances
indicate the carrying amourit of an asset may not be recoverable from fulure cash flows Recoverability
of long-lived assels to be held and used is measured by a comparison of the carrying amount of an
asset to future cash flows expected to be generated by the asset. When such assets are considered to
be impaired, the impairment loss recogrized is measured by the amount by which the carrying value of
the asset exceeds the fair value of the asset. RHS and its obligated affiliates do not believe that there
are any factors or circumstances indicating impairment of its long-lived assets as of December 31,
2023 and 2022

{g) Income Taxes

RHS and its obligated affilates account for uncertain tax positions in accordance with

ASC Subtopic 740-10, Income Taxes — Overall. ASC Sublopic 740-10 addresses the determinalion of
how tax benefits claimed ar expected to be claimed on a tax return should be recorded in the
special-purpose combined financial statements, Under ASC Subtopic 740-10, RHS and its obligated
affiliates must recognize the tax benefit from an uncertain tax position only if it is more likely than not
that the lax posilion will be sustained on examination by the taxing authorities, based on the technical
merits of the position. The tax benefits recogmized in the special-purpose combined financial
statements from such a position are measured based on the largest benefit that has a greater than
50% likelihood of being realized upon ultimate settlement. RHS and its obligated affiliates do not have
a liability for unrecognized tax benefits

RHS and its obligated affiliates are separate not-for-profit corporations as described in
Section 501(¢)(3) of the Internal Revenue Code (the Code) and are exempt from federal income taxes
on related income pursuant to Section 501(a) of the Code

(r) Liquidity and Availability of Resources

Cash and c¢ash equivalents, short-term investrments, assets whose use is limited or restricted, and
patient and resident accounts recevable, net, as reported on the special-purpose cormnbined balarce
sheets at December 31, 2023 and 2022, are the pnmary hquid resources used by RHS to meet general
expendhture needs within the next year As part of liquidity management, RHS's policy is to structure
and manage its financial assets to be available to meet its general expenditure needs. RHS inveslts
cash in excess of daily requirements in short-term investments. As of December 31, 2023, financial
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assets and liquidity resources available within one year for general expenditure, such as operating
expenses and capital construction costs not financed with debt, were as follows.

2023 2022
Cash and cash equivalents b 91,621,143 95,856 656
Total receivables 36271743 31,965,329
Total assets whose use is limited or restncted 384,821,594 362,638,420
Total financial assets 512,714,480 490,460,405
Less assets unawilable to management without approval 336,903,091 315,406,519
Total financial assets available within oneyear $ 175,811,389 175,053,886

To help manage unanticipated liquidity needs, although intended to satisfy long-lerm obligations, 94%
of assets whose use Is limited at December 31, 2023, could be utilized within the next year if
necessary

(s) COVID-19 Pandernic and CARES Act Funding

On March 11, 2020, the World Health Organization designated COVID-19 as a global pandemic:
Patient volumes and the related revenues for most of our services were impacted beginning in
March 2020 and continue to be impacted to date.

In March 2020, the Coronavirus Aid, Relief and Economic Securities Act (CARES Act) was signed into
law, providing temporary and limited relief to companies during the COVID-19 outbreak. During fiscal
years 2023 and 2022, RHS and its obligated affiliates received approximaltely $0 and $2,143,133,
respectively, in general and targeted Provider Relief Fund distributions, as provided for under the
CARES Act. In 2022, $210,166 was receved from the general distribution fund and $1 932 967 was
received from targeted distributions from the CARES Act Provider Relief Fund Generally, these
distributions from the Provider Relief Fund are not subject to repayment, provided the recipient is able
{o attest to and comply with the terms and conditions of the funding. including demonstrating that the
distributions received have been used for healthcare-related expenses or lost revenue attributable to
COVID-19. Such payments are accounted for as government grants and are recognized on a
systematic and rationai basis as other income once there 1s reasonable assurance that the applicable
terms and conditions required to retain the funds will be met. Based on an analysis of the compliance
and reporting requirements of the Provider Relief Fund and the impact of the pandemic on operating
results through December 31,2022, RHS and its obligated affiliates recognized $210,166 and

$1.932 967, related to these general distribution funds and targeted distributions in 2022 as part of
other revenue in the statement of operations.

RHS and its obligated affiliates will continue to monitor compliance with the terms and conditions of the
Provider Relief Fund and the impact of the pandemic on our revenues and expenses. If the System is
unable to attest to or comply with current or future terms and conditions, the ability to retain some or all
of the distributions received may be impacted.
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In fiscal year 2020, RHS and its obligated affiiates also received $51,153,330 of accelerated Medicare
payments under the Medicare Advanced Payment Program (APP), APP payments allow eligible
healthcare facilities to request up to six months of advance Medicare payments for acute care hospitals
or up to three months of advance Medicare payments for other healthcare providers. In fiscal year
2023, Medicare continued to recoup the APP funds which have been applied against the advance
payment balance As of December 31, 2023 all $51,153 330 of the accelerated Medicare payments
have been recouped.

{3) Patient, Resident, and Health Center Service Revenue
A summary of the basis of reimbursement with major third-party payors i1s as follows:

fa) Medicare

The Medical Center 1s paid for inpatient acute care and outpatient services rendered to Medicare
program beneficiaries under prospectively determined rates These rates vary according o patent
classification systems that are based on clinical, diagnostic, and other factors. The prospectively
determined rates are not subject to retroactive adjustment. The Medical Center's payment classification
of patients under the prospective payment system and the appropnateness of the patients’ admissions
are subject to validation reviews.

Certain services rendered to Medicare beneficianes are reimbursed based upon cost-reimbursement
methodologies. The Medical Center is reimbursed at tentative rates with final settlement determined
after submission of annual cost reports by the Medical Center and audits thereof by the Medicare fiscal
intermediary. As of December 31, 2023, Medicare reimbursement reports have been audited through
December 31, 2011.

RSLC is reimbursed by Medicare under a prospeclive payment system based primarily upon a clinical
classification system for Medicare residents.

{b) Medicaid

The Medical Center is paid for inpatient acute care service rendered to Medicaid program beneficianes
under prospectively determined rates-per-discharge and on a per diem basis for psychiatric and
rehabilitation services. RSLC is reimbursed on a per diem basis for nursing home services. For
inpatient acute care services, payment rates vary according to a patient classification system that 1s
based on clinical, diagnostic, and other factors. Cutpatient services are reimbursed based upon fee
schedules. Medicaid reimbursement may be subject to periodic adjustment, as well as to changes in
existing payment methodologies and rates, based on the amount of funding available to the State of
llinois Medicaid prograrm.

The Medical Center participates in all State of lllinois Hospital Assessment programs. Assessment
programs provide hospitals within the State additional Medicaid reimbursement based on funding
formulas approved by the Centers for Medicare and Medicaid Services (CMS), The Medical Center has
included its reimbursement for the years ended December 31, 2023 and 2022 of $33,309,774 and
$29,930,110, respectively, within patient service revenue in the accompanying special-purpose
combined statements of operations and changes in net assets without donor restrictions.
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The Medical Center included its related assessment tax payments of $18,772,098 and $14,999,053 for
the years ended December 31, 2023 and 2022, respectively, within purchased services and supplies
expense in the accompanying special-purpose combined statements of operations and changes in net
assets without donor restrictions.

fc) Other
The Medical Center has also entered into reimbursement agreements with certain commercial
insurance carriers, health maintenance organizations, and preferred provider organizations. The basis
for payment under these agreements is negotiated by the Medical Center and includes discounts from
established charges and prospectively determined per diem rates

The Medical Center and RSLC grant credit without collateral to their patients and residents, most of
whom are local residents and are insured under third-party payor agreements. The mix of recevables
from patients and third-party payors as of December 31, 2023 and 2022 is as follows

2023 2022
Medicare M % N %
Medicaid 10 10
Blue Cross 20 19
Managed carefcommercial 13 13
Self-pay and other 16 17
100 % 100 %

A summary of Medical Center and RSLC utilization based upon patient and resident service revenue
for the years ended December 31. 2023 and 2022 i1s as follows:

2023 2022
Medicare 53 % 53 %
Medicaid 18 18
Blue Cross 15 15
Managed carefcommercial 9 9
Self-pay and other 5 5
100 % 100 %

For receivables associated with self-pay patients and residents {which include both patients without
insurance and patients with deductible and copayment balances due for which thurd-party coverage
exists for part of the bill), RHS has determined it has provided implicit price concessions to uninsured
patients and residents and patients and residents with other uninsured balances (e.g . pays and
deductibles). RHS records this in the period of service on the basis of its past experience, which
indicates that many patients and residents are unable or unwilling to pay the portion of their bill for
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which they are financially responsible The implicit price concessions included in estimating the
transaction price represent the difference between amounts billed to patients and residents and the
amounts RHS expects to collect based on its collection history with those patients and residents.

Patient service revenue is recognized in the penod from these major payor sources, as follows

2023 2022
Medicare $ 225,741,264 199,159 989
Medicaid 101,692,384 90,928 873
Blue Cross 60,412,218 55,279,739
Managed care/commercial 37,506,921 34,877 600
Self-pay and other 23,925,533 22,028,601
Patient service revenue 449,278,320 402,314 802
Resident and health center serices revenue 14,623,223 13,565,465
Other revenue 7 568,958 5 737 565
Total revenue $ 471,470,501 421,617,832

Tolal revenue recognized in the period by type of service is as follows

2023 2022
Inpatient $ 116,299,804 113,696.013
Qutpatientfambulatory 332,978,516 288 618,789
Senior Ining center 14,623,223 13,565 465
Provider relief funds —_ 2,143.133
Other 7,568,958 3,594 432
$ 471,470,501 421,617,832

{4) Charity Care

The Medical Center, RSLC, and Oakside maintain policies whereby patients and residents in need of
medical services are treated without regard to their ability to pay for such services. The Medical Center,
RSLC, and Cakside maintain records to identify and monitor the level of charity care they provide These
records include the amount of charges foregone for services and supplies furnished under their charity care
policies. The following information measures the approximate level of charity care provided at cost in
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accordance with Medical Center's. RSLC's, and Cakside's policies dunng the years ended December 31,
2023 and 2022.

2023 2022
Cosls of charity care provided $ 2,832 850 2,587,111

The Medical Center provides discounts from charges of 45% to all patients without any form of insurance.
In addition, patients may also be eligible for additional discounts from charges based upon certain income
criteria

(5) Assets whose use is Limited or Restricted

A summary of the compesition of the RHS and obligated affiliates’ investment porticlios at December 31,
2023 and 2022 is as follows

2023 2022
Accrued interest $ 1,724 483 1,444 530
Short-term investments, consisting primarily of money market
funds 17905139 19,703,444
Commen stock 73,947,357 62,919,556
Mutual equity funds 144,643,035 129,274,300
U.S. Treasury and U.S. govemment agency securities 68,758,034 58 809,099
Corporate bonds and notes 50,621,085 58,115,416
Limited partnerships 27,222,461 32,372,075
$  384821,594 362,638,420

Investments are reported in the accompanying special-purpose combined balance sheels as follows at
December 31, 2023 and 2022,

2023 2022

Short-term investments $ 47,918,503 47,231 9
Assets whose use is imited or restricted

By board of directors for capital improvements and other 330,412,692 307,361 557

Deposits under residency agreements 2,933,506 3,280,980

Donor-restricted imestments 3,556 993 4,763 982

$ 384,821,554 362,638,420
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The compaosition of investment return on RHS and its obligated affilates’ investment portfolios and
Riverside Foundation Trust assets for the years ended December 31, 2023 and 2022 1s as follows.

2023 2022
Interest and dividend income, net of fees an expenses $ 15,498 980 11,774 911
Net realized losses on sale of imestments (903.480) (2,645,722)
Change in net unrealized gains and losses during the holding
pericd 28,842 312 {53,422 455)
Imestment retum $ 43,437,812 (44, 293, 266)

Investiment returns are included in the accompanying special-purpose combined statements of operations
and changes in net assets without donoer restrictions and changes i net assels for the years ended
December 31, 2023 and 2022 as lollows:

2023 2022
Nonoperating gains (losses):
Investment income (losses), net 3 43,273 242 (44,234 205)
Other changes in nel assels:
Investment return eamed on net assets with donor restrictions 164,570 (59.061)
lInvestment retum $ 43, 4371812 544 293 266!

{8) Fair Value Measurements
{a) Fair Value of Financial instruments

The following methods and assumptions were used by RHS and its obligated affiliates in estmating the
fair value of its financial instruments

+ The carrying amount reported in the special-purpese combined balance sheets for the following
approximates fair value because of the short maturities of these instruments  ¢ash and cash
equivalents, patient, resident and other accounts receivable, accounts payable and accrued
expenses, and estimated third-party payor settlements.

s Assets limited as to use” Farr values are estimated based on prices provided by its investment
rmanagers, custodian banks, and valuations provided by an independent investment reporting
service Common stocks, quoted mutual funds, and U.S. Treasury obligatons are measured using
quoted market prices at the reporting date muiltiplied by the quantity held Corporate bonds, notes,
and U.S agency securities are measured using other obsenvable inputs The carrying value equals
fair value.

+ RHS has two limited partnership iInvestments for which quoted market prices are not available, The
two limited partnership investments are the Barings Core Property Fund, L P and JP Morgan
Infrastructure Investment Fund (JP Morgan IIF) Tax-Exempt Hedged L P. RHS elected to apply the

21 (Continued)

ssuasss? 175 ATTACHMENT 34



S5442535.7

RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Notes to Special-Purpose Combined Financial Statements
December 31, 2023 and 2022

concepts of ASC Subtopic 820-10 to its alternative investments using net asset value as a practical
expedient in eshimating fair value, however, it is possible that the redemption rights of certain
investments may be restricted by the funds in the future in accordance with the undertying fund
agreements. Changes in market conditions and the economic ervironment may impact the net
asset value of the funds and, consequently, the fair value of RHS's interests in the funds. The
carrying value equals fair value. The estimated fair value of these investments includes estimates
appraisals, assumptions, and methods provided by extermnal financial advisers and reviewed by
RHS.

The investment objective of the Barings Core Property Fund. L P. is to achieve total returns with
reduced nsk. This is achieved through a diversified investment fund that primarily comprises
stabilized, income-producing equity real estate. There is no additional contractual commitment to
fund the Barings Core Property Fund, L.P.

The investment objectve of the JP Morgan IIF Tax-Exempt Hedged L.P. is 1o achieve positive
returns with tow volatility and risk. This is achieved through a multimanager, multistrategy, and
diversified investment approach. There is no additional contractual commutment to fund the [IF
Tax-Exempt Hedged L P.

(b) Fair Vaiue Hierarchy

RHS and its obligated affiiates apply ASC Subtopic 820-10 for fair value measurements of financial
assets and financial iabiities and for fair value measurements of nonfinancial items that are recognized
or disclosed at fair value in the special-purpose combined financial staterments on a recuiring basis.
ASC Subtopic 820-10 establishes a fair value hierarchy that prioritizes ihe inputs lo valuation
techniques used to measure fair value The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or hiabilities (Level 1 measurements) and the lowest priority
to measurements involving significant unobservable inputs (Level 3 measurements). The three levels of
the fair value hierarchy are as follows

¢ Level 1inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that
RHS has the ability to access at the measuremert date. Level 1 investments include cash and
cash equivalents, comrmon stoeck, and quoted mutual funds

s Level 2 inputs are observable inputs other than Level 1 prices, such as quoted prices for similar
assets or liabilities, quoted prices in markets that are not active, or other inputs that are observable
or can be corroborated by observable market data for substantially the full term of the assets or
habilities. Level 2 investments include certain money market funds, corporate cbligations, and
U S. Treasury and U S government agency securities

s Level 3 inputs to the valuation methodology are uncbservable and sigrificant inputs for the asset or
hability.

The level in the far value hierarchy within which a fair vaiue measurement in its entirety falis s based
on the lowest-level input that is stgnificant to the fair value measurement in its entirety
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The availabiity of cbservable market data is monitored to assess the approprate classification of
financial instruments within the fair value hierarchy. Changes in economic conditions or model-based
valuation techniques may require the transfer of financial instruments from one fair value level to
another. In such instances, the transfer is reported at the beginning of the reporting pernod. There were
no transfers between leveis for the fiscal year ended December 31, 2023 or 2022

The following table presents assets and liabilities, excluding accrued interest, which are measured at
fair value on a recurring basis at December 31, 2023

Quoted prices
In active Significant
markels for other Significant
Identical observable unobservabls Redemplion
assets inputs Inputs or Days
Total {Leval 1) {Lavel D) {Lovel D) liguidation notice
Assets:
Cash and cash equivalents:
Cash $ 91,621,143 91621,.143 Daiy One
Total cash and cash
equivalenis 91,621,143 91621143 - -
Shorl-terminvestments, ecchudng
accrued interest of $797,414:
Quoted mutual aquity funds 19.448,640 19,448,640 Dedy One
Contron stocks 4,164,165 4,164,185 - - Daly One
Money market funds 3,061,560 — 1.061,560 - Dady One
US Tieasury and
U.S. govemment agency
securies 10,444,720 - 10444,720 = Caiy One
Corporate bonds and notes 6,886,318 = 6,866,316 Dady One
Limited partnerships:
Barings Core Fropesty
Fund, LP.{1) 2177844 = — - Cuarterly Thity
IF Tax- Exenpt
Hedged L P.{1) 1537822 = - . Quarterly Thitty
Total short-lerm
vestments 47,721,089 22612625 20.392.598 -
Assets imited as lo use, excuding
actrved interest of $1.527,06%
Quoted mutual equiy funds. 125,194.39% 125,194,395 — - Daily One
Common slocks £9.783,172 69.783,172 — - Daiy Cne:
Money merkel funds 14,842,579 - 14,043 579 - Dady One
US. Treasury and
U.S. govemment
ageacy securities 58312314 - 58313314 Dady One
Corporate bonds end noles 43,734,767 - 43,734,767 - Dady Cne
Limted partnerships:
Barngs Core Roperty
Fund, LP.{1) 13,771.917 - Quarterly Thirty
23 {Continued)
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Guoted prices
in active Significant
markets for other Significant
Identical observable uncbservable Rademption
assels inputs Inputs or Days
Total {Level 1} {Leveld) {Level 3} liquidation noflce
1F Tax-Exempt
Hedged L.P (1) § 972887 — _— — Quarterty Thirty
Total assets limited
astouse 335,376,022 184 977,567 116,891,660 —_
Tolal assets § 474118254 310,211,535 137,284,256 —
‘it anbieibi—

(1} Centain investments (hat are measwred at far value using the net assel value per share (o1 is equivalent) practical expediént have not been
categorized in the fair value hiesarchy. The lai valie amounts presemedin this lable are intended to pecmil reconcilation of the Fair valus
hierarchy to the amounts presented inthe specialpumpose combined balance sheels.

The following table presents assets and liabilities, including accrued interest, which are measured at

fair value on a recurring basis at December 31, 2022

CQuoted prices
fn active Significant
markets for other Significant
Identical cbservable unobservable Redesmpiion
assels inputs tnputs or
Total (Level 1) {Leval 2) (Loveld _ liguidation notice
Assels:
Cash and cash equivalents:
Cash $_ 95,856,656 95,856,656 - = Daiy One
Total cash and cash
equivalents 95,856,656 95,856.656 — —
Short-term investvents, excludng
accruedinterest of $140337
Cuoted maual equiy funds 17,144,150 17,144.150 - = Daiy One
Conmon stocks 3438672 3,438,672 £ Daiy One
Maney rmarket funds 4,914,767 - 4,914,767 - Dady One
U.S. Treasury and
US. government egency
securibies 9.100.714 - 9,100,714 - Dady One
Corporale bonds and notes 8108633 — 8,106,633 Dady One
Linited partnesships
Barings Core Fraperty
Fund. LP.(1) 2.934.736 - — - Quartesly Thirty
1F Tax-Exerrpt
Hedged L.P. (1) 1,449,832 — — Quarterty Thirty
Total short-term
investments 47,091,564 20,562,822 22,124,114
24 (Continued)
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Quoted prices
In active Significant
markeis for other Significant
Identical obsarvable unobservable Redemption
assels inpuls Inputs or Days
Total {Level 1) (Level?)  (Level] _ Hquidalion notice
Assets limted as to use, excluding
ecorued interest of $1.304,193:
Quotedmutuel equity funds & 1124300150 112,4301150 — - Dady One
Corrwon stocks 359.480.684 39.480.84 - - Dady Cne
Money market funds 14 788,677 14,788,677 Daly One
U.S. Treasury and
U government
agency securities 49,706,385 — 49,708,385 - Deiy One
Corporale bonds and notes 50,006,783 - 50,006,783 - Daily One
Lirrited partnarships.
Barngs Core Froperty
Fund, L P (1) 18.733,061 - — - Cuarterly Thirty
IF Tax-Exesmpt
Hedged LP.(1) 9.254.396 — — — Quarterty Thirty
Total assets mted
as fouse 34,102 326 171.611.034 114,303 845 -
Total assets 5 _457.050,546 286,050,512 136,627 959
T —

{1} Certam investments that are measured at fair vabis using the net asset value per share (or s squivalent) practical expedient have not been
categorzed in the fair value hierarchy . The lair value amounts presented in this table ere inlended to penvit reconciliation of the fair value
higrarchy to the amounls presented in the special purpose combined balance sheeis

{7) Land, Buildings, and Equipment

A summary of land, buildings, and equipment at December 31, 2023 and 2022 is as follows

2023 2022
Accumulateg Accumulated
Cost depreciation Cost depreciaticn
Land $ 13,941,781 — 14,101,287 —
Land improvements 15,192,574 8,664,762 14,448,092 7,916,818
Buildings 380,193,886 191,340,178 362,748,710 181 435,657
Equipment 243,527,387 160,657,330 224,006,620 149,605,633
Construction in progress 2,631,396 — 20,964 878 —
$ 655,487,024 360,662,270 636,379,587 338,958,108

The Medical Center and RSLC are currently engaged in various construction, renovation, and software
implementation projects. Cutstanding contractuat commitments related to these projects approximate

$8,758,000 at December 31, 2023.
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Interest cost 1s capitalized as a component cost of significant capital projects Interest income eamed on
any project-specific borrowed funds is offset against interest cost capitalized. A summary of interest cost
capitalized for the years ended December 31, 2023 and 2022 is as follows

Gross interest cost capitalized %
Imestment income on borowed funds held by trustee

Net interest cost capitalized $

Long-Term Debt

A summary of long-term debt as of December 31, 2023 and 2022 1s as follows:

Renvenue bonds. Series 2013, at varying fixed effective interest
rates (4.70% and 4.36% at December 31, 2023 and 2022,
respectively). depending on date of maturity, and subject to

mandatory annual redemplion through 2042 %

Revenue bonds, Series 2016, at varying fixed effective interest
rates (3 55% and 3 .56% at Decemnber 31, 2023 and 2022,
respectnely), depending on date of maturity, and subject to
annual mandatory redemption through 2045

Revenue bonds, Series 2020, at varying fixed effectve interest
rates (1.74% at December 31, 2023 and 2022), depending
on date of maturity and subject to mandatory
redemption through 2050

Less
Current instaliments of long-term debt
Deferred financing costs. net

Plus
Unamortized bond premium

Long-term debt, unamortized bond discount and
premium, and deferred financing costs,

excluding cument instalments 3

2023 2022
304,689 412,704
304,689 412,704
2023 2022

29,680,000 32 000,000
67,900,000 70,010,000
39,000,000 39,500,000
136,580,000 141,510,000

5,145,000 4,930,000

1,284 656 1,405,565

5,722 136 6,222,717

135,872,480 141,307,152

RHS, the Medical Center, Oakside, and RSLC (collectively referred to as the Obligated Group) entered into
an Amended Master Trust indenture (Master Trust Indenture) dated as of Novemnber 1, 1996. The purpose
of the Master Trust indenture is to provide a mechanism for the efficient and econorical issuance of notes

26
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by individual members of the Obligated Group using the collective borrowing capacity and credit rating of
the Obligated Group. The Medical Center, Oakside, and RSLC became members of the Obligated Group
by executing contribution agreements with RHS pursuant to the Master Trust Indenture The Master Trust
Indenture requires members of the Obligated Group to make principal and interest payments on notes
issued for their benefit and to pay such amounts as are otherwise necessary to enable RHS to satisfy other
obligations issued under the Master Trust Iindenture The obligations of each member of the Obligated
Group under its contribution agreement are secured by the unrestricted recevables of the Obligated Group

On September 30, 2020, the lliinois Finance Authority issued revenue bonds, Series 2020, in the principa
amount not to exceed 40,000,000 on behalf of the Medical Center. The ioan proceeds of the Senes 2020
bonds are secured by direct note obligations issued under the Master Trust Indenture. The proceeds from
the sale of the Senes 2020 bonds were used by the Medical Center to pay and reimburse a portion of the
costs of acquiring, constructing, renovating, remodeling, and equipping certain healthcare facilities. The
Medical Center issued $12,543 383 in revenue bonds in fiscal years 2021,

On September 13, 2016, the lllinois Finance Authonty 1ssued revenue bonds, Senes 2016, in the principal
amount of $79,545 000: $67 460 524 on behalf of the Medical Center, $10,856 302 on behalf of RSLC, and
51,228,174 on behalf of Cakside. The loan proceeds of the Series 2016 bonds are secured by direct note
obligations issued under the Master Trust Indenture. in addition to the principal armounts issued, RHS
received a bond premium of $7 632 173 as part of the proceeds: $6,500,794 on behalf of the Medical
Center, $1,010,858 on behalfl of RSLC, and $120,521 on behalf of Oakside The proceeds from the sale of
the Series 2016 bonds were used to pay and reimburse the Obligated Group for a portion of the costs of
acquiring, constructing, renovating, remodeling, and equipping certain healthcare facilities, to pay for
certain expenses incurred in connection with the issuance of the Sernes 2016 bonds, and to refund ail of the
Series 2006C bonds and a portion of the Series 2009 bonds.

On October 14, 2015, the lllinois Finance Authority issued revenue refunding bonds, Series 2015, in the
principat amount of $37 165,000 $27,665,510 on behalf of the Medical Center, $5,811,090 on behalf of
Cakside, and $3,688,400 on behalf of RSLC. The loan proceeds of the Series 2015 bonds are secured by
direct note obligations issued under the Master Trust Indenture, Interest on the Series 2015 bonds s
variable and determined manthly based on 79.00% of one-month LIBOR plus 0.53% The proceeds from
the sale of the Series 2015 bonds were used by the Obligated Group to advance-refund the Obligated
Group s outstanding principal amounts of the lllinois Finance Authonty Revenue Bonds, Series 2006A and
Iinois Finance Authority Variable Rate Dermand Revenue Bonds, Series 2004. In June 2018, RHS retired
315,705,000 of the Series 2015 bonds relating to the principal years 2023 through 2029 In

November 2022, RHS fulfilled its obligation and made the final principal payment on the Series 2015
bonds.

On May 16, 2013, the lllinois Finance Authority issued revenue bonds, Series 2013, in the pnncipal amount
of $32 000,000 $24,905,600 on behalf of the Medical Center and $7,084,400 on behalf of RSLC. The loan
proceeds of the Series 2013 bonds are secured by direct note obligations issued under the Master Trust
Indenture In addition to the principal amounts issued, RHS received a bond prermiurn of $1,887 767 as part
of the proceeds $1,686,723 on hehalf of the Medical Center and $201,044 on behalf of RSLC. The
proceeds from the sale of the Series 2013 bonds were used to pay and reimburse the Obligated Group for
a portion of the costs of acquiring, constructing, renovating, remodeling, and equipping certain heaithcare
facilities and to pay for certain expenses incuired in connection with the issuance of the Series 2013 bonds.
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§5442535 7 181 ATTACHMENT 34



35442555 7

RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Notes to Special-Purpose Combined Financ.al Statements
December 31, 2023 and 2022

Under the terms of the related Senes Bond Indentures, the Medical Center and RSLC are required to
maintain certain reserve, construction, and sinking funds with their Bond Trustee. Such funds are restricted
to pay for capital project costs as well as to provide funds for the repayment of principal and interest o
outstanding bonds when due

Scheduled principal repayments on the long-term debt based on the scheduled redemptions according to
the Master Trust Indenture are as follows

Year ending December 31
2024 $ 5,145,000
2025 5,370,000
2026 5,615,000
2027 5,870,000
2028 6,125,000
Thereafter 108,455 000

$ 136,580,000

(9) Self-Insurance
(a) Professional and General Liability insurance

The Medical Center participates in the Minois Provider Trust (Provider Trust), which was established on
a pooled-risk basis to provide primary professional and general liability coverage to member hospitals
The Provider Trust provided primary insurance coverage on an occurrence basis through

December 31, 2004 Effective January 1, 2005, the Provider Trust began providing primary insurance
coverage on a ¢laims-made basis Excess liabilty coverage is currently provided through the Trust on a
claims-made basis.

Funding of the Provider Trust is determined by annual actuarial valuations based on member hospitals’
loss experience. if the actual loss experience of the Provider Trust exceeds the actuarially projected
loss experience, additional cantributions to the Provider Trust may be required from the Medical
Center. No retroactive assessmenlts were assessed in 2023 or 2022 For the 2023 fiscal year, the
Provider Trust committed to refund excess contributions to its members, of which the Medical Center
will receive $1,139,086 included in current portion of estimated insurance recoveries in the
special-purpose combined balance sheet. The 2022 fisca! year excess contribution refund was
%$611,909 and was received in 2023. Total contributions to the Provider Trust amounted to $2,365,910
and $3,717,716 for the years ended December 31, 2023 and 2022, respectively, and have been
charged to operating expenses as the Medical Center's best estimate of professional and general
liability cost. The Medical Center also recognizes provisions for the estimated incurred-but-not-reported
loss exposures under claims-made basis policies as of each balance sheet date. The Medical Center's
gross undiscounted incurmed-but-not-reported claim liabilities of $25,387,450 and $32,005,934 at
December 31, 2023 and 2022, respectively, have been included as components of estimated insurance
liabilities in the accompanying special-purpose combined balance sheets. Such eshmates were
actuarially determined based primarily on the Medical Center’s historical claims incurred and reporting
experience.
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The Provider Trust provided full coverage for primary professional and general Fability exposure
through December 31, 2006 Beginning January 1, 2007, the Medical Center began retaining the first
$250,000 per claim with a $1.500,000 annual aggregate. Beginning January 1, 2013, the annual
aggregate increased lo $2,000,000. Beginning January 1, 2015, the retention per claim increased to
$1.000,000 and the annual aggregate increased to $3,000,000. Beginning January 1, 2017, the annual
aggregate increased to $4,000,000. In connection with their self-nsured retention, the Medical Center
has engaged the services of a professicnal consultant for actuarial valuations of self-insured funding
requirements and claim liability estimates. The amount included in expenses for professional and
general liability insurance for 2023 and 2022 was $6,475.428 and $5,627,372, respectively, and is
inciuded in insurance expense in the special-purpose combined staterments of operations and changes
in net assets without donor restrictions.

{b) Workers’ Compensation

The Medical Center, RSLC, and Oakside maintain a self-insurance program for workers’ compensation
coverage Coverage from commercial insurance carriers is maintained for claims in excess of
self-insured retentions. The Medical Center and RSLC's provision for workers’ compensation insurance
expense includes undiscounted estimates of the ultimate cost of asserted and unasserted claims, as
well as claims incurred but not reported as of fiscal year-end. At December 31, 2023 and 2022, the
related estimated insurance liabilities are $2,961,485 and $3,062 870, respectively. The amount
included in employee benefits for 2023 and 2022 was $716,558 and $656 382, respectively, and is
included in insurance expense in the special-purpose combined statements of operations and changes
in net assets without donor restrictions.

{c) Employee Health insurance

The Medical Center, RSLC, and Qakside maintain a self-insurance program for employee healthcare
coverage, combining various levels of self-insured retentions and excess coverage The Medical
Center and RSLC's provision for employee health insurance expenses includes estimates of known
claims as well as claims incurred but not reponted as of fiscal year-end. At December 31, 2023 and
2022, related estimated self-insurance liabilities are $4,550,751 and $4,521 207, respectively. and are
included as components of estimated insurance liabilities in the accompanying special-purpose
combined balance sheets.

{d) Receivable for Insurance Recoveries and Management Estimates

Related to ASU No. 2010-24, Presentalion of Insurance Claims and Related Insurance Recovearies, the
Medical Center and RSL.C record separate receivables of $6 226, 165 and $14.724,267 from gross
estimated insurance liabilties as their estimate of insurance recovenes in the 2023 and 2022
special-purpose combined ba‘'ance sheets, respectively

Management believes the estimated self-insurance claims ltabiliies at December 31, 2023 are
adequate to cover the ultimate liabiiities; however, such estimates may be more or less than the
amounts ulbmately paid when claims are resolved.
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(10) Pension Plan

RHS and its obligated affiliates sponsor lax-deferred annuity plans under Section 403{b) of the Code and
defined-contribution plans under Section 401(a) of the Code. Significant provisions of the plans are as
follows.

« Contributions — Employees contribute to the 403(b) plans through salary reductions specified in the
participant’s salary reduct:on agreement. RHS and its obligated affihates, at their sole discretion, may
make matching contributions to the 401(a) plans equal to a defined percentage of the participant's
contributions.

« Qualifications = Employees are eligible to participate in the 403(b) plans on the first day of any full pay
penod following their date of hire.

s Vesting — Medical Center employees are fully and immediately vested in the 403(b) plans and the
401(a) plans. RSLC and Oakside employees are fully and immediately vested in the 403(b) Plan and
are 100% vested in the 401(a) Ptan after three years of service

Pension expense that is funded on a current basis was approximately $6 000,000 and $6,210,000 in 2023
and 2022, respectively, and I1s included in salaries and employee benefits expense.

(11) Commitments and Contingencies
{a) Medicare and Medicaid Reimbursement

For the years ended Decemnber 31, 2023 and 2022, RHS and its ebligated affiates recognized
approximately $225 700,000 and $199,200 000, respectively, of patient and resident service revenue
from services provided to Medicare beneficianies. Recently enacted healthcare reform and other
Medicare legislation may have an adverse effect on RHS and its obligated aFiliates’ net patient and
resident service revenue

Medicaid-payment methodelogies and rates may be subject to modification based on the amount of
funding available to the State of lllinois Medicaid Program.

{b) Litigation
RHS and its obligated affiliates are subject to complaints, claims, and litigation, which have risen in the
rormal course of business. In addition, RHS and #ts obligated affliates are subject to reviews by
various federal and state government agencies to assure compliance with applicable laws, some of
which are subject to different interpretations. While the outcome of these suils cannot be determined at
this time, managemert, based on advice from fegal counsel, believes that any loss, which may arise
from these actions, will not have a material adverse effect on the financial postion or results of
operations of RHS or its obligated affilates.

(¢} Reguiatory nvestigations

The U.S. Depariment of Justice and other federal agencies routinely conduct regulatory investigations
and compliance audits of healthcare providers. RHS is subject to these reguiatory efforts. Additionally,
the laws and regulations governing the Medicare, Medicaid, and other government healthcare
programs are extremely complex and subject to interpretation, making compliance an ongoing
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chalienge for the Medical Center and other healthcare orgamzations. RHS maintains a systemwide
compliance program and conducts audits and other activities to identify potential compliance issues,
including overpaymenits to government payors. Management is curiently unaware of any regulatory
matters, which may have a material effect on the RHS and its obligated affiliates’ financial position or
results of operations.

{d} Property and Sales Tax Exemption Legislation

On June 14, 2012, the governor of llincis signed into law Public Act 97-0688 (2012 Hospital Exemption
Law). which creates new standards for property and sales tax exemptions for hospitals and hospital
affiliates in llinois. The law establishes new eligibility standards for the issuance of such exemplions
inciuding requirements for a nonprofit hospital to certify annually that in the prior year, it provided an
amount of qualified services and activities to low-income and underserved individuals having a value at
least equal to the hospital’s estimated property tax liability. Management has not recorded a liability for
related property taxes in 2023 or 2022 based upon management's determination of qualified services
provided

(e} Investment Risks and Uncertainties

RHS invests in various investment securities. Investment securities are exposed to various risks, such
as interest rate, credit, and overall market volatility risks. Due to the level of risk associated with certain
investment secunties and current market conditions, it is at least reasonably possible that changes n
the values of investment securities will occur in the near term and such changes could materially affect
the amounts reported in the accompanying special-purpose combined balance sheets.

(12) Functional Expenses

RHS provides healthcare services to residents within its gecgraphic location. Expenses related to providing
these services included in the special-purpose combined staterments of operations and changes in net
assets without donor restrictions as of Decernber 31, 2023 and December 31, 2022 are as faollows

Healthcare General and
services administration Total
2023
Salaries and employee benefits S 215475136 16,090,204 231,565,340
Purchased senvices and supplies 161,974,557 10,061,295 172,035,852
Depreciation and amortization 24,424,701 — 24,424 701
Utilities 5,982,028 27,223 6,009,251
Professional fees 6,867,967 13,064 6,881,031
insurance 9,905,510 314,502 10,220,012
Interest 4,061,437 138,477 4,199,914
$ 498,691,336 26,644,765 455,336,101
M (Continued)
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Healthcare General and
services administration Total
2022

Salaries and employee benefits § 219733194 15,554,188 235,287,382
Purchased senices and supplies 142 572,423 14,522,022 157,004,445
Depreciation and amartization 22745437 —_ 22,745,437
Utilities 5.500,239 26,109 5,616,348
Professional fees 7.108 565 10,438 7,119,003
Insurance 10,486,922 297,455 10,784,377
Interest 4,714 358 — 4,714,358

$ 412,951,138 30,410,212 443,361,350

Some categories of natural class expenses are attributable to more than one activity and require allocation,
applied on a consistent basis. Property costs, including depreciation, are allocated on the basis of square
footage Indirect salanies and benefits are allocated on the basis of budgeted full-time equivalent
employees. Purchased services and supplies are assigned directly to specific aclivities as expenditures are
made

(13) Subsequent Events

In connechion with the preparation of the special-purpose combined financial statements and in accordance
with the recently issued ASC Topic 855, Subsequent Events, RHS evaluated subsequent events after the
special-purpese combined balance sheet date of December 31, 2023 through May 10, 2024, which was the
date the special-purpose combined financial statements were 1ssued, and determined no subseguent
events requiring recording or disclosure with the exception of the event noted below.

32

ssuzs1s 7 186 ATTACHMENT 34



RIERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Comtining Schedule — Balante Sheet Inlormabion
Dacembar 31, 2022

Riverside
Riverslde Senlor
Medical Qahuide Living
AdRetE tar Comoration Camter [ k C girvh i el
Curent assels
Casn and cash squvaknis § 833525372 3,228,714 5.873.057 —_ 91,621,143
Shortdem mrastments - 17,037,558 30.870,967 - 17918503
Recoriakies
Patienl and resident 3 ounks racs e sty 33616,396 25821 1,824,172 _ 35,256,188
Cther 13.373422 2090491 = {110,459 359} 1.005 554
Tatat racawables $2.339.31% 2116112 184,172 (20,553 359) 36,271,143
Inventary of SUDELIAS 2,137,160 436H 50472 o $.237 455
Prepad axpenses 12,308,053 10342 18,810 —_ 12,403,269
Lurrent porftron of esimated INSUTANte KooV eres 1546021 — - — 1846021
Total cument assats 160,406,424 2544612 36455478 {20458356) 133,388 155
Assels whose use s imaed of resinctad
By board ol dredars Ior capxlal impaoyomenis and ather 320412592 - —_ —_ 320412592
Ceponls under residancy agresments - - pE-R=% 2 —_ 2933508
Wnrastments related [o net alaels with danoi rasnclans 1118572 — 213420 — 3556993
Total assals whisie usa is Imded or reatn. b 333711185 — 3171929 — 336903091
Land, bukings. and equipment, et of sucumulatsd depreaaateda 254 250,388 9542338 30,923 030 —_ 4 8 754
e assals
Cue trem FPiversids HealCare Foungaten, ind 7.961,702 _ 584,149 - 4545848
Estmated INGLWANGe recovened 4750, 144 — — - 4730044
Cthor assets 302631 — — = 302 631
Total olrer assels 13 044,477 — 584,184 — 13678 621
Tolal assels § 781541452 31086950 71.174.576 (20456 3591 £44. 344 831
33 (Continued)
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RIVERSIDE HEALTH SY STEM
AND OBLIGATED AFFILIATES

¢ ombinng Schedue — Batance Sheet Informetion

Lisbllities end Nat Agsste

Cutrent iaenes
Current mstaliments ol lorgtenm da
azepunts paysbly
Actrued 91 panses
E50mated payates undsf thid carly remburssment programs
Total current lrabdides

Rehndable a¢vance red:dancy fees
Long-lerm debl, unamortized bond dscourt and premium, and
Sulerred fnancng costs, axdudng cument nsteiments
Constructon payables
Estimated imsurance liabsdros
Ctnes long-1arm abiktras
Tolal katiltias

Het assels
Nel assels withoul doner resinglions
et assels vath Jonor rastncnang

Total nel as5:ts
Tetal abilties end nad apsals

Ses accorpanying indspanderd auddors repor

Documbar 3t 2023

Bomedals

Riverside

Riverzida Sendor

Medkcal Qakakde Living
Carter Corporatian Canler Efiminstions Combinad
LAt LR k) 841261 - 5.145.000
S B44958 1551003 18784 598 (13 252.47) 7.927.600
IS 54T EET 472783 33391167 {2205,112) 37.151.185
15 £99.843 = - 15.6399.643
£1 396,565 2007908 23017314 120:458.239) 65323420
o o 2933508 - 2,933.506
119.0%1.006 LOTI012 5,708 463 £ 135872430
1,005,545 -_ o - 1,005,145
33.205.843 = = £ 33.305.243
S15.648 — — 516598
215.275.207 IS0 N 41659, 783 12b 458.359) 239557050
2947573 29.006 032 22276316 —_ 801,230,578
A }B5T 238 420 o 3 556.993
546266 145 29 006 03¢ 29515 266 = 804 737 571
§ 181541457 12086 §50 71.174.578 420.458,3£9) 244 143,621
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RIVERSIDE HEALTH SYSTEM
AND OBLIGATED AFFILIATES

Sch - of Op

Revenis:
Patlent serdce revenus
Resident and healih cantér $envices revenus
Qthar revenus

Total revanus

Expanzes:
‘Salarles and smployss benefiis
Purchased services and supplies
Depracisiion and amorization
Uiitiies
Prafessionsl faes
Insursnce
tnteres|

Tolal expenies
Income (losg) from aperations
Nonopersting gaind:
Invesiment Income. net
©Other, nal

Total nonoperating gains, nel

NII-A!SIIS Withoul Donor Restrictions information
Yeor ended December 31. 2023

and Changes In

Schedule 2

Revenus and gains in excess of expenses

snd loszes

Qther changes In nel assels without donar restrictions:

Nel assels d from tor p

buddings, and equipment

tncrease v net assels without donor restriclions

See accompanying independent sudiors’ repor .

189

Riverside

Rivaralde Senier

Medical Qakside Living
Conter Corporation Canler Elminations Combinad
5 434832319 2005433 12019569 - 449,278,320
- 14623.223 — 14,625,223
7.671.858 55492 351,941 1510330 7.568.959
442128176 2/860.925 26994733 31033y _4T14T0501
215.179.376 1.425.96% 14.939.93% o 231,565,340
163.671.910 1,130 063 7,744,212 {810.333) 172.035.852
21.741.9%9 338 21 2.45,51 - 24,424 70
4.751.350 204 876 1,051,025 —_ 6009251
6.85T.967 - 13.064 S 6.891.031
9,754 872 79 098 386,035 — 10,220,012
3.524.178 37.251 £38. 485 — 4.193.914
425495619 3212474 27.138.31 (510,333 455,336,101
16.629.557 (351,540 (143.608) - 18,134 400
38.461.540 1.670.133 3,135,569 - 432735.242
1400408 -— _— — 1400408
39.867 948 1670133 3.135 563 -_ 44.673.650
56,497 505 1,018 584 2,991,961 — 50.808,050

of land,
2050118 = 20.811 — 2,070,929
5 58847622 1,319 884 3.012.772 -— 52.878,979
e — —— SES— —
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RIVEREIDE HEALTH SYSTEM
ARD QBLIOATED AFFILIATES

Combining go — 51

Yaar anded Decambar 31, 2023

Nal 85SHE withoUT donod restriclions:
Revenue and gans In excess of expentes and losses
Ofher changes in nel assats wilhaut denor rasiriclions
Nat s338i3 relaazed from resirktions used for the

p of land. gs. and squipoven
Increase in net axsels without donor resiriclions
et assels with donor resinctions:
[ for spacific purp
Irvesiment relum eamed on net a3sels with donor restrictions
Nst assets from for p of land

buiidings, snd squipmenl
increase (decreass) in net axsels with donor restricliony
Change in nel assets

Nal assets at beginning of year
INel asseis at #nd of year

Sae sccompanmying Independenl auditors’ repor.

of Changes in Net Assels Information

Schadule 3

Rivarsids
Riverzide Senlor
Medical Oakzide Living
Corrtor Corporation Genter Eliminations Gomblned
$ 56497505 1318584 2991951 _ 60,808 050
2.050.118 = 20811 = 2070929
50,547,623 1.319.384 3.012.772 - 82,078,979
642,789 - 56.581 -— 699370
164 570 - - - 164 570
(2.050.118) = (20.811) = (2.070.928)
(1.242.759) -— 35,770 - (1.206.989)
57.304.664 1.218.584 3.048.542 o 51.671.990
496.961.381 27 687 446 26.466.7 - 543.115.581
sens 20000 79515208 = _sotzersyy
35

190

ATTACHMENT 34



Section IX, Financial Viability
Attachment 35
Financial Viability

Riverside Health System’s most recent bond ratings from Standard and Poor’s (A+) and
Moody’s (A2) are included in Attachment 33.
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Section IX, Economic Feasibility
Attachment 37
Economic Feasibility

A. Reasonableness of Financing Arrangements.

The Project will be financed through cash on hand and securities.

B. Conditions of Debt Financing.

Not applicable.
C. Reasonableness of Project and Related Costs.
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B (63 D E F G H
Department Total Cost
(List below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ (G +H)
New Mod. | New Circ.* | Mod. Circ.” (AxC) (BxE)
Reviewable
AMI Clinical Pt $530 16,216 $8,594,480 | $8,594,480
RMS
AMI Clinical $530 11,436 $6,081,080 | $6,061,080
Support Area
AMtI Clinical Circ, $530 7,476 $3,062,280 | $3,962,280
Contingency $53 $1,861,784 | $1.,861,784
Reviewable Total $583 35,128 $18,617,840 | $18,617,840
Non-Reviewable
Non-Clinical $530 4,396 $2,329,880 | $2,329,880
Support
Non-Clinical Public $530 394 $208,820 $208,820
Spaces
Non-Clinical Public $530 3,487 $1,848,110 | $1,848,110
Circulation
Non-Clinical $530 3,340 $1,770,200 | $1,770,200
MEP/Stair/Elev.
Contingency $53 $615,701 $615,701
Non-Reviewable $583 11,617 $6,157,701 $6,157,701
Total
GRAND TOTAL 583 46,745 $24,774,850 | $24,774,850

* Include the percentage (%) of space for circulation 32.6%
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D. Project Operating Costs.

Estimated Costs, Procedures and Cost Per Procedure

Project
Total Operating Cost $8,418,338.00
Equivalent Patient Days $19,710.00
Direct Cost per Equivalent Patient Day $427.11

E. Total Effect of Project on Capital Costs.

Project Total Hospital
Equivalent Patient Days 19,710.00 61,516.00
Total Project Capital Cost 29,869,777.00
Useful Life 27.50
Total Annual Depreciation 1,086,173.71 29,262,149,00
Depreciation Cost per Equivalent Patient _
Day 55.11 475.68 |

Riverside acknowledges its current construction budget may exceed the state standard for
construction cost per square foot. This variance in cost per square foot can be explained by
construction issues unique to this Project and the special physical requirements required in
mental health units to ensure patient safety. The cost per square foot figures included in the
application were adjusted due to several factors as discussed below:

¢ Mechanical, Electrical and Plumbing (MEP)

o Existing medical gas will have to be removed in approx. 11,858 GSF of
this project and then added in 17 patient rooms that are not currently
outfitted.

o Approx. 25,870 gsf. of this project is not currently under fire suppression
(sprinkled) and will be required to be sprinkled with tamper proof
fixtures. _

o All items in patient care areas are required to be ligature resistant
including all plumbing fixtures (toilets, shower valves, sinks, patient
HVAC units)

e Active Unit
o Riverside will maintain patient care during this project resulting in a multi
phased construction schedule estimated at 104 weeks.
o Temporary barriers and walls are required to maintain a safe and
compliant phased project adding to construction cost.
o Additional need for personnel will be required where patients are present
due to safety considerations
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¢ Location of project
o This project is located on the 2™ floor of the main hospital with active

patient care and critical departments above and below the entire scope of
the project. There will be added cost due to scheduling shutdowns,
working off hours and additional infection control measures to ensure the
safe care of all patients and staff.

¢ Mental Health Codes & Regulations
o Anti-ligature and psych-safe materials are required throughout the entire

scope of this Project. This includes, but is not limited to, ceiling
construction, door hardware, specialized furniture and plumbing fixtures.
These materials can cost up to three times the cost of normal construction
materials and require additional time and quality checks for installation.

o Inflation & Tariff
o Additional construction costs are expected due to inflation over the

duration of the Project, as well as the impact of tariffs on supplies and
construction material costs.

Project Item Estimated Cost

MEP 55 per sq. ft. x 46,745 = 2,570,975
Multi-Phase Project 25 per sq. ft. x 46,745 = 1,168,625
Active Healthcare Facility 25 per sqg. ft. x 46,745 = 1,168,625
Psych Safe material 45 per sq. ft. x 46,745 = 2,103,525
Inflation & Tariff 27 per sq. ft. x 46,745 = 1,262,115
Total 177 per sq. ft. 8,273,865
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Section XI, Safety Net Impact Statement

Attachment 38

The proposed Project is a non-substantive project, and the safety net impact statement should not
be applicable.
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Section XII, Charity Care Information

Attachment 39

RIVERSIDE MEDICAL CENTER

CHARITY CARE
2022 2023 2024
Net Patient Revenue $375,531,172 $467,763,091 | $494,559,698
Cost of Charity Care $2,587,111 $2,832,851 $3,698,586
Ratio of Charity Care Cost to Net Patient Rev. .79% .60% 75%
RIVERSIDE AMBULATORY SURGERY CENTER
CHARITY CARE
2022 2023 2024
Net Patient Revenue $4,089,652 $3,255,046 | $3,370,358
Cost of Charity Care 0 0 0
Ratio of Charity Care Cost to Net Patient N/A N/A N/A
Revenue
RIVERSIDE SENIOR LIVING CENTER D/B/A MILLER REHABILITATION
CHARITY CARE
2022 2023 2024
Net Patient Revenue $10,680,664 | $11,903,938 | $12,795,376
Amount of Charity Care 0 0 0
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