@ECENED
AUG 3 1 2006

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD x—*
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Duly Health and Care of Northern lilinois — St. Charles Medical Office Building

Street Address: 131 South Randall Road

City and Zip Code: St. Charles 60174

County: Kane Health Service Area: 008 Health Planning Area: A-11

Applicant{s) [Provide for each applicant (refer to Part 1130.220}]
Exact Legal Name: DuPage Medical Group, Ltd. dfbfa Duly Health and Care of Northern Iinois
Street Address: 1100 West 31st Street

City and Zip Code: Downers Grove, 60515

Name of Registered Agent: lllincis Corporation Service Company
Registered Agent Street Address: 801 Adlai Stevenson Drive
Registered Agent City and Zip Code: Springfield, 62703

Name of President: Christina Bratis, M.D.

President Street Address:3010 Highland Parkway, Suite 800
President City and Zip Code: Downers Grove, 60515

President Telephone Number: 630-469-9200

Type of Ownership of Applicants

O Non-profit Corporation | Partnership
D For-profit Corporation [l 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 partner specifying whether each is a general or limited partner.

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

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Juan Morado Jr. and Mark J. Silberman

Title: CON Counsel

Company Name: Benesch Friedlander Coplan & Aroncff LLP
Address: 71 South Wacker Drive, Suite 1600

Telephone Number: (312} 212-4949

E-mail Address: JMorado@Beneschlaw.com and MSilberman@Beneschlaw.com
Fax Number: (312) 767-9192
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Applicant(s) [Provide for each applicant (refer to Part 1130.220}]
Exact Legal Name: DMG Practice Management Solutions LLC
Street Address: 3010 Highland Parkway, Suite 800

City and Zip Code: Downers Grove, IL 60515

Name of Registered Agent: Corporation Service Company
Reqistered Agent Street Address: 251 Little Falls Drive
Registered Agent City and Zip Code: Wilmington, DE 19808
Name of Manager: Daniel Greenleaf

Manager Street Address: 3010 Highland Parkway, Suite 800
Manager City and Zip Code: Downers Grove, L 60515
Manager Telephone Number: 630 469 9200

Type of Ownership of Applicants

O Non-profit Corporation O Partnership
| For-profit Corporation O Governmentat
X Limited Liability Company l Sole Proprietorship O Other
o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

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

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

Primary Contact [Person to receive ALL correspondence eor inquiries]
Name: Juan Morado, Jr. and Mark J. Silberman

Title: CON Counsel

Company Name: Benesch Friedlander Coplan & Aroncff LLP
Address: 71 S. Wacker Drive, Suite 1600

Telephone Number; {312) 212-4945

E-mail Address: JMorado@Beneschlaw.com and MSilberman@Beneschlaw.com

Fax Number: (312) 767-8192
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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: Christina Bratis, MD

Title: President

Company Name: DuPage Medical Group, Ltd. d/b/a Duly Health and Care of Northern lllinois

Address: 3010 Highland Parkway, Suite 800, Downers Grove IL, 60515

Telephone Number; 630-469-9200

E-mail Address: christina.bratis@duly.com

Site Ownership [Provide this information for each applicable site]

Exact Legal Name of Site Owner. WCFX Real Estate Holdings, LLC

Address of Site Owner: 5490 Park Place, Rosemont, IL 60018-3732

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 OFf THE
APPLICATION FORM.

—

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

Exact Legal Name: DuPage Medical Group, Ltd. d/b/a Duly Health and Care of Northern lllinois

Address: 3010 Highland Parkway, Suite 800 Downers Grove, IL 60515

O Non-profit Corporation | Partnership
24 For-profit Corporation 0J Governmental
| Limited Liability Company [ Sole Proprietorship O Other
o gorpcc’)rations and limited liability companies must provide an lllinois Certificate of Good
tanding.

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

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

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
]_APPLICAT!ON FORM.

Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Flood Plain Requirements [Refer to application instructions]

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

{http;/iwww.hfsrb.illincis.gov). NOTE: A SPECIAL FLOOD HAZARD AREA AND 500-
YEAR FLOODPLAIN DETERMINATION FORM has been added at the conclusion of
this Application for Permit that must be completed to deem a project complete.

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

Historic Resources Preservation Act Requirements [Refer to application instructions]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification :

B Substantive

X Non-substantive

Page 4



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.

DuPage Medical Group, Ltd. d/b/a Duly Health and Care of Northern Hlinois and DMG Practice
Management Solutions LLC (the “Applicants”) propose the establishment of the Duly St. Charles Medical
Office Building (“Duly St. Charles MOB"), an approximately 74,795 gross square foot medical office building
at 131 S. Randall Road, St. Charles, IL 60174. This building will eéntail new construction of the core and
shell by the building owner and the additional new construction to be completed by the Applicants for the
medical office building.

This project is classified as non-substantive, in that it does not involve the establishment of any
category of services. However, it requires an expenditure in excess of the capital expenditure threshold,
thus making it reviewable by the Review Board.

The proposed MOCB will consist of ninety-two (92) examination rooms, Cancer Institute,
multispecialty clinical imaging, pharmacy, lab, infusion, and office space, and specialty services including:

Oncology

Cardiology

Urology

Optometry
Gastroenterology
Neurology
Obstetrics/Gynecology
Ear, Nose & Throat
Dermatology.

2 & © & & & & & @
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Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value {refer to Part 1130.140)} of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must be

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs - - -
Site Survey and Soil Investigation - - -
Site Preparation - $1.725.014 $1,725,014
Off Site Work - - -
New Construction Contracts $8,260,624 $5,831,140 $14,091,764
Modernization Contracts
Contingencies $743 456 $524,803 $1,268,259
Architectural/Engineering Fees $750,000 $750,000 $1,500,000
Consuiting and Other Fees $249,136 $175,864 $425,000
g:%:?:é?s?r Other Equipment (not in construction $12,928.304 $1.449,625 $14,377,929
Bond Issuance Expense (project related) - -
Net Interest Expense During Construction (project ) ) _
refated)
Fair Market Value of Leased Space or Equipment $17,594 320 $12,419,756 $30,014.076
Other Costs to Be Capitalized $1,016,558 $717.584 $1,734,142
Acquisition of Building or Other Property (excluding ) } }
land)
TOTAL USES OF FUNDS $41,542,308 $23,593,785 $65,136,184

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $23,948,078 $11,174,029 $35,122,108
Pledges - - -
Gifts and Bequests 5 - &
Bond Issues {project related) - - -
Mortgages S - -
Leases (fair market value) $17,594,320 $12,419,756 $30,014,076
Governmental Appropriations - - -
Grants - - -
Other Funds and Sources - - -
TOTAL SOURCES OF FUNDS $41,542,398 $23,593,785 $65,136,184

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

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

Land acquisition is related to project [1Yes X No
Purchase Price:  NOT APPLICABLE
Fair Market Value: NOT APPLICABLE

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

X Yes [J No

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

Estimated start-up costs and operating deficit cost is $6,867,000

Project Status and Completion Schedules

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

Indicate the stage of the project's architectural drawings:
(] None or not applicable (] Preliminary
B Schematics (] Final Working

Anticipated project completion date (refer to Part 1130.140); August 1, 2028

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

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

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

X Financial Commitment will occur after permit issuance.

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

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable?
(] Cancer Registry NOT APPLICABLE
[[] APORS NOT APPLICABLE

X1 All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted

All reports regarding outstanding permits

Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.
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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 [L.e., non-clinical]: means an area for the benefit of the patients, wvisitors. staff. or employees of a health care facility and not
directly refated to the diagnosis, treatment. or rehabifitation of persons receiving services from the health care facility. "Non-cknical service areas” include
But are not himited to. chapels, gift shops. newsstands, computer systems; tunnels, walkways, and elevators, telephone systems. projects to comply with
life salely codes. educalional faciihes, student housing: patient, employee, staff. and visitor dining areas. administraion and voluriteer offices.
modermization of structural components (such as roof replacernent and masonry work): boier repair or replacement; vehicle maintenance and storage
facilites. parking facifities, mechanical systems lor heating, ventilation. and air conditioning. loading docks. and repair or replacement of carpeting, tile
wall covenngs. window coverings or treatments. or fumiture. Solely for the purpose of this definibhon. “non-cmcal service area™ does not include health
and fitness centers [20 ILCS 3960/3)

Amount of Proposed Total Gross Square
Gross Square Feet Feet That Is:
D . New . Vacated
ept. / Area Cost Existing | Proposed Const Modernized | Asls Space
REVIEWABLE
Diagnostic
Radiology Center $6,878,728 - 7,260 7,260 - - -
Primary and
Specialty Care
Exam Rooms,
Cancer Center,
(inclusive of 92
total Exam $29,040,358 - 30,650 30,650 - - -
Rooms), 44
Treatment
Rooms,
Pharmacy, Lab,
and Infusion
Physical Therapy | $3,586,224 - 3.785 3,785
Immediate Care | $2,037,089 - 2,150 2150
Total Clinical $41,542,298 43,845 43,845 - - -
NON-
REVIEWABLE
Administrative
Space $23,593,785 - 30,950 30,950 - - -
Total Non-
clinical $23,593,785 - 30,950 30,950 - - -
TOTAL $65,136,184 - 74,795 74,795 - - -

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

APPLICATION FORM.
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Facility Bed Capacity and Utilization - NOT APPLICABLE

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

deemed incomplete.

FACILITY NAME; CITY:

REPORTING PERIOD DATES: From: to:

Category of Service Aug:‘:szed Admissions PS::;“I ChBaflges Prgp;?’s;ed
Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long-Term Care

Specialized Long-Term Care

Long Term Acute Care

Other (identify)

TOTALS:




CERTIFICATION

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

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

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

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

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

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

This Application is filed on the behalf of DuPage Medical Group, Ltd. d/b/a Duly Health and Care
of Northern lllinois and DMG Practice Management Solutions, LLC in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on behalf of the
applicant entity. The undersigned further certifies that the data and information provided

herein, and appended hereto, are complete and correct to the hest of his or her knowledge and
belief. The undersi

or will be paid upo

S|GNATUI:Z/ % /
Paul Merrigk, M.D. Christina Bratts, M.D.

PRINTED NAM PRINTED NAME
Chairman/Authorized Representative President/Authorized Representative
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subsgit;&d and sworn to before me Subscribed and sworn to before me
this Z\0" day of &5%3& this 724 l"“day of ;& A %gst

Hnd) WAE

ICIAL SEAL
JENNIFER C LINSNER

OFFICIAL SEAL
JENNIFER C LINSNER

1,

A g

0 = i i ¢ & Notary Public, State of lilinois
Seal At Nc():tarv it itale:;slllusn;is Seal mRWIKE  Commission No. 1035489
L f Commiasion Expir \ 7/ My Commission Expires
N S Y ™ July 20, 2030
*insert the EXAERCIega - VA
ATTACHMENT 5
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SECTION lll. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project

costs.

1110.110(a} — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT
1.

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

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

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

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

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

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

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

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

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

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

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

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.

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

Cite the sources of the documentation.

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

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

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include
statements of 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 92, 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 popuiation
proposed to be served by the project; and

D} Provide the reasons why the chosen alternative was selected

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

quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.

3. The applicant shall provide empirical evidence, including quantified cutcome data that verifies improved |

L

— Page 12 —



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

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

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.

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

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

(2 Mammography, 2
Breast Ultrasound)

(2 Ultra-Sound)

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE STANDARD DIFFERENCE MET
BGSFIDGSF STANDARD?
Radiation Oncology 600 1,800 GSF / Unit -1200 GSF YES
(CT/SPECT)
Multispecialty Diagnostic 3,200 GSF 9,300 GSF -6,100 GSF YES
Imaging {MRI, 2 X-Ray, (MRI-750 GSF, 1,800 GSF/Unit (CT,
CT, PETICT, DEXA, 2 X-Ray- 700 PET/CT), 1800 GSF
General Ultrasound) GSF,CT-500 (MRI}; 1,300 GSF/ Unit
GSF, PET/CT- (X-Ray); 1300 GSF
700GSF, Dexa- (Dexa}, 900 GSF/ Unit
150 GSF, 2 (Ultra-Sound)
Ultrasound- 400
GSF)
Women's Health and 200 GSF 900 GSF/ Unit -700 GSF YES
Prenatal Services (Ultra-Sound)
1 OB/GYN Ultrasound
Breast Health Oncology 400 GSF 1800 GSF/ Unit -1,400 GSF YES

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 14, iIN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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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
DEPARTMENT / HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION STANDARD STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1 CTISPECT 1,027 Procedures 1,027 Procedures >0 Procedures YES
1 General 1,717 Visits 1,717 Visits >0 Visits YES
Mammography
1 Mammography 194 Visits 194 Visits >0 Visits YES
Breast Biopsy System
2 General Ultrasound 603 Visits 603 Visits >3 100 Visits NO
2 Breast Health 1,859 Visits 1,859 Visits >3,100 Visits NO
Ultrasound
1 OBIGYN 727 Visits 727 Visits >0 Procedures YES
Ultrasound
MRI 1,131 Procedures 1,131 Procedures >0 Procedures YES
2 X-ray 6,278 Procedures 6,278 Procedures | >6,500 Procedures NO
CT 1,595 Procedures 1,585 Procedures >0 Visits YES
PET/CT 108 Visits 108 Visits >0 Procedures YES
DEXA 420 Procedure 420 Procedure >0 Procedures YES
YEAR 2 CT/SPECT 1,027 Procedures 1,078 Procedures >0 Procedures YES
1 General 1,717 Visits 1,803 Visits >0 Visits YES
Mammography
1 Mammography 194 Visits 204 Visits >0 Visits YES
Breast Biopsy System
2 General Ultrasound 603 Visits 633 Visits >3,100 Visits NO
2 Breast Health 1,859 Visits 1,952 Visits >3,100 Visits NO
Ultrasound
1 OB/GYN 727 Visits 763 Visits >( Procedures YES
Uitrasound
MRI 1,131 Procedures 1.181 Procedures >0 Procedures YES
2 X-ray 6,278 Procedures 6,592 Procedures | >6,500 Procedures YES
CT 1,595 Procedures 1,675 Procedures >0 Visits YES
PET/CT 108 Visits 113 Visits >0 Procedures YES
DEXA 420 Procedure 441 Procedure >0 Procedures YES

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.
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ASSURANCES:
Submit the following:

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

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

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

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

This Section is applicable to all projects proposing the establishment, expansion, or
modernization of categories of service that are subject to CON review, as provided in the lllinois
Health Facilities Planning Act [20 iLCS 3960]). It is comprised of information requirements for
each category of service, as well as charts for each service, indicating the review criteria that

must be addressed for each action (establishment, expansion, and modernization). After
identifying the applicable review criteria for each category of service involved, read the criteria,
and provide the required information APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

M. Criterion 1110.270 - Clinical Service Areas Other than Categories of Service

1. Applicants proposing to establish, expand andfor modernize Clinical Service Areas Other than
categories of service must submit the following information:

2. Indicate changes by Service: Indicate # of key room changes by action(s):

Service # Existing Key # Proposed Key

Rooms Rooms

(X Imaging: 2 General Uttrasound, 2 Breast 0 14
Ultrasound, 1 OB/GYN Ulitrasound, 2 X-Ray, 2
Mammography, DEXA, MRI, CT, CT/SPECT, PET/CT

3 READ the applicable review criteria outlined below and submit the required documentation for
the criteria:
Project Type Required Review Criteria
New Services or Facility or Equipment {b} — Need Determination — Establishment
Service Modernization {c)(1) - Deteriorated Facilities
AND/OR
{c)(2) - Necessary Expansion
PLUS
{€)(3)(A) - Utilization — Major Medical Equipment
OR
(¢)(3)(B) — Utilization — Service or Facility

APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE |
APPLICATION FORM. |
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The foliowing 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

¢« Section 1120.130 Financial Viability — Review Criteria

¢ Section 1120.140 Economic Feasibility = Review Criteria, subsection {a)

SECTION VII. 1120.120 - AVAILABILITY OF FUNDS

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

$35,122,108 | 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.

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

$30,014.076 | 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.

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.

fy Grants — a letter from the granting agency as to the availability of funds in terms of
the amount and time of receipt.

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

$65,136,184 | 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 — WAIVER MET

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

Financial Viability Waiver
The applicant is not required to submit financial viability ratios if:
1.  “A" Bond rating or better
2. Allthe project's capital expenditures are completely funded through internal sources

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
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 andfor 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 DOCUMENTATICN AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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 arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

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

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

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

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

B. Conditions of Debt Financing

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

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

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

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

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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B ® 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. (AxC) (B x E}
Cire."
Imaging and | $188.40 - 43,845 - - - $8,260,624 - $8,260,624
Diagnostic
Spaces
Contingency | $16.95 - 43,845 - - - $743,456 - $743 456
TOTALS $205.35 - 43,845 - - - $9,004,080 - $9,004,080
" Include the percentage (%) of space for circulation
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D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per
equivalent patient day) for the first full fiscal year at target utilization but no more than two years
following project completion.

APPEND DOCUMENTATICN 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 — NOT APPLICABLE

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 healith 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 llinois 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 Qutpatients 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) 2022 2023 2024
Inpatient - - -
Outpatient - - -
Total - - -
Charity {cost in dollars)
Inpatient - - -
Qutpatient - 5 -
Total - - -
MEDICAID
Medicaid (# of patients) 2022 2023 2024
Inpatient - - -
Outpatient - - -
Total - - -
Medicaid (revenue)
Inpatient - - -
Outpatient - - -
Total - - -

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION XI. CHARITY CARE INFORMATION - NOT APPLICABLE

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 consclidated 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
2022 2023 2024

Net Patient Revenue - 5 =

Amount of Charity Care (charges) - - -

Cost of Charity Care - 5 R

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
[ APPLICATION FORM.
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SECTION Xii. 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 2 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 Program (NFIP) and state floodplain regulation.

1. Applicant: Duly Health and Care of Northern lllinois — St. Charles Medical Office Building

(Name)
131 S. Randall Road St. Charles lliinois 60174 (630) 469-9200
(Address) (City) {State) {ZIP Code) (Telephone Number}
2. Project Location: _ 131 S. Randall Road St. Charles lilinois
(Address) (Cily} {State)
Kane St. Charles
(County) {Townshig} {Section)

3. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA Map Service Center
website (https:/imsc.fema.gov/portallhome) by entering the address for the property in the Search bar. If a map, tike
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 B icon in the top corner of the page. Select the pin tool icon * 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? NO

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:
{City) (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 Floodplain Program at 217/782-4428
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS

ATTACHMENT
NO. PAGES
1. | Applicant Identification including Certificate of Good Standing 26-28
2. | Site Ownership 29-39
3. Persons with 5 percent or greater interest in the licensee must be identified with the % of ownership 40-41
4. | Organizational Relationships {(Organizational Chart) Certificate of Good Standing Etc. 42
5. Flood Plain Requirements 43-44
6. | Historic Preservation Act Requirements 45-49
7. { Project and Sources of Funds ltemization 50-65
8. 1| Financial Commitment Document if required 66-67
9. | Cost Space Requirements 68
10. | Discontinuation n/a
11. | Background of the Applicant 69-81
12. | Purpose of the Project 82-115
13. | Alternatives to the Project 116
14. | Size of the Project 117
15. | Project Service Utilization 118-122
16. | Unfinished or Shell Space n/a
17. | Assurances for Unfinished/Shell Space n/a

Service Specific:
18. | Master Design and Related Projects nfa
19. | Medical Surgical Pediatrics, Obstetrics, ICU n/a
20. | Comprehensive Physical Rehabilitation nia
21. | Acute Mental lliness nfa
22. | Open Heart Surgery n/a
23. | Cardiac Catheterization n/a
24. | In-Center Hemodialysis nfa
25. | Non-Hospital Based Ambulatory Surgery nfa
26. | Selected Organ Transplantation n/a
27. | Kidney Transplantation nfa
28. | Subacute Care Hospital Model nfa
29. | Community-Based Residential Rehabilitation Center n/a
30. | Long Term Acute Care Hospital n/a
31. | Clinical Service Areas Other than Categories of Service 123-126
32. | Freestanding Emergency Center Medical Services n/a
33. | Birth Center n/a

Financial and Economic Feasibility:
34. | Availability of Funds 127
35. | Financial Waiver n/a
36. | Financial Viability 128
37. | Economic Feasibility 129-130
38. | Safety Net Impact Statement 131
39. | Charity Care Information n/a
40. | Floocd Plain Information 132-133
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ATTACHMENT 1
Certificate of Good Standing

Included with this attachment are:

1. The Certificate of Good Standing for DuPage Medical Group, Ltd. d/b/a Duly Health and Care of
Northern Iffinois

2. The Certificate of Good Standing for DMG Practice Management Solutions LLC
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ATTACHMENT 1
Certificate of Good Standing
for DuPage Medical Group, Ltd. d/b/a Duly Health and Care of Northern lllinois

File Number 4887-921.7

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

DU PAGE MEDICAL GROUP. LTD.. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 22, 1968, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS 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, ! hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

dayof AUGUST A.D. 2026 .

Auhetzvaten ¢ JIIN0M2 varfiutis v CI022TT A&”_- £ ‘
AutherBors o NP feww 1a2e O

CECATTARY OF BTATE
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ATTACHMENT 1
Certificate of Good Standing
for DMG Practice Management Solutions LLC

Delaware

The First State

I, CHARUNY PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE., DO HEREBY CERTIFY "DMC PRACTICE MANAGEMENT SOLUTIONS
LIC™ 1§ DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND BAS A LEGAL EXISTENCE $O FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ITWENTY-FOURTE DAY OF AUGUST. A.D. 202¢.

AND I DO HEREBY FURITHER CERTIFY THAT THE SAID "DMG PRACTICE
MANAGEMENY SOLUTIONS LLC" WAS FORMED ON THE NINTHE DAY OF DECEMBER.
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

O Gonchon,

Charunl PatibandiSanchel, Secnitary af Stute
Authentication: 204914292

Date: 08-23-26

§903346 8300

SR# 20264166307
You may verify thiz cervficate onling 3t corp.delaware. gov/authver.abtml
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ATTACHMENT 2
Site Ownership

The real property on which the proposed Medical Office Building will be located is currently cwned
by WCFX Real Estate Holdings, LLC, as evidenced by the 2025 real estate tax bill, which is attached. The
Applicant has entered into a letter of intent with Peerless Development for the development of the proposed
Medical Office Building. A copy cof the letter of intent is enclosed with this attachment.
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ATTACHMENT 2
Property Tax Bill

Kane County FProperty Tax Inquiry 0032 23

To view gurrent assessment information, use the Tax Year dropdown to select the ourrent year, l
v Prepesty Infornetion
Parcel Number Site Address Owner Name & Address
09-32-230-006 131 3 RANDALL RD WCFX REAL ESTATE HOLDINGS LLC
ST CHARLES. IL 60174 8490 PARK PL

Tax Year

ROSEMONT. IL 60018-37
2025 (Payable 2026} 3732

Sale Status
None
Propanty Class Tax Gode Tax Status
0060 - Commercial 5C107 - Taxable
Net Taxable Value Tax Rate Total Tax -
Pay Toeaes @ 200t L Bl
179.574 7013428 $12.5%4 30
Township Acres Malling Address
ST CHARLES 0.0000 WCFX REAL ESTATE HOLDINGS LLC

5490 PARK PL
ROSEMONT. IL 60018-3732

Legal Description {not for use In deeds or cther transactional documents)
ZYLSTRA CENTER LT 9

installment  Date Due Tau Billad  Penalty Billed CostBilied Dralnage Bllled  Totai Billsd  AmountPaid  Date Paid  Total Unpald

1 0640172026  $6.297 18 $000 $0.00 £0.00 $6,297 15 $6.29T 15 S272026 $0.00

2 09/0112026  $6.297 15 50.00 $0.00 $000 $6,297 15 $000 $8,207.16
Total $12,894.30 $0.00 $0.00 $0.00  $12,894.00 $8,297.18 $6,207.18

Tan Year Total Blilad Total Pald Amount Unpald

2025 $12,594.30 $5.297 15 $6,297.15

2024 $12.282 32 $12.28232 30 00

2023 $11 85218 311852 18 000

2022 $11.911.34 $11.911 34 $0.60

2021 311 468 62 $11 468 62 3000

| Show 15 Mare (15]
~ ATTACHMENT 2
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ATTACHMENT 2
Lease Letter of Intent

Docusign Enveiope |0 34BC0504-8193-8021-805E-5CATBECOB6F6

Peerless

8/12/2026

Peter Zlarno
Peter.Zlerno@duly.com
Duly Health and Care

Re: 131 Randall Road, St. Charies LOI
Dear Peter,

Below are the general terms gnd conditions under which Peerless Devalopment
("Landlord” or "Developer”) proposes that Midwest Physician Administrative Services,
LLC d/b/a Duly Health and Care ("Tenant® or "Duly”) fease space in an existing office
building at 131 Randall Road, St. Charles, IL {Lot 7 and Lot 8 only). This Letter of Intent
("LOI") s non-binding and is intended solsly to outiine the framework for a potental lease
("Lease™)

For purposes of this LOI, "COREA" means that certain Construction, Operation and
Reciprocel Easement Agreement for Zylsira Center, Ook Street and Randall Road, St
Charles, lllinois, recorded as decument number 2008K051113, as amended or otherwise
applicable to the Property, including Costco Wholesale Corporation’s nghts thereunder.

No legal obligations shall arise unless and until a definitive lease agresment is executed
by both parties The parties further agree that any Lease will be contingent upan
approval of a Certificate of Need ("CON"} permil by the lllinois Health Faciites and
Services Review Board.

1. Property / Premises

Tenant shall lease a minimum of 65,000 rentable square feel up {o approximately 79,000
rentable square feet across 2 floors (the “Premises”) in an existing office buiding located
at 131 Randall Road, St. Charles, IL {the “Property”), as shown in Exhibit A The Property
and Premises include Lot 7 and Lot 8 only

If & portion of Lot 9 is required {o mest parking or landscaping requirements, Landlord wall
include that portien of Lot 9 as part of the Property, al no addittona! cost

2. Tenant Improvements & Landiord Work

Landlord shall provide a Tenant Improvement Allowance {"TIA") of $250/RSF) for the
initial interior buildout. Square footage to be determined based on Tenant's program
Tenant may draw on the TIA monthly pursuant to standard construction escrow

ATTACHMENT 2
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ATTACHMENT 2
Lease Letter of Intent

procedures. Tenant may use its preferred srchitect, project manager, and contractors for
design and construction.

Construction Management of Tenant Interlors:

Tenant may choose to have Landlord provide construction management services for the
Tenant Improvement build-out and will pay to Landlord a construction management fee of
1.75% of actual construction cosis Incurred in connection therewith, poyable in
asccordance with a draw schedule (o be mutually agreed upon in the Lease.

Alternatively, Tenant may elect lo self-manage Tenant Improvement bulld-out {including
utilizing a third-party manager of ts choosing). If Tenant slects to sell-manage. Landiord
shafl cooperate with Tenant's project manager on coordination of the Tenant
improvement build-out at no cost to Tenant.

Landlord Work:

Landlord will reserve a budget of up to $5,500.000 (the "Landlord's Work Budget®} for the
completion of Landlord's Work, as mutually agresd upon by the parties in writing.
‘Landiord’s Work™ will include necessary base buikding improvements, improvements to
the parking lot, or any other Landlord work that I8 uncovered during due diligence. The
Landlord's Work Budget wiil be reduced dollar-for-dollar to the axtent actual costs
In¢urred ore fess than such budgeted amount.

Any actunl savings realized in delivering the building below the Landlord’s Work Budget
shall bs pald to Tenant ("Additional Tenant Allowance™).

3. Base Rent

¢ The Tenant's rent obligatlon shall be calculated on the basis of a fixed rent
constant of 7.85 % per annum applied to the Landlord's actual, documented
coste associated with the Property (the "Rent Constant™).

+ Base Rent shall Increase by 2.9% per annum, compounded annualty,
commencing on the first anniversary of the Lease Commencement Date and on
each anniversary thereafter throughout the Initial Term and any Renewal Terms.

* Landiord and Tenant shall agree in writing upon & tetal development budget
{*Total Development Budget®) to be used for the calculation of rent in the Lease.

4, Lense Structure

Trple net (NNN) leass. Tenant shall pay its pro rata share of real estate taxes, common
araa maintenance, janitorial, property management, and all other standard NNN pass-
throughs {subject to typicat carve outs). Tenant shalt be separately meterad for utilities
and may contract directly for janitorial and related services where possible.
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ATTACHMENT 2
Lease Letter of Intent

Docusign Envelope ID: 34BC0504-6133-8021-605E-5CATEEGOBGFG

5. Lease Term

The initial term of the Lease shall be for a period of fifteen (15) years (the "Initial Term"),
commencing on the Lease Commencement Date as defined in and determined pursuant
to the Lease {the "Lease Commencement Date™), and expinng on the day immediately
preceding the fifteenth (15th) anniversary thereof (the "Lease Expiration Date”), unless
sooner terminated or extended in accordance with the terms and conditions of the Lease

§. Renswal Options

Tenant shall have two (2) oplions to renew the Lease for additional periods of five (5)
yoars each (each a "Renewal Term"®}, on the following terms

*

Rent: Base Rent during each Renewal Term shall escalate at 2.9% per annum,
compounded annually from the Base Rent in effect at the expiration of the
preceding Term

Notice: Tenant must deliver irrevocable written notice of its intent to renew no
later than twelve (12} months prior to the expiration of the then-current Term
Assignment of Renewal Rights: Renewal rights may be assigned only in
connection with an assignment permitted under Section 13 of this LOI (which wilt
be memorialized in the forthcoming lease)

1. Developer Responsibilities

Landiord will usa commercially reasonable efforts to complete the following on or before
the target delivery dale:

Negotiate and execute a Purchase and Sale Agreement for the Property and
close on the acquisition thereof,

Obtain and deliver. prior to or concurrent with the Lease Commencemant Date,
evidence reasonably acceptable o Tenant of the Costco’s imited
waonveriapproval for the Approved Use, including any further consent required for
Tensant's Approved Use of the Premises;

Obtain necassaty governmental approvals, entitlements, Zoning claarances,
permits, and any approvals required under the COREA for the Approved Use of
the Premises,

Lead the architectural drawing process in cecordination with a mutually approved
architect and enginesnng team, coordinating on design and pricing throughout,
Run a competitive bid process to ensure best available pncing and obtain a
construction budget for the overall building from a mutually approved contractor,
Oversee the Tenant Improvement build-out on behalf of Tenant, on terms to be
mutually agreed upon in the Laass,

Oversee all Landlord Work based on terms to be mutually agreed upon in the
Lease;

Provide a development budget for basa building and Tenant Improvement 1o be
mutually agreed upon in the Lease; and

Present tanant with Pra-Development Budget for approval
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Subject to the satisfaction of the foregoing, Londiord wilt deliver the Premises in their
existing as-1s condition upon close of acquisition, with base bullding systems (including
roof, structure, mechanical, electncal, and plumbing) n good working order as of the
Delivery Date sufficient to support the Approved Use. Landlord makes no representabions
or warranties with respect to the condition of the Premises beyond thosa expressly set
forth in the Purchase and Sale Agresment and this Letter of Intent

8. Possession Date

Tenart shall take possession of the Premises upon Landlord's acquisition of the
Property, anticipated on or about January 4, 2027 {the "Delivery Date”). In the event
Landlord foils to deliver the Premises to Tenant on or before the Delivery Date for any
reason other than Tenant Delay or Force Majeure, Tenani shall receive a one {1) day
rent credit for each day of delay beyond the Delivery Date unti! delivery actually occurs
Additionally, If the Delivery Date has not occurred by March 1, 2027, for any reason other
than Tenant Delay or Force Majeure, Tenant may, in addilion to the rend credit descnbed
above, terminate this LOI {or, if the Lease has been executed, terminate the Lease) upon
witten notice to Landlord, without further fiability

9. Rent Commencement
Rent shall commence on the sarlier of

+ 280 Days after Base Buikding Delivery, or
+ The dale Tenant opens for business

The Lease shall bacome effective upon execution.  The Lease shall be subject o
approval of a Centificate of Need from the lliinois Health Facilittes and Review Board
which Tenant shall diigently pursua.  If CON approval cannol be obtained by 2/1727,
either parly may terminate the Lease

10. Zoning & Entittemeants

Landlord shall secure necessary entittements and approvals from the Village of St
Charles with Tenant's reasonable cooperation

11. Sscurity Deposit

None required. Waived by Landlord
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12. Signage; Alterations

Tenant shall have the right to install prominent building signage, subject to St. Charles
code and permit approvals.

Tenant shall be permitted to make allerations in or to the Premises without Landlord
consant so long as they do not alfect the building structure or any building systems and
do not cost in excess of $100,000 in each instance Any other alterations shall require
Landlord’s approval, which shall not be unreasonably withheld, conditioned, or delayed

13. Asaignment / Sublease

Tenant may assign the Lease or sublease the premises to another medical tenant with
equal or better creditworthiness and guarantor, subject to Landlord's prior written
consent, which will not be unreasonably withheld, provided that any assignment,
subleasa, raplacement tenant or operator, merger, reorganization, consolidation. sale of
all or substantially oll assets, sale of stock or ownership interests, change of control, or
similar direct or indirect transfer (sach, & “Transfer”) shall be subject at all imes to the
COREA and any required prior written approval of Costco Lendlord may withhold
consent to any proposed Transfer if such Transfer would violale, jeopardize, expand,
matenally alter, or require approval under the COREA unless Coslco's prior wntten
approval is first obtained. Notwithstanding the foregoing, Landlord agrees thal Tenant
may, without Landlord's consent, assign this Lease or sublet the Premises only {o an
entity controlling, controlled by, or undar common control with Tenant, or to an affiliate or
controlled successor of Duly, in each case solely if there is no material change in the
Approved Use and the Transfer is otherwise permitied under the COREA without further
Costeo approval or Costco's prior written approval has first been obtained

14. Holdover
Tenant may hold over for up 1o six (8) months post-term at 125% of then-current rent.

¢+ Twelve {12) months' advance written notice required

+ Tenant shall have no right to remain in possession of the Premises after the
expiration of the Term. If Tenant conlinues m possession of the Premises after
the expiration of the Term, this Lease sholl continue under all the same terms
and conditions hereof, except the Term shall be month-to.month (terminabls by
either party upon thirty {30) days' nolice to the other), and the Base Rent payabte
by Tenant to Landlord shall be one hundred twenty-five percant (125%) of the
Base Rant payable in the last full month of the then current Term, with all other
sums then payable heraunder prerated on a daily basts  If such heold over
extends for more than sixty {60) days, Tenant shall indemnify, defend and hold
the Landlord Indemnitees harmiess from and against all cleims arising or
rasulting directly of indirectly from Tenant's failure to timety surrender the
Premises, including (A) any renl payable by, or any loss, cost, or damages
¢laimed by, any prospective tenant of the Premises, including loss of opportunty,

5
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and (B) Landlord’s demages as a result of such prospective tenant rescinding or
refusing to enter into the prospective lease of the Premises by reason of such
fallure to imely surender the Pramises

18. Parking

Tenant shall have unresincted use of all parking areas associated with the property at no
additional charge throughout the Lease Tarm and any Renewal Temms thereof Landlord
shall provide a minimum parking capacity of 4 spaces per 1000 SF to comply with
municipal ordinances, howaver the goal will be to provide 4 5 spaces per 1000 SF.

16. Davelopment Fees

Developmant Fee: Landlord will be entitled to a one-lime development fee of
$1,200.000 000 (the *Development Fee"), which shall be included in the development
budgel The Development Fee shall not be increased without Tenant’s prior wniten
consent and shall be subject to the audit rights in Section 3 above

17. Lease Timing & Pra-Development Costs

The parties shall negotiate in good faith and use commerciolty reasonable efforts to
execute a definitive Leass agreement within ninety (90) days of the date hereof The
budget referenced herein shall be predicated upon schematic design ("SD™) drawings or
drawings of a more advanced design phase

Tenant and Landlord shall split the cost 50/50 for design-related cosis and expenses
incurred pnor to the execution of the Lease, provided that Tenant's aggregate share of
such pre-Lease design costs shall not exceed one hundred thousand dollars
($100,000 00} without Tenant's prior written consent. Following execution of the Lease,
Landlord shail be responsibie for the cost of any architectural, mechanical, and
engineering ("MEP") drawings required in connection with obtaining the Certificate of
Neod

18, Use

Permitied uses shall be limited to medical officehealthcare office use substantiatly
consistent with services provided by Duly (the "Approved Use™), together with any other
healthcare services customarily proviied by multispecialty physician groups. The
Approved Use performed by the Tenant and any permitted affiliate, controlled successor,
assignes of subtanant, shall be subject, at oll times, to the COREA, and any required

6
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prior wtten approval of Costco. Prior to any eniry permitted pursuant to the Lease,
Landlord must (other than in the case of an emergency) provide pnor wntten notice to
Tenant of at least 48 hours. Tenant shall be permitted to use of and access to the
Premises 24 hours per day, 7 days a week, 365 days o year

19. Surrender of Premises

Tenanl shall surrender the Premises in broom-clean condition. Tenant shall not be
required to remove improvements, cabling, or other alterations unless specifically
requested in wnting by Landiord, within 3 months of Tenant's natice of non.renewal

20. Confidentiality

This proposal and its terms shall remain confidential and may not be shared with thirg
parties except

*  With prior written consent,
s Asrequired by law, or
¢ With attomeys, advisors, and lenders for deal evaluation

21. SNDA

The Lease may be subordinate to any merigage or deed of trust provided that the
subordination provisions set forth in the Lease shall not be effective with respect to any
morigage of deed of trust unless and until the apphicable mortgagee or beneficiary
thereunder agrees {on its own behalf and on behalf of any purchaser ot forectosure) nol
to disturb Tenant (and thereafier use commercially reasonable efforts to obtain) a non.-
disturbance and attornment agreement in form reasonably acceptable to Tenant

22. Excluslvity

The Parties agree that upon execution of this letter of intent, the developer shall not
directly or indiractly solicit, negotiate, or enter into any agreement with any third party
conceming the Lease of the medical office space for o penod of ninety (90) days

23. Upside/Equity Participation

Tenant, which 1s an invastment grade credit. will recetve a 5% interest for signing a fifteen
{15) year master lease ("Brand Equity”). Tenanl will not be required to contnbute any
capital in retum for such Brand Equity and will receive 5% of all capital distnbutions (from

_ ATTACHMENT 2

i il iiieier——- Page 37 iy



ATTACHMENT 2
Lease Letter of Intent

Docusign Envelope I0: JB8C0504-8193-8021-805E-SCATHECOBGFE

net cash flow, refinancing and/or sales proceeds) on a pan passu basis after the returm of
capital coninbuted by members/investors in Landlord

Notwithstanding the Toregoing, no distributions shall be made to Tenant with respect to its
Brand Equity interest unless and until the Capitaf Investors have received aggregate
distnbutions equal to {i} the retum of all capital contnbuted by the Capital Investors to
Landlord, plus (ii} a fifteen percent {15%) intemat rate of return on such contributed
capital {the "15% IRR Hurdle™). After salmslaction of the 15% IRR Hurdle, Tenant shall be
entitled to recewve five percent (5%) of all further capital distnbutions by Landlord,
including distributions of net cash flow, refinancing proceeds, and sale proceeds, with the
remaining ninely-five percent {95%) distributed to the Capital Investors, in each case on a
pari passu basis

24, Legal Effect

This LOl 1s non-binding and for discussion purposes only No legal obligations shall exist
uniess and until a defintive lease agreement is executed by both parties with the
exception of confidentiality and exclusivity Until the execution of the lease agreement,
each party specificaily reserves the nghl to withdraw from or terminate negotiations at
any time, for any reason of no reason, and neither party shall have any hability of any
kind to the other by reason of such withdrawal or termmnation

If these terms are acceptable, Landlord will prepare a lease agreement for Tenant's
reviow

Sincerely,

Michael Cordaro
Peerfess Development

ACCEPTED AND AGREED TO

Landlord
Accepted this ____ day of 2026

o A KL

Name Michael Cordero
Tile. Authorized Signatory

Tenant Ghts Ca Signed by
Accepled ke

By It il
Name 1 i
Title: CFQ
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ATTACHMENT 3
Operating Entity/Licensee

Medical Office Buildings are not licensed by the lllinois Department of Public Health. DuPage
Medical Group, Ltd. dfb/a Duly Health and Care of Northern lllincis is one of the Applicants proposing the
facility and attached as evidence of the Applicant’'s good standing is a Certificate of Good Standing issued
by the lllinois Secretary of State for that entity.
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Certificate of Good Standing
DuPage Medical Group, Ltd. d/b/a Duly Health and Care of Northern lllinois

File Number 4887.921.7

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

DU PAGE MEDICAL GROUP, LTD.. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 22, 1948, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,

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

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinols, this 19TH
dayof AUGUST A.D. 2026

AIharEaton § 2ETSVO012 werfistss utd CABI0T! A&”‘ £ T4
Adtwrtoe's @ e twww 1ie 09

TRCRETANY OF gTATE
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Organizationat Chart

v B\

DuPage Medical Group, Ltd. d/b/a Duly Health
and Care of Northern lllinois*
(Owner of Medical Office Building)

- 4

( Duly St. Charles Medical Office Building )

*DMG Practice Management Solutions, LLC is listed as an Applicant because DuPage Medical Group Ltd.'s financial
statements are consolidated with those of DMG Practice Management Solutions, LLC.
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HEALTH ANT CARE

August 21, 2026

John P. Kniery

Board Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson Street, Floor 2

Springfield, 1L 62761

Re: Duly Health and Care of Northern [llinois — St. Charles Medical Office Building - Flood
Plain Requirements

Dear Mr. Kniery:

As representative of DuPage Medical Group, Ltd. d/b/a Duly Health and Care of Northern Illinois,
[, Paul Merrick, M.D., affirm that our proposed site for the Duly St. Charles Medical Office
Building complies with Illinois Executive Order #2005-5. The site located at 131 S. Randall Rd.,
St. Charles, IL 60174 is not located in a flood plain, as evidence, please find enclosed a map from
the Federal Emergency Management Agency (“FEMA™).

[ hereby certify this is true and is based upon my personal knowledge under penalty of perjury and
in accordance with 735 ILCS 5/1-109.

Sincerely,

Duly Health and Carc of Northern Hlinois

dulyhealthandcare com
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Historic Preservation Letter

The Applicant submitted a request for determination to the llincis Department of Natural Resources
- Preservation Services Division on August 22, 2026, a copy of which is included as an attachment. A final
determination has not yet been received. The Applicant affirms, through execution of the certification page

included with this application, that the project will not be financially committed unless and until clearance is
received from the Department.

ATTACHMENT 6
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August 22, 2026
VIA USPS

Jeffrey Kruchten

Chief Archaeologist

Preservation Services Division

lllinois Historic Preservation Office [llinois Department of Natural Resources
1 Natural Resources Way

Springfield, IL 62702

SHPO.Review(@illinois.gov

Re:  Certificate of Need Application for Medical Office Building
Dear Jeffrey:

I am writing on behalf of my client, Duly Health and Care of Northern Illinois — St. Charles
Medical Office Building, to request a review of the project area pursuant to Section 4 of the Illinois
State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et seq.). Duly St. Charles
MOB is in the process of submitting an application for a Certificate of Need to the Illinois Health
Facilities and Services Review Board to establish a new medical office building offering
multispecialty treatment and diagnostic services located at 131 S. Randall Rd., St. Charles, IL
60174.

The medical office building will consist of 92 exam rooms, 44 treatment rooms, associated
recovery and testing areas, and administrative space. For your reference, enclosed are photographs
of the existing facility, an aerial map, and a topographic map (Attachments 1-3) depicting the
general location and project area.

We respectfully request your review of the project area and issuance of a determination
letter at your earliest convenience. Thank you in advance for your time and consideration of this

request.

Very truly yours,

BENESCH, FRIEDLANDER,
COPLAN & ARONOFF LLP

>-H2

Juan Morado, .

ATTACHMENT 6
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Topographic Map (131 S. Randall Road, St. Charles, IL 60174)
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Historic Preservation Letter
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Street View (131 S. Randall Road, St. Charles, IL 60174) _
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ATTACHMENT 7
Project Costs and Sources of Funds

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs S - -

Site Survey and Soil Investigation - - -

Site Preparation - $1,725,014 $1,725,014
Off Site Work - - -

New Construction Contracts $8,260,624 $5,831,140 $14,091 764
Modernization Contracts

Contingencies $743,456 $524,803 $1,268,259
Architectural/Engineering Fees $750,000 $750,000 $1,500,000
Consulting and Other Fees $249,136 $175,864 $425,000
(n:lcl)%\:f:(l;tast)ar Other Equipment (not in construction $12,928,304 $1.449,625 $14,377.929

Bond Issuance Expense (project related) - C o

Net Interest Expense During Construction (project

related)

Fair Market Value of Leased Space or Equipment $17,594,320 $12,419,756 $30,014,076

Other Costs to Be Capitalized $1.016,558 $717,584 $1,734,142

Acquisition of Building or Other Property (excluding ) ) .

land)

TOTAL USES OF FUNDS $41,542,398 $23,593,785 $65,136,184
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $23,948,078 $11,174,029 $35,122 108

Pledges - - -

Gifts and Bequests - - -

Bond issues {project related) - - -

Mortgages - - -

Leases (fair market value) $17.594,320 $12,419,756 $30,014,076

Governmentai Appropriations - 5 -

Grants - - -

Other Funds and Sources s . .

TOTAL SOURCES OF FUNDS $41,542,398 $23,593,785 $65,136,184

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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New Construction Contracts — The total new construction contract costs are $14,091,764 of which
$8,260,624 is attributable to clinical space and $5,831,140 is attributable to nonclinical support space.

The clinical portion of construction costs reflects the specialized requirements of outpatient clinical
environments, including exam rooms, treatment rooms, patient care areas, and associated mechanical,
electrical, plumbing, and life-safety systems necessary to support clinical operations. These costs also
reflect medical grade infection control standards, accessibility requirements, and clinical workflow design.
Construction costs will also include costs related to the demolition and updating of the core and shell of the
building.

The clinical costs associated with the project account for $188.40 per GSF of clinical space.

Contingencies — The total contingency costs are $1,268,259, of which $743,456 is attributable to clinical
components and $524,803 to non-clinical components. The clinical portion of the contingency represents
approximately 9% of new construction costs.

Clinical contingencies are intended to address potential variability related to clinical build-out, including
coordination of medical equipment interfaces, compliance with healthcare-specific codes, and minor scope
adjustments necessary to preserve clinical functionality.

Architectural, Engineering, and Professional Fees — Architectural and engineering fees total
$1,500,000, with $750,000 attributable to clinical components and $750,000 attributable to nonclinical
components. When evaluated against the Capital Development Board's Centralized Fee Negotiation
Professional Services and Fees Handbook, the clinical portion of the A&E and professional fees fall within
acceptable percentage ranges for new construction projects of this scale and type and are consistent with
industry standards for outpatient clinical facilities. The fees are equal to 8% of the combined clinical costs
for the construction and contingency budget lines.

Consulting and Other Fees — Consulting and other professicnal fees total $425,000, of which $249,136
supports clinical functions.

These professional services are necessary to support clinical programming, medical planning, engineering
coordination, regulatory compliance, and licensure requirements applicable to outpatient clinical facilities.
Clinical professional fees reflect the additional complexity associated with healthcare design, including life-
safety systems, infection control considerations, and coordination of clinical workflows.

Equipment Costs — The Movable and other equipment costs not included in construction contracts total
$14,377,929, of which $12,928,304 is aftributable to clinical equipment and $1,448,625 to nonclinical
equipment.

Clinical equipment costs include diagnostic, treatment, and patient-care-related equipment necessary to
support outpatient clinical services. These costs are directly related to the proposed clinical programs and
do not include nonessential or unrelated equipment. The nonclinical equipment component ($1,449,625)
inciudes furniture, furnishings, information technology, signage, and other support equipment necessary to
operate the facility but not directly involved in patient diagnosis or treatment. While nonclinical in nature,
these items support the overall functionality and efficiency of outpatient clinical operations. Below is a full
list of the equipment for the project.
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Department | Area Lyguipment / tem Unit Cost Quantity Total Cost
[Diagnostic imaging Mammo - Diag $410.000.00 1 $405.208.94
|Diagnostic imaging Mammo - Biopsy $558.355.00 1 $551.830.34
|Diagnostic Imaging Breast US $113.000.00 2 $223,359.08
[Diagnostic Imaging cT $850.,000.00 1 $840,067.32
|Diagnostic Imaging DEXA $81,000.00 ] $80,053.47
[Diagrostic Imaging X-ray $250,000.00 2 $494,157 25
|Diagnoslic Imaging MR! $2,220,000.00 1 $2,194,058.18
|Diagnostic Imaging PET $2.450.000.00 1 $2.421,371.56

Diagnostic Imaging Spect/CT $800.000.00 1 $7%0.651.60
|'Diagnoslic Imaging us $170.000.00 3 $504,040.39
[Diagnostic Imaging Thyroid Probe $22,000.00 1 $21,742 92
[Diagnostic Imaging Hol Lab $67.000.00 1 $66,217.07
|Diagnostic Imaging IEMA Licensing $4,000.00 1 $3,953.26
| Imaging Subtotal $8.596.710.38
[CAB
Laboralory Roche Pure $260,000.00 1 $0.00
Laboratory Sysmex XN -2000 $184,000.00 1 $181,849 87
Labeoratory Seimens CAG60 $60,000.00 1 £0.00
Laboralory Cephed $60,000.09 1 $0.00,
Laboratory Piccolo $15000.000 2 $29,649.43
Laboratory Chnitek $15.000.00 1 $14,824 72
Laboratory Cantrifuges $5.000.00 2 §9,863.14
Lab Subtotal $236,207.16|
PHARMACY |
Pharmacy Laminar Hood $0.00 1 $0.00|
Pharmacy BSC Hood $0.00 1 5000
Pharmacy Helmer Refndgerators $7.500 00 2 $14,824.72
Phamacy Stainelss Steel Carts $417.00 6 $2.472.76
Phamacy Lynx Machine $0.00 3 5000
Pharmacy Subtotal $17,297.48
ATTACHMENT 7
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CARDIO & DERM [
Cardiology & Dermatology Quinton QStress w treadmili $50.000.00] 1 $49.,415 7]
Cardwology 8 Dermatology Phitips ECHO $150,000.00{ 1 $148 247 17
Cardwlogy & Dermatology Wall CounteriDose calibrator $10.000.00] 1 $9,883 14
Cardology & Dermatology Geger Counter $2.000.00] 1 $1,976 6§|
Cardwology & Dermatology L Shield $1.000.00| 2 $1.976 63
Cardwlogy & Dermatology Lead lined wats bins $1.500.00| 2 $2.964 54
Cardwlogy & Dermatology Rocliner $5.000.00) 2 $9.883.14
Cardiology & Dermatology Blood Pressure Porable $1.000.00) 2 $1.97663;
Cardiology & Dermatology Dose Holder $1.000.00] 1 $988.3)
Cardology & Dermatology Synnge shiglds $500.00 3 $1.482 47
Cardiology & Dermatology Carner Box - Large $1.000.00 1 $988 3§
Cardiology & Dermatology Carner Box - Small $1.000.00 1 $988.21
Cardiology & Dermatology Lead hned synnge holder $1.000.00 1 $988.31
Cardiology & Dematology Crash Cart $5.000.00 1 $4.941.57
Cardiclogy & Dermatology Nordiys $120,000.00 1 $118,597 74
Cardiology & Dermatology Diamond Glow $20,000.00 1 $19,766 29
Cardiology & Dermatology Clear and Brilkant, Inc Fraxel FTX Device $169,395.00 1 $167,41553
Cardiology & Dermatology Towel Warmer $325.00 1 $321.20
Cardio & Derm Subtotal $542,802.04
GENERAL FFE _I
Pnmary Care 29 EXAM ROOMS PC Exam Rooms Exam tables 204 54.595‘00-| 18 $83,522 46
Prmary Care 29 EXAM ROOMS PC Exam Rooms Exam tables 225 $6.4%0.00) 9 $57.127 45]
Pamary Care 29 £XAM ROOMS PC Exam Rooms Exam tables 626 S9.l00.05| 2 $§17,987.32|
Primary Care 29 EXAM ROOMS DIAGNOSTIC SYSTEMS: GREEN SERIES 777 INTEQ $1,950.00 29 555 889 1_3{
Prnmary Care 29 EXAM ROOMS Stool, Basic 272 Pneumalic Adjiron Ore $160.00 29 $4,585 78
Primary Care 29 EXAM ROOMS Cufl, Bp Adult Large Long Wa $10.00 4 $39.53
Pnmary Care 29 EXAM RQOMS Cuff, Bp Chid | 1'ea) Wa $10.00 29 $286.61
Pnmary Care 29 EXAM ROOMS Cuff. Bp Chid Sm {i/ea) Wa $10.00 29 $286.61
Pnmary Care 29 EXAM ROOMS Cuff, Bp Large Adull Flexiportreuse Wa $10.00 9 $80.95
Prmary Care 29 EXAM ROOMS Cuff, Bp Sm Adll {1fea} Wa $10.00 24 $237.20
Pnmary Care 29 EXAM ROOMS EKG MAC 5 MUSE WRLESS $6.500 00 2 $12,848 09|
Primary Care 29 EXAM ROOMS Refngeratorifreezer. Pharm Prenner 16¢uft §9,520.00 1 $9,400.75
Primary Care 23 EXAM ROOMS Thermometer. Relng/frzr Sngl Probe Acc 0.3/res 0.1 $42.00 3 $124.53
Primary Care 29 EXAM ROOMS Refngsrator , Pharaceuhcal, Undercounter {4 6 cu. it ) $1.455 00 1 $1,438.00
Primary Care 29 EXAM ROOMS GS600 Procedure Light with Stand W-A44600 $690.00 3 $2.045.81
Primary Care 29 EXAM ROOMS lluminator, Vag Spec Cordlesswicharging Station {1/ed $190.00 4 $751.12
Ji_’rimaty Care 29 EXAM ROOMS Scale, Ped g Wiramed Rim 441k Capacity Pelstr $422.00 1 $417.07
Pomary Care 29 EXAM RGOMS Scale, Phymician Digital Wheight Rod 550ib §450.00 29 $12,897 .50
Pnmary Care 29 EXAM ROOMS Chinitek Status+ Unne Chemistry Analyzer $1,057.90 1 $1.044 65
Pnmary Care 29 EXAM ROOMS Exam Room Signal Flag Wall Mount 6 Flag 1-1/8 X 7 I $29.00| 29 $831.17
Pnmary Care 29 EXAM ROOMS Trash Can McKesson 32 Quart / 8 gal. White Metal Squ $30.00 30 $8689.48
[Primary Care 29 EXAM ROOMS 2620KG Digilal Wheelchar Dual Ramp Scale with Extr. $6.500.00 1 $6.424.04
Pamary Care 29 EXAM ROOMS Georgia Pacific paper towal dispensers #54720 $£70.00 32 $2.283.01
Primary Care 29 EXAM ROOMS Carlisle - 36164 - 15 gal Tnmhne Gray Trash Can $75.00 33 $2,446.08
Pamary Care 29 EXAM ROOMS Locking ABS Plastic Cabinet for Medline 5-qt Sharps $15.00 33 $489.22
Primary Care 29 EXAM ROOMS Plastic Tnpie Glove Box Holder $35.00 33 §1,141.50
Prmary Carg 29 EXAM ROOMS Oxygen Cylinder Holder with 6-Cylinder Capacity $225.00 1 $222.37
Primary Care 29 EXAM ROOMS Rolting Cart for D and E Oxygen Cylinders $75.00 1 $74.12
1CC 8 EXAM ROOMS, 1| PROCEDURHAED Uni Semi-Automatec AED Plus® Electrode Pads { $2,750 00 1 $2.717.86
[ICC 8 EXAM ROOMS. 1 PROCEDURHDefibrilistor Electrode Pad Child $100.00 1 $98.83
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|ICC 8 EXAM ROOMS, 1 PROCEDURBRitter 272 Air Lit Siool, Obsidian $160.00 L2 $1,265.04
JIcC 8 EXAM ROOMS, 1 PROCEDURHSirecher, Transport Stryker M-Series Refurb STRM 104 $3.850.00 8 $30,440.09
[ICC 8 EXAM ROOMS, 1| PROCEDURRWastecan, Step-On Sq Ml Wht 32qt $102.00 H $1.108.89
|ICC 8 EXAM ROOMS, | PROCEDURHExam Room Signal Flag Wall Mount 6 Flag 1-1/8 X 7 I $29 00 10 $286 69
ICC 8 EXAM RCOMS, | PROCEDURHComplate KleenSpec Cordless Huminator System with §$194 78 2 $385.01
!lCC 8 EXAM ROOMS, { PROCEDURH SureTemp Plus 90/692 Reclal Probe and Well Assem) $44 86 2 $8567)
[ICC 8 EXAM ROOMS, | PROCEDURE DuraShock Mulki-FlexiPort Cuff Kit $11569 1 $114.34
[ICC 8 EXAM ROOMS, 1 PROCEDURHFlexiPort Reusable Blood Pressure Cuff, No Tubes or ¢ $10 00 10 $98.8)
[iICC 8 EXAM ROOMS, 1 PROCEOURHFlexiPort Reusable Blood Pressure Cuff, No Tubes or ¢ $10.60) 10 $98 83'
ICC 8 EXAM ROOMS, 1 PROCEDUREFlexiPort Reusable BP Cuff, No Tubes or Connactors, $10 00 10 $98 83
ICC § EXAM ROQMS, 1 PROCEDUREFlexiPort Reusable BP Cuff, No Tubes or Connectors. $10.00 10 $958.83
ICC 8 EXAM ROOMS. 1 PROCEDUREFlexiPort Reusable BP Cuff, No Tubes or Connectors, $10.00 10 $98.83
ICC & EXAM ROOMS, 1 PROCEDURERiester | Medling Otoscops-Ophthaimoscope $779 26 19 $7,704 54
1CC 8 EXAM ROOMS, 1 PROCEDURERI-Focus High-Perdformance Battery-Operated LED Hed $499 22 1 $493 39|
ICC 8 EXAM ROQOMS, 1 PROCEDURHMonitor, Blood Pressure Spo2 Sure Temp and stand §2,616.00 10 $25,954 31
ICC 8 EXAM RQOMS, 1 PROCEDURHMedline RightTamp Tympanic Thermometer $77.5) 1 $76.62
ICC 8 EXAM ROOMS, 1 PROCEDURHFlexiPort Reusable BP Cuff, No Tubes or Conneclors, $10.00 10 $98 83
ICC 8 EXAM ROOMS, 1 PROCEDURH Triage and Procedure Room Exam lables 225 $6,490.00) 2 $12,828 32
ICC 8 EXAM ROOMS, 1 PROCEDURHStool, Basic 272 Pneumatic Adjiron Ore $160.00 2 $316.26
JICC 8 EXAM ROOMS, 1 PROCEDURHGreen Senas 900 Procadure Light with Cailing Mount, $1,820.00) 1 $1,798.73
[IcC 8 EXAM ROOMS, | PROCEDURK Sterilizers: Midmark M11 Steam Sterlizer $6.216 00 $6.141.35
IICC 8 EXAM ROOMS, 1 PROCGDUR_EMEDLINE SOFT-TOUCH FINGER PULSE OXIMETER] $30 D0 10 $296 49
|\ICC 8 EXAM ROOMS. | PRCCEDURE Graham-Field Kindergarten Plaslic Eye Chart EACH $15.00 1 $14 82
|ICC 8 EXAM ROOMS, | PROCEDURY Snellen Hanging Eye Tesi Chart EACH $11.00 1 $10 87
!lCC 8 EXAM ROOMS._ 1 PROCEDUR_EﬁOBES‘. SD3 FETAL PROBE, 3 MHZ $180.00 1 $177.90
|ICC 8 EXAM ROOMS, | PROCEDUREPowdar-Finish Stepsiool with Handrail, 350 . Capacity $60.00 2 $118 60
IICC 8 EXAM RCOMS, | PROCEDURHMEDLINE HAND HELD PULSE OXIMETER, TWO DI $425.93 1 $420.95
|ICC 8 EXAM ROOMS, | PROCEDURHAL Home Thermofoil Overbed Table, Walnut $216.85) 1 $214.32
ICC 8 EXAM ROOMS, | PROCEDURE Thermometer, Refrig/frzr Sngl Probe Ace 0.Xres 0.1 $42.00 2 $81.02
ICC 8 EXAM RQOMS, 1 PROCEDURHAuto Defrost Phammacy Refrigerator/Freezer Comb=nati $7.040.00 1 $6,957.73
1CC 8 EXAM ROOMS, ' PROCEDURHScale. Ped Dig Wiraised Rim 44ib Capacity Pelsir $450.00] 1 $444.74
ICC 8 EXAM ROOMS, 1 PROCEDURE500KL Eye Leve! Digital Platform Physician Scale. We $422.00 1 $417.07
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|icC 8 EXAM ROOMS, 1 PROCEDURHEKG.MAC 5 MUSE WRLESS ] $6.500.00 1 $6,424 04
|ICC 8 EXAM ROOMS, 1 PROCEDURH OptiViSOR Binocutar Headband Magnifier with 8° Focaf $96.2) | $95.11
|ICC 8 EXAM ROOMS, 1 PROCEDURE Synergy Dual-Frequency Stethos¢ope. Black $25.38 2 $50.17|
[ICC 8 EXAM ROOMS, 1 PROCEDUREPrecision Xbra Blood Glucoss Meler $45 56 2 $90.06/
[ICC 8 EXAM ROOMS, 1 PRCCEDUREClipper. Surgical Professional next Generabion $65.00 1 $64.24
|ICC 8 EXAM ROOMS. | PROCEDURE Charger Stand with Cord for MMM9681 (1/CS) §65.00 [ $64.24
JICC 8 EXAM ROOMS, 1 PRCCEDUREFlexiPort Reusable BP Culf, No Tubes/Connect, L Adu $10 00 3 $29.65
|ICC 8 EXAM ROOMS, | PROCEDURE Clinitek Status+ Unne Chemistry Analyzer $1.057 00 1 $1.044 65
[ICC 8 EXAM ROOMS, | PROCEDURE Pramuer 5 step LED $hit Lamp Haag-Strert Style & Pows $5,572 06] § §5,506.89
JIcC 8 EXAM ROOMS, 1 PROCEDUREReichert Tonopen AVIA Tonometer Starter Kit $5,934 00| i $5,864.66
JICC 8 EXAM ROOMS, 1 PROCEDURERed Steel Emergency Carts with 6 Drawers $5,000 00 ] $4,94157
|iCC 8 EXAM ROOMS, 1 PROCEDUREBlanket Warmer with Glass Door. 3.5 cu. fi. $4.850 00 i $4,793.33
[IcC 8 EXAM ROOMS, 1 PROCEDUREOxygan Cylinder Holder with 6-Cylinder Capacity §225.00) i $222.37
{ICC 8 EXAM ROOMS, 1 PROCEDURERolling Cart for D and E Oxygen Cylinders $75 00 1 $74.12
{ICC 8 EXAM ROOMS. 1| PROCEDURHGoorgia Pacific paper towel dispansers #54720 $70.00 11 $761.00
ICC & EXAM ROOMS, 1 PROCEDURHCarlisla - 36184 - 15 gal Trmline Gray Trash Can $75.00] 1] $815 36
ICC § EXAM ROOMS, 1 PROCEDURHLocking ABS Plastic Cabinat for Mediine 5-qt. Sharps ( $15 G0 11 $163.07
ICC § EXAM ROOMS, 1 PROCEDQURE Plastic Tnple Glove Box Holder $35.00 11 $380.50
ICC 8 EXAM ROOMS, 1 PROCEDURHUC refngerator, Avanti 3.2 Cu_ Ft, Black (RM33168) $300.00 1 $296.49)
ICC 8 EXAM ROOMS. | PROCEDURH Mediine Chiome Mayo Stand with Califorma-Style Bass §225.00] 9 §2.001.34
INFUSION 12 EXAM ROOMS 6 Wasigcan, Step-On S5q Ml Whi 32q1 $102.00] 20 $2.016.16
INFUSION 12 EXAM ROOMS 6 Goorgpa Pacific paper towel dispensers #54720 $70.00 21 $1.452.82
INFUSION 12 EXAM ROOMS 6 Carlisle - 36184 - 15 gal Trimfine Gray Tragh Can $75.00 8 $592 99
INFUSION 12 EXAM ROOMS 6 Loching ABS Plastic Cabinel for Medline 5-qt. Sharps $15.00 20 $296.49
INFUSION 12 EXAM ROOMS 6 Plastic Trple Glove Box Holder $35.00 20 $691 82
INFUSION 12 EXAM ROOMS 6 Oxygen Cylinder Holder with 6-Cylinder Capacity $225.00 1 $222.37
TNFUSION 12 EXAM ROOMS 6 Rolling Cart for O and E Oxygen Cylinders $75.00 1 $74.12
INFUSION 12 EXAM ROOMS 6 Plum 360 Infusion Pumps & Accessories $1,600.00 12 518,975 64
INFUSION 12 EXAM ROOMS 6 Treatmeni Rechiner Standard 33" Patient LeR Side Tray| $3.000.00 12 §35.579 32
INFUSION 12 EXAM ROOMS & Monitor, Blood Pressure Spo2 Sure Temp and stand M $2.616.00 15 $38,781.46
|INFUSION 12 EXAM ROOMS & Mediine Chrome Mayo Stand with Cafifornia-Style Basg $225.00 12 $2.668 45
|INFUSION 12 EXAM ROOMS 6 Stainless Sieel 6-Leg Heavy-Duly IV Pole with Quick R $225.00 6 $1.334 22
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[INFUSION 12 EXAM ROOMS 6 Scale, Physician Digitat W/height Rod 5501b $450 00, 6 $2.668.45
INFUSION 12 EXAM ROOMS & Health o meter Digital Platiorm Scales with Extra-Wide $3.300.00 § $3.261 44
INFUSION 12 EXAM ROOMS 6 Stool, Basic 272 Pnoumatic Adjiron Ore $160.00) 12 $1,897 55
INFUSION 12 EXAM ROOMS 6 Blanket Wamer with Glass Door, 20.6 cu. fi 58.280,0§| 1 $9,183.24
INFUSION 12 EXAM ROOMS 6 UC refrigerator, Avanti 3.2 Cu. Ft, Black (RM3316B) $300.00 1 $296 49
INFUSION 12 EXAM ROOMS 6 STARSYS TALL DW MOBILE METRO CART 311-H-04 $5,000.00] 2 $9.883.14
}I—FUSION 12 EXAM ROOMS 6 INFUSION Exam Rooms Exam tables 225 $6.490.00 5 $32.070.81
INFUSION 12 EXAM ROOMS 6 INFUSION Exam Rooms Exam tables 626 $9,100.00 1 $8.993.66
INFUSION 12 EXAM ROOMS 6 Stool, Basic 272 Pneumatic Adjiron Ore $160.00 3 $948.78
INFUSION 12 EXAM ROOMS 6 Cuff, Bp Adull Large Long Wa $10.00 15 $148.25
INFUSION 12 EXAM ROOMS 6 Cufi, Bp Chig {1/ea} Wa $10.00| 15 $148.25
INFUSION 12 EXAM ROOMS 6 Cufl, Bp Chid Sm {l/ea} Wa £1000 15 $148.25
INFUSION 12 EXAM ROOMS 6 Cuff, Bp Large Adult Flexiporireuse Wa $10.00 15 §148.25
INFUSION 12 EXAM ROOMS 6 Cuff, Bp Sm Adlt (1/ea) Wa $10.00 15 $148.25
INFUSION Phlebotomy 2 Blood Drawing Chair, Tall, Flip Arm, $00 Ib. Capacity $695.00 1 $686 88
[INFUSION Phlebotomy 2 Blood Drawing Chair, Flip Am, Upholstered, 500 Ib C3 $775.00 1 $765 54|
|INFUSION Phlehotomy 2 Plastic Triple Glove Box Holder $35.00 2 $69.18
|INFUSIGN Phigbotomy 2 Locking Wall Cabinel for 3 gal. Sharps Containgr $70.00 2 $139.36
INFUSION Phlebotomy 2 Narrow Pace Adjustable Workstation Cart $2,750.00 2 $5.435.73
INFUSION Phlebotomy 2 Marketlab Phlsbotomy Oraw Station 13W x 15°L x 3'H $3 |505|_ 2 $622 64
INFUSION Phiebotomy 2 Trash Can McKosson 32 Quart / 8 gal. White Maetal Squ S?0.0in F] $138.36
ORTHO EXAM § QORTHO Exam Rooms Exam tables 225 $6,490.00) 7 $44,899. 1)
ORTHO EXAM 8 ORTHO Exam Rooms Exam tables 626 $9,100.00( 1 £8,991.66
ORTHO EXAM 8 Stool, Basic 272 Pneumatic Adjiron Ore $160.00 8 $1.265.04
QRTHO EXAM 8 Wastecan, Step-On Sq Mt Wht J2qt $102.00 8 £806.46
ORTHO EXAM 8 Exam Room Signal Flag Wall Mount & Fiag 1-1/8 X 7 I 32900, 8 $229.29
ORTHO EXAM 8 Wolch Allyn T67 Molile Angroid Sphygmomanometer $157.00 2 $310.33
ORTHO EXAM 8 Relrigerator , Pharaceutical, Undercounter (4 6 cu i) $1.455.00 1 §1,438.00
QORTHO EXAM 8 Scale, Physician Digital Wiheight Rod 5501 $450.00 1 $444 74
ORTHO EXAM 8 Valus Mobilke Mayo Stand MDRM29 $250 00 8 $1.976.63
ORTHO EXAM S Thermomater, Refng/frzr Sngl Probe Acc 0 3res 0.1 $42 00 1 $41.51
ORTHO EXAM 8 Saw, Cast Cutter with stand and vacuum $3.17500 1 $3.137 50
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ORTHO EXAM 8 Locking Wall Cabinet for 3 gal Sharps Container $70.00 2 $138 36
ORTHO EXAM 8 Georgia Pacific papaer towel dispensers #54720 $70.00 9 $622 64
ORTHO EXAM 8 Carligle - 36184 - 15 gal Trimline Gray Trash Can $75 00 8 $592 99
ORTHO EXAM 8 Plastic Triple Giove Box Holder $35.00 9 $311.32
Orho Xray Georgia Pacific paper towel dispansars #54720 $70 00 [ $69.18]
Orho Xray Carlisle - 36184 - 15 gal Trimline Gray Trash Can $75.00 1 §74.12
Qrtho Xray Plastic Tnpla Glove Box Holder $35.00 1 $14.59,
Ortho Xray Adult Banatne Folding Walker, 2 Button, 650 Ib. Capac $65.00 1 $64.24
Ortho Xray Powder-Finish Stepstocl with Handrad, 350 Ib. Capaciiy $67 00 1 $66.22
Crtho Xray Bracket, Wall Fisurface Wipes {12/cs) $20.00 1 $19.77
Ortho Xray STOOL, EXAM PNEUMATIC WIGLIDES PUTTY 1100 $210 00 1 $207 55
PHYSICAL THERAPY 923651 Fiudotherapy, Ulira 115 $6.075.00 1 $6.004 01
PHYSICAL THERAPY Saundors Cervical Homalrac Daluxe $407.00 1 $402.24
PHYSICAL THERAPY ARS Reling Stood Taupe $182.00 25 $4,496.83
PHYSICAL THERAPY C576U Status Upright Bike $5.650.00 1 $5,583 98
PHYSICAL THERAPY NUSTEP RECUMBENT CROSS TRAINER T4R 54.510.00| 1 $4.457.30
PHYSICAL THERAPY FreeMotion Dual Cabls Cross $9.25000] ¢ $9.14191
PHYSICAL THERAPY Performa Bar Activated 350 Table. Taupe $2.85000 25 $70.417 41
PHYSICAL THERAPY The Deluxa Cuff Weights, Set of 7 $82 50] 1 38154
‘PHYSICAL THERAPY Nested Foot Stools $345 00| ] $340 97
PHYSICAL THERAPY CanDo Slandard Weight Dumbbell Set w/ floor rack §187 004 1 $184 81
PHYSICAL THERAPY CLASSIC FLEXIBLE SPINE MODEL $198 .00 1 $195 69
PHYSICAL THERAPY Analomical Modely, Knee §104 50 ] $103 fﬁi
PHYSICAL THERAPY Anatomical Models, Shoulder §104 50 1 $103 28|
[PHYSICAL THERAPY TheraBand Rofler Massager+. Portable $16.50 1 $16.31
PHYSICAL THERAPY HYDRATHERM DELUXE W PACKS $2,238.1) 1 $2.211.98
Hydrocollator Healing Umits, Statonary - Includes 4
PHYSICAL THERAPY oversize, | cervical & 3 standard HolPacs $601.19 1 $594.16
PHYSICAL THERAPY Sammons Preston Joint Mobihizaton Belt, Joint Mobihz. $15 06| 2 $29.77|
PHYSICAL THERAPY Resistive Hand Exercisers, Deluxe Hand Exerciser $17.91 1 $17.70
PHYSICAL THERAPY Jamar Hydraulic Hand Evaluaton Kit $236.50 ) $233.74
PHYSICAL THERAPY CanDo Digi-Flox, Set of 5 (includes display) $7262 \ $71.77|
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PHYSICAL THERAPY Rotyan Deep Prep Tissua Massage Creams. Deep Pr 58 58 2 $16.96
Performa Cioth & Foam Electrodes, Cloth , 2 Round,
PHYSICAL THERAPY 40/PK $2124 4 $83 97
Performa Glolh & Foam Elecirodes, Cloih, 2 15
Round
PHYSICAL THERAPY L 40/PK 33270 4 $129.27
PHYSICAL THERAPY Sammons Preston Foam Roller, 6 x36° Round| $1175 2 $23.23
PHYSICAL THERAPY Sammons Presten Foam Roller, 6°x36" Half-Round! $7.08 1 $7.00
Leukotape P Corrective Taping, Leukotape P, 1-1/2" x
PHYSICAL THERAPY 15 yds, Each $641 1 $6.34
PHYSICAL THERAPY Cover Roll Stretch, 2° x 10 yds, Per Roll $9 05[ [ $8.97
Rolyan Resislance Bangs, b0 yds, Lalex Free.
PHYSICAL THERAPY Blueberry $7204 2 $142.40
PHYSICAL THERAPY Rolyan Resistance Bands, 50 yds, Lemon $2043 2 $40.38
PHYSICAL THERAPY Rolyan Resistance Bands, 50 yds, Orange $25.83 2 $51.06
PHYSICAL THERAPY Rolyan Resistance Bands, 50 yds, Lime $27 94 2 $55 23
PHYSICAL THERAPY Rolyan Resistance Bands, 50 yds, Blusberry $3526 2 $69.70
PHYSICAL THERAPY Rolyan Resistance Bands, 50 yds, Plum SJ&U@I 2 $75.2)
PHYSICAL THERAPY ROLYAN ANTIMICROBIAL THERAPY PUTTY, SOFT, $3 37 1 $3 3
PHYSICAL THERAPY ROLYAN ANTIMICROSIAL THERAPY PUTTY, MEDIU $3 1§| 1 $3.12
RULYAN ANTIMICROBIAL THERAFPY PUTTY,
PHYSICAL THERAPY MEDIUM, GREEN, 40Z (113G} $3LGJ 1 8$3.12
PHYSICAL THERAPY ROLYAN ANTIMICROBIAL THERAPY PUTTY, FIRM. $3 95 1 $3.90
PHYSICAL THERAPY Sammens Preston Standard Gart Belts. Red/Blue Strps $4.94 1 $4 88
Sammons Presion Standard Gad Bells. Red/Blue
PHYSICAL THERAPY Stnpes, 727, EA $5.09 1 $503
PHYSICAL THERAPY Round Lumbar Roll, Soft $12.50 1 §$12 45
Basetne Tachle Semmas-Wenstein MonoRlaments,
PHYSICAL THERAPY Hand Selof & $108 16 1 $106.80
JAMAR HAND EVALCUATION KIT 2 WITH &0 LB
PINCH
PHYSICAL THERAPY GAUGE $749 97 1 T4 21
PHYSICAL THERAPY Horseshoa Table 727 x 48” DovelSilver $891.00 1 $860.59]
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[PHYSICAL THERAPY Straight Staircase, Maple Laminate $1.688.811 i $1.866.74
{PHYSICAL THERAPY RECOVERY SERIES ENCOMPASS POWERTOWER $5.722.48 1 $5,655 61
PHYSICAL THERAPY MANOSPLINT DIGITAL HEAT PAN 56 LITER $3,740.00 1 $3.696.30
IPHYSICAL THERAPY Matrix T3xm Medical Treadml] $6.020 0] 1 $6.839.24
PHYSICAL THERAPY Georga Pacific paper towel dispensers #54720 $70.00 [3 $415.09
PHYSICAL THERAPY Carlisle - 36184 - 15 gal Tnmline Groy Trash Can $75 00 [ $444 74
PHYSICAL THERAPY Plastic Triple Glove Box Holder $35.00) 3 $207 55
PHYSICAL THERAPY Ergotron 29°-45™ Adjustable Desk 24-811-F13 $625.00 14 $8,647.75
ENT EXAM 5, Audiclogy Exam §, Audi{ Audiobooth $201,146.00 [ $198,795 51
ENT EXAM 5, Audiclogy Exam 1, Audi{ Audiclogy Exam Room Procedure Charr 630 $11,840.00 1 $11,701.64
ENT EXAM 5, Audiology Exam 1, Audi{Stool, Basic 272 Pneumaltic Adjiron Ore $160.00 1 $158 13
ENT EXAM 5. Audiology Exam 1, AudqEndoCaddy Double Tube Holder $2.515.00 1 $2.485 61
ENT EXAM 5, Audiclogy Exam 1, Audi{ENT Procedure Chair, Cabinat, light, Warmer, foot ped] $22,161.00 5 $109,510.19
ENT EXAM 5, Audiology Exam 1, Audi{ Scopes (16). Tels pack, camera, lightsource. monitor $67,595.00) 2 $133610 24
ENT EXAM 5, Audiclogy Exam 1, Audi{ OPMI pico microscope System $25.968.00] 1 $20.629 49
ENT EXAM 5, Audiology Exam 1, Audi{Wastecan, Step-On Sq Mt Wht 32qt $102.00 8 $806 46
ENT EXAM 5, Audiology Exam 1, Audi{Exam Room Signal Flag Wall Mount § Flag 1-1/8 X 7 I $29.00 7 $200 63
ENT EXAM 5, Audiology Exam 1, Audi{ Sterlizers; Midmark M11 Steam Sterilizer $6.216.00 1 $6,143.36
ENT EXAM 5, Audiolegy Exam 1, Audi{Auto Defrost Phamacy Refrigerator/Freezer Combinats $7,040.00 1 $6,957.73
ENT EXAM 5, Audiology Exam 1, Audi{ Thermometer, Refrigfirzr Sngl Probe Acc 0.3fres 0.1 $42.00 2 $83.02
ENT EXAM 5, Audiclogy Exam 1, Audi{Georgia Pacific paper lowel dispensers #54720 $70.00] 7 $484.27
ENT EXAM 5, Audiology Exan 1. Aud{ Carliste - 36184 - 15 gal Trimling Gray Trash Can $75 00 7 $518.867
ENT EXAM 5, Audioiogy Exam 1, AudifLocking ABS Plastic Cabinet for Medine 5-gt. Sharps ¢ $1500 6 $58 95
ENT EXAM 5, Audiology Exam 1, Audi{Plastic Tripie Glove Box Holdar $35 00 7 $242 14
OB GYN EXAM 6. Procedura 1, NST 1|[Exam Room, Procedure Room, US Room, NST Table $5.490.00 8 $51,313 29
OB GYN EXAM 6. Procedure 1, NST {Exam Room Tables 626 $9.100 00} 1 $8.993 66|
OB GYN EXAM 6, Procedure 1, NST 1|Stool, Basic 272 Pneumatic Adjron Ore $160.00 7 $1.106.91
0B GYN EXAM 6, Procedure 1, NST 1|CuH, Bp Aduli Large Long Wa $10.00 2 $19 77|
OB GYN EXAM 6, Procedure 1, NST 1|Cutf, Bp Chid (1/ea) Wa $10.00 2 $19.77
OB GYN EXAM 6, Pracedure 1. NST 1|Cuff, Bp Chid Sm (1/ea} Wa $10.00 2 $19.77
OB GYN EXAM 6, Procedurg 1, NST 1|Cuff, Bp Large Adult Flexiport reuse Wa $10.00 2 $19.77
OB GYN EXAM 6, Procedure 1, NST 1|Cuff, Bp Sm Adlt (1/ea) Wa $10.00 2 $19.77
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OB GYN EXAM 6. Procedure 1. NST 1|Goorgia Pacific paper towel dispensers #54720 $70.00 10 $691 82
OB GYN EXAM 6, Procedura 1. NST {|Carliske - 36184 - 15 gal Trimling Gray Trash Can $75.00 10 $74124
OB GYN EXAM 6, Procedure 1, NST 1|Locking ABS Plastic Cabinet for Medlne 5-gt. Sharps g $15.00 10 $148.26
OB GYN EXAM 6, Procedure 1, NST 1|Plasuc Trple Glove Box Holder $35.00 10 $34591

OB GYN EXAM 6, Procadure 1. NST 1|Oxygen Cyhnder Holder with 6-Cylinder Capacity $225.00 1 §$222.37
OB GYN EXAM 6, Procedura §, N3T 1| Rolling Cart for D and E Oxygen Cylinders $75.00 i $74 12
OB GYN EXAM 6, Procedure 1, NST IiMICROSCOPES: G380 BINOCULAR HEAD MICROS( $1,279.00] ] $1,264 05
0B GYN EXAM 6, Procedure 1. NST I|STERILIZERS MIDMARK M11 STEAM STERILIZER $6,216.00 1 $6.143 36|
OB GYN EXAM 6, Procedure 1, NST {|[PROBES  SD3 FETAL PROBE, 3 MHZ $180.00 2 $355 79
OB GYN EXAM 6, Procedure 1, NST 1|Monitor, Blood Pressure Spo2 Sure Temp and stand $2,616,00 3 $7.756 29
OB GYN EXAM 6. Procedure 1, NST 1| Voluson Signature 20 Ultrasound w/ OB/GYN Software| $95,500.00 1 $94,384 02
OB GYN EXAM 6, Procedure 1, NST 13 MAG NON-PHOTO UPRIGHT SCOPE $10,165.00 1 $10.046.22
OB GYN EXAM 6, Procedure §, NST i{Cooper F9 Fetal Monitor $7.490.00 i $7.402.48]
OB GYN EXAM 6, Procedure 1. NST 1JLEEP System w/Smoke evacuator & connector $8,853.00] 1 $6.749 55|
OB GYN EXAM 6, Procedure 1, NST I|Wastecan, Step-On Sq Mil Wht 32q1 $102.00 10 $1,000.08
OB GYN EXAM 6, Procedure 1, NST 1]Exam Room Signal Flag Wall Mount 6 Flag 1-1/8 X 7 I $29.00 9 $257 95
OB GYN EXAM 6, Procedure 1. NST 1[500KL Eys Level Digital Platform Physician Scale, Wey $422.00 7 $2,919 48
Urology 6 Exam. | Procedure Thermomeler, Suretemp Plus Wioral Prob $131.62 1 $130.08
Urology 6 Exam, t Procedure Bovie Generator, Hi Frequency Electrosurgical wf foots $2,975.00 1 $2,940.24
Urology 6 Exam, 1 Procedure EXAM ROOM TABLE 225 BARRIER-FREE $6,490.00 6 $30,484 97
Urelogy 6 Exam, 1 Procedure Stool, Basic 272 Pneumatic Adjiron Ore $160.00) 7 $1,106.91

Urology 6 Exam, | Procedurs Procedure Table 230 w/ Knee cnich and urology drain $9,721.04 1 $9.607 .44
Urology 6 Exam, 1 Procedure Whelch Allyn 767 Mobile Aneroid Sphygmomanometer 4 $157.00 1 $155.17

Urology 6 Exam, 1 Procedure FlexiPort Reusable Blood Pressure Cuff, No Tubes Ady $10.00 i $9 88
Urology & Exam, 1 Procedure THERMOMETER,1 PROBE.ALARMS -50 -70C §42.00 1 $4151

Urclogy 6 Exam, 1 Procedure Value Mobile Mayo Stand, 23° Base, 33"-49" Height R4 $250.00 7 $1.729.55
Urology 6 Exam, 1 Procedure Auto Defrost Phamacy Refngeratot/Freezer Combinat $7.040.00 t $6.957.73
Urology 6 Exam, | Procedure Maedline PG-Il Flat Sharps Contaner for Chemotherap: $169.00 1 $167.03
Urology 6 Exam, | Procedure Clinitek Status+ Uring Chenustty Anatyzer $1,057.00] 1 $1,044 €5

Urology 6 Exam, 1 Procedure Georgia Pacific paper towel dispensers #54720 $70.00 8 $553 46|
Urology 6 Exam, 1 Procedure Carlisle - 36184 - 15 gal Tnmling Gray Trash Can $75.00| 8 $592.99
Urology 6 Exam, | Procedure Locking ABS Plastic Cabinet for Medline 5-gt Sharps d $15.00 8 $118.60
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Urlogy 6 Exam, | Procedure Plastic Tripte Glove Box Holder $35.00 8 $276.73
Urology 6 Exam, | Procedure Qxygen Cylindar Holder with 6-Cylinder Capacity $225.00 i $222.37
Urology 6 Exam, | Procedurs Rolling Cart for D and E Oxygen Cylinders $75.00 [ $74.12
Urclogy 6 Exam, 1 Procedure Waslecan, Step-On Sq Mt Wht 32qt $102.00 7 $705.66
Urclogy 6 Exam, | Procedure Exam Room Signa! Flag Wall Mount 6 Flag 1-1/8 X 7 I $29.00 7 3200.63]
Urology 6 Exam, | Procedure 500KL Eye Level Digital Platform Phywician Scale, Wei $422.00 [ $417.07
Cardiology Exam 5 Walch Allyn 767 Mobife Aneroid Sphygmomanomeler 4 $157.00| 5 $775.83
Cardiology Exam 5 Cuff, Bp Adult Large Long Wa $10.00 5 $49.42
Cardiology Exam 5 Cuff, Bp Sm Adit (1fea) Wa $10.00 5 49 .42
Cardiology Exam 5 Cuff, Bp Adult Large Long Wa $10.00 5 $49.42
Cardiology Exam 5 PC Exam Rooms Exam tables 225 $€,490.00] 4 $25,656.64
Cardiglogy Exam 5 PC Exam Rooms Exam tables 626 $9.100.00 § $8,993.66
Cardiology Exam & Stool, Basic 272 Pneumatic Adjron Ore $160.00 5 $790.65
Cardiology Exam 5 Medline RighiTemp Tympanic Thermometer $77.53 2 $153.25]
Cardiclogy Exam 5 MEDLINE SOFT-TQUCH FINGER PULSE OXIMETER] $30.00 5 $148.25
Cardiology Exam & 500KL Eye Level Digital Platform Physician Scalo, Wei $422.00 5 $2,085.34
Cardiology Exam 5 EKG,MAC 5 MUSE WRLESS $6.500.00 2 $12,848 09
Cardiology Exam 5 Oxygen Cylinder Holder with 6-Cylinder Capacity $225.00 1 $222 37
Cardiology Exam § Rolling Cart for D and E Oxygen Cylinders $75.00 1 $74.12
Cardiology Exam 5 Georgia Pacific paper lowel dispensers #54720 include] $70.00 12 $830 18|
Cardiclogy Exam 5 Carhsle - 36184 - 15 gal Trimling Gray Trash Can $75.00 12 $869.49
Cardiclogy Exam & Locking ABS Plastic Cabinet for Medline 5-qt Sharps (] $15.00 12 $177.90]
Cardiology Exam 5 Plastic Triple Glove Box Holder $35.00 12 $415.09
Cardology Exam 5 Exam Room Signal Flag Wall Mount 6 Flag 1-1/8 X 7 I $29.00 12 $343,93
|Neurclogy Exam 6 Table, Exam Wiupgrade Hnd & foot Cntrl Casters & GH $5.635.00| 1 §5.569 15
|Neurclogy Exam & Exam Room Tables 225 $6,490.00] 5 $32.070.81
Neuradlogy Exam 6 Stool, Basic 273 Wiback Pneumalic Ad) Iron Ore $224.00 5 51,106 91
Neurology Exam 6 Stool, Basic 273 Whack Pneumatic Adj Obsidian $224.00) 1 §22138
Neurology Exam & Monitor, Blood Pressure Spo2 Sure Temp and stand $2.615.00) 2 $5.170.86/
Neurology Exam 6 FlexiPort Reusable BP Cuff, No Tubes or Connectors, $10.001 2 $19.77
Neurology Exam & Diagnostic Sys, Ophthalmoacapelotoscope Wiacessso $747.00 6 $4.429.6)
Neurology Exam 6 Natus UltraPro EMG $100 US System $25,000.00] 1 $24.707.86:
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Neurclogy Exam 6 Oxygen Cylinder Holdst with 6-Cylinder Capacity $225.00 1 $222 37
Neurology Exam & Roffing Gart for D and € Oxygen Cylinders $75.00 i §74 12
Neurclogy Exam 6 Georgia Pacific paper lowel dispensers #54720 mclude $70.00 7 §484 27
Neurology Exam & Carlisle - 36184 - 15 gal Timlne Gray Trash Can $75.00 12 $869 48
|Neurclogy Exam 6 Locking ABS Plaslic Cabinet for Madline 5-gt Sharps (| $15.00 6 $88 95
|Neurology Exam 6 Plastic Triple Glove Box Holder $35.00 6 $207 55
Nourology Exam & Exam Room Signal Flag Wall Mount 6 Flag 1-1/8 X 7 I $29.00 3 $17197
Gi Exam 6 SureTemp Plus 690 Handheld Elecironic Thermometer] $150.00 1 $148 25
Gl Exam 6 Walch Allyn T67 Mobile Aneroid Sphygmomanometer o $157.00 [ $930 99
Gi Exam & FlexiPort Reusable BP Cuff, Na Tubes or Conneclors, $10.00 [ $59 20
Gi Exam 6 EXAM ROOM TABLE 225 BARRIER-FREE $6,490.00 2 $12,828 32
1 Exam 6 Exam Room Tables 626 $9,100 .00 i $6,993 66,
G Exam 6 PC Exami Rooms Exam lables 204 $4.695.00 3 $13,92041
Gl Exam 6 Stool, Basic 272 Pneumatic Adjiron Cre $160.00 6 $948 78
Gl Exam § FlexiPort Reusable BP Cuff, No Tubes or Conneciors, $10.00 6 $59 20
Gl Exam 6 FlexiPort Reusable BP Culf, No Tubes or Conneclors, $10.00 6 §59 30
Gl Exam 6 Riester / Modline Oloscope-Ophthalmoscope $779.26 6 $4,620 92
Gl Exam 6 500KL Eye Lavel Digital Platform Physician Scale, Wei $422.00 [} $2.502 41
Gl Exam 6 Value Mobile Mayo Stand, 23" Base, 33°-49" Haight R4 $250.00 6 $1.482 47
Gl Exam 6 Cixygen Cylinder Holder with 6-Cyknder Capacity $22500 1 $222 37
G| Exam 6 Rolling Cart for D and E Oxygen Cylinders $75.00 1 $7T4.12
Gl Exam 6 Georgia Pacific paper towel dispensers #54720 include| $70.00 7 $484 27
Gl Exam 6 Carlisle - 36184 - 15 gal Tnmline Gray Trash Can $75.00 7 §518 87
Gl Exam 6 Locking ABS Plastic Cabinet for Medline 5-qt Sharps ( $15.00 6 $88 95
Gl Exam 6 Plastic Triple Glove Box Holder $35.00 6 $207 55
G| Exam & Exam Room Signal Flag Wall Mount & l?lag 1-1/8 X 7 in $29.00 6 $17197
Ophihalmology Exam &, Test 3 Rehance FX-920 Power tit chair $10,117.13 6 $59,993 44
QOphthalmology Exam 6, Test ) 7900-1C (Instrument Console) 51.728.65[ 3 $45,830 26
Qphthaimology Exam 6. Test 3 Ultramatic RX Master-Pius Cylinder 116358 $6,518.60! 6 $38.654 56
Ophthalmology Exam 6, Test 3 Stools: Rittar 272 Air Lift, Jron Ore, Exam room stools $185.15 9 $1,646 88
Qphthalmelogy Exam 6. Test 3 Premier Acuity System 1000 PR-Acuity 1000 $3,967 .50} 6 $23,526 83
Ophthalmology Exam 6, Test 3 Alt Pupil It LED Slimling Wireless Ophthalmoscope, Bin $5,001.70] 6 $29.659.52
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Ophthaimology Exam 6. Test 3 BM 900 LED Lamp. Sl §17,941 04 6 $106.388 M4
Ophihaimology Exam 6, Test 3 AT 960 Goldmann Applanation (Model R) Tonometler. $2,596 07 6 $15,394 40
Ophthaimology Exam 6, Test 3 Retinoscope, Streak, Pockel 18245 Elite Streak $599 09 6 $1.552 54
Ophthalmology Exam €, Test 2 Transfluminator, Fiberoptic 41100 (3.5 V Finnoff} §$158 70 6 §$94 I.O?_T!
Ophthaimology Exam 6, Test 3 Qphthalmoscope Head 11720-L $240.00 6 $1.423.17
Ophthalmology Exam 6, Test 3 Scope Handle Rechargeable 71670 $100 18 [ $594 06
Ophthalmolegy Exam 6, Test 3 Humphrey Visual Freld Analyzer (HFA3) Model 860 §52,895 00 3 $156,830 69
Ophthalmolegy Exam 6, Test 3 Heidelberg OCT Spectralis HRA/OCT Tomographer $224,825.00 3 $666,593 42
Ophthalmolegy Exam 6, Test 3 Analyzer, Ophthalmic, Brometer I0LMaster 700 $95,213.40 3 $282,302 25
Ophthalmology Exam 6, Test 3 Analyzer, Gphthalmie, Cormeal Topography Galilet G4 $58,851 25 3 $174,490 63
Ophthalmology Exam 6, Test 3 Righton Relinomax K-Plus 5 Auto Refractor with Viewi $19,837 50 3 $58.817.07
Ophthalmology Exam €, Test 3 Topcon CLIOO Lensmeter with Printes TP-N-CL300 $6,348 00 3 $18,821.46
Ophthalmology Exam 6, Test 3 Geomgia Pacific paper lowel dispensers #54720 include $70.00 10 $691.82
Ophthalmology Exam 6, Test 3 Carlisle - 36184 - 15 gal Trimline Gray Trash Can $75 00 10 $741.24
Ophthalmology Exam 6, Test 3 Locking ABS Plastic Cabinet for Medline 5-gt. Sharps $15 00 9 $133.42
Ophthalmology Exam 6, Tesi 3 Plastic Tnple Glove Box Holder $35 00 9 $31132
Ophthalmotogy Exam 6, Test 3 Exam Room Signal Flag Wall Mount 6 Flag 1-1/8 X 7 In $2900 9 §257 95
Phlabotomy 1st Floor 3 Bloed Drawing Charr, Tall, Flip Arm, 500 Ib_ Capacity $695.00 2 $1.373.76
Phiebotomy 18t Floor 3 Blood Drawing Chair, Flip Amm, Upholstered, 500 b C3 $775.00 L $765 94
Phlebolomy 13t Floor 3 Plastic Tnple Glove Box Holder $35.00 3 $103 77
Phlebotomy 1st Floor 3 Locking Wall Cabinat for 3 gal Sharps Container $7000 k] $207 55
|Phlebotomy 13t Flogr 3 Narmow Pace Adjustable Workstation Cart $2,750 00 3 $8,153.59)
Phlgbotomy 13t Floor 3 Markellab Phlebotomy Draw Staton 13°W x 15Lx 3 H $315.00 3 $933 96
Phlgbotomy 1st Floor 3 Trash Can McKesson 32 Quar / 8 gal White Metal Sqy $70 00 3 $207 .55
General Ultrasound 2 Thermasonic Mulh-Botlle LED Gel Warmers §232 00 2 $458 .58
General Ultrasound 2 OAKWORKS Table, Ulirsnd dsection Sde Rail/strrup $8,902 00 2 $17.595 95
General Ultrascund 2 Cart with 3 Shelves, Stainless-Steel, 26" W™ x 16" D $417 00 2 $824 25|
Ganeral Ultrasound 2 Georgta Pacific paper towel dispensars #54720 includel $70.00 2 $138.36
General Ulirasound 2 Carlisle - 36184 - 15 gal Tnmling Gray Trash Can $75.00 2 §148 25
Ganeral Ultrasound 2 Locking ABS Plastic Cabinel for Medline 5-gt. Sharps $15.00 2 $29 65
Ganeral Ultrasound 2 Plastic Tnpie Glove Box Holder $35.00 2 $69.18]
Breast Ultrasound 2 Thermasonic Multi-Bottle LED Gel Warmers $232.00 2 $458.58]
ATTACHMENT 7



ATTACHMENT 7

Project Costs and Sources of Funds

Bregast Ulirasound 2 QAKWORKS Table, Ultrand 3section Sde Railistirrup $6.902.00 2 $17.595 95
Breast Ulirasound 2 Cart with 3 Shalves, Stainless-Stesl, 26" W™ x 16° D $417 00 2 $824 25
Breast Ulirasound 2 Goorgia Pacific paper towsl dispensaers #54720 includel $70.00 2 $138.36
Braast Ulirasound 2 Carlisle - 35184 - 15 gal Tamhine Gray Trash Can $75 00| 2 $148 25
Breast Ultrasound 2 Locking ABS Ptastic Cabimnet for Meding 5-qi. Sharps $15.00 2 $29.65
Breast Ulirasound 2 Plastic Triple Glove Box Holder $35.00 2 $69 18
Breas! Ullrasound 2 Blanket Warmaer with Glass Door, 3.5 cu. fi $4.850.00 1 $4.793 33
Broast Ulirasound 2 Value Mobile Mayo Stand, 23 Base, 3349 Height R4 $250.00 2 $494.16
Breasi Ultrasound 2 Thermometar, Refrig/irzr Sngl Probe Acc 0 Yres 0.1 $4200 1 $4151
Breasi Ultrasound 2 Reingerator , Pharaceutical. Undercounter (4 6 cu. ft.) $1.45500 1 $1.438.00
Diagnostic Imaging, PET/CT, Nuc Med|Lead Aprons, Sponges. Hangers §25,000.00 1 $24.707 66|
Diagnostic Imaging, PET/CT, Nuc Med|MRI Sale Wheeichair, O2 tanks, step stool, equip $10.265.00 1 $10,145.05
Diagnostic Imaging, PET/CT, Nuc Med|{Phamtoms for testing - mammo, MR $2.700 00 2 $5.336.90
Diagnostic Imaging, PET/CT, Nuc Med!Blanket Warmer with Glass Door, 206 cu ft. $8.28000 i $8.183.24
Diagnostic Imaging, PET/CT, Nuc Med|Blanket Warmer with Glass Door. 3.5 cu. fi $4.85000 | $4.783.33
Diagnoslic Imaging. PET/CT. Nuc Med]Uplift Reading Room Desk $1.875.00 2 $3.706 18
Diagnostic Imaging, PET/CT, Nuc Med|Georgia Pacific paper tows! dispensers #54720 include) $7000 8 $553 46
Diagnostic Imaging, PET/CT, Nuc Med|Carhsle - 36184 - 15 gal Tnmhne Gray Trash Can $75.00 10 $741.24
Diagnostic Imaging, PET/CT, Nuc Med|Locking ABS Flastic Cabinet for Medline 5-qt. Sharps $15.00 10 $148.25
Diagnostic Imaging, PET/CT, Nuc Med|Plastic Tnple Glove Box Holder $35.00 10 $34591
Diagnostic imaging, PET/CT, Nuc Mad| Treatment Recliner Standard 33" Patient Left Side Tray $3.000.00] 3 $8.894 83
Rack and Bins Storage Storage room rack and bins storage systems $84.000.00 1 $83.016.42
Fumiture - Offices. Waing Rooms. Ex{Estimate for furniture and apphiances $1,315.625.00 1 $1,300,251 25[
Artwork Artwork for Common Areas Not to Exceed $50.000.00 1 $49.415.72}
General FFE Subtotal | $4,984,911.94}
[GRAND TOTAL [ [

ATTACHMENT 7




ATTACHMENT 7
Project Costs and Sources of Funds

Fair Market Value of Leased Space — The fair market value of leased space associated with the project
totals $30,014,076, reflecting base lease costs over the initial 10-year lease term using a starting rental rate
of $37.57 per rentable square foot and 2.9% annual escalation. The constructions costs also include a
tenant improvement allowance of $17,500,000 for the tenant that is factored into the leasing terms
described below.

Lease payments increase gradually and predictably over the lease term, consistent with standard medical
office leasing practices, as follows:

Lease Lease AnnualBase Maonthly Base Rent PSF Cumulative

Year Period Rent Rent (Annual) Base Rent
1 Initial Term $2,630,224 $219,185 $37.57 $2,630,224
2 Initial Term $2,706,500 $225,542 $38.66 $5,336,724
3 Initial Term $2,784,989 $232,082 $39.79 $8,121,713
4 Initial Term $2,865,754 $238,813 $40.94 $10,987,467
5 Initial Term $2,948,861 $245,738 $42.13 $13,936,328
6 Initial Term $3,034,377 $252,865 $43.35 $16,970,705
7 Initial Term $3,122,374 $260,198 $44.61 $20,093,080
8 Initial Term $3,212,923 $267,744 $45.90 $23,306,003
9 Initial Term $3,306,098 $275,508 $47.23 $26,612,101
10 Initial Term $3,401,975 $283,498 $48.60 $30,014,078

Total lease cost over the 10-year term: $30,014,076.

Other Capitalized Costs — The other capitalized costs total $1,734,142, of which $1,016,558 supports
clinical components and $819,372 supports nonclinical components. These costs include customary
project-related expenditures appropriately capitalized in accordance with generally accepted accounting
principfes and necessary to support clinical operations.
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Project Status and Completion Schedule

The proposed project plans are still at the schematic stage, and the proposed project date
is August 1, 2028. Financial Commitment for the Project will occur following permit issuance.
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ATTACHMENT 9

Cost Space Requirements

The proposed project includes the development of 20,764 gross square feet (GSF) of new space, all of
which will be new construction. No existing space is being modernized, reused, or vacated as part of the
project. The proposed space is intentionally sized and configured to support the Applicant's outpatient
clinical service model.

Of the total proposed space, 13,933 GSF is dedicated to clinical space, and 6,831 GSF is dedicated to
non-clinical administrative and support space. This allocation reflects a clinically focused facility designed
to maximize patient care delivery while maintaining appropriate administrative support.

Gross Square Feet

Amount of Proposed Total Gross Square

Feet That Is:

Dept. / Area

Cost

Existing

Proposed

New
Const.

Modernized

Asls

Vacated
Space

REVIEWABLE

Diagnostic
Radiology Center

$6,878,728

7,260

7,260

Primary and
Specialty Care
Exam Rooms,
Cancer Center,
(inclusive of 92

total Exam

Rooms), 44

Treatment
Rooms,
Pharmacy, Lab,
and Infusion

$29,040,358

30,650

30,650

Physical Therapy

$3,586,224

3.785

3,785

Immediate Care

$2,037,089

2,150

2,150

Total Clinical

$41,542,398

43,845

43,845

NON-
REVIEWABLE

Administrative
Space

$23,593,785

30,950

30,950

Total Non-
clinical

$23,593,785

30,950

30,950

TOTAL

$65,136,184

74,795

74,795

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

APPLICATION FORM.
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ATTACHMENT 11
Background of the Applicants

The following information is provided to illustrate the qualifications, background and character of the
Applicants, and to assure the Review Board that the proposed Medical Office Building will provide a proper
standard of health care services for the community.

DULY HEALTH AND CARE OF NORTHERN ILLINOIS

Duly’s Mission and Vision

The Duly Health and Care ("Duly") brand consists of some of the largest independent physician groups in
the nation, distinguished by its unwavering commitment to patient-centric, provider-driven healthcare.
Founded on the principle that exceptional cutcomes begin with the physician-patient relationship, Duly
delivers high-quality care and consumer experience marked by unmatched accessibility and affordability
across the communities it serves.

Duly differentiates itself as an integrated, multi-specialty, outpatient provider to the Chicagoland area and
beyond. By combining the breadth of a large, multi-specialty health system with the nimbleness and
personal attention of an independent practice, Duly offers pattents a comprehensive continuum of care,
from primary care and preventive services to highly specialized surgical interventions, all within an efficient,
patient-focused ambulatory model.

L]

A diversifled mix of valua-based care 30,000 MA Global Risk Lives with
and few for service significant potential to grow
| wer—

1,000+ Primary care and Speclaity
physiclans providing coordination
#cross the haalth and care
continuum

Personalited patient
navigation bullt through an
omni-channel approach

dvly

An intagratad health
system anchored by
physician-directed care and

L] E ]
Purpose-driven hollstic health and untethered to a hospital or Physician-aligned model
care model with an unrivaled and to health |..,| an proactively managing patient

and patlemt experience health, increasing access to

comprehensive care

p—— i
Muttl-pronged scalable Diversifind payor mix
growth model

i

Duly's vision is to redefine what healthcare can be by proving that an independent, physician-led
organization can deliver superior clinical outcomes, greater patient satisfaction, and meaningfully lower
costs compared to traditional hospital-based systems. This vision drives every strategic decision, from the
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expansion of clinical facilities to the adoption of cutting-edge technology and the pursuit of value-based
care arrangements that align financial incentives with patient health.

]
Why Duly exists — mission and vision

Ouly is a patient-centnc, provider-driven organization committed to delivering high-quality care, exceptional outcomes
and unmatched accessibility and affordability for the communities it serves

@ Duly is the most accessible provider
Duly deii h = C k= %
uly ’e vi“ p:t':n:care "t “33:1 in Chicagolond, with same-day access
S LA BUEIE L affordability Access to care ocross Duly

Patients &

Duly provides high-quaiity, preventative- J
focused care thot delivers world-class
patient outcomes

Ouly delivers a best-in-closs consumer
experience for its patients and providers

Clinical Consumer
Qutcomes Experience

Duly’s History

Duly traces its origins to September 1, 1964, when Dr. Robert McCray, a private-practice surgeon, opened
the Glen Ellyn Clinic in DuPage County, lllinois. The clinic commenced operations with eight physicians
and fifteen nurses, offering a multi-specialty practice model that was innovative for its era. By 1970, the
group had grown to twenty-five physicians and expanded its facility by adding 24,000 square feet to
accommodate increasing patient demand.

Throughout the 1970s and 1980s, the organization broadened its clinical offerings to include thoracic
surgery, heurosurgery, cardiac surgery, gastroenterology, invasive cardiology, and neonatology. By the end
of the 1980s, the practice had grown to eighty physicians and 480 staff members, serving approximately
300,000 annual patient visits across offices in Glen Ellyn, Bloomingdale, and Naperville.

In the late 1990s, a transformative consalidation occurred when the Wheaton Medical Clinic, itself formed
in 1964 with twenty-five physicians, and Mid-America Health Partners merged with the Glen Ellyn Clinic to
form DuPage Medical Group ("DMG") in 1999. This merger created one of the largest independent
physician groups in the Midwest and established the foundation for the organization's continued growth.

In the 2000s, DMG expanded beyond DuPage County, establishing a presence across the broader
Chicagoland region. in 2003, the organization opened its first Ambulatory Surgery Center, marking a
significant milestone in its evolution as an integrated outpatient provider. The 2010s brought rapid growth,
including the opening of new Medical Office Buildings, the Lisle Cancer Center and Immediate Care Center
in 2012, and substantial capital investments in 2015 to modernize and expand clinical infrastructure.
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In September 2021, DMG rebranded as Duly Health and Care, reflecting its expansicn beyond DuPage
County and outside the State of lllinois. The new name signaled the organization's broader geographic
reach and its commitment to serving diverse communities across multiple states. In January 2021, the
Westmont Ambulatory Surgery Center opened, and in November 2024, Duly entered into a strategic
partnership with Surgery Partners to enhance its ambulatory surgical operations.

Duly continued to make significant investments in community-based healthcare infrastructure in 2025. in
August 2025, Duly opened its new Schaumburg Medical Office Building, one of the organization’s largest
and most comprehensive outpatient facilities. The approximately 100,000-square-foot facility brings primary
care, more than 20 medical and surgical specialties, Immediate Care, imaging, laboratory services, physical
and occupational therapy, infusion services, endoscopy and other services together in one location,
expanding access to coordinated care for patients in Chicago's northwest suburbs.

In December 2025, Duly opened the Brian Moran Cancer Institute, further expanding access to
comprehensive cancer care in community-based settings. The Institute brings together multidisciplinary
cancer specialists, advanced diagnostic and treatment capabilities, and expanded opportunities for clinical
research and clinical trial participation, helping patients access sophisticated cancer care and emerging
treatments closer to home. Today, Duly operates as three medical groups: DuPage Medical Group Ltd.,
Quincy Medical Group, and The South Bend Clinic LLC, serving patients across the Chicago and Quincy,
lllinois and South Bend, Indiana metropolitan areas.

% '&Mﬁ dvly
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Duly Service Area

Duly maintains an extensive geographic presence across the Chicago metropolitan area and the broader
Midwest region. The organization operates through three medical groups, each serving distinct
communities while sharing a unified commitment to clinical excellence and patient access:

DuPage Medical Group Ltd. serves the greater Chicagoland area, with more than 110 locations spanning
DuPage, Cook, Will, Kane, Kendall, and surrounding counties. This footprint encompasses primary care
offices, specialty clinics, ambulatory surgery centers, imaging centers, and immediate care locations
strategically positioned to maximize patient convenience and access.

Quincy Medical Group, based in Quincy, lllinois, extends Duly's service into the western region of the state,
providing multi-specialty care to communities in Adams County, lllinois and surrounding communities in
lowa and Missouri.

The South Bend Clinic LLC, located in South Bend, Indiana, represents Duly’s expanded role outside the

State of lllinois, serving patients in the greater South Bend metropolitan area with comprehensive multi-
specialty services.

Duly Organization dvly
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Duly's Measurable Experience and Quality Difference

Duly is focused on delivering high-quality care that is easier to access, more affordable and designed
around the needs of patients. Its outpatient-focused, multispecialty model brings primary care, specialty
care, diagnostics, procedures and follow-up services together across a connected network, allowing
patients to receive the appropriate care in the appropriate setting.

Accessible Care

Duly is designed to make it easier for patients to get the care they need without unnecessary defays. Same-
day primary care is available seven days a week, and patients can typically see most specialists within
seven days. Online scheduling, Immediate Care Centers, coordinated referrals and other access points
give patients more options for receiving timely care.

Duly also uses appointment waitlists to offer patients earlier openings as they become available. Patients

who accept these offers are seen an average of 19 days sooner, helping accelerate evaluation, diagnosis
and treatment.

The Duly Difference | Access dvly

Unparalleled Access to Care Faster Care, Full Schedules
Hoaspital Systems Duly
{Northweatern Med:cine, 1 9
Acvocate, Ascenmon,
Endeavor)
Overall 8-85 Days 2 Days Average days saved with Fast Pass offers
Primary 12-78 Days 2 Days

By offering patients sooner appointments through

Care
SMS, patients are seen on average 19 days sooner
Cardiology  20-93 Days ADey when accepting a Fast Pass offer.
Orthopedics 7-30 Days 1 Day
Oncology 11-58 Days 1 Doy
Pulmonary 7-83 Days 1 Day
More Affordable Care

Duly's outpatient model provides patients with access to a broad range of services outside higher-cost
hospital settings when clinically appropriate. For a family of four, choosing Duly can result in an estimated
$7,000 to $14,000 in annual healthcare cost savings.

Independent analysis by Avalere Health provides additional evidence of this value. Using 2023 Medicare
fee-for-service claims, Avalere found that patients attributed to Duly physicians had 24.8% lower total risk-
adjusted annual Medicare expenditures, or an average savings of nearly $7,800 per beneficiary, than
patients attributed to hospital-affiliated physicians across the specialties studied.

ATTACHMENT 11
LTS ~RE AT e Pago 73 iieiedlel hirstah oL P Atk



ATTACHMENT 11
Background of the Applicants

A Better Consumer Experience

Duly combines the personal refationship patients expect from a community physician with the resources of
a large, connected multispecialty medical group. Care teams work together across specialties, helping
patients move more easily from preventive care and diagnosis to treatment and follow-up.

That experience is reflected in patient feedback. Duly has a Net Promoter Score (NPS) of 80, well above
healthcare industry standards. Duly providers also average 4.8 out of 5 stars in patient satisfaction, and
nearly 90% of patients would recommend their provider to friends and family. Together, these measures
reflect Duly's focus on personal relationships, convenient access and a coordinated experience throughout
the patient journey.

High-Quality Care and Measurable Outcomes

Duly's physician-led model is focused on early detection, appropriate treatment and strong clinical
outcomes. Avalere's analysis found that Medicare beneficiaries attributed to Duly physicians experienced
15% fewer inpatient days and 12% fewer emergency department visits than beneficiaries attributed to
hospital-affiliated physicians, after risk adjustment.

Duly's clinical results also demonstrate the impact of early detection and coordinated care. Seventy-five
percent of lung cancers identified through screening at Duly are detected at Stage | or Stage I, compared

with a 29% lllinois average, giving more patients the opportunity to begin treatment when disease is at an
earlier stage.

The Duly Difference | Quality dvuly
Cancer Detection
Lung Cancer Braast Cancer Screening Equity in Bremst Ganasr Sorsening
Primery Language Outreach
Enrly-Stage Datection 5 5
[)) ®
75 AJ Outy avg. Bramst cancars detected Seanry

State ovir. 27 euly stoge per 1,000 patlents [yS——

Natl benchmark: 4.6 per 1,000
Urology Biopsy Positivity

;a;:l;/t’:ancer Detection 1 9 . 7 =

Days from seresning
Imaging to pathology
rasufts

Natl benchmark: <30 days

780/0 F rhryary ynr over yenr ineronse in bronal

Prostate Cancer Detection

cancer serecmingys by Spamishospend rey

Together, these results demonstrate the value of Duly's physician-led, outpatient-focused model: timely
access to care, lower healthcare costs, a strong patient experience and measurable clinical quality. This
combination of accessibility, affordability, consumer experience and quality is the Duly Difference.

Source note: Avalere Health, “Chicago Provider Market Trends: Key Considerations for Employers,” June

2025, The Medicare analysis used 100% fee-for-service Medicare claims and risk-adjusted results. The
research was funded by Duly Health and Care; Avalere Health retained editorial conirol.
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Duly's Comprehensive Care and Innovation

Duly provides a comprehensive array of primary care and specialty services, enabling patients to receive
coordinated, high-quality care within a single integrated system. The following is a representative summary
of clinical services offered:

Endless Offerings

Primary Care Select Specialties
Internal/Family Medicine Cancer Care
Immediate Care = Muscutoskeletal
OB/GYN Cardiotogy
Pediatrics Dermatology
Behavioral Health Gastroenterology
Endocrinclogy Pulmonary Madicing
Waltness Campaigns ENT
On-site / Near-site Ophthalmalogy

Rhoumatology
Urology
Vascular Surgery
Radiclogy

In addition to the services listed above, Duly operates comprehensive imaging centers, laboratory draw
sites, physical and occupational therapy clinics, ambulatory infusion services, and five ambulatory surgery
centers providing a broad range of surgical specialties.

Duly’s Community Impact and Charitable Commitment

Duly is deeply committed to the well-being of the communities it serves, extending its mission beyond
clinical care to address the social determinants of health that affect patient outcomes. The Duly Health and
Care Charitable Fund, founded in 2010, has granted more than $5.5 million to nonprofit organizations
focused on food security, affordable housing, and access to healthcare.

In 2024 alone, the Charitable Fund granted $246,500 to sixty nonprofit organizations through two
complementary programs: the Community Grants Program, which awarded funding to twenty-eight
grantees addressing critical community needs, and the Your Cause Grant Program, which supported thirty-
two nonprofits nominated by Duly team members for their meaningful impact in local communities.
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Through these programs, Duly demonstrates its belief
that improving health outcomes requires addressing Over
the broader social, economic, and environmental

factors that influence well-being. The Charitable $5.5
Fund's sustained commitment to community Mitlion
investment reflects the organization's understanding
that healthcare extends beyond the walls of the clinic.

Duly physicians and team members care deeply about the
communities they live and work in. In April 2021, Duly
launched our first Week of Service in conjunction with Nation-
. al Volunteer Week. This year, Duly celebrated its 5th Annual
Week of Service. 231 volunteers contributed over 600 hours
of service to fourteen nonprofit partners supporting efforts to
combat food insecurity, improve housing, and promote com-
munity health and wellness in the neighborhoods the Duly
team lives and works.

U.S. News & World Report 2026 Best Ambulatory Surgery Centers (March 2026)

Duly Health and Care's surgical centers in Lombard and Westmont were named to the U.S. News & World
Report 2026 Best Ambulatory Surgery Centers list. The Duly Surgery Center Lombard was recognized in
three categories: Colcnoscopy & Endoscopy, Orthopedics & Spine, and Urology.
The Duly Surgery Center Westmont was recognized in the Orthopedics & Spine
category. The 2026 evaluation marked the first time Duly received recognition in
the Urology categery, reflecting the continued expansion and quality of its urologic
AMBULATORY surgical services. Fewer than 21% of the more than 4,400 ambulatory surgery
SURGERY CENTERS centers evaluated nationally earned a "Best" rating from U.S. News & World

USNEWS R
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Duly Becomes First Ambulatory Surgery Center in lllinois to Offer Da Vinci 5 Surgical Robot {June
2026)

Duly announced that its Surgery Center in
Lombard, Illinois became the first ambulatory
surgery center in the State of lllincis, and
among only five ASCs nationally, to offer the
Da Vinci 5 (DV5) surgical robot. The DV5S
system represents the latest advancement in
robotic-assisted minimally invasive surgery,
supporting procedures in urologic,
gynecologic, and general surgery with
enhanced precision, smaller incisions, and
faster patient recovery.

The Lombard Surgery Center is now among
the few ambulatory surgery centers in the
nation to operate two robotic surgical systems,
underscoring Duly's commitment to delivering cutting-edge surgical technology in a cost-effective outpatient
setting. Dr. Gregory Grant, urologist and Medical Director of Robotics, noted that the DV5 platform
enhances surgical capabilities across multiple specialties. Dr. Amit Patel, Medical Director of the Lombard
Surgery Center, emphasized that providing patients access to the most advanced technology in a
convenient ambulatory setting aligns with Duly's mission to deliver exceptional cutcomes with greater
accessibility and affordability.

Duly Surgeon First in lllinois to Use Tumor-llluminating Technology for Ovarian Cancer Surgery
(February 2026)

Dr. Sameer Sharma, a gynecologic oncologist at Duly, became the first surgeon in lilinois to utilize Cytalux
(pafolacianine), a tumor-illuminating fluorescent imaging agent, during ovarian cancer surgery. This
advanced technology enables surgeons to visualize cancerous tissue that may not be detectable by
standard visual inspection or tactile examination, potentially improving the completeness of tumor resection.
Only a small number of health systems nationwide currently offer this innovative technology, positioning
Duly at the forefront of oncologic surgical innavation in lllincis.

Brian Moran Cancer Institute Opens (December 2025)

Duly opened the Brian Moran Cancer Institute, a
comprehensive oncology center integrating medical
oncology, radiation oncology, surgical subspecialties,
and clinical research within one integrated system. The
institute represents a significant expansion of Duly's
cancer  care capabilities, bringing together
multidisciplinary teams to provide coordinated, patient-
centered oncologic care. As part of this expansion, the
Center for Breast Oncology welcomed new physicians to
further strengthen Duly's breast cancer diagnosis and
treatment programs.

BRIAN MORAN
CANCER INSTITUTE
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Doctor Becomes First in lllinois to Perform Revolutionary, Minimally Invasive Bladder Control
Procedure (December 2025)

Dr. Sarah Martin at Duly became the first physician in lllincis to perform a minimally invasive bladder control
procedure using the Altaviva™ implant. The procedure takes less than fifteen minutes and provides results
fasting up to fifteen years, offering a significant advancement over existing treatment options for patients
suffering from bladder control conditions. Clinical data demonstrates that approximately 80% of patients
report improved symptoms following the procedure, representing a meaningful improvement in quality of
life for affected individuals.

Duly Opens New Multi-Specialty Clinic in Schaumburg {(August 2025)

Duly opened a new 100,000-square-foot multi-specialty clinic in Schaumburg, llinois, significantly
expanding the organization's presence in the northwest suburban communities. The state-of-the-art facility
offers a wide array of services including primary care, orthopedics, cardiology, surgery, diagnostic imaging,
infusion therapy, and additional specialties.

.

We've saved the community at [east
$18M since August *?

Patient &
Employer
Savings

Schaumburg | Viaits Since
Service | Opening
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ACO REACH Top Performer (January 2025)

Duly ACO was recognized as a top performer in the ACO REACH program, ranking in the top third of
Standard ACOs for gross per-member-per-month savings and in the top third for patient experience ratings.
This achievement reflects Duly's success in delivering high-quality, cost-effective care while maintaining
exceptional patient satisfaction through coordinated, value-based care delivery.

Independent Research Validates Duly's Value-Based Care Model (July 2025)

In July 2025, Avalere Health published an independent study of Chicago’s healthcare market titled "Health
System Consolidation and Employer/Payer Considerations,” which provided objective, data-driven
validation of the cost and quality advantages of Duly's independent, physician-led care delivery model. The
study found that Medicare beneficiaries treated by Duly physicians posted total Medicare expenditures in
2023 that were nearly $7,800 lower on average than beneficiaries treated by hospital-affiliated physicians,
representing approximately 25% lower risk-adjusted annual expenditures across five key specialties, with
savings ranging from $6,190 in gastroenterology to $19,510 in oncology.

Beyond cost savings, the Avalere study demonstrated meaningful differences in utilization patterns.
Medicare beneficiaries under Duly's care experienced 15% fewer inpatient days and 12% fewer emergency
department visits, while receiving 5% more follow-up visits within 14 days of discharge reflecting the
organization's emphasis on proactive, coordinated outpatient care that reduces the need for higher-acuity
hospital-based services.

The study further found that patients receiving coordinated care from both Duly primary care and specialty
physicians realized even greater savings and improved outcomes. In gastroenterology, for example,
coordinated Duly patients experienced an additional 36.1% reduction in expenditures which equates to
more than $17,021 in savings, compared to patients under the care of hospital-affiliated physicians.

Avalere's research also highlighted the broader market dynamics driving healthcare costs in the Chicago
region. Fifty-eight percent of physicians in Chicago across the five studied specialties including cardiology,
gastroenterology, oncology, orthopedics, and urology are affiliated with hospitals, a rate 13 percentage
points higher than the national average. This consolidation has resulted in a disproportionate share of
procedures being performed in higher-cost hospital settings. For example, nearly three-fourths of
mammograms in Chicago in 2024 were performed in hospitals, compared to slightly over 50% nationally.

These findings are directly relevant to the proposed Duly St. Charles Medical Office Building, which will
expand access to comprehensive outpatient services including primary care, diagnostic imaging, oncology,
and specialty care in a cost-effective ambulatory setting. By delivering these services outside of the hospital
environment, the proposed facility aligns with the Avalere study's conclusicn that independent physician
practices offer a viable, lower-cost alternative to hospital-based care while maintaining superior clinical
outcomes and patient experience.
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AMA Joy in Medicine® Recognition (September 2025)

Duly was honored by the American Medical Association AM Aﬁ
with its Joy in Medicine® organization recegnition, awarded el

to health systems that demonstrate a commitment to ov
physician weill-being through the implementation of proven IN :
methods to reduce burnout and enhance professional MEDICINE

fulfillment. This recognition reflects Duly's physician-led
culture and its sustained investment in programs that
support clinician satisfaction and resilience.

Duly has also created an environment in which nurses get to be nurses, allowing nurses to unleash their
potential and grow as a professional - all while making an impact on patient's lives every day. Just like the
patients, Duly believes team members should have the support they need to lead healthier, happier lives.
Duly offers programs and benefits to help them reach new professional and personal peaks including, but
not limited to, healthcare benefits, retirement benefits, tuition reimbursement for continued education, and
a commitment to mentorship and ongoing learning and professional development.
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HEALTH AND CARE

August 21, 2026

John P. Kniery

Board Administrator

[llinois Health Facilities and Services Review Board
525 W. Jefferson Street, Floor 2

Springfield, IL 62761

Re: Duly Health and Care of Northern Illinois — St. Charles Medical Office Building —
Certification and Authorization

Dear Mr. Kniery,

As a representative of DMG Practice Management Solutions, LLC and DuPage Medical Group,
Ltd. d/b/a Duly Health and Care of Northern Illinois, I, Paul Merrick, M.D., give authorization to
the Health Facilities and Services Review Board and the [llinois Department of Public Health
(IDPH) to access documents necessary to verify the information submitted including, but not
limited to, office records of IDPH or other state agencies, the licensing or certification records of
other states, and the records of nationally recognized accreditation organizations.

I further verify that DMG Practice Management Solutions, LL.C does not own any other healthcare
facilities, and DuPage Medical Group, Ltd. maintains an ownership interest in the below listed
[llinois healthcare facilities:

e DMG Pain Management Surgery Center, LLC d/b/a Duly Surgery Center Pain
Management

o Chicago Prostate Cancer Surgery Center, LLC d/b/a Duly Surgery Center Westmont
¢ DMG Surgical Center, LLC d/b/a Duly Surgery Center Lombard
e Valley Ambulatory Surgery Center, L.P.

None of the healthcare facilities listed above have been cited for an adverse action in the past three
(3) years.

I hereby certify this is true and based upon my personal knowledge under penalty of perjury in
accordance with 735 ILCS 5/1-109.

Sincerely,

Paul
Chairman
Duly e91th and Care of Northern Illinois

dulyhealthandcare com
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Purpose of the Project

The purpose of the proposed project is to expand access to high-quality, coordinated outpatient health
services for residents of St. Charles and the surrounding west suburban communities of the Chicago
metropolitan area. The Duly St. Charles Medical Office Building ("Duly St. Charles MOB") will provide
comprehensive, community-based ambulatory services that improve access, continuity of care, and patient
convenience while supporting appropriate utilization of hospital-based resources.

The project is designed to enhance the health and well-being of the market area population by delivering
primary care, urgent care, diagnostic services, and specialty care in a single, accessible outpatient setting.
By shifting appropriate care to an ambulatory environment, the project will improve patient experience,
reduce unnecessary emergency department utilization, and support timely diagnosis and treatment.

The project will improve the health status of the market area population by enabling earlier cancer detection
through on-site mammaography and PET/CT, improving chronic disease management through coordinated
primary and specialty care, and reducing avoidable hospitalization through timely outpatient intervention.
By making screening, diagnostic evaluation, treatment planning, and follow-up available in one community-
based setting, the Duly St. Charles MOB will support earlier intervention, better adherence to care plans,
and more effective management of chronic conditions.

For purposes of this application, the planning area consists of the City of St. Charles and adjacent west
suburban communities, including Geneva, Batavia, West Chicago, Wayne, and Elburn. The market area
encompasses Kane County and portions of adjacent DuPage and DeKalb counties within a 25-mile service
radius from the proposed site. This market area includes a substantial population of existing Duly patients
who currently travel outside their immediate community for ambulatory and specialty care, as well as
residents who lack convenient access to outpatient services. The proposed site is centrally located within
this market area and is readily accessible via local roadways and public transportation.

The project is intended to address several existing and interrelated issues within the market area, including:

e Limited access to outpatient and urgent care services within the immediate St. Charles community,
requiring patients to travel to hospital campuses or more distant outpatient facilities;

¢ Overreliance on hospital emergency departments for non-emergent conditions due to insufficient
urgent care capacity in convenient community locations,

e Fragmentation of care, with patients receiving primary care, diagnostic services, and specialty care
across multiple locations;

¢ Growing demand for outpatient services, driven by population growth, aging demographics, and
increased prevalence of chronic conditions, including cardiovascular disease and obesity.

These identified issues are supported by Duly’'s historical utilization data, which show more than 3,189
ultrasound visits and 1,911 mammography visits from patients within a 25-mile radius of the proposed site,
demonstrating established demand that is currently served at more distant locations. Additional market data
supporting these findings is discussed below.
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Primary care and urgent care services will collectively occupy approximately half of the facility, ensuring
robust access to front-line care for patients across the service area. Primary care services will include
routine preventive care, chronic disease management, immunizations, and care coordination for conditions
such as diabetes, hypertension, and asthma. Patients will benefit from same-day or next-day appointments,
continuity with Duly providers, and seamless referral to on-site specialty services when needed. Consistent
with the access objectives of the project, Duly patients are seen within an average of two days, compared
with 8 to 65 days at hospital systems. Duly's outpatient care model also saves families approximately
$7.000 to $14,000 annually, representing 20% to 40% lower costs than hospital systems. Urgent care
services will provide evaluation and treatment for non-life-threatening conditions, including minor injuries,
infections, respiratory illnesses, gastrointestinal complaints, and uncomplicated cardiac or neurologic
symptoms requiring prompt assessment. By offering extended hours and walk-in availability, urgent care at
Duly St. Charles MOB will provide a lower-cost, more appropriate alternative to hospital emergency
department visits, improving convenience for patients while helping to reduce unnecessary emergency
department utilization in the region.

The Duly St. Charles MOB will provide specialty outpatient services designed to address identified access
gaps and meet the evolving healthcare needs of the service area population. Oncology services will support
the evaluation, diagnosis, treatment, and ongoing management of cancer. Cardiology services, supported
by on-site diagnostic testing, will assess and manage cardiovascular conditions such as hypertension,
arrhythmias, and ischemic heart disease, supporting clinical decision-making and continuity of care.
Gastroenterology will diagnose and manage digestive system conditions, including preventive and
diagnostic care, with timely assessment and coordinated follow-up, while neurology will assess and manage
conditions affecting the brain, spine, and nervous system, supporting earlier diagnosis and continuity of
care for patients with chronic or complex neurologic needs.

The facility will also offer urology, ophthalmology, obstetrics/gynecology, and ear, nose & throat services.
Collectively, these specialties will provide convenient routine and specialty care coordinated in a single
location, reducing patients’ need to travel outside the community. The Applicants’ existing outpatient
operations also include quality and value-based care capabilities relevant to the proposed facility, such as
Valley ASC in St. Charles and other nearby Duly ambulatory surgery centers in Lombard and Westmont.

The Duly St. Charles MOB reflects intentional programming decisions to establish a coordinated women’s
health program within the facility. The equipment configuration includes one general mammography unit for
screening and diagnostic breast imaging, one Hologic Brevera Breast Biopsy System with Corl.umina
imaging technology for same-day interventional procedures, two dedicated breast ultrasound units, and
one dedicated OB/GYN ultrasound unit for obstetric and gynecologic imaging. This allocation supports an
integrated breast health and prenatal care model that enables patients to receive comprehensive women's
health services in a single setting. The dedicated breast ultrasound units supplement mammography by
enabling detailed evaluation of breast abnormalities, particularly for patients with dense breast tissue, while
the dedicated OB/GYN unit ensures that prenatal imaging does not compete with general diagnostic
ultrasound demand.

Beyond women's health imaging, the facility will offer additional diagnostic capabilities including
CT/SPECT, MRI, two X-ray units, CT, PET/CT, and DEXA. Collectively, these modalities will support the
full continuum of ocutpatient care from initial screening and early detection through disease management
and treatment monitoring. CT/SPECT will enable precise radiation treatment planning for oncology patients.
MRI will provide advanced soft tissue imaging for neurologic, orthopedic, and oncologic conditions without
requiring ionizing radiation. PET/CT and DEXA will further support oncology services and bone health
assessment, providing specialized imaging capabilities not widely available in community-based outpatient
settings.
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By co-locating diagnostic imaging with primary care, urgent care, oncology, and specialty providers, the
facility will enhance the accessibility and quality of outpatient care, reduce diagnostic delays and
fragmentation associated with separate imaging centers or hospital campuses, and improve coordination
among providers. Immediate access will support timely treatment decisions; for oncology patients, the
arrangement will support coordinated cancer care closer to home rather than requiring travel to hospital-
based facilities. Patients presenting with acute symptoms can receive same-day imaging and interpretation,
enabling providers to make informed clinical decisions during a single visit. For patients with conditions
requiring ongoing monitoring, such as cancer surveillance or cardiovascular disease management, on-site
imaging will streamline follow-up care and improve adherence to recommended imaging protocols.

On-site pharmacy and laboratory services will further streamline care by enabling patients to complete
testing and obtain prescribed medications during a single visit, improving adherence and reducing barriers
to treatment. Home infusion services will support patients requiring infusion therapies in the home,
minimizing the need for hospital-based visits and enhancing convenience for patients with chronic or
complex conditions. Together, these Duly services will provide integrated outpatient support for patients
receiving primary, urgent, oncology, and specialty care at the Duly St. Charles MOB.

A July 2025 Avalere Health study of the Chicago market further supports the proposed community-based
model. The study found that Medicare beneficiaries treated by Duly physicians had total expenditures nearly
$7,800 lower on average than beneficiaries treated by hospital-affiliated physicians, experienced 15% fewer
inpatient days and 12% fewer emergency department visits, and received 5% more follow-up visits within
14 days of discharge. The proposed Duly St. Charles MOB directly addresses these findings by expanding
community-based outpatient capacity, including diagnostic imaging, oncology, primary care, and specialty
care.

The goals of the project are to expand access to high-quality outpatient care, promote appropriate utilization
of healthcare resources, and enhance coordinated, community-based service delivery for patients in St.
Charles and the surrounding west suburban communities. To improve access to outpatient care, the project
is designed to achieve operational capacity to support more cutpatient visits annually within five years of
opening, reflecting anticipated demand and patient preference for locally accessible services.

A further goal of the project is to reduce inappropriate utilization of hospital emergency departments for
non-emergent conditions. This objective will be achieved by establishing urgent care services capable of
diverting a measurable portion of non-emergent emergency department visits to an outpatient urgent care
setting within the first 24 months of operation, thereby improving patient convenience while supporting more
efficient use of hospital-based resources. By delivering the right care in the right setting, the project aligns
with Duly's mission and the objectives of the Health Facilities and Services Review Board and represents
a responsive investment in community health infrastructure.
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Chicago provider market trends:
Key considerations for employers

Avalere Health | June 2025

& Avalere 1201 Mew Yark Ave s NW P } 202207 1300
Part of Avalere Health Wasiungten. DC 20005 avalere com

Avalere:
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Executive summary

Background

Over the last several decades, the United States healthcare landscape has seen a significant
shift of formerly independent physician practices joining health systems, as weil as mergers and
acquisitions between health systems. While similar healthcare consolidation trends have been
prasant in Chicago, lliinois, & unique confluence of regional factors, including the presence of
several large health systems and a dominant commercial payer, has disproportionately
impacted the Chicago market. These factors, as demonstrated in this papet, have resulted in
high healthcare costs for the region’s employers and beneficiaries and underutilization of
community-based physicians, who represent more cost-effactive and accessible care. At the
same time, physiclan reimbursements from Medicare have declined 33% from 2001 to 2025
after adjusting for inflation in practice costs—further exacarbating the challenges physicians
face to remain independent.’

This analysis uses multiple sources of claims data to derive market-level learnings—including
analyses of (1) total Medicare fee-for-service (FFS) expenditures and quality metrics by
specialty, as well as (2) site-of-care differentials for the most common and expensive services in
the commercial market—to detail the impact of health system consolidation in the Chicage
healthcare market on employers and its implications for provider contracting and benefit design

While this analysis was specific to the Chicago market, its intention—to highlight differences in
care patterns and outcomes between hospital-affiliated physicians and their scaled, community-
based alternatives—can be applied to other markets that may be experiencing similar rises in
costs amid physician consolidation. In this analysis, Duly Health and Care (Duly), which
describes itself as the largest independent, multispecialty physician-led medical group in the
Midwest,? serves as a case study for a community-based private practice.

Methodology

Medicare

To construct the beneficiary comparison groups, Avalere Health first aligned physicians to one
of two designations: either hospital-affiliated, using the 1QVIA OneKey dataset ("hospital™), or

1 Ametican Madiesl Assotistion. Medicers physician payment continues to fell Rirthar behind practics cost Infiation. Janusty 2025 Available here
hitpa/iwww ama-sssn.orpiy temTilew2026-madh pd inflation-chart.pdf
1 Duty Heath and Cars. Our History. Availuble here hitps:/www.duiyheafthandcare comigur-history

Chicago Provider Market Trends' Considerations for Employers | 1
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"Duly," based on a Duly-provided National Provider Identifier dataset of employed providers. All
providers not assigned to either Duly or hospital affiliation were excluded from the analysis.

Next, Avalere Health used 100% FFS Medicare claims data to atfribute Medicare beneficiaries
to a physician cohort. For each of the 6 specialties studied (primary care, cardiclogy,
gastroenterology, oncology, orthopedics, and urology), each beneficiary was afttributed to the
one cohort with which they incurred the greatest number of claims in 2023. All results are risk-
adjusted. A secondary analysis was also undertaken to determine whether a greater impact
could be ebserved when a beneficiary received care from multiple providers in the same group.

Commercial

Avalere Health designed a complementary commercial analysis at the service code fevel to
characterize the pricing landscape in the Chicago market for a set of key services across a
similar set of specialties. The cormmercial analysis laveraged a nationally representative source
of commercial, fully-adjudicated (paid) claims data (2019-2024) to establish Chicago market
rates, as well as Turquoise Health payer transparency data (March 2025) to verify rate
benchmarks for Duly and other Chicago providers. Results are not risk-adjusted.

Key findings

Chicago market

= The significant number of large health systems in the Chicago metropolitan area has
contributed to a higher proportion of specialty physicians affiliated with hospital systems
than nationally (58% in Chicago versus 45% nationally, across five specialties analyzed).
The greatest difference is in gastroenterology (Gl); 65% of specialists in Chicago are
affiliated with hospitals, compared to 32% of specialists nationwide,

+ On the payer side, the confluence of Health Care Service Corporation (HCSC)'s market
dominance—controlling nearly 75% of lllinois’ individual market and 80% of the group
market—and the predominance of large, self-insured employers likely shape market
dynamics in Chicago. However, the impact of these dynamics warrants further study, as this
analysis focuses on providers.

Medicare results

= The 2023 single-specialty analysis shows that Duly beneficiaries had lower total risk-
adjusted annual Medicare expenditures by an average of $7,777 (24.8%) across specialties
compared to beneficiaries of hospital-affiliated physicians. The difference ranged from
17.1% ($6,190) lower in gastroenterology to 32.1% ($19.510) lower in oncology

¢ Beneficiaries attributed to Duly physicians had 14.8% fewer inpatient (IP) days, 12.3% fewer
emergency department (ED) visits, and a 4.5% reduction in all-cause readmissions than
beneficiaries attributed to hospital-affiliated physicians. They also had 5.1% more follow-up
visits within 14 days of discharge. All results are risk-adjusted.

Chlcago Provider Market Trends Considerations for Employers | 2
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« Beneficiarios who received coordinated (Duly primary and specialty) care saw further
reductions in risk-adjusted total Medicare expenditures. For example, in addition to the
17.1% difference between hespital and Duly Gl cohorts, patients of Duly PCP and GI
physicians saw an additional 36.1% savings (a total of $17,021) compared to hospital-
affiliated Gl patients. Across specialties, they alsc had fawer |P days, ED visits, and a lower

rate of all-cause readmissions, as weli as more follow-up visits within 14 days of a
discharge.

Commercial results

s In 2024, utilization of hospital settings for core services such as screenings, joint
replacements, and imaging was consistently higher in Chicago than nationally, inflating
employer costs in already-axpensive areas such as Gl and musculoskeletal (MSK) care.

s For example, colonoscopies were about 20% more likely to be performed in a hospital
sefting compared to the national average. In 2024, a hospital outpatient departmant (HOPD)
visit for a diagnostic colonescopy cost, on average, two to three times more than a visit to an
office ($2,159 vs. $577, respectively), as shown in Figure 1. A visit to an ambulatory surgical
center (ASC) for the same service was $1,345, still only two-thirds of the HOPD procedure.

+ Imaging services, which are critical for the health of employed populations and can be
performed in low-cost settings, were performed in hospitals more than 70% of the time in
Chicago, despite being more expensive compared to the office setting. For example, a
bllateral mammogram screening in the HOPD ($343) is 55% more expensive compared to
the office ($222). Similar trends occur across other high-volume imaging procedures.

$3,000
Lz $2,159
L]
$2.000 -
$1,500 §1.345
H
51,000
$577
$500 &
2019 2020 2021 2022 2023 2024 2019 2020 2021 2022 2023 2024
$0
Chicago Nationel Office ASC HOPD
mHospital ¥ Non-Hospita Interquaitile Range #* Averags # Median
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Key takeaways for employers and policymakers

Comparative analyses of Medicare and commercial data highlight that non-hospital,
multispecialty groups can offer more cost-effective, coordinated care, reducing overall
healthcare expenditures.

Employers, payers, and policymakers can influence how and where care is delivered to curb
cost growth in Chicago. While the current system steers patients toward costly hospital settings,
evidence indicates that private practices deliver the sarme or better cutcomes at significantly
lower costs. Employers and payers may consider developing innovative provider-level
partnarships, while policymakers and researchers can continue to study the maerits of site-
neutral payments and greater price transparency to support lower costs for employers,
employees, and taxpayers.

Chicago Provider Market Trends: Considerations for Emplayers 4
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Background: The growing burden of healthcare
costs on employers

National perspective—healthcare costs exceed inflationary trends

US healthcare costs have been rising over the last decade, impacting employers and
employees alike. Medical inflation has outpaced the Consumer Price Index for All Urban
Consumers since 2000; the price of all geods and services has increased by roughly 86% since
2000, while the price of medical care has increased by over 120%.%

Insurance coverage itself has also become more expensive, with employers expecting the cost
of healthcare to rise 9.2% in 2025.* The national average cost of healthcare premiums for family
coverage increased by almost 50% between 2013 and 2023, from $16,029 to nearly $24,000.5
These Increases impact employers, whe must consider the impact of rising healthcare costs on
the total benefit package they can offer to their employees—particularly given the high priority
employees place on access to health-related benefits as a reason to accept and remain at a
job.% Furthermore, these increasing costs are partially passed on to employees in the form of
greater proportional contributions to their healthcare premiums, leading to degradation of take-
home pay, future wage growth, and retirement savings. In 2019, healthcare premiums
accounted for 17.7% of a worker's total compansation, more than twice the contribution three
decades prior.” In addition to growth in premium contributions, employer changes to plan design
may increase employees’ out-of-pocket costs for medical expenses, resulting in further wage
deterioration ®

3 Peterson:-KFF Health System Tracker. 2024. Available hare: hitps /Avww healthsy kar arg/chart-collectoniwhat-ara-the-racant-trends-|
haslth-utdization-and-spending/

Aon_ 2024. Avallable heve: https Siwww. aon comandnsights/reports/2024- global-benefits- trends-study.

Agency for Healthcare Research and Guality. 2026. Avaiabis hers:

hitpy fwene aheg govitites/defautt/flssiwy siwyg/ep/abouthmssion/budget’2026/ 20 26-c} pdl

EY

& Society forHuman R 9 2024 Available here: httpa i shem, orgk Jdam/enshrim hi2023-2024-State-of-the-
Werkplace-Raport paf
T Journal of the Americen Medical A stion. 2024, Available here: httpe:/fj F2024-most-viewsd articies

Houtth Affeirs Scholer 2024 Availsble hare: hitps IMwwheulthlﬂmm,atgl;inilpdﬂm |37M1le'll|'.l2024 Q0038
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Further, when individuals are faced with higher medical costs, they are more likely to delay or
forgo medical care, including prescription drugs. A 2022 Gallup poll found that one in four aduits
delays or skips care or madicine due to cost concerns ?

Figure 2. Growth of health insurance premiums, inflation, and workers’ contributions and
earnings {1999.2023)'°
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The IL market demonstrates similar cost growth

In IL, cost growth has mirrored national patterns. Among private, large-group employars (i.e., S0
or more employees), average employer contributions toward healthcare premiums have
increased by approximately $50% over the past decade. During the same period, employees at
these firms have seen their premium contributions for family coverage increase by 27% (over
$1,200), with single coverage contributions increasing by 23% (about $300)."!

No single factor is responsible for the accelerated increase in healthcare prices. Several
variables, such as medical inflation and fear of malpractice lawsuits, drive price growth
indepandently and in concert with one another. Over the last decade, one notable contributor to
price growth has been healthcare consolidation, particularly with respect to health systams’
consolidation of independent providers.

% Gualup. Fourin 10 Americuns Cut Spending to Cover Heakhcare Costs. August 2022, Aveilable here: https./ews. gallup.comipollf3851 28/ our-
t-spending h ste.atpx
Il Bureau of Labor Statistics{a}. 2026. Available hare: hiipsJiwww bls.goviews releaseipdTepi pdt Bureau of Lubor Statistics(b). 2025 Avaifable
here: hitps:/Awerw bz gaw/opub/mi/2026/; KFF. 2024 Avalishie here: hiips:/Avww kT orghealth-coste/lssue-bristwhat-sre-the-trends-in-health-
ulikization-end-spanding-in-sarly-20247
11 Agency for Healhears Razeareh and Quality. Madical Expencditure Panel Survey (MEPS) In Comp it (IC). 2026. Avadable hera:
hitps /datatools ahrg.govimeps-ic/
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Chicago as a case study: How market composition drives costs

The provider consolidation, payer concentration, and provider affiliation found in Chicage make
the region a fitting case study to understand the impact of hospital dominance on employer
costs. The combination of these factors has resulted in rising healthcare costs and limited the
competitiveness of non-hospital affiliated providers; this is further exacerbated by a
reimbursement environment in which inflation-adjusted Medicare paymants to physicians have
declined 33% from 2001 to 2025—while Medicare payments to facilities have outpaced the
cP|.12 1

Provider market composition and consolidation

Chicago has been subject to significant hospital consolidation in recent years. In 2018,
Advocate Health Care and Aurora Health Care merged to create Advocate Aurora Health; in
2022, the newly integrated system merged with Atrium Health, making it the country's fifth-
largest nonprofit health system.' Also in 2022, NorthShore University Health System and
Edward Elmhurst Health merged into the city's third-fargest health system and rebranded as
Endeavor Health.'s!® In 2025, Prime Healthcare purchased eight Ascension lllinois hospitals,
along with four senior living and post-acute care facilities and several physician practices."

Despite numarous mergers over the years, Chicago remains home to 33 health systems, which
would suggest that a competitive healthcare landscape exists within the metro area.'® A 2022
KFF review of hospital data found that 47% of markets are controlled by just one or two health
systems; by contrast, the top provider in Chicago—Advecate Health—represents 17% of the
market share, and the second-largest—Northwestern Medicine—makes up 16%, together
totaling just 33% of market share.'® A cursery analysis would suggest this dispersion of market
power across muitiple systams would disqualify Chicago as a consolidated market; in a study
ranking 183 metropolitan statistical areas (MSAs) by their Herfindahl-Hirschman Index (HH!)
level, Chicago ranked 177 out of 183 MSAs and was classified as "unconcentrated” in 2021.2°
However, the HHI measures concentration with respect to the number of providers but does not
account for concentration in the fype of provider. Herein lies the uniqueness of the Chicago
market, which warrants attention and new strategies from employers.

11 Amwicen Medical Assaciation. Medicars physician plymnn! :onunun 1o fall further Behind practice costinfation, Janunry 2025, Availeble here!
hitps Mvwww ama-assn.org/aystemfileaw2025-meds Nati hart.pd{

13 Amaerican Medical Association. Medicars Updates Cnmpandln Inflation (2001-2021). Cctober 2021, Available hare' hitps./Anww ame-
w3n orgfeystemifiles/madicare-pey-char-2021 pdl

14 Flerce Heathcare, Fierce Healthcare's Fierce 15 of 2024. 2024, Availetie here; hitps Sivww Berceheaithcare somispacial-repot whisrce-
healthcares-ferce-15-2024

15 Haalihcars Dive. Private cqunfy in haakh ined stendy [n 2024 report 2024 Available hera:
hitps:fiwew heasith dh Jprh ity- & 2024-report/ 146599/

16 Backer's Hospital Review. 2024 Avaiablo hcro Ws!fbukcnhomheuo uberip.comAf529821- decembai- 2024~ 15 sue- of-becker s-hospital-review

17 David Muolo. Fisrce HeaRhcare, March 2025. Available here: https Shwerer. i healthcare comiprovidens/prime-haaRh lon-ilinois-close
B-hospetal-desl

18 Cause K. 2024, Available here: hitpsiiy /helpireports-and-date/

19 Jamils Godwln Zachary Lavinson, and Trleil Noumn KFF Oembu' 202‘ Auuabu hara! nupumw kft.arghaalth. A Dl WD
health the-entis haspital k p in-2022

10 Haalth C-re Cost Institute. 2024 Avaiable hore: mpsﬂhum\cmtmamtoa, i- g p falkhect reportsiect- 2023-24
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Commercial payer dynamics

While payer factors are not the specific focus of this analysis, it is important to consider how
payers contribute to market-specific dynamics. In Chicago, certain factors may have an outsize
impact. These factors include:

s Heavy payer concentration: Health Care Service Corporation (HCSC), an indepandent
licansee of Blue Cross Blue Shield {(BCBA) doing business as BlueCross BlueShield of
lllinois, controls 74.4% of IL's individual insurance market and 78.8% of the group market.?

¢ Primary payer focus on access: The various BCBS plans and their subsidiaries prioritize
access via a focus on national and regional Preferred Provider Organization plans. As of
2025, they have more than two million providers in network, more than any other
commercial payer.??

s Qutsize influence of large health systems: Due to HCSC's priorities and Chicago's
geographic breadth, HCSC must prioritize their relationships with providers with the greatest
access to patients; historically, that has meant nationally renowned health systems that also
serve as both brand pillars and local employers.

s Predominance of large, self-insured employers: About 53% of beneficiaries in
commercial plans nationwide are enrolled in self-insured plans, compared to about 68% in
IL.2* Additionally, the largest 44 companies in Chicago account for more than 2.2 million
employees; these companies all of which employ a minimum of 8,000 individuals, are more
likely to be self-insured based on their size.?*

Given that this paper is focused on provider dynamics, the impact of these and othar payer-
driven considerations on reimbursement will require additional research.

Provider affiliation: A hypothesis

Despite a lack of consolidation within a particular entity in Chicago, there is still concern that ()
a significant portion of Chicago providers have affiliated with a hospital system model, and (2)
this shift in affiliation has driven up costs and limited patient choice with respact to care delivery.

Avalere Health sought to evaluate this two-part hypothesis by comparing 2023 provider
affiliation data in the Chicago market with previously reported national data? from 2022 across
the same set of five specialties.

21 Minels Dep tof In . 2024 Available hare: https:ifidoi dliinots. govi idem/soifeniwebl ‘reportsirap fl-golden-rule-2024-
wi pdf
22 Blua Cross Blus Shislg. 2025 Available here: hipt ferww mibl ol Aarmsibsk ji i tet/bius-tross-comp

snnualk-repon-2024.pdf

23 AlS Health Data. 2024. Avallable have, hitps Saisheakhdate commews/fourth-quarter-2024-datu-posted-raports-updated; Denominater found using
the kliowing bles: "Cor ial Risk in State,” *ASQ in State,” “FEHR in State,”*Exchanga Earl; in Stats * Numerator is "AS0 in State”

24 Zippin. Largast Companiey in [linols, 2024, Availwble hers: hitps Hwww 2ippia fadvicadarg panie s n-ilincie

1% AIMPA Madicars Sarvica Uee and Exp 88 Across Phy Practics AfMllation Models. 2024, Avallable hare: hitpt /almpa utiwp-
contentiuplonda/2024/0%/Avalere-White- Paper-Medicars- Service-Urs-and- Expsnditures-Acrass-Physician-Practic a-Afliation-Modsls.pdf
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Figure 3. Hospital affiliation of physicians by specialty, Chicago and national, 2022 and

2023
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Figure 3 shows that, across five specialties evaluated and in aggregate, Chicago had a higher
proportion of hospital-affiliated physician specialists than the national average, ranging from 7%
higher in urology to 33% higher in gastroenterology. These findings support the hypothesis
about provider market dynamics, introducing further questions for exploration about the outsize
role of health systems in “nonconsolidated” metropolitan areas such as Chicago and their

impact on total cost and quality of care.

These circumstances make Chicago an ideal case study for the impact of hospital dominance
on a host of relevant cutcomes, including total employer and amployee contributions to
premiums, annual healthcare expenditures, and outcomas metrics, including P visits and
readmission, ED visits, among others. The following analysis evaluates healthcare costs within
the Medicare and commercial markets in Chicago, using Duly Health and Care as an example
of the type of scaled, non-hospital, multispecialty physician group that can serve as an

alternative to hospital care for both physicians and patients.

Analysis roadmap

While this analysis was specific to the Chicago market, its intention—to highlight differences in
care patterns and outcornes between hospital-affiliated physicians and their scaled, community-
based alternatives—can be applied to other markets that may be experiencing similar rises in
costs amid physician consolidation. In this analysis, Duly Health and Care {(Duly), which
describes itself as the targest independent, multispaciaity physician-led medical group in the

Midwest,2® sarves as a case study for a community-based private practice.

16 Duly Health and Care. Our History. Available here: hitps:Meww_dulyhealthandcare comiour-history
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The initial Medicare FFS analysis compares cost and quality measures betwean Duly specialists
and hospital-affiliated specialists for six spacialties: primary care, cardiclogy, gastroenterology,
oncology, orthopedics, and urology.?” The Medicare sub-analysis then focuses on the benefits
of coordinated care—defined in this claims-based analysis as seeing a primary care provider
(PCP) and a specialist from the same organization in the same year—on cost and utilization-
based outcomes. Primary care was added as a specialty due to its importance to multispecialty
practice. The study addresses both Medicare beneficiaries and commercially insured
populations.

Next, the commercial analysis focuses on paid claims data to evaluate site-of-care utilization
and associated reimbursement for the most common and highest-cost medica! services and
procedures, with the addition of payer transparency data to demonstrate differences in price
between individual entities in the Chicage market.

Both the Medicare sub-analysis and the commercial section pay particular attention to the G|
speciatty, as it is associated with chronic conditions (including Crohn's disease, ulcarative colitis
[UC]. and colon cancer) that are increasingly prevalent among both older and younger
populations and exceedingly costly to manage. With over 2.4 million Americans living with
Inflammatory Bowel Disease (which includes Crohn's and UC) and $41 billion in annual costs,
coordinated, proactive Gf care is essential to aveid hospitalizations, surgeries, and high out-of-
pocket spending. While Gl remains a focal point, the analysis also incorporates other services
and procedures to provide broader context with comparable results. The full methodology and
all relevant findings are found in Appendix A (methodology) and B (resuits).

Commercial

Avalere Health designed a complementary commercial analysis at the service code level to
characterize the pricing landscape in the Chicago market for a set of key services across Duly's
top specialties. The commercial analysis leveraged a nationally representative source of
commercial, fully-adjudicated (paid) claims data {2019-2024) to establish Chicago market rates,
as well as Turguoise Health payer transparency data {(March 2025) to verify rate benchmarks for
Duly and other Chicago providers. Results are not risk-adjusted.

Medicare fee-for-service (FFS) results: Opportunities
for cost savings and improved quality

To assess whether hospital-affiliated physicians drive higher expenditures via utilization in more
costly hospital settings, we first analyzad the Medicare FFS market. Aside from being a sizable

27 Thess spacieties ware d dus to their afig with praviousty published litersture, which identified these si< specialties primarily on
account of a) the ability to observe meaningful utikzation in the Medcare population end b) the ability to asseas SOC dynamles For high-cost, high-
volume servicas (e surgica’ and Imaging-intensive specialties). Pdmary care was added as o spectalty dus ta ts importance to multizpecialty
practice
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and high-risk population worthy of analysis, the availability of longitudinal, beneficiary-level
claims data for FFS Medicare beneficiaries allows for a comprehensive, risk-adjusted
assessment of per-beneficiary healthcare expenditures for an entire year. Particularly when
married with physician ownership data, this type of analysis provides a thorough picture of how
consolidation can contribute to rising healthcare costs, even in the absence of negotiated prices.

Total and hospital-based expenditures

A higher concentration of hospital-affiliated physicians, as observed in Chicago, has direct
healthcare cost implications. Recent work® has shown that, across five specialties at the
national level, individuals receiving care from hospital-affiliated physicians tend to have higher
per beneficiary per year total Medicare expenditures than those receiving care from non-
hospital-affiliated physicians. They also receive a greater proportion of care in hospital settings,
While perhaps unsurprising that the patients of hospital-affiliated physicians are more likely to
receive care in a health system setting, the resulting increase in total annual expenditures has
significant consequencaes for overall Medicare spending, with likely spillover into the commercial
market. In this analysis, we sought to assess whether Chicago, a large metropolitan area with
rmultiple large health systems, experienced similar {if not more pronounced) cost trends.

To assess both the impact of dominant health system presence and the value proposition of a
non-hospital, community-based multispecialty provider like Duly, we analyzed Medicare FFS
cost and utilization data across six selected specialties in the Chicago area. This evaluation
airned to identify spending trends and to quantify the difference in Medicare expenditures
between patients seen by Duly physicians ("Duly") and those treated by hospital-affiliated
providers {("hospital’).

28 AIMPA. Medicara Service Use and Expenditures Across Phytician Practice AMiistion Models. 2024. Available here: https:/aimpa ushwp-
content/uploads/2024/08/Avatere-White- Paper-Madi Service-Use-and Expenditures-Across-Physician-Practice-Affliaton-Models. pdf
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Note: Results wers statistically significant {p < 0.06) for all apecialties.

Figure 4 shows that in 2023, across the selected specialties, patients of Duly physicians had
significantly lower total Medicare expenditures than patients of hospital-affiliated physicians,
with a weighted average difference of $7,777 (24.8%) per patient. Specialty-specific differences
ranged from $6,190 (17%) lower in gastroenterology to $19,510 (32%) lower in oncology.

To identify potential drivers of this discrepancy in cost, we assessed the relative proportion of
total annuat Medicare spending that occurred in hospital (inpatient and outpatient) settings for
each cohort. To that end, Table 1 shows the percentage difference between hospital and Duly
patients for the proportion of total expenditures attributable te facility-based (i.e., inpatient and
hospital outpatient) settings. This data is alse visualized in Appendix B Figure 2.

Hospital Duly Unit and percenlage
- difference, Duly vs.
% of total hospital facility-

expenditure based expenditure

Specialty [ Facility- ¢ of total Facility- |
based - =2 based
. expenditure =

expenditure expenditure

$11,723 61%

-$4,857
(-30%)

Primary care $16,681

. 37176
| Cardiology $27,333 70% 820,157 67% (26%)
Gastroemterology $24,656 68% $19.034 63% 'fgf;?
' -517,098
o, ,
Oncology - $40,057 86% $22,960 56% (-43%)
Orthopedics $16,526 62% 811197 58% fg;ﬁ?
-36.825
o !
Urology $20,728 65% $13.903 58% (-33%)
Note: Results ware statistically significant (p < 0.05) for ol specialties.
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As seen in Figure 4, Duly patients have lower total expenditures in every specialty studied.
Table 1 adds context to that finding by showing that the difference in facility-based expenditures
favoring Duly was greater in magnitude than the difference in total expenditures, ranging from
23% lower in gastroenterology to 43% lower in oncology. Given that, on average, services
rendered in facility-based (i.e., hospital-based) seftings tend to be more expensive than care
delivered in other settings (e.g., the clinic/office and the home), a greater proportion of this type
of care makes an outsized contribution to total expenditures. Together, these results indicate
that hospital care, which is disproportionately favored by hospital-affiliated physicians,
represents a key driver of expenditures for Chicage Medicare FFS beneficiaries.

Utilization-based quality measures

Furthermore, the impact of hospital consolidation manifests in a variety of utilization patterns
that underiie the demonstrated increase in FFS Medicare expenditures. Four key outcomes
measures—inpatient (IP) days, emergency department (ED) visits, the rate of all-cause
readmissions within 30 days, and follow-up visits with 14 days of a discharge—have a strong
correfation to expenditures and are associated with better clinical outcomes and patient
experience 2% 30 31. %2

Specifically, IP days, ED visits, and readmissions represent costly episodes of care that often
result from wasteful site-of-care utilization and sub-optimal cocrdination of care. Relatedly,
follow-up visits within 14 days of discharge can enceurage coordination of care and discourage
readmission. Table 2 shows the differences in these outcomes between Duly patients and
hospital patients for the most recent 12-month period of available data (October 1, 2023—
September 30, 2024).

29 Yacoub Abuzied. Hassan Meymanl, Basim AlMatouq, Owaeids AlDosary. Reducing the Length of Stey by Enhanting the Patisnt Discharge Process:
Using Quatity tmpi Tools to Optmize Hospital Efliciency. Fabrugry 2021. Available here:
hitps ffmeridian sllanpress com/k ionsjournalz-JOSH/urticleM//44/46247 T/Reducing the. Langth-of- Stay-by-Enhanting tha

30 Reham Mostafa und Khated El-Atawl. Strategles 1o Measure and improve Emergency Dapartmest Parformance: A Review. January 2024
Avallzble here: htps.iipmc nchinim.nih gov/articlea/PMC1089097 14

31 Jmsninder S. Dhaliwal and Ashujot Kaur Dang. Reducing Hospital Readmissions. January 2025, Aveilable here:
hitps /ipubmed ncbi slm.nih gov/391834 26/

32 Megan E Price. Nicolas Dane. Steven D Pizer Tha Reletionship Betwesn Falow-up Appointmants and Accesa to Primary Care. March 2020
Available hers: hitps:¥pme nckinim nih gov/wrticlss/PMC7 2004271
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) 7 Unit and percentage difference,
Specialty Hoesptal Duty vs. hospital

TIP days per patient
Primary care ‘ .54 (-19.3%)
Cardiology } -0.49 (-11.6%)

-0.28 (-7.4%)

-0.94 (-19.2%)
Orthop.edics -0.19 (-8.6%)
Usology* U | [ -0.25 (-8.3%)
ED visits per 1000 Patients

Gastroenterology 381 3.53
490 ' 3.96

-

Oncology

. Primary care -76 {(-16.3%)

Gardiology 628 | 541 87 (-13.9%)

Gastroenterology 545 i 513 -32 {-5.9%)
Oncology* 496 557 +61 '(+’12.3%)
Orthopedics® T 430 | -30 (-6 6%}
Urology" ' -23 (-4.5%)

Rate of readmission within 30 days of a discharge

Primary care -1.5% (-7 0%)

Cardiology 23.0% 22 1% -0.9% (-3 9%)
Gastioemiarcioo il ®a% | 204% | 1.0% (-3 9%)
oncology 27 5% ' 25 0% ' -2.5% (-9.1%)
Orthopedics® 17.7% 17.3% 0.4% (-2 3%)

Urclogy* . -01% (-0 5%
Follow-up visits within 14 Days of a discharge per 1,000 patients

Primary care +11 (+4.5%])

. Cardiology ] 378 401 [ +23 (+6.2%)

Gastroenterology'. 11 356 . 386 . +30 (+8.4%) L
oncofogy 523 ' a3 -50 (-9.6%) [
Orthopedics® 233 244 | +11 (+4.8%) |
"~ Urology 326 ' 358 | +32 (49 7%) ,

*Rasult is not stabistically sigeificant, All other results are statistically signiicant at p < 0,05,
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Saveral key findings emerged from these comparisons. We observed the greatest percentage
difference in IP days in oncology, with cancer patients of hospital-affiliated physicians spending
almost an entire extra day in the hospital compared to the patients of Duly physicians.
Furthermere, ED visits were most notably reduced in primary care and cardiology, two
specialties often responsible for the management of chronic disease. However, ED visits in
oncology were greater for Duly patients compared to hospital-attributed patients, though this
finding was not statistically significant. Readmission rates were lowest for Duly orthopedics
patients, and the greatest difference in readmission rate (on a unit basis and a percentage
basis) was in oncology, where Duly patients’ readmission rate was 9.1% lower than that of
hospital-affiliated patients. Finally, Duly urclogy patients saw the greatest numeric and
percentage increase in follow-up visits, which are associated with reduced readmissions and
improved patient experience 3> Notably, in every comparison whare the results were
statistically significant (p < 0.05), Duly outperformed hospitals in tha Chicago market. However,
while not statistically significant, Duly oncology patients had approximately 10% fewer follow-up
visits on average compared to hospital patients.

Together, the Madicare expenditures data and the quality outcomes metrics dermonstrate the
financial and clinical advantage that community-based groups can offer over hospitals,

In the Chicage area, the outsized costliness of hospital care, which is borne in part by patients,
and the associated reduction in quality can be mitigated when patients receive most of their
care from a scaled, private, multispecialty practice.

Medicare sub-analysis: The compounding impact of coordinated care

There Is significant evidence to suggest that patients wha receive coordinated care—defined as
alignment of patient care across all elements of the healthcare systerm—have bettar cutcomes
and experiences than those who do not receive coordinated care. Quality and quantitative

33 Dylen ). Bilicki, BS and Methew J. Reavas. PhD. Quipatisnt Follow-Up Visits to Reduce 30-Day All-Causa Readmizsions for Heert Failurs, COPD,
Myocardil Infarction, and Stroks A Systemalic Revisw and Mata-Analysis. September 2024 Available here:
hitps: fiwvw cde.govipedissues/2024/24 0138.htm

34 Charans D. Whitsker-Brown. DNP, MSN, FNP-C. Stephanie J. Woads, PhD, RN, Judth B Comallus, PhD, MS, RN, Erlk Soythard, DNP, FNP-BC
and Sanjeev K. Gulsti, MD, FAGC, Improving quality of lifs and decreasing readmisslons in heart failure patlients in a mulidiscipinery transition-te-
care clinic, 2017, Avaliable here: hitps Swww hoartandhung orglanticle/S0147-8683(16)30338. Trabstract
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evidence suggests that PCPs with greater access to specialists and those in integrated medical
groups have more referrals, better outcomes, and higher patient experience scores, 3.38.37.33.38

In cur sub-analysis of Medicare claims data, we sought to simulate care coordination through
patient care patterns. Specifically, we analyzed a cohort of patients who saw botha PCP and a
specialist from the same group (Duly) at [east two times each in the study year. We compared
this subset of patients, whom we considered to be our “Coordinated Duly" cohort, with the
original hospital specialty cohorts in an effort to isolate the compounding impact of coordinated
¢are within a non-hospital, multispecialty group on total Medicare expenditures and other cost-
reduction metrics. The cohort definitions for this sub-analysis can be found in Table 3.

Table 3. Cohort definitions, FFS Medicare sub-analysis

PCP Specialist

affiliation aftilation

Inclusion criteria

Patients who had at least two claims with
both a Duly-affiliated PCP and a Duly-
affiliated Gl physician.

1 Patients who had at least two claims with a
Duly GI : Duly Duly-affiliated Gl physician but saw a PCP
not affiliated with Duly.

| Patiants whe had at least two claims with a
Hospital Gl | Hospital hospital-affiliated Gl physician but saw a
PCP not affiliated with a hospital.

Coordinated
Duly

The results were consistent: patients who received coordinated care from both a Duly PCP and
a Duly specialist incurred fower Medicare expenditures, IP days, and ED visits than other
cohorts assessed, particularly those beneficiaries receiving care from hospital-affiliated
physicians. For example, Figure 5 shows that patients who saw hospital-affiliated
gastroenterclogists incurred approximately double the annual Medicare expenditures compared
to their counterparts who saw a Duly PCP and a Duly gastroenterologist. Full results across the
six specialties assessed can be found in Appendix B (Table 1 and Figure 1).

35 Zhaowsl She, et =l Primary Care Comprehensh and Care Coordination i Robust Specialist Networks Rasulte in Lowar Emsrgency
Dapartmsent Utlzatan: A Network Analytls of Medicaid Physlcian Networks June 2020 Available hars
hitps Hpme neki nlm.nih, gov/articlas/PMC7 278335

36 David €. Mohy, st. al. Organizational Coordination and Patiest Experiences of Spedalty Care lntegretion. May 2019, Availatis here:
hitpy Hpubmaed nebl nim alh.gov 31088871/

37 Bahrem Rahman, ot. sb. Patients report high inf 1 jon b d primary cars physicians and specisisty: A crous-tectional
study, August 2024, Avaliable here: hitps Zpubmed. nebi.olm.nih.govw/381 T?GBH‘

38 Hactor P Rodhguax, Organizational and market influsnces an physicien performance on patient experience measures. June 2009. Aveilable hers
hitps://pubmaed.ncti Al nih govii 9874428/

39 Bahram Rehman, o, 2l A ion baty primery care physid tics models and raismal rates to spadialicts: A sex-hasad cross-sactional
study. Apnl 2026 Available hers' https:/fpubmad.nchi nlm.nih. gnvl’do2940|4!
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Figure 5. Coordinated Duly vs. hospital Gl outcomes, Medicare 2024

Total Medicare expenditures Facility-based expenditures
$38,172
1.9x 2.3x $24,656
" 7 - ‘7
- Cd
-519'151 - 510819 L »~
Coordinated Duly Hospita Coordinated Duly Hosgital
Inpatient days
1.7x s
228 ==
Coordinated Duly Hospital

This significant differential-—over $17,000 in excess cost to Medicare per patient per year—was
driven in part by 1.7 times the number of IP days (over 1.5 additional days) and more than
doubie the proportion of expenditures delivered in facility seftings (e.g., colonoscopies delivered
in the hospital outpatient department [HOPD] as opposed to the less costly ambulatory surgery
center [ASC]).

As demonstrated below, this dynamic is further exacerbated by the introduction of price
negotiation in the commercial market.

Commercial results: services with greatest impact

Site-of-care trends similar to thoss in Medicare can be observed in the commercial market.
However, the added dynamic of prica negotiation between payers and providers can have a
drastically varied impact based on regional density, brand recognition, and plan type. As a
result, we sought to evaluate a subset of services that are: (1) well-known, high-spend
categories for employers {e.g., Gl and MSK), (2) frequently and safely performed in low-cost
seftings (e.g., imaging), andfor (3) are critical for the health and wellness of an employed
population (e.g., screening mammograms). These services affect individuals of all ages across

Chicago Provider Market Trends. Considerations for Employers 17
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the United States, and their relevance provides an opportunity to evaluate how site-of-care
decisions and reimbursement structures impact employer heaithcare costs.

Colonoscopies: A common procedure with cost-saving potential

Gastroenterological conditions affect millions of individuals across the country, making them
notoriously costly for employers. Preventive care and screenings can have a significant impact
on outcomes and the resulting costs. For example, early detection of colon cancer is highly
correlated with increased survival rates: the five-year survival rate for stage | and H colorectal
cancer is 91%, as opposed to 13% for stage IV.%

We assessed how the site-of-care mix for diagnostic colonoescopies in Chicago compares to the
national mix—specifically, whether the colonoscopy was performed in a hospital sefting. We
alsc performed an analysis of regional claims payment amounts by setting, including two
community-based settings (physician office and ASC) and the most commeon hospital setting,
the HOPD.

53,000
52,500 42159
L )
$2.000 L]
$1.500 §1,345
L)
= 51,000
%977
$500 .
2019 2020 2021 2022 2023 2024 2019 2020 2021 2022 2023 2024
Chicago Nationa 50 Office ASC HOPD
mHospital ®Non-Hospital Interguartite Range ® Average # Median

In 2024, 59% of diagnostic colonoscopies in Chicage were performed in a hospital, compared to
41% nationally. Further, the average cost of a diagnostic colonoscopy in HOPDs was $2,159,
compared to $577 in offices and $1,345 in ASCs. In practice, this means that in Chicago, a
substantial majority of these procedures occur in the most expensive setting of care, a trend that
is also observed for higher-cost, more complex colonoscopies (see Appendix B Figure 3-4).

il Colon Cancer Coaltion. Golon Cancar Facts 2024 Availeble hare: hitps ficalor tion orgicol ingitactss
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Differences in price by provider entity

To further our understanding of the Chicago provider market, we considerad the factors that
may drive variation in prices, even within a single setting of care {e.g., HOPD). QOur analysis
relies on publicly disclosed data, compiled by Turquoise Health, a price transparency company.
The views and opinions expressed reflect only the authers’ sentiment and do not necessarily
reflect the official position of Turquoise Health. The methodology can be found in Appendix A.

We analyzed consolidated payer transparency data for the three colonoscopy procedures of
increasing complexity using the Turquoise Health platform, comparing (1) a large, urban,
academic hospital in Chicago with a notable reputation and expansive network coverage, (2) a
suburban, non-academic, community hospital, and (3) a suburban, non-hospital, multispecialty
group. As seen in Figure 7, both hospitals have higher rates than the community-based provider
group in comparable settings.

§3.726 _".’.

1%
$2.948 I
$2 5591 22% 20%
I Mydign & szm 1

$1.835 $1,737
. 3 l .

Diagnostic Colonoseopy Colonoscopy with Blopsy Colonoscopy with Laslon Removal

ayrban. Academic Hospital @ Suburban. Non-Academic, Community Hospital ®independent Multi-specialty Provider

On average, the rate at the urban hospital is approximately $1,500, or twice as expensive, as
that of the private practice (Duly). The community hospital rate is approximately 21% more
expensive on average than private practice. In a comparison of the two hospitals—seemingly
similar settings of care—the urban, academic hospital, with greater name recognition and
greater geographic leverage, is 36% more expansive on average than the community hospital
with a smaller footprint.

Total joint replacements: A significant driver of employer healthcare
costs

Similar to Gl comoarbidities, MSK conditions impact millions of individuals in the United States
each year. Approximately half of adults in the US experience back pain, neck pain, or arthritis,*
making orthopedics the most expensive specialty, accounting for $380 billion in annual

41 Evamarth Health Services 2022 Avaiable here hitps Awww everncrth comfarticles/musculoskeletal dsordar-costs-and-cares
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healthcare spending 2 Considering the incidence of MSK conditions and the growing costs
associated with MSK care, including its direct association with lost productivity,*? employers
have an increased incentive to find cost savings. However, the cost of MSK procedures
performed in Chicago is affected by the predominance of hospitals in the region.

Paid commarcial cfaims data for Chicago show the substantial cost differentiai of performing
total joint replacement procedures in different settings of care. Figure 8 compares the total cost
of three different joint replacement procedures, including the facility and professional fees, in the
community-based ASC setting and the HOPD.

Shoulder Hip Knee
+ 0% $31,994 $28,132 talmosl SEkI $23,753
{over S10K) [om uK)
$17, 756
521.868 $17, 885 I
ASC HOPD HOFD
®Facllity ®Professional & Total ®Faclity mProfessional ®Total mFacility ®Professional = Tota

A total shoulder replacement in Chicago costs over $10,000 more in a hospital than it does in an
ASC, a 46% price difference. A total hip replacement costs over $8,000 more, and a total knee
replacement costs nearly $6,000 more in the HOPD compared to the ASC. While not every
surgical procedure or every patient is appropriate for the ambulatory setting, our analysis
demonstrates that any volume that can be shifted away from the hospitai setting vields
considerable savings for the ultimate payer in the commercial market: employers.

Imaging services: Impact of site of care on costs

Hospital dominance impacts the cost of not enly procedures, but also of imaging services, such
as mammograms, CT scans, and MRIs, for which there is often no medical rationale for delivery
in a hospital setting. The high cost of these services is particularly troublesome for employers,
as imaging plays a key role in early disease detection. Higher costs for imaging services could

42 Joteph L. Disleman, PhD: Jackie Cao. MS. Abby Chapin, BA. March 2020, US Health Care anndngby P-ynr and Hnrth Condition, 1986-2074.

UUS Health Cars Spending by Payer and Healh Condiion. 1698-2018 Avaliable hers: Rips/Aa )| fultarticler2 762309
43 Hinga Hashh. 2024 Availabls hars
hitpe:#assete etfassats nethjovBwdwsdeAhGupMWVT OgdhvUvexrop Hdd 803650308 Thdhe BT 102d66B48d81/2024_State_of_MSK_Care pdf
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lead to reduced utilization, leading to delayed detection of diseases and less favorable
outcomes.

A bllateral screening mammogram, used for routine screening and early detection of breast
cancer, is significantly more likely to be performed in a hospital setting in Chicago when
compared to the rast of the country (Figure 9).

§343

$350 2
$300 e
$250 §222
$200 ‘
§150
$100

550

2019 2020 2021 2022 2023 2024 2019 2020 2021 2022 2023 2024
Chicago Nationel Office HOPD

W Hospital ®Nen-Hospital Inlerquartile Range & Average = Median

In Chicago in 2024, nearly three fourths of these mammograms were performed in hospitals,
compared to the national average of slightly over 50%. An analysis of paid claims data shows
that this service is about 50% more expensive in the HOPD ($343 vs. $222). Furthermore, the
spread of rates in the HOPD is much wider than in the office for this coda. The 75" percentile
for 77067 is $374 in the HOPD, compared to $240 in the office setting.

These trends are even more pronounced for the complete breast scan (ultrasound}, used in
clinical scenarios whare mammograms may be inefficient, such as for patients with dense
breasts or those in post-treatment surveillance.

Comparable results are observed for other services (e.9., CT scan of abdomen, complete breast
uitrasound) and can be found in Appendix B (Figures 5-6).
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Conclusion

Despite the large number of unique health systems in the region, numerous mergers and
acquisitions in the Chicago market have altered its provider landscape, resulting in a greater
proportion of care occurring in hospital settings in both the Medicare and commercial markets.
Hospital dominance in the region~—and minimal downward pressure on cost growth
demonstrated by payers—has consequences for all stakeholders in the system. Patients are
increasingly guided toward more costly hospital settings, with litle evidence that the assoclated
increases in cost correspond with improved patient care or satisfaction. Employers, who must
maintain a competitive banefits package for retention and recruitment, face unsustainable health
benefit cost growth, which they may pass through to employees, a greater share of whose
income may go toward premiums and out-of-pocket healthcare expenses as a result.

Community-based care provides a viable alternative to hospital dominance. Private practice
groups, such as Duly, offer a lower-cost alternative to hospital care while achieving better
performance on quality metrics and improved patient outcomes. In the midst of an ever-evolving
healthcare environment, payers and policymakers should consider the tools at their disposal,
including those described below, to control costs and assure a high-quality experience for their
beneficiaries.

For payers and employers

As provider consolidation has altered Chicagoe market dynamics, payers and employers alike
have less negotiating power due to the preponderance of care occurting in hospitai settings,
which is consistently more expensive than other settings of care.

In the face of persistent increases in the total cost of healthcare, payers and employers must
devalop innovative provider-level partnerships to ensure high-quality outcomes, guarantee fair
and sustainable costs, and de-risk market-level dynamics beyond thair contral.

For policymakers

The rising cost of healthcare in Chicago Is a critical issue for city and state policymakers due to
its far-reaching implications for public well-being and economic stability.

To guarantee the economic prosperity of Chicago's employers and the healthcare of its
residents, policymakers must seek initiatives to level the playing field for less costly healthcare
providers, such as (1) regulating price transparency files to clarify the currently obscure pricing
data; (2) creating programs that incentivize employers to contract directly with independent
provider groups, which have less leverage than dominant hospital systems in the region; and (3)
further studying the merits of site-neutral payments, which could reduce financial incentives for
high-cost settings and lower total costs for payers and beneficiaries.
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Appendix A—Methodology

This analysis seaks to examine the cost and quality of selected healthcare services in the
Chicago market when rendered by diffarent types of physicians. For the purposes of this
analysis, the Chicago market is defined as encompassing Cook, DuPage, Kane, Kendall, and
Will Counties. The study investigates a set of cost and quality metrics at the speciaity level
across the following specialties: cardiology, gastroenterclogy, medical oncology, orthopedics,
primary care, and urology. These specialties were assessed due to their alignment with
previously publishad literature, which identified these six specialties primarily due to (1) the
ability to observe meaningful utilization in the Medicare population and (2) the ability to assess
site-of-care dynamics for high-cost, high-volume services (i.e., surgical and imaging-intensive
specialties). Primary care was added as a speclalty due to its importance to multispecialty
practice. The study addresses both Medicare beneficiaries and commercially insured
populations.

Medicare analysis

The primary Medicare analysis shows how Duly Health and Care compares to hospital-affiliated
physicians, and the Medicare sub-analysis shows the incremeantal impact of receiving
coordinated cara—both primary and specialty care, as opposed to just specialty care—from
Duly.

Physician assignment

To assess the impact of receiving care from different kinds of physicians in the Chicago market,
Avalere Health created physician cohorts based on employment type. Physician assignment
had two goals: 1) to disaggregate the impact of hospital dominance in Chicago, and 2) to
evaluate the comparative cost and quality of Duly physicians versus hospital-affiliated providers
in the Chicago market.

To that end, Avalere Health created two cohorts for comparison: Duly physicians and hospital-
affiliated physicians. Physicians were assigned to cohorts using the IQVIA OneKey data set,
whose native categories are independent, corporate-owned practice, and integrated health
system-owned practice. In this analysis, IQVIA's integrated health systemn-owned practice
category represents hospital-affiliated physicians. Avalera Heaith used Duly's complete list of
National Provider Identifiers to manually segment Duly’s affiliated physicians into a separate
cohort. Advanced practice providers (e.q., physician assistants, nurse practitioners, etc.) were
excluded. Other physicians in the Chicago market {i.e., those in the independent and corporate
categories) are not represented in this study.

Note: While this analysis was limited fo a subset of providers in the Chicago market, the

comparison between haspital-affiliated physicians and a scaled community-based alternative
can be applied to other markets.
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Beneficiary attribution

To evaluate cost and quality metrics across these cohorts, Avalere Health used the 100%
Medicare FFS data to attribute Medicare beneficiaries to a cohort. For each specialty studied,
each baneficiary was attributed to the one cohort with which they incurred the greatest number
of claims in 2023. A minimum of two claims in that specialty were required for assignment. In
cases of ties between cohorts, beneficiaries were assigned randomly to a cohort. To be
included, beneficiaries must have been enrolled in Medicare Part A and Part B throughout the
time period of the analysis, or through the month of their mortality date (if applicable}.

Cost and quality outcomes

Avalere Health conducted a comparative analysis of selected cost and quality metrics across
cohonts, using the most recent full year of data available for each metric. For cost, the period

was January 1, 2023, through December 31, 2023, and for quality, this period was October 1,
2023, through September 30, 2024,

Gost: Total risk-adjusted per beneficiary per year spending

Quality: Inpatient days

Quality: Emergency department visits per 1000 patients

Quality: Rate of all-cause readmissions within 30 days

Quality: Follow-up visits with 14 days of discharge per 1000 patients

For each outcome metric, Avalere Health ran a multivariate regression modetl for each specialty,
allowing an estimation of the association between physician cohort and Medicare expenditures
and utilization. These models controlled for the following independent variables:

+ Demographics: Age, sex, and race

» Maedicare status: Dual eligibility (Medicare and Medicaid), original reason for Medicare
entitlement, and end-state regal disease status

+ Health status: Centers for Medicare and Medicaid Servies Hierarchical Condition
Categories risk score and death in year
Soctal determinants of health: Median ZIP code-level household incorme
Market characteristics: Rural/urban location and census region

Coordinated care analysis

In addition to the main Medicare analysis, Avalere Health conducted an incremental analysis to
assess the impact of receiving both primary care and specialty care from Duly. Avalere Health
cross-raferanced the beneficiaries attributed to Duly for prirmary care with those attributed to
Duly for other specialties to identify those attributed to Duly in both categories. Separately for
each specialty, Avalere Health reran the multivariate analysis for all cutcomes metrics as
described above, with coordinated Duly care (primary care and specialty care) as the treatment
group and Duly specialty care only as the comparison group.
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Commercial analysis

Unlike the 100% Medicare FFS claims data, adjudicated {paid) commercial claims data sets do
not provide comprehensive information about total cost of care or quality outcomes at the
beneficiary level. Therefore, Avalere Health designed a complementary commercial analysis to
characterize the pricing landscape in the Chicago market for a set of key services across Duly's
top specialties. The analysis leverages a naticnally representative source of paid commercial
claims data (2019-2024) to establish Chicago market rates, as well as Turquoise Health payer
transparency data (March 2025) to verify rate benchmarks for Duly and other Chicago
providers.

Code selection

100% Medicare FFS data and internal Duly revenue and volume data were used to select the
Current Procedural Terminology codes evaluated in the analysis. For each specialty, Avalere
Health cross-referenced the Medicare, commercial, and Duly data sets to identify codes that
made a material contribution to total payment and/or total volume in all three populations. Then,
eligibility was restricted to codes able to be performed across muitiple outpatient sites of care.
To enable direct comparison of unit price, the inpatient setting was excluded. Across specialties,
the final code list includes a broad representation of evaluation and management, surgical,
specialty non-surgical, and imaging services.

Code benchmarking

Once the code list was finalized, Avalere Health procured and cleaned two commercial data
sets to enable benchmarking: paid commercial claims data frem a nationally representative
source and payer transparency data from Turquoise Health.

To characterize historical reimbursement trends, Avalere Health used the commercial claims
data to create a benchmark showing the interquartile range, average allowed amount, and
meadian allowed amount for each code. Imaging rates were found using the combination of the
professional fee with the Global modifier and the corresponding facility fee, when applicable.

To characterize the current reimbursement landscape, Avalere Heaith identified Duly's average
reimbursement rates (March 2025) within the Turqueise Health database and comparad them to
rates from two other hospitals: a large, urban, academic hospital and a smaller community
hospital. The rates used for comparison were those paid by Blue Cross and Blue Shield of
llinois, the most dominant payer in the state and the region. To ensure the most accurate
comparisons, rates associated with health maintenance organization plans and/or non-
applicable physician specialties were excluded.

For each codse, the nationally representative commercial claims data set includes the 25"
percentile, 50 percentile, 75 percentile, 90% percentile, and average allowed amounts, as well
as utilization per 1,000 commercial lives in the Chicago area (defined as Cook, DuPage, Kane,
Kendall, and Will Counties) from 2019 through 2024. The Turquoise data set includes the
average price paid, by code, across all Blue Cross Blue Shield of Illincis plans, in March 2025.
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Appendix B-——Supplemental results

: Coordinated Unit and percentage difference,
SR ALY afflE coordinated Duly vs. hospital

Duly

IP days per patient

Cardiology -1.53 {-36.2%)

Gastroenterology 3.81 : 228 -1.53 (-40.2%)
Oncology 4.90 2.84 -2.06 {42.0%)
Orthopedics 220 1.53 -0.67 (-30.5%)

Urclogy -0.90 (-30.0%)

ED visits per' 1000 patients

Cardiotogy | =193 (-30.7%}
545 ' a7 | T A28(235%)

Gastroenterology
oncology T | 496 | 432 1l B4 (-12.8%)
Orthopedics. : j 97 (-2106%)
U.rology : <93 (-18.6%)
Rate of read mission within 30 days of a discharge

Gardiology i . -4.6% (-20.0%)

Gas:trbénterolog; : 25.4% . 18.6% -6.8% (-26.8%)
Oncology 27.5% 205% | 7.0% (-25.5%)
Ortho_pe-din-:s e 17.7% . 15.8% -1.9% (-10.7%)
Urology -3.8% (-17.3%)
Follow-up visits within 14 days of a discharge per 1000 patients

Cardiclogy +46 (+12.2%)

Gastroenterology 356 357 1 +1 (+0 3%)
Oncology 523 454 I 69 (-13.2%)
."Ort.l:lopedlcs 233 i 237 i. +4 (+1.7%)
Urology 326 392 | +66 (+20.2%)
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ATTACHMENT 13
Alternatives

Alternative #1; Maintain the Status Quo. (No Additional CON costs / Healthcare Delivery Costs)

Under this alternative, no capital investment would be made and no additional costs would be incurred.
However, this aiternative would also produce no corresponding benefit to the community. Existing utilization
patterns and patient origin data demonstrate unmet demand for urgent care and specialty outpatient
services in the West suburbs.

Maintaining the status quo would require continued reliance on more distant facilities for services that could
be provided in a community-based setting, resulting in reduced access, increased travel burdens, and
continued pressure on hospital-based resources. From a health planning perspective, delaying action
would place Duly in a reactive position rather than proactively addressing evolving patient needs. For these
reasons, this alternative was determined to be inconsistent with sound healthcare planning and was not
selected.

Alternative #2: Construct another Medical Office Building at another location. (Similar CON costs to
Proposed Project)

The Applicants evaluated other potential sites within the health service area. While alternative locations
were available, none offered a combination of accessibility, proximity to the existing patient base, and
operational efficiency superior to the proposed site. Construction and development costs at alternative
locations would have been comparable to the proposed project, resulting in similar Certificate of Need costs
without a commensurate improvement in patient access or system integration.

Importantly, the selected location allows continuity of care for existing Duly patients currently served in the
geographic service area, minimizing disruption while expanding services. Given the lack of a clear
advantage and the absence of meaningful cost or access benefits, this alternative was not selected.

Alternative #3: Construct a smaller Medical Office Building at the same location. (Lower CON costs than
Proposed Project / Smaller Healthcare Delivery Impact)

The Applicants also considered constructing a smaller facility at the proposed site. While this alternative
could have resulted in lower overall project costs, it would fail to adequately address the demonstrated and
projected demand for urgent care and specialty services in the West suburbs.

A reduced-scale facility would limit service availability, constrain future growth, and undermine Duly’s ability
to meet community needs over time. Although initial capital expenditures would be lower, the long-term
impact on access, capacity, and care delivery would be significant. From a health planning standpoint, this
alternative would represent an underinvestment relative to identified community needs and was therefore
not selected.

Aiternative #4; Project as Proposed.

The proposed project represents the most responsible and balanced alternative from both a healthcare
planning and patient care delivery perspective. It allows Duly to expand access to urgent and specialty
outpatient services in a manner that is appropriately scaled, financially prudent, and strategically located to
serve existing and future patients.

The project satisfies the Cenrtificate of Need principle of achieving the most effective increase in access at
the lowest appropriate cost, while supporting continuity of care, reducing unnecessary hospital utilization,
and improving patient convenience. Given the limitations of the alternatives considered, the Applicants
determined that proceeding with the project as proposed best advances community health needs and is
therefore the alternative presented to the Board for review and approval
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ATTACHMENT 14
Size of the Project

The square footage identified in this application for the proposed project includes a total of 74,795 gross
square feet (GSF), all of which is newly constructed. Of this total, 43,845 GSF is dedicated to clinical space
and 30,950 GSF is dedicated to non-clinical administrative and support space. The proposed square
footage is necessary to support the planned outpatient services, not excessive, and consistent with the
applicable size standards set forth in Appendix B of 77 Ill. Admin, Code §1110, as summarized below.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE STANDARD DIFFERENCE MET
BGSF/DGSF STANDARD?
Radiation Oncology 600 1,800 GSF / Unit -1200 GSF YES
{CTISPECT)
Multispecialty Diagnostic 3,200 GSF 9,300 GSF -6,100 GSF YES
Imaging (MRI, 2 X-Ray, (MRI-750 GSF, 1,800 GSF/Unit (CT,
CT, PETICT, DEXA, 2 X-Ray- 700 PET/CT), 1800 GSF
General Ultrasound) GSF,CT-500 (MRI}; 1,300 GSF/ Unit
GSF, PET/CT- {X-Ray); 1300 GSF
700GSF, Dexa- {Dexa}; 900 GSF/ Unit
150 GSF, 2 {Ultra-Sound)
Ultrasound- 400
GSF)
Women's Health and 200 GSF 900 GSF/ Unit -700 GSF YES
Prenatal Services {Ultra-Sound}
1 OB/GYN Ultrasound
Breast Health Oncology 400 GSF 1800 GSF/ Unit -1,400 GSF YES
{2 Mammography, 2 (2 Ultra-Sound)
Breast Ultrasound)
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ATTACHMENT 15
Project Services Utilization

The Duly Health and Care of Northern lllinois — St. Charles Medical Office Building (“Duly St. Charles MOB”)
is a 74,795 GSF medical office building designed with the primary purpose of expanding access to primary
and specialty outpatient care for residents of the planning area. The facility will include oncology, cardiology,
urology, ophthalmology, gastroenterology, neurclogy, obstetrics/gynecology, ear, nose and throat,
dermatology, the Cancer Institute, pharmacy, laboratory, and infusion services. The facility is also expected
to serve Duly’s existing patient base in St. Charles and surrounding west suburban communities, including
patients who currently seek care at other Duly outpatient settings. Accordingly, the proposed project is
warranted to address current capacity constraints and to support anticipated future demand for care.

UTILIZATION
DEPARTMENT / HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION STANDARD STANDARD?
(PATIENT DAYS)
{TREATMENTS)
ETC.
YEAR 1 CTI/SPECT 1,027 Procedures 1,027 Procedures >0 Procedures YES
1 General 1,717 Visits 1,717 Visits >0 Visits YES
Mammography
1 Mammography 194 Visits 194 Visits >0 Visits YES
Breast Biopsy System
2 General Ultrasound 603 Visits 603 Visits >3,100 Visits NO
2 Breast Health 1,859 Visits 1,859 Visits >3,100 Visits NO
Ultrasound
1 OB/GYN 727 Visits 727 Visits >0 Procedures YES
Ultrasound
MRI 1,131 Procedures 1,131 Procedures >0 Procedures YES
2 X-ray 6,278 Procedures 6,278 Procedures | >6,500 Procedures NO
CT 1,595 Procedures 1,595 Procedures >0 Visits YES
PET/CT 108 Visits 108 Visits >0 Procedures YES
DEXA 420 Procedure 420 Procedure >0 Procedures YES
YEAR 2 CT/SPECT 1,027 Procedures 1,078 Procedures >0 Procedures YES
1 General 1,717 Visits 1,803 Visits >0 Visits YES
Mammography
1 Mammography 194 Visits 204 Visits >0 Visits YES
Breast Biopsy System
2 General Ultrasound 603 Visits 633 Visits >3,100 Visits NO
2 Breast Health 1,859 Visits 1,952 Visits >3,100 Visits NO
Ultrasound
1 OB/GYN 727 Visits 763 Visits >( Procedures YES
Ultrasound
MRI 1,131 Procedures 1,181 Procedures >0 Procedures YES
2 X-ray 6,278 Procedures 6,592 Procedures | >6,500 Procedures YES
CcY 1,595 Procedures 1,675 Procedures >0 Visits YES
PET/CT 108 Visits 113 Visits >0 Procedures YES
DEXA 420 Procedure 441 Procedure >0 Procedures YES
ATTACHMENT 15
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ATTACHMENT 15
Project Services Utilization

The Duly St. Charles MOB incorporates a comprehensive suite of women's health imaging equipment
designed to support integrated breast health and prenatal services. This coordinated approach enables a
patient presenting for breast cancer screening to receive diagnostic mammography, supplemental breast
uitrasound evaluation if indicated, and if necessary, same-day biopsy, all within a single visit and without
requiring referral to a separate facility. Similarly, patients receiving prenatal care through the facility's
obstetrics/gynecology services can have direct access to dedicated OB/GYN ultrasound for fetal imaging
and gynecologic evaluation. This intentional design of a Women's Health Center of Excelience reflects a
deliberate programming decision to optimize clinical workflows, minimize patient wait times, and deliver
coordinated women's health services in a single community-based setting.

- 3 . y
\"\,‘ L
{Mammography Machines)

The facility will operate two mammography units with distinct clinical functions: one dedicated to screening
and diagnostic imaging, and one equipped with the Hologic Brevera Breast Biopsy System with CorLumina
imaging technology for interventional procedures. The Brevera system integrates tissue acquisition, real-
time specimen imaging, and verification in a single platform, enabling same-day biopsy and reducing
procedure times. As a result of this allocation, projected per-unit utilization of approximately 856 visits in
Year 1 and 1,004 visits in Year 2 will not meet the applicable State standard. The Applicants submit that
this deviation is clinically justified, as operating a single unit for both screening and biopsy would create
scheduling conflicts and compromise patient access, whereas the segmented approach ensures timely
availability for both services and supports the facility's integrated breast health program.
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ATTACHMENT 15
Project Services Utilization

==

(Ultrasound)

The facility will include five ultrasound units allocated to distinct clinical service lines: two general ultrasound
machines supporting abdominal, pelvic, vascular, and musculoskeletal imaging; two dedicated breast
ultrasound machines optimized for breast tissue evaluation, supplementing mammography in the detection
and characterization of breast abnormalities, particularly in patients with dense breast tissue; and one
OB/GYN ultrasound machine for obstetric and gynecologic imaging. This allocation ensures that each
service line has dedicated equipment capacity without competing for shared resources.

As a result, projected per-unit utilization will not meet the applicable State standard of 3,100 visits per unit.
The Applicants submit that this deviation is clinically justified, as consolidating ultrasound services onto
fewer multipurpose units would create scheduling conflicts across service lines, delay patient access, and
undermine the facility’s ability to deliver coordinated, same-day care. The clinical requirements of each
service line differ meaningfully: breast ultrasound requires specialized equipment and protocols optimized
for breast tissue evaluation, OB/GYN ultrasound requires equipment and workflow configurations tailored
to obstetric imaging, and genera) ultrasound supports a broad range of diagnostic applications that would
otherwise compete with these specialized services for equipment availability.

Based on historical utilization data from Duly’s existing outpatient settings and anticipated referrals to the
proposed facility, the Applicants anticipate substantial utilization of the diagnostic equipment at the Duly St.
Charles MOB. Utilization projections for Year 1 are based on historical utilization of Duly patients referred
for services by Duly providers within a 25-mile service range over the past 12 months, CT/SPECT reflects
historical utilization of 1,027 procedures and Year 1 projected utilization of 1,027 procedures.
Mammography reflects historical utilization of 1,911 visits and Year 1 projected utilization of 1,811 visits.

MRI reflects historical utilization of 1,131 procedures and Year 1 projected utilization of 1,131 procedures.
The two X-ray units reflect historical utilization of 6,278 procedures and Year 1 projected utilization of 6,278
procedures. The applicable State standard of greater than 6,500 procedures is met in Year 2, with a
projection of 8,592 procedures reflecting conservative annual growth of approximately § percent.
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ATTACHMENT 15
Project Services Utilization

(MRI)

CT reflects historical utilization of 1,595 procedures and Year 1 projected utilization of 1,595 procedures.
PET/CT reflects historical utilization of 108 visits and Year 1 projected utilization of 108 visits. DEXA reflects
historical utilization of 420 procedures and Year 1 projected utilization of 420 procedures. Together, these
projections support the inclusion of the proposed diagnostic equipment to serve the facility's oncology,
specialty, and general outpatient services.

(CT)
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ATTACHMENT 15
Project Services Utilization

(CTIPET) (CT/SPECT)

All projections are based on historical utilization data from Duly's existing outpatient settings and anticipated
growth of approximately 5 percent annually. In Year 2, CT/SPECT is projected at 1,078 procedures,
Mammography at 2,007 visits, the five Ultrasound units at 3,348 visits, MRI at 1,188 procedures, the two
X-ray units at 6,592 procedures, CT at 1,675 procedures, PET/CT at 113 visits, and DEXA at 441
procedures. These Year 2 projections meet the applicable State standards: greater than zero for
CT/SPECT, Mammography, MRI, CT, PET/CT, and DEXA; greater than 3,100 visits for the Ultrasound
machines; and greater than 6,500 procedures for X-ray machines.
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ATTACHMENT 31
Need Determination — Establishment

The proposed Duly Health and Care of Northern Itlinois St. Charles Medical Office Building ("Duly St.
Charles MOB") is designed with the primary purpose of providing care to residents of the planning area in
which the proposed services will be physically located. The planning area consists of the City of St. Charles
and adjacent west suburban communities, including Geneva, Batavia, West Chicago, Wayne, and Elburn,
encompassing Kane County and portions of adjacent DuPage and DeKalb counties within a 25-mile service
radius from the proposed site of the medical office building.

The services to be provided at the facility are non-hospital-based clinical outpatient services that will be
delivered by physicians and providers affiliated with Duly Health and Care of Northern lllinois. The primary
purpose of the facility is to serve residents of the planning area by expanding access to primary care, urgent
care, diagnostic imaging, oncology, and specialty care in a community-based setting.

In addition to serving patients residing within the primary service area, the facility is expected to provide
services to Duly patients residing in secendary service areas who currently travel to other Duly outpatient
locations for care. Patient origin data confirm that a significant volume of existing Duly patients in the St.
Charles service radius currently receive care at more distant Duly facilities, and the proposed project will
allow these patients to receive care closer to where they reside. Notwithstanding the anticipated utilization
from secondary service areas, the primary purpose of the project remains the provision of care to residents
of the planning area.

The need for the proposed establishment is supported by historical utilization data, patient origin analysis,
and projected use rates for the planning area population, as summarized below. Historical utilization data
from Duly's existing outpatient settings within both initially a 10-mile service radius and also inclusive of a
25-mile service radius of the proposed site demonstrate substantial and sustained demand for the services
to be offered at the Duly St. Charles MOB.

The planning area population exhibits health conditions and disease prevalence patterns that support the
need for expanded community-based outpatient services. Kane County and the surrounding west suburban
communities reflect regional and national trends in the prevalence of chronic conditions, including:

o Cardiovascular disease, which remains a leading cause of morbidity and mortality in lllinois,
supporting the need for on-site cardiology and diagnostic imaging services;

¢ Cancer, with breast cancer screening and early detection supported by on-site mammography,
breast ultrasound, PET/CT, and CT Simulation, and comprehensive oncology services provided
through the Duly Cancer Institute,

» Diabetes and obesity, which are among the most prevalent chronic conditions nationally and in the
Chicago metropolitan area, supporting the need for coordinated primary care, chronic disease
management, and specialty referral services;

¢ Musculoskeletal conditions, supporting the need for on-site imaging (MRI, X-ray, ultrasocund) and
physical therapy referral pathways.

The project responds to demonstrated capacity constraints at existing Duly outpatient locations in the west
suburban market. Increased outpatient utilization across the Duly system, combined with growing patient
volume from the St. Charles service radius, underscores the need for a purpose-built facility capable of
accommodating additional visit volume in a convenient, community setting. The proposed facility is
expected to capture and better serve this existing patient population by offering care closer to where
patients reside, while also accommodating future growth.
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ATTACHMENT 31
Need Determination — Establishment

Sources and References
1. Avalere Health, "Health System Consolidation and Employer/Payer Considerations,” July 2025.
2. U.S. News & World Report, 2026 Best Ambulatory Surgery Centers, March 2026.
3. Centers for Medicare & Medicaid Services, ACO REACH Program Data, January 2025.

4. lllinois Department of Public Health, Heart Disease and Stroke Statistics; lllinois State Cancer
Registry, County-Level Cancer Incidence Data. Available at: dph.illinois.gov.

5. Centers for Disease Control and Prevention, PLACES: Local Data for Better Heaith, County-Level
Estimates for Kane County, lllinois. Available at: cdc.gov/places.

6. National Cancer Institute, State Cancer Profiles, Kane County, |llinois, Cancer Incidence Rates by
Site. Available at: statecancerprofiles.cancer.gov.

7. County Health Rankings & Roadmaps, Robert Wood Johnson Foundation and University of
Wisconsin Population Health Institute, Kane County, lllingcis Health Rankings. Available at:
countyhealthrankings.org.

B. linois Department of Public Health, lilinois Behavioral Risk Factor Surveillance System (BRFSS),
Diabetes and Obesity Prevalence Estimates.

9. Kane County Health Department, Community Heaith Needs Assessment (most recent avaitable).

10. U.S. Census Bureau, American Community Survey, Population Estimates and Age Distribution,
Kane County, lllinois. Available at: data.census.gov.

11. Chicage Metropolitan Agency for Planning {(CMAP), Regional Population Projections, Kane County,
lllinois. Available at: cmap.illinois.gov.
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ATTACHMENT 31
Need Determination — Establishment

The map included with this attachment illustrates the growing concentration of Duly patients within the
geographic service area surrounding the proposed facility. The St. Charles market area has a population
of approximately 137,923 residents, of whom approximately 9% currently seek care outside the market
area. Duly currently serves 18,973 patients within this market an established and growing patient base
that demonstrates sustained demand for community-based outpatient services closer to where patients
reside. Historical utilization data from Duly's existing outpatient settings show substantial patient volume
from within the St. Charles service radius. The top specialty service lines by volume among existing Duly
patients in this market are physical therapy, orthopedics, ophthalmology, radiclogy, and dermatology,
each of which will be available at the proposed facility. These utilization patterns suppert the need for
expanded outpatient services closer to where patients reside.

Although the proposed Duly St. Charles MOB is a standalone outpatient facility and Duly Health and Care
does not itself operate inpatient facilities, Duly physicians maintain active admitting and clinical privileges
at health systems throughout the planning area, including Northwestern Medicine, Ascension, Endeavor
Health, and Advocate Health Care. Through these affiliations, Duly providers are directly involved in the
inpatient care of patients who, upon discharge, require ongoing cutpatient follow-up, diagnostic evaluation,
and specialty care management.

Historically, a substantial volume of patients discharged from area hospitals have been referred to Duly
outpatient settings for post-acute and follow-up care, including diagnostic imaging, cardiclogy follow-up,
oncology treatment and surveillance, neurology evaluation, and primary care management of chronic
conditions. The co-location of primary care, specialty care, diagnostic imaging, pharmacy, laboratory, and
infusion services at the proposed facility will enable more timely and coordinated post-discharge care,
supporting continuity between inpatient episodes and outpatient follow-up.
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ATTACHMENT 31
Need Determination — Establishment

The Duly St. Charles MOB will primarily serve Duly's existing patient base and patients who are already
receiving care within the Duly system at more distant Duly outpatient locations. The proposed facility will
consolidate and redirect existing Duly patient volume into a more accessible community-based setting; it is
not designed or expected to draw patients away from other area providers. The services to be offered at
the Duly St. Charles MOB include primary care, urgent care, diagnostic imaging, oncology, and specialty
care and the facility will serve patients who are currently traveling outside the immediate St. Charles
community to receive these services at other Duly facilities. Patient origin data confirm that the projected
utilization at the proposed facility is derived from Duly's established patient base within the service radius,
not from the patient populations of competing providers. Notably, 69% of residents in the St. Charles market
area currently seek care outside their immediate community, indicating that the market area is underserved
by existing outpatient providers. The proposed facility will serve an established Duly patient population of
nearly 19,000 patients who are already traveling to more distant Duly locations not displacing patients from
other area providers who are meeting local demand. Additionally, the Applicants utilized conservative
estimates based on historical volume in the service area to determine project utilzliation for this facility.
However, considering the existing Duly patient population and their most recent experience completeing a
Medical Office Building in Schamburg, it is expected that this facility will exceed those conserative projects
and increase access to the entire service area.

Accordingly, within 24 months after project completion, the proposed project will not lower the utilization of
other area providers below the Board's utilization standards.To the extent that urgent care services at the
proposed facility may reduce non-emergent emergency department visits at area hospitals, this diversion
reflects a shift to a more appropriate and cost-effective care setting, consistent with the objectives of the
Health Facilities and Services Review Board, and does not adversely impact the utilization of inpatient or
outpatient services at those facilities below applicable standards.

Ky
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ATTACHMENT 34
Availability of Funds

The total estimated project cost for the proposed Duly Health and Care of Northern lllinocis — St. Charles
Medical Office Building {"Duly St. Charles MOB") is $65,136,184. The Applicants will fund the project
through a combination of cash and existing securities and lease-related funding.

Specifically, $35,122,108 of the total project cost, representing the construction and related costs to be
borne by the Applicants, will be funded through cash and existing securities of DuPage Medical Group, Ltd.
d/b/a Duly Health and Care of Northern illinois and DMG Practice Management Solutions LLC. The
remaining $30,0314,076 of the total project cost reflects the fair market value of lease costs associated with
the facility over the applicable 10-year lease term. The lease cost also include $17,500,000 in tenant
improvement allowance that will be used for construction of the building.

DuPage Medical Group, Ltd. d/b/a Duly Health and Care of Northern lllinois and DMG Practice
Management Solutions LLC have sufficient and readily available internal financial resources to fund the
project as proposed, as demonstrated in the Applicants’ proof of funding materials and most recent audited
financial statements, which are included as attachments to this application. These materials confirm the
Applicants’ ability to meet all project-related financial obligations, as well as ongoing operational and capital
requirements.
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ATTACHMENT 36
Financial Viability

The Applicants have met the Financial Viability waiver by funding the project's capital expenditure
completely through internal sources.
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HEALTH AND CARE

August 21, 2026

John P. Kniery

Board Administrator

[linois Health Facilities and Services Review Board
525 W. Jefferson Street, Floor 2

Springfield, IL 62761

Re: Duly Health and Care of Northern Illinois- St. Charles Medical Office Building
IIl. Admin. Code Section 1120.120(a) Available Funds Certification
Ill. Admin. Code Section 1120.140(a) Reasonableness of Financing Arrangements

Dear Mr. Kniery:

As a representative of DMG Practice Management Solutions, LLC and DuPage Medical
Group, Ltd. d/b/a Duly Health and Care of Northern Illinois, 1, Paul Merrick, M.D., hereby attest
that the total project costs will be $65,136,184. The Applicant will fund the entirety of the
construction of the project and the necessary working capital and operating deficits through the
first full fiscal year. DuPage Medical Group, Ltd. will fund these costs with existing cash and
securities. There will also be leasing costs associated with this project which will account for
$30,014,076 of the total project costs. The Applicants have sufficient and readily accessible
internal resources to fund the obligation required by the project.

| further certify that our analysis of the funding options for this project reflected that the
funding strategy outlined herein is the lowest net cost option available.

Sincerely,

errigk, M.D.
Chairma
lth and Care of Northern Illinois

dulyhealthondcare.com




ATTACHMENT 37

Economic Feasibility

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B c D E | F G H
Department Total Cost
{List below) | CostSquare Foot | Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ (G+H)
New Mcd. | New Circ.” Mod. (AxC) (BxE)
Circ."
Imaging and | $188.40 - 43,845 - - - $8.260,624 - $8,260,624
Diagnostic
Spaces
Contingency | $16.95 - 43,845 - - - $743,456 - $743,456
TOTALS $205.35 - 43,845 - - - $9,004,080 - $9,004,080
* Include the percentage (%) of space for circulation

Pursuant to lllinois Administrative Code Section 1120 Appendix A(a)(3), a project’s cost must be at or below
the RS Means for the new construction of a medical office building. At the time of this application the RS
Means for the new construction of a medical office building in this area of the state, is $301.57 per GSF.
This project is slated to be completed in the third quarter of 2028 and the applicable RS Means standard is
$301.57 per GSF. The proposed cost per GSF for this project is $205.35.
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ATTACHMENT 38
Safety Net Information — NOT APPLICABLE

This project is classified as non-substantive and no Safety Net Impact Statement is required.
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HEALTH ANDC CARE

August 21, 2026

John P. Kniery

Board Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson Street, Floor 2

Springfield, IL 62761

Re: Duly Health and Care of Northern Ilinois — St. Charles Medical Office Building - Flood
Plain Requirements

Dear Mr. Kniery:

As representative of DuPage Medical Group, Ltd. d/b/a Duly Health and Care of Northern Illinois,
[, Paul Merrick, M.D., affirm that our proposed site for the Duly St. Charles Medical Office
Building complies with Illinois Executive Order #2005-5. The site located at 131 S. Randali Rd.,
St. Charles, IL 60174 is not located in a flood plain, as evidence, please find enclosed a map from
the Federal Emergency Management Agency (“FEMA”).

I hereby certify this is true and is based upon my personal knowledge under penalty of perjury and
in accordance with 735 ILCS 5/1-109.

Sincerely,

Duly Health and Care of Northern Illinois

dulyhealthandcare com




ATTACHMENT 40
Flood Plain Requirements Letter
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1. | Applicant Identification including Certificate of Good Standing 26-28
2. | Site Qwnership 29-39
3. | Persons with 5 percent or greater interest in the licensee must be identified with the % of ownership 40-41
4. | Organizational Relationships (Organizational Chart) Certificate of Good Standing Ete. 42
5. | Flood Plain Requirements 43-44
6. | Historic Preservation Act Requirements 45-49
7. | Project and Sources of Funds Itemization 50-65
8. | Financial Commitment Document if required 66-67
9. | Cost Space Requirements 68
10. | Discontinuation n/a
11. | Background of the Applicant 69-81
12. | Purpose of the Project 82-115
13. | Alternatives to the Project 116
14. | Size of the Project 117
15. | Project Service Utilization 118-122
16. | Unfinished or Shell Space n/a
17. | Assurances for Unfinished/Shell Space n/a
Service Specific:
18. | Master Design and Related Projects n/a
19. | Medical Surgical Pediatrics, Obstetrics, ICU nfa
20. | Comprehensive Physical Rehabilitation n/a
21.| Acute Mental lliness n/a
22. | Open Heart Surgery nfa
23. | Cardiac Catheterization nia
24. | In-Center Hemodialysis nfa
25. | Non-Hospital Based Ambulatory Surgery n/a
26. | Selected Organ Transplantation n/a
27.| Kidney Transplantation n/a
28.| Subacute Care Hospital Model n/a
29. | Community-Based Residential Rehabilitation Center n/a
30. | Long Term Acute Care Hospital n/a
31.| Clinical Service Areas QOther than Categories of Service 123-126
32, | Freestanding Emergency Center Medical Services n/a
33. | Birth Center n/a
Financial and Economic Feasihility:
34. | Availability of Funds 127
35. | Financial Waiver n/a
36. | Financial Viability 128
37. | Economic Feasibility 129-130
38. | Safety Net Impact Statement 131
39. | Charity Care Information nfa
40. | Flood Plain Information 132-133
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