O

J0-O07

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Editlon Page 1A

ORIGINAL e

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIF[CATIO%C E'VED

This Section must be completed for all projects. MAR 18 201

_Facility/Project identification HEALTH FACILITIES ¢
Facility Name: Medical Office Bmldmg and Swedish Covenant Surgery t’.:enier‘gEs REVIEW BUAR_;L

Street Address: (see legal description in Attachment 1, Exhibit 1)
City and Zip Code: | Chicago 60625 _ ]
County: | Cook | Health Service Area | 5 [ Health Planning Area: [ A-01

Applicant (dentification
[Provide for each co-applicant [refer to Part 1130.220).

Exact Legal Name: | Swedish Covenant Surgery Center, LLC

Address: | (see legal description in Attachment 1, “Exhibit 1)

Name of Registered Agent: | Mark Newton

| Name of Chief Executive Officer: | Mark Newton
CEO Address; | 5145 North California Avenue, Chicago, IL_60625

Te!ephone Number: | 773-878-8200 Ext. 1000

APPEND DOCUMENTATION AS ATTACHMENT-1 N NUMERIKC SEOUENT!AL__ : OER AFTER THE LAST PAGE OF THE

. APPLICATION FORM. S _ 5 ]
Type of Ownership

L] Non-profit Corporation ] Partnership

] For-profit Corporation O Governmental

B Limited Liability Company [J  Sole Proprietorship O  oOther

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

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

_i_\l_gme Gary Krugel
Title: nior VP of Operations and Chief Financial Office

Co an MName: | Swedish Covenant Hospital
Address: orth California Avenue, Chicago, IL 60625

Telephone Number; | 773-007-1075

E-mail Address: | gkrugek@schosp.org
Fax Number: 3-8

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

Name: | Janet Scheuerman

Title: | Senior Consulfant

Company Name: | PRISM Healthcare Consulting

Address: | 1808 Woodmere Drive, Valparaiso, IN_ 46363
Telephone Number: | 210-463-3980
E-mail Address: i 5 ism.

Fax Number: | 219-464-0027

SCH 80S ASTC 3/17/2010 3:43:51 PM 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Faclility/Project Identification

Facility Name: Medical Office Bmldmg and Swedish Covenant Surgery Center

Streel Address: {see legal description in Attachment 1, Exhibit 1)

City and Zip Code: | Chicago 60625 _ ]

County: | Cook | Health Service Area | 5 | Health Planning Area: | A-01
Applicant ldentification

[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: | Swedish Covenant Hospital

Address: | 5145 North California Avenue, Chicago, IL_60625
Name of Registered Agent: | Mark Newton

Name of Chief Executive Officer: | Mark Newton

CEO Address: | 5145 North California Avenue, Chicago, IL 60625
Telephone Nl.mber‘ | 773-878-8200 Ext 1000

& ;e u&«}wr‘nw.\--iw lide -

' _Rlc séauamAL OROER

| APPEND DOCUMENTATION AS mgumn N E HE LAST PAGE OF THE
APPLlCATlON FORM. T @ [RCEES -}"-‘“‘ """_ﬂ' L
Type of Ownership
¥4} Non-profit Corporation O Partnership
] For-profit Corporation [] Governmental
[0  Limited Liability Company [0  Sole Proprietorship O  other

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

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: | Gary Krugel

Title: ] .L»enior VP of Operations and Chief Financial Officer
Company Name: | Swedish Covenant Hospital
Address: | 5145 North California Avenue, Chicago, IL_60625
Telephone Number: | 773-907-1075

E-mail Address: | gkrugel@schosp.org

Fax Number: | 773
Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: | Janet Scheuerman
Title: | Senior Consultant
Company Name: | PRISM Healthcare Consulting
Address: | 1808 Woodmere Drive, Valparaiso, IN 46383
Telephone Number: | 218 —
E-mail Address: | i c ism,

Fax Number: | 219-464-0027

SCH 80S ASTC 3/17/2010 3:43:51 PM 2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATICN FOR PERMIT

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

_Faclility/Project identification

[ Facility Name: Medical Office Bui Bunldmg and Swedish Covenant Surgery Center

Street Address: {see legal description in Attachment 1, Exhibit 1)

City and Zip Code: | Chicago 60625 |

County: | Cook | Heatth Service Area | 5 | Health Planning Area: | A-01

Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: | Covenant Ministries of Benevolence

Address: | 5145 North California Avenue, Chlcagg IL 60625

Name of Registered Agent: [ Grant Erickson

Name of Chief Executive Officer: | David Dwight

CEOQ Address: | 5145 North California Avenue, Chicago, [L 60625

| Telephone Number: ] 773-988-1610

APPEND DOCUMENTATION AS ATTACHMENT-1 N NUMERIC SEQ-UBITIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM. _ o

Type of Ownership

X Non-profit Corparation O Partnership

] For-profit Corporation O Governmental

] Limited Liability Company Il Sole Proprietorship [ Other

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

Primary Contact
[Person to receive all correspondence or inquiries during the review period)

Name: | Gary Krugel

Titie: | Senior VP of Operations and Chief Financial Officer

ny Name: | Swedish Covenant Hospital
Address: ort ffornia Avenue, Chicago, IL 60625

Telephone Number: | 773-907-1075

E-mail Address: | gkrugel@schosp.org
Fax Number: | 773-8/8

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

Name: | Janet Scheuerman

Title: | Senior Consultant

Company Name: | PRISW Healthcare Consulfing
Address: mere Drive, Valparaiso, 8

Telephone Number: | 219-464-3069

E-mail Address: is ultprism.c

[ Fax Number: | 219-464-0027

SCH 80S ASTC 3/17/2010 3:43:51 PM 3
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Post Permit Contact

Person to receive all correspondence subsequent to permit issuance]
Name: | Gary Krugel
Title: | Sentor VP of Operations and Chief Financial Officer
Company Name: | Swedish Covenant Hospital
Address:. | 5145 North California Avenue, Chicago, IL 60625
Telephone Number: | 773-907-1075
E-mail Address: | elisc I
Fax Number: | 773-878-6125

Site Ownership

Provide this infformation for each appiicable site]

Exact Legal Name of Site Owner. | Swedish Covenant Hospital _
Address of Site Owner. | 5145 North California Avenue, Chicago, IL 60625

Street Address or Legal Description of Site: | {see legal description in Attachment 1, Exhibit 1)

| APPEND DOCUMENTATION AS ATTACHMENT-2. N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM. .

Operating ldentity/Licensee

ovide this information for each applicable facility, and insert after this page.]
Exacl Legal Name: | Swedish Covenant Surgery Center, LLC
Address: | (see legal description in Attachment 1, Exhibit 1}

O Non-profit Corporation W Partnership
L] For-profit Corporation L] Governmental
A Limited Liabifty Compary [0  Sole Proprietorship [  Other

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

Organizational Relationships

Provide (for each co-applicant} an organizational chart containing the name and relationship of any person
who is related (as defined in Part 1130.140). If the related person 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-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_ APPLICATION FORM. ,

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lilinois Executive Order #2005-5

pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements

please provide a map of the proposed project location showing any identified floodplain areas. Floodplain

maps can be printed at www.FEMA.qov 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
ilinois Executive Order #2005-5 (http:/fwww.idph,state.il.us/about/hfpb.htm).

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

SCH 80S ASTC 3/17/2010 3:43:51 PM 4
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: | Gary Krugel __ —
Title: | Senior VP of Operations and Chief Financial Officer

Company Name: ] Swedish Covenant Hos_pltal

| Address: | 5145 North California Avenue, Chicago, IL 60625
[ Telephone Number: [ 773-807-1075
E-mail Address: | gkrugelk@schosp.org
Fax Number: | 773-878-6125

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Swedish Covenant Hospital
Address of Site Owner: | 5145 North California Avenue, Chicago, IL 60625

Street Address or Legal Description of Site: | (see legal description in Attachment 1, Exhibit 1)

by

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERKC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM.

Operating Identlty/Licensee

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: | Swedish Covenant Surgery Center, LLC_

Address: | {see legal description in Aftachment 1, Exhibit 1)

| Non-profit Corporation OJ Partnership
O For-profit Corporation O Governmental
Bd  Limited Liability Company [0  Sole Proprietorship [0  Other

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

Organizational Relationships

Provide (for each co-applicant} an organizational chart containing the name and relationship of any person

who is related (as defined in Part 1130.140). If the related person is participating in the development or
funding of the project, describe the interest and the amount and type of any financiat contribution

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

Flood Plain Requirements
[Refer to application Instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in speciai flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any idertified floodplain areas. Floodplain
maps can be printed at www.FEMA. gov or www.illinoisfloodmaps.org. This map must be in a readable
format. In addition please provide a stalement attesting that the project complies with the requiremerts of
llinois Executive Order #2005-5 (http://www.idph.state.il.us/about/hfpb.htm).

L]

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

SCH 80S ASTC 3/17/2010 3:43:51 PM 5
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Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance]
| Name: | Gary Krugel

[ Title: | Senior VP of Operations and Chief Financial Officer

Company Name: | Swedish Covenant Hospital

Address: | 5145 North California Avenue, Chlcago IL 60625

| Telephone Number: | 773-807-1075
E-mail Address: | gkruge 0SD.OT

Fax Number: | 773-878-6125

Site Ownership

{Provide this infformation for each applicable site]

Exact Legal Name of Site Owner: | Swedish Covenant Hospftal
Address of Site Owner. | 5145 North California Avenue, Chicago, IL 60625

Street Address or Legal Description of Site: | (see legal description in Aftachment 1, Exhibit 1)

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE i
. APPLICATION FORM. ) .

Operating ldentity/Licensee
_[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: [ Swedish Covenant Surgery Center, LLC
Address: | (see legal description in Attachment 1, Exhibit 1)

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

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

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any person

who is related (as defined in Part 1130.140). (f the related person 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-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM. ) —

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be prirted 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
{linois Executive Order #2005-5 (http://iwww.idph.state.il.us/about/hfpb.htm).

r

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

SCH 80S ASTC 3/17/2010 3:43:51 PM 6




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- July 2009 Editlon Page 3

Historic Resources Preservation Act Requirements

[Refer to application Instructions.)

Provide documentation regarding compliance with the requirements of the Hstoric Resources Preservation

Act.

f

APPLICATION FORM.

\

DESCRIPTION OF PROJECT
1. Project Classification
[Check those epplicable - refer to Part 1110.40 and Part 1120 20(b)]

‘ il
1 APPEND DOCUMENTATION Asanmmm NUMERK SEOUENTIAL"ORDE

‘EF”T“ER THE LAST PAGE OF THE

Part 1120 Applicability or Classification:
Part 1110 Classification: {Check one only.)
0  Substantive ] Part 1120 Not Appticable
Category A Project
0  Nonsubstentive Category B Project
0 OHS or DVA Project
2. Praject Outline

in the charl below, ndicate the proposed action(s) for each clinical service area Involved by writing the number of beds,
stations or key rooms involved:

edx3
PO
‘spog
Jo 'oN

Clinical Service Areas

ysiiqess3
pu

azIWwe
Jo suoneng

Bnupuoas!q
SWoDY Aoy

‘ Medical/Surgical, Obstetric, Pediatric and Intenstve Care
Acute/Chronic Mental liness

‘ Neonatal ntensive Care

| Open Heart Surgery

| Cardiac Catheterization

in-Center Hemodlalysis

Non-Hospital Based Ambulatory Surgery X
General Long Term Care

Spetialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surglcal Recovery Care Center

Children’s Community-Based Health Care Center
Communiy-Based Residentlal Rehabilitation Center
Long Term Acute Care Hospital Bed Projects

Clinical Service Areag Other Than Catagorles of Service:

. Surgery

15

. Ambulatory Care Services (organized as a service)
. Diagnostic & Inferventional Radiclogy/Imaging

. Therapeutic Radiology

- Laboratory

- Pharmacy

» QOccupational Therapy

. Physical Therapy

. Major Medical Equipment

Freestanding Emergency Center Medical Services

Master Deslgn and Related Projects

Mergers, Consolldations and Acquisitions

SCH 80S ASTC 3/17/2010 3:43:51 PM 7
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| APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE ;
APPLICATION FORM. J

3. Narmrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT Is to be done In State Board

defined terms, NOT WHY it s being done. If the project site does NOT have a street address, include a fegal description
[ of the site. Include the rationale regarding the project's classtfication as substantive or non-substantive.

Swedish Covenant Surgery Center, LLC (the Surgery Center, the Center), Swedish Covenant
Hospital (SCH), and Covenant Ministries of Benevolence, the applicants, propose to construct a new
facility at the northeast corner of North California Avenue and Foster Avenue. A site plan is
provided as Narrative, Exhibit 1. The proposed building does not have a street address. The legal
description of the site is: “All of Lots 262 to 271, both nclusive, in William H. Britigan’s Budlong
Woods Golf Addition, being a subdivision of the south half of the west half of the northeast quarter
of Section 12, Township 40 North. Containing 33,337 sq. ft. or 0.766 acres, more or less.”

The proposed new facility will have 8 levels and a mechanical penthouse. Beginnimg at the ground
level through the fifth level there will be ramps, parking, and a simall amount of retail lease space.
Levels 6 and 7 will be lease space for physician offices. Approximately half of Level 8 will be
additional space for physician offices; the remainder will house a new non-hospital based ambulatory
surgery category of service, the Swedish Covenant Surgery Center. A stacking diagram of the
building is provided as Namative, Exhibit 2.

The project contains both clinical and non-clinical space. All of the parking, retail and physician
office space, as well as the mechanical space are nou-clinical. The Surgery Center has both clmical
and non-clinical space. The Center’s clinical space includes 3 operating rooms and 12 recovery bays,
and code required support space. The Center’s non-clinical space includes waiting and reception,
administration, and records storage. Of the total space, 3.8 percent is clinical, the remainder is non-
clinical

The physician office and retail space as well as the Surgery Center will be leased. The apphcants

have received letters of intent to lease more than 80 percent of the proposed space.

SCH will fund the entire medical office building including the parking, as well as the build out and
equipment for the Surgery Center. The physician office and retail lease spaces include a build out

allowance.

SCH 80S ASTC 3/17/2010 3:43:51 PM 8




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Pege 5

The structure will be built to silver category LEED certification standards and will mclude systems to
reduce energy consumption and use green power; use of green roofs; efficient use of potable water;
mmproved indoor comfort factors such as thermal] and lighting systems; as well as sustamable interior

finishes to include those with low-emifting and recyclable materials.

Swedish Covenant Surgery Center, LLC is a jomt venture between Swedish Covenant Hospital and
Regent Surgical Health. Regent Surgical Management, LLC will hold the Development and
Management Apgreement (see Appendix B).

Letters of support for the project are included as Narrative, Exhibit 3.

The applicants will begin to implement the project as soon as it is approved by the Illmois Health
Facilities and Services Review Board. The following are key dates for the project:

e Complete the parking levels — Winter 2011

¢ Complete the first physician office space — March 31, 2012

s Complete the Surgery Center except for inspections — March 31, 2012
¢ Anticipated date of first surgery case — October 1, 2012

¢ Complete the migration of surgery cases from the Hospital to the Surgery Center —
December 31, 2014

¢ Complete the physician office space — December 31, 2014.

December 31, 2014 is the project completion date. Total project cost is $49,809,652.

This project is classified as a substantive project which is subject to both Part 1110 and Part 1120
review because it is for the establishment of a new category of service as defined n the Illinois

Health Facilities Planning Act.

SCH 80S ASTC 3/17/2010 3:43:51 PM 9
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Support Letters

SCH 80S ASTC 3/17/2010 3:43:51 PM 12 Narrative
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1319 LONGWORTH BuILONG
WASHINGTOR, [ 20915
202-22%-4061
202-225-5603 (FAY)

COMMITIEE ON THE JumCIaRy
SyLCEMOATTEE O COLRTS AND COMPETITION POLCY
SUBCOMMITTITE 0% CRIAT. TERRORISA: AHD HOMTLAN

SECURTY

2742 W. InvING PalK Roap . COMMITTEE ON QVERSIGHT

CHeAGo. IL 60618 } et "
773.267.5826 MIKE QUIGLEY SumcostuTs om Govimiaar K

773 267-6683 {FAX CONGRESS OF THE UNITED STATES nnal:mms: AND F‘!ocu.;tmmr
A
STH DISTRICT. ILLINOIS SumcoMbTTEr SHAL LMY Lo P

February 15, 2010
Dear Members of the Nlinois Healih Facilities and Services Review Board:

As the Congressman representing Illinois’ 5 Congressional Distriet, 1 am sending this letter to
convey to you my full support for Swedish Covenani Haospital’s proposed outpatient medical
office building project, including a new ambulatory surgery center with 3 operating rooms,
rentable medica) office suites and 2 five-levcl enclosed parking facility on the hospital's campus
on the northeast comer of Foster and California Avenues.

1 have lived in Chicago’s Lakeview community since 1982 and have personally witncssed
Swedish Covenant Hospital's remarkable development and transformational growth over the
years into a truly indispensible not-for-profit community provider of high quality health care
services. Swedish Covenant has a truc and lasting commitment (o a faith-based, charifable
mission of healing, medical education and community scrvice,

Swedish Covenant Hospital is now a federal Disproportionate Share Hospital an Chicagn’s
Northside, providing a full continuum and a large volume of medical and surgical services for
Medicaid and Medicare recipients, as well as large numbers of both uninsured and underinsured
patients. Their busy Level 2 Emergency Department will soon provide over 50,000 visits
annually.

On wp of (hese remarkable commitments, during a time when good jobs are at a premium, the
organization is a major cmpleyer within the Chicago arca, providing stable jebs for over 2,000
people. The proposed praject will creale many new jobs this year in construction and related
irades and provide additional new healih care jobs into the future.

In order to betier serve arca residents, Swedish Covenant’s leadership has proposed a weli-
conceived plan lo increase my eommunities’ access 1o cost-efficient and convenient outpatient
surgical services in a new ambulatory surgery center. Lmportantly, this project will free up
existing operating room capacity in the hospital for higher acuity surpical patients requiring
npatial care.

This project and the ap]:'blicanl, Swedish Covenant Hospital, have my full and unwavering
support.

Sincerely,

Congressmai

llinois 5™ 8Mipressional District

cc:  Mike Constantine, Supcrvisor of Project Revicw

QUIGLEY, HOUSE.GOV
e @ ROETS

SCH 808 ASTC 3/17/2010 3:43:51 PM 13 Narrative
: Exhibit 3




2 Sermvcrizin Orrice ILLINOIS STATE SENATE Comurres MivptRsse:
Rom M120 APPROPRUTIONS @i
STE Carmrn, Buioms EpuCATion - VICE GHam
Seatwerinn, luaxas 62706 EsnvmonuenT - Vics Catn
Puone: 217/782-8402 Huian Services
Fax; 217/782-2115 PuBLic HEALTH
hetoans & gonatadem.ilga.gov
(I Ossract Qreicx
5533 NoRM Broapway
Cwicago, Lisiois 50840 February 18, 2010

P o060 Heather A. Steans

www.hoathersteans.com

SENATOR Members of the WWincis Health Facilities
and Services Review Board

525 West Jefferson, Second Floor

Springfield, IL 62761

Dear Members of the Illinois Health Facilities and Services Review Board:

{ am writing to communicate my strong support for Swedish Covenant Hospital's proposed
outpatlent medical office building project, including five levels of indoor parking, rentabyle
physician office space, and an ambulatory surgery center -- all to be located within a new eight
level bullding directly across Foster Avenue from the Hospital.

As State Senator for Illinois’ 7" District and a 14 year resident of the Lakewood-Balmoral
neighborhood within the Edgewater community, | am personally familiar with the important,
high quality health care services that Swedish Covenant Hospital provides for my ethnically and
economically diverse community and fully appreciate the organization’s critical role as an
Nlinois Safety Net Hospltal.

Within this CON application, Covenant Ministries of Benevolence, Swedish Covenant Hospital
and Swedish Covenant Surgery Ceater, LLC have jointly proposed a balanced and forward
thinking plan to incrazse my Districts’ access to more cost-effictent outpatient surgical services
In a new ambulatory surgery center, to add space needed for addftional physician offices and to
provide substantially mare parking In response to growing campus parking demand.

| fully support and respectfuily recommend that you vote to approve this project as proposed.

If { may answer questions or be of any help to you, please feel free to all me at my district

office at 773-769-1717 or email me at hsteans@senatedem.|iga.gov.
Sincerely,
eather Steans

State Senator - 7' District

a4 Mike Constantine, Supervisor of Froject Review

RECYCLED PAPER - SOVBEAN INKS

SCH 80S ASTC 3/17/2010 3:43:51 PM 14 Narrative
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COMMITTEES,

CHaIR
« YOUTH ANO FAMILY

CAPITOL OFFICE:
250-W STRATTON QULDING
BPRINGFIELD, ILLINGIG 862700
217/782-3328
Emo¥: gtap @ grogharricesq

VICE CHAIR;

DISTRICT DFFICL: - HOMELAND GECURITY

1967 W. MONTROSE

CHICAGO, ILLINCIS 60613 e il MEMBER:

P78 346-3434 T . AGING

Fax: 773/348-3475

ILLINOIS HOUSE OF REPRESENTATIVES . CNYIRONMEMNTAL HEALTH
« HEALTH CARE AVAILABILITY
GREGORY S. HARRIS HEALTHCAR
STATE REPRESENTATIVE - 1 3TH DISTRICT , HEALTH CARE LIC ENSES

- INSURANCE

» PUDLIC SAFETY AFPROFPRIATIONS

February 26, 2010
Dear Members of the lllineis Health Facilities and Services Review Board:

| am recommending that you vote to approve Swedish Covenant Hospital's proposed outpatient
building project, including a new ambulatory surgical treatment center with three operating rooms,
rentable medical office space and a five level parking facility on the hospital’s campus.

As a longtime area resident, supporter of Social Services, Health Care and Senior Neceds, one of my
central goals is to improve the quality of life for residents of the 13" District, which encompasses
large parts of Ravenswood, Lincoln Square, North Center, Andersonville and Uptown,

Swedish Covenant Hospital is the most accessible and comprehensive safety net hospital for my
community, consistently providing high guality and compassionate health care services to area
residents without regard to their ability to pay.

In these challenging and turbulent times within our State and Nation, it gives me great personal
comfort and pride to know that Swedish Covenant Hospltal stands ready 24 hours each and every
day, as it has for 125 years, to provide essential health care services for residents of the 13™ District.

The proposed building project appropriately addresses my District’s need for expanded access to
cost effective outpalient medical and surgical service options. 1 ask that you join me in supporting
Sswedish Covenant Hospital's medical office building and ambulatory surgical treatment center
project.

State Represenfative, 13th District

cc: Mr. Mike Constantino, Supervisor of Project Review

HECYCLAD FAPLR « BDYDOAN INKS
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CITY COUNC‘L COMMITTEE MEMBERSHIPS

CITY OF CHICAGOC TRAFFIZ CONTRIL AND SLFETY
——— (CHAEMA RS
COUNCIiIL, CHAMBER Frasner
CITY HALL - Rovow 305 VIEECHARMAN
121 NONTH LASALLN Steger
CHIEAGD, hLunTtHs E0E02 BYDAKT AND BOVEAHMENT CPERATIONE
, TCLLIHONE D12.TAd-
PATRICK J. 0'CONNOR PSRN

A4 OERIAN, A0 WaARA EQUCATION AWD CHLD DEVELOPWENT

8880 NonTH LINGDLN AVENUT
OHREAA 0, [Limams 80858 Hudrh RELATIONS
TrrmoNe 773-769.1140 )
Faz: TT-7GE-3804
Euan,., WA DI Sy olcwe o6 .o

FYLIE arid Etvics

February &, 2010
Dear Members of the fllinois Health Facilities and Services Review Board:

As Alderman of Chicago’s 40th Ward, 1 want to express my full support for Swedish Covenant Hospital's proposed
project to construct an eight story eutpatient building on the northeast comer of Foster and California Avenues.

The project simultancously addresses the communities' needs for leasoble medical office space, a high quality
ambulatory surgery center, ground floor leasable retail spece and an enclosed parking facility for 260 cars. T have
personally reviewed each of the alternatives to the proposed projcct over the past two years and believe that the project,
as currently proposed, will best meet the health carc needs of my constitucnts and residents of the surrounding
communities.

Swedish Covenant Hospilal and her parent organization Covenant Ministries of Benevolence are cssential, anchor
employers within my ward and have longsianding track records of providing exceptional community-based services
and of being exemplary not-for-profit corporate citizens.

1 respectfully submit to you that the co-applicant orgenizations and the proposed project are worthy of your full
support. Please contact my office directly if [ may answer questions relsted to this project or be of any other assistance
1o you.

Sincerely,

Patrick J. O'Connoer,
5850 N. Lincoln Avc. Chicago, IL 60659
773.769.1140

cc: Mr. Mike Constantine, Supervisor of Project Review
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 6

Project Costs and Sources of Funds - Prellminary

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
cosl. If the project contains non-clinical componenis that are nol related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Note, the use
and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL | NON-CLINICAL TOTAL

Preplanning Costs 5 15000 | $ 36,000 |$ 51,000
Site Survey and Soil Investigation $ 01s 100,000 |$ 100,000
Site Preparation 5 0!$ 683,000 |$ 683.000
Off Site Work 5 018 803,000 ($ 803,000
New Construction Contracts $ 2415889 |$ 33975275 (§ 36391.164
Modemization Contracts 5 01}Ss 01s 0
Conlingencies $ 145000 | $ 3255000 |§  3,400.000
Architectural/Engineering Fees $ 162000 |S 1,533,000 |$  1.695.000
Consuting and Other Fees $ 150000 |$ 2,045.584 |$ 2,195,584
Movable or Other Equipment {not in construction $ 1,537,967 |$ 762,033 |8 2,300,000
contracts)

Bond Issuance Expense (project related) 5 0]s o |s 0
Net Interest Expense During Construction (project related) |3 0]s 0 |$ 0
Far Market Value of Leased Space or Equipment s 0|5 0|5 0
Other Costs To Be Capitalized $ 0% 2,190,904 [$ 2,190,904
Acquisition of Buikling or Other Property (exchuding land} | $ 0|3 0 |s 0
TOTAL USES OF FUNDS $ 4425856 | % 45,383,796 |$ 49,809,652

SOURCE OF FUNDS CLINICAL | NON-CLINICAL TOTAL

Cash and Securities $ 4425856 |% 45,383,796 |$ 49,809.652
Pledges 5 01s% 0 (s 0
Gifts and Bequests $ 01|$ o s 0
Bond Issues {project related) s 015 0|5 0
Mortgages 5 0% 0[S 0
Leases (fair market value) 3 0\|s o [s 0
Governmental Appropriations s 0% 0 |s 0
Grants 5 0|s 0|5 0
Other Funds and Sources p3 0% 0[5 0
TOTAL SOURCES OF FUNDS $ 4425856 |§

45,383,796 |$ 49,809,652

NOTE® TEMZATION OF, EACH LIE [TEM MUST BE PROVIDED AT ATTACHMENT-7 N NUMERIC SEQUENTIAITORDER IR
ASTER THE UAST PAGE OETHE APPLICATION FORM g
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 6

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 reiated to project [ Yes No
Purchase Price: §
Fair Market Value: $

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

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

Estimated start-up costs and operating deficit costis $ ____Not Applicable

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

[ None or not applicable [ Preliminary
Schematics [ _Final Working

Anticipated project completion date (refer to Part 1130.140).__December 31, 2014
Fmal cost report: Approximatety June 30
Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140):

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

[] Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation” document, highlighting any language related to CON
contingencies.

(X Project obligation will occur after permit issuance.

; State Agency Submiittals
' Are the following submittals up to date as applicable:
\ X Cancer Registry

X APORS

| [X] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted

Al reports regarding outstanding permits
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- Juty 2008 Edition Page 7

Provide in the following format, the department/area GSF and cost. The sum of the department costs MUST
equal the total estimated project costs. Indicate if any space is being reallocated for a different purpose.
Include outside wall measurements plus the department's or area's portion of the surrounding circulation
space. Explain the use of any vacated space.

Amount of Proposed Total Gross Square

Gross Square Feet Feet That Is:
. . New . As | Vacated
Dept. / Area Cost Existing | Proposed Comst. Modermzed Is Space

CLINICAL - Swedish Covenant

Surgery Center

Operating rooms $ 3,498,858 6.821 6.821

Stage 1 and State Il recovery bays s 926,998 2,160 2.160

Total Clinical §  4,425856 8,981 8,981

NON-CLINICAL — Swedish

Covenant Surgery Center

Sabtotal Non-Clinfcal — Swedish

Covenant Surgery Center $ 1,108,074 3,413 3,413

Total — Swedish Covenant Surgery

Center $ 5,533,930 12,394 12,394

NON-CLINICAL OTHER

Lease space for physician offices

and retail space $ 21401956 64,518 64,518

Parking $ 18913,091 121,805 121,805

Circulation $ 882,375 23,276 23,876

Mechanical including penthouse 8 3.078.300 13298 13.298

Subtotal Non-Clinkcal Other $ 44,275,722 223,497 223,497

Total Non-Clinical § 45383,796 226910 226,910

Total Project $ 49,809,652 235,890 235,890
:r APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
b APPLICATION FORM. :
e o ] e
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facllity Bed Capaclty and Utilization

APPLICATION FOR PERMIT- July 2009 Edltion Page 8

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

FACILITY NAME: Swedish Covenant Hospital

CITY: Chicago

REPORTING PERIOD DATES: From: January 1,2008  to: December 31, 2008
Category of Service Authorized | Admissions 2 | Patient Days ° Bed Proposed
Beds Changes Beds
Medical/Surgical 182 10,085 51,410 0 182
Obstetrics 21 2,811 6,830 0 3
Pediatrics 6 413 1,004 0 8
Intensive Care 18 975 4,037 0 18
Comprehensive Physical
Rehabilitation 25 412 4,785 0 25
Acute/Chronic Mental lliness 3 1,124 8,383 0 3
Neonatal Intensive Care 0 0 0 0 0
General Long Tem Care 37 676 5,122 0 37
Specialized Long Term Care 0 0 0 0 0
| Long Term Acute Care 0 0 0 0 0
Other (identify)
TOTALS: 323 16.135 81,572 0 323

8. Includes only direct admission to the intensive care umit.
b. Does not include the following observation utilization in authorized beds.

Observation Days
Category of Bed
Medical/Surgical
Pediatric
Rehabilitation
Obstetrics/Gynecology

Total
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 8

Faclility Bed Capacity and Utlization - Preliminary

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

FACILITY NAME: Swedish Covenant Hospital CITY: Chicago
REPORTING PERIOD DATES:  From: January 41,2009 to: Decernber 31, 2009
Category of Service Authorized | Admissions ® | Patient Days ° Bed Proposed
Beds Changes Beds

Medical/S wgical 182 10,422 50,897 0 182

QObstetrics 21 2,882 6,771 0 21

Pediatrics 6 392 812 0 6

Intensive Care 18 632 4,813 0 18

Comprehensive Physical

Rehabilitation 25 325 4.100 o 25

Acute/Chronic Mental lllness 34 1,092 8,009 0 34

Neonatal Intensive Care 0 0 0 0 0

General Long Term Care 37 721 5,770 0 37
_Specialized Long Term Care 0 0 0 0 0

Long Term Acute Care 0 0 0 0 0

Other (identify)

TOTALS: 323 16,466 81,172 0 323

a. Includes only direct admission to the intensive care umit.
b. Does not include the following observation utilization in authorized beds.

Observation Days
Catepory of Bed Days
Medical/Surgical 1,760
Pediatric 319
Rehabilitation 44
Obstetrics/Gynecology 108
Dedicated Observation 1,040

Total 3271
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 9A
SCSC

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The authorized
representative(s) are:

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

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

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

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

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

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

bosrdthasron kL

SIGNATURE : SreNATURj s
Vﬁ\—aq (o A LAY

PRINTED NAME PRINTED NANE

Co.0. /m psac e
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscnbed and sworn to before me
this /{74 day of MALCH, JO[O this /{7 day of /Wh&chh L0/0
Sighature of Notary Slgnature of Notary
Seal Seal

e OAARRARPISNIIISNS PN v

OFFICIAL SEAL $ 3 OFFICIAL SEAL 3
LAURA D WEISS 4 3 LAURA D WEISS $
NOTARY PUBLIC - STATE OF LLINOIS :: :: NOTARY PUBLIC - STATE OF ILLINOIS 'E
MY COMMISSION EXPIRES:10/2713 :E :L -:M.Y‘m iﬁ;ﬂgg:::,

*Insert EXACT legal name of the applicant

SCH 80S ASTC 3/11/2010 4:07:42 PM
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CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The authorized
representative(s) 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 manger or
member when two or more managers or members do not exist);

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

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

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

*

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

Aharddrseer fg@;

SIGNATURE SIGNATURE | /
MM M—W A v‘}%ﬁ (9 i T
PRINTED NAME PRINTED NAME
7.0.0.
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subsgnbed and sworn to before me Subscribed and sworn to before me
this {7 _ day ofMﬁﬁdﬂ; Z0/0 this /[ day of MARCH, L0/
Sigpature of Notary @ature of Notary
Seal Seal
3 OFFICIAL SEAL $ Y OFFICIAL SEAL . 3
: LAURA D WEISS $ : LAURA D WEISS 4
2 NOTARY PUBLIC - STATE OF ILLINOIS  § $  NOTARY PUBLIC - STATE OF ILLINOIS  §
MY COMMISSION EXPIRES:10/27/13 :: : MY COMMISSION EXPIRES:10/2713 1

‘ *Insert EXACT legal name of the applicant

SCH 808 ASTC 3/11/2010 4:07:42 PM
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APPLICATION FOR PERMIT- July 2009 Edition

CcvB

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

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

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

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

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

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

This Application for Permit is filed on the behalf of _Covenant Ministries of Benevolence

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 for
permit on behaif of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

SIGNATURE SIGNATURE /
Lawrence P. Anderson
EVP of Finance SSavre Dwore of
PRINTED NAME Ggyegnant Ministries PRINTED NAME
of Benovoienoe f?'_,‘ >s=o m.‘-_'"—

PRINTED TITLE

Notarization:
Subscribed and sworn tg beforg me
this // ™ day of /%,faz/ 20 1§

P

Signature of Notary

Seal
SCOTT HANSON

1o | MY COMMISSION EXPIRES
S MARCH 4, 2013

*Insert EXACT legal name of the applicant

PRINTED TITLE

Notarization:
Subscribed and swom lp before me
this /7 *Hay of Pereter Z.0/6

e

Signature of Notary

Seal
SCOTT HANSON

<
MY COMMISSION EXPIRES
S/ - "MARCH 4, 2013

SCH 80S ASTC 3/11/2010 4:07:42 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2008 Edition Page 11

SECTION lii. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION
REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project costs.
Criterion 1110.230 - Project Purpose, Background and Altemnatives

READ THE REVIEW CRITERION and provide the foliowing required information:
BACKGROUND OF APPLICANT

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

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

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

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

P - —— . . R

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

L N R e
PURPOSE OF PROJECT
1. Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

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

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

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

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

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

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

SCH 80S ASTC 3/17/2010 3:43:51 PM 25




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2008 Edition

NOTE: The description of the “Purpose of the Project” should not exceed one page in length.
information regarding the “Purpose of the Project” will be included in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-11, [N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Page 12

|

ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Proposing a project of greater or lesser scope and cost;

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

in both the short term (within one to three years after project completion) a
term. This may vary by project or situation.

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

P S

3 ] .
* APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.

. - —_— e . . e
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B) Pursuing a joint venture or similar arrangement with one or more providers or
ertities 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;

2) Documentation shall consist of a comparison of the project to altemative options. The
comparison shall address issues of cost, patient access, quality and financial benefits

portion

nd tong

ata that
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 13

SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utllization, 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.

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

a. Additiona! space is needed due to the scope of services provided, justified by clinical or
operational needs, as supported by published data or studies;

b. The exsting facility’s physical configuration has constraints or impediments and requires an
architectural design that resuits in a size exceeding the standards of Appendix B;

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

footage.

ot v e = —tr, e = . - P - e e o e e ey

APPEND DOCUMENTATION AS ATTACHMENT-13, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE |
_ APPLICATION FORM. i

! . . , , -

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 shail meet or
exceed the utilization standards specified in 1110.Appendix B.

S e e e = s w ot = =T — e w—arm——

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

S 3 [
Provide the following information:
1. Total gross square footage of the proposed shell space;

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

3. Evidence that the shell space is being constructed due to
a. Requirements of govermmental or cerfification 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 are avaflable,
and
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b. Based upon the average annual percentage increase for that period, projections of future utilization of
._ . thearea 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.

—

S

ASSURANCES:
Submit the following:

1. Verification that the applicant will submit to HFSRB 2 CON application to develop and utifize 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.

w ' A

APPEND DOCUMENTATION AS ATTACHMENT-16, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
[ APPLICATION FORM, !

e v = e o

" C— - c-
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 18
SECTION VIl - CATEGORY OF SERVICE - REVIEW CRITERIA

1. This Section is applicable to all projects proposing establishment, expansion or modernization of ALL
categories of service that are subject to CON review, as provided in the llinois Health Facilities
Pianning Act [20 ILCS 3960], WITH THE EXCEPTION OF:

» General Long Term Care;

= Subacute Care Hospital Model;

» Postswrgical Recovery Care Center Alternative Health Care Modef;

= Children’s Community-Based Health Care Center Alternative Health Care Model; and
= Community-Based Residential Rehabiltation Center Alternative Health Care Model.

If the project involves any of the above-referenced categories of service, refer to “SECTION ViII. -
Service Specific Review Criteria” for applicable review criteria, and submit all necessary
documentation for each service involved.

2, READ THE APPLICABLE REVIEW CRITERIA FOR EACH OF THE CATEGORIES OF SERVICE INVOLVED.
[Refer to SECTION VIII regarding the applicable criteria for EACH action proposed, for EACH category of
service involved.)

3. After identifying the applicable review critaria for each category of service Invotved (see the charts in
Sectlon vill), provide the following informeation, AS APPLICABLE TO THE CRITERIA THAT MUST BE

ADDRESSED:

A Planning Area Need - Formula Need Calculation:

1. Complete the requested information for each category of service involved:
Refer to 77 lll. Adm. Code 1100 for ifformation concerning planning areas, bed/station/key room
deficils and occupancy/utilization standards.

Planning Area A1
Category of Service No. of HFSRB Part 1100
Beds/Stations/Key | Inventory | Occupancy/Utilization
Rooms Proposed Need or Standard

Excess

Using the formatting above:
2. Indicate the number of beds/stations/key rooms proposed for each category of service.

3. Document that the proposed number of beds/stationsfkey rooms is in conformance with the projected
deficit specified in 77 1ll. Adm. Code 1100.

4. Document that the proposed number of beds/stations/key rooms will be in corformance with the
applicable occupancyiutilization standard(s} specified in lll. Adm. Code 1100.

B. Planning Area Need - Service to the Planning Area Residents:

1. If establishing or expanding beds/stations/key rooms, document that the primary purpose of the project
will be to provide necessary health care to the residents of the area in which the proposed project will
be physically located (i.e., the planning or geographical service area, as applicable), for each category
of service included in the project.

2. If expanding an existing category of service, provide patient origin information for all admissions for the
last 12-month period, verifying that at least 50% of admissions were residents of the area. For all ather
projects, document that at!east 50% of the projected patient volume will be from residents of the
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

area.
3. [f expanding an existing category of service, submit patient origin information by Zip code, based upon
_...the patient's legal residence (other than a health care faciity). .
{APPEND DOCUMENTATION AS ATTACHMENT -19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE {
. APPLICATION FORM.

P (R ——— ]

}
Lo -

C. Service Demand - Establishment of Category of Service

Decument “Historical Referrals” and either "Projected Referrals™ or ‘Project Service Demand -
Based on Rapid Papulation Growth™ :

1. Historical Referrals
If the applicant is an existing facility, document the number of referrals for the last two years for each

category of service, as formatted below:

EXAMPLE:

Year | CY or | Category of Service Patient Origin by Zip | Name & Specialty of | Name & Location of
FY Code Referring Physician Reclplent Hospital

2008 | CY Medical/Surglical 62761 [Patent initiaks] | Dr. Hyde Wellness Hospital

2. Projected Refemals
An applicant proposing to establish a category of service or establish a new hospital shall

submit physician referral letters containing ALL of the information outlined in Criterion 1110.530(b}(3)

3. Project Service Demand - Based on Rapid Population Growth

If a projected demand for service is based upon rapid population growth in the applicant facility’s
existng market area (as experienced annually within the latest 24-morith period), the

projected service demand must be determined, as specified in the Criterion titled "Project Service
Deman - Based on Rapid Population Growth".

o e g pp———————y

-

| APPEND DOCUMENTATION AS ATTACHMENT-20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

D. Service Demand - Expansion of an Existing Category of Service - Not Applicable

Document "Historical Service Demand” ard either “Projected Referrals” or “Project Service Demand -
Based on Rapid Population Growth" :

1. Hestorical Service Demand

Category of Service Board e Year One Year Two
Oceupancyfltilization |pdjcate CY or FY  Indicate CY or FY
Standards
[dicate standards for
the planning area.]
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I ] l

a. As formatted above, document that the average annual occupancy/utilization rate has equaled or
exceeded occupancy standards for the category of senvice, as specified in 77 Ill. Adm. Code 1100,
for each of the latest two years;

b. If patients have been referred to other faciiities in order to receive the subject services, provide
documentation of the referrals, including: patient origin by 2ip code; name and specialty of
referring physician; and name and location of the recipient hospital, for each of the latest two
years

2. Projected Referrals
An applicant proposing to establish a category of service or establish a new hospital shall submit physician
referral letters containing ALL of the information outlined in subsection{b)(4) of the criteria for the subject
service(s).

3. Projected Senvice Demand — Based an Rapid Population Growth

If a projected demand for service is based upon rapid population growth in the applicant facflity's existing
market area (as experienced annually within the latest 24-month period), the projected service demand
must be determined, as specified in the criterion titled “Projected Service Demand-Based on Rapid
Population Growth™ of the criteria for the subject service{s).

L -

m—— rm o c tmm i T e e R = =

F APPEND DOCUMENTATION AS ATTACHMENT-21, N NUMERIC SEQUEHTIAL ORDER AFI'ER THE LAST PAGE OF THE
APPLICATION FORM. .

o

[E. Service Accessibility - Sefvice Restrictions

1. The applicant shall document that at least one of the factors fisted in subsection (b)(5) of the criteria for
subject service(s) exists in the planning area.

2. Provide documentation, as applicable, listed in subsection (b)(5) of the criteria for the subject service(s),
conceming exisling restrictions to service access:

e o S i

APPEND DOCUMENTATION AS ATTACHMENT-22, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

T Unnecessary Duplication/Maidstribution

1. Document that the project will not result in an unnecessary duplication, and provide the
following information:

a A list of all Zip code areas that are located, in total or in part, within 30 minutes normal
travel time of the project’s site;

b. The total population of the identified zip code areas {based upon the most recent
population numbers available for the State of [llinois); and

¢. The names and locations of all existing or approved health care facilities located within 30
minutes nommal travel time from the project site that provide the categories of bed service

that are proposed by the project.
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2. Document that the project will not result in maldistribution of services. Maldistribution exists
when the identified area (within the planning area) has an excess supply of facilities, beds
and services characterized by such factors as presented in subsection {c)(1) and (2) of the criteria for
the subject service(s).

3. Document that, within 24 months after project completion, the proposed project:

A) Wil not lower the utilization of other area providers below the occupancy standards
specified in 77 lil. Adm. Code 1100; and

B) Will not lawer, to a further extent, the utilization of other area hospitals that are currently
{during the latest 12-month period) operating below the occupancy standards.

. APPEND DOCUMENTATION AS ATTACHMENT-23. N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
: APPLICATION FORM. T : [

[ r— i Lo

G. Category of Service Modernization

1. Document that the inpatient beds areas to be modemnized are deteriorated or functionally
obsolete and need {o be replaced or modemized, citing factors, as listed in subsection (d)(*) of the
criteria for the subject service{s), but not limited to the reasons cited in the rule.

2. Provide the foliowing documentation of the need for modemization:

A. the most recent IDPH Centers for Medicare and Medicaid Services (CMMS) inspection
reports;

B. the most recent Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
reports;

3. Include other documentation, as applicable to the factors cited above:

A. Copies of maintenance reports;
B. Copies of citations for life safety code violations; and
C. Other pertinent reports and data.

4. Provide the annual occupancy/utilization for each category of service to be moderni2ed, for each of the
last three years.

- - —————— . —_— - —

APPEND DOCUMENTATION AS ATTACHMENT-24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
|

b. — e e - v e =

H. Staffing Availability

1. For each category of service, document that relevant clinical and professional staffing needs for the
proposed project were considered and that licensure and JCAHO staffing requirements can be met.

2. Provide the following decumentation:

The name and qualification of the person currently filling the position, if applicable; and
Letters of interest from potential employees; and

Applications filed for each position; and

Signed contracts with the required staff, or

A narrative explanation of how the proposed staffing will be achieved.

PapDTw

e b gt ey,

—

. APPEND DOCUMENTATION AS ATTACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE |
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E,TL ATORFORIC -~ ™ : - j

. Performance Requirements — Not Applicable

READ the subsection titled “Performance Requirements” for the subject service(s).
K. Assurances

Submit a signed and dated statement attesting to the applicant’s understanding that, by the second year of
operation after project completion, the applicant will achieve and maintain the occupancy/utilization standards
specified in 77 ill. Adm Code 1100 for each category of service involved in the proposal.

. C o —e = = Ce . - e e

| APPEND DOCUMENTATION AS ATTACHMENT-26. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

i —— ——
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SECTION VIIl. - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the Illinois 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 applicabte review criteria for each
category of service involved , read the criterla and provide the required information, AS APPLICABLE TO THE
CRITERIA THAT MUST BE ADDRESSED:
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H. Non-Hospital Based Ambulatory Surgery

Thrs section is applicable to all projects proposing to establish or modernize a non-hospital based ambulatory
surgical treatment center or to the addition of surgical speciafties.

1. Criterion 1110.1540{a), Scope of Services Provided
Read the criterion and complete the following:
a. Indicate which of the following types of surgery are proposed:

Cardiovascular X_ Obstetrics/Gynecology X_ Plastic
X_ Dermatology X_ Ophthalmology X_ Podiatry

Gastroenierology X_ Oral/Maxllofacial X_ Thoracic
X_ General/Other X _ Orthopaedic X_ Urology
X_ Newrology X_ Otolaryngology

b. Indicate if the project will result in a

limted or __X_ a multi-specialty ASTC.
2. Criterion 1110.1540(b), Target Population

Read the criterion and provide the following:
a. Onamap (8 %" x 117), outline the intended geographic services area (GSA).
b. Indicate the population within the GSA and how this number was obtained.

c. Provide the travel time in all directions from the proposed location to the GSA borders and
indicate how this travel time was determined.

3. Criterion 1110,1540{c), Projected Patient Volume
Read the criterion and provide signed letters from physicians that contain the following:
a. The number of refemrals anticipated annuafly for each specialty.

b. For the past 12 months, the name and address of health care facilities to which patients

were referred, including the number of patients referred for each surgical specialty by
facility.

c. A statement that the projected patient volume will come from within the proposed GSA.

d. A statement that the information in the referral letter is true and correct to the best of his or
her belief.

4. Criterion 1110.1540{d), Treatment Room Need Assessment
Read the criterion and provide:
a. The number of procedure rcoms proposed.
b. The estimated time per procedure inciuding clean-up and set-up time and the methodology
used in arriving at this figure.
5. Criterion 1110.1540(e), Impact on Other Facilities
Read the criterion and provide:

a copy of the letter sent to area surgical facilities regarding the proposed project’s impact on
their workioad. NOTE: This letter must contain: a description of the project including its size
, cost, and projected workload; the iocation of the proposed project; and a request that the
facility administrator indicate what the impact of the proposed project will be on the existing
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facility.
b. A list of the facilities contacted. NOTE: Facilities must be contacted by registered mail.
6. Criterion 1110.1540(f}, Establishment of New Facilities
Read the criterion and provide:

a. Alist of services that the proposed facility will provide that are not currently available in the
GSA; or

b. Documentation that the existing facilities in the GSA have restrictive admission policies; or
¢. For co-operative ventures,

a. Patient origin data that documents the existing hospital is providing outpatient
surgery services to the target population of the GSA, ard

b. The hospital's surgicat utilization data for the latest 12 months, and

c. Cerification that the existing hospital will not increase its operating room capacity
until such a time as the proposed project's operating rooms are operating at or
above the target utilization rate for a period of twelve full months; and

d. Certification that the proposed charges for comparable procedures at the ASTC
will be lower than those of the existing hospital.

7. Criterion 1110.1540(g), Charge Commitment

Read the criterion and provide;
a. A complete list of the procedwres to be performed at the proposed facility with the proposed
charge shown for each procedure.

b. A letter from the owner ard operator of the proposed facility committing to maintain the
above charges for the first two years of operation.

8. Criterion 1110.1540{h), Change in Scope of Service
Read the criterion and, if applicable, document that existing programs do not currently provide the

service proposed or are not accessible to the general population of the geographic area in which the
facility is located.

APPEND DOCUMENTATION AS ATTACHMENT-32, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION IX - Financlal Feaslbility

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

REVIEW CRITERTA RECATING TO FINANCIAL FEASIBILITY {FIN)

Does the applicant (or the entity that is responsible for financing the project or is responsible for assumin
applicant’s debt obligations in case of default) have a bond rating of "A” or better?
YesEl No[d0 Swedish Covenant Hospital has an A bond rating. The project financing

does not include debt.
if yes is indicated, submit proof of the bond rating of “A” or better (that is less than two years old) from

Fitch's, Moody's or Standard and Poor’s rating agencies and go to Section XXVI. i no is indicated,
submit the most recent three years’ audited financial statements including the following:

1. Balance sheet 3. Change in fund balance
2. Income statement 4. Change in financial position
A Criterion 1120.210(a), Financial Viability Not Applicable

1. Viability Ratios
If proof of an “A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
fmancial statements are available. Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utlization (per Part 1100), whichever is later.

Provide Data for Projects Classified | Category A or Category B (last three Category B
as: years} (Projected)

Enter Historical and/or Projected
Years:

Current Ratio
Net Margin Percentage

Percent Debt to Total
Capftalization

Projected Debt Service Coverage
Days Cash on Hand
Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detaling the
calculation and applicable fine item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each. Insert the worksheets

after this page.

2. Vanance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responshility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of “A” or better has not been provided.
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IN)
{continued)

B. Criterion 1120.210({b), Availability of Funds Not Applicable

if proof of an “A” or better bond rating has not been provided, read the criterion and document that
sufficient resowrces are available to fund the project and related costs including operating start-up
costs and operating deficits. Indicate the dollar amount to be provided from the following sources:

Cash & Securities
Provide statements as to the amourt of cash/securities available for the project.
Identify any security, its value and availability of such funds. Interest to be earned or
depreciation account funds to be eamed on any asset from the date of application
. lestlll:misssion through project completion are also considered cash.
ges
For articipated pledges, provide a letter or report as to the dollar amount feasible
showing the discounted value and any conditions or action the applicant would have
to take to accomplish goal. The time period, historical fund raising experience and
major contributors also must be specified.
Gifts and Bequests

Provide verification of the doflar amount and identify any conditions of the source and
timing of its use.
Debt Financing (indicate type(s) ]

For general obligation bonds, provide amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of ge of the required referendum
or evidence of govemmental authority to issue such bonds;
For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount;
For mortgages, provide a letter from the prospective lender attesting to the
expectation of making the toan in the amount and time indicated;
For leases, provide a copy of the lease including all terms and conditions of the lease
including any purchase options.

Gowermnimental Appropriations
Provide a oopz of the appropriation act or ordinance accompanied by a statement of
funding availabifity from an officiat of the governmental unit. If funds are to be made
available from subsequent fiscal years, provide a resolution or other action of the
governmental unit attesting to such future funding.

Grants
Provide a letter from the granting agency as to the availabflity of funds in terms of the
amount, conditions, and time or receipt.

Other Funds and Sources
Provide verification of the amount, terms and conditions, and type of any other tunds
that will be used for the project.

TOTAL FUNDS AVAILABLE

C. Criterion 1120,210(c), Operating Start-up Costs  Not Applicable

if proof of an “A” or better bond rating has not been provided, indicate if the project is classified as a
Category B project that involves establishing a new facility or a new category of service? Yes O
No O. If yes is indicated, read the criterion and provide in the space below the amount of operating
start-up costs (the same as reported in Section | of this application) and provide a description of the
items or components that comprise the costs. [ndicate the source and amount of the financial
resources available to fund the operating start-up costs (including any initial operating deficit) and
reference the documentation that verifies sufficient resouwrces are available.

JAPPEND DOCUMENTATION AS ATTACHMENT 75, IN NUMERICALU'ORDER AFTER THE LAST PAGE _

~FOR
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SECTION X - Economic Feasibllity

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

—_ SECTION XXVI. REVIEW CRITERTARELATING TO ECONOMIT FEASIBILITY {ECON]

A Criterion 1120.310{a), Reasonableness of Financing Arrangements

Is the project classified as a Cate%:ry B project? Yes X1 No [J. If no is indicated this criterion is
not aﬁpiicable. If yes is indicated, has proof of a bond rating of "A” or better been provided? Yes ]
No [1. If yes is indicated this criterion is not applicable, go to item B. If no is indicated, read the
criterion and address the following:

ge N?’II available cash and equivalents being used for project funding prior to borrowing?  [X] Yes

If no is checked, provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be 2 member of the board of directors) that
attests to the following:

1. a portion or all of the cash and equivalents must be retained in the balance sheet asset
accounts in order that the current ratio does not fall beiow 2.0 times; or

2. 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.
Criterion 1120.310(b), Conditions of Debt Financing Not Applicable

Read the criterion and provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that
attests to the following as applicable:

1. The selected form of debt financing tt;project will be at the lowest net cost available or if a
more costly form of finrancing is Selected, that form is more advantageous due to such
terms as prepayment pnwle%t;s. no requred mortgage, access to additional debt, term
(years) financing costs, and other factors;

2. Al or part of the project involves the leasing of equipment or facilities and the expenses
incurred :&rrth such leasing are less costly than constructing a new facility or purchasing new
equipment.

B. Criterion 1120.310(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 aflocation for new construction and/or modemization using the following
format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
_ A B C D E F G H
Department Total
(list below) | Cost/Square Foot | Gross Sq. Ft. Gross Sq.Ft. | Const. $ | Mod. $ Cost
New Mod. | New Circ.* | Mod. Crc.* | (AXxCQC) (B xE) (G+H)
Contingency
TOTALS

* Include the percentage (%) of space for circuiation

2

For each piece of major medical equipment included in the proposed project, the applicant must certify on
the following:
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REVIEW TRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)

{continued)
a. that the lowest net cost available has been selected; or

b. that the choice of higher cost equipment is justified due to such factors as, but not
limited to, maimMenance agreements, options to purchase, or greater diagnostic or
therapeutic capabilities.

3. List the items and costs included in preplanning, site survey, site preparation, off-site work,
consulting, and other costs to be capitalized. If any project line item component includes
costs attributable to extraordinary or unusual circumstances, explain the circumstances and
provide the associated doilar amount. When fair market value has been provided for any
component of project costs, submit documentation of the value in accordance with the
requirements of Part 1190.40.

D. Criterion 1120.310(d}), Projected Operating Costs

Read the criterion and provide in the space below the facility's projected direct annual operating
costs (in current dollars per equivalent patient day or unit of service, as applicable) for the frst fuli
fiscal year of operation after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 {ll. Adm. Code 1100, whichever is later. If the
Broject involves a new cat'elqory of service, also provide the annual operating costs for the service.

irect costs are the fully allocated costs of salaries, benefits, and supplies. Indicate the year for
which the projected operating costs are provided.

E- Criterion 1120.310{e}, Total Effect of the Project on Capital Costs  Not Applicable

Is the project classified as a category B project? Yes X1 No O. i no is indicated, go to item F. If
ves is indicated, provide in the space below the facllity’s total projected annual capital costs as
defined in Part 1120.130{f) {in curent dollars per equivalent patiert day) for the first full fiscal year of
operation after project completion or for the first full fiscal year when the project achieves or exceeds
target utilization pursuant to 77 Ill. Adm. Code 1100, whichever is later. Indicate the year for which
the projected capital costs are provided.

F. Criterion 1120.310(f), Non-patient Related Services

Is the project classified as a category B project and involve non-patient related services? Yes [X]
No . If no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and
document that the project will be self-supporting and not result in increased charges to
patients/residents or that increased charges are justified based upon such factors as, but not limited
to, a cost benefit or other analysis that demonstrates the project will improve the applicant's
financial viakility.

APPEND DOCUMENTATION AS ATTACHMENT -76, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION XI - SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following:

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

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

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-77, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATICN FORM.
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project’s application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1| Applicant Identification 44-45
2 | Site Ownership 46
3 | Organizational Relationships {Organizationat Chart) Certificate | 47 - 53
of Good Standing Ete.
4 | Flood Plain Requirements 54 — 56|
5 | Historic Preservation Act Requirements 57 -58
6 | Description of Project 59
7 | Project and Sources of Funds Itemization 60 - 62
8 | Cost Space Requirements 63
9 | Discontinuation NA
10 | Background of the Applicart 64 - 69
11 | Purpose of the Project 10-177
12 | Altematives to the Project 78 -89
13 | Size of the Project 90 - 100
14 | Project Service Utilization 101
15 | Unfinished or Shell Space 102
16 } Assurances for Unfinished/Shell Space 103
17 | Master Design Proiect NA
18 | Mergers, Consolidations and Acquisitions NA
Categories of Service:
19 | Planning Area Need 104 - 108 |
20 | Service Demand — Establishment of Category of Service 107 -
21 | Service Demand — Expansion of Existing Category of Service NA
22 | Service Accessbility — Service Restrictions 125
23 | Unnecessary Duplication/Makdistribution 1286 ~ 136 |
24 | Category of Service Modernization NA
25 | Staffing Availability 137 — 138 |
26 | Asswrances 139140
Service Speciiic:
27 | Comprehensive Physical Rehabilitation NA
28 | Neonatal Intensive Care NA
29 | Open Heart Surgery NA
30 | Cardiac Catheterization NA
31 | In-Center Hemodialysis NA
32 | Non-Hospital Based Ambulatory Surgery 141 - 261
General Long Term Care:
33 | Planning Area Need NA
34 | Service to Planning Area Residents NA
35 | Service Demand-Establishment of Category of Senvice NA
36 | Service Demand-Expansion of Existing Category of Service NA
37 | Service Accessibility NA
38 | Description of Continuum of Care NA
39 | Components NA
40 | Documentation NA
41 | Description of Defined Papulation to be Served NA
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INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
42 | Documentation of Need NA
43 | Documentation Related to Cited Problems NA
44 | Unnecessary Duplication of Service NA
45 | Maldistribution _ NA
46 | Impact of Project on Other Area Providers NA
47 | Deteriorated Facilities NA
48 | Documentation NA
49 | Wilization NA
50 | Staffing Availability NA
51 | Facility Size NA
52 | Community Related Functions NA
53 | Zoning_ NA
54 | Assurances NA
Service Specific {continued._):
55 | Specialized Long Term Care NA
56 | Selected Organ Transplantation NA
57 | Kidney Transplantation NA
58 | Subacute Care Hospital Model NA
59 | Post Surgical Recovery Care Center NA
60 | Children's Community-Based Heatlth Care Center NA
61 | Community-Based Residential Rehabilitation Cerser NA
Clinical Service Areas Other than Categories of Service:
62 | Need Determination - Establishment NA
63 | Service Demand NA
64 | Referrals from Inpatient Base NA
65 | Physician Referrals NA
66 | Historical Referrals to Other Providers NA
67 | Population Incidence NA
68 | Impact of Project on Other Area Providers NA
69 | Utilization NA
70 | Deteriorated Facilties NA
71 | Necessary Expansion NA
72 | Utiization- Major Medical Equipment NA
73 | Utilization-Service or Facility NA
FEC:
74 | Freestanding Emergency Center Medical Services NA
Financial and Economic Feasibility:
75 | Financial Feasibility 262 2712 |
76 | Economic Feasibility 273 - 280
77 | Safety Net Impact Statement 281-293
Appendix A — Community Benefits Plan 294 389 |
ndix B — Regert Development and Management Agreement | 390 — 419
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SECTION I IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Applicant Identiflcation
[Provide for each co-applicant {refer fo Part 1130.220].

Exact Legal Name: | Swedish Covenant Surgery Center, LLC

Address: | (see legal description in Attachment 1, Exhibit 1)

Name of Registered Agent: | Mark Newton

Name of Chief Executive Officer: | Mark Newton

CEO Address: | 5145 North California Avenue, Chicago, IL 60625

Telephone Number: | 773-878-8200 Ext. 1000

Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220).

Exact Legal Name: | Swedish Covenant Hospital

Address: | 5145 North California Avenue, Chicago, IL 60625

Name of Registered Agent: | Mark Newton

Name of Chief Executive Officer: | Mark Newton

CEO Address: | 5145 North California Avenue, Chicago, IL_60625

Telephone Number: | 773-878-8200 Ext. 1000

Applicant ldentification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: | Covenant Ministries of Benevolence
Address: ort ornia Avenue, Chicago, IL 60825

Name of Registered Agent: | Grant Erickson

Name of Chief Executive Officer: | David Dwight

CEO Address. | 5145 North Calforinia Avenue, Chicago, IL 60625

Telephone Number: | 773-989-1610
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Legal Description of the Project Site

The project site does not have a street address; a street address will be assigned during the zoning
process. The following is the legal description of the site.

Legal Description:

All of Lots 262 to 271, both inclusive, in Williatn H. Britigan’s Budlong Woods Golf Club
Addition, being a subdivision of the south half of the west half of the northeast quarter of Section
12, Township 40 North, Range 13 east of the third principal meridian, in Cook County, Illinois.

Containing 33,337 sq. ft. or 0.765 acres, more or less.
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Site Ownership
{Provide this information for each applicable site.]

Site Ownership

[Provide this information for each appiicable site]

Exact L.egal Name of Site Owner: | Swedish Covenant Hospltal
Address of Site Owner: | 5145 North California Avenue, Chicago, IL 60625

Street Address or Legal Description of Site: | (see legal description in Attachment 1, Exhibit 1)
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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

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

Qperating Identitv/Licensee

The following certificates of good standing are mcluded:

o Swedish Covenant Surgery Center, LLC is included as Attachment 3, Exhibit 1,
(Swedish Covenant Surgery Center, LLC will be the operating entity / licensee for the
proposed non-hospital based ambulatory category of service);

¢ Swedish Covenant Hospital as Attachment 3, Exhibit 2; and

e Covenant Ministries of Benevolence as Attachment 3, Exhibit 3.

Organizational Relationships

Attachment 3, Exhibit 4 shows the key organizational relationships of Covenant Ministries of
Benevolence, Swedish Covenant Hospital, and the Swedish Covenant Surgery Center, LLC (the
Surgery Center) as well as the distribution of the joint venture partners.

Swedish Covenant Hospital will own 9¢ percent of Swedish Covenant Surgery Center, LLC.
Regent Surgical Health will own the remaining 10 percent. In the future, physicians may be
offered ownership in the Surgery Center; however, even with physician owners, Swedish

Covenant Hospital will retain contro] of the Center.

Swedish Covenant Surgery Center will have a transfer agreement with Swedish Covenant
Hospital (see Attachment 3, Exhibit 5).

Regent Surgical Management, LLC, nationally respected developer and operator of high quality
surgery centers, will be the entity holding the Swedish Covenant Surgery Center Development
and Management Agreement; the Agreement includes a Certificate of Need contingency. The
Management Agreement is included as Appendix B.
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File Number 0294087-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of llinois, do

hereby certify that

SWEDISH COYENANT SURGERY CENTER, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 02, 2010, APPEARS TO HAVLEE COMPLIED WITH ALL FROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 15
IN GOOD STANMDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE

OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of lllinois, this  10TH

P Ao, b day of MARCH AD. 200
2
Authenticalion £: 1006902102 Q?We/ m
Authenticate at: Mtp-www.cyberd-iveitinots.com BECAETARY OF STATE
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File Number 1024-301-7

To all to whom these Presents Shall Come, Greeting:

I ]esse White, Sécretary of State of the St‘a\t.e”of fllz'nois, do
hereby certify that

SWEDISH COVENANT HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON APRIL 06, 1907, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, 18 IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE CF ILLINQIS,

In Testimony Whereoﬁ I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH
A iR : day of FEBRUARY A.D. 2010
Aummmﬁo #: 11oos Q-M W

Aulhanticaie af: hitp/fwww.cybendrvallinols.com

SECHETARY OF 8TATE
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File Number 5447-876-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby cerlify that

COVENANT MINISTRIES OF BENEVOLENCE. A DOMESTIC CORPORATION.
INCORPORATED UNDER THE 1LAWS OF THIS STATE ON DECEMBER 16, 1986, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOI) STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Wher eof, F'hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of FEBRUARY A.D. 2010

reece WoHte

SECRETARY OF STATE

Auhenticale at: hitpoiwww.cyberdriveilinets,com
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Draft - Transfer Agreement
TRANSFER AGREEMENT

This Agreement is made between Swedish Covenant Hospital (“Hospital”) and Swedish
Covenant Surgery Center ("SCSC, the Surgery Center”) as of Januvary 1, 2012 {“Effective
Dale”).

Whereas Swedish Covenant Hospital operates an acute care general hospital, including an
emergency department, at 5145 North California Avenue, Chicagoe, Nlinois, and SCSC aperates a
multi-speciaity ambulatory surgical treatment facility located at the intersection of Foster and
North Califomia Avenues; and

Whereas, the primary purpose of this Agreement is to provide a safe, well-planned transfer of
patients between SCSC and Swedish Covenant Hospital.

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein
contained, the parties agree as follows:

1. When the physician of a patient at SCSC has determined that the patient needs
emergency treatment in & hospital emergency department, the physician shall contact a
physician in the Hospital’s emergency department. Swedish Covenant Hospital shall
accept transfer of the patient to the emergency department (or elsewhere in the Hospital
as directed by emergency department staff) as promptly as possible. SCSC shall make
the necessary arrangements for the patient to be transported to the Hospital.

2. The Hospital and its physicians shall assume authority and responsibility for the medical
care and treatment of a patient when such patient has been received by the Hospital.

3. If a natural disaster occurs at SCSC, thereby rendering the facility unable 1o provide a
safe and senitary environment for the patients, SCSC may temporarily transfer pafients
who are not medically ready for discharge to the Hospital.

4, SCSC will send, along with appropriate authorization, the following information:
8. Present acute medical problems
b. Current medications and times of doses within the previous 24 hours
¢. Any known allergies
d. Dietary information
€. Nursing information
f. Ambulation status
£ Medical diagnoses
h. Next of kin information
i. Legal documents pertaining to care (i.e. Living Wili, Do Not Resuscitate
Orders, eic.)

6. SCSC will be responsible for the appropriste disposition of the patient’s personal effects
(including the patient’s money and valuables) and the information pertaining to their
whereabouts.

7. SCSC will be responsible for safe patient transfer to the Hospital and shall utilize the
most appropriate means of transport available that will enhance the timely and safe
trensfer of patients.
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8 Nothing in this Agreement shall be construed as limiting the rights of either party to
affiliate or contract with any other party on a limited or general basis while this
Agreement is in effect.

9, The patient is primarily responsible for payment for care rendered by either contracting
party. Each contracting party shall be responsible only for collecting its own payment for
services rendered to the patient by the respective party. No clause of this Agreement
shall be construed to authorize either party to look to the other for payment for services
rendered to a patient transferred pursuant to this Agreement; provided, however, that
should such obligation arise pursuant to other agreements, arrangements, or law, nothing
in this Agreement shall be construed to modify or limit such obligation.

10.  Each contracting party, at its own expense shall secure and maintain, or cause to be
secured and maintained, professional liability insurance covering itself and its
management, employees, and volunteers involved in the rendering of services described
in this Agreement in an amount of not less than $1,000,000 per occurrence/$3,000,000
annual aggregate.

11.  Each contracting party shall indemnify and hold hermiess the other and its officers,
trustees, directors, employees, students, and apents from and against any losses, damages
or costs (including attorneys fees and costs) anising from any elleged negligent act or
omissions of the indemnifying party in the performance of this Agreement.

12.  The laws of the State of 1llinois shall govern the validity and interpretation of the
provisions, terms and conditions of this Agreement.

This Agreement will be in effect commencing January 1, 2012 for an initial term of one {1) year.
The Apreement will be automatically renewed for successive one (1) year terms unless
terminated. It may be terminated at any time by either party by giving sixty (60) days’ written
notice sent via certified mail. Automatic termination of this Agreement occurs if either facility
fails to maintain its license and certification, This Agreement constitutes the entire transfer
agreement between the parties and supersedes and replaces al] other transfer agreements between
these parties. This Agreement may be amended at any time by mutual written agreement.

IN WITNESS WHEREOPF, the Partics have caused this Agreement to be execuled as of the
date and year first above written,

Swedish Covenant Hospital Swedish Covenant Surgery Center, LLC
Gugedlo Mark Newton
Chief Operating Officer Manager
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Flood Plain Requirements
efer to application instructions.)

Provide decumentation that the projecl complies with the requirements of Illinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA gov or www.illinoisfloogmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of Illinois Executive Order #2005-5 (http:/iwww.idph.state.il.us/about/hfpb.htm}.

Attachment 4, Exhibit 1 is a Flood Insurance Rate map showing that the proposed site at North

California and Foster avenues is not in 2 flood plain.
Attachment 4, Exhibit 2 is a Special Flood Hazard Determination made i 2005.

The applicants attest that the project complies with the requirements of Illinois Executive Order
#2005-5 (http://www.idph.state.ilus/about/hfpb_ htm).
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Illinois State Water Survey

Main Office « 2204 Griffith Drive « Chornpaign, 1L 81820-7495 « fel (217) 333-2210 + Fax (217) 333-6540
Peotia Office : P.O. Box 697 « Peoria, IL 816520697 + Tel (309) 6713196 « Fax (J0F) 671-3106

DLFARTMLNY DF

NATURAL
RESOURCES
Special Flood Hazard Arca Determination
pursoant to Governor's Executive Order 4 (1979)
Requester; Janet Scheverman, PRISM Heattheare Consulting
Address: 1808 Woodmere Dr. _
City, siate, zip: _Valparsizo, IN 46383 Telephone: _(219) 464-3939
Site description of determination:

Site address: Swedish Covenant Hospital, 5145 N. Cailfomia Ave. (ercept Professional Piaza and Covcnam Home),
including Emergenty DepL,2_739 W. Foster Ave.
City, state, zip; _Chicago, IL 60625
County: Cook Secl4: NI of SW Section: 12 T. 40N. R. 13E. PM: _3nd
Subject arca: Porlion of hospital campus within area bounded by W. Foster Ave. on the north, W. Carmen Ave. on the
south, N, Francisco Ave. on the west, and N, Washtenow Ave. on the ¢astL

The property described above ISNOT tocated in n Special Flood Hazard Arvea (SFHA).

Fleodway mapped: _N/A Floodway on property: _No

Source uscd: FEMA Flood Insurance Retc Map (FIRM). An annotated copy is atached.

Community neme: _City of Chicago, 1L Community number: 170074

Pascl/map number: _17031C0402 F Effective Date:  Novembher 6, 2000

Flood zone: _X [unshaded) Base flood elevation; N/A ft NGVD 1929

MN/A_ 2. The community does not currently panicipate in the Natienal Flood Insurance Program (NFIP);
State and Federal grants as well as flood insurance mey not be availeble.

N/A_ b, Pane! nol printed: no Special Flood Hazard Area on the panel (panc! designated all Zone C or X).

N/A_ c. Nomap panels printed: no Special Flood Hazard Areas within the cammunity (NSFHA).

The primary structure on the property:
N/A _ d. Is located in a Special Flood Hazard Area. Any activily on the property must meet State, Federal, and
local floodplain development regulations. Federal law requires that & flood insurance policy be obtained
as a condition of a federally-backed morigage or loan that is secured by the building,

N/A_ e Is located in shaded Zone X or B {$00-yr floodplain). Conditions may apply for focal permits or Pederl funding.
X . Isnotlocated in a Special Flood Hazard Area. Flood insurance may be available at non-floodplain rates. -

N/A_ £ Adecicrmination of the building's exact location cannot be madc on the current FEMA food hazard map.

N/A_ h. Exact structure Jocation is not available or was not provided for this determination.

Note: Thic delermination ic based on the current Federal Emergency Mansgement Agoncy (FEMA) flood hezard map
for the community. This lctter docs not imply that the referenced property will ar will nat he free fram finnding or
damage. A propetty or strecture not in a Special Flood Hazard Arca may be damaged by a flood greater than that
predicted on the FEMA map or by local drainage problems not mapped. This letter does not create liability on the part
of the Nlinois State Water Survey, or cmployee thereof for any damage that results from reliance on this determination.

Questions concerning this determination may be directed to Bill Saylor (217/333-0447) o1 Sally McConkey (217/333-5482)
at the Mlinois State Water Survey. Questions conceming requirements of Governor's Bxecudve Order 4 (1979), or State
floodplain reguiations, may be directed to John Lentz (847/608-3100) ot the IDNR Office of Water Resources.

’

_@Mﬁu\;_ Title: _ISWS Surface Water and Floodplain Information  Date: _{ 2/ 2ea$”

Willism Saylor, o, [linois State Wawer Strvey

Printad sin recveled raner
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Historic Resources Preservation Act Requirements
[Refer to application Instructions.}

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

A letter from the Illinois Historic Preservation Society confirning no historic, architectural, or
archaeological sites exist m the project area is inchuded as Attachment S, Exhibit 1.
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Illinois Historic
=== Preservation Agency

FAX (217) 761-8161

M 1 QId Siate Capitot Plaza + Sptingfield, llingis 62701-1512 « wwwillinois-history.gov

Cook County
Chicago
CON - Demolition and Hew Construction of Madicml Office Puilding, Swedish
Covenant Hospital
5145 N. California Ave.
IHPA Log #006022610¢

March 8, 2010

Jenet Scheusrman

Prism Consulting Servicer, Inc.
Building 4, Suite 317

799 Roonevelt Road

Glen Ellyn, IL 60137

Dear Ma. Scheuerman:

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

Our review of the records indiecetes that no historie, architoctural or
archaeclogical sites exist within the project area.

Pleape retain this letter in your files as evidence of compliance with Section 4 of
tha Illinois State Agency Hictoric Resourcos Prepaervation Act {20 ILCS 3420/1 ek,
Beq.). Thies clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, nor is it a clemrance for
purpoges of the lllinoig Human Ekeletal Remains Protection Act (20 ILCS 3440).

If you have any further guestions, please contact me at 217/785-5027.

Sincarely,

Anne E. Haaker
Deputy 3tate Historic
Preservation OfLficer

A letetypentitor for tht spoachihesring impsirad it evailable ar 217-524-7128 It is not 8 worce or fax Hne,
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Project Outline

In the chart below, indicate the proposed action(s) for each clinical service area involved by wiiting the number of beds,

stations or key rooms involved:

Clinical Service Areas

ysiigms3a
puedx3

PO

oz|IWo

enuguoas)a

SwWooy Asy
10 SUoRBlS
'spag

Jo 'ON

Medical/Surglcal, Obstetric, Pediatric and Intensive Care

Acute/Chronic Menta! liness
Neonata! Intensive Care

_Open Heart Surgery

Cardiac Catheterization

in-Center Hemodiatysis

Non-Hospita! Based Ambulatory Surgery

15

Generai Long Term Care

Speclalized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Mode!

Post Surglcal Recovery Care Center

Children’s Community-Based Health Care Center

Community-Based Residential Rehabllitation Center

Long Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categeries of Service:

. Surgery

Ambulatory Care Services (organized as a service)

Diagnostic & Interventional Radiology/imaging

Therapeutic Radiology

Laboratory

Pharmacy

Qccupational Tharapy

Physical Therapy

Major Medical Equipment

| Freestanding Emergency Center Medical Services

Master Design and Related Projects

Mergers COnsolidations and Acquis!ﬁons

&

,f&:@ '-' m—»ﬁn

%&’ﬂ-!

APPEHD DOCUIENTATlON AS ATTACHHEHT-G IN_ HERIC. SEQUENTIAL ORDER mgHE LQ.ET PAGE OF THE

APPLICATION FORI!

Non-Hospital Based Ambulatory Surgery Key Rooms

Type of Room

Number of Rooms

Operating Rooms
Stage 1 Recovery
Stage 2 Recovery

3
3
9

Total

15
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SECTION {. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Project Costs and Sources of Funds - Preliminary

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-clinical components that are not related to the provision of health
care, complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical.
Note, the use and sowrces of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL | NON-CLINICAL TOTAL

Preplanning Costs $ 15000 | § 36,000 |$ 51,000
Site Survey and Soil Investigation $ 0|s 100,000 |S 100,000
Site Preparation $ 0|8 683,000 |$ 683,000
Off Site Work $ 0|5 803,000 (S 803,000
New Construction Contracts $ 2415889 |$ 33,975,275 1% 36391164
Modernization Contracts $ o|s o |$ 0
Contingencies $ 145000 i § 3255000 |$ 3,400,000
Architectural/Engineering Fees $ 162000 |S 1,533,000 [$ 1,695,000
Consuiting and Other Fees $ 150,000 (3 2045584 |$ 2.195.584
Movable or Other Equipment (not in construction $ 1537967 (% 762,033 |$ 2,300,000
contracts)

Bond Issuance Expense (project related) 5 01]$ 0 (s 0
Net Interest Expense During Construction (project related) | $ 018 o]$ 0
Fair Market Value of Leased Space or Equipment s 0|3 0|$ 0
Other Costs To Be Capitalized $ 0|s 2,190,904 |$ 2,190,904
Acquisition of Building or Other Property (excluding land) | $ 0 (s 0|5 0
TOTAL USES OF FUNDS $ 4415856 |S 45383,796 |§ 49,809,652

SOURCE OF FUNDS CLINICAL | NON-CLINICAL TOTAL

Cash and Securities § 4.425856 | 3% 45,383,796 [§ 49,809,652
Pledges 5 013 05 0
Gifts and Bequests s 0% 0 (s 0
Bond Issues (project related) $ 01ls 0 (s 0
Morigages b 0|3 0|s 0
Leases (fair market value) $ 0|5 o |% 0
Governmental Appropriations $ 0[S 0|3 0
Grants $ 0[S 01s 0
Other Funds and Sowrces $ o|s 0|5 0
TOTAL SOURCES OF FUNDS $ 4,425856 |§ 45,383,796 [$ 49,809,652

INOTE [TEMIZATION OF,EACH LINE ITEM MUST.BE PROVIDED AT ATTACHMENT-7 IN NUMERIC SEQUENTIATORDER
IAETER,THELAST,PAGE OF,THE APRLICATION FORM! i

SCH 80S ASTC 3/17/2010 3:46:10 PM 60 ATTACHMENT 7




Uses of Funds Clinical  Non-Clmical Total

Preplanning

Pre-design Planning $ 15000 $ 36,000 % 51,000
Subtotal Preplanning $ 15000 § 36000 % 51,000
Site Survey and Soil Investigation

Site Survey $ - $ 45000 $ 45,000

Soil Borings $ - $ 55000 $ 55,000
Subtotal Site Survey and Soil Investigation $ - $ 100,000 $ 100,000
Site Preparation

Demolition 3 - $§ 50,000 $ 50,000

Excavation and Site work $ - § 413,000 $ 413,000

Installation of New Utilities $ - § 70000 § 70,000

Relocation of Existing Utilities $ - % 150,000 $ 150,000
Subtotal Site Preparation $ - $ 683000 $ 683,000
Off Site Work

Bridge and Connection $ - $ 803,000 § 803,000
Off Site Work Subtotal $ - $ 803,000 §$ 803,000
Consulting and Other Fees

Plan Development (zoning) costs $ - § 120000 $ 120,000

CON Consultant and filing fees $ - § 100000 $ 100,000

CON & LLC legal fees $ - § 75000 $ 75,000

IDPH Project Review fees $ - $ 25000 $ 25000

Real Estate Consultant Expenses $ - § 870584 £ 870,584

Finance Consultant fees $ - § 25000 § 25000

Additional A/E Consulting Expenses $ - % 830,000 $ 830,000

Regent Consultmg Fees $ 150,000 % - § 150,000
Subtotal Consulting and Other Fees $ 150,000 $ 2,045,584 $ 2,195,584
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Uses of Funds Clmical  Non-Chinical Total
Movable and Other Equipment
SCSC
Video Towers $ 255,000 § - 255,000
C-Amn $ 130,000 $ - 130,000
Orthopedic Tools and Storage $ 100000 $ - 100,000
Instrument Sets and Trays $ 100,000 $ - 100,000
OR Tables $ 75000 $ - 75,000
Electrosurgical Generators $ 75000 § - 75,000
OR Lights $ 75000 § - 75,000
Anesthesia Machine $ 75000 §$ - 75,000
Stenilizer $ 65000 § - 65,000
Uro-scop set $ 55412 % - 55,412
PreVac Stenhizer $ 55000 % - 55,000
Minor Equipment $ 55000 $ - 55,000
Office Furniture $ 50000 § - 50,000
Washer/Disinfector $ 50000 % - 50,000
Image Pilot $ 50000 $ - 50,000
Allen Frame $ 35000 ¢ - 35,000
Patient Monitors $ 35000 § - 35,000
Anesthesia Monitors $ 30,000 % - 30,000
Stretchers $ 25000 % - 25,000
Light Source $ 20000 $ - 20,000
All Other SCSC Equipment <20K $ 127555 % - 127,555
MOB
Furniture, Furnishings, ard Other Non-SCSC  § - § 512,033 512,033
Telecommunications Equipment $ - § 250,000 250,000
Subtotal Movable and Other Equipment $1,537967 $ 762,033 2,300,000
Other Costs To Be Capitalized
Owner management costs $ - 250,000 §$ 250,000
Campus Zoning Improvements $ - 750,000 § 750,000
Valet Parking Costs (during construction) $ - 250,000 $ 250,000
Sustainable Construction Premiums b3 - 548,731 § 548,731
ComEd, AT&T, Comcast Allowances $ - 167,173 $ 167,173
Connect to existing IT network $ - 225000 $ 225,000
Subtotal Other Costs to Be Capitalized $ - 2,190,904 § 2,190,904
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SECTION IIL - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES -
INFORMATION REQUIREMENTS

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

Criterion 1110.230 - Project Purpose, Background, and Alternatives
READ THE REVIEW CRITERION and provide the following required mformation:
BACKGROUND OF APPLICANT

1. A listing of all health care [acilities owned or operated by the applicant, including
licensing, certification, and accreditation identification numbers, if appropriate.

All applicable licensing, certification and accreditation numbers are mchuded as
Attachment 10, Exlubits 1 to 3. In its recent survey, Swedish Covenant Hospital

received a full accreditation.

Name and Location of Facility Identification Numbers & Accreditation Certificates
Swedish Covenant Hospital IL Hospital License # 1954464
Chicago City of Chicago # 23245

Healthcare Facilities Accreditation Program

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

Attachment 10, Exhibit 4 inchudes a letter from Mark Newton, President and CEO of
Swedish Covenant Hospital, certifying that no adverse actions have been taken agamst
any members of the Hospital during the last three years.

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

Attachment 10, Exhnbit 4 includes a letter from Mark Newton, President and CEO of
Swedish Covenant Hospital, authorizing the State Board and Agency to access
information which the State Board or Agency finds pertinent.
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4. If during a given calendar year, an applicant submits more than one application for
permit, the docomentation provided with the prior applications may be ntilized to
fulfill the information requirements of this criterion. In snch instances, the
applicant shall attest the information has been previously provided, cite the project
number of the prior application, and certify that no changes have occurred
regarding the information that has been previously provided. The applicant is able
to submit amendments to previously submitted information, as needed, to update
and/or clarify data.

Not Applicable
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the Healthcare Facilities Accreditation Program

2009-2012
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President
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Swedish Covenant Hospital

The science of feeling better

QOFFICE OF THE PRESIDENT

March 2, 2010

Members of the lilinois Health Facilities and Services
Review Board

¢c.  Mr. Mike Constantino, Supervisor of Project Review

Iltinois Healih Facilities and Services Review Board

525 West Jefferson Street, 2" Floor

Springficld, IL 6276t

Dear Members of the 1llinois Health Facilities and Services Review Board:

In accordance with Criterion 1110.230.a, Background of the Applicent, we are submitting this
icuer assuring the Illinois Health Facilities énd Services Review Board that:

1. Swedish Covenant Hospital does not have any adverse actions against any facility
owned or operated by the applicant during the three (3) year period prior o the filing
of this application, and

2. Swedish Covenant Hospital authorizes the State Board and Agency access 1o
information in order to verify documentation or information submitied in response (o
the requirements of Critcrion 1110.230.2 or to obtain documeniation or information
which the Slete Board or Agency finds perinent o this application.

Sincerely,

Muork Mewton
Presideni and Chief Executive Officer

5145 N. Calibomis Ave | Chicago, 1| BO625 | T: 773.878.6200 | TTY: 773,07.3044 Swed|shCovehant.org
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SECTION IIL - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES -
INFORMATION REQUIREMENTS
This Section is applicable to all projects except those that are solely for discontinnation

with no project costs,

Criterion 1110.230 - Project Purpose, Background, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:
PURPOSE OF PROJECT

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

The applicants, Swedish Covenant Surgery Center, LLC (SCSC, the Surgery Center), Swedish
Covenant Hospital (SCH, the Hospital), and Covenant Ministries of Benevolence, propose fo
construct a new medical office building. The project will include the following: establishing a
non-hospital based ambulatory surgery category of service, the Swedish Covenant Surgery
Center; providing lease space for physician offices and retail as well as parkmg space. The
development of this facility will improve health care services and the well-bemng of the market

area population to be served by improving access to necessary medical services.

Today, SCH is privileged to serve a unique community located in Chicago’s near north side.
The community is ethnically diverse with residents having Hispanic (Mexican, Puerto Rican,
Cuban), Asian (Korean, Vietnamese, Chinese), Arabian, East Indian, Polish, Russian,
Serbian/Bosnian, Greek, German, and Italian ancestral backgrounds.

The population of SCH’s community is aging. Between 2009 and 2014, the total population is
expected to decrease 0.2 percent. The decrease is, however, only m the 0 to 14 and 15 to 44 age
groups. The senior age groups are expected to experience strong growth, or 6.0 percent in the 45
to 64 age group and 9.5 percent m the 65 and over age group.

The comnunity is also socioeconomically diverse with 12.6 percent of the families living below
the poverty level in 2009; this is substantially higher than the national rate of 9.6 percent and the
Ilinois rate of 8.9 percent.

The aging of the population and the high proportion of families living below the poverty level is
reflected in the large number and high proportion of Medicaid and Medicare patients served by
SCH. For these reasons, the Hospital has been designated as a Federal Disproportionate Share
Hospital.
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The demographic composition of the Hospital’s service area describes one that has many health

care needs; the community looks to Swedish Covenant Hospital to meet these needs. On a
regular basis, the Hospital assesses community needs and establishes development priorities that
must be accomplished with the available resources. This proposed project addresses several very

important and related community needs in a prudent, cost effective way.

Key to not onlty the community’s health butt also the viability and growth of Swedish Covenant
Hospital is having an adequate number of physicians to serve the population. The Hospital’s
Medical Staff Development Plan includes goals to add a substantia] number of physicians to the

medical staff to meet community need and to locate many of them on the Hospital’s campus.

In part, the needs identified in the physician recruitment plan will be addressed by graduates of
the Hospital’s residency program. SCH’s residency program graduates from 15 to 20 family
practitioners, general internists, and obstetricians each year. Over the next few years, the
Hospital expects to retain approximately 25 to 50 percent of the graduating residents. These
physicians are necessary to enhance the community’s access to primary care; better access to
primary care will not only meet conmmmity need, but it will also relieve the Hospital’s extremely
busy Emergency Department. More primary care physicians and fewer emergency visits will
lower cost of care to the community.

In addition to the physicians finishing their residency programs, the proposed physician office
space is also expected to house new physicians that will replace retiring physicians and others
who are being recruited to establish new clinical programs and services needed by the
community. The additional physicians will improve the health of the community and assist the

process of diagnosing conditions and diseases early while they are easier to treat or cure.

Physician Offices

Physician recruitment has been very challenging for Swedish Covenant Hospital, in part because
there is no available medical office space on the campus. For the past 5 years, the Hospital has

maintained a waiting list of current medical staff members seeking medical office space on the

campus.
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The proposed project will address the need for office space for the new physician graduates, the
replacements for retiring physicians, and those being recruited to develop new programs. The
facility will house 2 and a half levels of physician office lease space; the location will be
convenient for physicians due to the close proximity to the Hospital for inpatient care and to
other Hospital services. As the result of office space on the campus, commute time for
physicians will be minimized; time with patients will be optimized. It is expected that there wiil
be at least 35 new physicians m the medical office building,

Surgical Capacity

The proposed space will provide community residents greater access to surgical services, in

particular outpatient surgical services.

Swedish Covenant Hospital has 7 operating rooms - of these, 1 room is dedicated to
cardiovascular cases and 6 are considered general rooms. Over the years, the Hospital has
undertaken minor modemization projects to develop procedure rooms to offload vohune from
the operating rooms, to better size the operating rooms, and to improve patient flow and
operational efficiency in an attempt to increase patient throughput. Today, operational
techniques to expand capacity have been exhausted and the surgery suite cannot be physically
expanded either horizontally or vertically.

In 2009, the Hospital reported 12,315 hours of surgery; this volume (according to State Agency
standards) supports the need for 9 operating rooms when there are only 7 that meet code
requirements for an operating room. This heavy utilization of limited capacity sometmnes

requires that cases be delayed or scheduled at another facility.

In 2009, 40 percent of all surgery hours at SCH were from cases that would have been
appropriate to perform at the proposed Surgery Center, or enough to support 3 operatmg rooms.
As part of the proposed project, the applicants are planning to develop 3 operating rooms in the
Swedish Covenant Surgery Center in the new medical office building. These rooms will provide
two important benefits for the surgery patients and physicians in the community. First, they will
allow appropriate outpatient surgeries to migrate from the Hospital’s operating rooms to SCSC.
For many patients, this is a less costly and more convenient option and will allow patients to
schedule their surgeries faster than they otherwise would be able to. Relocation of cases from
the Hospital’s OR, in tumn, will relieve existing Hospital operating room congestion and allow for

growing volumes of higher acuity surgical patients.
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In order to service the particular needs of the community, the Surgery Center will participate m

Medicare and Medicaid programs. Further it cominits to serving charty care and unmsured

patients.

Parking
The proposed new building will also house almost 5 levels of parking to accommodate the
patients, families, physicians, and staff who will use the physician offices and the Surgery

Center.

Even though SCH is fortunate enough to be located on public transportation routes, many
patients, visitors, physicians, staff, and others arrive at the Hospital by automobile. Today the
Hospital has 1,689 parking spaces, both surface and in a parking garage. A recent parking and
traffic study conducted by Desman Associates concluded that the Hospital’s available parking is
limited; at peak times the available on street and off street parking spaces are nearing capacity.
This parking study also suggested that here is a potential need for 164 to 232 additional parking

spaces at 90 percent occupancy.

The proposed new structure will be located on a site that 1s currently surface parkmg with 59
parking spaces. At the completion of the project, the Hospital will have 201 additional parking
spaces (260 new — 59 displaced = 201 total).

The parking spaces will be pnimarily for patients, visitors, physicians, and staff usmg the medical
office spaces and the Surgery Center. It will also be connected to another medical office
buldmg that currently exists on the site adjacent to the new structure to allow those using the
existing medical office building to also access the new parking spaces.

Summary

The proposed medical office buildng has been developed based on the need for additional
physicians in the community and the needs of the community and for outpatients for surgery
capacity, and parking to provide easier access to the available health services. The proposed
non-hospital ambulatory surgery service will not only provide high quality, less costly surgery
options to many outpatients, it will also relieve the currently over-utilized surgery suite at the
Hospital to allow for additional, higher acuity inpatient surgery cases to be performed.

By improving access to physicians, by reducing time from diagnosis to surgery, and by providing
a more cost effective surgical option in the Surgery Center, the proposed project will improve the
health care or well-being of the market area population to be served.
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2. Define the planning area or market area, or other, per the applicant’s definition.

Swedish Covenant Hospital defines its service area being in the northern part of the City of
Chicago essentially bounded by North Avenue to the south, Interstate 294 to the west, Golf Road

to the north, and Lake Michigan to the east.

The State Agency rules instruct an applicant to define a geographic service area (GSA) when
establishing a non-hospital based ambulatory surgery category of service; the GSA of these
centers can have a radius no less than 30 minutes and no more than 60 minutes adjusted / normal
driving time from the location of the proposed site. The applicants believe a GSA with a 30-
minut'e normal drive time radius is more than sufficient; the extent of the Surgery Center’s GSA
and SCH’s service areas are included on the map, see Attachment 11, Exhibit 1. As displayed on
the map, the GSA js much larger than the service area defined by the Hospital. In fact, 81
percent of the Hospital’s outpatient surgical patients reside in the Hospital’s defined service area,
only 9 percent live in the area of the GSA beyond the service area, and the remaining 10 percent
are from all other areas. The difference between the Hospital’s defmition and the State’s
definition suggests that there may be other centers in the GSA that are beyond the expected
service area of the proposed Surgery Center. Even so, the applicants have considered all of the
surgical providers within the GSA (hospital and non-hospital based) i the analysis provided n
this application.

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

Existing problems or issues that need to be addressed by the project include:
e The need to attract and retain needed physicians to the commumity.
¢ The need to provide office space for the needed physicians.

¢ The need to expand surgery capacity to meet the additional needs of the Hospital’s
physicians and patients. The proposed outpatient capacity will allow appropriate outpatient
cases to migrate from the Hospital’s currently undersized and over-utilized operating suite.
This relocation of cases will have two important benefits. First, it will give many patients a
safe, less costly altemative to inpatient surgery. Additionally, it will relieve space m the

Hospital’s crowded operating rooms to accommodate higher acuify inpatient cases.
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4, Cite the sources of the information provided as documentation.

Sources of data used in the preparation of this application mclude: Swedish Covenant Hospital
data and records, [HFSRB rules and guidelmes, IDPH Hospital and ASTC Profiles, IDPH rules
and requirements, Desman Associates Parking Demand Analysis, Neilsen Claritas, U.S. Census
Bureau, National Center for Health Statistics, MapQuest.com, Microsoft MapPomt, Ambulatory
Surgery Center Association, ASC Quality Collaboration, BSA LifeStructures, and Power

Construction Company.

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

A commmunity’s health care needs are met through the combined efforts of many agencies,
including hospitals and physicians. Swedish Covenant Hospital has been an essential provider of
quality and compassionate care to its community since 1886. Today, the ability to continue this
mission requires that the Hospital be positioned to recruit and retam more physicians, to have
office space for the physicians, and have the capacity to perform at least SCH’s current volume
of outpatient and inpatient surgery.

The project will address these needs and thereby improve the community residents’ health and
well being. The project will enhance the Hospital’s ongong recruitment and retention efforts of
needed physicians in the community by providing needed medical office space to house new
physician office practices, and by increasing operating room capacity on the campus to provide
patients within the GSA with befter access to outpatient surgical services.

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

Overriding Goal: To enhance physician recruitment efforts by improving access, maintaining

quality, and assuring lower costs of care by developing a medical office building containing
lease space for physicians, a non-hospital ambulatory surgery center, and necessary parking to
support the patients accessing the facility.

Objective 1: To have on-campus office space available to accommodate at least 35 physicians.
These physicians may include approximately 20 to 30 primary care physicians from the
Hospital’s residency program as well as replacements for retiring physicians and others to
develop and staff new clinical programs that have been identified as needed in the community.
The first office space should be available by March 31, 2012.
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Objective 2: To expand surgery capacity on the Swedish Covenant campus by adding 3
operating rooms for outpatient surgery in a non-hospital ambulatory surgery center. This
addition will provide many patients with a safe, less costly option to inpatient surgery and wall
relieve the current over-utilization of the Hospital’s operatmg rooms so they will be able to
accommodate higher acuity inpatient cases in a more timely way. It is expected that the first
case will be performed by October 1, 2012; it is further expected that by December 31, 2014 the
migration of cases and from the Hospital and a portion of growth in new cases will have
occurred so that the non-hospital ambulatory surgery center and the Hospital operating rooms
will be functioning at State Agency target utilization of 1,500 hours per room.

Objective 3: To expand parking capacity on the SCH campus by constructing the lower 5 levels
of the proposed new structure as ramps and parking for use by the patients, physicians and staff
using the physician offices, the non-hospital ambulatory surgery center, and the adjacent medical
office building (which will be connected by a short bndge), as well as fulfilling other campus
parking needs as appropriate. Parking space in the medical office building will begin to become

available during early winter of 2011.

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

The project does not involve modemization.
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SECTION Il - PROJECT PURPOSE—BACKGROUND AND ALTERNATIVES—
INFORMATION REQUIREMENTS

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

Criterion 1110.230 —Project Purpose, Background and Alternatives
ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Proposmg 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; developmg
alternative settings to meet all or a portion of the project’s mtended purposes

C) Utilizing other health resources that are available to serve all or a portion of
the population proposed to be served by the project, and (there is no D).

2) Documentation shall consist of a comparison of the project to the alternative
options. The comparison shall address cost, patient access, quality, and financial
benefits in both the short-term (one to three years) after project completion) and
long term. This may vary by project or situation.

As part of Swedish Covenant Hospital’s (SCH, the Hospital) ongoing planning process, several
community needs were identified. These needs were ranked and those with the highest priority

underwent extensive analyses mcluding a review of alternatives available to accomplish them.

The structuring and evaluation of alternatives by Swedish Covenant Hospital leadership was
based in the reality of the Hospital’s location and community demographics.

The first consideration in developing the alternatives was an understanding of the location of the
Hospital’s campus. Swedish Covenant Hospital’s campus is located in a mature urban
neighborhood. The immediate vicinity of SCH is highly congested with traffic since schools,
churches, private homes, and River Park surround the Hospital. Drive times for this area
provided on Internet sites such as Google and MapQuest are consistently understated. Physician
and patient commute time to and from the Hospital is impacted throughout the day.
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The second consideration is the socioeconomics of the local area population. Swedish Covenant
Hospital is a Federal Disproportionate Share Hospital serving a large number of patients who are
covered under Medicaid, Medicare, and those who are uninsured. The commumnity patient payor
mix represents financial challenges to physicians on Swedish Covenant Hospital’s medical staff.
Under these circumstances, a physician must be very productive m order to maintain a

financially viable practice. On campus offices increase productivity and allow patients to access

needed healthcare services in one place.

The contmued growth of the SCH patient base exceeds the growth of the physician population.
SCH needs to recruit additional medical talent to the community, but this is proving to be
mcreasingly difficult because of a lack of available office space on the campus and the limited
access to surgery in the Hospital’s over-utilized operating rooms. The Hospital has undertaken
numerous initiatives to increase patient throughput; even so, its operating suite remams

congested and over-utilized.

Two ways of accomplishing increased physician productivity are first to have office space on the
campus fo reduce commufe time and second to have available surgery capacity to expedite
schedulmg cases. Each of these objectives is beneficial to the commmmnity as the objectives serve
to attract and retain needed physicians to serve the diverse patient population. The objectives
also allow area patients faster access to surgical services and a more cost-effective surgical
option.

In order to evaluate altematives, SCH leadership determined that that the project of choice

would:

¢ Enhance ongoing efforts to recruit physicians to improve patient access to
physician services.
¢ Provide additional surgery capability on the Swedish Covenant Hospital campus

in a cost effective way.

+ Provide other services that complement the recruitment and surgery mitiatives

depending on how recruitment and surgery issues were resolved.

With the support of BSA LifeStructures, SCH clinical and administrative leadership focused on

5 alternatives.
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Alternative 1 — Expand the Number of Swedish Covenant Hospital’s Operating Rooms

The first alternative envisioned expanding SCH’s current suite; the suite is located on the second
level of the Galter Medical Pavilion (GMP). The GMP was constructed m 1997 the surgical
suite was part of the original construction. In 1998, a replacement Obstetrics Departinent was
constructed and opened on the third level of the building. Consequently, today, the Surgical
Department is “sandwiched” between the Cancer Center and Diagnostic Iinaging on the first
floor and the Obstetrical Department on the third floor of the GMP.

Alternative 1 was rejected for the following reasons:

o [t is not feasible to expand the surgical suite vertically because it is sandwiched

between two floors with necessary services.

¢ It is not feasible to expand the surgical suite honizontally. The second floor of the
GMP houses not only the surgicai suite and related support services, but also 2 cardiac

catheterization laboratories.
There is no cost assigned to this alternative because it is not feasible.

Alternative 2 — Demolish the Covenant Church Denomination Headquarters Building,
Expand 5 Levels of Parking on the Vacated Site, and Up to 5 Levels of Physician Office
Space, a Non-Hospital Based Surgery Center, or Both

The Covenant Church Denomimation Headquarters is located on the Swedish Covenant Hospital
campus adjacent to a parking structure. The second alternative considered inchided the
development of a 10-level structure on the Covenant Church Denomination Headquarters site.

The following phasing would occur. The Headquarters building would be demolished; tlie thus-
vacated site would be used to expand the existing 5-level parking structure to the west. Then
physician office space or non-hospital based ambulatory surgery, or both, could be constructed
on top of the expansion parking structure.

Although this alternative appeared to have potential, it was rejected for the followmng reasons:

e The location of the Covenant Church Denomination Headquarters Building is remote
from other clinical services on the Swedish Covenant Hospital campus. It would be
very difficult for physicians and patients to move back and forth between the proposed
site and the Hospital outpatient diagnostic services — necessitating duplication of

ancillary clinical services in the proposed structure.
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The Headquarters’ site is currently planned for an expansion of the adjacent surface
parking lot for the Galter LifeCenter, the first inedically-based fitness center in
Chicago. This facility has 8,000 plus members and is m need of additional parking
space. Although Alternative 2 would increase avatlable parking, the capacity of the
proposed construction would not support the needs of the Galter LifeCenter and the
proposed physician office space and non-hospital based surgery center.

The Headquarters’ site m the even longer term is master planned to accommodate a
future hospital facility expansion.

The projected construction cost of this project was $68,881,061; total project cost was
$76,595,739. This alternative was considered too costly.

Alternative 3 - Build a 2-Level Non-Hospital Based Ambulatory Surgery Center on the

Southwest Corner of Carmen and California Avenunes

The site considered in Alternative 3, the southwest comer of Carmen Avenue and Califormia

Avenue, is currently occupied by 3 single family homes. These properties are directly across
Carmen Avenue from the SCH Parking Garage and they are owned by the Hospital.

While this was a lower cost alternative than certam of the other 2alternatives, it was rejected for

the following reasons:

Because of the limited footprint of the building, the resultmg facility would not be able
to accommodate 3 OR’s and required support space on a single level. As a result, the
facility would require premmum construction costs; further, it would be costly to operate

and operationally mefficient.

The site at Carmen and California avenues is not large enough to accommodate
physician office space needed to enhance the physician recruitinent efforts and to

provide area patients with necessary physician services.

The proposed site would accomimodate only very limited adjacent surface parkmg.
The option of building a pedestrian bridge between the proposed California and
Carnmen site to the SCH Parking Garage was considered, but deemed to be too
expensive to be feasible. Besides, the Parking Garage is already at capacity.

The site proposed for Alternative 3 is located in a residential neighborhood; a clinical

use for this site could be mtrusive for area residents.
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e The Altemative 3 site is currently master planned for a future relocation of the

Hospital’s McCormick Child Care Center.

The construction cost of this alternative is $4,025,354; the project cost is $5,232,960.

Alternative 4 — Construct an 8-Level Building with Physician Office Space, a Non-Hospital
Based Ambulatory Surgery Center, Retail Space, an Adjacent Skilled Nursing Facility, and
a Parking Garage with a Pedestrian Bridge across California Avenue.

This altemative included the construction of an 8-level building with 50,000 square feet of
leasable physician office space, a 12,000 square foot non-hospital based ambulatory surgery
center with 3 operating rooms, 9,000 square feet of retail space, an adjacent skilled nursing
facility and a 5-level parking garage with a pedestrian bridge connector across California
Avenue. While this alternative appeared to have potential because it could support 3 operatmg
rooms and had sufficient leasable physician office space and additional parking capacity to meet

community needs, it was rejected for the followmg reasons:

e Despite a significant amount of management time and effort, the Hospital has been
unable to acquire the required land parcels from two separate private owners to move this
project alternative forward.

o Plans to construct a new skilled nursing facility have been put on hold.

¢ The total project cost was deemed too high to be financially feasible.

The projected construction cost of this alterative was $69,732,000, and the total project cost was
estimated to be $77,542,000.

Alternative 5 — Construct an 8-Level Medical Office Building with 5 Levels of Parking and
3 Levels of Physician Office Space and Space for a 3-Room Non-Hospital Based
Ambulatory Surgery.

Another site on the Hospital campus then became the focus of the altemative evahation because
it, too, offered the potential to develop a non-hospital ambulatory surgery capability. A site on
the northeast corner of North California Avenue and Foster Avenue currently houses a surface
parking lot and other non-essential buildings. The property is owned by Swedish Covenant
Hospital and is directly across Foster Avenue from the Hospital and the Galter Medical Pavilion.

The leadership considered the use of this site for physician office and retail lease space, a non-
hospital based ambulatory surgery center — the Swedish Covenant Surgery Center (SCSC; the
Surgery Center), and parking. Early evaluation determined that an 8-level building could be
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constructed on the site. More specifically, of the 8 levels, the first 5 levels could house parking

and the top 3 levels could include 2 and a half levels of physician office lease space with half a

level dedicated to the Surgery Center.

After further reviewing the advantages and disadvantages of this alternative, the leadership

determuned that this was the option of choice for the following reasons:

The location of the proposed medical office building, as part of the SCH campus,

would enhance efforts to recruit needed physicians to the community.

The new structure could include medical office space to accommodate at least 35 more

physicians, or enough to meet commmnity need and replace retiring phystcians.

The structuring of the joint venture that will own and operate the Swedish Covenant
Surgery Center has the potential to mchude physician owners at some time m the future.

This would serve as a further enticement to bring needed physicians to the community.

Alternative 5 would provide outpatient surgery capability on the SCH campus in a cost

effective way. The development of 3 new outpatient operating rooms in a non-hospital

based ambulatory surgery center could accommodate increasing outpatient volume, and
relieve the Hospital’s overcrowded and over-utilized operating rooms, leaving a greater
capacity for high acuity inpatient surgery patients.

A non-hospital based ambulatory surgery program on the campus would give patients a

less costly and more accessible alternative to inpatient surgery.

This alternative would provide needed parking for the physician offices and the
proposed Surgery Center.

The location of the parking structure makes it possible to connect with an adjacent
medical office building to accommodate physicians and patients from that buildng as
well.

The cost of this alternative is lower than other potentially viable alternatives that SCH

leadership considered.

The alternative of choice and the subject of this application is to develop an 8-level
medical office building directly across the street from Swedish Covenant Hospital and
Galter Medical Pavilion. This alternative meets all of the goals that the Swedish Covenant

leadership set forth for the project and best meets the needs of the community. The

building would have physician offices as well as other leased retail space, a non-hospital
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ambulatory surgery center with 3 operating rooms, and adequate parking to support the

needs of the offices, the Surgery Center, and the needs of an adjacent SCH medical office

building. The construction cost of this alternative is $36,391,164; the project cost is

$49,809,652.

Cost Benefit Analysis of Alternatives

Alternative Construction | Project Cost Rationale
Cost
1. Expand Number of $0 $0 Rejected
Operating Rooms at Not Not Feasible | « Surgical suite carmot be expanded verticatly.
SCH Feasible » Surgical suite cannot be expanded horizontally.
2. Demolish and Build | $68.881.061 | $76,595.739 | Rejected
on the Covenant ¢ Location is remote from other clmical services on
Church the SCH campus; arcillary services would have to
be duplicated
e Site is master planned for future use, including a
future hospital facility expansion.
3. Build a 2-Level $4.025354 | $5232960 | Rejected
Building at the Comer » Norn-hospital based ambulatory surgery would need
of Carmen and to be constructed on 2 levels and would be
California Avemzes operationaily inefficient and cosily.
o Would not accommodate adequate physician office
space to enhance physician recruitment efforts.
¢ Site too small for adequate parking,
o Master plamed for the Hospital’s McCormick Child
Care Center.
4. Construct a 8-Level | $69,732,500 | $77,542,000 | Rejected
Building with e Needed land parcels could not be acquired
physician office leased e SCH has delayed construction of a skilling mirsing
space, a non-hospital facility.
based ambulatory « High project cost not feasible.
surgery cemtef, a
skilled mirsing facility,
and a parking structure
5. Construct an 8- $36,391,164 | $49,809.652 | Altemative of Choice
Level Building with 5 ¢ Location and size would enhance efforts to recruit
Levels of Parking, physicians to the commumity.
Adequate Space for * Would accommodate offices for at least 35
Physician Offices, and physicians, consistent with commumnity need.
a Non-Hospital Based » Would provide space for a 3-room non-hospital
Ambulatory Surgery based ambulatory surgery center and would relieve
Center the very congested inpatient suite in the Hospital.

+ Would provide patients with a less costly and more
accessible alternative to outpatient surgery in the
Hospital.

¢ As a potemtial future joint venture with physicians,
recruitment of physicians would be further
enhanced.

» Would provide needed parking to allow patients
access to medical services.
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3) The applicant shall provide empirical evidence including quantified outcome
data that verifies improved quality of care, as available.

The following is an overview of three studies that provide quantified outcome data that verifies
moproved quality of care and lower cost with ambulatory surgery.

The first study was published by the Ambulatory Surgery Center Association and is entitled
Ambulatory Surgery Centers: A Positive Trend in Health Care. This document provides an
overview of the transformation of a high percentage of surgery in the United States to the
ambulatory recently setting. The following is excerpted from that study.

In the 1970s, almost all surgery was performed m hospitals. Hospital-based surgery was
characterized by weeks or months of waiting for an appointment while patients were typically

hospitalized for several days and were out of work for several weeks in recovery.

The first ambulatory surgery facility was opened in 1970 by two physicians who saw the
opportunity to establish a high quality, cost effective and efficient alternative to inpatient surgical
care. Because ambulatory surgery centers offer physicians the ability to work both more
efficiently and cost effectively, they are uniquely positioned to play an important role in
managing the increased need for lower cost surgical services in the years ahead. This need for
increased surgical services is related directly to the aging of the population which is expected to
increase the demand for surgical services over the next decade from 14 to 47 percent, dependmng

on the specialty.

The safety and quality of care offered in ambulatory surgery centers is evaluated by independent
observers through three processes: state licensure, Medicare certification, and voluntary

accreditation.

In order to participate in the Medicare program, ambulatory surgery centers are required to
comply with standards developed by the federal government for the specific purpose of ensurmg
the safety of patient and the quality of the facility, physicians, services and maragement of the
ambulatory surgery center. The ambulatory surgery center must demonstrate compliance with

these Medicare standards initially and on an ongoing basis. Some of these requirements inchide:

» Ambulatory surgery centers are required to maintain complete, comprehensive and

accurate medical records.
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= Medicare requires ambulatory surgery centers to ensure patients do not acquire mfections
during their care in these facilities by establishing a program for identifying and
preventing infections, maintaining a sanitary environment, and reporting outcomes to
appropriate authonties. Ambulatory surgery centers have historically had very low

mfection rates.

* A registered nurse trained in the use of emergency equipment and ie cardiopulmonary
resuscitation must be available whenever a patient is in the ambulatory surgery center and
the facility must have an effective means of transferring patients to a hospital for

additional care in the event an emergency occurs.

=  Ambulatory surgery services must have continuous quality improvement policies. An
ambulatory surgery center, with the active participation of the medical staff, is required to

conduct an ongoing comprehensive assessment of the quality of the care provided.

The excellent outcomes associated with ambulatory surgery reflect the commitment that the
ambulatory surgery center (ASC) industry has made to quality and safety. One of the many
reasons that ambulatory surgery centers continue to be successful with patients, physicians, and

msurers is their keen focus on ensuring the quality of the services provided.

Not only are ASCs focused on ensuring patients have the best surgical experience possible
(patient satisfaction levels m ambulatory surgery centers exceeds 90 percent), the care they
provide is more affordable. Ambulatory surgery centers offer veluable surgical services at lower
cost when compared to hospital charges. In addition, patients typically pay less comsurance for
procedures performed m an ambulatory surgery center thar m the hospital settmg.

Without the emergence of ambulatory surgery centers as an option for care, health care
expenditures would have been billions of dollars higher over the past three decades. The
Medicare program alone would pay approximately $464 million per year more if all procedures
performed in an ambulatory surgery center were mstead provided in a hospital. (Med PAC,
Report to Congress, Medicare Payment Policy, March 2004). Private msurance companies tend
to save similarly, which means employers also incur lower health care costs by utiizing
ambulatory surgery center services. Employers and insurers, particularly managed care eantities,
are driving ambulatory surgery center growth in many areas; because they recognize that

ambulatory surgery centers are able to deliver consistent, high quality outcomes at a significant

savings.
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Ambulatory surgery centers consistently perform as well as, if not better than hospital outpatient
surgery services when quality and safety are exammed. For example, rates of death were lower

in freestanding ambulatory surgery centers as compared to hospital outpatient surgical services.
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Even after controllmg for factors associated with higher-risk patients, ambulatory surgery centers
had lower adverse outcome rates for emergency department visits and mpatient adpussion than
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Souwrce: Ambulatory Surgery Center Association. Ambulalory Surgery Cenfers: A Positive Trend in Health Care
http://www.ascassociation.org/advocacy/dmbulatorySurgeryCentersPositive IrendHealthCare.pdf

The proposed Swedish Covenant Surgery Center will have an Illinois license, will seek
participation m Medicare and Medicaid, and will be accredited.

The second quantified outcome data was published by the ASC Quality Collaboration (the
American Surgery Center Association; Ambulatory Surgery Centers of America; AmSurg; HCA
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Ambulatory Surgery Division; National Surgical Care; Nueterra: Surgical Care Affiliates,
Symbion; and United Surgical Partners International. The findings are based on data collected

from April 1, 2009 to June 30, 2009 and clearly define ambulatory safe.
Patient Falls in ASC

Falls are an important issue for surgery patients because almost all patients receive sedatives,
anesthetics and/or pain medication as a routine part of their care. The use of these medications

increases the likelihood of a fall.

During the study period, the rate of patient falls in 1,213 participating ASCs with 1,454,885
admissions was 0.183 falls per 1,000 admussions.

Patient Burn

Burns are an important issue for ambulatory surgery patients because the equipment and supplies
routinely used in providing ambulatory surgery services can increase the risk that a patient will
experience an unintended burn.

The frequency of ASC burns per ASC admission, regardless of seventy, while in the care of
1,209 participating ASCs with 1,443,819 admissions was .042 burns per 1,000 admissions.

Hospital Transfer/Admission

ASCs provide surgical services to patients who are not expected to require hospitalization.
Therefore, ASCs screen patients referred to their facilities to ensure that they can be safely cared
for as an ambulatory patient. Not all conditions requiring a hospital transfer or admission results
from the care the patient received in the ASC, nor can all medical conditions requiring a hospital
transfer or admission be anticipated in advance. Therefore, some level of hospital transfer or
admission is expected.

The frequency of ASC transfers/admissions from 1,294 participating ASCs with 1,528,402
admissions was 0.997 per 1,000 admissions.

Wrong Site, Side, Patient, Procedure, Implant

Wrong site, wrong side, wrong patient, wrong procedure and wrong implant events are a concern

for patients having ambulatory surgery.

The frequency of ASC admissions experiencing a wrong site, wrong patient, wrong procedure or
wrong implant event while in the care of a participating 1,289 ASCs with 1,515,620 admussions
was .032 wrong sites, side, patient, procedure, per implant per 1,000 ASC admissions.
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Prophylactic IV Antibiotic Timing

Prevention of surgical wound mfections is an important issue for ambulatory surgery patients. In
cases where the physician has deternuned that an antibiotic should be given to help prevent a
surgical wound infection, giving the antibiotic at the right time is important. Research indicates

that antibiotics given too early, or after the surgery begins, are not effective.

The percentage of ASC admissions to help prevent surgical wound infection that recerved the
antibiotic in the appropriate timeframe at 666 participating ASCs with 773,772 admissions was

96 percent.

Appropriate Surgical Hair Removal

Properly preparing the patient for surgery often requires the removal of body hair in the area
where the surgery will be done. Removing body hair with electric clippers or hair removal
cream reduces the liketihood of surgical wound mfection. Removing body hair by shaving with

a razor may increase the likelthood of a surgical wound infection.

The percentage of ASC admission that had body hair removed appropriately with electric
clippers or hair removal cream in 423 participating ASCs with 432,936 admissions was 98

percent.

Source: http://www.ascquality.org/qualityreport.btml January 14, 2010

The final study, Surgery Pricing Secrets: the Challenges Patients Face, was published in the
Healthcare Blue Book and concluded that ambulatory surgery centers outperform hospitals
offenng patients easy access to pricing information, estimating costs, offering discounts, and
providing the best value for surgery. On average, hospitals were four times more costly than
ambulatory surgery center for the same procedure. While prices varied significantly between
facilities and between markets, ambulatory surgery centers were consistently less expensive than

hospitals for out-patient surgery.

Source: http://www beckersasc.com/news-analysis-asc/business-financial-

benchmarking/research-indicates-ascs-outperform-hospitals-m-price-transparency-discounts-

best-value-for-surgery. htmi
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SECTION IV - Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234 — Project Scope, Utilization, and Unfinished/Shel) Space

READ THE REVIEW CRITERION and provide the following infonmation:

SIZE OF THE PROJECT:

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

2. Ifthe gross square footage exceeds the GSF 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.

The applicants, Swedish Covenant Surgery Center, LLC (SCSC, the Surgery Center), Swedish
Covenant Hospital (SCH), and Covenant Ministries of Benevolence propose to develop a
medical office building containing both clinical and non-clinical space. The non-hospital based
ambulatory surgery category of service, the Surgery Center, will have both clinical and non-
clinical space. Other non-clinical space includes parking and lease space for physician offices

and other tenants that desire to locate in this building,

Attachment 13, Exhibit 1 is a stacking diagram of the proposed building. A site plan showing
the location of the proposed new building is mcluded as Attachment 13, Exhibit 2. The building
rendering 1s shown m Attachment 13, Exhibit 3.

CLINICAL SPACE

The clinical space in the proposed Swedish Covenant Surgery Center will inchide 3 operating
rooms with central sterile processing facilities and a total of 12 Stage I and Stage II recovery
bays. As shown on Attachment 13, Exhibit 1, the Surgery Center will be located at the top level
of the medical office building. Attachment 13, Exhibit 4 is a schematic drawmg of thus floor,
which includes the proposed Surgery Center. The remaining space on this floor is slated to be

leased space for physician offices, see non-clinical space.

All clinical areas in the project have less than or the same square footage as allowed by the State

Agency guidelines.
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Operating Rooms

The ambulatory surgery suite will mclude 3 operatmg rooms, scrub and sub-sterile areas, a nurse
station, a control station, patient holding, central sterile, medication and nounishment, clean
utility, soiled holding, an anesthesia workroom, physician dictation, medical gas storage, C-arm
and equipment alcove, stretcher storage, housekeeping, biohazard storage, as well as staff lockers
and lounges. The 3 operating rooms and related spaces will be housed in 6,821 GSF of space.

The current and proposed State Agency guideline for operating rooms is 2,750 GSF per room.
3 operating rooms x 2,750 GSF per room = 8,250 GSF allowable operating room space.
6,821 GSF of proposed operating room space is <

8,250 GSF allowable operating room GSF.

Stage I and Stage II Recovery

The proposed ambulatory surgery center will have 12 recovery bays — or 4 for each justified
operating room Of these, 3 will be Stage I and 9 will be Stage II recovery bays.

The support space for the Stage I and Stage I recovery bays includes patient changing rooms,
patient toilet, housekeepig, an equipment alcove, and storage.

The current State Agency guideline for a recovery bay s 180 GSF per bay.
12 recovery bays x 180 GSF per bay = 2,160 GSF allowable recovery bay space.
The 2,160 GSF of recovery bay space is = 2,160 allowable recovery bay GSF.
There will be a total of 8,981 GSF of clinical space in the project.
NON-CLINICAL SPACE

There will be non-clinical space in both the Swedish Covenant Surgery Center as well as in the

remainder of the building

SCSC Non-Clinical Space

The nou-clinical space in the Surgery Center will include waiting and reception; administrative
offices, workrooms and other staff work areas; medical records storage; interview and
consultation areas; a multipurpose room; the director of nursing office, and wheelchair storage.

There will be a total of 3,413 GSF of non-clinical space i the Surgery Center.
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Building Non-Clinical Space

The medical office building excluding the Surgery Center will have 223,497 GSF of non-clinical
space including lease space, circulation and other public spaces, parking, and mechanical space.

Lease Space for Physician Offices and Retail Space

Part of the street level of the medical office building will contain retail space. The smxth, seventh,
and part of the eighth levels will be lease space for physician offices. Lease space for physician
offices and retail will account for 64,518 GSF of the total buldng

Parking

The first level of the proposed building will contain parking in addition to a ramp and retail
space. Levels 2 through 5 will contain parking only. Parking will account for 121,805 GSF of
the medical office building. The parking will be used by the Surgery Center patients and staff,
other tenants in the lease space (especially physicians and their patients), for customers of the
retail space, and as overflow for the linited campus parking. There will be a total of 260 spaces
in the medical office building. Since the new structure will be located on the site of a current
parking lot with 59 surface parking spaces, the net gain in parking will be 201 spaces.

Circulation and Qther Public Space

Circulation and other public space, which inchudes a public lobby, elevators, stairwells, and
public toilets, will account for 23,876 GSF in the medical office building

Mechanical

A mechanical penthouse will be located above the eighth level of the medical office buildmg
structure. Total mechanical space including, the penthouse, electrical and telecommunications

closets is 13,298 GSF.

SUMMARY

The proposed medical office building including all clinical and non-clinical space will have
235,890 BGSF.
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b. The existing facility’s physical configuration has constraints or
impediments and requires an architectural design that results in size
exceeding the standards in Appendix B.

Attachment 13, Exhibits 5 and 6 are letters describing the constraints and impediments that have
influenced square footage and cost.

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

Not applicable. The project does not invotve the conversion of bed space.
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POQWER 272372010

CONSTRULCTION

COMPANY, LLEC -
Since 1926 Swedish Covenant Hospital :

Parking Garage and MOB Project
Impediments Letter

The foltowing impediments to the project have resulted in premiums which have
increased the overall project cost:

1. This is not a green ficld site. There is demolition of an existing condo
building as well as demolition of an existing parking lot which muat take
place before construction can begin

| 2. This is an urban site, surrounded by heavily traveled arterial roads.

Protection of pedestrians adjacent to the building and bus stops is a -
premium to the project.

3. In order to accommodate deliveries, the parking lane of Califomia Ave.
must be closed. The fees associated with the lane closure and loss of #
parking meter revenuc arc premiums to the project.

4. OQOverhead utilities currently serve adjacent structures. These will haveto
be relocated underground before construction can begin. This rework is a
premium.

5. The soil borings have identified that there is approx, 10 feet of urban fill

i on the site. This will have to be partially removed and replaced with !
structural fill. Additionally caissons to hard pan will be required. Thisis a
premium to the project.

6. The construction plans call for a depressed arca under the garage ramp to
house an emergency generator, This will require sheeting to retain the
adjacent soils, which is a premium to the project. \

7. Because the MOB sils atop the parking parage, the building falls under the
Chicago High Rise code. This nccessitates an emergency generator which
1s a premium.

8. Given the tight site constraints of the site, & tower crane is necessary for
hoisting. This is a premium to the project. .-

9. Given the constraints of the site, the parking layout is not the most :
efficient. This results in a higher cost per car than normal.

10. Because the MOB is supported above a non-heated garage, the interstitial
space between the garage and MOB must be encapsulated, heated and
insulated.

11, A bridge to the Professional building is included as part of this project.
The cost of the bridge is A premium.

Regards,

Project Executive

23240 PALMER DR
SEHALUMOURE, IL il
50173-3819 3

047.9251300 7
B4A2.036.1272 WWW.POWERCONSTRUCECTION.NET
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10Maich 2010

Members of the Iliinois Health Faciities and Services Review Board
Ittinois Health Facilities and Services Review Board

525 West Jefferson, Second Floor

Springfiold, IL 62761

Re: Ambulatory Building, Swedish Covenast Hospital
5145 North Californin Avenue, Chicage, IL 60425

Dear Mermbers of the Board,

BSA LifeStructures is actively involved in the planning and desicn of the Ambulatory Buliding,
located on the campus of Swedish Covenant Hospital In Chicage, Hlinois. The master plan
evatuated alternatives for locating the Ambulatory Building and the site located on the northeast
corner of Foster Avenue and Calilornia Avenue was selected as the option of choice,

The preferred site, like the afternalive investigated has impadiments that have result in & premium
cost to the project. The folowing are those noled;

1. Urban Site
a This project is bound by two city streets and an alley. Due ta the boundaries of
the site, premium costs due to retainage of the site perimeter of the existing
streets and alley is necessary. A deep foundation system is also required due to
the site focation, urban il and soil conditions considering the proximity to Lake
Michigan, This buitding elso is reguired to be designed to the jocal Ciy of
Chicago high rise building code which resuftsIn & premium compared to being
construced m other INinois cties.
2. Hybrid Byilding Type
a This buitding contains multiple uses. A parking facility on five floors, retail onthe
ground tevel, leaseable physician offices on three floors end the ambulatory
suroery center. There isa premium in construction cost for this building type of
multiple uses. The parking facility will be constructed of concrete {either precast
or poured in place} and the three physician office floors (ncluding the ASTC) will
be of stest frame construetion.
3. Existing Site Elements
8. Inarderto clearthe existing site for this project, above ground and underground
utilities require relocation.
b. Removal of and existing residential buitding and parking ol Is alse requiied
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Wembars of the Illinols Health Faclities and Services Review Board
Hiinols Haatth Faclities and Services Review Board

525 Wesl Jeflerson, Second Floor

Springfiald, IL 62761

10 March 2010

Page? of 2

c. Conneclion 1o the existing adjacent medical office building (Professional Maza)
via a bridge Including medemization at the area of connection resulisin a
premium to the project. L
4, Rexning Premium '
a. Inorder to censtruct this projed, the Hospital is required to razone a portion of .
tha Project site 2 we!l 25 update the Plan Development for thair entire campus.
Tha rezoning recuitsin A pramivm to the Project dup ta improvemants required
for the owerall campus.
5. [nfrastructure Connedivity
a. Mis desired to connect this new building to the Hospltal’s campus wide IT
backbone. Due to Its location, remote from the central campus, additional costs
will be barne to extend and enhance the existing IT background to this building,
via underground and under roagway utilities.
6. Predesign efficiencies
a. One area of efficiency in this project is the advanced planning of the ambulatory
surgery cenler program. Wah the design of this program further devetoped than
the remainder of the building, 3 reduced dlinica! contingency is required in
comparison te the non clinical spaces within tha building such as the parking
tacility, retail and leaseable physician office space as well as the overall shell &
core design a this time,

i B

The ghove are alisting of Impadiments resulting in a higher then normal cost for this projed.
The new Ambulalory Building on the campus of Swadish Covenant Hospital is designed as a healing
environment to extend the servicesthe Hospilal provides for the surrounding communtty.

Sincerely,

Michaal A, Czyrka, AlA, ACHA
Prindpal-in-Charge

Cc: Mr. Wike Conslantino, Supervisor of Pigject Review
[liinois Heakth Facilities end Services Review Board
525 West Jefferson, Sacond Floor
Springfield, IL 62761
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished Shell Space

READ THE CRITERION and provide the followmg information
PROJECT SERVICES UTILIZATION:

This criterion is applicable only to those projects or portions of projects that involve
services, fanctions or equipment for which HFPB has not established utilization staudards
or occupancy targets in 77 Ill. 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.

The proposed project includes the construction of a medical office building with physician lease
space and also includes the establishment of a new non-hospital based ambulatory surgery
category of service, the Swedish Covenant Surgery Center (the Surgery Center). The proposed
Surgery Center will have two services that have utilization standards.

The Surgery Center will have 3 operating rooms. Current utilization standards in Section 1110

allow for 1 operating room for each 1,500 hours of surgery.

In Attachment 20, the applicants have documented that 3,209 hours of surgery have been
pledged to the proposed new ambulatory surgery center.

The applicants expect the center to achieve 2,407 hours of surgery by the end of the first year of
operation and 3,209 hours of surgery by the end of the second year of operation.

3,209 hours in the second year + 1,500 hours per room = 2.1 or 3 allowable operatmg rooms
3 proposed operating rooms = 3 allowable operating rooms

The annua] utilization of the operating rooms shall meet the utilization standards specified in
Section 1110.Appendix B.

The Swedish Covenant Surgery Center will have 12 recovery bays. Current standards m Section
1110.Appendix B allow for no more than 4 recovery bays per operating rooms.

3 operating rooms X 4 recovery bays per operating room = 12 allowable recovery bays
12 proposed recovery bays = 12 allowable operating rooms

The number of recovery bays shall meet the standards specified in 1110. Appendix B.
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SECTION IV - PROJECT SCOPE, UTILIZATION AND UNFINISHED/SHELL SPACE

UNFINISHED OR SHELL SPACE

Provide the following information:

1.
2

3.

Total gross square footage of the proposed shell space;
The anticipated use of the shell space, specifying the proposed GSF to be
allocated to each department, area or function
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.
Provide:
a. Historical utilization for the area for the latest five-year period for
which data are available.
b. Based on the average percentage increase for the period, projections
of future utilization of the area through the anticipated date when the
shell space will be placed into operation.

Not applicable. There will be no shell space in this proposed medical office bwldmg
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED /SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished Space

ASSURANCES

Submit the folowing:

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

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

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

Not applicable. There will be no shell space as part of the project.
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SECTION VII. - CATEGORY OF SERVICE - REVIEW CRITERIA

1. This Section is applicable to all projects proposing establishment, expansion or
modernization of ALL categories of service that are subject to CON review, as provided in
the lllinois Health Facilities Planning Act [20 ILCS 3960], WITH THE EXCEPTION OF:

= General Long Term Care;

= Subacute Care Hospital Model;

= Postsurgical Recovery Care Center Alternative Health Care Model;

« Children’'s Community-Based Health Care Center Alternative Health Care
Model; and

=« Community-Based Residential Rehabilitation Center Alternative Health
Care Model.

If the project involves any of the above-referenced categories of service, refer to

“SECTION VIII. - Service Specific Review Criteria” for applicable review criteria, and
submit

all necessary documentation for each service involved...

2, READ THE APPLICABLE REVIEW CRITERIA FOR EACH OF THE CATEGORIES OF SERVICE
INVOLVED. [Refer to SECTION VIl regarding the applicable criteria for EACH action proposed, for
EACH category of service involved.]

3 After identitying the applicable review criteria for each category of service involved (see the charts
in Section VIN), provide the following Information, AS APPLICABLE TO THE CRITERIA THAT MUST
BE ADDRESSED:

A. Planning Area Need - Formula Need Calculation: Not Applicable

1. Complete the requested information for each category of service involved:
Refer to 77 lil. Adm. Code 1400 for information concerning planning areas, bed/station/key
room deficits and occupancy/utilization standards.

Planning Area A-01
egory of Service No. of HFSRE | Part 1100
Beds/Stations/Key | Inventory | Occupancy/Uilization
Rooms Proposed Need or Standard
Excess
Using the formatting above:
2. Indicate the number of beds/stations/key rooms proposed for each category of service.
Category of Service No. of HFSRE Part 1100
Beds/Stations/Key Inventory Occupancy/Utilization
Rooms Proposed | Need or Excess Standard
Non-Hospital Based
Ambulatory Surgery
= 1,500 hours of surgery
= QOperating Rooms 3 NA per operating room
= 4 recovery bays per
* Recovery bays 12 NA operating room
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3.

Document that the proposed number of beds/stations/key rooms is in conformance with
the projected deficit specified in 77 lll. Adm. Code 1100.

Not applicable. 77 Ill. Adm. Code does not report planning area deficits for operatmg
rooms or recovery stations.

Document that the proposed number of beds/stationsfkey rooms will be in conformance
with the applicable occupancy/utilization standard(s) specified in lll. Adm. Code 1100,

The applicants have provided letters from surgeons pledging 2,311 surgery cases to the
Swedish Covenant Surgery Center. These cases convert to 3,209 hours of surgery or
enough to justify 3 operating rooms (see Attachment 20, Exhibits 1 and 2).

According to Section 1100, Appendix B of 77 Ill Admir Code, no more than 4 recovery
bays per operating room. Because the applicants have documented the need for 3

operating rooms, it has also documented the need for 12 recovery bays.

B. Planning Area Need - Service to the Planning Area Residents:

1.

if establishing or expanding beds/stations/key rooms, document that the primary purpose
of the project will be to provide necessary health care to the residents of the area in which
the proposed project will be physically located (i.e., the planning or geographical service
area, as applicable), for each category of service included in the project.

The primary purpose of the project is to enhance the ability of Swedish Covenant
Hospital to recruit needed physicians to the community in order to provide residents with

adequate access to healthcare services.

The Hospital is located in a mature urban area; the area’s traffic is very congested at all
hours of the day. For physicians who want to come to the Hospital, the time lost m travel

takes away from time with patients.

The Hospital is also located m a community with a high proportion of families below the
poverty level. In order to have a viable practice m an area where many of the patients are

uninsured or underinsured, a physician must be very productive.

In order to accommodate graduating residents and attract new physicians to SCH to
address unmet need (especially primary care) and to staff new programs being developed
which are needed to meet the unique requirements of the local population, SCH is
employmg two approaches. One is to build lease space for physician offices so that
physicians can see office patients, other outpatients, and inpatients without being faced

with the local traffic delays. This office space also provides area residents with
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convenient access o physician services. The second is to develop the Swedish Covenant

Surgery Center; a multispecialty non-hospital based ambulatory surgery center, to
complement the surgical facilities that are currently available at the Hospital. The
Hospital’s surgery is over-utilized and cannot be expanded. The Surgery Center will
allow appropriate outpatient cases to migrate to the safe, lower cost option of ambulatory
surgery and will reduce the current high volume in the Hospital surgery, which will
relieve operating room congestion and allow for high acuity inpatient cases. The SCSC
has been structured so that some time in the future physicians could become owners in
the Surgery Center, another recruitment inducement to brirg needed physicians to the

comnmmnity.

Access to physicians will mean more prevention and earlier intervention when diseases
and conditions can most easily be treated and cured. It will also mean fewer unnecessary

visits to more costly services in emergency departments.

The Hospital has a very compact service area. The primary service area is only about 2.5
miles in diameter. The secondary and extended services areas are likewise compact and
together the Hospital-defined service area covers a smaller geographic area than the
HFSRB mandated GSA defmition. Hence, the physicians and patients using the medical
office building and the non-hospital ambulatory surgery center will be from the service
area in which the project is located.

. If expanding an existing category of service, provide patient origin information for all
admissions for the last 12-month period, verifying that at least 50% of admissions were

residents of the area. For all other projects, document that at least 50% of the projected
patient volume will be from residents of the area.

Not applicable. The applicants are not proposing to expand an existing category of

service.

if expanding an existing category of service, submit patient origin information by zip code,
based upon the patient's legal residence {other than a heafth care facility).

Not applicable. The applicants are not proposing to expand an existing category of

service.
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SECTION VIl. - CATEGORY OF SERVICE - REVIEW CRITERIA
C. Service Demand - Establishment of Category of Service

Document “Historical Referrals™ and either “Projected Referrals™ or “Project Service Demand -
Based on Rapid Population Growth™:

1. Historical Referrals
If the applicant is an existing facility, document the number of referrals for the last two
years for each category of service, as formatted below:

EXAMPLE:
Year | CY or | Category of Service Patiertt Origin by Zip | Name & Speciafty of | Name & Location of
FY Code Referring Physician | Reciplent Hospftal
2008 | CY Medical/Surgical 62761 {Patiert fritials] | Dr. Hyde Wellness Hospital
Not Applicable

2. Projected Referrals
An applicant proposing to establish a category of service or establish a new hospital shall
submit physician referral letters containing ALL of the information outlined in Criterion
1110.530(b) (3)

Swedish Covenant Hospital (SCH, the Hospital) is proposing to build a medical office
building that will include the Swedish Covenant Surgery Center (SCSC, the Surgery
Center), a new non-hospital based ambulatory surgery center. All volume being relocated
to the Surgery Center will be from the Hospital. Attachment 20, Exhibit 1 i;lchldes 14
physician referral letters containing all of the information outlined in criterion
1110.530(b)(3). The referrals are in the specialties of general surgery, orthopedic surgery,
otolaryngology, pain management, and podiatry. The letters are summarized on
Attachment 20, Exhibit 2 and detail 2,311 surgery referrals accounting for 3,209 Hours of
surgery, or enough to justify, at start up, the 3 operating rooms proposed for the Surgery

Center.

The applicants expect the first case to be performed no later than October 1, 2012. Hence
the first full year of utilization will be 2013 and the second full year wall be 2014.
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3. Project Service Demand - Based on Rapid Popuiation Growth

If a projected demand for service is based upon rapid population growth in the applicant
facility’s existing market area (as experienced annually within the latest 24-month period),
the projected service demand must be determined, as specified in the Criterion titled
“Project Service Demand - Based on Rapid Population Growth”.

Justification for the non-hospital based ambulatory surgery category of service is based on
physician referral letiers. Even so, population growth and aging, especially of the senior
age cohorts (45 to 64 and 65+) are important considerations in understanding future volume
at the Swedish Covenant Surgery Center and at SCH.

Effect of Population Growth and Aging

As shown i the following analysis, 985 more hours of surgery can be expected at SCH and
SCSC in 2014, the second full year of operatior, than are accounted for on the physician
referral letiers that are based only on 2009 volumes.

The physician letters provide a very conservative surgery volume because it is based on one
year of surgical activity; it accounts for neither the growth and aging of the senior
population in the SCSC geographic service area (GSA) nor any other factors such as the

addition of new physicians or increased access through a national health plan.

The following simple analysis shows that the growth and aging of the senior population m
the GSA will increase surgical volume by 8.0 percent between 2009 and 2014, the second
full year of utilization. The Hospital will also experience an 8.0 percent growth over the

next 5 years.

The analysis assumes that the surgjcal use rates from 2006 (the most recent data that are
available) remain constant. The methodology applies the 2006 rates to the senior
population, the 45 to 64 and 65+ age cohorts. The outcome of this methodology is that the
senior population in the GSA will generate will generate 19,138 additional surgical

procedures over the next 5-year period, or an 8.0 percent increase.
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Future Surgery Increase Based on Growth and Aging
of the Senior Population

Age Cohort 2006 2009 2009 2014 2014
Surgical  Population Surgeries  Population  Surgeries
Use Rate*
45to 65 167.84 631,266 105,952 660,281 112,332
65+ 43579 306,680 133.648 335,922 146,406
239,600 258,738

258,738 — 239,600 = 19,138 or 8.0 percent

* Surgeries per 1,000 population
Source: National Center for Heaith Statistics

If Swedish Covenant Hospital’s market share remains constant, outpatient utilization will
increase by 257 hours between the time the application is approved and the SCSC reaches
its second full year of operation. Similarly, inpatient volume will experience an 8.0 percent
mcrease representing 728 additional hours.
3,209 hours of OP surgery to SCSC x 1.08 =
3,466 hours of surgery or 2.3 allowable operating rooms
9,102 hours of IP and OP surgery at SCHx 1.08 =
9,830 hours of surgery in 2014 or 6.6 allowable operating rooms

The expected growth and aging of the seniors in the SCH service area will increase demand
for surgical capacity at both the Hospital and the Surgery Center.
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Adrew Agos; M . ) ’ Srdatrl .’C‘-i.li*'t:r:l-i';
Chicago, IL. 60625

Members of the [llinois Health Facilities
and Services Review Board

525 West Jefferson, Second Floor
Springfield, I 62761

Dear Members of the Illinois Health Facilities and Services Review Board:

During 2009, I performed ourpatient surgical cases (o the following hospitals and ambulatory Surgery ceters. All of
the cases related o my specialty. With the opening of the proposed Swedich Covenant Surgery Center, LLC in
Chicago, T expect (o refer my cases as noted below.

Hospital or ASTC 2009 Cages the First Yenr
P Qutpatient | After the Proposed
Surgery ASC Opens
- Cases -
Swedlsh Covenant Hospital (Chicago) 7A & -
Advocate Tllinois Masanic Medical Center (Chicago) -
Lake Forest Hospital (Lake Forest) '
Norwegian Am¢rican
Our Lady of the Resurrection Medical Conter (Chicago) 7
St. Francis Hospital (Evavsion) 3B £
Saint Joseph Hospital (Chicago)_
Lakeshore Surgery Center (Chicago)
Nosth Shore Surgical Center :
Northwest Community Day Surgery Center (Arlington Heights)
River North Same Day Surgery Center (1 East Erie, Chicago) .
Other ¥ ;‘/’—'
Swedish Covenant Surgery Center (Chicago) Lo
Total /2l EAZ

These refarrals have not been used for any other CON applications. The infonnation in this leater is true and comect
to the best of my information. I support the proposed opening of the Swedish Covenant Surgery Center.

Notarized signature of the physician

Subseribed and sworn before me

Ead-tggz A? 05 Uﬁs/__/__'t‘aayof_éﬁcéfﬁ!—'f
Name: Printed

Suna e,
Specialty Q \

SE?]. T -=C_~%;______. E—g;;-i-—-ﬂ-—"'f

i C:onstance Parggakes
! fiakiry Publt Sung o thngly

P R L eepussie Eqpens OT1320°0 i
L R -t o by i

E.
|
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James Boffa, MD

Members of the Iilinois Health Facilities
and Services Review Board

525 West Jefferson, Second Floor
Springfield, 11 62761

5140 N. Califonia
Chicago, IL 60625

Dear Members of the Illinois Health Faciliies and Services Review Board:

During 2009, 1 performed ontpatient surgical cases to the following hospitals and ambulatory surgery centers. All of
the cases related to my specielty, With the opening of the proposed Swadish Covenant Surgery Ceater, LLC in

Chicago, ] expect to refer my cases as noted below.

Fospital or ASTC 2009 Cases the First Year |
Outpatient | After the Proposed

Surgery ASC Opens
Cases

Swedish Covenant Hospital_(Chicago) DS O

“Advocate Jllinois Masonic Medical Center (Chicago)

Lake Forest Hospital (Lake Forest)

Norwegian American

Our Lady of the Resurrection Medical Center {Chicnzo)

St. Francis Hospital (Bvanston) LA oy

Saint Joseph Hospital (Chicago)

Lukeshore Surgery Center (Chicago)

North Shore Surgical Center 47 71

Northwest Community Day Surgery Center (Atlington Heights) ]

River North Same Day Surgery Center (1 East Exie, Chicago)

Other

Swedish Covenant Surgery Center (Chicago) /5

Total S0 /LD

These referrals have not been used for eny other CON applications. The information in this Jetter i5 true and correct

1o the best of my information. 1 support the proposed opening of the

T Oy~
Jame S Eg#&

Name: Printsd

Gt

Specialty
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Notarized signature of the physician
Subscribed and swomn before me

this/_Z_g&ay of EM! v

PubliZoZ i

S

Official Sea!

Constence Panagehos
1 Notary Pybhc Swmre of 1tlnges
Wy Commizsion Expires 071 32010
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Thomas Chorba, MD

Members of the Lllinois Health Facilities
and Services Review Board

525 West Jefferson, Second Floor
Springfield, T 62761

2740 W. Foster
Chicago, IL 60625

Dear Members of the [linois Health Facilities and Services Review Board:

During 2009, T performed outpatisnt surgical cases to the following hospitals and embulatory surgery centefs. All of

the cases related to my specialty, With the opening o
Chicago, I expect to refer my cases as noted below.

f the proposed Swedish Covenant Surgery Center,

LLCin

Hospital or ASTC 2009 Cases the First Year
Outpatient After the Proposed
Surgary ASC Opens
Cases
Swedish Covenant Hospital (Chicago) /52 £0
[_Advocate Illinois Masonic Medical Center (Chicago)
Lake Forest Hospital (Lake Forest)
Norwegian American
Our Lady of the Resurrection Medical Center (Chicapo) _
St. Francis Hospital (Evanston) /25 [ 25
Saint Joseph Hospital (Chicago)
Lakeshore Surgery Center (Chicago)
North Shore Surgical Center
Northwest Community Day Sur Center {Arlingion Heights)
River North Same Day Surgery Center (1 East Eie, Chicago)
Other
Swedish Covenant Surgery Center (Chicage) / 20
Total 275 | 2795

These referrals have not been used for any other CON applicati

to the best of my information. 1 support the proposed opening o

Sincerely,
T WA o
\J

“Thomas J. CHOR 84 i £
Name: Printed

GENERA L SURLEAY
Specialty
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ons. Tht information in this letter is true and correct
f the Swedish Covenant Surgery Center.

Notarized signature of the physician
Subscribed and sworn before me

Avd
ihis 3 day ofF_dD_‘MjT- 2016

Public Notary
QL’H. o1 ke

Seal

Otficial Geal
ol "”“”mm
Publio State
mﬁon Expires 0VDB/Z013

> Wy
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Members of the inois Health Facilities
and Scrvices Review Board
CC: Mr. Mike Constantino, Supcrvisor of Project Review
525 Woest Jefferson, Second Floor
Springfield, [L 62761

Dear Members of the 1linois Health Facilities and Services Review Board:

During 2009, I performed outpatient surgical cases to the following hospitals and ambuiatory surgery centers. All of the
cases related to my specialty. With the opening of the proposed Swedish Covenant Surgery Center, LLC in Chieago, 1
expect to rcfcr my cases s noted below,

Cases the First Year
Hospital or ASTC 2009 Outpaticnt Afller the Proposed
Surgery Cases ASC Opens
Swedish Covenant Hospital (Chicape) 00
Advocate Illinois Masonic Medical Center {Chicago)
Luke Forest Hospital (Lake Forest)
Notrwegian American Hospital (Chicago)
Our Lady of the Resurrection Medical Center (Chicago)
51 Francis Hospital (Evanston)
Saint Joseph Hospital {Chicago)
Lakeshorc Surgery Center (Chicago) )} O 1o
Narth Shore Surgical Center {Evanston)
Northwest Community Hospital Day Surgery Center (Arlington His.) ) JO
River North Same Day Surgery Center {i East Erie, Chicago)
QOther
Swedish Covenant Surgery Center (Chicago) Io0
Total _ 410 230

These refrrals have not been used for any other CON applications. The information in this letter is true and correct to the
best of my information. T support the proposed opening of the Swedish Covenant Surgery Center.

a

Sincerely, Notarized signature of the physician

Subscribed and swom before me

This /2 day of _AMARCH 2010

Dr. Steve Kim

General Surgery
5140 N. Califomba-AVenue, Suite 560

Chicago, IL 60625 Publig“Notary
(92@&/@, Z/ Al

Seal

AN W

LAURA D WEISS
MY COMMISSION EXPIRES10/Z7113

P PPy
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Members of the Hlinoie Health Facilities Jarostaw Dzwinyk. MD
and Services Review Board 2740 W. Foster Ave
525 West Jefterson, Second Floor Chicago, [L 60625

Springfield, 11 62761
Dear Members of the Illincis Health Facilities and Services Review Board:
During 2009, I perfarmed outpatient surgical cases 1o the following hospials and ambulatory surgery centars, All of

the cases related to my specialty. With the opening of the proposed Swedish Covenant Surgery Center, LLC in
Chicago, 1 expect (o refer my cases as noted below.,

Hospital or ASTC 2009 Cases the First Year
Oupatient After the Proposed
Surgery ASC Opens
) Cages
Swedish Covenant Hospital (Chicago) o o
Advocate Nlinois Masonic Medical Center (Chicago)
Lake Farext Hospital (Lake Forest)

Nonvegian American
Our Lady of the Resurrection Medical Center (Chicago)

St. Francis Hospital (Evanston)

Saint Joseph Hospital (Chicago) ]

Lakeshore Surgery Cemer (Chicago) io [}

North Shore Surgical Center .
- | Northwest Community Day Surgery Center (Adingion Heights) e K>
River North Same Day Surgery Center (1 East Erie, Chicago)
» | Other

Swedish Covenant Sutgery Center (Chicago) 0 160
Total 2 /0 210

~

These referrals have not been wsed for any other CON applications. The information in thig lefier is rue and correct
to the best of my information. I support the proposed opening of the Swedish Covenant Surgéry Center.

Singercly, 2 ! Notarized signature of the physician
W ~ Subscribed end swarn before me
T2 2 b

%
thSE‘_dayof f, Hoviavry 2810

Name: Printed
B&L?&-.w Public Motary
Specialty :
Qﬁh q_fr Yk
Seal
Address of the physician o&"ﬁ? {.mrs
Notarized siguanme of the physician My m &uzlﬂic Stote of ll'Jim:Ism3
Subscribed and sworn before me v
this ___ day of
Public Notary
Seal
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Joseph D'Silva, MD 4801 W, Peterson
Chicago, IL 60646

Members of the llinois Health Facilitles
and Services Review Board

525 West Jefterson, Second Floor
Springfield, 11 62761

Dear Members of the linois Health Facilitics and Servicas Review Board:
During 2009, 1 performed outpatient surgical cases to the following hospitals snd ambulatory surgery cemters, All of

the cascs related to my specialty. With the opening of the proposed Swedish Covenant Surgery Center, LLCin
Chicago, I expect to refer my cases as noed below.

Hospital or ASTC 2009 Cages the First Year
o Qutpatient | After the Praposed
) Surgery ASC Opens
Cases
Swedish Covenant Hospital (Chicago) { £ 30
Advocate Tlinois Masonic Medical Center {Chicago)
Lake Forest Hospital (Lake Forest)
Norwagion American
Our Lady of the Resurrection Medical Center (Chicago) r Werlem) i
St Francis Hospital {(Evangton)
Saint Yoseph Hospital (Chicago)
Lakeshore Surgery Center (Chicago)
North Shore Surgical Center
i Northwest Community Day Surgery Center (Atlington Heights)
' River Norih Same Day Surgery Centex {1 East Erie, Chicago)
Other
Swedish Covenant Surgery Center (Chicago) \ 2O
Touwl HEE (CHiog Z <D 2530

These refermals have not been used for any other CON epplications. The information in this letter is rue and correct
to the best of my information. I support the proposed opening of the Swedish Covenant Surpery Center.

Sincerely, Notarized signature of the physician
_@g&ﬂ_fﬁh ' Subscribed and sworn before me
' A F 2018

qd Dereo this?)_dayof QZ\’.'JN‘%.
Name; Printed :

O RXUHEO, GotiRY Public Notary P
Specialty g: | R CK U-E, \{

Seal
Official Sesl
Debra T Lubbors .
Notary Pubiic State of IKinois
My Commixslon Expires 002013
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Edward Forman, DO

qubu's of the Iinois Health Facilitles
and Services Review Board

525 West JeHerson, Second Floor
Springiield, I 62761

Dear Members of the Tllinois Health Faeilities and Services Review Board:

During 2009, 1 performed outpatient surgical cases to the following bospilals and ambulatery
the cases related to my specialty. With the apening of the proposed Swedish Covenant Surgery Center,

Chicago, 1 expect to refer my cases as noted below,

2740 W, Foster

Chicago, IL 60623

surgery centers. All of

LLC in

i 2009 Cases the First Year
Hospital or ASTC Oupatitat Afte the Proposed
Surgery,, ASC Opeas
. Cases /O 3y
Swodish Covenant Hospital (Chicago) <8k 'ﬁ ey e 7 =~ ¥0/]
Advocate Illingis Masonic Medical Center (Chicago)
| Lake Forest Hospital (E.ake Forest)
Norwegian American
Our I.a%iy of the Resurvection Medioal Center (Chicago) = 7 <57 27
St Prancis Hospital (Evanston)
Saint Joseph Hospital (Chicago) 24 St 27
Lakeshore Surgery Center (Chicago) [/o] 1o 4 /70
North Shore Surgical Center
Northwest Community Day Surgery Center {Arlington Heights)
River North Same Day Surgery Center (1 Bast Erie, Chicago)
Other
Swedish Covenant Surgery Center (Chi Z’?
e Bery (Chicago) =77] 250

These referrals have not been used for any other CON applications. The information in his letier is true and correct

to the besps

information. I support the proposed opening of the Swedish Covenant Surgery Center,

Notarized signature of the physician
J Subsezibad and sworn before me
: /g;ﬁmu#‘j _ﬂlisgcéayof_(.c&’.w“' 2830
Name! Printed '
OaddlnbdiL SuASLEY lic Nowry
Spectalty @50:\_0. - (Kb&'&(.ﬂf N

Seal
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Steven Charous, MD 5140 N. California
Chicago, IL 60625

Members of the lilinois Health Facilities
and Services Review Board

525 West Jefferson, Second Floor
Springfield, I 6276)

Deer Members of the [linois Health Facilities 2nd Services Review Board:
During 2009, I performed outpatient surgical cases to the following hospitals and ambulatory surgery centers. All of

the cases Telaied ta my specialty, With the opeaing of the proposed Swedish Covenant Swrgery Center, LLC in
Chicage, ] expect to refer my cases as noted below.

Hospital or ASTC 2009 Cases the First Year
Outpatient After the Proposed

Surgery ASC Opens

Cases

Swedish Covenant Hospital (Chicago) ] o
Advocate Ninois Masonic Medical Center (Chicago)
Lake Forest Hospital (Lake Forest)
Norwegian Amsrican

Our Lady of the Resurection Medical Center {Chicapo)
St. Franeis Hospital (Evanston)

Vil
Saint Joseph Hospital (Chicago)
Lakeshore Surgery Centet {Chicago)
North Shore Surgical Center
Northwest Community Day Surgery Center (Arlington Heights)
River North Same Day Swrzery Center (1 East Brie, Chicago)

Other
Swedish Covenant Surgery Center (Chicago) /o0

Towl Z5% 250

These referrals have not been used for any other CON applications, The information in this letter is true and correct
to the best of my information. I support the proposed opening of the Swedish Covenant Surgery Center.

‘ S% Zg Notarized signature of the physician
: — Subscribed and sworp before me
‘ n%l/w [Io&ﬂgoui ) this?indny of %’umﬂj eie
Narie: Printed )
QT bR A GOLO G e Notary
Specialty P&'-LJM‘:T OQ(A-Q)'Q/W" —
Seal

Cfficis! S
Lubbérs

; of llinoi
Notary Public State S
wcmvr:umaur&m‘?'
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Members of the Illinois Health Fecilities Sue J. Kim, MD
and Services Review Board 5140 N, California
525 West Jefferson, Second Floor Chicago, IL 60625

Springfield, Il 62761

Dear Members of the Illinsis Health Facilities and Services Review Board:

Dhring 2009, 1 performed outpatient surglcal cases to the following hosphials and ambulatory surgery centers. All of
the cases related 10 my specialty, With the epening of the proposed Swedish Covenant Surgery Center, LLC in
Chicago, I expect to refer my cases a5 noted below.

Hospital or ASTC 2000 Cases the First Year
Ourpatent Afier the Proposed
Surgery ASC Cpens
Cases
Swedish Covenant Hospital {Chicago) =T o
Advocate Illinols Masonic Medical Center (Chicago)
Lake Forest Hogpital {Lake Forest)
Norwegian American _
Qur Lady of the Resurrection Medieal Center (Chicago)
S, Francig Hospital (Evanston)}
e, - e 2 20 209
Saint Joseph Hospltal (Chicago)
Lakeshore Surgery Center (Chicago)
Morth Shore Surpical Center
Northwest Community Day Surgery Center (Arlington Heights)
River North Same Day Surgery Center (1 East Exie, Chicago)
Qther
Swedish Covenant Surpery Center {Chicago) TR =]
Tota! Zoo 2op

These referrals have not bren used for any other CON applicatlons. The information in this leeer is uu¢ and correet
to the best of my informartion. I support the proposed opening of the Swedish Covenant Surgery Cemer,

Si\nc% ﬁl Notarized signature of the physician
Subsetibed and swarn before me

e - K misd tay of EBcuany 2010

Name: Printed

%%’TN&M:&«{ Public Notary
ey Cs&w ‘T-deu-@hw—

Seal

Address of the physician
Notarizéd signature of the physician

Subscribed and sworn before me
this ___ day of

Public Notary

Seal
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David Nissan, MD : L

Members of the Tllinois Health Facilities
and Services Review Board

525 West Jefferson, Sccond Floor
Springfield, 1 62761

Dear Membezs of the Hlinois Health Facilities and Services Review Board:

5140 N. California Ave.

Chicago, 1160625

During 2009, 1 performed ontpatieat surgical cases 1o e following hospitals and ambulatory surgery centers. All of
the cases related to pty specialty. With the opening of the proposed Swedish Covenant Sargery Center, LLC in

Chicago, Y expect to refer my cases as noted below.

Hospitel or ASTC

2009
Cutpatient
Surgery
Cases

Cases the First Year
Afier the Proposed
ASC Opens

" 3o

0

Swedish Covenant H_o_sm'tal (Chicago_)_
Advocate inois Masonic Medical Center (Chiczgo)

Lake Forest Hospital (Leke Forest)

Norwegien American

Our Lady of the Resurrection Medical Center (Chicapgo)

St. Francis Hospital (Evanston)

e« do

2e

Saint Joseph Hospital (Chicago)

Lakeshore Surgery Center (Chicago)
North Shore Surgical Center

Northwest Community Day Surgery Center (Arlington Heights)

River North Same Day Surgery Conter (1 Bast Erie, Chicago}

Other
Swedish Covenant Surgery Center (Chicago)

Cen?

2 =¥

3ztf ]

Total

These referrals have oot been used for any other

CON applications. The information in this letter is true and correct

to the best of my informarion. I support the proposed opening of the Swedish Covenant Surgery Center.

Sincerely,

%Y‘V\M}\} 3!

Specialty / / 4] /

Notarized signature of the physician

Subscribed and sworn before me

s 3 ay ofm. Zeoie

Name: Printed . .
078 Jaefils a[M | vlic Notary
| T T
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Seal

Qfficia! Seal
Debra T Lubbarm

Publie State of llinois

My Commission Expires 09/08/2013
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Xiao Xie, MD
yuan Xie, 5157 N. Francisco Ave.
Chicago, IL 60623

Members of the Dlinois Health Facilitics
and Sarvices Review Board

525 West Jefferson, Second Floor
Springfield, 1l 62761

Dear Members of the Minois Heatth Facilities and Services Review Board:

During 2009, 1 performed outpatient surgical cases to the following hospitals and ambulatery surgery
centers. All of the cases related 10 my specialty. With the opening of the proposed Swedish Covenant
Surgery Center, LLC in Chicago, [ expect (o tefer my cases as noted below.

Hospital or ASTC 2009 Cases the First Year
Qutpatient After the Proposed
Surgery ASC Opens

Cates
Swedish Covenant Bospital (Chicago) _AH6C L
Advoeate Mingis Masonic Medical Center {Chicago)
TLake Forest Hospital (Lake Forest)
Norwegian American
Cur Lady of the Reswrection Medical Center {Chicaga)
St. Francis Hospital (Evanston)

Saint Joseph Hospital {Chicago)
Lakeshors Surgery Center (Chicago)
North Shore Surgical Center
[ Northwest Community Day Surgery Center (Arlington Heights)

River North Same Day Surgery Center (1 East Erie, Chicago)
Othet

Swedish Covenant Surgery Center (Chicago) AS 0
Total &L5b L&

These referals have ot been used for any othet CON applications. The informgtion in this letter is true and
corréet to the best of my informaticn. I support the proposed opening of the Swedish Covenant Surgery

Cenler.

Sincerely, Notarized signature of the physician
//J/ ??5'69 Subscribed and sworn before me

j + ""‘—h?- ‘ o
PatrZd haiia: Ye 55V oy of Lelovvacy 20

Name: Printed '

ﬁﬂeﬁ?a#L——# i3 peis. %@@a&‘% Public Notary.
Specialty

@ﬂﬁbmﬂ‘cﬁﬂ’ﬁw

Seal Ofclal Sanl
~ Debre T Lubbary
Notery Public Gtate of ilinols
My Commission Expires 0N08/2013
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Joseph Kim, DPM

Members of the lllinois Health Facilities
and Secrvices Review Board

525 West Jefferson, Second Floor
Springfield, 11 62761

Dear Members of the Tllinois Health Facilities and Services Review Board:

5140 N. Calilornia
Chicago, IL 60626

During 2009, 1 performed outpaticat surgical cases to the following hospitals and ambulatory surgery centers. All of

the cases related to my specialty, With the opening of the proposed Swedish Covenant Sur,

Chicago, T expect to refer my cases as notcd bolow.

gery Center, LLC in

Hospital or ASTC 2009 Cases the First Year
Qutpatient After the Proposed
Surgery ASC Opens
Cases
Swedish Covenant Hospital (Chicago) ' /ﬁ
Advocate Dlincis Masonic Medical Center (Chicago) -
Lake Forest Hospital (Lake Forest)
Norwegian American k2] o
Qur Lady of the Resurrection Medical Center (Chicago)
St Francis Hospital (Evanston)
Saint Joseph Hospital (Chicago}
Lakeshore Surgery Center (Chicago)
North Shore Surgical Center
Northwest Community Day Surgery Center {Arlington Heights)
River Norih Same Day Surgery Center (1 East Erie, Chicago)
Qther
Swedish Covenant Surgery Center (Chicago) gpﬂ
Total SO0 ’9_9- 160

These referrals have not been used for any other CON applications. The information in this letter is truc and correct
to the best of my information. I suppont the proposed opening of the Swedish Covenant Surgery Center.

Sincerely.

s S . <o I
Name: Printed U

Ddiodyy
Speciali;( \/

SCH 80S ASTC 3/17/2010 3:54:29 PM 121

Notarized signature of the physician

Subscribed and swom before me

misi\day of '{'—-ibfd cd’\‘ 2C\C

Public Notary

@-LL‘ Lo “'\‘OQ‘-Q-()LW/

Seal

Ofﬂdnl Soal
Debra T Lubberg

Notary Public State of Nlino;
0i3
My Commission Explres 09/03/2013
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2740 W. Foster
Chicago, IL 60625

Theodare Polizos, DPM Shm B

Members of the Ilinois Health Facilities “ou

and Services Review Board Pt

525 West Jefferson, Second Floor

Springfield, 62761 TP

Dear Members of the Dlinois Health Facilities and Services Review Board:

During 2009, I performed ontpadent surgical cases 10 the following hospitals and ambulatory surgery centers, All of
ihe cases related to my specialty, With the opening of the proposed Swedish Covenant Surgery Center, LLC in
Chicago, 1 expect to refer my cases as noted below.

Hospital or ASTC 2009 Cases the First Year
Qutpatient After the Proposed
Surgery ASC Opens
Cazes

Swedish Cavenant Hospital (Chicago) [25 25

Advocate [llinois Masonic Medical Ceater (Chicago)

Lake Forest Hospital (Lake Forest)

Norwegisn American

Our Lady of the Resurrection Medical Ceater (Chicago)

St. Francis Hosprtal (Evanston)

Saint Joseph Hespital {(Chicago)

Lakeshore Surgery Center (Chicago)

North Shore Surgical Center

Norihwest Community Day Sur Center {Arlington Heights)

River North Same Dey Sugery Center (} Bast Erie, Chicago)

Qther -z -

Swedish Covenant Surgery Center (Chicago

Tota gery Center (Chisagn) 5T 774

These referrals have not been used for any other CON applications, The information in this letter is true and comrect
to the best of my information, I support the proposed opening of the Swedish Covenant Surgery Center.

Sin Notarized signature of the physician
. Subscribed 20d sworn before me
7 fars) uﬁs}iddny of E;;j‘gxuw:‘ 2
Name: Printed ‘ -
Joorgoue Aot Icen Public Notary

Specialt Yo - : .

pecialty I @_{D‘;‘L&T . g(j\)k'_,__.-'—

Seal
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Members of the [llinois Health Facilities
and Services Review Board

525 West Jefferson, Second Floor
Springficid, 11 62761

Dear Members of the Ilinois Hezlth Facilities and Services Review Board:

During 2009, | performed outpatient surgical cases 1o the following hospitals and ambulatory surgery
centers, All of the cases related to my specinlty. With the opening of the proposed Swedish Covenant
Surgery Center, LLC in Chicago, [ expect to refer my cases as noted below,

Hospital or ASTC 2009 Cases the First Year
Outpatient After the Proposed
Surgery ASC Opens
Cases
Swedish Covenant Hospital (Chicago) 2 (9]
Advocate Illinois Masonic Medical Center (Chicago) -~
Lake Forest Hospital (Lake Forest) o=t g
Norwegian American =
Our Lady of the Resurreclion Medical Center {Chicago) ~
St. Frantis Hospital (Evanston) —
Saint Joseph Hogpital {Chicago) —-—
Lakeshore Surgery Center (Chicago} —
North Shore Surgicsl Center —
Northwest Community Day Surgery Center (Ardington Heights) -
River North Same Day Surpery Center (1 East Frie, Chicago) —
Other =5 ;{
Swedish Covenant Surgery Center (Chicago)
Total Bl [O 7 ) i

These referrals have not been used for any other CON applications. The information in this letter is true and
comect (o the best of my informetion. § suppont the proposcd opening of the Swedish Covenant Surgery

Center.
Sincerely,
Som . Ry
g
S - N
Name: Prined
e P eyt Y
Specialty

Officlal Seal
Debra T Lubbary

Notary Public Stote of lllinots
My Commission Expires 08/08/2013
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Motarized signature of the physician
Subseribed and swom before me

this E:ay of feborracy 2010

P_ublic Notary

wxﬂf{&- Rt

Seal
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Proposed Volume — Swedish Covenant

Surgery Center
Cases from SCH Cases to SCSC

General Surgery
Argos 46 46
Boffa 45 45
Chorba 120 120
S. Kim 300 300

511 511

Orthopedic Surgery

Dzwmuk 160 160
DiSilva 120 120
Froman 270 270
550 550
Otolaryngology
Charous 100 100
S. Kim 100 100
Nissan 300 300
500 500
Pain Management
Xie 550 550
Podiatry
J. Kim 80 80
Polizos 90 920
Amaranfos 30 30
200 200
Total 2,311 2,311
Cases Hours Total Hours
per
Case *
General Surgery 511 1.72 879
Orthopedic Surgery 550 1.61 886
Otolaryngology 500 1.48 740
Pain Management 550 0.77 424
Podiatry 200 1.40 280
3,209
Rooms Justified

3,209 + 1,500 Hours Per Room=2.1 or 3

* Based on actual experience at Swedish Covenant Hospital

SCH 80S ASTC 3/17/2010 3:54:29 PM 124 ATTACHMENT 20
Exhibit 2




SECTION Vil. - CATEGORY OF SERVICE - REVIEW CRITERIA

E. Service Accessibility - Service Restrictions

1. The applicant shall document that at least one of the factors listed in subsection {b)(5) of the
criteria for subject service(s) exists in the planning area.

Not applicable. Non-Hospital based ambulatory surgery projects not subject to this part.

2. Provide documentation, as applicable, listed in subsection (b)(5) of the criteria for the subject
service(s), concerning existing restrictions to service access:

Not applicable. Non-Hospital based ambulatory surgery projects not subject to this part.
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SECTION VII. - CATEGORY OF SERVICE - REVIEW CRITERIA

F. Unnecessary Duplication/Maldistribution

1. Document that the project will not result in an unnecessary duplication, and provide the
following information:

a. Alist of all zip code areas that are located, in total or in part, within 30 minutes normal
travel time of the project’s site;
Attachment 23, Exhibit 1 is a list of all zip codes that are located in total or in part, within 30
minutes adjusted / normal travel time of the proposed Swedish Covenant Surgical Center
(SCSC, the Surgery Center). Travel times have been adjusted in accordance with the
THF SRB’s niles to reflect SCSC’s proposed location within Cook County.
b. The total population of the identified zip code areas (based upon the most recent
population numbers available for the State of Hlinois); and
The following tables show the population growth and percent change in the GSA from 1990
to 2014. Although the area showed strong growth during the last decade of the 20® century,
area population has gradually declined since then. The decline is attributable to decreases m
younger age cohorts (0 to 14 and 15 to 44). However, the senior age cohorts (45 fo 64 and
65+) have shown and are projected to show strong growth. This strong growth m the senior
cohorts will substantially increase demand for surgical services. Seniors use surgery services

at a higher rate per 1,000 population than the othker age groups.

Table 1 - SCSC GSA Population by Age Group

Ages 1990 2000 2009 2014
0-14 509,951 543,740 519,345 516,400
15- 44 1,212,243 1,272,049 1,154,872 1,084,559
45 -64 449,038 520,917 631,266 669,281
65+ 314,514 299,676 306,680 335,955
Total 2,485,746 2,636,382 2,612,163 2,606,195

’ Source: Neilsen Claritas
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Table 2 - Percent Change in SCSC GSA Population by Age Group

Ages 1990 — 2000  2000-2009 2009 - 2014
0-14 6.63 -4.49 -0.57
15-44 493 -9.21 -6.09
45 -64 16.01 21.18 6.02
65+ 4.72 2.34 9.55
Total 6.06 0.92 0.23

Source: Nielsen Claritas

¢. The names and locations of all existirg or approved health care facilities located within
30 minutes normal trave! time from the project site that provide the categories of bed
service that are proposed by the project.

The names and addresses of existing surgery providers within 30-minutes adjusted / nonmal
travel time are included in Attachment 23, Exhibit 2, while maps of the area with the
locations of the providers are mcluded as Attachment 23, Exhibits 3a (hospitals) and 3b (non-
hospital-based ambulatory surgeries).

2. Document that the project will not result in matdistribution of services. Maldistribution
exists when the identified area {within the planning area) has an excess supply of facilities,
beds and services characterized by such factors as presented in subsection {c)(1) and (2)
of the criteria for the subject service{s).

As shown Attachment 20, Exhibits 1 and 2, all referrals to the Swedish Covenant Surgery

Center will be from Swedish Covenant Hospital’s surgical suite. No other hospital or

surgery center will lose any cases as the result of the opening of the proposed new surgery

center.

The primary goal of this project is to enhance physician recruitment to the comnmnity to
provide necessary healthcare services. All of the elements of this proposed project are
integral to the successful recruitment of additional primary care as well as medical and

surgical specialties by the Hospital.

The project is designed to enhance physician recruitment and retention by focusing on factors
that detract from these efforts. More specifically, a key to physician recruitment and
retention in the community is providing practices with the potential to mcrease productivity.
Physician productivity can be mereased by having physician office space on the Hospital
campus; offices on the campus substantially decrease the time a physician must commute

between a distant office and the Hospital, thereby providing more time to be with patients.
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On campus offices are also more convenient for patients in the community as they can
address multiple health care visits at a single location. There is no available office space on
the Hospital campus today, in fact, for the last 5 years the Hospital has had a waiting list of
physicians seeking office space on the campus. Current physician productivity can be
ensured by having adequate surgery capacity on the campus. Future productivity will
mmprove as the development of SCSC will decompress capacity at the Hospital thereby
allowing more cases to be performed at the same location. In the future, SCH physicians
may be offered ownership in the proposed Surgery Center; this ownership option will be a
further enticement to physician recruitment. Hence the project mchides physician office
space and a non-hospital based ambulatory surgery center.

The Hospital’s 7 operating rooms are very busy as measured by hours per room. In 2009, the
Hospital reported 12,315 hours of surgery; of this total, 7,301 hours of mpatient surgery and
5,014 hours of outpatient surgery or enough to justify 9 rooms based on the State Agency
guideline (see Attachment 32, Exhibit 9). The current operating suite at the hospital cannot
be expanded either vertically or horizontally.

Hours of surgery +1,500 hours per room = allowable rooms

12,315 hours +1,500 hours per room = 8.2 or 9 rooms

This translates to 1,759 hours per room or 17 percent more than the State Agency guideline.

Hours of surgery + number of rooms = hours per room

12,315 hours + 7 rooms = 1,759 hours per room

The use of other capacity in the GSA would further detract from essential physician

recruitment to the community and would not improve patient access to services in the area.
The proposed project has been justified with SCH volume migrating to the proposed SCSC
facility. No cases will be relocated to the SCSC from any other hospital or ambulatory

surgery center.

3. Document that, within 24 months after project completion, the proposed project:

A} Will not lower the utilization of other area providers below the occupancy standards
specified in 77 lll. Adm. Code 1100; and

No cases are being taken from any other provider except Swedish Covenant Hospital. Even
so, Swedish Covenant Hospital will not be taken below the utilization standard.
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B) Will not lower, to a further extent, the utilization of other area hospitals that are
currently (during the latest 12-month period) operating below the occupancy standards.

No cases are being taken from any other provider except Swedish Covenant Hospital. Even
s0, Swedish Covenant Hospital will not be taken below the utilization standard.
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Swedish Covenant Surgery Center GSA Zip Codes by Service Area
(GSA based on MapQuest Adjusted 30-Minutes Norma) Travel Time)

Zip Code GSA Senvice Area . Count  _ Zip Code
60625 PSA 1
60859  PSA 1

Subtotal PSA Zip Codes 2
60613  SSA 1
60618  SSA 1
60626 SSA 1
60630 SSA 1
60640 SSA 1
60641  SSA 1
606845  SSA 1
60646  SSA 1
60660 SSA 1
60712 SSA 1

Subtotal SSA Zip Codes 10
60053 ESA 1
60076 ESA 1
60077 ESA 1
60201 ESA 1
60202 ESA 1
60203 ESA 1
60831 ESA 1
60634 ESA 1
60639 ESA 1
60647 ESA 1
60656  ESA 1
60657 ESA 1
60706 ESA 1
60714  ESA 1

4

Subtotal ESA Zip Codes

—

SCH 80S ASTC 3/17/2010 3:54:29 PM

GSA Service Area Count

60005
60007
60016
60018
60022
60025
60029
60043
60056
60062
60068
60091
60093
60131
60176
60208
60601
60602
60603
60604
60605
60606
60607
60608
60609
60610
60611
60612
60614
60616
60622
60623
60624
60632
60644
60851
60653
60654
60661
60666
60707

Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other

Subtota) Other Zip Codes

F-N

Tatal GSA Zip Codes

Nﬂﬂ-ﬂ—l—l—k—h—h—l-ﬁ_ﬂ_ﬂ_ﬂ—L-I.—I._L—A—A—L—L-D-L—I—L—L—L-I.—L_L—l—\—h—l—b—l—h-l.-l.-l.ﬂd

[=2]
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SECTION VII. - CATEGORY OF SERVICE - REVIEW CRITERIA

H. Staffing Availability

1. For each category of service, document that relevant clinical and professional staffing needs for the
proposed project were considered and that licensure and JCAHO staffing requirements can be met.

2. Provide the following documentation:

The name and quatification of the person currendtly filling the position, if applicable; and
Letters of interest from potential employees; and

Applications filed for each position; and

Signed contracts with the required staff; or

A narrative explanation of how the proposed staffing will be achieved.

can e

Swedish Community Hospital has engaged Regent Surgical Management, LLC (Regent) to
manage the proposed Swedish Covenant Surgery Center (the Surgery Center). Regent has
started-up 7 non-hospital based ambulatory surgery centers in the United States over the last 5
years; of these 3 are in Ilinois. Regent has always been able to staff these facilities with
qualified health professionals and has never opened a facility without a full complement of staff
for the anticipated volume. Given Regent’s track record, it is expected that all necessary staffing
will be 1 place when the Surgery Center opens.

The Association of Operating Room Nurses and Association for Post Anesthesia Nurses
guidelines for patient care staffing will be followed for ensuring optimal patient care.

Regent will adhere to the following process to recruit and train staff for the Swedish Covenant

Surgery Center.

1. Position descriptions from Regent’s approved database will be adapted. A competitive
wage will be established by utilizing national, state, and local data.

2. Position descriptions, especially for nurses and other clinical staff, will first be posted at
Swedish Covenant Hospital.

3. Descriptions for remaining positions will be sent to other Regent Surgical Health
facilities and placed in relevant local newspapers, m professional ambulatory surgery
journals, and on professional web sites that post openings for the nurses, other surgical

staff, and support staff.

4. Candidates will be screened according to the position descriptions.
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5. Candidates whose applications meet the requirements will be interviewed by the
Administrator of the Swedish Covenant Surgery Center.

6. Offers will be made to the most qualified candidates who also meet the values criteria of
the facility.

7. Orientation will be an in depth formal orientation that will encompass detailed
information related to the facility and patient care. All traming will be documented for
each individual in personnel records.

« Facility Orientation — Communication systems; Human Resource policy; Patient
Rights/Responsibilities; HIPAA; Computer Software Systems

» Position Orientation — Position specific competencies; Equipment trammg;
Roles/responsibilities; Job Description

« Safety — OSHA; Infection Control; Fire; Emergency Preparedness; Secunty;
Equipment Management; Utilities
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SECTION VII. - CATEGORY OF SERVICE - REVIEW CRITERIA

K. Assurances

Submit a signed and dated statement attesting to the applicant’s understanding that, by the second year
of operation after project completion, the applicant will achieve and maintain the occupancy/utilization
standards specified in 77 lll. Adm Code 1100 for each category of service involved in the proposal.

o — - e — —— W ———— — — —r o= e . T e ——

APPEND DOCUMENTATION AS ATTACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

L o ——— e e e —— e . . . T

Attachment 26, Exhibit 1 includes a letter from Mark Newton, Manager of Swedish Covenant
Surgery Center, LLC (the Surgery Center), attesting that the Surgery Center will achieve and

maintam target utilization by the second full year of operation.
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March 17, 2010

Members of the llinois Health Facilities and Services Review Board
CC.: Mr. Mike Constantino, Supervisor of Project Review

linois Health Facilities and Services Review Board

525 West Jefferson Street, 2™ Floor

Springfield, 1L 62761

Dicar Members of the Ilinois Health Facilitics and Services Review Board:

Based on currently available information, Swedish Covenant Surgery Center, LLC (Surgical
Center) attests to the Surgical Center’s understanding that, by the second year of operation after
the first surpery case is performed (October 1, 2012), the applicant will achi¢ve and maintain the
occupency standard of 1,500 hours per room specified in 77 1Il. Adm Code 1100 for non-hospital
based ambulatory surgery.

Sincerely,

é«a&dwm—/

Mark Ncwton
Manager
Swedish Covenant Surgery Center, LLC
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SECTION VIil. - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the Illinois 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 cateqgory of service involved , read the criteria and provide the required information. AS
APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

H. Non-Hosplital Based Ambulatory Surgery

This section is applicable to all projects proposing to establish or modernize a non-hospital based
ambulatory surgical treatment center or to the addition of surgical specialties.

1. Criterion 1110.1540{a), Scope of Services Provided
Read the criterion and compiete the following:

a. Indicate which of the following types of surgery are proposed:

Cardiovascular X _ Obstetrics/Gynecology X Plastic
X _Dermatology X _Ophthalmology X Podiatry
____Gastroenterology X _Oral/Maxillofacial X _Thoracic
__ X General/Other X _Orthopaedic X Urology
__ X Neurology X Otolaryngolegy

b. Indicate if the project will resuftina______ limited or _ X a multi-specialty ASTC.
2. Criterion 1110.1540(b), Target Population
Read the criterion and provide the following:

a. Onamap (8 %" x 11"), outline the intended geographic services area (GSA).
Attachment 32, Exhibit 1 is 2 map of the intended geographic service area; this service
area is 30 minutes adjusted / normal travel time from the site of the proposed Swedish
Covenant Surgery Center (SCSC, the Surgery Center) based on adjusted MapQuest
travel times. The map also includes the service area of Swedish Covenant Hospital
(SCH, the Hospital) as defined by actual patient origin. The Hospital’s defined service
area is more compact than the State prescribed service area. A list of all zip codes m

the GSA has been included in Attachment 32, Exhibst 2.
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b. Indicate the population within the GSA and how this number was obtained.
Population

The following data was obtamed from Neilsen Claritas and the US Census Bureau.

Table 1 contains the total population by age group for all of the zip codes mn the SCSC
GSA for the years 1990, 2000, 2009, and 2014.

Table 1 — SCSC GSA Population by Age Group

Ages 1990 2000 2009 2014
0-14 509,951 543,740 519,345 516,400
15 - 44 1,212,243 1,272,049 1,154,872 1,084,559
45 -64 449,038 520,917 631,266 669281
65+ 314,514 299,676 306,680 335,955
Total 2,485,746 2,636,382 2,612,163 2,606,195

Source: Neilsen Claritas
Table 2 summarizes the population change by age group between the reported years.
Overall, the total population in the area has remamed stable. However, population change
by age group has varied considerably. For example, both the 0 to 14 and the 15 to 44
populations have declined while the more senior age groups have mcreased substantially.
For example, between 2009 and 2014 (the second full year of operation of the proposed
Swedish Covenant Surgery Center), the 45 to 64 age group is expected to increase 6.02
percent and the 65+ age group is expected to increase 9.55 percent. These age groups

consume more surgeries per 1,000 population than the younger age cohorts.

Table 2 - Percent Change in SCSC GSA Population by Age Group

Ages 1990 —2000 2000 - 2009 2009 - 2014
0-14 6.63 -4.49 -0.57
15 - 44 493 -9.21 -6.09
45 -64 16.01 21.18 6.02
65+ -4.72 2.34 9.55
Total 6.06 0.92 0.23

Source: Nielsen Claritas
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Socioeconomics of the GSA

Census Race Categories

Table 3 is a current (2009) profile of the population by U.S. Census racial categories. This

table defines the diverse racial composition of the GSA.

Table 3 — SCSC GSA Total Population by Census Race Categories - 2009

Race Non-Hispanic
White 1,150,168
Black 433875
Amer. Ind./AK Native 4,174
Asian 206,686
Native HI/Pacific Is. 1,282
Some Other Race 3,988
Two or more Races 50,666
Total 1,850,839
Percent Hispanic

Source: Nielsen Claritas

Hispanic
325,082
9,437
6,209
1,760

760
379,508
37,668
761,324

Total 2009 Percent

1,476,150 56.5
443312 17.0
10,383 0.4
208,446 8.0
2,042 0.1
383,496 14.7
88,334 3.4
2,612,163 100.0
29.1

On Table 4, the household income of the total Chicago MSA 1s compared to the Hospital’s
GSA. The household income of the Hospital’s GSA is only 85.6 percent of the MSA.

Table 4 - Median Household Income in the SCSC GSA

vs. Chicago 9 County Metro Area

1990
SCSC GSA $30,643
Chicago MSA $36,304
Percent GSA vs. Percent MSA 84.4
Source: Neilsen Claritas
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2000
$44,489

$52,207

85.2

2009 2014
$52,462  $56,396

$61,042  $65,859

85.9 85.6
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Table 5 compares the number and percentage of families below the poverty level in the
GSA, in [llinois and in the United States. The pumber of families below the poverty level
in the GSA is higher than i either Illinois or the United States.

Table 5 — Poverty Level in the SCSC GSA
vs. the State of Illinois and the United States

SCSC GSA 2000 2009 2014
Number of Families Below Poverty Level 73,339 73,330 72,802
Total Number of Families 590,517 581,173 577,802
Percent of Families Below Poverty Level 124 12.6 12.6
Tlinois 2000 2006-2008
Number of Families Below Poverty Level 244,303 n/a

Total Number of Families 3,132,090 n/a

Percent of Families Below Poverty Level 7.8 8.9

United States

Percent of Families Below Poverty Level 92 9.6

Sources: Nielsen Claritas and US Census Bureau

c. Provide the travel time in all directions from the proposed location to the GSA
borders and indicate how this travel time was determined.

The boundaries of the GSA were determined by using a MapQuest based adjusted / normal
30-minute travel time from the proposed location of the Surgery Center.

Criterion 1110.1540(c), Projected Patient Volume
Read the criterion and provide signed letters from physicians that contain the following:

a. The number of referrals anticipated annually for each specialty.

Copies of letters from 14 physicians pledging 2,311 surgical cases are enclosed as
Attachment 32, Exhibit 3. A summary of the cases and hours by specialty are enclosed as
Attachment 32, Exhibit 4. All pledged cases are going to move from the Swedish
Covenant Hospital operating rooms to the ambulatory surgery rooms in the proposed
SCSC.

The 14 physicians are from 5 specialties. The projected volume of surgical cases is

summarized below.
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Specialty Cases

General Surgery 511
Orthopedic Surgery 550
Otolaryngology 500
Pain Management 550
Podiatry 200

Total 2,311

b. For the past 12 months, the name and address of heatth care facilities to which
patients were referred, including the number of patients referred for each surgical

specialty by facility.
All cases are coming from Swedish Covenant Hospital. The Hospital is located at 5145

North California Avenue, Chicago, IL, 60426. The Hospital is located directly across
Foster Avenue from the proposed Surgery Center. A summary of those cases by

| specialty is included above.
¢. A statement that the projected patient volume will come from within the proposed
GSA

All of the projected patient volume will come from Swedish Covenant Hospital. The
outpatient surgery patient origin clearty defines that SCH outpatient surgery volime is

from the GSA (see Attachment 32, Exhibit 8 for detail).

d. A statement that the information in the referral letter is true and comrect to the
hest of his or her belief.

Each of the letiers contains a statement that the information in the referral letters is true

and correct to best of the physician’s belief.
4. Criterion 1110.1540(d), Treatment Room Need Assessment

Read the criterion and provide:
a. The number of procedure rooms proposed.

The SCSC is proposing to develop 3 operating rooms.

\
|
‘ The applicants expect that the first case will be performed at the SCSC by
i October 1, 2012. They further expect that the proposed new non-hospital based
| ambulatory surgery will achieve 3,209 hours m 2014, the second full year of operation.
This number of hours by itself will justify 3 operating rooms in the proposed SCSC.
Proposed hours of surgery + 1,500 hours per room = number of allowable rooms

3,209 proposed hours +1,500 hours per room = 2.1 or 3 rooms
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Afier the proposed hours of surgery migrate from the SCH operating rooms to SCSC, the

Hospital will retain enough volume to support its current complement of 7 operating
rooms.
Total SCH OP surgery hours — OP surgery hours to SCSC =
OP surgery hours remaming at SCH
5,014 total OP surgery hours — 3,209 hours moved to the SCSC =
1,805 OP hours remaiming in the Hospital
Total SCH IP surgery hours + remaining outpatient hours = total hours
7,301 IP surgery hours + 1,805 remaining OP hours =
9,106 total OR hours at SCH

Total hours + 1,500 hours per room = number of remaining rooms
9,106 total hours + 1,500 hours per room = 6.1 or 7 rooms.

b. The estimated time per procedure including clean-up and set-up time and the
methodology used in arriving at this figure.

The estimated time per procedure is based on actual experience for outpatient cases in
each of the specialties that have pledged cases to the SCSC. The times inclide procedure
time as well as clean up and set up times.

These times are as follows:

Specialty Tmme — Hours per Case
General Surgery 1.72
Orthopedic Surgery 1.61
Otolaryngology 1.48
Pam Management 0.77
Podiatry 1.40
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5. Criterion 1110.1540(e), Impact on Other Facilities

Read the criterion and provide:
a. copy of the letter sent to area surgical facilities regarding the proposed
project’s impact on their workload. NOTE: This letter must contain: a description
of the project including its size, cost, and projected workload; the location of the
proposed project; and a request that the facility administrator indicate what the
impact of the proposed project will be on the existing facility.
On February 17, 2010 letters were sent from Swedish Covenant Hospital to the other 41
hospitals and non-hospital ambulatory surgery centers located in the State prescribed
GSA for the proposed Swedish Covenant Surgery Center. The letters met the State

Agency’s requirements. Copies of those letters are attached as Attachment 32, Exhibit 5.

b. A list of the facilities contacted. NOTE: Facilities must be contacted by
registered mail.
Documentation that the letters were received by registered mail is included behmnd each
letter. See Attachment 32, Exhibit 6 for a list of facilities that SCH notified of the mtent

to establish a non-hospital based ambulatory surgery.

As of March 15, 2010, SCH received two responses to the impact letter. The first letter
was received from Northwestern Memorial Hospital (NMH); the letter is dated March 2,
2010. Northwestemn indicates that there would be “minimal, if any impact on surgery
volumes at Northwestern Memorial Hospital” and supports the project. The second
letter, dated March 8, 2010, was from Fullerton-Kimball Medical & Surgical Center
mdicating that, "CMP Surgicenter dba Fullerton Kimball Medical & Surgical Center
currently provides services to patients within a 5-mile radius where your proposed
surgical center would be. The services to be provided, as listed in your letter, would
account for a significant impact in outpatient surgery at our facility.” The Fullerton-
Kimball Medical & Surgical Center did not quantify the impact in surgical specialties or
actual expected volume. These letters are included as Attachment 32, Exhibit 7.

6. Criterion 1110.1540(f}, Establishment of New Facilities
Read the criterion and provide:

a. Alist of services that the proposed facility will provide that are not currently availabie
in the GSA; or

The applicant is replying to 6.c. because the project is a joint venture.
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b. Documentation that the existing facilities in the GSA have restrictive admission
policies; or

The applicant is replying to 6.c. because the project is a joint venture.

c. For co-operative ventures,

The proposed project, the Swedish Covenant Surgery Center, is a jomt venture between
Swedish Covenant Hospital (90 percent ownership) and Regent Surgical Health
(10 percent ownership). Therefore, this project qualifies as a co-operative joint venture.

6. c. Patient origin data that documents the existing hospital is providing outpatient surgery
services to the target population of the GSA, and
Swedish Covenant Hospital’s CY 2009 complete outpatient surgical patient origin is
presented in Attachment 32, Exhibit 8. Based on this data, 90.14 percent of the
Hospital’s outpatient surgery patients reside m the 67 zip codes located n the geographic
service area {GSA) of the proposed Swedish Covenant Surgery Center. Of these, 80.81
percent of SCH’s outpatient surgical cases came from the 26 zip codes of the Hospital’s
defined primary, secondary, and extended services areas; these zip codes area subset of
the entire GSA. This data confirms that SCH historically has provided outpatient surgery
services to the residents of the GSA.

Swedish Covenant Hospital Qutpatient Surgery Patient Origm — CY2009

Service Area CY 2009 Percent Cumulative
(by Zip Code) Outpatient Distribution Percent
Surgical Cases
Geographic Service Area (GSA)
Primary Service Area 2,044 2341 2341
Secondary Service Area 3,619 41.43 6484
Extended Service Area 1,406 16.09 80.93
Other GSA Zip Codes 803 923 90.15
Subtotal GSA 7,872 20.15 90.15
All Other 860 9.85 100.00
Total 8,732 100.00 100.00

Source: Hospital records
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6.c.b. The hospital's surgical utilization data for the latest 12 months, and

SCH?’s surgical data by surgical specialty for CY 2009 is included as Attachment 32,
Exhibit 9. A summary of this data is provided below:

Swedish Covenant Surgical and Procedure Room Utilization — CY2009

Surgical Volume Cases Hours
Inpatient 3,046 7,301
Outpatient 3.415 5,014
Total 6,461 12,315

Source: Hospital records

6. c. c. Certification that the existing hospital will not increase its operating room capacity until
such a time as the proposed project’s operating rooms are operating at or above the
target utilization rate for a period of twelve full months; and

See Attachment 32, Exhibit 10 for certification that Swedish Covenant Hospital does not
intend to increase operating room capacity until the proposed Swedish Covenant ASTC

has reach target utilization for 12 months.
6. c.d. Certification that the proposed charges for comparable procedures at the ASTC will be

lower than those of the existing hospital.

Certification that charges will be lower at the proposed Swedish Covenant Surgery
Center than at Swedish Covenant Hospital, for comparable procedures, has been included
as Attachment 32, Exhibit 10.

7.  Criterion 1110.1540(g}, Charge Commitment

Read the criterion and provide:

a. A complete list of the procedures to be performed at the proposed facility with the
proposed charge shown for each procedure,

Attachment 32, Exhibit 11 is a list of the five most common procedures performed m
each of the specialties that will be represented at the proposed Swedish Covenant Surgery
Center, LLC and the related charge.

b. A letter from the owner and operator of the proposed facility committing to
maintain the above charges for the first two years of operation.

Attachment 32, Exhibit 12 is a letter of commitment from the owner and operator of the
proposed facility committing to maintain the charges listed in Attachment 32, Exhibit 11.
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8. Criterion 1110.1540(h), Change in Scope of Service

Read the criterion and, if applicable, document that existing programs do not currently
provide the service proposed or are not accessible to the general population of the
geographic area in which the facility is located,

Not applicable. Swedish Covenant Surgery Center is requesting to establish a
multispecialty surgery center.
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Swedish Covenant Surgery Center GSA Zip Codes by Service Area
(GSA based on MapQuest Adjusted 30-Minutes Normal Travel Time)

Subtotal Other Zip Codes

Zip Code GSA Senvice Area  Count Zip Code GSA Service Area  Court
60625 PSA 1 60005  Other 1
60659 PSA 1 60007  Other 1

Subtotal PSA Zip Codes 2 60016  Other 1
60613 SSA 1 60018  Other 1
60618 SSA 1 60022  Other 1
60626 SSA 1 60025  Other 1
60830 SSA 1 60029  Other 1
60640  SSA 1 60043  Other 1
60641 SSA 1 60056  Other 1
606845  SSA 1 60062  Other 1
60646 SSA 1 60068  Other 1
80660 SSA 1 80091  Other 1
60712 SSA 1 60083  Other 1

Subtotal SSA Zip Codes 10 60131  Other 1
60053 ESA 1 60176  Other 1
60076 ESA 1 60208  Other 1
60077 ESA 1 60601  Other 1
60201 ESA 1 60602  Other 1
60202 ESA 1 60803  Other 1
60203 ESA 1 60604  Other 1
60631 ESA 1 60605  Other 1
60634 ESA 1 60606  Other 1
60639 ESA 1 60607  Other 1
60647 ESA 1 60608  Other 1
60656 ESA 1 60509  Other 1
60657 ESA 1 80610  Other 1
60706 ESA 1 60611  Other 1
80714 ESA 1 60612  Other 1

Subtotal ESA Zip Codes 14 60614  Other 1

60616  Other 1
60622  Other 1
60623 Other 1
60624  Other 1
60632 Other 1
60644  Other 1
60651  Other 1
60653  Other 1
60654  Other 1
60661  Other 1
60666  Other 1
60707 Other 1

1

7
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Andrew Agos; Mo . : ' Sralny ;‘?-ﬂi*‘cr:t.i".t
Chicago, IL 60625

Members of the Iilinois Health Facilities
end S¢rvices Review Board

$25 West Jefferson, Second Floor
Springfield, I 62761

Dear Members of the Illinois Health Facilities and Services Review Board:

During 2009, 1 performed outpatient surgical cases to the following hospitals and ambulatory surgery centers. All of
the cases relaced to my specielty. With the opening of the proposed Swedish Covepant Surgery Center, LLC in

Chicago, I &xpect 10 refer my cases as noted below.

i 2009 Cases lhe First Year
Hospital or ASTC Oupatent After the Proposed
Surgery ASC Opens
Cases -
Swedish Covenant Hospital (Chicago) o = M
Advocate linois Masonic Medica] Center (Chicago)
Lake Forest Hospital (Lake Forest)
Norwegian American
Our Lady of the Resurrection Medical Center (Chicago)
St Francis Hospital {(Evanston) 3B ?f
Saint Joseph Hospital (Chicago)
Lakashora Surgery Center (Chicago)
North Shore Surgical Center
Northwest Community Day Surgery Center (Aslingion Heights)
River North Same Day Surgery Center (1 East Exfe, Chicago) .
Other 47 ‘22:"'
wedish Covenant Sor Center (Chicago
'?‘otal Cove TRETY T { £0) 5L i

These referrals have not been used for any other CON applications. The information in this letter is true and correct
to the best of my information. [ support the proposed opening of the Swedish Covenant Surgery Center.

K

Sincg " Notarized signature of the physician

Subscribed and swarn before me

ﬁzzd "Ceun/ A? 0.5 &ﬂsﬂiayof é,ﬁc&ﬁm?
Name: Printed

Specialty Q \

Seal - | oo
c{i.l CoeiniSeni
Censtgnce Panapakcs

+ vorr—r

: Moty Puble S o slinots
Pk viiur € e 0102070
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James Boffa, MD i 5140 N. Califomia
Chicago, IL 60625

Membets of the Llinois Health Facilities
and Services Review Board

525 West Jefferson, Second Floor
Springfield, 1l 62761 .

Dear Members of the Dinois Health Facilities and Services Review Board:

During 2009, { performed outpatlent surgical cases to the following hospitals and ambulatory surgery ceniers. All of
the cases related to my specialty, With the opening of the proposed Swedish Covenant Surgery Center, LLCin
Chicago, I expect to refer my cases as noted below.

Hospital or ASTC 2009 Cases the Firat Year
Qutpatent After the Proposed
Surgery ASC Opens
’ Cases
[ Swedish Covenant Hospital (Chicago) Hs (@]
Advoeate Dlinols Masonic Medical Center (Chicago)
Laks Forest Hospital (Lake Forest)
Norwegirn American
Our Lady of the Resurrection Medical Center (Chicago)
St. Prancis Hospital (Evanston) LA [

Sains Joseph Hospita) {Chicago)
Lakeshore Surgery Center (Chioago)
47 7

Narth Shore Surgical Center
Northwest Community Day Surgery Centar {Arlington Heights)
River North Same Day Surgery Center (1 East Erle, Chicago)

Other
Swedish Covenant Surpery Center (Chicago) o

These refexrals have not been wsed for any other CON applications, The information in this lettsr is true and correct
1o the best of my information. ] support the proposed opening of the Swedish Covenapt Surgery Center.

SW} Notarized rignature of the physician
< ﬂ"f“ Subseribed and sworn before me
James Bopbe s/ Phay of TE bt ary

Name: Printed
G-&-J Q‘""\/"—L Publig Mo
Specialty 0 '\
Seal
Officin! Seal
Constance Panagelos
Natary Pubtz Staie of Minoes
B}f {ammission Expres 0711372030
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Thomas Chorba, MD

Members of the Riinois Health Facilities
and Services Review Board

525 West Jefferson, Second Floor
Springfield, I 62761

2740 W, Foster
Chicago, IL 60625

Dedr Members of the [linois Health Facilities and Services Review Board:

During 2009, 1 performed outpatient surgical cases to
the cases related 10 my specialty, With the opening o
Chicago, [ expect o refer my cases as noted below.

the following hospitals and ambulatory surgery cenlers. All of
f the proposed Swedish Covenant Surgery Center, LLC in

Hospital or ASTC 2009 Cases the First Year
Outpatient After the Proposed
Surgery ASC Opens
Cascs
Swedish Covenant Hospital (Chicaga) [52 20
Advocate llinois Masonic Medical Center (Chicago)
Lake Forest Hospital (Lake Forest)
Norwegian American
Our Lady of the Resurection Medical Center (Chicago) _
St. Erancis Hospital (Evanston) /25 | /2S5 ¢
Srint Joseph Hospital (Chicago)
| Lakeshare Surgery Cemter (Chicago)
North Shore Surpical Centar
Northwest Community Day 8 ' Cepter {Arlingion Heights)
River North Same Day Surgery Center (1 East Erje, Chicago)
Other
Swedish Covenant Surgery Center (Chicago) JE)
Total 275 | 275,

These refercals have not been used for any other CON applicati

to the best of ey information. T support the propesed opening o

Sincerely,

WV
“Thomas 3. CRIREA ML,
Name: Prigted

tENERAL SURLERY
Specialty
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ons. The information in this letter is true and comect
f the Swedish Covenant Surgery Cester.

Notarized signature of the physician

Subscribed and sworn before me

avd .
tis 3. day of Lelprvery 20+

Public Notary
lé-ﬁk«.rfﬂ"' M

Seal

Official Seal
Dobre T Lubbare
Notary Public State of {linois
My Gommission Expires OX08/Z013
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Members of the Illinois Heslth Facilitics
and Services Review Board
CC: Mr. Mike Constantino, Supervisor of Project Review
525 West lefferson, Second Floor
Springfield, IL 62761

Dear Members of the {ilinois Health Facilities and Services Review Board:

During 2009, 1 perforined outpaticnt surgical cases to the following hospitals and ambulatory surgery centers. All of the
cases related 1o my specialty. With the opening of the proposed Swedish Covenant Surgery Center, LLC in Chicago, 1
expect to refer my cases ns noted below.,

Cases the First Year

Hospital or ASTC 2009 Qutpatient After the Proposed
Surgery Cascs ASC Opens
Swedish Covenant Hospital {Chicago) 200

Advocate Illinois Masonic Medical Center {Chicago)

Lake Forest Hospital (Lake Forest)

Norwegian American Hospital {Chicago)

Qur Lady of the Resurrection Medical Center (Chicapo)

St. Francis Hospital (Evanston)

Saint Joseph Hospital (Chicago)

Lakeshore Surgery Center (Chicago) ] O ()
North Shore Surgical Center (Evanston)

Northwest Community Hospital Day Surgery Center (Arlington His.) i 0 /0
River North Same Day Surpery Center (1 East Erie, Chicago)

Other

Swedish Covenant Surgery Center (Chicago) 300
Total i),-{_) 231

These referrals have not been uscd for any other CON applications. The information in this lctter is true and correct 1o the
best of my information. | support the proposed opening of the Swedish Covenant Surgery Center.

Notarized signature of the physician

Subscribed and swomn before me
m This /& day of _MARCH ,2010

Sincerely,

Dr. Steve Kim
General Surgery
5140 N. Californfa-Avenue, Suite 560

Chicago, 1. 60625 OPE?%MW
awza/@. Z/ Al

J

Seal

P .
AW

AR

OFFICIAL SEAL
LAURA D WEISS
NOTARY PUBLIC - STATE OF LLINOIS ¢
MY COMMISSION EXFRESIINS

PPy e
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~

Members of the Dlinois Health Facilities
and Services Review Board

525 West Jefferson, Second Floor
Springfield, 1] 62761

Dear Members of the Jllinois Health Facilities and Sexvices Review Board:

Jaroslaw Dzwinyk. MD
2740 W. Foster Ave
Chicago, IL 60625

During 2009, 1 performed outpatient surgical cases to the following hospitals and ambulatary surgery centers. All of
the cases related to my specialty. With the opening of the proposed Swedish Coverant Surgery Center, LLC in

Chicago, 1 expect to refer my cases as noted below,

Hospital or ASTC 2009 (Cases the First Year
Ouwpatient {  After the Proposed
Surgery ASC Opens
Cases
Swedish Covenant Hospital (Chicago) lo= ©
Advocate [llineis Masonic Medical Center (Chicago)
Lake Forest Hospital (Lake Forest)
Norwegian American
Our Lady of the Resnrrection Medical Center (Chicago)
St. Francis Hospital (Evanston}
Saimt Joseph Hospital (Chicago)
Lakeshore Surgery Cenier (Chicago) %=} Lo
North Shore Surgical Center .
Northwest Community Day Swgery Ceater (Arlington Heights) he A=Y
Rives North Same Day Surgery Center (1 East Erie, Chicago)
Other
Swedish Covenan Surgery Center (Chicago) X0 160
Total 2.0 /0

These referrals have not been used for any other CON applications. The information in this letter is rue and correct
to the best of my information. I support the proposed opening of the Swedich Covenant Surgery Center.

Singerely, 2 ! Notarized signature of the physician
W" Subscribed and sworn befare me

Name: Printed &__
- ?Qw_ i ? Public Notary

Specialty ! i

@&ﬂh o VeNtsod—

Seal

Ofmicigl Seel
Address of the physician Debra T Lubbtears
Nouarized signawre of the physician mry l::‘:::c Eg;mm of linots "
My Comm 08108120 2

Subscribed and swarn before me
this ___ day of ,
Public Notary
Seal
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Joseph D'Silva, MD 4801 W. Peterson
Chicago, IL 60646

Members of the Hlinois Health Fachides
and Services Review Board

525 West Jefferson, Second Floor
Springfield, }t 62761

Dear Members of the Iinois Health Facilities and Services Review Board:

During 2009, | performed outpatient surgical cases to the following hospiials and ambulatory surgery centers. All of
the cases related to my specialty. With the opening of the proposed Swedish Covenant Strgery Center, LLC in
Chicago, I expect to refer my cases as noted below. .

i AS 2009 Cases the First Year

Hospital o ASTC Outpatient | After the Proposed
Surgery ASC Qpens

i Cases

Swedish Covenant Hospital (Chicago) {2 3

Advoente Hlinois Masonic Medical Center (Chicago)

Lake Forest Hospital (Lake Forest}

Norwegian American —

Our Lady of the Resurrection Medical Center {Chicago) 2 Oc> 00

St Francis Hospital (Evanston)

Saint Yoseph Hospital (Chicago)
Lakeshore Surgery Center (Chicago)
North Shore Surgical Center
Northwest Community Day Surgery Center (Arlington Heights)
River North Same Day Surgery Center (1 East Eri¢, Chicago)
Other
\ 2O

Swedish Covenant Surgery Center (Chicago)
Total Z <D 350

| These referrals have not been used for any other CON applications. The information in this lettex is true and correct
5 10 the best of my infarmation. T support the proposed opening of the Swedish Covenant Surgery Center.

| Sincerely, Notarizad signature of the physician
‘ Subscribed and sworn before me
A DiarcodA thisgﬁnyofﬁbﬂ‘i’:‘.jmo
Name: Printed :
O RAHE ., bRy PublicNoary A
Specielty G bo T dg VE,‘{,W
' Seal
Official Seal
Dabia T Lubbere
Natary Public Stats of ifinois
My Commizaion Expires 09/08/2013 y
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Edward Forman, DO

Members of the Dlinois Health Facilities

and Services Review Board

525 West Jefferson, Second Floor

Springfield, 11 62761

Desar Members of the Illinois Health Facilities and Services Raview Board:
wing hospitals and ambulatory surgery Centers. All of

During 2009, I performed outpatient surgical cases to the follo
the cases related to my specialty, ‘With the opening of the proposed Swedish Covenant
Chicago, I expect (o refer my cases as noted below,

2740 W. Foster
Chicago, IL 60625

Surgery Center, LLC in

ital or ASTC 2009 Cases the First Year
Hosplalor Outpatient | After the Proposed
Surgery ., ASC Opens
A Cases fO ,

Swodish Cavenant Hospital (Chicago) S8k B e 7 ~ ¥0/
Advocate DNlinois Masonic Medical Center (Chicago)
Lake Forest Hospital (Lake Forest)
Norwegian American
Our Lady of the Resurrection Medical Center (Chicago) > 71 < 7. 27
St Prancis Hospital (Evanston}
Saint Joseph Hospita! (Chicago) 27 Sr 27
Lakeshore Surpery Center (Chicago) P Y/ Wide)
North Shore Surgical Center
Northvest Community Day Surgery Center (Arliogton Heights)
River North Same Day Surgery Center (1 Enst. Erie, Chicago)
Other
Swedish Covenant Surgery Center (Chicago) 2‘?
Total 3 =50 a5 0

These referrals have not been used for any other CON applications. The information in this letiet is tru and comect
to the beg) information. I support the proposed opening of the Swedish Covenant Surgery Center.

WA

Namel Printed

D alolnid i SuddstT

Specialty

SCH 80S ASTC 3/17/2010 3:54:29 PM

159

Notarized signature of the physician

Subseribed apd sworn before me
ois 3 Gy of _(oxvacy 2610

lic Notary
C&:&of‘rf

Bl

Seal

ATTACHMENT 32
Exhibit 3




Steven Charous, MD

Members of the Illinois Hoalth Facilites
and Services Review Board

525 West Jefferson, Second Floor
Springfield, 11 62761

5140 N. California
Chicago, TIL 60625

Denr Members of the Nlinois Health Facilities and $ervices Review Board:

Daring 2009, I performed outpauient surgical cases {o
the cases reloted to my Specialty. ‘With the opening o
Chicago, I expect to refer my cases as noted below.

the following hospitals and ambulatory FUrgery ¢eters. All of
f the proposed Swedish Covenant Surgery Center. LLC in

Hospital or ASTC

Cases the First Year
Afier the Proposed
ASC Opens

2009
OQutpatient

Surgery
Cases

joe ud)

Swedish Covenant Hospiml (Chicago)
Advocate Illinois Masonie Medieal Center (Chicago)

Lake Forest Hospite) (Iake Forest)

Norwegian American

Our Lady of the Resurréction Medical Center (Chicago)
St. Francis Hospital (Evanston)

(dher

258

Saint Joseph Hospital (Chicago)

Lakeshore Surgery Center (Chicapo)

Notth Shore Surgical Center

Northwest Community Day § Center (Arlin

n Heights)

River North Same Day Surgery Center () East Brie, Chicago)

Other

Swedish Covenant Sorgery Center (Chicago)

Wil
250

Total

25

These referrals have not been used for any other CON applicati

to the best of my information. I support the proposed opening o

£ _

%'vw ﬂaﬂ-MUUS _

Name: Printed

Qo baR YA GOLOGY

Specialty

SCH 80S ASTC 3/17/2010 3:54:29 PM 160

—

ons. The information in this letter is true and correct
f the Swedish Covenant Surgery Center.

Notarized signatute of the physician

Subscribed and swom before me

mis%i“day of Shauan 2016

mﬁﬂmw

Seal

Official Seal
Dabrs T Lubbors

otnry Public State of [Tinais
M,E‘mﬁwmmmm ;
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Members of the Illinois Health Facilities
and Services Review Board

525 West Jefferson, Second Floor
Springfield, 1| 62761

Sue J. Kim, MD
5140 N, California
Chicago, IL 60025

Dear Members of the Illinois Health Facilities and Services Review Board:

During 2009, 1 performed outpatient surpical cases 1o the following hospitals and ambulatory sutgery centers. All of
the cases related to my specialty. With the opening of the proposed Swedish Covenant Surgery Center, LLC in

Chicago, I expect to refer my cases a5 noted below.

Hospital or ASTC

Cases the First Year
After the Propused
ASC Opens

2000
Ouipatent
Surgery
Cases

Swedish Covenant Hospital (Chicago)

=Y o

Advocate Lllinois Masonic Medical Center (Chicago)

Lake Forest Hospital {Lake Forest)

Norwegian American

| Our Ledy of the Resurrection Medical Center (Chicago)

St. Francis Hospital (Evansion)

|

200

Saint Joseph Hospital (Chicago)

Lakeshore Surgery Center (Chicago)

North Shore Surgical Center

Northwest Community Day Surgery Center (Ardington Heiphts)

River North Same Day Surgery Center (1 East Erie, Chicapo)

Qther

Swedish Covennnt Surgery Center (Chicago)

{0

Total

1572

_Soe

These referrals have not been used for any other CON applicadons. The infermadon in this lewer is wrue and correct
10 the best of my information. I suppon the proposed opening of the Swedish Covenant Surgery Center,

4“6(‘/3? K‘M
Name: Printed

O ToAE-TNELp AT

Specialty

Address of 1he physician
Notarized signature of the physician

Subscribed and swomn before me
this ___ day of .

Public Notary

Seal

SCH 80S ASTC 3/17/2010 3:54:29 PM 161

Naotarized signature of the physician

Subscribed and sworn before me

this %dayofm.'z eie

wT \ﬁ»—@( tad—

Seal

Qfficial So

Debra T Lubbem
ic Stato of [inois
W'Nm Putd Expies 09/08/2013
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David Nissan, MD ‘ . : 5140 N. California Ave.
Chicago, IL 60625

Members of the Nlinois Health Facilities
tmd Services Review Board

325 West Jefferson, Second Floor
Springfield, 11 62761

Dear Members of the Illinois Health Facilities and Sexvices Review Board:

During 2009, I performed oulpatieat surgical cases [0 the following hospitals and ambulatory surgery centess. All of
the cases related to my specialty. With the opening af the proposed Swedish Covenaat Surgery Center, LLC in

Chicago, I expect to refer my cases as noted below.

2009 Cases the Pirst Year
Outpatient | Afier the Proposed
Surgery ASC Optas

Cases
1 Fos D

~Hospital or ASTC

Swedish Covenant Hospital (Chicago)

| Advocate Dliinojs Masonic Medical Center (Chicago)
L.ake Forest Hospital (Lake Forest)

Norwegian American

Ovur Lady of the Resurrection Medical Center {Chicago)
St. Francis Hospltal {(Evanston)

o A n 20

Saint Joseph Hospital (Chicago)
Lakeshore Surgery Center (Chicago) - _
North Shore Surgical Center & &t
Northwest Community Day Surgery Center (Ariington Heights)
River North Semc Day Surgery Center (1 Bast Erie, Chicago)
Other Zos
Swedish Covenant Surgery Center (Chicego
[Total 5 : 2 ':-?l 37 ‘-F

These referrals have not been used for any other CON applications. The information in this letier is true and correct
to the best of my information. I support the proposed opening of the Swedish Covenant Surgery Center.

Notarized signature of the physician

Sincerely, J
%Ai D ! Subscribed and sworo before me

: W
D& vip MJ’I#”_ l/b ﬂﬂsid&y of (‘E}ov\::c.v:‘_ Zove
Name: Printed ! - |

Qﬁ/ﬂtﬂ { 0[/’7 PI blic Notary ,
Spcay 7O . LL(@,T Bo—

]
Seal

Qfficial Seal
Debra T Lubbara
Netery Public State of (linels
My Commisalon Expires OWDR2013
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Xiaoyuan Xie, MD

5157 N. Francisco Ave.
Chicago, IL 60623

Members of the Iinois Health Facilitics
and Services Review Bosrd

525 West Jefferson, Second Floor
Springfield, I 62761

Dear Members of the Minols Health Facllities and Servioes Review Board:

During 2009, I performed owrpatient surgical cases to the foliowing hospitals and ambulatory surgery
centers. All of the cases related (o my specialty. With the opening of the proposed Swedish Covenant
Surgery Center, LLC ip Chicago, 1 expect to refer my cases as noted below,

Hospital or ASTC 2009 Cases the First Year

Outpatient After the Proposed
Surgery ASC Opens

Cases

Swedish Covenant Hospital (Chicago) LGSO WX
‘Advoeate Wlinois Masonic Medical Center (Chicago) .

Lake Forest Hogpital (Lake Forest)

Norwegian American

| Our Lady of the Resurrection Medical Center (Chicago)

St. Francis Hospltal (Evanston)

Saint Joseph Hospitel (Chicago)
Lekeshore Surgery Center {Chicaga)
North Shore Surgical Center
[ Northwest Community Day Surgery Center {Arlington Heights)
River North Same Day Surgery Center (1 East Erie, Chicago)

Other

Swedish Covenam Surgery Center (Chicago) A5 0
Total Lxb bSO

These referals have not been used for any other CON applications. The infarmation in this Jetter is true and
comeet 1o the best of my information. I support the proposed opening of the Swedish Covenant Surgery

Conier,
Sincerely, Notarized signature of the physician
+
/7}/ ﬁ'@ Subscribed and sworn before me
Kzoysars I P of felovsary 20°C
1REYANT_J) > 0155 dny of £elorvary

Neme: Printed

¢ ¢
ﬁﬁgﬁ.@#{?ﬂ/ 8 pPesi %Q‘f’r <& 7[ Public Notary:
Specialty

@&Qy Lc\‘ﬂ“cﬁ;ﬂ’@au—-——

Seal

Official Gaal
Dabra T Lubbare
Notmry Pubiic State of Ilncie

My Commission Expires 09/08/2013
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Joseph Kim, DPM 5140 N, California
Chicago, [L 60626

Members of the Illinois Health Facilitics
and Services Review Board

525 West Jefferson, Second Floor
Springfietd, 11 62761

Dear Memnbers of the Hlinois Health Facilities and Services Review Board:

During 2009, I performed outpatient surgical cases (o the following hospitals and ambulatory surgery centers, Allof

the cases related to my specialty. With the opening of the proposed Swedish Covenant Surpery Center, LLC in
Chicago, T expect to refer my cases as noted bclow.

Hospital or ASTC 2009 Cases the First Year
Qutpatient Afier the Proposed
Surgery ASC Opens
Cascs
Swedish Covenant Hospital (Chicago} 4"/,‘) /ﬂ___._
Advocate [llinois Masonic Medical Center (Chicago) ‘
Lake Forest Hospitai (I.ake Forcsy)
Norwggian American il e
Qur Lady of the Resurrection Medical Center {Chicago)
St. Francis Hospital (Evanston)
Saint Joseph Hospital (Chicago)
Lakeshore Surgery Center (Chicago)
North Shore Surgical Center
Northwest Community Day Surgery Center (Arlington Heights)
River North Same Day Surgery Cenier (1 East Erie, Chicago)
Other
Swedish Covenant Surgery Center (Chicago) &2
Total S oo :%9 190

These referrals have not been used for any other CON applications. The information in this lewer is iruc and comect

10 the best of my information. 1 support the proposed opening of the Swedish Covenant Surgery Center.

Sincertly, Notarized signature of the physician

Subseribed and sworn hefore me

e\
Tsep 4 . K DY this?_,day of g-e‘a(uc\\'ul 2eone

Name: Printed

‘ T chody Public Notary
Spccmll{ \/ @LL“ T ’L)Q"Q"L“{,W

Seal

Offieip| Saai
Debra T Lubbers
Notary Public Stale of Hinots

My Commission Expires 09082013
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Theodare Polizos, DPM R

Members of the Mlinois Health Facilities o

and Services Review Board et
525 West Jefferson, Second Floor ..
Springhield, Il 62761 S

Dear Members of the Hlinois Health Facilities and Services Review Board:

During 2009, [ performed outpatient surgical cases to the following hospitals

the cases rolated to my specialty,. With the opening of the groposed Swedish Covenant Surg

Chicago, I expeet o refer my cases as noted below.

2740 W. Foster
Chicago, IL 60625

and ambulatory SUrgery centers. Al of

ery Center, LLC in

Hospital or ASTC

2000
QOutpadent
Surgery

Cazes

Cases the First Year
After the Proposed
ASC Opens

Swedich Covenant Hospital {Chicago)

125

Advocate Tlinois Masonic Medical Ceater (Chicago)

Lake Forest Hospital (Lake Forest)

Norwegian American

Our Lady of the Resurrection Medical Center (Chicapo)

St. Francis Hospital (Evanston)

Saint Joseph Hospital (Chicago)

Lakeshore Surgery Center (Chicago)

North Shore Surgical Center

Northwest Community Day Sar Center (Arlington Heights)

River North Same Day § + Center (1 Past Erie, Chicago)

Other
Swedish Covenant Surgery Center (Chicago)

70

Total

25

/25 ]

These referrals have not been used for any other CON applications.
10 the best of my information, ] support the proposed opening of the S

The information in this letter is true and correct
wedizh Covenant Sutgery Center.

Notarized signature of the physician

Subseribed and sworn before me
ﬂmﬁfday of Celorvaesy 2000
Name: Printed . e
ﬁgﬁeﬁft A et * ‘S‘}‘CG“" Public Notary

Specialty G mm‘ﬁr

fsmp—

Seal
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Members of the [Hinois Health Facilities
and Services Review Board

525 West Jefferson, Second Fioor
Springfield, 11 62761

Dear Members of the [Ninois Health Facilities and Services Review Board:

During 2009, I performed outpatient surgical cases to the following hospitals and smbulatory surgery
centers. All of the cases refated to my specialty. With the opening of the proposed Swedish Covenant
Surgery Center, LLC in Chicago, I exptct to refer my cases as noted below.

Hospital or ASTC - 2009 Cases the First Year
Qutpetient After the Proposed
Surgery ASC Opens
Casas
Swedish Covenant Haspiral (Chicago) ST 6]
Advocate INinois Masonic Medical Center (Chicago) -~
Lake Forest Hospitn! (Lake Forest) 2t w2
Norwegian American =
Our Lady of the Resurrection Medical Center (Chicago) ~—

S$t. Francis Hospital (Evanston)

Saint Jostph Hospital {Chicago) —
Lakeshore Surgery Center (Chicago} —
North Shore Surgical Center —

Northwest Community Day Surgery Center (Arlington Heights)
River North Same Day Sutpery Center (1 East Brie, Chicago)

Other s ;{
Swedigh Covenant Surgery Center (Chicago)
Toral [0} i) 7

These referrals have not been used for any other CON applications. The information in this letter is true and
correet to the best of my information, | support the propesed opening of the Swedish Covenant Surgery

Center,

' Sincerely, Notarized signature of the physician
,:? _—— W Subscribed and swom before me
an
et g e D s S this Edﬂy of p{.'\’)fgarj 2clo
Namt: Printed
R gt Public Notary ‘
Special ‘ f A
i (atori Rl
Seal
Cfficial Saal
Debra T Lubbers
Notery Public State of Hincls
i My Commission Expires 08/08/2013
|
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Proposed Volume — Swedish Covenant
Surgery Center
Cases from SCH Cases to SCSC

General Surgery
Argos 46 46
Boffa 45 45
Chorba 120 120
S. Kim 300 300

511 511

Orthopedic Surgery

Dzwinuk 160 160
DiSilva 120 120
Froman 270 270
550 550
Oto lo
Charous 100 100
S. Kim 100 100
Nissan 300 300
500 500
Pam Management
Xie 550 550
Podiatry
J. Kim 80 80
Polizos 90 90
Amarantos 30 30
200 200
Total 2,311 2,311
Cases Hours Total Hours
per
Case *
General Surgery 511 1.72 879
Orthopedic Surgery 550 1.61 886
Otolaryngology 500 1.48 740
Pam Management 550 0.77 424
Podiatry 200 1.40 _280
3,209
Rooms Justified

3,209 + 1,500 Hours Per Room=2.1 or 3

* Based on actual experience at Swedish Covenant Hospital
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Impact Letters Sent - Hospitals
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&9

Swedish Covenant Hospital
Yhe sclence of feeling better

OFFICE OF THE PRESIDENT
Februory 17,2010

Stephen Dahl

President & CEQ

Methodist Hospial of Chicago
5025 N, Paulina Street
Chicago, TI. 60640

Dear Mr. Dahl;

Swedish Covenant Hospital (SCH) is planning to construct a medica! office building at the nonheast
comer of North Califamnia Avenue and Faster Avenue. The office building will contain parking, leasc
spacc for physician offices and retail space, and a non-hospital based surgery center (the Center).

The proposed multi-specialty ambulatory surgery center will be a joint venture between Swedish
Covenant Hospital and Regent Surgical Health. The googmphic service area for the new Center coincides
with the Hospital's outpatient surgery scrvice area,

The proposed Center will have 3 operating rooms, 12 recavery statious, and central sterile supply, ns well
ag related non—clinical space. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicians' Jetters stipport at least 3,200 hours, of surgery and lumaround time for the
Center. The new operating rooms will help relicve congestion in the Hospital's current operating rcoms
by relocating appropriatc eases 1o the outpatient sciting, thereby freeing up time for more complex
inpatient cases in the Hospital's surgical suite,

The new medical oflice facifity will have approximately 228,000 BGSF. The Centar will have
approximately §2.391 DGSF. The (otal project cost is cumently estimated to be $50.3 million. Of this
total project cost. 9.6 pereent is attributable to the Center.

The Lllinois Health Facilities and Services Review Board nules require that we send a letier ta area
surgical facilities regarding the proposcd project’s impact on their workload. Please indicate the impact
that this project will have os your facility. Plcase send your responsc to:

Mr. Mark Newton

President and CEQ

Swedish Covenant Hospital
5145 Nurth California Avenue
Chicagn. Illinois 60625

1f you have any questions regarding this project, please do not hesitate to ¢alt David Franke] at 773-878.
8200, ext. 5198.

Sincerely,

Ww

Mark Newton
PresidenvCEO

5145 N, Caiornin Ave, | Chicago, § 60625 | T 773.678.6200  TTY: 773.907.3044 SwadishCovenant.org
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Rodriguez, Martha

Page 1 of}

From: TrackingUpdates@fedex.com
sent:  Thursday, February 18, 2010 8:59 AM

To: Rodriguez, Manha

Subject: FedEx Shipment 783273085405 Delivered

7hie tracking update haa been requested hy:

Company Hame:
Hame
E-mail:

Ewedish Covenant Hospital
Hartha Redriquos
nrodrigutschosp. org

our recsrde indicate chat the following shipment has beén delivered:

Roforanca,

Ship (P/U) date:
Dellvery date
aign for by:
Eervice type:
Packaging type:
Number of piecea:
Weight:

Special handling/Bervices:

Tracking number:

Shipper Informatien
Martha Rodriguex

Swadish Covenant Hospital
2151 W, Wipona Sireet
Chicags

1L

vs

60635

S $E1

Feb 17, 2Q1Q

Feh 18, 2010 §:55 AM
Signature Belcase on {ile
Fodkx Priority Overnignt
FedEx Envelope

1

¢.50 1b,

beliver Keekday

RERFYELEEETE

Recipient Information

ftephen Dahl, Precident/CEQ
Methodist Hospical of Chicago
$02% N. Paulind Stireec
Chicage

IL

us

60640

Please do aot respond to thig moesage. Thia emall wap senc from an unattended
mnilhox. This reparc was generared At appraxirmtely £:5F AM CST

on £2/18/2010.

Learn more mbout new ways to track with FedEx,

All weighto arc cerimaced.

To track the lacest stacus of your ohipnent, c¢lick en Lhe kracking numkar mbove,

or vigit ua at fedex,con,

This cimcking updace has Leci sent to you Ly FedBk gn Lhie behalf of the
Peguostor noted above. PedEx dogs not validate the authencicity of the
requescor and Aoes not valildate, guaraniee or wartant cthe suchencicity ot che
request, the requestor's mecsage, or the accuracy of this tracking update. For
tracking resulto and {edex.con's termo of usg, go CO fedex.Com.

Thank you for your business.

272272010
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£

Swedish Covenant Hospital

The science of feellng better

OFFICE OF THE PRESIDENT
February 17, 2010

Frank L. Molinaro

Chicf Execulive Officer

Louis A. Weiss Mcmorial Hospita!
4646 N. Marine Drive

Chiengo, IL. 60640

Dear Mr, Molinaro:

Swedish Covenant Hospitel (SCH}) is planning to construct a medical office building a1 the northeast
comer of Narth Crlifornia Avenue and Foster Avenue. The office building will conlain parking, lease
space for physician effices and retail space, and a non-hospitnl based surgery center (the Center),

The proposed multi-speciafty ambulatory surgery center will be a joint venture between Swedish
Covenant Haspital and Regent Surgical Health. The geographic service area for the new Center coineides
with the Hospital's outpatient surgery service 4nca.

The proposcd Centet wiil have 3 operating rooms, 12 reeovery stations, and central sterile supply, as well
as related non—clinical space. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicians' letiers suppon at keast 3,200 hours of surgecy and tumaround time for the
Center. The new operating rooms will help relieve congestion in the Hospital's current operating rooms
by relocating appropriate cases to the outpatiert setting, thereby frecing up time for more complex
inpatient cascs in the Hospital's surgical suite,

The new medical office facility will have approximately 228,000 BGSF. The Center will hove
approximately 12,391 DGSF. The (ofat projeci cost is currently estimated to be $50.3 million. Of this
total project cost, 9.6 percent is at{ributable to the Center.

The Hlinois Heakth Facilities and Services Review Board nules require that we send a letier to aren
surgical facilities regarding the proposed project’s impact on their workload. Please indicate the impact
thut this project will have on your facility. Plesse send your responise 10;

Mr. Mark Newton

President and CEO

Swedish Covenant Hospital
5145 North California Avenuc
Chicago, Tllinois 60625

If you have any questions regarding this project, please do not hesitate to call David Franket at 773-878-
8200, ext. 5198.

Sincerely,

me

Mark Newton
PresidenUV/CED

5145 N. Caffomia Ave. | Chicego, § 60825 | T: 773.878.8200 | TTY: 773,907.3044 BwedlshCovenant.org
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Rodriguez, Martha

Page 1of 1

From: TrackingUpdales@fedox.com
Sent:  Thursday, February 18, 2010 9:31 AM

To: Rodriguez, Martha

Subject: FedEx Shipmeni 798194806607 Deltvered

Thic tracking vpdate han baen regueated Ly

Company NADe:
Hamn:
B-mail:

Swadigh Covipiant Hoapital
Marths Rodriguce
mrodriguéschozp. org

our recorda indicate that the following chipment hao been delivered:

Raference:

thip (P/U} date:
Delivécy Aate:
sign for by:
pelivered tos
fervice Lype:
Packaging Lype:
Mumbayr of piecea:
wedght:

fpecial handling/Services:

Tracking number:

chipper Infermation
Martha Redriguas

Swodish Covenant Hoopital
2751 W. Winona Strect
Chicago

IL

us

41321

Adm 951

Fcb 17, 2010

Feh 18, 2010 9126 AM
M.DIAZ

Receptionist/PFront Deek
FedFx Prioricy Overnight
FedEx Emvelope

3

0.50 1b.

Drlivar Woekday

150394806607

heoiplent Information
Prank L. Molinare, CEO

Louis A. Woles Mcmorial
HoDpitAl

4646 N MARINE DR
CHICKGO

I

us

E064C
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Fleass do not roopend to thina madoage. Thio emall wag sont Lrom an unattanded
nallbox. Thim rcpart wao gererated at approximately 5:31 A CST
on 0a/18/2630.

Laarn _more about new woys bo track with FedEx.
Rl11 weightpo are eatimated.

To track the lategt status of your shipment, eclick on the tracking number above,
or vieit up ot feden. cpn.

Thie tracking update hac been sent to you by FedEx on che behal! of the
Requestor notcd obove. PodBxs doop not validato the suthenticity of the
requescor and does not wvalidate, guarantee or warrant the autherticity of the
teguenl, tha requeaiior's wesmago, or tho nccurecy of thia traching updoto, For
tracking results and fedex con's terms of use, go to fedex.com,

Thank you Jor your buairaes.

22272010
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Swedish Covenant Hospital

The science of feeling better

OFFICE QF THE PRESIDENT
February 17, 2010

Frank A. Solare

President & CEO

‘Thorek Hospital & Medical Center
850 W. Irving Park Road

Ghicago, IL 60613

Dear Mr. Solare:

Swedish Covenant Hospital (SCH) is planning to construct a medical office building a1 dve northeast
comer of North California Avenue and Foder Avenue. The afTice building will contain parking, lease
space for physician offices and retail space, and a non-hospitnl based surgery center {the Center).

The pruposcd mulii-specialyy ambulatory surgery center will be a joint venture between Swedish
Covenani Hospital and Regent Surgical Health. The peographic service arca for the new Center coincides
with the Hospital’s outpatient surgery service arca,

The proposed Center will have 3 operating rooms, 12 recovery stations, znd central sterile supply, as well
o5 related non-clinienl space. This capacity was determined by the nomber of cascs pledged by SCH
surgeons. These physicians’ letters support at least 3,200 howrs of surgery and turnaround time for the
Center. The new operaling rooms will help relicve congestion in the Hospital's current operating rooms
by rejocating appropriale cases to the oufpatient seuing, thereby freeing up time for more complex
inpatient cases in the Hospital's surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The total project cost is cumenily estimated to be $50.3 million, OF this
total project cost 9.6 percent s attributable i the Center,

The [llinois Health Facilities and Services Revicw Board mles require that we send a letter 1o nrea
surgical facilitics regarding the proposed project’s impact on their workload, Please indicale the impact
ihal this project will have on yaur facility. Please send your response Lo:

Mr. Mark Newton

President and CEQ

Swedish Covenant Hospital
5145 Narth California Avenue
Chicago. llinois 60625

If you have any questions regarding this project, please do not hesitate to call David Frankel at 773-878-
8200, cxt 5198,

Sincerely,

W

Mark Newton
President/CEQ

6145 N, Caltornin Ava. | Chicago, Il GOG2S5 | T: 7138746200 | TTY: 773907.3044 GwedithCovenant.org
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Rodriguez, Martha

Page 1 of ]

From: TrackingUpdates@iedex.com
Seal: Thursday, February 16, 2010 B:54 AM

To: Rodriguet, Martha

Subject: FedEx Shipment 708384842557 Dolivorod

Thia tracking update hnm beon reguested by:

Conpany Wane:
THane:
E-mail:

SwcAlph Covenant Hpoapical

Marths Rodriguez

arodrigudschonp.org

Our recordc iniigate that che tollowing

Reference:

fhip {(F/U) date:

Delivery datc:

sign for by:

Pelivered teo:

Jervice type:

Packaging type:

Munbar of placos:

Weight:

ipecial handling/Services:

Tracking number:

Shipper lntorndtion
Martha Rodriguerz

Bwediah Covenant Hespical
2751 ¥, Winons Street
Chicago

IL

us

60625

Plapsec do mot respimd ta thin neansage, This emall vap sent from an unatbeanded

Aom 951

Feb 17, 201¢

Feb 18, 2010 %49
R.NORREAL

shiprent han been delivered:

Shippina/Reteiving
FedEx Priority Overnight

FedEx Envelope
1

¢.50 1lb.

Del iver weekday

186394842557

Recipient Intormation
Frank Solare. FronidentOFo
Thorek Hoapital & Mcdical

Center

850 W IRVING PARK RD

CRICAGD
IL

us

$0613

milbox. This report was genersted at approximately 9:5) AW C5T

m 02/18/2080.

learn more about new wayw to track with FedBx,

All velghts arg estiwated.

To track che latert ctatus of your thipment, cliek on the tracking numbsr above,

Of ¥LEAD WA AL Fegox,Gom.

Thio tracking update has been rent to you by Fedix on the behaltf of the
RequaRtor nored absave. FadEx dees not validata tho suthonticity of cha
requeator nd docd not validate, guarantes or warrsnt the suthenticicy of the
request, the ragquesreris mesoage, or the accuracy of thio tracking update. Por

tracking resulta and fed:x.com*s terms of use, go to fedeox.com.

Thank you for your busincan,

27222010
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Swedish Covenant Hospital

The science of fecling better

OFFICE OF THE PRESIDENT
February 17, 2010

Ieff Murphy
President & CEO
St Francis Hospita)
355 Ridge Avenue
Evanston, TL 61202

Dear Mr. Murphyé

Swedish Covenant Hospital (SCH) is planiing to construct & medical 6ffice building at the northeast
comer of North California Avenue and Foster Avenue. The office huilding will contnin parking, lease
space for physician offices and retail space, and a non-hospital based surgery center (the Center).

The proposed multi-specially ambulatory surgery center will be a joint venture between Swedish
Covenant Hospilal and Regent Surgical Health. The geographic service ares for the new Center coincides
with the Hospital's outpatient surgery service area.

The proposed Center will have 3 operating rooms, 12 recovery stations, and central sterile supply, 2s well
ns related non-clinical space. This capacity was determined by the number of coses piedged by SCH
surgeons. These physicians' letters support at leasi 3.200 hours of surgery and tomarouind time for the
Center. The new operating rooms will help relieve congestion in the Haspital’s current operating rooms
by relocating appropriate cases to the outpaiient seiting, thereby freeing up time for more complex
inpaitcnt cascs in the Hospital's surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
spproximately 12,391 DGSF, The total project cost is currently estimated to be $50.3 million. Of this
totn] projact cost, 9.6 percent is attributable to the Cender.

The Tlinois lleahh Facilities and Services Review Board rules require that we scnd a letter 10 area
surgical facilities regarding the proposed project’s impaet on their workload. Please indicats the impaci
that this project will have on your facility. Please send your respense fo:

Mr. Mark Newton

President apd CEQ

Swedish Covenant Hospiwal
5145 North California Avenue
Chicago, Nlinois 60625

If you have tmy questions regarding this project, pleass do not hesitate to call David Frankel at 773-878-
82040, cxi. 5198.

Sincerely,

W

Mark Newton
President!CEQ

5145 N, Calfomla Ave. ] Chicago, I| 60625 | T; 773.878.6200 | TTY: 772.607.3044 SwedishCovenant.org
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Rodriguez, Martha

Page 1 of ]

From: TrackingUpdates@)fedex.com

Sont:  Thursday, February 18, 2010 B:47 AM

To: Rodriguez, Martha

Subject: FedEx Shipment 783273758311 Dellvared

Thio tracking updata hac basn requactad by

Company Name Swediph Covenant Hoopital
Hame: Hartha Rodriguzse
B-mail: mrodrigueschoep.org

tur records indicate that the following shipment has been delivered:

ghip {P/U) date: Peh t7, 2010

Delivory dake: Feb 1€, 2010 9:39 AM
Sign for by: F_HASHINOTON

Delivered co: Shipping/Receiving
Servico type: FedEX Priority Overnight
Packaging types PedEx Envalope

Number of picces: 1

¥eight s 0.50 1b.

Special handling/Servicas: Deliver Weekday
Tracking number: 193273758311

Shipper Information Recipient Information

¥artha Rodriguez Jeff Murphy, Precident/CEO
Swodish Covenant Hospital Sc. Francic Hogpital

2751 M. Winona Brreet 355 Riage Aavenus

thicago Evanstan

IL IL

ug us

60625 60202

Plamas o mot respond to thim massage. This emall) wags sent froa an unatbended
eailbnx. Thie report was genersted st spproximately £147 AN CST
on 01/18/2010.

Loarn morg about now ways to track with FedEx.
Al) wolghta ars antinated.

To track the lateat statue of your shipment, click on the tracking number above,
or vioit us at foedex.con.

Tnie tracking Jupdice ndE bDeen Ben: TO you by FedEx on tha DBenalf of the
Reguapror noted above. FedEx doee nob validate the authenticity of che
requestor ARA does NOC VAlidate, QUArantee Or warrant che auchenticity of the
request, the raquesvor's messeage, or the accuracy of this tracking update. For
Lracking Fegults And fodlx.com's Efrmn of use, go Lo fegex.com.

Thank you for your buoineos.

2222010
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Swedish Covenant Hospital
The science of feeling better

OFFICE OF THE PRESIDENT
Pebruary 17,2010

Suson Nordsirom-laopez

President & CEQ

Advocate llinois Masonic Medical Center
836 'W. Wellington Avenue

Chicage, IL 60657

Dear Ms. Nordstrom-Lopez:

Swedish Covenant Hospiwl (SCH) is planning to consiruct a medical office building at the nontheast
commer of Nonh Cnlifornia Avenue and Foster Avenue. The office building will contnin parking, lease
space for physicinn offices and retail space, and a non-huspital based surgery center (the Center).

The proposcd multi-specialty ambulatory surgery center will be o joint venture botween Swedish
Covenant Hespital and Regent Surgical Health. The grographic servioe arca for the new Center coincides
with the Hospital's qutpatient surgery service area.

The proposcd Center will have 3 operating rooms, §2 recovery siations, and central sterile supply, as well
a5 related non-clinical space. This capecity was detcrmined by the number of cases pledged by SCR
surgeons. These physicians’ letters support at least 3,200 hours of surgery and turnargund time for the
Center. The new operating rooms will help relieve congestion in the Hospital's current operating rooms
by relocating nppropriate cascs 1o the oulpatient setting, thereby freeing up time for more complex
inpattent cases In the Hosplial’s surgical suite.

The new medical office lacility will have approximately 228,000 BGSF. The Ceater will have
approximately 12,391 DGSF. The total project cost is currently estimated to be $50.3 million. Of this
tolal project cost, 9.6 pereent is attributable to the Center.

‘The llinois Health Facilities and Services Review Board rules require that we send a letter to aren
surgical facilities regarding the proposed project’s impact on their warkload. Please indicate the impact
that this project will have on your facility. Please send your respense to:

Mr. Mark Newton

President and CEO

Swedish Covenant Hospital
5145 Nonh California Avenue
Chicago. lllinois 60625

If you have any questions regarding thi¢ project, please do not hesitate to call David Franke| at 773-878-
B200, cxt, 5198,

Sincerely,

Mum—/

Mark Newton
President/CEQ

5145 N. Catfornia Ave. | Chicago, 1| 60825 | T: 773.878.8200 | TTY: 773 807.3044 SwedishCovenant.org
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Page 1 of |

Rodriguez, Martha

From: TrackingUpdaies@tedex.com

Sent:  Thursday, Febroary 18, 2010 927 AM

To: Rodriguaz, Mortha

Subleet: FedEx Shipment 7032738068740 Defivered

This tracking update has been requestad by:

Company ¥amat
Hane:
E-tinil:

Swudigh Covamant Heospital
Martha Rodrigues
mrodr iquéschoap . org

Our rotcrds indlcnto thot che following chipmant heo boon daliveraed,

Adn $51
reb 17, 2010
Fab 18, 2010 $:1% AN

Paferenca:
mmip (P/U) date:
Delivery dste:

sign for by: A, TAVALA

Delivered to: ohipping/Receiving
Sarvice type: FedPx Priority Overnight
Packaging type: FedEx Envelope

Hurdlee of pleces: 1

Waight: .50 1b,

Specia) hardling/Sarvicea: Adult Signnture Required

Deliver Weehday

Tracking numbec: 183273806750

shipper Information
Hartha Redriquce

swedish Covenant Hospital
2751 W. Winona Stroot

Recipient Informatien

fusen Rordstrom-Lopee,
Frecident/CE

Illinoip Yasonirc HMedical Center
BY6 W. Wallliagton Avonuc

thicaga

IL Chicago
us I
§0638 Us

60657

Plense do not respond to this meanage. Thia cmail was senk from an unattended
mallbox. Thic report was generated at approximately $:26 RN CST
on D2/1E/2010.

Learn mora about new ways co track wich FedEx.
All waightc are eoctiaaced,

' To track tha latecar atatus of your shipment, click on cha tracking number above,
o vislt ue ab fedex.cem.

Thia cracking vpdate has been gent to you by FedEx <on the behalf of the
Requentor noted above. FedEx doea not validace the suthenkicity of the
vaquestor and does not validate, guarantee or wazrant tha authencicity of the
requesk, tho requeator'e megeage, or the accuracy of thies traching update. For
tracking resulis and fedex.com's terms of une, go to fedax, com.

Thank you for your bukiness.

272272010
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Swedish Covenant Hospital

The science of feeling better

QOFFICE OF THE PRESINDENT
February 17,2010

Raherta Luskin-Hawk, MD
Chief Exceutive Qfficer
Saint Joseph Hospital

2900 N. Lake Shore Drive
Chicago, IL 60657

Dear Dr. Luskin-Hawk:

Swedish Covenant Hospital (SCH) is planning to construct a medical office building at the northeast
comer of North California Avenue and Foster Avenuc, The effice building will contain parking, lease
space for physician offices and retail space, and a non-hospilal based surgery center (the Center).

The proposed multi-specially ambulatory surgery centzr will be a joint venture betwecn Swedish
Covenant Hospital and Regent Surgical Health. The geographic service arca for the new Center coincides
with the Hospital's outpatient surgery service srea.

The propased Center wifl have 3 operating rooms, 12 recovery stations, and eentral sterile supply, as well
us related non-clinical space. This capacity was determined by the number of cases pledged by SCH
surgeons, These physicians® letters support at [east 3,200 hours of surgery and turnaround time for the
Center. The new operating rooms will help relieve congestion in the Hospital’s current operaling rooms
by relocating appropriate cases to the cutpaticnt setting, thereby freeing up time for more complex
inpatient cases in the Hospilal®s surgical suite.

The new medicat office facility will have approximately 228.000 BGSF. The Center will have
appraximately 12,391 DGSF. The total project cost is currently estimated to be $50.3 million. OF this
tatal project cost, 9.6 percent is attributmble to the Center.

The Tilinois Heakh Facilitics and Services Review Board niles require that we send a leiter to area
surgical facilities regarding the proposed project’s impact on their workload. Pleasc indicate the impact
that this project will have on your facility. Please send your response to:

Mr. Mark Newion

Prcsident and CEQ

Swedish Covenant Hospital
5145 North California Avenuc
Chicago, Iilinois 60625

If you have any questions regarding this project, please do not hesitate 1o call David Franke! at 773-87%-
8200, ext. 5198,

Sincerely,

W

Mark Newton
President/CEQ

5145 N, Cafifornia Ave, | Chicage, [1 60625 | T: 773.878.8200 | TTY: 773.807.3044 SwedishCovenant.org
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Radriguez, Martha

From: TrackingUpdates@tedex.com

Sent:  Thursday, February 16, 201010:23 AM
To: Rodnguez, Mariha

Subject; FedEx Shipment 768354345628 Oclivared

Thidg btreacking updakta har been requented by:

Company Nane: Svedish Covensnt Hosplital
Noamo s Hartho Redrigues .
F-mail: mrodriguenchosp.oty

Qur records imdicate that the fellowing shipmant has been delivered:

Bhip (P/U) date: Peb 17, 2010
Palivery date: Peb 18, 2010 10:16 AM
Sign for by: A.CANTER
polivered tos Chipping/Reocoiving
Service type: FedBx Prierity Overnight
Packaging Lype: FedEx Envelops
Nuinber of ploccoe; 1
fodght, 0.50 1b.
special haadling/Services: Rdult Signature Required
Deliver Weekday
Tracking number: 158354945623
shipper Infornation Recipienc Information
Martha Rodriguee Fobercta Luskin-Hawvk, H.D., CEO
Ewedioh Covensnt Hocpital Et. Joooph Hoopital
2751 W. Winona Streer 2900 N LARE SHORR DR
Chieago H1CAGO
T L
us us
0625 60657
Fleage do not roapond to this nesvage. Thia email was sent from An unkttended

milbox. This report wano genérated at approximately 30:22 RM CST
an 02/18/2010.

learn more sbouk new ways Lo track with FedBx.
#11 weighte are cstinated,

Te track the latest stalup of your shipment, click on the tracking nurber above,
ar viait ue at redex, cof.

Thio tracking update has baen sent to you by FedBEx on the behalf of tho
Roguaoter noted sbove. FadEx doos not velidata the authanticity of tho
requagtor snd Asen not validate, cuarantee O warrant the authenticity of the
Fequeot, the regquecter'a monnage, or the aecuracy of thie tracking updata. For
eracking results and fedex.com'c terms of usc, go to fedex.com.

Thank you lor your businsas.

2/22/2010
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Swedish Covenant Hospital

The science of feeling better

{OFFICE OF THE PRESIDENT
February 17, 2010

Patrick Magoon

President & CEO

Children's Memorial Hespital
2300 N. Children's Plaza
Chicago, 1. 60614

Dear Mr. Magoon:

Swedish Covenant Hospital (SCH) is planning to construct a medical office building at (he northeast
comer of Norih California Avenue and Faster Avenute. The office building will contain parking, lease
space for physician offices and retail space, and o non-hospital based surgery center (the Center).

The proposed multi-specialty ambulatory surgery center will be a foint venture between Swedish
Covenant Hospital and Regent Surgical Health. The geogrphic service arca for the new Center coincides
with the Hospital's outpatient surgery service area.

The proposcd Center will have 3 operating rooms, 12 recovery ststions, and central sterile supply, as well
o5 relnted non—clinical space. This capecity was detenmined by the number of cascs pledged by SCH
surgeons, Thesc physicians’ tetiers suppon at least 3,200 hours of surgery and tumaround time for the
Center. The new operating rooms will help relieve congestion in the Hospital’s current aperating rooms
by relocating appropriate coses io the outpatient setting. thereby freeing up time for more complex
inpaticnt coses in the Hospial's surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF, The lotal project cost is currently estimated to be $50.3 million. Of this
total project cosL 9.6 percent is aitributable to the Center.

‘The Itlinols Health Facilitics and Services Review Board niles require that we send a leter 1o area
surgical facilities regording the proposed project’s impact on their workload. Please indicate the impact
that this project will have on your facility. Please send your response (o;

Mr. Mark Newton

President and CEQ

Swedish Covenent Hospital
5145 North California Avenue
Chicago, Minois 60625

If you have any questions regarding this project, please do not hesitate to call David Frankel at 773-878-
8200, cxt. 5198.

Sincerely,

Méwmn/

Mark Newion
President/CED

5145 N, Cofomin Ave, | Chicago, I 60625 | T: 773.876,8200 | TTY: 173 0073044 BwedighCovenmtorg
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Page 1 of ]

Rodriguez, Martha

From: TrackingUpdates@ifedex.com

Sent:  Thursday, February 18, 2010 8:48 AM

To: Rodrguez, Martha

Subject: FedEx Ghipment 7902594962367 Delivered

Thie tracking update han besn requented by:

Company Name:
Hamaer
Hemajl,

Svedish Covenant Hogpital
MeTtha Rodrigues
eredrigugschosp.otrg

¢ur racords indicate that the foliowing shipment has been deliverad:

Refarence,

Ship (F/U) dato:

DGl ivery Qoce:

S5ign Eor by:

Delivered to:

Service Lypo:

Packaging Lype:

Kumber of piecen:

welight:

Special handling/S8ervices:

Tracking numbrer:

Lhippar Informakion
Martha Rodriguax

Ewedinh Covenant Hospital
2751 W. Winona Strast
Chicago

IL

us

E0625

Adn 551

Feb 17, 2019

Feb 18, 2010 8:42 AM
K,JORDAX
Shipping/Roceiving
FedEx Priority Overmight
PedEx Envelope

1

0.50 1h.

Adult Eignaturs Required
Delivor neekday

298394942347

Recipiont Information
Facrick Magoon, Precident/CED
Children's Memorial Hospital
200 N CHILDREWE PLZ

CHLCAGO

I

[F3

60614

rlcasc do 0ot FCEPONd to thiv pedgdge. This crall waf GCNt Trom An uhAttended
nailbox. This roport was generated at apprarinately 8:48 AM CST

on 0271872010,

L&Akt _more about riéw wayp to track with PedBx.

All waights are estimsted,

T0 track the Jstast etatug ol pour phipment, click on the tracking numoar abeva,

or vipit uwe at fedex.con.

Thie tracking update has heen gant tc you by FedEx on the behalf of ths
Regueptor notad above. PudEx domp not validara the outhenticicy of the
requestor and dees not validate, (uaraniee or warrant the aunthenticiky of tha
request, the requestor's nessage, ©r the accuracy of thie tracking update. Fer
tracking ragultc and fcéax.con'e terms of use, go to fodex, com.

Thank you for your bueinesc.

2/22/2010
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Swedish Covenant Hospital

The science of feeling better

OFFICE OF THE PRESIDENT
February 17, 2010

Ivette Bsirada

Exccutive V.P. & CEO

Cur Lady of Resurrection Medical Center
5645 W. Addison Sirect

Chicago, I 60634

Dear Ms. Estrada;

Swedish Covenant Hospilal (SCH) is planning 1o construct a medical office building at the northeast
comer of North Californin Avenue and Foster Avenue. The office building will contain parking, lense
space for physician offices and retail space, and a non-hospital based surgery center {the Center).

The proposed multi-specially ambulatory surgery center will be a joint venture between Swedish
Covenant Hospital #nd Regent Surgical Henlth. The geographic service area for the new Center coincides
with the Hospital’s outpatient surpery service area.

The proposed Cenler will have 3 operating rooms, 12 recovery stations, and centrat sierile supply, as well
as related non-clinical space. This capacity wes determined by the number of cases piedged by SCH
surgeons. These physicinans’ Tetters suppont at least 3,200 hours of surgery snd tumaround time for the
Cenier. The ncw operoting rooms will help relieve congestion in the Hospital's current operating rooms
by relocating appropriate cases to the autpatient setting, thereby freeing up time for more complex
inpatient cases in the Hosphal's surgical suite,

‘The new medical office facility will have approximately 228,000 BGSE. The Center witl have
approximately 12,391 DGSF. The wtal project cost is currenily estimated to be 5503 million. Of this
tatnl project cost, 9.6 percent is attributable to the Center.

The Illincis Health Facilities and Services Review Board rules require that we send o letter to area
surgical facilities regarding the proposed project’s impact on their workload. Please indicate the impac
that this project will have on your facility. Please send your response to:

Mr. Mark Newton

President and CEO

Swedish Covenant Hospital
5145 North Cnilfomia Avenuc
Chicago, lilinois 60625

If you have any questions regarding this project, please do not hesitate 0 ¢atl David Frankel at 773-878-
8200, ext. 5198.

Sincerely,

MW—&

Mark Newion
President/CEQD

5145 N. Caiformia Ave, | Chicago, | 0625 | T: 773.878.8200 | TTY: 71A807.0044 SBwedishCavenant.org
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Rodriguez, Martha

Page 1 0[]

From: TrackngUpdeles@fedex.com
Sent:  Thursday, Febfuary 18, 2010 8:07 AM

Ta: Rodriguez, Martha

Subjort: FedEx Shipmont 08304533868 Dotivered

Thip tracking update has been requented by:

Lompany Hana:
Namh
B-mail.

Cwetdish Covennnt Nospital
rarthz Rodriques
meadrigudéachonp.org

Gur records indicale that the following shipmmanc has been delivered:

Referance;

ship [PF/U) datet

Dalivery date:

gign for by:

De)ivered to:

ervice type:

Packaging type:

Numbes pf pieccy:

Rnight:

$pecial haodling/8Sarvices:

Tracking number:

Shipper Information
Morthe Rodriguce

Swedish Covenant Hospltal
2751 W. Winoos Sireer
Chicago

L

us

50625

Mo 951

Febk 17, 3010

Ped 1€, 2010 9:02 AM

D, BAREERR
Shlpping/Receiving
FedEx Priority overnight
TedEx Envelope

1

0.50 1b,

Adult Signature Requircd
Deliver Weekday

123394983638

Rocipient infornation
Iverte Bstrada, Exec VP/CED

Our 1lady ©f Resurreectlon
HMedical Ct

SE45 Weat Addison Strest
Chicago

iL

us

60634

rloage do nat roppemd te thig moogage,. Thic cmoil wie cont fyom an unatiandad
mnilbox. Thig repart was genaraced at approximately 5:06 hM CST

en 02/14/2014.

lLeern _more about now ways to Erack with PedEx,

All weights ave estimated.

To track the latest otatus of your shipment, elick on the tracking number above,

or vioit un AT I4doK.COM.

Thie tracking update han been eent to you by redsEx on the behalf of the
REQqUEDTOT NOLed above, FediEx doem not validate the authenticsiry of tha

Tequenter and does 0ot validote,

guarantes or warrant the authenticity of tho

raguent, cthe requestor’s message, or the accuracy of thim tracking update, For
tracking resulto and fodex.com'e termg of use, go to fedex.con.

Thank you for your business.

22272010
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Swedish Covenant Hospital

The stience of feeling better

UFFICE 0OF THF. PRESIDENY
February 17, 2010

Sister Donna Marie C.R.
Executive VP. & CEO
Resurrection Medical Center
7435 W, Talcou Avenue
Chicago, IL 605631

Dear Sister Donna Marie:

Swedish Covenant Hospital (SCH) is planning 10 construct a medical office building o1 the northeast
comer of North California Avenue and Foster Avenue, The office building will contain parking, lease
space for physician offices snd retail space, and a non-hospital based surgery center (the Center).

The proposed multi-speciallty ambulatory surgery center will be a joint venturc between Swedish
Covenant Hospital and Regent Surgical Health, The geogmphic service arca for the new Center coincides
with the Hospital's outpatient surgery service arca.

The proposed Center will have 3 opernting rooms, 12 recovery stations, and centra] sierile supply, as well
as related non-clinical space. This cupecily wes determined by the number of cases pledged by SCH
surgenns. These physicinns’ letters support at least 3,200 hours of surgery and tumarotmd time for the
Center. The new operating rooms will help relieve congestion in the Hospital's current opcrating reoms
by relocating appropriate cases lo the outpatient setting, thereby lreeing up time for more complex
inpatient cases in the Hospiial’s surgicel suite.

The new medical office facility will have approximately 228.000 BGSF. The Center will have
appraximatcly 12,391 DGSF. The iotal project cost is cumrently cstimated to be $50.3 million. Of this
tatal project cost, 9.6 percent is attributable 10 the Center.

The Nlinois Heahh Facilitics and Services Review Board miles require that we send a letter to area
surgical facilities regarding the proposed project’s impact on their workload. Please indicate the impac
that this project will have on your facility. Piease send your response to:

Mr. Mark Newton

President and CEO

Swedish Covenant Hospital
5145 Nonh California Avenue
Chicago, lllinois GO625

If you have any questions regarding this project, please do not hesitate to call David Franke! at 773-878-
8200, cat. 5198,

Sincerely,

M’)ﬂ—/

Mark Newion
President/CEQ

5145 N. Calfomia Ave. | Chicago, § 60625 [ T: 772.678.8200 | TTY: 773 807 3044 SwedishCovenanlorg
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Rodriguez, Martha

Pape 1 0f |

From: TrackingUpdates@iedex.com
Sent:  Thursday, February 18, 2010 E:57 AM

To! Redriguez, Merthe

Subject FedEx Shipment 708305006064 Deliverad

This tracking update hap been requested by:

Company Home,
Narne;
E-makls

Owodich Covanani Hoopital
Martha Rodriquer
mrodrigugschoop.org

tur rcoords indicate thot tho follewing shipment has been delivered:

Refarénze:

ship {P/U) dace:

Delivery dato:

Sign for by

palivared to:

Service typea:

packaging Lype:

Hunber of plecea:

Velght :

Special handling/3crvices:

Tracking number:

Shipper InEornation
HMortha Redrigues

fwedinoh Covenant Hoapital
2751 W. Winona Sireet
Chicage

IL

us

60635

Adn 951

Feb 17, 2014

Peb 18, 201¢ 9:48 AN
A.PAYRE
Jhipping/Recelving
FedEx Priority Overnighc
FedEx Envelope

1

0.30 1b.
Adolt Signature Reguired
Dellver Heckday

295395000364

Recipicnt Inforration

Hister Donna Marie C.R., Exec
VB/CE

Regurreccion Medical Center
7435 Wast Taleott Avenue
Chicago

1L

us

60631

Plases dn nob respand £o bhin mapeaga. Thin minil wsx mont from an unattendesd
eallbox. This report was genaraced at approximately 9:57 AWM CST

on 02/1E/2010.

Learn MOCE ADOWL Tew whys £o Erack with FedBy,

hll woightas are estimated.

To track tha latest status cf your chipaent, click en the tracking mmber above,

O viglt us av Lodep.gom,

This tracking update hag been gent bo you by PedSx on the behzlf of the
Requastor noted above. PFedEx does not validace the anthenticity of the
roquestor and does not validate, guhrantes or warrant the authonticity of the
rcquoat, the regquestor's meszage. or the accuracy of chism tracking update. Por
tracking results end todex.com's terne of uge, go to fedex.con.

Thank you for your business,

22212010
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Swedish Covenant Hospital

The science of feeling better

OFFICE OF THE PRESIDENT
February 17, 2010

Kristen Murtos

President & CEO
MorthShore Skokie Hospital
9600 Gross Point Road
Skokie, 1L 60076

Drear Ms. Muntas:

Swedish Covenant Hospital (SCH) is planning to construel a medical ofTice building at the northeast
comner of Nonh California Avenue and Foster Avenue. The office building will contain parking, fease
space for physician offices and retnil space, and a non-hospital based surgery ceuter (the Center).

The proposed multi-specialty ambulatary surgery center will be a joint vensure between Swedish
Covenant Hospital and Regent Surgical Health. The geographic service area for the new Center coincides
with thc Hospital’s outpaticnt surgery service arca.

The proposed Center will have 3 operating rooms, 12 recovery stations, and central sterile supply. as well
as related non-clinical space. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicians’ leters suppon at jeast 3,200 hours of surpery and tumaround time for the
Center. The new operating rooms will help relieve congestion in the Hospital’s current operating ruoms
by relocating approprinte cases to the outpatient seiting. thereby freeing up time for more complex
inpatient cases in the Hospilal's surgical suite,

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12.391 DGSF. The inat project cogt is currently estimated o be $50.3 million. OFf this
total project cost, 9.6 percent is attributable to the Center.

The lllineis Health Facilities and Sexvices Revicw Board rules require that we send a fetter to area
sungical facilities regarding the proposed project’s impact on their workload. Please indicaic the impoat
that this project will have on your facility. Please send your response to:

Mr. Mork Newton

President and CEQ

Swedish Covenant Hospital
5145 North California Avenue
Chicago, Minois 60623

I you have any questions reparding this project, please do not hesitale to call David Frankel st 773-878.
8200, ext. 5198.

Sincerely,
Mark Newion
President/CEO

5145 N Caklomia Ave, | Chinagn, B 6GOA25 | T: 773.670.8200 | TTY: 773.007.3044 EvedishCovenent.org
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Rodriguez, Martha

Page 1 of |

From: TrackingUpdetes@fedex.com
Sent:  Thursday, February 18, 2010 6:48 AM

To! Redriguaz, Martha

Subject: FedEx Shipment TABI95027974 Deltvercd

Thic tracking updale hapo been requedted by:

Corpuny Hanwi
Hane:
E-rail:

Swedish Cevanent Hoopital
Hartha Rodriguez
mrodrigudschecp . org

Cur roesrda indicats that the fallewing shipanant hars beaon deliversd:

Reforence:

Ship (P/U) date,

belivery date:

5ign for by:

Delivared to:

Service type:

Packaging type:

thanber of pidcess

Walight:

gpecial handling/servicen:

Tracking rnuwbeor:

Ehipper Information
Martha Rodviquor

Swedinh Covennnt Heapitel
2751 W. Winona Street
Chiango

1L

uvs

L0635

Plenas do not respond to bhis reasage. Thix email war sent from an unstisended
nailbox, This report was gesarated at approximately 2:48 AM CST

on 02/18/2010,

Adn 983

Feb 11, 2030

Feb 11, 1010 8242 AM

D, SEQURA
Ghipping/Receiving
FedEx Priority Overnight
FedEx Envalope

1

0.54 lb.

Adolt Signature Reaguired
Deliver Heckdoy

228320027274

Recipicnt Information

Jeffrey llillebrand,
rroaident/CRO

North Shere Skokie Hospital

3600 Oroas Point Road
Skokie

1L

us

50026

Learh more Abdut new whys tO (KBRCK with FedEx.

All woighto arc cstimated.

To tract the lotest statva of your shipuoent, click on the tracking number above,

or vidlt us at fedex.com.

This tracking updatc has been sent to you hy FedEx o the behalf of tho
Requestor noted obove. FedEx does not validate tha authenticity of the
raquestor ind do#s not validete, guarantee or warrant the authenticity of the
request, the ITQuestor's megsage, or tha atcuracy of thio tratking updata. Por
tracking results and fedex.com's torms of use, go te fedex,com.

Thank ycu for your buclnesc.

2/22/2010
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Swedish Covenant Hospital

The sclence of feeling better

UFFICE OF TIHE PRESIDENT
February 17,2010

Margaret McDermon
Chief Executive Officer

St. Elizabeth's Hospital
1431 N. Claremont Avenuc
Chicago, IL 60622

Dear Ms. McDermoil:

Swedish Covenant Hospital (SCH) is plansing 1o construct a medical office buildinp st the northeast
comer of Nonh Califormia Avenue and Foster Avenue, The office building will contain parking, lease
space for physician offices and retail space, and a non-hospital based surgery center (the Center).

‘The proposed multi-specialty ambulatory surgery conter will be a joint venture batween Swedish
Covenont Hospital and Regent Surgical Health. The geogmphic service area for the new Center colncides
with lhe Hospital's outpatient surgery service area.

The proposed Center will have 3 operating rooms, 12 recovery stations, and central sterile supply, as well
as rclated non-clinical space. This capacily was detemnined by the number of cases pledged by SCH
sutgeons. These physicians' letters support at least 3,200 hours of surgery and tymeround time for the
Center, The new aperating reoms will help relieve congestion in the Hospital's current operating rooms
by relocating appropriate cascs to the outpatient setting, thereby frecing up time for more complex
inpatient cases in the Hospital’s surgical suite.

The new medical office Macility will have approximately 228 000 BGSF. The Center will have
approximately 12,391 DGSF. The ol project cost is currently estimated to be §503 million. Of this
total project cost, 9.6 pcreent is attributable to the Center,

The Llinois Health Facilitics and Services Review Roard niles require that we send a letier to area
surgical facilitics regarding the proposed project's impact on their workload. Please indicate the impact
that this project will have on yaur facility, Plesse sead your response to:

Mr. Mark Newtan

Fresident and CEO

Swedish Covenant Hospital
5145 North Californta Avenue
Chicago, lllinois 60625

1f you have any questions regarding this project, please do not hesitate to call David Franke! at 773-878-
3200, ex 5198,

Sincerely,

ﬂuwt«dzw#w—f

Mark Newton
President/CEQ

5145 N, Catfomin Ave, | Chicago, B 60625 | T: 773.678.8200 | TTY: 773 007.3044 SwedishCovenzni.org
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Page 1 of 1

Rodriguez, Martha

From: TreckingUpdetes@fedex.com
Sent:  Thursday, February 18, 2010 8:56 AM
To: Rodriguez, Martha

Subjsst: FodEx Shipmont 763273043130 Daliverod

this tracking update has been requected by:

Compady Hame:
Namer
E-mail:

Svedich Covenant Heoapital
Martha Rodriguez
mrodrigueachosp.org

tur records indlcnte that the

Reference:

sShip {p/U) date:

ool ivery Aot

Sign for by:

Delivered bo:

service vype:

Packaging type:

fhmber of piccen:

netght:

Gpecial handling/Services:

Traching sunber:

fhimer Informntinn
Martha Rodriguct

Swcdish Covenant Hospital
2751 W. Winona BEbraat
Chicage

L

us

60635

following shipment has buen daliveraed)

Adm 551

Feb 17, 2010

Fel 1€, 2010 DiIS1 AM
C.TRUANG
Skipping/Receiving
¥rdEx Pricoricy Overnight
FedEX Envelopo

1

0.30 1b.

Adult Signature Hequired
Del iver Wockday

153233943130

reniptent Information
Margaret Mchernott, CEO
SL. Ilivnbeth'es Hoopical
1431 N CLAMFMONT RVE
CHICAGD

IL

vs

c0622

Please d0 not respond to this pussage. Thio emall =a8 a0nt ITom &0 wiattaoded
nailbox. Thio report wa¢ generated at approximatnly §:56 Av CST
on 0271872010,

Leain mpre obout now wAys bo track wich FedRx,
211 weighte are estinated.

Tn track Lhe lateat atatus af your shipment, click an thn bEracking number sbeve,
or vigit us atr fedax.com.

Thia tracking update has been sent to you by PodBEx on Lhe hehadf of the
FRqeELOr ROL&a above. FedEx doep not validatc che authentlicity of che
Tegquestor and dogs not validate, guarantes or warrant the authentlcity of the
requear, the requestsr’s message, Or che accuracy of thia trackipg update, For
tracking regultc and fedex.com's termy of usa, go to fedem.com.

Tank ynu lor your husinrenn.

27222010
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o

Swedish Covenant Hospital

The science of feeling better

OFFICE OF THE PRESIDENT

Febrvary 17,2010

Margaret McDermnit

Chief Executive OfFicer

Saint Mary of Nazareth Hospital
2233'W. Divislon Street
Chicago, 1L 60622

Dear Ms. McDermott:

Swedigh Covenant Hospital (SCH) is planning lo construct a medical office building at the northeast
comer of North California Avenue and Foster Avenue. The office building will contain parking. lease
space for physician offices and retail space, and a non-hospital based surgery center (the Centen).

The proposed multi-specialty ambulatory surgery center will be a joinl venture berween Swedish
Covenont Hospital and Regent Surgical Health, The peographic service area for the ncw Center coincides
with the Hospital's outpatient surgery service area.

The proposed Center will have 3 operating rooms, 12 recavery stations, and central sicrile supply, as well
o8 related non-clinical spnce. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicians' letters suppon at least 3,200 hours of surgery and turnaround time for the
Center. The new operating rooms will help refieve congestion in the Hospital's current operating rooms
by relocating appropriate cases to the outpatient setiing, thereby frecing up time for more complex
inpatient cases in the Hospiul's surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The towl project cost is cumrently estimated to b $50.3 million. Of this
towal project cost, 9.6 percent is attributnble to the Center.

The Dlinois Health Facilitics end Services Review Board rules require that we send a letter to aren
surgical facilities regarding the proposed project’s impact on their workload. Please indicate the impaci
that this project will have on your facility. Pleasc send your response to:

Mr. Mark Newton

President and CEQ

Swedish Covenant Hospital
5145 North California Avcoue
Chicago, Nlinois 60625

If you have eny qucstions regarding this project, plcase do not hesitate to eafl David Franke! at 773-878-
8200, ext 5198,

Sincerely,

Uhrkd bourstnn—

Mark Newton
President/CEQ

5145 N, CaHOnNA Avo. | Cricego, § 80525 | T: 773.870,8200 | TTY: 773.607.3044 SwedlshCovenant.org
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Rodriguez, Martha

Page 1 of |

From:

TrackingUpdates@fedax.com

Sent:  Thursday, Februzry 18, 2010 9.01 AM

To: Rodriguer, Martha

Bubjoct; FadEx Shipment 703273560041 Doliverad

Thico tracking updsta hag been requected by:

Company Hame:
Name
E-mail:

Bvtdigh Covonank Hospital
Martha Rodriguee

nredrigueschoop. ory

Our records irdicate that the following shiment has been delivered:

Refercnco:

gnip {F/U) date:

Pelivery duke:

Sign fer by:

Deliversd to:

Service type:

bpackaging type:

Rumber of piccor:

¥cight:

gpecial handling/Services:

Tracking numbrer:

shippar fnformarinn
Martha Rodriguer

Gwedl gh Covenant Hotplical
2761 W, Rinoma Strsar
Chicage

L

us

60625

hdn 551

Feb 17, 2010

Fcb 10, 2010 6:52 AM
C_TRUCNO
shipping/Receiving
FedEx Privricy Overnight
FedEx Envelope

1

0.50 1b.

Mult Bignature Required
Delliver Weolday

733273360040

teciplent Information
MArgaret Mcbermotli, RO

SL. Kary of Narareth Ho=zpitsl
2231 W, pivimon fitrect

CHI CAGH

IL

us

60622

Ploage do not respund Lo thins ceccage, Thiv emall wag peni [rom an unatieaded
anilbox. This rapdrt waeg genarated ac spproximately 9:00 AM CST
on 02/18/201C.

Learn more apout new wAyn to track with FodEx.
A1l wpighte are citinated.

To trnek the latest statwa of pour shipment, elick on the tracking numbar shavs,
or viait us at fodex.com.

This tracking updatc hos besn sent to yon by FadEx on tha behalf! of the
Poqueocor norod abova. Fedix does not validate che authenticity of the
roquastor wid dodas not validata, guarantee er warrant the autheénticity of the
request, the requestor f messaage, or thé accuracy of thia tracking update, For
tracking resulte and fodex.com's terms of ute, go to fedex.opm.

Thark you for your buainens.

272272010
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Swedish Covenant Hospital

The sclence of feefing better

OFFICE OF THE PRESIDENT
Fehrvary 17,2010

Myma Pedersen

Interim Administrator
Norwegian American Hospital
1044 N. Francisco Avenue
Chicago, IL 60622

Dear Mg, Pedersen:

Swedish Covenant Hospitai (SCH) is planning to construct a medical office building at the northeas:
comer of North California Avenue and Foster Avenue, The office building will contain parking, lease
space for physician offices und retnil space, and & non-huspital bascd surgery center (the Center).

The proposcd multi-specialty ambulatory surgery center will be a joint venture between Swedish
Covenant Hospital and Regent Surgical Health. The geographic service area for the new Center coincides
with the Tlospital’s eutpaticol surgery service area,

The proposed Center will have 3 operating rooms, 12 recovery stations. and ceniral slerile supply. as wall
as related non-clinical space. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicians' leuers support at Icast 3,200 hours of surgery and (umaround tinte for the
Center. The new operating rooms witl help relicve congestion in the Hospitnl's current operating rooms
by rclocating appropriate cases to the outpaticnt seiting, thareby frecing up time for more complex
inpatiznt coses in the Hospital's surgical suite,

The new medical office facility will have approximately 228,000 BGSP, The Center will have
approximately 12,391 DGSF. The iotal project cost is currenty estimated to be $50.3 million. Of this
total project cost, 9.6 percent is aitributablc to the Center,

The INlinois Health Facilities and Services Review Board mles require that we send o letier to aren
surgical facilities regnrding the proposed project’s impact on their workload. Please indicaie (e impact
that this projeet will have an your facility. Please sead your response io;

Mr. vark Newton

Prezident and CEQ

Swedish Covenant Hospital
5145 Nonh California Averite
Chicago, Nlinois 60625

If you havc any questions regarding this project, please do not hesitate to call David Franke! at 773-878-
B200, ext. 5198,

Sincerely,

MICLW

Mark Newton
President/CEO

5145 M. Caliomin Ave. | Chicngo, || 60625 | T: T72.870.6200 | TTY: 772.007.3044 SwedishCovenenLorg
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Rodriguez, Martha

Page 1 of |

From: TrackingUpdatespfedex.com
Sent:  Thursgay, February 18, 2010 10:13 AM

To: Redrigusz, Merlhe

Subject: FadEx Shipment 793273076739 Delivered

This tracking wpdste has boon regquested by:

Company Hano:
Name:
E-mail:

Lwadich Covenant Hospital
Hartha Rodriguex
mrodrigusschesp.ory

Our rceordo indicate that the

Roference:

Ship [P/4) dace;

Delivery data:

Sign for by

Belivered to:

Scrvico type:

Packaging type:

Humber of pleces:

Weioht:

Special handling/Services:

Teacking number:

Shipper Infornation
marctha Rodrigues

Swodish Covenant Hoapital
2751 ¥, Winona Street
Chicageo

iL

us

60635

Eollowing shiprent has been delivered:

Adn 951

Feb 17, 2010

Fcb 1€, 2010 9:%9 A
C.RODRIGUR2
Shipping/Receiving
PedEx Priority Cvernight
FedEx Envelope

1

0.50 1b.

Adult Signature Redquired
Drlivuer wovkday

193212916733

Recipient Informatinn

Michael J. O0*'Gisly Jr..
Preaident

Xorwegian American Hospital
1084 H. Franainco Avenue
Chicago

IL

us

60622

Flasss do not resfemd to thls mareags. Thin sneil wao cent from mn wnatcomded
mallbox. Thia report wae generated Rl approxinately 10:12 AWM C5T

en 02/1K/2010,

All woights aro astimated.

To track tha latest status of your shipmaeat, click on the tracking number above,

01 vieit up ac fedex.com,

This tracking update hoa begn sent to you by Pedix an tha behalf of tha
Fequestor noted above. FedEx does not validate the authenticlity of the
roquostor and does not validate, guarantes ©f warrant the authenticity cf the
Tequest, Che requentor'c meseage. or the accuracy of thia tracking updave. For
tracking resultd and fedex.com's terms of uce, go to fadex.com.

Thank you for your buginees.

2222010
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Swedish Covenant Hospital

The science of feeling better

OFFICE OF THE PRESIDENT
February 17, 2010

1. P. Gallagher

President & CEQ

NorthShore Evanston Hospital
2650 Ridge Aveauc

Evanston, IL 60201

Dear Mr. Gallagher:

Swedish Covenant Hospital (SCH) is planning e construct a medical office building at the nontheast
corner of North California Aventie and Foster Avenue. The officr huilding will contain parking. lease
space for physician offtces and retail space, and a non-hospital based surpery center (the Center),

The proposed mulli-speclally ambulatory surgery center will be a joint venture between Swedish
Covenani Hnspilal and Regent Surgical Health, The peographic service area for the new Center coincides
with the Hospital's outpatient surgery service area.

The propased Center will have 3 operating rooms, | 2 recovery stations, and central sterile supply, as well
as related non-clinical space. This enpacity wag determined by the number of cases pledged by SCH
surgeons. These physicians’ leiters suppon at least 3,200 hours of surgery and turnarcund iime for the
Center. The new operating rooms will help relieve congestion in the Hospital's current operating rooms
by relocating appropriale cascs (o the cutpatient setting, thereby frecing up time for more complex
inpatient cases in the Hospital's surgical suite,

‘The new medical offiec facility will have approximately 228,000 BGSF. The Center wili have
npproximately 12,391 DGSF. The total project cost is currenily estimated to be $50.3 million. Of this
total project cost, 9.6 percent is attributable to the Center,

The Blinois Health Facilities and Services Review Board rules require that we send a letter 10 area
surgical facilities regarding the proposed project’s impact on their workload. Pleasc indicate the impact
that this project will have on your facility. Picase send your response to:

Mr. Mark Newton

Presidert and CEO

Swedish Covenant Hospital
5145 North California Avenue
Chicago, Nlinois 60625

If you have any questions reparding 1his project, please do nol hesitate to calt David Franke! at 773-878-
R200, ext. 5198,

Sincerely,

/mmu

Mark Nevwion
President/CEQ

5145 N. Caifomia Avo. | Chicage, Il 60625 | T: 773.878.6200 | TTY: 773 D0T.3044 GwediahCovensnt.arg
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Page 1 of |

Rodriguez, Martha

From: TrackingUpdates@ifedex.com

Sent:  Thursday, February 18, 2010 10:36 AM
To: Rodriguez, Martha

Subject: FedEx Shipment 798385091711 Delivered

This tracking spdace han been requested hy:

Company Hane:
Hame,
-mail:

Swvedish Covcnant Hoppital
Martha Redrigusz
mrodrigudachogp.org

Qur recordo indieste that the

Reference,

Ehip (P/UF date:

pDelivery date:

8ign for by:

Delivered to:

fervice Cypm:

Packaging type:

Htumbexr of plocea:

Woaight:

Special handling/Services:

Tracking ngmber:

Bhipper Infarmacion
Fectha Redrigues

Bwediah Covenant Hospital
A761 W, Winona Skrcook
Chicnge

iL

oo

60615

following chiprent hoa baen deliverod:

hdm %51

Feb 17, 1010

Feb 18, 2010 10:07 AM
J.YAR1EEE

Shi pping/Recalving
redEx Priority Overnight
FedFx Rnvelope

1

¢.50 ib.

Rdult Signatures Fequired
Deliver Weckday

798395091711

Recipienmt Information

J.P. Gallagher, Prosidont/CED
North Shore Evanston Mospital
2450 Rldge Avenue

Bvanston

IL

us

£020]

Fleage 00 NOL feppond Lo Chis coopage. This =mall was sent from an whatbapded
qailbox. This repert warm gencrated at approximarely 10:316 M CST

on 02/16/2010.

leacn_more about new ways to track with FedEx.

All veightm ave estimated.

To crack the latect ctatuo of your chipment, click on the trascking numbar abovo,

or vioit us at fedex.Com.

Thio tracking updaste hao been cont to you by Fedlix on the bobalf of the
Raguentar noted above, Fedix doco not validate the muthenticity of the
requedcor and doee not validete, guarantes or warrant the authencicity of the
regquest, Che requestor's masemage, ox the accaracy of this cracking update. Foo
cracking reooulss and fedex.com's terma of ues, go to fadex, com.

Thenk you for your buainono.

212212010

SCH 80S ASTC 3/17/2010 3:54:29 PM
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]
Swedish Covenant Hospital

The science of feeling belter

OFFICE OF THE PRESIDENT
February 17, 2010

Dean M. Harrison

President & CEQ

Northwestern Memarial Hospital
240 E. Ontario Street, Suite 530
Chicago, L. 60611

Dear Mr, Harrison:

Swedish Covenont Hospital (SCH) is planning to construct a medical office building at the northeast
corner of North California Avenue and Fosler Avenue. The office huilding will contain parking, lease
spacc for physician offices and retail space, and a non-hospital based surgery center (the Center).

The proposed multi-specialty ambulntory surgery cemer will be a joint veniure between Swedish
Covenant Hospital nnd Regent Surgical Health. The geographic service area for the new Center coincides
with the Hospifal's autpatient surgery service arca.

The proposed Center will have 3 operating rooms, 12 recovery siations, and central sterile supply, ns well
as rclated non-cliniea) space. This capacity wos determined by the number of cases pledged by SCH
surgeons. These physicians’ letters suppon at leaq 3,200 hours of surgery and tumaround time for the
Center. The new operating rooms will help relicve congestion in the Hospital*s current operating rooms
by relocating appropriate cases (o the cutpatient setting, thereby freeing up time for more complex
inpaticnt cases in the Hospitt's surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The wotal project cost is currendy estimated to be $503 million, Of this
total project cost, 9.6 pereent is altributable to the Center.

The Tilinois Healih Facilities and Services Review Board mles require that we send a letler to aren
surgical facilities regarding the proposed project’s impact on their workload. Please indicate the impact
that this project will have on your facility. Please scnd your response to;

Mr. Mark Newton

President and CEQ

Swedish Covenant Hospital
5145 North California Avenuc
Chicago. Hlinois 60625

Il you have any questions regarding this project, please do not hesitate to call David Prankel a1 773878,
8200, cxt. 5198.

Sincerely,

W

Mark Newton
PresidenvCEQ

5145 N, Caffonva Avp. | Chicago, I 60625 | T: 773.878.8200 | TTY: 7738073044 SwedhhCovensnLorg
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Rodriguez, Martha

Pape 1 of |

From:  TrackingUpdates@fedex.com
Sent:  Thursday, Febroary 18, 20106:17 AM

To: Rodriguez, Menha

Subjoot: FadEx Shipmant 760395106643 Delivarad

Thic trecking update has been requested by:

Conmpany Name:
Name:
E-mail:

Svedish Covenant fHoapital
Martha Rodriguesn
mrodriqu@achosp.org

tur vecords imdicate that the following shipment has keen delivered:

Referenqe:

ship (9/U) date:

belivary date:

Sign for by:

Dalfvarad Lo«

Bervice cype:

Packaging typ#:

Humber of piecen:

meight:

spocinl hondling/Services;

Trackim oumber:

fhippor tnfarnation
Hartha Rodriguez

Ewedieh Covenant Hogpltal
2751 W. WinAta Stresr
Chicagoe

IL

us

60625

Am 551

Feb 17, 2010

Feb 18, 2010 9:11 AM
I.HAIRSTON
Recaptionici/¥ront Deek
VedEx Priority Overnight
FedEx Envelepe

1

¢.30 1b,

Aulr Signaturs Regquired
Delivar Weekday

798355106043

Reeiplont Inforpmation

Dears M. Harrioon, Preaident/CEO
Hothvestern Menorial Hospital
240 R, Ontario St., fuitke S38
thicago

1L

us

£0611

rlense do aok rwdpond Lo thle vedsags, Thic emall wag pent LIOM 87 uURALLendud
sallbox. This report was generatod at approximatoly 9:17 AM CST

on O2/10/2010.

Learn_nmore abeout new ways to track with Pedex.

A1l wolights axn estinated.

To track the labest aiatus of your shipmsnt, click on the trscking numbar ahove,

or viekt us ar fedex.com.

Thie tracking update hor Besn gont to you by FodEx on the behal! of the
Requashor noted above. FedEx does not validate the avthenticity ©f the
requontor and doas not vaildate, guarantce or warrant the authentieity of the
requent, Che requsstor's mennage, or the aceuxacy of thie tracking update, For
tracking rosulce and fedex.com'e tarma of ura, go to fodox,gom.

Thank you for your buslnoss,

2/22/2010
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Swedish Covenant Hospital

The sclence of feellng better

OFFICE OF THE PRESIDENT
February 17, 2010

Larry }. Goodman, MD
President & CEQ

Rush University Medical Center
1650 W. Harrizon Swreet
Chicago, IL 60612

Dear Dr. Goodman:

Swedish Covenant Hospital {(SCH) is flanning to construct a medical office building at the portheast
camer of North Califormin Avenue and Foster Avenue. The office building will contain parking, lease
space for physician offices and retail space, and a non-hospital based surgery center (the Center).

The proposed multi-specially ambulatory surgery cenier will be a joint veniure between Swedish
Covenant Hospital and Regent Surgical Health. The geographic service area for the ncw Center coincides
with the Hospital's outpatient surgery service arsa,

"The praposed Center will have 3 operaling rooms, 12 recovery stations, and central sterile supply, as well
as related non-clinical space. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicians® letfers suppont at least 3,200 hours of surgery and tumaround time for the
Center. The new gperating rooms will help relieve congestion inthe Hospital's current operating rooms
by relocating appropriate cases to the outpatient seiting, thereby freeing up time for more complex
inpaticnt cases in the Hospital’s surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The total project cost is cumrenily estimated (o be $50.3 million. Of this
total project cost, 9.6 poreent is attributnble (o the Center.

The Nlinois Health Facilitics and Services Review Board rules require that we send a letter to area
surgical facilitics regarding the proposed project’s impact on their workload. Please indicate the impact
that this project will have on your facility. Plcase send your response to:

Mr, Mark Newton

President and CEO

Swedish Covenant Hospital
5145 North California Avenue
Chicago, Titmnis 60625

If you have any questions regarding this project, please do not hesitate to call David Franke] at 773-878-
B200, ext 5]98.

Sincerely,

W

Mark Newton
President/CEQ

5145 N, Callfornin Ave_ | Chicago, 1| 80625 | T: 773.878,8200 | TTY: 7720023044 SwedishCovenant.arg

SCH 80S ASTC 3/17/2010 3:54:29 PM 199 ATTACHMENT 32
Exhibit 5




Page 1 of |

Rodriguez, Martha

From: TrackingUpdales@fedex.com

Sent:  Thursday, February 18, 2010 10:25 AM
To: Rodriguez, Maritha

Subjoct: FedEx Shipmont 788305120765 Dolivered

Thie cracking updata has becn reguaested by:

Conpany Mamo i
Hame:
E-mail;

LDwedigh Coworunt lompital
Martha Rodriguex
nrodrigu@schesp.org

Cur reccrds indicate chat the followlng shipwsnt hao Lren dolivered:

Reference:

Ship (F/U) dukc:

Dalivery dsto:

8ign for by:

Dullvered 10:

sarvice Lypo:

Packnging type:

Tumtmr of pleces:

Welight :

Special handling/Services:

Tracking numbcr:

Shippoer Infornation
MapLlha Rudelyuet

Swedish Covenant Hospital
3751 W, wWipona Sireet
Chicage

IL

us

GOGRS

Adn 951

reb 1%, 2310

Fob 19, 2010 10:1% M
D.ORITIBCY
Recepitlionlat/Froat Desk
Feddx Priority Owernight
PedEx Envelope

3

0.50 lb.

hdult Signature Reaguired
paeliver Weekday

188395120705

Recipient Information

Larry J. Guudman, kL.,
Preaident

Rugh Universoity Medical Conter
1650 ¥ HARRTEON ST

CHICAGD

L

us

60612

Floaca do not reopend to thic meccago. Thic email wao ocent from an unattonded
railbox. This report wago gensrated nt opproximscely 10:25 AM C5T

em N2/1R/2000.

Legrn more abowt Dew ways to track with FedEx.

All weightsa are estimted,

To track the lateot otatuo of your ghipmont, click on the Lracking number sbove,

Cr viBit un &t IgC¢eX,Com.

Thia tracking update has been gent te you by FedEx on the bahaif of the
Roquastor noted ahove, Fedfx doco not validate the authenticity of tha
raquantor and doos not validate, guarmntee or warrort tho suthenticity of the
yequeat, the requestor s message., or the accuracy of thia vracking updaks. For
tracking results and fedex.com's terms of uue, go to fedex,.com,

‘Thanz you for your bupinesc.

2222010
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Swedish Covenant Hospital
The science of feeling better

OFFICE OF THE PRESIDENT
February 17, 2010

Edward J. Novak
President & CEOQ
Sacred Heart Hospital
3240 W, Franklin Bivd.
Chicago, II. 60624

Dear Mr. Novak:

Swedish Covenant Hospital (SCH) is planning 1o construct a medical of fice building at the northeast
enmer af North California Avenue and Foster Avenue, The offiee building will comain parking, lense
space for physician offices and rctail space, and a non-hospital based surgery center (the Center).

The proposed multi-speclalty ambulatary surgery center will be a joint venture between Swedish
Covenant Hospital and Regent Surgical Health, The geographic scrvice oren for the new Cenier coincides
with the Hospital’s outpaticnt surgery service area.

The proposed Center will have 3 opcrating rooms, 12 recavery stations, and central sterile supply, ag well
as related nonclinical space. This capacity was detcrmined by the number of casces pledged by SCH
surgeons. These physicinns' letters suppon ar least 3,200 hours of surgery and tumnaround tme for the
Center. The new operating rooms will help relieve congestion in the Hospital’s current operating rooms
by refocating appropriaie cases to the outpatient sctting, thereby freeing up time for more complex
inpatient cases in the Hospilal's surgical suvite,

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The total project cost is currently estimated to be $50.3 million. Of this
tolal project cost, 9.6 porcent is attributable to the Center.

The lllinois Health Facilities and Services Review Board niles require that we send = fetter 1o aren
surgica) facilities regarding the proposed project's impact on their workloud. Please indicate the impact
that this project will have on your facility, Please send your responise to:

Mr. Mark Newton

President and CEQ

Swedish Covenant Hospital
51435 North California Avenue
Chiecago, Tllinols 60625

If you have any questions regarding this project, pleass do not hesitatc to call David Franke! at 773-878-
8200, ext, 5198,

Sincerely,

W

Mark Newton
President/CEQ

5145 N, Coliforria Ave. | Chicego, 11 60625 | T: 173.676.8200 | TTY: 771007.3044 SwedlshCovanant org

SCH 80S ASTC 3/17/2010 3:54:29 PM 201 ATTACHMENT 32
Exhibit 5




Rodriguez, Martha

Page 1 of 1

From: TrackingUpdates@tedex.com
Sent:  Thureday, February 18, 2010 0:44 AM

To: Rodriguez, Martha

Subjoct: FedEx Shipment 788383234013 Delivered

This tracking update has been requested by:

Company Hane:
Hanwa:
B-majil:

Swedish Covennnr Hespitnl
Harths Rodriguer
mrodriguécchosp.org

Our recordo inficate thac the followirg chipment hao beten delivered:

ke feranca)

Ship {P/U} date:

Delivery date:

sign for by:

pelivered to:

Service type:

Packaging type:

flunbar of pieces:

Weight:

¢pocial handling/Rarvicac:

Tracking nunber:

Fhipper Inforsation
Martha Rodrigues

Swcdichk Covenant Hospital
2751 W, Wineme Dtracc
Chicage

IL

us

sU638

Ada 951

Feb 17, 2010

Fab 18, 1010 9:41 M
L.BARRRTO
Shipping/Receiving
FedBx Priority Ovarnight
FedEx Envelope

1

0.50 1b.

Adult Eignaturs Roquirsd
Deliver Weekday

LA LEYET I E

Recipient Information

Bdwayd J. Movak, PresidentCED
Sacred Hear: Hoopital

3240 W FRAHKLIH DLVD

CHICAGD

1.

us

6062¢

Pleaste do not respond to this asssage. Thia emall was sent from an unattended
nailbox. Thic report was generated at approximately $:44 AM CST
cn 02/1472010.

lgarn more AbOUT DOW wayd to track with FedEx,
211 waighta are escinated.

To track the latast aearus of your ahipment, click cn the tracking rurbher abowva,
or visit us et [d m.

This tracking update has besn gont to you by FedEx on the behalf of the
Requestor Toted above, PedPx deos not validate the authenticity of the
requestor and does not valldate, guarantee or warrant the authenticity of the
request, the teguester's mesgage, or the accuracy of thic tracking update. For
tracking results and fadex.com's tarms of uee, go to fedex.com.

Thank you for your businaas.

212212010

SCH 80S ASTC 3/17/2010 3:54:29 PM 202

ATTACHMENT 32
Exhibit 5




<]

Swedish Covenant Hospital

The sclence of feellng better

QOFFICE OF THE PRESIDENT
February 17, 2010

John J. DeNnrda

Executive Dircctor

University of 1llinois Medical Center
1740 W. Taylor Street

Chicago, TL. 60612

Dear Mr. DeNando:

Swedish Covenant Hospital (SCH) ix planning to consiruct a medical office building at the northeay
comer of North California Avenue and Foster Avenue. The office building will contain parking, ease
space for physician offices and retail space, and a non-hospitzl based surpary center (the Centen).

The proposed multi-specialty ambulatary surgery centsr will be a joint venture between Swedish
Covenant Hospital and Regent Surgical Healith. The geographic service area for the new Center coincides
with the Hospital's outpatient surgery service area.

‘The proposed Center will have 3 operating roums, 12 recovery stations, and central sterile supply, as well
as related nonclinical space. This capacity was detcrmined by the number of cases pledged by SCH
sorgeons. These physicians’ letters support at least 3,200 hours of surgery and tumaround time for the
Center. The new operating rooms will help relicve congestion in the Hospital ‘s current operating rooms
by relocnting appropriate cases to the outpatient seling, thereby freging up time for more complex
inpaticnt cases in the Hosplial's susgical svite.

The new medical office facility witl have approximotely 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The total project cost is cumreatly estimated to be $50.3 million, Of this
total projoct cost, 9.6 pereent is atributable to the Center.

The Nllinois Health Facilities and Services Review Board rules require that we send a letter io aren
surgical {acilities regarding the proposed project’s impact on their workload. Pleasc indicats the impact
that this project will have on your facility. Please send your response to:

Mr. Mark Newton

President and CEQ

Swedish Covenant Hospital
5145 North California Avenue
Chicago, Illinois 60625

If you have any questions regarding this project, pleass do not hesitate to call David Frankel at 773-878-
8200, ent, 5198.

Sincerely,

W

Mark Newton
PresidenvCEQ

5145 M, Cafifornin Ave, | Chicapo, Il 60625 | T: 773.678 8200 | TTY: 770.807.304 BwadishCovenantorg
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Page 1 of 1

Rodriguez, Martha
From: TrackimgUpdales@fedax.com
Sent  Thursday, February 18, 2010 834 AM

To: Rodriguez, Martha

Subjoct: FedEx Shipment 708395146824 Doliverod

Thio tracking update has been requesced by:

Company Hamc
Name
E-madil:

Owedish Covepant Hospital
Martha Rodrigues
nredrigufcchonp. org

Our rocorde indicate that the

Reference:

ship (PfU) date:

Nolivory date)

Sign for by:

Imlivered to:

Eexvice Lype:

Packagireg type

Humber of pleces:

Height o

spocial handling/Services:

Tracking number:

Ehipper Inforeacion
Mmartha Rodriguse

Swedigh Covenant Hosplial
2751 W. Winona Street
Chicage

1L

us

60625

following chipoent hoo been delivered:
Adn 951

Feb 17, 2010

Fab 10, 2010 9136 AM

A.SURVILLLAN

Shipping/Receiving

FedEx Priority Overnight

FPedEx Brvelope

i

0.50 1b.

Adelt Signature Reguired
Daliver Haaxeny

J9839%) 49024

Rocipient Information
Julin J. DeNardo, Exer Plreciur

Dniversicy of Illinois Medical
Cent

1740 W. Taylar fStract
Chicago

1

us

606132

SCH 808 ASTC 3/17/2010 3:54:29 PM

Flameo do mot roopond to thio weoeaga. Thio enail wou ocont frdm an unattonded
mailbox. Thia report wap gentrated at approxinately 9:3% AN CST
on 02/18/3070,

Laarn =cre about new ways to track with FedEx.
All weighto Are estimated,

To track the latest status of your ahlpment, click on the tracking nueber shova,
or vieit us at fedex,CcoHl.

This tragking update han basn pent to you by FedEx on the bahalf of the
Hequectsr nocod above. FedEx dooe not validata tha suthenticlity of che
requester and dons not validate, guarsatos or warrant tho authonticlity of the
request., ths régucator'a oeasage, or Ehe agcuracy of this tracking updatn. For
trmeking reeulte and fodex.com’'s terme of uee, ga ko fedex,cqm.

Thank you for your businesa,

2222010

204
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Swedish Covenant Hospital

The sclence of feeling better

OFFICE OF THE PRESIDENT
February 17,2010

Johnny C. Brown

Chief Opernting Officer
John H. Stroger Jr. Hospitnl
1901 W. Hamisan Sireet
Chicago, IL. 60612

Dear Mr. Brown:

Swedish Covenant Hospital (SCH) is planning to construct & medical office building at the northeast
cormer of North California Avenue and Foster Avenue. The office building will contain parking, lease
space for physician offices and rerail space, and a non-hospital based surgery center {the Ceater),

The proposed nulii-specialty ambulatory surgery center wiil be a joint venturc between Swedish
Covenant Hospital and Regent Surgical Health. The geographic servioc area for the new Center coincides
with the Hospital’s outpatient surgery service area,

The proposed Center will have 3 operating rooms, 12 recovery statioas, and central sierile supply. as well
o5 refated non-clinical space, This capacity was determined by the number of cases pledged by SCH
surgenns. These physicians’ leiters support at least 3,200 hours of surgery and tumaround time for the
Center. The new operating rooms will help relieve congestion in the Hospital's cunent opersting rmoms
by relocating sppropeinte eases to the outpatient sctting, thereby freeing up time for more camplex
inpaticnt cases in the Hospilal's surgical suite,

The oew medical office facitity will have approximately 228,000 BGSF. The Centes will have
approximately 12,391 DGSF. The total project cost is cumently estimated to be $50.3 million. Of this
toiad project cost, 9.6 percent is atiribuiable to the Center.

The Tilinois Health Facilitics and Services Review Board mules require that we send a letter to area
surgical facilities regarding the proposed project’s impact on their warkload. Please indicate the impact
that this project wil] have on your facility. Plcase send your response 10:

Mr. Mark Newiton

President and CEO

Swedish Covenant Hospital
5145 North California Aveauc
Chicngo, NMlinais G062S

If you have any questions regarding this project, please do not hesilate to call David Franke! at 773-878-
8200, ext. 5198,

Sincerely,

MM-/

Mark Newton
President/CEQ

5145 . Cafiforrin Ava, | Chicago, || 60625 | T: 772.878,8200 | TTY: 773.807.3044 GwedizhCovenan.org
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Rodriguez, Maritha

Page lof |

From: TrackingUpdetes@fecax.com
Sont  Thursday, February 18, 2010 S:52 AM

To: Rodriguez, Martha

Bubject: FodEx Shipment 703274065468 Defivered

Thies tracking updotc has beea requested by:

Company Nana:
Tame:
g-mail:

Ewcdish Covunant Hospiual
Hartha Rodriguer
nrodrigusachanp, org

our recordo indicate chat the follewing ohipment has been delivered:

Raference:

ghip (PfU) dace:
Dalivory date:
gign for by:
Delivared to.
Jarvice type:
Packaging type:
pumber of piecas:
Weight:

tpecial handling/Services:

Tracking number:

Bhipper Information
warcha Rodriguar

Swedioh Covenant Hospitnl
2451 ¥, Hinona Street
Chicaga

iL

s

60613

Adn 951

reb 17, 2010

Pab 1@, 2010 9:47 AN

M _BEOBINSOX

Mailroom

FedBx Prierity Ovaraight
FodEx Envelopo

T

0.50 1hb,

Adult Signature Reguired
Deliver Weexday

T 34

Recipient Inforwacion
Johnny C. Brown, Chief
oporating of

John H. Stroger Jr. Hospital
1901 M. Hrrrlsorn Street
thicago

L

a1 L]

60612

Flense do mot reapond to this messege, This email wap sent from an wnettended
wailbox. This repart was geéncrated ot approximataly 9:52 AH CST
cn 04/14/2010.

Learp _more ahout new ways to track with FedBx.
M1 walghte are astimabed,

To crack the latest status of your ahipment, click on the tracking mumber above,
or viait us at fedex.com.

Thirp cracking update hao Leeén fent to you by FedEx on the behalf of tho
Requestor roted above, FedEw doer ret validate tha authanticity of the
raquestor ond docs nolt validate, guarantee or warrant the autrenticity of the
requaet, tlw requestor's mespage, or the accuracy nf this tyacking update. For
trocking resulte and fedex.con'o terms of une, go to fedox.con,

Thank you for your bumincas.

2122120010
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Swedish Covenant Hospital

The sclence of feeling better

OFFICE OF THE PRESINENT
February 17, 2010

Lena Dobbs-Tohnson
President & CEQ
Advocate Bethany Hospital
3435 'W. Van Buren Sircet
Chicago, IL 60624

Dear Ms. Dabbs-Johnson:

Swedish Covenant Hospital (SCH) is planning (o construct a medica! office building at the portheast
comner of North California Avenue and Foster Avenue. The office building will contain parking, lease
space for physician offices and retail space, and a non-hospita) based surgery center (the Centen).

The proposed multi-specialty ambulatory surgery center will be a joint venture between Swedish
Covenant Hospilal ond Regent Surgical Health, The geographie service area for the new Center coincides
with 1he Hospilal's cutpatient surgery service area,

‘The proposed Center will have 3 operating rooms, 12 recovery stations, and central sterile supply, as well
as relnted non—clinical space. This capacity wes determined by the number of cases pledged by SCH
surgeons. These physicians’ letters support at least 3,200 hours of surgery nnd tumaround time for the
Center. The new operating rooms will belp relieve congestion in the Hospital"s ¢urrent operating rooms
by relocating appropriate cases to the outpatient setting, thereby freeing up time for more complex
inpaticnt cases in the Hasplial's surgical suite.

The rew medical office facility will have approximately 228,000 BGSF. The Center will have
appreximately 12,391 DGSF. The toial project cost is currently estimated Lo be $50.3 mitlion. Of this
taota project cost, 9.6 percent is attribumnble to the Center.

The Nlinois Health Fecilities and Services Review Board rules require that we tend a letter to area
surgical facilities regarding the proposed project’s impact on theit warkload. Plense indicate the impact
that this project will have on your facility. Please send your response 10

Mr. Mark Newton

President and CEO

Swedish Covenant Hospital
5145 Nonh Califomnia Avenue
Chicago, lllinois 60625

If you have any questions regarding this project, please do not hesitate to call David Frankel at 773-878-
8200, ext. 5198.

Sincercly,

Clearddbpirror

Mark Newion
President/CEQ

5145 N, Cafinmia Ave, | Chicago, | 60625 | T: 773.878.8200 | YTY: 773807 3044 SwadishCovanant.og

SCH 80S ASTC 3/17/2010 3:54:29 PM 207 ATTACHMENT 32
Exhibit 5



Page 1 of 1

Rodriguez, Martha

From: TrackingUpdates@fedex.com

Sont:  Thursday, February 18, 2010 8:30 AM
To: Rodriguez, Marlha

Subject: FedEx Shipnerd TE8395178302 Dellverad

This tracking updnke has been reguested by:

Company Hono:
Hamet
E«mnil:

Swodish Covenant Hespital
Martha Rodriquec
mrodrigquéschosp.org

Qur records indicate that the following ehipment has been delivercd:

Referenca:

snip {P/U} date:

Dalivery date:

sigr. for by

Delivered to:

Service type:

Packaging type:

mumber of piecoa:

Waicht:

Spacial handling/Fervicaen:

Tracking number:

Shipper Infozmation
varthn Rodrigeez

tuwediph Covenant Hospital
2751 W, Winoms fitroec
Chicage

IL

us

60625

Adm 951

Feb 17, 2010

Feb 18, 1010 ;26 AM

H .BURNESOH
shipping/Recalving
FedBx Priorvity Overnight
FedRx Rnvalopa

1

0,50 1b.

Mhalt Eignature Rogquired
Deliver Keckday

JEB39H1 10562

Recipient Icfermakion

Lena Dobbs-Johraon, President
Mvocate Rethany Hospital
3438 m, van Duren Street
Chicage

IL

us

E0624

SCH 80S ASTC 3/17/2010 3:54:29 PM 208

Please do not respond to this nensage. This cmail waa men: from an unattended
mallibox, 4hio report was gonorated at approximately 9130 AM C5T
o 02/16/2010.

Lafrn more about new ways to track with Fedix.
hil welghty are estinated,

To track the latesr etatue of your shipment, click on the cracking number above,
or vieit us at fadey.com.

This tracking update has been sent to you by FedEx on the behalf of the
Requestor noted above. Fedlx does not validate the authenticity of tha
roquegtor and docs not validate, guarantec or warrant the authenticity ot che
request, the requestoris mespoge, of the accuracy of this tracking vpdate, Por
tracking results and fedex.com's tarms of upe, go to fedow,com.

Thank yeu for your business.

2222010
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Swedish Covenant Hospital

The sclence of feellng better

UFFICE OF THE PRESIDENT
February 17,2010

Alan H. Channing
Fresideni & CEQ

Mount Sinai Hospital

1501 5. Califomia Avenuc
Chicago, L. 60608

Dear Mr, Channing:

Swedish Covenant Hospital (SCH) is planning to construct o medical office building at the northeast
corner of North California Avenue and Foster Avenue, The office building will contain parking, l=ase
space for physician offices and retail space, and a non-hospitsl based surgery center {the Center).

The proposed multi-spetially ambulatory surgery conter will be a joint venture between Swedish
Covennnt Hospital and Regent Surgical Health. The grographic service area for the new Center coincides
with the Hospital's outpatient surpery service area.

‘The proposed Center will have 3 operaling rooms, 12 recovery stations, and central sterile supply, as well
as related non-clinical space. This capacity was determined by the number of cases pledged by SCH
surgeans. These physicians' leiters suppon at least 3,200 hours of surgery and tumaround time for the
Center. The new operating rooms will help refieve congestion in the Hospitsl's cument operating rooms
by relocating appropriate cases to the cutpatient setting, thereby frecing up time for more complex
inpatient cases in the Hospital's surgical suite.

The sew medical office Facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The total project cost is currenily estimated to be £50.3 million, Of this
total project cosl, 9.6 pareent is attributable 10 the Center,

The linois Health Facilities and Services Review Board rules require that we send a letler to area
surgical facilitics regarding the proposed project’s imipact on Lheir workload, Please indicate the impact
that this project will have on your facility, Please send your response to:

Mr. Mark Newtion

President and CEO

Swedish Covenant Hospital
5145 North Califomia Avenue
Chicagn. IHinois 60625

If you have any gquestions regarding this project, please do not hesitaie to call David Franke! at 773-878-
8200, eat. 5198,

Sincerely,

MM——

Mark Newton
PresidentCEO

5145 N. Cafifornia Ave. | Chicago, 1l 60825 | T: 779.676.6200 | TTY: 7720072044 SwodishCovenant.org
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Rodriguez, Martha

Page 1 of 1

From: TrackingUpdates@fedox.com

Sent:  Thursday, February 18, 20109:21 AM

To: Rodriguez, Mariha

Subjecl: FedEx Shipment 786395197572 Delivered

Thio tracking updsate hns been roguasted by:

Company Mamo: Svedish Covenant Heopitol
Hame = Marthi Rodriques

E-mail: nrodrigudnchosp,org

our records indicate that tic follewing

shipment has been delivered:

ReFerence: Adm 551

Ehip (W/U) dato: Feb 17, 2010

Delivery date: Fep 18, 2010 915 AM
6ign for by: V.GARCIA

Teliversed to: Receptiemiat/Front Desk
Service type: FedBx Priority Overnight
Packaging type: FedEx Envelepe

Bumbur of piacen: 1

Helghe: 0.50 1b.

gpacial handl ing/Sarvicen: rdule Eipgnaturc Reguired

Deliver Weekday

Tracking nunber: TUR385197572

Fhippar Inforwation
Harcha Rodriguee

Swedish Covennnt Hospital
2761 W. Winenn Firoest
Chicage

IL

ve

60629

Pleame do not respomd to thia nessage. This cooil was sent [rom an unattended

hecipiont Iaformation
Alan H., Channfng, President/CEC
Hount Sinsi Hospital

1501 6. Colifornie Avorue

Chicego

L

us

0608

mailbox. Thie report wos generated at approricately $:20 AM LBV

on 02/18/3010.
Learn mare about new ways to Lrack with

All weights arc catinoted.

To track tha latavk otatun of your chipmant, click on the tracking nunber above,

or viait us at

“Thio tracking updite hags boan sont o you by
Regquentor noted above, FedBx docs not walidate the cuthentisity of Eha

segquestor and doat not validate, guarantee or warrant the suthenticity of the
request, tho requestor’c mespage, or the mccuragy of this tracking update. Por

FedEx .

tracking reoaults and fedex.com's terms of use, go to [edex.gpm.

Thank you for your buciraan,

212272010
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Swedish Covenant Hospital

The science af feeling better

OFFICE OF THE PRESIDENT
Fehruary 17, 2010

Anthony Armada

President

Advocate Lutheran Genzral Hospital
1775 Dempster Street

Park Ridge, I. 600568

Dcar Mr. Armada:

Swedish Covenant Hospital (SCH) is planning to construc a medical office building at the norntheast
corner of North California Avenie and Foster Avenue. The office building will contain parking, lease
space for physician offices and retnil space, and 4 non-hospital based surgery center (the Center),

The proposed multi-specialty ambulatory surgery center will be a joint venture between Swedish
Covennnt Hospiml and Regent Surgical Health, The geographic service area for the new Center coincides
with the Hospital's outpatient surgery service area.

The proposed Center will have 3 operating rooms, 12 recovery stations, and central sterile supply. as welt
as related non-clinical space. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicians' letters support at least 3,200 hours of surgery and tumaround time for the
Center. The new operaling rooms will help relieve congestion in the Hospilal's current operating rooms
by reiocaling appropriate cnscs to the outpatient setting, thereby freeing up time for more complex
inpatient cases in the Hospital®s surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12.391 DGSF. The touwnl projeci cost is currenily estimated to be $503 million. Of this
total project cost, 9.0 pereent is atlributable 1o the Center,

The Dlinais Health Facilities and Services Review Board rules require that we send a lefter (o srea
surgica] facilities regarding the proposed project’s impact on their workload. Please indicate the impact
that this project will have on your facility. Please send your responsc to:

Mr., Mark Newton

President and CEO

Swedish Covenant Hospital
5145 Horth California Avenue
Chicagn, Tllinois 60625

1 you have any questions regarding this project, please do not hesitate to call David Franke] et 773-878-
8200, cxi. 5198,

Sincerely,
Mark Mewton

President/CEO
§145 N. Califoria Ave. | Chicago, || 60625 | T: 773.878.8200 | TTY: 773.007.5044 SwadhhCovenantorg
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Page 1 of 1

Rodriguez, Martha

From: TmrckingUpdates@iedex.com

Sent:  Thursday, Fobruary 18, 2010 238 AM

Te: Rodriguez, Martha

Gubjoct; FodEx Shipment 788395213530 Daliverad

Thieg tracking updacc hao been requested bys

Company Hane: Swediah Covenant Hosplual
Hame: Martha Rodriguer
E-mail: mredriguesshosp. oryg

Our racords indicate thnt the Collowing shipmant hae been delivered:

roference: Adn 351

Ship (Pfu} dante: Feb 17, 2010

Daiivery date: Feb 18, 2010 9:33 AX
S1gn for by: N.FICK H

Dalivared to: shipping/Roceiving
Servies type: FodEx Priority Overnight
Pnckaging type: FedEx Envelope

nmumiber of pleces: t

Haight: 0.50 1b,

Spacial handling/Services: Adulr Signature Roquircd

Deiiver Heokday

Tracking numbor: 796395213039
Ehipper Iatorwation Reclpicent Informacicn
Martha Rodriguees Anthery Armada, President
Swedigh Covenant Hospital Myrocate lutheran Gengral
2753 W. Winona Stroet Hospital
Chieago 1775 ORMPETFR ST
iL PARK RIDGE
us IL
cocas us

£0068

floacd do0 not yoopond to thif ewooago. Thio onall was pant from an unattended
mailbox. Thig repcr:t wos genarated at approximately 9:37 AM CET
an 02/18/2D10.

Learn moLR AbOUL NeW Waye to teack with PedEx.
A1l welghto are estimated.

To track the litesc scatue of your shipmaent., click on the tracking mmber above,
or wiBilL WA Bt fQgex pom.

This tracking update hae been sent Lo you by FedEx on the behalf of the
Requector nmocted above. FedEx doeo not validste tha aurhenticicy of tho
requester and doeg not velidabnm, guarantce or warrant the authentieity of the
requent, the requestor's message. or the accurncy af chis tracking update, For
tracking results ond fedex.com's berma of uge, go to fedex.cox.

Thank you far your huginess,

2/22/2010
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Swedish Covenant Hospital

The science of feeling better

OFFICE OF THE PRESIDENT
February 17, 2010

Troy Lithch, RN, BSHA

Administrator

Novamed Surgery Center of Chicage Northshore LL.C
3034 W. Peterson Avenue

Chicago, I, 60659

Dear Mr. Litheh:

Swedish Covenant Hospital (SCH) is planning to construct a medical office building at the northeast
corner of North California Avenue and Foster Avenue. The office buitding will contain parking. lease
space for physician offices znd relail spacc, and a non-hospital based surgery center {the Center).

The proposed molti-specinlty ambulatory surgery eenter will be e joint venture between Swedish
Covenant Hospital and Regent Surgical Health. The geographic service area for the new Center coincides
with the Hospital's outpatient surgery service arca.

The propased Center witl have 3 opcrating rooms, 12 recovery siations, md cenun! sterdle supply, s well
ns related non-clinical space. This capacity was determined by the number of cnses pledged by SCH
surgeons. These physicians’ lellers support at least 3,200 hours of surgery and tumnaround time for the
Center. The new operating rooms will help relieve congestion in the Hospital’s current operating rooms
by relocating appropriate cascs to the outpaticnt setting, thereby freeing up time for more complex
inpatient cases in the Hospilal's surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Centet will have
approximately 12,391 DGSF. The tota! project cost is currently estimated to be §50.3 million. Of this
total project cost, 9.6 percent is atributable to ihe Center.

The 1llinois Heakth Facilities and Services Review Board rules require that we send a letter o area
surgical facilities regarding the proposed project's impact on their workload. Please indicate the impact
that this project will have on your facility, Please send your respanse (o:

Mr. Mark Newton

President and CEO

Swedish Covcnant Hospital
5145 North California Avenue
Chicago, NNinois 60625

If your have nny questlons regarding this project, please do not hesitate to call David Frankel at 773-878-
R20D, axt. 5108,

Sincerely,

sk Upurron—

Mark Newton
President/CEO

5145 N. Calforn'a Ave. | Chicogo, § 60625 { T: 773.878.8200 | TTY: 773 507.3044 SvedlshCovanantormy
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Rodriguez, Martha

From: TrackingUpdalos@{edex.com

Sent:  Thuredoy, Fobruary 18, 2010 §:63 AM

To: Redriguez, Marha

Subject: FedEx Shipment 798395288625 Delivered

This tracking updste has been requested bys

Company Wane:
¥ame:
E-mall:

Swedith Covenant inepital
Martha Rodriguer
nradrigudochosp.org

ur records indicate that the following chipmont has hoen delivered,

Referenze:

Fhip (P/U} dara

Delivery data:

Sign for by:

Delivered tog

Bervice typo:

Pachaging type:

Mumher of ploces.

weight:

gpecial handling/Services:

Tracking nunber:

Shippar Information
Marthe Redriguaz

Swadigh Covanant Hospital
2751 W. Winona Street
Chieagn

IL

us

&0R2S

Adn 551

Peb 17, 2010

Feb 18, 2010 B¢d7 AN
L.CABRRERLLO
Raceptionist /Frent Dock
FedEx Priority Quernight
FedEx Envelope

1

0.50 1b.

Adule Signature Required
Delivar SNeakday

g2l

Recipicnt Information
Tray Likken, RN, BEWA,
Adniniskrato

Hovamed Burgery cuntar
3034 W PETERBON AVE
CHICAGO

i

us

60659

Pleage do not reopond to this message. This emall wad oant frem on unAtbnnded
rrilhox. This report was gererated at approximately 8:52 A CST

cn 02/18/2010.

roBEn twore alout Léw ways Lo btrack with Fedix.

hll weights are escimated,

To track the latcer ctacee of your ehlpgnent, click on the iracking number sbove,

or wiofit uo ot fpdam.gcom,

This tracking update has becn aent to you by Fod3x on the behalf of the
Requeator moted above¢. FedEx does oot validate the authenticity of the
roquestor and doen not validata, guarantée or warrant the authenticity of vhe
request. the reguepter'so meazage, or the sccouracy of this cracking update. For
tracking results and fedex.com’s termé of uee, gu to fedex.con.

Thank you for your business.

27227210
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Swedish Covenant Hospital

The science of faeling better

OFFICE OF THE PRESIDENT
February 17, 2010

Tess Sagaidoro

Adminisimtor

Peterson Medical Surgi-Center
2300 W_Peterson Avenue
Chicago, IL. 60659

Dear Ms, Sagaidoro:

Swedish Covenant Hospital (SCH) is planning to construct a medical office building at the nontheast
comer of North California Avenue and Foster Avenue. The office building will contain parking. lease
space for physician offices and retail space, and a non-hospital based surgery center (the Center).

The proposed multi-specialty ambulatary surgery center will be a joint venture between Swedish
Caovenanl Hospital and Regent Surgical Health. The peographic service area for the new Centar coincides
with the Hospital's outpatient surgery scrvice area.

The proposed Center wilt have 3 operating roems, 12 recovery stations, and central sterile supply, as well
as related non-clinical space. This capacity was determined hy the number of cases pledged by SCH
strgeons, These physicians’ leiters support at least 3,200 hours of surgery and wrnaoround time for the
Center. The new operating rooms will help relieve congestion in the Hospital's current operating rooms
by relocating appropriate cases to the outpatient seiting. thercby freeing up time for more complex
inpatient cises in the Hospital's surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The total project cost is currently cstimated 1o be $50.3 million. Of this
total projoct coal, 9.6 percent is attributable to the Center.

The Ninois Health Facilities and Services Review Board rules require that we send a letter to area
surgical facilities regarding Lhe proposed project’s impact on their workload. Please indicate the impact
that this project will have on your facility. Please send your response to:

Mr, Mark Newton

President and CEO

Swedish Covenant Hospital
5145 North California Avenue
Chicago, Illinvis 60625

If you have any questions regarding this project, pleasc do not hesitate 1o call David Franke) st 773-878-
B20103, ext, 5198,

Sincerely,

Wﬂ»—«

Mark Newton
President/CEQ

5145 N. Caliiomia Ave, | Chicago, 1 60625 | T: 773.676.8200 | TTY: 773 807.3044 SwedithCovenani.org
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Rodriguez, Martha

Page ] of ]

From: TrackinpUpdates@iedex.com
Senl:  Thursdey, February 18, 2010 9:38 AM

To: Rodriguez, Marihs

Subject: FodEx Shipmant 793274207070 Delivered

This tracking updats bas been raquescsd by

Company Hana:
Hame:
B-nail:

Swodislhi Cuvenant Hgspltal
HMartha Rodriguez
nredrigueschacp.org

4t rocorde imdicate that the follewirg shipoent hat been delivered:

Raferancé:

Ship (P/U) dato:

Dolivesy docdr

gign for by:

Dalivered to:

Barvico type:

Packaging typa:

fumbar of plecen:

Halghis

tpecial handling/Services:

Trocking nymbor,

Shipper Information
nartha Rodriguer

Ewedioh Covenant Hospital
2751 W, Winona Street
Chicage

1L

us

0625

hdn 961

Feb 17, 2010

Feb 18, 2010 9.3)1 AM
C.HORNE
Reccpiionist/Front Desk
Fodlin Priority Overnight
FedEx Envelgpe

1

0.%90 1ib.

Adult Signature Hequircd
Del dvor Mackday

793274207020

Recipient Inforoation

Tesy Eagaldoro, Adminjotrotor
Petcrson Medical Surgi-Center
2100 W PETERSON AVE

CHICAGD

I

us

(1191

Plmooo do nov reopond vo thia smessge. This ¢mall wap sent from an unaktendod
mailbox. Thia report wou generated ot mpproximately 9:15 AM CST

on 03/18/2010.

longn mere nhout new ways to track with FedBx,

All welghts are estimated.

To btrack the lategt ctatus of your shipmoent, cllck on che tracking numbey above,

or vigit us at fedax.com,

This tracking update hae boen eont o ¥ou by FedBx on the bekalf of the
Requcator notcd above, Fodin doce not validate the authenticity of the
yequegtar and does nex validate, gearantee or warremt che authenticity of tho
requeal, the requastor's mwepage, or Lhe acvcuracy of this tracking update. For
tracking resulta snd fedex.com's terms of use, go to fedex . com.

Thank you for your burinesc.

272272010
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Swedish Covenant Hospital
The science of feeling better

QOFFICE OF THE PRESIDENT
Febrvary 17, 2010

Diana Maracich

Administrator

Albany Medical Surgical Center
5086 N. Elswon Avenue
Chicago, I 60630

Dear Ms. Maravich:

Swedish Covenant Hospital (SCH) is planning o construct a medical office building at the northeast
comer of North California Avenue and Foster Avenuc. The office building will contain parking, lease
spacc for physician oftices and retail space. and a non-hospital based surgery center (the Center).

The proposed multi-specialty nmbutalary surgery center will be & joinl venture between Swedish
Covenant Hospilal and Regent Surgicai Health. The peographic service area for the new Center coincides
with the Hospital’s outpatient surgery scrvice area,

The proposed Center will have 3 operaling rooms, 12 recovery stations, and central sterile supply, as well
as related non-clinical space. This capacity was determined by {he number of cases pledged by SCH
surgeons. These physicians’ letters support at least 3,200 hours of surgery and turnaround time for the
Center. The now operating rooms will help relieve congestion in the Hospital's current operating rooms
by relocating appropriate cases to the outpaticnt sciting, thereby frecing up time for more complex
inpatient cases in the Hospiial's surgien! suite,

The new medical office facility will have approximately 228,000 BGSF, The Center will have
approzimately 12,391 DGSF. The total project cost is cumemly estimated to be $50.3 million. OF this
total projtct cost, 8.6 percent is atributable to the Center.

The Illinois Health Facilities and Services Revicw Board rules require that we send a letier (o arca
surgical facilities regarding the proposed project’s impact on their workload. Please indicate the impacl
that this project will have on yeur facility, Please send your response to:

Mr. Mark Newton

President and CEO

Swedish Covenant Hospital
5145 North Califurnia Avenue
Chicago, inois 60625

If you have any questions negarding this project, please do not hesitate to call David Frankel at 773-878
£200. cxt. 5158.

Sincercly,

Mark Néwton

President/CEQ
6145 N, GaMoma Ava. | Chicago, 1| 60625 | T: 773,678.8200 | TTY: 273.807.3044 SwodishCovenant.org
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Rodriguez, Martha

Page 1 of 1

From: TrackingUpdates@ledex.com
Sent:  Thursday, Fepruary 18, 2010 8:53 AM

To: Rodriguez, Martha

Subjoct: FodEx Shipmont 798305326183 Dellverad

This tracking update has baen requagted by:

company Hame;
Hame:
B-meil:

gvediah Covenant Hoopital
Martha Rodriquex
mrodrigu@schosp.orp

Cur recorda indicate that the [ollowing shipment has been delivered:

Relerence:

gEhip (F/U} date:

Cal fivary date:r

sign fer by:

bel jvered to:

farvice cypao:

Packaging type:

Fumber of placea:

neighe:

fpecial handling/Servicesn:

Traching numberc;

Shipper Informatlan
Martha Rodriguez

Swedigh Covenant Hogpital
2751 W, Winona Sireet
Chicago

IL

us

60625

Adn 551

Fcb 17, 2010

Fchr 18, 2010 6:43% AM
M.ESC0TO
Receptionigt/Fraont Desk
FedBEX Prioxicy Qvernight
FedEx Envelcpe

1

0.30 1b,

Adult Signature Reguired
Deliver Waekday

1939026163

Renipiont Tnformation

Diane Meracich, Adminictracor
Albany Medical Surgical Canter
SDRE N. Flaton RAverme

Chicago

IL

.5

60630

Fluana do nok rospond Lo thly message. This email was senty from an unactended
sailbox. Thie roporc was gecerated at approximately 8:53 AM CET
o 0z/18/2010.

Learn nore about new waye Lo CIack with PedEx.
All weights are estinated.

To track thn lacent status of your ahipment, eliek on the tracking numbar abouvs,
or visit us at fedex,com.

This tracking update has been genc to you by FcdEx on the behali of the
requescar rotcd nbove, PedBx does noc validace the authenticity of tho
requostor and does mot validate, ¢uaraptec or warrant the authesticicy of the
rQunat, the raguencer's ncassge, or the acruracy ot this tracking update. For
trocking results and fodex.com's terns of upe, go to fedex,com.

Thank you far your busineas,

222010
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Swedish Covenant Hospital

The stience of feeling better

QOFFICE OF THE PRESIDENT
February 17, 2050

Kim Zidonis

Administrator

North Shore Surgical Center
3725 W. Touhy Avenue
Lincolnwood, IL 60712

Dear Ms. Zidonis:

Swedish Covenant Hospital (SCH) is planning to construct a medical office building at the nostheast
comer of Nagth California Avenuc and Fosier Avenuc. The office building will contain parking. lcase
spacc for physician offices and retail space, and a non-hospital based surgery center (the Center).

The proposcd multi-speeialty ambulatory surgery center will be a joint venture belween Swedish
Covenant Hospitnt md Regent Surgical Health. The geographic service ares for the new Center colncides
with the Hospital’s outpatient surgery service area.

The proposed Center will have 3 opernting rooms, 12 recovery stations, and ceniral sterile supply, a5 well
as refated non-clinical space. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicinns’ lesters support at least 3,200 hours of surgery and tumaround time for the
Cenier. The new operating rooms will help relicve congestion in the Hospital's current operating rooms
by relocating npprofrinte cases to the outpaticnt seuing, thereby freeing up time for more complex
inpatient cases in the Hospital's surgical suite.

The new medicnl office facility will have approximately 228,000 BGSF. The Center will have
approxinately 12,391 DGSF. The wtal project cost is currently estimated 10 bo $503 million, Of this
tatal project cost. 9.6 percent is atuibutable to the Center.

The Illinois Health Facilitics and Services Review Board rules require that we send a letter to area
surgical facilities regarding the proposed project’s impact on their workload. Please indicate the impact
that this project witl have on your facility. Please send your response to:

Mr, Mark Newton

President and CEQ

Swedish Covenant Hospital
5145 North California Avenue
Chicago, lllinois 60625

If you have any questions regarding this project, please do not hesitate to call David Franke! at 773-878-
8200, ext. 5198,

Sincerely,

W

Mark Newton
President/CEO

5145 N. Cakiomb Ave. | Chicane, I 80625 | T: 773.878,8200 | TTY: 773.007.3044 SwedishCovanant.arg

SCH 80S ASTC 3/17/2010 3:54:29 PM 220 ATTACHMENT 32
Exhibit 5
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Rodriguez, Martha

From: TrackingUpdates@fedex.com

Sent:  Thursday, February 18, 2010 8:55 AM

To: Rodriguoz, Marna

Subject: FedCx Shipment 798395341543 Delivered

This tracking updnte hat been requected by

Coinpany Homg: Swediph Covenant Hospitwl
Haman: Marthn Rodriguez
E-mall: mrodrigu®schorp. org

our records indicate that the {ollowing shipment hac been delivered

Reference: BAdry 951

chip (P/U} datq: Feb 17, 2010

Delivery dace: Feb 1B, 2030 8;43 AM
Bign for by: C.SUDCR

frel ivered Lo: Receptioniet/Front Desk
Service type: FedEx Priority overnight
Packnging tvpe: FedEx Envelcepe

Mumber of piaces: 1

Hedghos 0.50 1h,

Special handl ing/Servicea; adult Signature Reguired

Deliver ¥eekday

Tracking number; 298395341943

chippar Information Racipient Infermation
Hartha Rodriguo: xim zidonis, Rdministrator
Bwedisoh Covenant Hoapital North Shere Burgieal Center
27561 W, Minona Strast 3736 W.Touhy Avoenue

Chicngo Lincolnvoad
IL IL

uB s

60625 60712

Flesoe 40 NOU respond to this mewsagu. Thie undil wae aent from an unattonded
wailbox., Thia report was gencrated at approximately 8:54 AM CST
on 02/18/2010.

leapn more about new wayes te track with FedEx.
All weighee nre catimobed,

o irack {ha latsct etatus of yourt shipment, €lick on Lhe tracking nurber above,
or visit ue at fedex,.¢coa.

Thi¢ cracking update has baen Bant to you by FedRx on the behalf of the
Requeptor noted obove. FedEx doco not validate tha authantieity aof the
reguestor and does not validace. gquarantec or varrant the authenticity af uthe
requedt, the requestor's nressage, or the acturacy of thisz tracking update. For
tracking tesulto and fodex.com's terms of uoe, go to jedex,com.

Thank you for your buoimase.

21227210
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Swedish Covenant Hospital

The sclence of feeling better

OFFICTE OF THE PRESIDENT

February 17, 2010

Yvette Barnabas

Administrator

Lokeshore Surgery Center, LLC
T2 N, Western Avenuve
(hicago, IL 60645

Dear Ms. Bamabas:

Swedish Covenant Hospital (SCH) is planning to construct 3 medical office building at the northeast
corner of Nonth California Avenue and Foster Avenue. The office building will cantain parking, leasc
space for physician offices and retail space, and a non-hospiltal based surgery center (the Center).

The propased multi-specialty ambulatory surgery center will be n joint venture batween Swedish
Covenant Hospital and Regent Surgical Health. The peographic service area for the new Center coineides
with the Hospital's outpatient surgery service area.

The proposed Center will have 3 operating rooms, 12 recavery stations, 2nd central sterile sapply, as well
as related non-clinical space. This caparity was determined by the number of cares pledged by SCH
surgeons. These physicians' leiters suppon at least 3,200 hours of surgery and tumaround time for the
Center. The ncw operating rooms will help relieve congestion in the Hospital's current operating rooms
by relocnting appropriate cases lo the outpatiem setting, thereby freeing up Hime for more complex
inpatient cases in the Haospilal’s surgicnl suite.

The new medical office facility will have approximatefy 228,000 BGSF. The Center will have
approxirnately 12,391 DGSF. The total project cost is currently estimated to be $50.3 million. Of this
town] prejoct cost, 9.6 percent is attributabte to the Conter.,

The 1llinois Health Facilities and Services Review Board rules require that we send & letier to area
surgical facilities regarding Lhe proposed project’s impact on their workload. Please indicate the impacl
that this project will have on your facility. Pleasc send your respanse to:

Mr. Mark Newton

President and CEO

Swedish Covenent Hospital
5145 North California Avenue
(hicago, Illinois 60625

1f you have any quustions regarding this project, please do not hesitate to call David Frankel at 773.878.
R200. ext. 5198,

Sincercly,
Mark Newion

Presiden/CEO
5145 N, Catfornta Ave. | Chicago, ¥ 60625 | T: ¥73.878.8200 | TTY: 773.807.3044 SwedishCovenant.org
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Rodriguez, Martha

Papge 1 of ]

From; TrackingUpdetes@fadex.com
Sent:  Thursday, Februaty 18, 2010 9:28 AM

To: Rodriguez, Mertha

Subject: FedEx Shipment 793274257407 Delivered

This tracking update has bean requested by:

Company Hooe:
Hamo:
E-mafl:

Swedish Covenantg Hocpltal
Martha Redriguar
mrodrigudschosp.org

Qur recordc indicete that the

Feferencn:

Ship {P/U} date:

Delivery dacet

5ign for by:

poelivered tor

Sarvicea type:

Fickaginq iype:

Bumber of pisces:

wolght:

specianl handling/Services:

Tracking number:

ghippar Informotion
Hartha Rodriguez

Swedial Covenant Hospital
27G1 W. Winona firest
Chicaga

IL

ug

60625

following chipment hag been delivered:

Adn 51

Feb 17, 1010

Fob 14, 1010 5:22 M

M. MUNDE
Receptionigt/Front Denk
rodEx Priority Overnight
FedEx Envelope

1

4.50 1b.

Rdilt Signature Requimd
peliver weekday

299273247487

Recipiant Informacion

yvettc Barnpabas, Adminigtratror
Lakeshore Surgery Center, LLC
2280 H. HaecolLarn Avanud

Chicago

IL

us

60645

SCH 80S ASTC 3/17/2010 3:54:29 PM 223

Fleag@ 90 1oL respond Lo thip meeddge. Thiy eoall wvay sent Irom en unaccended
milbox. This report was generabed at approximately 9:27 MM OST
o 0E/it/2010.

Learn more abouk new ways Lo track with FedPx.
All wolghts Bre caticatel.

To track the lateot statum of your shipment, alick on the tracking numhar abwwa,
or vieit us at fedex.com.

This Lracking updatc has been sent to you by Fedix on the bohall of the
Rogueptor ooted above. FegEx dced nob validate the authenticity of the
rogquestor ond docs nect validate, guarantee or warrant the agthenticity of the
request, the requestor's message, DT the accurncy of this tracking update. For
tracking results and fadex.com't terms of ute, go to fodex,com.

Thenk you for your businsss,

272272010
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Swedish Covenant Hospital

The science of feeling better

OFFICE OF THE PRESIDENT
February 17, 2010

Jan Bartion, MD

Administrator

American Women's Medical Group d/b/a Western-Diversey Surgical Group
2744 N. Weslern Avenus

Chicago, [L. 60647

Dear Dr, Baniom

Swedish Covenant Hospital (SCH) is planning to construct a medical office huilding at the northeast
corner of North California Avenue and Foster Avenue, The office building will contain parking, lease
space {or physician offices and retau space, and a non-hospitn! based surgery center (the Center).

The proposed multi-specialty amhulaiory surgery canter will be a joint venture beiween Swedish
Covenani Hospital and Regent Surgical Health. The goographic service area for the new Center coincides
with the Hospital's outpatient surgery service area.

The proposed Center will have 3 operating rooms, 12 recovery suations, and central sterile supply, as well
as related non-¢linicat space. This capacity was determined by the number of eates pledged by SCH
surgeons. These physicians' Ietters suppan at least 3,200 hours of surgery and tumaround time for the
Center. The new opernting rooms will help relieve congestion in the Hospital's current operating rooms
by relocating appropriate cases to the outpatient setting, thereby freeing up time for more complex
inpaticnt cases in the Hospital's surgical snite.

The new medical officc facility will have approximatety 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The otal project eost is currently estimated to he 550.3 million. Of this
total project cost, 9.6 percent is attributable to the Center.

The Illinois Health Facilities and Services Review Board rules require that we send a lelier to area
surgical facilities rogarding the proposed project”s impact on their workload. Please indicate the impact
that this project will have on your facility. Please send your responsc to:

Mr. Mark Newton

Prestdent and CEO

Swedish Covenant Hospital
5145 North California Avenue
Chicago, llinois 60625

If you have any questions regarding this project, please do not hesitate o call David Frankel at 773-878-
8200, cxt. 5198.

Sincerely,

Muark Newton
President/CED

5145 N. Ga¥omis Ava. | Chlcago, I 60625 | T: 773.878.6200 | TTY: 773.807.3044 SwidishCovanant.org
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Rodriguez, Martha

Pape 1 of |

Fram: TrackingUpdales@redax.oom
Sent:  Thursday. Fetruary 18, 2010 549 AM
To: Rodriguez, Martha

Bubject: FedEx Shipment 793274277261 Delivorod

This tracking updaté has beed requested by:

Copany Mamna:
Harms

E-muil;

Bwedish Covenant Itoapltal
Martha Rodriquesz
mrogriguinchosp.org

Gur recosda Llndicate that the

Reference:

gnip (BfU) date!

Dalivery dato:

2ign for by:

Pwlivered LO:

Forvica type:

Packaging type:

Humimr of plecent

Waight.

Spacinl handling/Services:

Tracking number:

shippar Infornation
Marlha Roudrfiyuer

Swadiogh Covenant Hosplbal
1153 W, Winons Streot
Chicage

IL

us

(414314

Flaago do not recpemd to thic meocage.

Lollowing ohipmant has besn delivered:

Adn 951
rch 17T,
Fob 18,
E.K
Recepticmiuc/Fronce Posk
FedEx Priority Owernight
FPedEx Envelope

1
0.50 b,

Adule Sigasature Reguired
Dellver Wewkaay

00
2010 9:4¢ AR

793276277261

Recipient Iniormation

Jaxn Borkion, M.D.,
Mrninictrator

mmericen Homen's Medical Group
2744 N. Wmptern Ava.

Chicago

1L

us

G0647

Thio onail wap pent from an unattaondad

railbon. Thia report was generated at approximataly 5:48 AN CST

m 02/718/2010.

learn mere about new wayp 1o track with FedEx,

All veignto are estimated,

To trach tho latost ecatus of your ghipment, ¢lick on the tracking mumbor

er vigit up ac fedex, fom,

above,

This tracking update has besn gent to you by FedBx on the behalf of tho
Requeator noced above. FedEx docs not validate the suthénticity af che
requankor and doae not validate, fruatmntee or warcant the suthencicity of
request. the requestor’'a message, ©F the sceuracy of this tracking update.
tracking results snd fedex.com's terms of wge, go to fedex.con,

the
For

Thonk you Eor your businesc.

212212010
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Swedish Covenant Hospital

The science of feeling better

OFFICE OF THE PRESIDENT
February 17, 2010

Ken Riesterer

Adninistrater

Six Comers Samc Day Surgery, LLC
4211 N. Cicero Avenue, Suite 400
Chicago, IL, 60641

Dear Mr. Ricsterer:

Swedish Covenant Hospitnd (SCH) is planning to construct a medical office building at the orthcast
comer of North California Avenue and Foster Avenue. The office building will contain parking, lease
space for physician offices and retail space, and a non-hospiial based surgery ecnter (the Center).

The proposed multi-specially ambulatery surgery center will be a joint venture between Swedish
Covenant Hospital and Regent Surgical Health. The peographic service area for the new Cenler enincides
with the Hospital’s outpaticnt surgery service area.

The proposed Center will have 3 opernting rooms, 12 recovery stations, and cenual sierfle supply, as well
as related non-clinical space. This eapacity was determined hy the number of cases pledged by SCH
surgeons. These physicians' letlers support at least 3,200 howrs of surgery and tmaround time for the
Center. The new operating rooms will help relieve congestion in the Hospital's current operating rooms
by relocating appromiate cases Lo the outpatiem scting, thereby freelng up time for more complex
inpatient cases in the Hospiial’s surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSP. The total project cost is cumrentiy estimated to be §50.3 million. Of this
total project cost, 9.6 percent is atwibutable to (he Center,

The Illinois Health Facilities and Services Review Board rules require that we send z letier to area
surgical facilities regarding the proposed project’s impact on their workload. Please indicate the impact
that this projcet will have on your faciliy. Please send your response to:

Mr. Mark Newton

President and CEO

Swedish Covenant Hospiual
5145 North California Avenue
Chicago. Nllinois 60625

If you have sny questions regarding this project, please do not hesitate to cell David Frankei at 773-878-
8200, ext. S108.

Sincerely,

Ut tdppurpon

Mark Newton
President/CEO

£145 N, Catfomia Ava. | Chicago, N 60625 | T: 773.878.8200 | TTY: 773.807.3044 SwedishCovenant.ong
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Poge 1ofi

Rodriguez; Maritha

From: Trackngupdaatas@icoex.com

Sent:  Thursdey, February 18, 2010 8:36 AM

To: Rodriguaz, Martha

Subject: FedEx Shipment 793274202537 Delivered

Thie tracking update has been requentsd by:

Company Hana. Ewedigh Covenant Hpopital
Name: Marths Rodriques
BE-mails orodriguénchopp.org

our rocorde indicate that tho follewing chipront has boon dolivared:

faferenca: hdn 951

Buip (P/U} dote: Feb 17, 2010

Selivery date: Peb 18, 2010 B:32 A¥
sign for by: K. KEN

Delivered to: Receptiondnt/Prent Desk
Service type: FedPx Pricriiy Overmight
Fackaging type: Fediix Envelope

Humbey of pleecea: 1

Kaight: 6.50 1b.

special handling/Inxvices: Adult Figmature Required

Doliwver Heokday

Tracking number: 793214292537
Snipper Information Recipient Infornation
Martha Rodrigquce Ken Riestsrer, Mmuiniscretor
Swedish Ccvenant Hoopital 8ix Corners Same Day BSurgery,
2751 W. Winona Street LLc
Chionge 4212 K, ¢leero Ave., Sulte 40
1L Chicago
usg 1L
(17314 us

60641

Plaane do not reapond to this message. Thio email was sont from an uanttended
uailbox, Thic report wap generated at approximately G:38 W CET
on 0a/18/2010,

LeAn_more about new wmys [0 track with Fed®x,
| All welghts arc cscinated.

To track the latest status of your shipment, ¢lick on tha tracking number above,
or visic us at fodex.com.

This tracking update hag been sent taq you by PedBx on the behalf of the
Requestor noted above. FedE2x does not validate the authanticity of the
requestor and does not validate, guaraptee or warrant the avthanticicy of the
requesk, the requestor's mesaage, or the sccuracy of thie tracking update. For
tracking reaulco and fedex.com's terms of use, go to fedex.con.

Thark you for your businecc.

212272010
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Swedish Covenant Hospital

The science of feeling better

OFFICE OF THE PRESIDENT
February 17,2010

Janet Flojo

Administrator

CMP Suwigicenter d/tva Fullerton Kimball Medical & Surgical Center
3412 W, Fullerton Avenue

Chicago, [IL 60647

Dcar Ms. Flojo:

Swedish Covenant Hospital (SCH) is planning to construct a medical office building ot the northeast
comer of North California Avenue and Foster Avenue, The office building will contain parking. lease
space for physician offices and retail space, and a non-hospita} based surgery center (the Center),

The proposed multi-specialty ambulntory surgery center will be a joint venture between Swedish
Covenant Hospital and Regent Surgical Health. The geographic service area for the new Center comcides
with the Hospital’s autpatient surgery service arca.

The proposed Conter will have 3 operating rooms, 12 secovery statjons, and cenral sterile supply, as wel)
ag related non-cliniesl space. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicians’ letters suppon at ieast 3,200 hours of surgery apd tumaround time for the
Center. The new operating rooms wili help relieve congestion in the Hospital's current operating rooms
by relocaling appropriate cases (o the oulpaticnt sciting, thereby frecing up time for more complex
inpatient cases in the Hospital's surgical suite,

The new medical office facility will have approaimately 228,000 BGSF. The Center will heve
approximately 12,391 DGSF. The tolal project cost is cumently estimated to be $503 million. Of this
total project cosl, 9.0 peyeent is atributable to ihe Center.

The Nlinois Health Facifities and Services Review Board miles require that we send a leiter to area
surgical facilities regarding the proposed project's impact on their workload. Please indicate the impact
that this project will have on your facility. Plcase send your response to:

Mr. Mark Newton

President and CEQ

Swedish Covenant Hozpilal
5145 North California Avenue
Chicago, Ulinois 60625

If you have any questions regarding this project, please do not hesitate to call David Frankel at 773.878-
8200, ext. 5198,

Sincerely,

%A«J_M—f

Mark Newton
President/CEDO

5145 N Gatfomia Ave. | Chicago, ¥ 60625 | T: 773.878.8230 | TTY: 713.007.2044 SwedishCovenant.or
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Rodriguez, Martha

Page 1 of 1

From: TrackngUpdates@fedex.com
Sentt  Thursdaey, February 18, 2010 8:41 A

To: Rodriguez, Martha

Gubjact: FedCx Shipment 750355408741 Delivered

Thig tracking update hac beesn requasted by:

Company Kame:
Hama,y
B-mail,

Swadish Covenant Hooppital
Marthn Wadriguee
nrodrigudnchoop.org

Gur recordp indicate that the following chipmeont has been delivered:

Raferenco:

Ship (P/U} date:

velivery daca:

tign for by:

Delivered Lo

service Uype:

Pacimging Lypa:

Number of picees:

meight:

special hamdling/Secvicen:

Traocking rmamber:

Ehipper Informarion
Martha Redriguce

Bwedish Covenant Hoepital
2761 W. Winone Airast
Chicago

IL

L3

60628

Adem 551

Feb 17, 2010

Feb 12, 2010 6:35 AM
J.VACA

Receptionist/Front Desk
FedEx Priority Overnight
PedEx Envelope

1

0,50 }b.

Adult Signature Pequired
Deliver Waekday

730838359 4

Rocipient Information
Janet Flojo, Rdministrater
P Surgicenter

3412 ¥ FULLERTON AVE
CHICAGO

I

us

0647

Flenoe 40 pOC respond co this meptAge. Thip €RA11 wan Ocnt iTOR an vnactanded
nailbox. Thia report wao generated at approsinmately 8:41 MM CST
en $2/16/2010.

Leayn pore about new woys o track with Fedix.
M1 weights aro estionted,

Tc track the latest status af your ehipment, click on the tracking numbor abevwo,
or vipic us et fedex. cok.

Thin tracking update has been cent to you by FedEx on the bohalf of the
- fequestar noted mbove., FedEx does not validote the authenticicy of the
| requestsy and doss net validate, guarankee or warrant the authenticity of the
| requast, the requestor's nessage, or the acruracy of thic tracking update, For
tracking resulto and fedex.com's terms of use, go Lo fedex,Com.

Thank you for your buniroom.

212212010
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Swedish Covenant Hospital

The science of feeling better

OFFICE OF THE PRESIDENT
February 17, 2010

Michaet Castiro

Adminismator

Rogers Purk One Day Surgery Center, Inc.
7616 N, Paulina Street

Chicago, IL 60626

Dear Mr. Castro:

Swedish Covenant Hospital (SCH) is planning to construct a medical office building ot the nertheast
tomer of North Califormia Avenue and Foster Avenuc. The office building will contain parking. lease
space for physician offices and retail space, and a non-hospilal based surgery center (the Cenier).

The proposed multi-specialty ambulatory surgery center will be a joint venture between Swedish
Covenani Hospilal and Regent Surgical Health. The peographic service area for the new Center eoincides
with the Hospital's outpatient surgery service area.

The propased Center will have 3 operating rooms, 12 recovery siations, and central sterite supply, as wetl
as related non-clinical space. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicians’ lefters support at least 3,200 hours of surpery and (umaround time for the
Center. The new operating rooms will help relieve congestion in the Hospital's current operating rooms
by relocating appropriate cases to the outpatient setting, thereby freeing up time for more complex
inpatient cases in the Haspital's surgical suite.

The new medical office lacility will have approximatety 228,000 BGSF. The Center will have
approximately 12,391 DGSF, The total project cost is currently estimated to be $50.3 million. OFf this
1otal project cosy, 9.6 percent is alributabie to the Center.

Tt Nllinois Health Facilities and Services Review Board rules require that we send 2 Jetter to area
surgical facilitiey regarding the proposed project’s impact on their workload. Please indicate the impact
that this project will have on your facilry. Plcase send your response Lo:

Mr. Mark Newton

President and CEO

Swedish Covenant Hospital
5145 North Calfornia Avenue
Chicago, lllinois 60625

If you have any questions regarding this project. please do not hesitate 16 call David Franke] at 773-878-
8200, ext, S198,

Sincerely,

@aﬂ.éwm_/

Mark Newton
President/CEO

§145 N, Cailomia Ave, | Ghicago, ¥ 5025 | T: 773,878.8200 | TTY: 773.807.3044 BwodishCovenant.org
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. Page 1 of' |

Rodriguez, Martha

From: TrackngUpdates@iedex.com

Sent:  Thursday. February 18, 2010 8:26 AM

To: Rodriguez, Martha

Subject: FedEx Shipment 768385422778 Delivered

Thip tracking update has boen regquested by:

Company Hare: Gwadish Covenbht fleopital
Mame: Martha Redriques
E-mall: nredrigutacheap.org

fux rocords indicato that tha Eollowing shipwent has been dwliversd;

fAeforence. A 951
ship {(P/u} date: Feb 17, 2010
Delivery date: Feb 1%, 2010 B:22 A
sign for by: R.MACNILLAN
Dallivared LO: Receplioniat/Front Desk
Service cypa: FedBx Priority Ovornight
| Packaging type: FPedBx Enwelope
i surmber of pluces: 1
Haight: 0.50 1b.
Special handling/Servicen: hdalt Signature Required

Deliver wuckday

Traczking number: 7983954221718
Ehipper Infernatien Rocipient Infornation
MarLha Redrigucs Michacl CaplLriv, Adminiuvracor
Swedish Covenant Hoxpital Rogers Park One Day furgery
2751 M. Winona Strcot Center
Chicogo 7616 B PRULINA 5T
L CHICAGD
us 1L
60825 Vs
605248

¥loane dn not reppond to this oeogago, Thiv vmadl wao cont from an umacttonded
nailbox. This report was generated at mpproximately €:26 A% CST
en D2/IE/2010.

All weights orc catigated.

To ctrack the latest ctatuc of your phipment, olick on the tracking nunber above,
o vipir un at fgdex.com.

This tracking update has been ment to you by Fed2x on tha balulf of the
Pequestor noted above. FedEx doep oot validate the authencleity of che
reguontor and does not validuto, guesrsntes or warrent the aucheneisity of the
request, the requastor's mespage, or the accuracy of this tracking update. Por
tracking regulkg and Eedex.cow's terms of uoge, go ke fedex,com,

Thank you for your buoinesc.

22272010
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Swedish Covenant Hospital

The science of feeling better

UFFICE OF THE PRESIDENT
February 17,2010

Ramon A, Gareia, MD

Administrator

Hispanic American Endoscopy Center LLC d/o/a Chicago Endoscopy Center ASTC
3536 W, Fullerton Avenue

Chicago, TL 605647

Dear Dr. Gascia:

Swedish Covenant Hospital (SCH) is planning te construct a medical office building at the nonheast
comer of North California Avenue and Foster Avenue. The office building will contain padking, lease
space for physician offices and retail space, and a non-hospital based surgery center (the Center).

The proposed multi-specialy ambulaory surgery center will be # joint venture between Swedish
Covenant Hospital and Regent Surgicn) Health. ‘The geopraphic service area for the new Center coincides
with the Hospital’s outpatient surgery service area.

The proposed Center will have 3 operaling rooms, 12 recovery stetions, and cenmal sterile supply, 45 well
ag related nom-clinical space. This capocity was determined by the number of cascs pledged by SCH
surgeons. These physicians [ellers suppont at least 3,200 hours of surgery and turnaround time for the
Center. The new operating rooms will help relieve congestion in the Hospltal's curent operating rooms
by relocating appropriate cases to the cutpatient setting, thercby freeing up time for more complex
inpaticnt cascs in the Hospital's surgical suite.

The ncw medical office facility will have approximatcly 228,000 BGSF. The Cenicr will have
approximately 12,391 DGSF. The lotal project cost is currently estimated to be $50.3 million, Of this
total project cost, 9.6 pereent is attributable to the Center,

The Nlinois Health Facilities and Services Review Board rules require that we send a letier in aren
surgical facilities regarding the proposed project’s impact on their workload. Please indicate the impact
that this project will have on your facility. Please send your response to:

Mr. Mark Newton

President and CEO

Swedish Covenant Hospital
5145 North California Avenuc
Chicapo. Ilinpis 60625

If you have any questions regarding this project, please d¢ noi hesitate to call David Frankel at 773-878-
8200, ext. 5108,

Sincerely,

W

Mark Newton
President/CEO

5145 N. Catifornia Ave. | Chicago. Il 60625 | T: 773.878.8200 | TTY: 773007 3044 SwedishCovenintorg
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93/11/2010 15:89

12194640027 PHGE  B1/D2
FEEC 1 01

Rodriguez, Martha

Frem: TreckinguUpantes@@iedex.oom

deni:  Thurodsy, February 18, 2010 B:d4 AM
To: RodAguaz, Martha

Subject: FedEx Shipmani 763274340110 Delivered

This tracking update has bBeen requestod by«

Company Kamas
ramt.
E-wail:

Beedinh Covenamt Hospdzel
Farths Rodriguer
erodiyd udachonp. oTg

fur records indiaata that the follewing shipmen: has been delivered:

Telorenco:

chip (P/U} dakes

balivery daté:

gign for by

Delivaxed to

torvice cype:

Packngizg ty/pe:

mmbsr of plecas:

Weightc)

fpecinl havdling/borvices:

rracking mmbars

Shippar Mformtisn
Earthe Rodriguec

Awedish Covenont Roapital
2751 W. winora Strect
Chicage

1L

us

(11111

Ad= #E1

Tedb 17, 3030

reb 18, 2030 8137 M

1. EIKFREMAN
Pecept Loni st /Front Desk
fedhx Priority Owernight
PR Knvelope

1

¢, k0 1b,

adult Signature Recguized
Deliver wookday

153274340230

Reciplast Inforraticn

Raeon A, Oarols, H.D.,
Minioiotrato

Hispenic¢ American Endoscopy
fenter

1536 M, rullarcen Avewmue
hieage

1L

-]

0647

Please do not reepend to thiz mésdsge. This 4614l wAd AENC 1700 AD UDATLENORD
. This yYeport vat generated oy approxisately 8:41 A CET

na i 1o
on 02/18/2010.

383In Fors AboUL REW WAys %0 LXBCX wieh FedEx,

A1) waighte are aoticated.

fo trach the laceat status of yvuvr shipbent, click on the trscking Iumber sbhove,

or visit us at fodox.com-

Thie cracking updace has baen gent to you by

FedEs oo the batalf of the

Roguette® mared above, FedBx does not vilidate tbe autbenticity of tha
raqeestor and doos not validate, gquarnniee or varrant the aumu-.ic.{tz of the

request, LB requestor's cassage, O the sccuracy of this tracking

e, For

cracking resultd and fedex.con's téxed of usc, go to iedex.com.

272272010

03/11/2010 2:10PM (GMT-06:00)
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Swedish Covenant Hospital

The science of feeling better

OFFICE OF THE PRESIDENT
February 17,2010

Salam Okash
Adminisirator

Fullerion Surgery Center
4849 W. Fullerion Avenue
Chicago, II. 60639

Dear Mr. Okash:

Swedish Covennnt Hospital (SCH) is planning to construct 1 medical office building at the northeast
comer of North California Avenue and Foster Avenue. The office building will contain parking, lease
space for physician ofTices and rctail space, and a non-hospital based surgery center (the Center).

The proposed multi-specialty ambulatery surgery center will be a joint venture between Swedish
Covenant Hospital and Regent Surgical Health. The geographic service sren for the new Center coincides
with the Hospi1al’s eutpaticnt surgery service arca,

The proposed Center will have 3 operating rooms, 12 recovery siatiens, and eentral sterile supply, as well
as related non-clinical space. This capacity was determined hy the number of cases pledged by SCH
surgeons. These physicians’ letters suppart at teast 3,200 howrs of surgery and tumaround time for the
Center. The new operating rooms will help relieve congestion in the Hospilal’s current operling rooms
by relocaling appropriale cases (o the cutpatient sctting, thereby frecing up time for more complex
inpatient cuscs in the Hospital®s surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The total project cost is currently estimated to be $503 million. Of this
total project cost, 9.6 percent is attributable to the Center,

The linois Health Facilities and Services Review Board rules require that we send a lefier to area
surgical focilities regarding the propesed project’s impact on their warkload. Please indieate the impact
that this project will have on your facility. Please send your response to:

Mr. Mark Newton

President and CEO

Swedish Covenant Hospital
5145 North California Aveaue
Chicago, IMlinois 60625

If you have any questions regarding this project, please do not hesitote to call David Franke] at 773-878-
8200, cxt. 5198,

Sincerely,

@Aéd.éwnm—-

Mark Newton
President/CEQ

5145 N. Cafiomia Ave. | Chicago, Il 60825 | T: 713.878.8200 | TTY: 773 907.3044 GwadithCovenant.org
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Page 1 of 1

Rodripuez, Martha

From: TrackingUpdates@fedex.com

Sent:  Thursday, February 18, 2010 8:03 AM

To: Rodrguez, Martha

Svbjoct: FodEx Shipmoni 783274351020 Doliverod

T™hia tracking update han been requested by:

Company Hane: Bvedisll Covenant Hoapical
Mame ; Marthe Rodrigues
E=mail: nrodrigudschoep.org

Our records indicate that the following chipmeént has been delivered:

Reference: Adm 951
Ship (B/U} data, Feb 17, 20190
! Dalivexy data: Feb 10, 2010 0.58 AM
i Sign for by: JLEFTY
Dol ivered to: Receptionial/Front Desk
Slaxvicc type: FedEn Priority Overnight
Packaging typs: FedEx Envelope
Number of placas: 1
woight: 0.50 1b,
tpacial handling/Servicen: Adult Signature Reguired

Deliver Heekday

Troacking oumber: 793274351920

Shipper Information Recipient Information
Marths Redriguer Salanm Ckmoh, AAmiriatratox
Swediah Ccvennnt Hospital Ful larcon Surgery Center
2751 K, wWinomp Strcet €B49 W. Pullarton Avenun
Chicage Chicergo

1L 1L

us us

€0625 [A=1-3 1]

Please do not reopond td thio mecoange. Thioc email was sent [rom an unattecded
nallbox. This report waa ganarated at approximately $:02 AM C5T
on 02/10/2010,

Learn more abeut new ways to track with Fedix,
All woights are catirmated,

To track the latest status of your phipment, elick on Lhe tracking numder ahove,
or visi: us at fedex con.

; This tracking updato bhars besn aent to you by FedEx on the behalf of the

| Regurator potod above. FedRd doto nok validate the puthencicity of the

' yequanator and doer not validate, guarantee ¢or warrant the authenticity of the
roguewt, the requestor's méegRge, oI che accuracy of this cracking updatce. For
tracking results and Eedax.com'm terme of use, go Lo fedex.com,

Thank you for your husinaem.

212212010
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Swedish Covenant Hospital

The sclence of feeling better

OFFICE OF THE PRESIDENT
February 17,2010

Paul Madison. MD

Administrater

WT Surgicenter LLC d/b/a Watertower Surgicenter
845 N. Michigan Avenue, Suite 930E

Chicago, 1. 60611

Dear Dr. Madison:

Swedish Covenant Hospitnl (SCH) is planning to construct a medical office building at the nonheast
comer of North Californin Avenue and Fogier Avenne. The office building will conuin parking, loase
space for physician officcs end retail space, and a non-hospital based surgery center {the Center),

The proposed mulli-spceialty ambulatory surgery center will be a joint venture between Swedish
Covenant Haspital and Regent Surgical Health, The gerographic scrvice eroa for the new Center coincides
with the Hospitel's outpatient surpery scrvice aréa.

The proposed Center will have 3 operaling rooms, 12 recovery stations, and eentral sterile supply, as well
a5 related non-clinical space. This capacity was determined by the number of ceses pledged by SCH
surgeons. These physicians’ leniers suppon at least 3,200 hours of surgery and tumaround time for the
Center. The new operating rooms will help relieve congestion in the Hospital™s current operating rooms
by refocating nppropriate cases 1o the outpatiem serting, thereby freeing up time for more complzx
inpatient cases in the Hospilal’s surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately £2,391 DGSF. The total project cost is currently estimated te be $50.3 million. Of this
lotal project cost, 9.6 percent is atiributable to the Center.

The Illinois Hcalth Facilitics and Services Raview Board rules require that we send s letier to aren
surgical facilities regarding the propased project’s impact on their workload, Please indicate the impact
that this project will have on your facility. Please send your respanse to:

Mr, Mark Newton

President and CEQ

Swedish Covenant Hospital
5145 North Calilomia Avenuc
Chicago, Tlinois 60625

If you have any questions regarding this projed, please do not hesitate 1o call David Frankel at 773-878-
8200, cxt. 5198.

Sincerely,

Ul tuh b durro—

Mark Newton
Presiden/CEQ

5145 N. Calfam® Ave. | Chicago, ¥ 80625 | T: 773,878.8200 [ TTY: 773.007.3044 SwedishCovenant.org
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Rodriguez, Martha

From: TackngUpdeles@FEDEX.COM

Sent:  Thursday, Fobruery 18, 2010 8:62 AM

To! Rodriguez, Martha

Subjoct: FedEx Shipment 783274385526 Dativerod

Thigs tracking update has been requenteod by:

Compnny Name: Swedish Covenant Hospita)
Name : Kartha Redrigues
E-mail: mrodrigueachosp.org

tur records indicata that the follewing phipmanr has beon delivered:

Reforence; Adu 351

ship (P/U} date: Feb 17, 2018

Delivery date: Fab 16, 2010 Bt47 AM
Sign for by: ¥ .SUAHEZ

Palivared to: Rogoptfioniot/Front Dock
Sexvice type: FedBx Priority Ovoernight
Packaging type: FedEx Envelope

Number of piscen: 1

wWalght. 0.50 b,

Speacial handling/Services: Ault Signaturce Required

Daliver HKaskday

Tracking number: 293274385525
ghipper Infornation Reciplent Information
Marths hodrigner Paul Mpdicon, M.D.,
Swedioh Covenant Hospitasl Adminlotravor
2751 W. Winona Street Wl Lurgicenter LLC
Chicage B45 N. Michigan Ave., Suite 920
E
IL
us Chicago
IL
3
6062 us
605121

Pleage do not reepond to this messsge. Thia emai]l waa oenk fron an unattcnded
wailbox, Thio report wap generated at approximataly 8:51 AM CST
an 02/1472010,

Learn more about new ways te track with FedEx.
A1l woights are eotiraccd,

To erack tha letapt atatus of your shipmeat. click on the tracking nusbmre above,
or viait us at fedex, com.

Thip tricking updite has been gent to you by FadEx on tho behalf of the
Requoster noted above. FodEx does not validate the suthenticily of the
requeater and doea not validate, guarantee or warrant the suthenticicy cf che
request, the requestor's message, or ihe accuracy of thic tracking update. For
tracking reoulcn and fodex,com's terms of uae, go te fgdex.con.

22272010
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Swedish Covenant Hospital

The science of feeling betier

OFFICE OF THE PRESIDENT
February 17, 2010

Guita Griffiths

Administrator

The Surgery Center at 900 N. Michigan Avenue LLC
60 E. Delaware Mace, 151h Floor

Chicago. IL. 60611

Dear Ms. Griffiths:

Swedish Covenant Hospital (SCH) is planning to construct a medical office building at the northeast
comer of North California Aveaue and Foster Avenue. The office building will contain parking, lease
space for physician offices and retail space, and a non-hospitsl hased surgery center (the Center).

The proposed multi-specially ambulatary surgery center will be a joint venture between Swedish
Covenant Hospital and Regent Surgical Health, The geographic service area for the new Center coincides
with the Hospital’s outpatient sargery service area,

The proposed Center will have 3 operating rooms, 12 recovery statigns, and ceniral sterile supply, as well
as related non-clinical space. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicians’ letters support at least 3,200 hours of surpery and tvmaraunad time for the
Center. The new operating rooms will help relieve congestion in the Hospitsl's current operating rooms
by relocating appropriate cases to the outpatient setting, thereby freeing up time for more complex
inpatient cnses in the Hospital’s surgical suite,

The new medica! office faeility will have approximately 228,000 BGSFE. The Center will have
approximately 12,391 DGSF. The total project cost is cumently estimated to be $50.3 million. OF this
total project cost, 9.6 percent is attributable to the Center.

The Illinois Health Facilities and Services Review Board rules require that we send a letter to aren
surgical facilities regarding the proposed project’s impact on their workload. Pleasc indicate the impact
that this project wilk have on your tacility. Please send your response to:

Mr, Mark Newton

President and CEO

Swedish Covenant Hospital
5145 Narth Coliformia Avenue
Chicago, Nllinois 60625

If you have any questions regarding this project, please do not hesitate to call David Franke] at 773-878-
8200, cxt. 5198,

Sincercly,

W

Mark Newton
President/CEQ

5145 K, Catfornin Ave. | Chicago, | 80625 | T; 772.878 8200 | TTY: 773.907.3044 SwedishCovenam.org
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Rodriguez, Martha

Page 1 of 2

From: TrackingUpdatas@fodax.com
Sent:  Thursday, February 18, 2010 9:28 AM

To: Rouriguez, Martha

Subjost: FodEx Shipment 783274384054 Dofivercd

Thic trocking updnto has been requested by:

Company tome.
Hame
E-mail:

Sesdish Covonant Hoopltal
Marcthi Rodriguer
mrodriguéschoap. org

tur records indicace that che following shipment has been dellverpn:

Referarce:

ship {(#/U) date:

Dalivery date:

Bign for by:

Delivesed tot

Service Lype:

Pockaging type:

Number of pieved:

weight

Spacial handling/Services:

Tracking number:

Shipper Infornation
Marilha Rudiigucx

Bwedish Covensni Hompital
2751 W. Winona Stroat
Chicage

1L

us

[1-1~+11

Adm 953

Feb 17, 2010

Feb 18, 2010 9:19 M
C.ORTIZ
Rocoprionist/Front Oeok
FedEx Priority Overnight
PedEx Envelope

1

0.50 lb.

Adult signature Required
beliver weekiday

793274384954

Recipient Information
Guita Griffichs, Adminiatrator

The Surgery Conter at 540 N,
Michig

E0 R, Nelavare Placa, 1Gth
Floor

Chicayo
IL

us
[1]3%}

Ploose do not respond to this message.

This email wap sent Erom an uasttonded

SCH 80S ASTC 3/17/2010 3:54:29 PM 239

nhilbax. Thio report whs gensrested mt Approximataly 8,25 AN COT
on 02718/2¢10.

iearn more about new ways to track with FedEx.
A1l wnighte are ostinpted.

TO Crock tha lateit gtactus Of your shipment, click on the tracking number above,
or vigsit ue at fedex, gom,

Thie tracking updatm hae hean cent o you by FadEx on the balulf of che
RequEstor noted above, PedEx does not validate the authenticity of the
requeator and docs nar validate, guarantee or werrant the suthonticity of the
roquost, tho requesior’oc mosmage, ¢r the accuracy of this trackiog updote. Por
tracking resulcn and fedax.com's terms of use, go to Ledrx,con.

212212010
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Swedish Covenant Hospital
The science of feeling better

OFFICEOF THE PRESIDENT

February 17, 2010

Joe N. Jafan
Administrater/CO0

Grand Avenue Surgical Center
17 W. Omnd Avenue
Chicago, TI. 60610

Dear Mr, Jafari:

Swedish Covenant Hospital (SCH) is planning o construct a medical office bullding at the northeast
corner of North California Avenue and Foster Avenue, The office building will contain parking, lease
space for physician offices and retail space, and a non-hospital based surgery center (the Center).

The proposed multi-specinlly ambulatory surgery center will be a joint venture betwzen Swedish
Covenart Horpital and Regent Surpica) Health. The geographic service arca for the new Center coincides
with the Hospital's cutpatient surpery service area

The proposed Center will have 3 operaling rooms, 12 recovery stations, and central sterile supply, as well
as related non-clinical space. This capacity was determincd by (he number of cases pledped by SCH
surgeons. These physicians’ letlers support at leagt 3,200 hours of surgery and turnarpund time for the
Center. The new operating rooms will help relieve congestion in the Hospital's current operating rooms
by relocaling oppropriate cases to the outpatient setting. thereby freeing up time for more eomplex
inpntient coses in the Hospilal's surgical sutie.

The new medical office facilily will have approximately 228.000 BGSE. The Center will have
approximately 12,391 DGSF. The total projeci cost is cumently estimated to be $50.3 million. OF this
total project cost, 9.6 percent is attributable (0 the Center,

The Illinois Health Facilitics and Services Review Board rules require that we send a letior to area
surgical facilities regarding the proposed project’s impact on their workload. Please indicate the impact
that this project will have on your facility. Please send your response to:

Mr., Mark Newton

President and CEQ

Swedish Covenant Hospital
5145 Norih Califormia Avcnue
Chicago, Tllinois 60625

If you have any questions regarding this project, please do not hesitate to call David Franke] at 773-878-
8200, cxr 5198,

Sincerely,

@d&m_,

Mark Newton
President/CBO

5145 N, Callornia Ave, | Chicage, [ 80625 | T: 773,678.8200 { TTY: 773.807 3044 SwedishCovenantong
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Rodriguez, Martha

Page 1 of i

From: TrackingUpdates@tedex.com
Sent:  Thursday, February 18, 2010 8:11 AM

To: Rodriguez, Martha

Subjoct: FadEx Shipmant 788395494180 Delivesed

This tracking updaco hap bean requegted by:

Company Hane
Name 1
E-mail:

Bwadish Covanant tloapital
Marth: Rodrigue:z
nrodrigugschesp.org

Qur rederds indicato that the following shipmant has been delivazed:

Raferenca:

Ship (p/fu} dbge:

colivary dato:

sign far by:

Delivared Lo:

Service type:

Packaging bype:

Hunber of picuies)

woight @

Spceinl hoadling/Services:

Trackirg mmiber:

Shippar Inforeuation
martha Rodriguas

Swediak Covenant Hospital
2751 W, Minoma Etreet
Chicage

1L

us

60625

Az 951

Teb 11, 2010

Fcb 18, 2010 9.05 AM
M.ORZCO
Receptionisy/Fiont Desk
PedEx Priority Overnight
PedEx Envelope

1

0.%0 1b.

Rdalt Signature Requiced
Deliver woochlday

7903954941 60

Reciplent Infomation

Joc N, Jafari.
Adminiatrator/CO0

Grand Avenue Surgical {onter
17 ¥, Grand Avemc

Chicago

IL

us

60610

Plemgo Ao nob respond to thla mopsage, Thio emeil wic cant from an usactandad
mafilbox., Thie report wie generated ak epproximately $.311 AW CET

on 02/18/2014.

LraTn moEg Bhout new ways to track with FedeEx.

All wnighte are eatioaced,

To track tha latest scatus of your chipmeat, click on the trackimg number above,

or virlt wd at fadex.com.

This trecking update has been sent to you by FedEx on the belalf of the
requentor noted sbove. FedEx doers not validate tho suthenticlty of Lhe
requestor and does not validate, guerantes or warrast the authenticicy of the
TASUAAL, Che TCQUAACOT'Ss RCEBASA, of the accuracy of this tracking update. For
tracking regults and fedex.com's terns of une, go teo fedex.con,

Thank you {or your business.

2122/2010
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Swedish Covenant Hospital

The science of feeling better

OFFICE OF THE, PRESIDENT
February 17, 2010

Judith Courtney

Administrator

River North Same Day Surgery Center LLC
1 Enst Ede, Sulte 300

Chicago, IL 60611

Dear Ms. Courtney:

Swedish Covenint Hospital (SCH) is planning to construnt a medical office building ai the northeast
comer nf North Californin Avenue and Foster Avenue. The office building will contnin parking, lease
space for physician offices and retail space, and a non-hospital based surgery center (the Center).

The proposed multi-specialty ambulatary surpery conter will be a joini venture between Swedish
Covenant Hospital snd Regent Surgical Health. The goographic scrvice area for the new Center coincides
with the Hospilal's outpatient surgery service area.

The proposcd Center will have 3 operating rooms, 12 recovery stations, and central sterile supply, as well
ny related non-clinical space. This capacity was determined by the number of cases pledged by SCH
surgeans. These physicians' lenters support at least 3,200 hours of surgery and tumaround time for the
Center. The new operating rooms will help relieve congestion in the Hospital's current operating rooms
by relocating appropriate cases (o the outpaticnt setting, thereby freeing up time for more complex
inpatient cases in the Hospital's surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,39) DGSF. The totel project cost is cumently estimated to be §50.3 million. Of this
total profect cost, 9.6 percent is attributable to the Center.

The Illinois Health Facilities and Services Review Board miles roguire that we send a letter 1o area
surpical facilitics reparding the proposed project’s impact on their workload, Please indicate the impact
that this project will have on your facility. Please send your response 10:

Mr. Mnrk Newton

President and CEO

Swedish Covenant Hospital
3145 North California Avenue
Chicago, Illinois 60625

If you have any quostions regarding this project, please do not hesitate to call David Frankel at 773-878-
8200, ext. 5198.

Sincerely,

W

Mark Newton
President/CEQ

5145 N. Caflomia Ave. | Chicapo, 1 60625 | T: 773.878.8200 | TTY: 7738073044 GwedishCovensnt.org
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Rodriguez, Martha

Pape 1 of |

From: TrackingUpdates@fedex.com
Sent:  Thursday. February 18, 2010 8:20 AM

To: Rodrigusz, Martha

Subjoct: FedEx Shipmeni 768205508548 Deliverad

This tracking update has been reguested by:

Company Manc
Name:
E-mail:

Lwediah Covenant jloapital
Marths Rodriguez
urodrigusachosp.oryg

Cur rcecords indicate that the following ochipment hom beoen dolivercd:

Raferanca:

Ehip (P/U} dace:
Dolivery dato:
gign for by:
Dolivered Lo:
Servica Lypm)
Fackaging type;
Mumber of picces:
Kalght:

Special handling/Services:

Tracking mumber:

Bhipper Inforoation
Haircha Roduliguat

Swedish Covenant Hospical
2751 W. Winons Street
Chicoge

IL

us

€062S

Adn 951

Feb 11, 2010

Fob 1F, 2010 9:16 AN
D.RELLY
Recaptiondst/Front Desk
PedEx Priority Qvernight
FedEx Envelope

1

0.50 1b.

Adult Signature Required
Dellver Wookday

183285506346

Recipient Information
Juditb Couriney, Adalnlstracur

River Morth Same Day Surgery
Center

1 Rap: Erie, Suice 300
Chicago

1L

us

50611

Plemme dn nnr regpond to bthik receaqgn. Thic email war cent fxom an vnattended
aailbox. This report wae generated at approximately $:119 M C5ST

on 02/18/2610.

LeaIm _morc about new ways te track with FedBx,

A} woights are exticatod,

To track ckt latect scakun of your chipment, click on the traecking mnmbor above,

or vimii ug AU I@AeR,L0N.

This tracking update hao been sent to you by FodEx on the behelf of tha
tegquestor noted absve. FedRx domn not validacn the auchenticity of cthe
requadter and does not validate, guarantes or werrsnt the suchenticity of the
requent, thé regqueator’a monsage, or the accuracy of this tracking update. For
tracking resulta and fedex.com's termr of use, go to fedex,con.

Thatk you for your busineso.

272272010
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Swedish Covenant Hospital

The sclence of feeling better

OFFICE OF THE PRESINENT
February 17, 2010

Lawrence J. Pamish

Administrater

Iltinois Sporis Medicine & Orthopedic Surgery Center LIC
9000 Waukegan Road, Suite 120

Maorton Grove, L. 60053

Dear Mr. Parrish:

Swedish Covenst Hospilal (SCH) is planning to construct a medical office building at the northeast
corner of Nerth Califernin Avenue and Foster Avenue., The office building will contain parking, lcase
space for physician offices and retail space, and a non-hospital based surgery center (the Center).

The proposed mulii-specially ambulatory surgery center will be a joint venture between Swedish
Covenant Hospilal ond Regent Surgical Health. The geographic service arca for the new Center cincides
with the Hospital's outpatient surgery service area.

The proposed Center will have 3 operating rooms, 12 recavery sistions, and central sterile supply, a5 wel
a3 related non-clinical space, This capacity was detcrmined by the nuniber of cases pledged by SCH
surgeons. These physicians’ letters support at least 3,200 hours of surgery and tomaround time for the
Center. The new operating rooms will help relieve congestion in the Hospital's current aperating rooms
by rclocating appropriate cases to the quipaticnt setting, thereby freeing up time for more complex
inpaticnt cases in the Hosplial's surgical svite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The total project cost is currently estimated to be $§50.3 million. OF this
totol project cost, 9.6 percent is atributable 1o the Center.

The Utinois Heakh Facilities and Services Review Board rules require that we send a letier io area
surgical facilities regarding the propused project’s impact on their workload, Please indicate the impaet
that this project will have on your facility. Please send your response to:

Mr. Mark Newton

President and CEO

Swedish Covenant Hospital
5145 North Caollfornia Avenuc
Chicago, Illinois 60625

If you have any questions regarding this project, please da not hesitate to call David Franke! at 773-878-
B200, exL 5198,

Sincercly,

W

Mark Newton
President/CEQ

5145 N, Celfiomia Ave. | Chicago, 1 60626 | T: 773.878.620C | TTY: 772.6D7.3044 SwedishCovenanlom
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Rodriguez, Martha

Page 1 of 2

From: TrackngUpdales@fedex.com
Sent  Thursdey, February 18, 2010 10:10 AM

To: Rodriguez, Mariha

Subjoct: FodEx Shipment 788395524810 Dalivared

Thie tracking wpdato han beon requented by,

Company Hana .
Bame:
BE-rall:

Ewedich Coverant licepital
Marths Rodriguex
mrodrigu®achocp.org

Our recordn indicata that tho follewing chiprent hoa boen delivored:

referonce:

ship (F/V) dato:
Delivary daca:
giyn f[or by:
Delivered to:
Service type:
Packaging typo:
Bumlir of piecea:
Waight:

Special handlimg/Bervices:

Tracking numder:

Shipper Infornation
Marths Rodriguer

Swedish Covenant Hospital
2751 ¥W. Winona Stroet
Chicage

I

]

(1131

Adn 951

Feb 17, 2010

Feb 16, 2010 10:06 MM

J . GONZALES

Receptionlst /Frent Benk
FPedEx Priority Cweralght
FPedEx Envelope

1

0.50 1b.

Adolit Signoture Required
Dalivesr Wockday

798395524810

Reciplent Informatiom

Lawrence J, Porrish,
Adninistrator

Iliinoie Sperce Mad L Qriho
Surgery

9000 Maukegan Read, Suite 120
Morton Grove

L

us

£0053

vlease do not tespond to thic wmegpage, This ¢mail wio sent [rom an usactanded
mailbox. Thle report wom gonarated at approximately 10:10 AM CST

on 02/18/2010.

Loarn RgEe about rew wayp Lo grack with PodEx,

All weights are eatimated.

To track Lbe latest siacus of your chipment, eliok on che tracking number apove,

or viglt up ac fedex.com.

This tracking updete han been sent to you by FedBEx o Lha behalf of the
Requentor notad 8bove. FedEx dmss not validate the suchenticity of the
requewtor and doec not valldaue, guarantee or warrant the suthentiedty of the
request, the requeator's message, oY the accuracy of this tracking update, For
tracking results and fedex.com's terms of use, go ko {xlex.con.

212212010
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Swedish Covenant Hospital

The science of feeling better

OFFICE QF THE PRESIDENT
February 17,2010

Patricin M. Wamsley
Administrator

25 East Same Day Surgery
25 E. Washington, Suite 300
Chicago, IL 60602

Dear Ms, Wamsley:

Swedish Covenant Hospital (SCH) is planping to construct a medical office building ot the nontheast
comer of North Calilornia Avenue and Foster Avenue. The office building will contin parking, Icase
space for physician offices and retail space. and a non-hospital based surgery center (the Center),

‘The proposed multi-specialty ambulatory surgery eenter will be a joint venture batween Swedish
Covenant Hospital and Regent Surgicn] Health. The geopraphic service area for the new Center coineides
with the Hospital's outpatient surgery service area.

The proposed Center will have 3 operating rooms, 12 recovery stations, and central sterfle supply, ns well
as related ronclinkcel space. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicians’ letters support ot {east 3,200 hours of surgery and tumarcund time for the
Center. The new operating rooms will help relieve congestion in the Hospital's current operating rooms
by relocating appropriate cases to the outpatient seiting, thereby frecing up time for more complex
inpatient cases in the Hospital's surgical suite.

The new medical office faeility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The total project cosl is cumrently estimated to be $503 million. Of this
total project cost, 9.6 percent is attributable to the Center.

The Minois Health Focilitics and Services Review Board rules require that we send a letter to area
surgical facilitics regarding the proposed project’s impact on their warkload. Please indicate the impact
that this project will have on your facility. Plcasc send your response to:

Mr, Mark Newton

President and CEQ

Swedish Covenant Hospital
5145 Narth California Avenue
Chicago, IHinois 60625

If you have any questions regarding this project, please do not hesitate to call David Frankel a1 773-878-
8200, ext. 5198.

Sincerely.

etk bsrran_

Mark Newton
President/CEQ

5145 K, Gaifornia Ave. | Ciieago, 1| 60625 | T: 770.878.8200 | TTY: 773 8073044 BwedkshCovenanlerg
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Page 10f ]

Rodriguaz, Martha

From: TrackingUpda'es@fedex.com

Sent:  Thursoay, February 18, 2010 10:32 AM
To: Rodriguez, Mariha

Bubject: FedEx Shipmont 708205637030 Detivered

T™in tracking update has becn requasted by

Company Kamo: Gwedish Covenant kiospital
Hame: marcha Rodricucz
R-mail: mrodrigu@scheap.org

Qur Tecords indicate that the following shipmant has been delivered:

Reference: Adn 952

ship (Pfu) date: Fab 17, 2010

Delivery date: Feb 18, 2010 10:25 MM
sign for by: M. DTAL

Delivered tot Receprionigc/Front Deck
gervice type: PedBx Priority Overnight
Packaglng typ=: PedRx Envelope

mumbez of pleces: 1

Height: 9.50 1b.

speclal handling/Services: Adult Signature Required

Lnliver weokgay

Tracking number: 2158295537030
shipper Intormacion Rocipient Informatlon
KMartha Rodriguoz rotricia ¥. wamaley,
Evedich Covenant Heepdtal Aduiniptrator
2751 W. Wincna Street 32 Eaet Same Day Suzgery
Si:icago ?5 E. Washingbton, Ruite JOD
Fon Chicago
us L
60635 us

60602

Plooso do not rodpond to thio mepoaga. Thio omnil wao oent from an unattondsd
mallbox, This report wan generated ac approximately 10:31 AM CET
on 02/18/2014,

Loarn more mbott nheW ways to brack with PedEx,

211 weights arc estimated.

To track tha latast gtatun of your shipnent, click on the tracking mmber above,
or visilt Us At tedex.com.

Thlo tracking update hap been gont to you by FedZx ¢on the bohalf of the
Raquantar noted allove. FedEx doan net validatm Ehe authancicity of ehe
requaator end doos not validato, guarsptés or warrant the authenticity of the
roquiest, bhe requestor‘s messoge. or the accuracy of thia tracking updste. For
cracking results and fedex.com's terme of upe, g2 to fedon.cop.

Thank yeu for your business.

22272010
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Swedish Covenant Hospital
The sclence of feeling better

QFFICE OF THE PRESIDENT
Februery 17, 2010

Barhara L. Ramsey

Administrator

Rush Surgicenter at the Professional Building LTC Parinership
1725 W, Harrison, Suite 356

Chicago, Il 60612

Dear Ms. Ramsey:

Swedish Covenant Hospital (SCH) Is planning Lo construct a medical office building at the northeast
comer of North California Avenue and Foster Avenue. The office building will contnin parking, lease
space for physician offices and retail space, and a non-hospital based surgery center (the Center).

The proposed multi-specialty ambulatory surgery center will be a joint venrure batwecen Swedish
Covenant Hospital and Regent Surgical Henlth. The geagraphic service area for the new Center coincides
with the Hospilal's cutpalient surgery service area,

‘The proposed Center will have 3 operating rooms, 12 recovery stations, and central stcrile supply, as weil
as refated non-clinical space. This capacity was determined by the number of cases pledged by SCH
surgeons, These physicians' letters support at least 3,200 hours of surgery and tumaround time for the
Center. The new operating rooms will help reltieve conpestion in the Hospital’s current operating rooms
by relocating appropriate cases to the cutpatient seiting, therehy freeing up time for more complex
inpatlent cases in the Hospital's surgical suite.

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The total project cost is currently estimated to be $503 million. Of this
total project cost, 9.6 percent is attribulable to the Center.

The inois Heahh Facilities and Services Review Baard nules requite that we send a letier to area
surgical facilities regarding the proposed project’s impact on their warkload, Please indicale the impact
Lhat this project will have on your facility. Please send your respomse to:

Mr, Mark Newton

Presidem and CEO

Swedish Covenant Hospital
5145 Nonh California Avenue
Chicago, Nlinois 60525

1f you havc any questions regarding this project, please do not hesitate to call David Frankel at 773-878-
8200, ext. 5198.

Sincerely,

LA Sostrron
Mark Newton
President/CEQ

5146 N. Callomin Ave. | Chicago, 0 60625 | T: 773.678.8200 | TTY: 772907 3044 SwedlshCavenant.ofg
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Rodriguez, Martha

Page 1 0f 2

From: Trackngupdates@tedes.oom
Sent: Thursday, Fevruary 18, 2010 10:18 AM

To: Redrigucz, Meariha

Subject: FadEx Shipment 783274455230 Defivered

This tracking update has be#n requested by:

Company Mana
Hampo;
E-majl;

Swadich Covanont Haspiknl
Martha Redrigquec:
nrodrigueschosp.org

Qur rocords indiceata that the [ollowing rchipment has baen dolivored:

Reforance:

ship {P/V) datuc
belivery date:
fign for by
Belivorod cod
S$exvice Lype:
Packaging type:
Fumbcr of pleces:
Malght :

special handling/Services:

Trocking number:

Shipper Infornation
Martha Nodriguce

gwadiak Covonant Hospitval
2751 M. Winona Street
Chicago

IL

s

[1: 111

Adn 951

rck 17, 2010

Feb 1£, 201¢ 10115 M
T.COLYER
Receptioniat/Promst Deak
PodEx Priority Overnight
FedEx Emvlopa

i

0.50 1b,

Adule Bignature Required
Deiiver Weskday

193274455230

Recipient Information

Darbaras L. Ramaey,
Adninistrater

Rush Surgicenter at the Prof
Ridg

1725 W. Harrinom, Bulte 556
Chlcagoe

IL

us

60812

Fleaste do not respond to thic wmescage, Thic email was sent from a3 unattended
railbhox. Thic repert was genevated at approximately 1018 AM CST

en 02/18/2010.

laarn_more about new ways ko track with FedEx.

All weights ave cotimated.

To track tha latest atatus of your shipeect, ¢3ick on the tracking nuolare above,

or vigit uc at fedex.can.

Thio trecking update hap beécn sent to you by FedEx an the behalf of Lhe
Requeator toted above. FedFx dose rot validate the suthenticicy of tho
requestor and does not validate, guarantee or warrant the authenticity ef fhe
requeat, the requestor*s measage, or the accuracy of this tracking updste. For
tracking results and fodex.com's teras of wig, go te fedey con.

22272010
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Swedish Covenant Hospital

The science of feeling better

QFFICE OF THE PRESIDENT

February 17, 2010

Faith McHale

Administrator

Betmont/Harlem Susgery Center ILC
3101 N. Harlem Avenue

Chicago, IL. 60634

Dear Ms. McHale:

Swedish Covenant Hospital (SCH) is planning to construct a medical office building at the northeast
comer of Nerth California Averue and Foster Avenue. The oflice building will contain parking, lease
space fur physician ofTices and retail space, and a non-hospital based surgery center (the Center).

The proposed multi-specialty ambulatory surgery center will be a joint venture between Swedish
Covenant Hospitl and Regent Surgical Health. The geographic service srea for the new Center coincides
with the Hospital’s outpaitent surgery service area,

The proposed Center will heve J operafing rooms, 12 recovery stafions, and central sterile sapply, as well
as related non-clinical space. This capacity was determined by the number of cases pledged by SCH
surgeons. These physicians' letters suppont at least 3,200 hours of surgery and tumaround time for the
Center. The new operating rooms will belp relieve congestion in the Hospital's cwrrent operating rooms
by relocnting approprinte eases 10 the owtpatient setting, thereby freing up time for more complex
inpatient cases in the Hospital's surgicat suite,

The new medical office facility will have approximately 228,000 BGSF. The Center will have
approximately 12,391 DGSF. The toml project cost is currcnily estimated to be $50.3 million. OF this
total project cost, 9.6 percent is attributzble to the Center.

The lllinois Health Facilities and Services Review Board rules require that we send & letter (o area
surgical facilities regarding the proposed project’s impact on their workload. Please indicate the impact
that this project will have on your facility. Please s2nd your response to:

Mr. Mark Newton

President and CEO

Swedish Covenant Hospiial
5145 Nonh California Avenuc
Chicago, Tllinois 60625

If you have any questions regarding this project, please do not hesitate to call David Fronkel ot 773-278-
8200, ext. 5198,

Sincerely,

Usd dderron—

Mark Newton
President/CEQ

6145 M. Collornia Ave, | Chicage, R 80025 | T: 773.876,8200 | TTY: T11.907.3044 SwedishCovenenlorg
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Page 1 of )

Rodriguez, Martha

Frem: TrackingUpdates@fedex com

Sent:  Thursday, February 25, 20108:10 AM

To: Rodriguez, Martha

Subject: FedEx Shipment 783287241250 Delivered

This tracking update has been requsalbed by:

Company HNaret
Rame
Brmail:

Svedlsh Covanant Hoopital
Martha Rodrigueos
mrodrigugochoap.erg

Gur roecorde indicate that the follswing shipment hap men delivered:

Reference: Mm 561
chip {B/U} data: Peb 24, 2030
Delivery date: FPeb 25, 2010 3:05 AM
Bign [or by: E. FOX
Deliversd co: Re¢eptionist/Fromt Desk
Sorvice Lype: FedEx Prioricy Overnight
Packnging typeo: PedEx Envelops
Rumbor of pieces: 1
Noight ; 9.50 1b.
Sprcial handling/Servicen: Deliver Weekday
Tracking number: 7532971241250
Shipper Information Recipient Information
Martha Rodriguas Paith Mellale, Administrator
Swedish Covenant Hoepital BolmontHarlem Surgery Center,
2751 H. Winono Street LLC
Chicnae 3101 N HARLEM AVRE
1L CAICRGD
us 1L
60635 us
E0R34

Tlaadpo do oot roopond to thio woponga, Thia email woo sent from an unolbonded
eailbax. Thip report was gencratcd at appraximacely 9:09 AM CST
an 061/26/2810.

leagn_more about new ways bto track wich FedEx.
Al) woights are estimated.

To track thn latest status of your ehipment, click on the tracking numbor ahove,
or visit us at fodex,cpm.

Thie tracking update hao bocn gent Lo you by FedEx on the bekalf of the
Roguepter noted abeve. PedEx doos hob validate the sulhénticlity of the
requestor and deoes not validnte, guarantee or warrant the authenticity of the
rcquest, tha vequestor's mmsnoge, or Lhe accuracy of Lhis txacking update. ror
trocking results and fedex.com's terms of use, go to fedex.com.

Thant you for your busimmos,

2725/2010
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MAR -4 20w

1\ Northwestern Memorial®
HealthCare

Dean M, Harrison
Presideret and Chicf Executive Officer

March 2, 2010

Mr. Mark Newion

Prosikdent and CEO

Swedish Covenant Hospftal
5145 North California Avanue
Chicagp, IL 60625

Dear Mr. Newton

| have recelved your February 17 letter regarding Swedish Covenanl Hospital's plan (o constrec a
medical office buiding with a surgery center at North Carolina Avenue at Foster Avenue. Your letter
indicales that the three operating reoms in the center will provide needed capacity to refleve congesiian in
the hospital's curment operating rooms.

Your program will likely have minimal, i any, impact on surgery volumas at Northweatern Memorial
Hospital. We suppon your Certificate of Need permi application 1o the liinols Health Faciities and
Services Review Board.

Sincerely,

251 East Huron Streey, Suite 3-708, Chicago, IMinois 60611-2908 312.526.3007 www.amh.org
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MAR 10 Zow

Fullerton - Kimball Medical & Surgical Center

March 8, 2010

Mr. Mark Newton

President & CEO

Swedish Covenant Hospital
5145 North California Avenue
Chicago, IL 60625

Dear Mr. Newton,

I ain writing in response o your letter regarding Swedish Covenant Hospital (SCH) application
to cstablish a multi-specialty ambulatory surgery center at 5145 Norh California Avenue in
Chicago.

CMP Surgicenter dba Fullerton Kimball Medical & Surgical Center currently provides services fo
patients within a § mile radius where your proposed sugical center will be. The services to be provided,
as listed in your letter, would account for a significant impoct in outpatient surgery services in our facility.

Therefore, we believe the establishment of this ASTC will have a grear impact on our outpatient busincss,
as well as duplicate szrvices that are already available to this cornmunity.

Sincerely,

3412 W, Futlerion Avanue = Chicago, IL 60647 = (773) 235-B000 Tol. » (773) 235-T018 Fax ¢ [877) 235-8060 Tdl Free » wwaw. luilprionkimball.com
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Swedish Covenant Hospiial - Outpatient Surpery Patient Origin by Service Arca and Zip Code

2009
Service Zip Outpatient Percent Cumulative
Arca Code Surpery Cases Distribution Percent
Within the Swedish Covenant ASTC Geographic Service Area (GSA)

Primary Service Area 60625 1,343 15.37 15.37
(PSA) 60659 701 8.03 23.41
Subtotal PSA 2,044 23.41 23.41

Secondary Service Area 60630 703 8.05 31.46
{SSA) 60618 634 7.26 38.72
50640 478 5.47 44.19

60645 n 4.26 48.45

60641 in 4.25 2.7

60646 336 3.85 56.56

60660 298 34 59.97

50626 185 2.11 62.08

60613 125 1.42 63.51

60712 117 1.33 64.84

Subtotal SSA 3.619 41.43 64.84

Extended Service Area 60634 224 2.56 67.40
(ESA) 60077 150 L7 69.11
60647 144 1.64 70.76

60076 143 1.63 72.39

60639 133 1.52 73.91

60714 126 1.44 75.34

60053 102 117 76.51

60656 88 1.01 T1.52

G0657 81 0.93 78.46

60631 n 0.82 79.27

60706 43 .12 80.00

60202 41 0.47 80.47

60201 35 0.40 80.87

60203 5 0.06 80.93

Subtotal ESA 1,406 16.09 £0.93

Other within the GSA 60016 75 0.86 81.79
60025 66 0.76 82.55

60062 60 0.69 83.24

60614 59 0.68 83.91

60707 52 0.60 84.51

60056 46 0.53 85.04

60622 45 0.53 85.57

60091 36 0.41 85.98

60068 35 0.40 86.38

60651 33 0.38 86.76

60610 30 0.34 87.11

60018 29 0.33 87.44

60005 20 0.23 87.67

60176 19 0.22 88.10

50612 19 0.22 88.31

60131 18 0.21 R7.88

60605 18 0.21 88.52

Contimed on the following Page
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Swedish Covenant Hospital - Quipatient Surgery Patient Origim by Service Area and Zip Code (Contmued)

2009
Service Zip Outpatient Percent Cumulative
Area Code Surgery Cases Dxstribution Percent
Other within the GSA 60632 17 0.20 88.72
Continued 60644 15 0.17 88.89
60007 13 0.15 89.04
60624 12 0.14 89.18
60611 12 0.14 £89.31
60608 11 0.13 £89.44
60093 9 0.10 89.54
50601 8 0.09 89.64
60616 8 0.09 89.73
60623 8 0.09 89.82
60607 7 0.08 89.90
60609 5 0.06 £9.96
60653 5 0.06 90.01
60654 2 0.02 %0.04
§0604 3 0.03 %0.07
60606 2 0.02 90.10
60022 1 0.01 90.11
60661 1 0.01 90.12
60602 1 0.01 %0.13
60029 1 0.01 90.14
60666 1 0.01 90.15
Subtotal Other 803 9.23 %0.15
Total GSA 7,872 90.15 90.15
Qutside the Swedish Covenant ASTC Geographic Service Area
Other - Illinors 805 9.22 99.37
Other - Out of State 55 0.63 100.00
Subtotal Other 860 9.85 100.00
Grand Total 8,232 100.00 100.00
Source: Hospital Data
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March 11, 2010

Members of the Ilinois Health Facilities and Services Review Board
CC: Mr. Mike Constantino, Supervisor of Project Review

Illinois Health Facilities and Services Review Board

525 West Jefferson Street, 2™ Floor

Springfield, IL 62761

Dear Members of the Jllinois Health Facilities and Services Review Board,
The purpose of this letter is to certify that:
1. Swedish Covenant Hospital will not increase operating room capacity until such time as
the proposed ambulatory surgery treatment center’s operating rooms are operating at or
above the target utilization rate for a period of twelve full months; and,

2. Swedish Covenant Hospital certifies that the proposed charges for comparable procedures
at the ASTC will be lower than those of the existing hospital.

Sincerely,

Mark Newton

President and CEO
Swedish Covenant Hospital
Notarization:

Subscribed and swomn to before me

this {7y day of MACCK, ZO/D

OFFICIAL SEAL
LAURA D WEISS !
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SWEDISH COVENANT SURGERY CENTER
Charge Commitment Section - For CON Application

Orthopedic Surqery Procedures

CPT Code Procedure Description .
26145 TENDON EXCISION PALM/FINGER ‘
29827 ARTHROSCOP ROTATOR CUFF REPR
29879 KNEE ARTHROSCOPY/ SURGE_RY
29880 KNEE ARTHROSCOPY/SURGERY
64721 CARPAL TUNNEL SURGERY

Podlairy Procedures

CPT Code Procedure Description
28043 EXCISION OF FOOT LESION
28124 PARTIAL REMOVAL OF TOE
28285 REPATR OF HAMMERTOE
28292 CORRECTION OF BUNION
28299 CORRECTION OF BUNION

Pain Procedures

CPT Code
62311
64475
64483
64622
64626

Procedure Description
INJECT SPINE L/S (CD)

INJ PARAVERTEBRAL L/S

INJ FORAMEN EPIDURAL L/S
DESTR PARA VERTEBRL NERVE L/S
DESTR PARAVERTEBRL NERVE C/T

General Procedures

CPT Code

11406
19120
45378
45384
49585

Procedure Description
EXC TR-EXT BO+MARG > 4.0 CM

REMOVAL OF BREAST LESION
DIAGNOSTIC COLONOSCOPY .
LESION REMOVE COLONOSCOPY
RPR UMBIL HERN, REDUC > 5 YR

Otolaryngology Procedures

CPT Code Procedure Description
30520 REPAIR OF NASAL SEPTUM
31535 LARYNGOSCOPY W/BIOPSY
31541 LARYNSCOP W/TUMR EXC + SCOPE
42820 REMOVE TONSILS AND ADENO[DS
42826 REMOVAL OF TONSILS
SCH 80S ASTC 3/17/2010 3:54:29 PM 260
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Charge
$ 9,989.57

$ 15,163.54
$13,899.92
$ 13,899.92
$ 6,215.91

Charge
$ 6,703.10

$ 10,054.65
$ 11,730.42
$ 13,406.20
$ 13,406.20

Charge
1,467.65

1,467.65
1,467.65
1,165.48
1,381.32

& HH e

Charge
$ 6,836.40

$10,370.24
$ 367552
$ 3,575.52
$ 15,727.97

Charge
$10,271.54

$ 7,418.33
$ 9,130.26
$ 3,696.22
$ 3,975.17
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March 11, 2010

Members of the [llineis Health Facilities and Services Review Board
CC: Mr. Mike Constantino, Supervisor of Project Review

[Hinois Health Facilities and Services Review Board

525 West Jefferson Street, 2™ Floor
Springfield, IL 62761

Dear Members of the Illinois Health Facilities end Review Board;

Per Criterion 1110.1540(g) (b), the proposed new Swedish Covenant Surgery Center, LLC does not

intend to increase their charges for a period of two years upon opening the facility.

Sincerely,

Ut d thowror’

Mark Newton
Manager
Swedish Covenant Surgery Center, LLC

Notarization:

Subscribed and sworn to before me

this /{ne dayof Adpgonk 4040

0. 7 Y

Sighature of Notary

Seal

OFFCIALGEAL
LAURAD WEISS

NOTARY PUBLIC - STATE OF LUNCRS
MY COMMISSION EXPIRES 0721718 |
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SECTION IX - Financlal Feasibility
This section is applicable to all projects subject to Part 1120.

{FIN)

Does the applicant (or the entity that is reSJ)omible for financing the project or is resgonsibie for assy
the applicant's debt obligations in case of default) have a bond rating of "A” or better?

Yes Xl No[ Swedish Covenant Hospital has an A bond rating and the project does
not include debt.

If yes is indicated, submit proof of the bond rating of “A” or better (that is less than two years old)
from Fitch's, Moody's or Standard and Poor’s rating agencies and go to Section XXVI. K no is
indicated, submit the most recent three years’ audited financial statements including the
following:

1. Balance sheet 3. Change in fund balance

2. Income statement 4. Change in fimancial position

A. Criterion 1120.210(a), Financial Viability — Not Applicable

1. Viability Ratios
If proof of an “"A” or better bond rating has not been provided, read the criterion and
complete the following table providing the viability ratios for the most recent three years for
which audited financial statements are available. Category B projects must also provide
the viability ratios for the first full fiscal year after project completion or for the first full fiscal
year when the project achieves or exceeds target utilization (per Part 1100), whichever is

Thor,Category B (1ast threc I

years)

Net Margin Percentage

Capitalization

Percent Debt to Total

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 financia! statements. Complete a
separate table for each co-applicant and provide worksheets for each. Insert the
worksheets after this page.
2. Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards.
if any of the standards for the applicant or for any co-applicant are not met, provide
documentation that a person or organization will assume the legal responsibility to
meet the debt obligations should the applicant default. The person or organization
must demonstrate compliance with the ratios in Appendix A when proof of a bond
rating of “A” or better has not been provided.
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REVIEW CRITERIA RECATING TU FINANTIAL FEASIBILITY [FIN]
{continued)

B. Criterion 1120.210(b), Availability of Funds Not Applicable

If proof of an “A” or better bond rating has not been provided, read the criterion and document
that sufficient resources are available to fund the project and related costs including operating
start-up costs and operating deficits. Indicate the dollar amount to be provided from the
following sources:

Cash & Securities
Provide statements as to the amount of cash/securities available for the project.
Identify any security, its value and availability of such funds. Interest to be
earned or depreciation account funds to be earned on any asset from the date of
. application submission through project completion are also considered cash.
ledges
For anticipated pledges, provide a letter or report as to the dollar amount feasible
showing the discounted value and any conditions or action the applicant would
have to take to accomplish goal. The time period, historical fund raising
experience and major contributors also must be specified.

Gifts and Bequests
Provide verification of the dollar amount and identify any conditions of the source
and timing of its use.
Debt Financing (indicate type(s) ]

For general ob‘!igation bonds, provide amount, terms and conditions, including
any anticipated discounting or shrinkage) and proof of passage of the required
referendum or evidence of governmental authority to issue such bonds;

For revenue bonds, provide amount, terms and conditions and proof of securing
the specified amount;

For mortgages, provide a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated;

For leases, provide a copy of the lease including all terms and conditions of the
lease including any purchase options.

Governmental Appropriations
Provide 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, provide a resolution or
other action of the governmental unit attesting to such future funding.

Grants
Provide a letter from the granting agency as to the availability of funds in terms of
the amount, conditions, and time or receipt.

Other Funds and Sources
Provide verification of the amount, terms and conditions, and type of any other
funds that will be used for the project.

TOTAL FUNDS AVAILABLE

C. Criterion 1120.210(c), Operating Start-up Costs Not Applicable

if proof of an "A” or better bond rating has not been provided, indicate if the project is classified
as a Category B project that involves establishing a new facility or 2 new category of service?
Yes 1 No [ If yes is indicated, read the criterion and provide in the space below the
amount of operating start-up costs (the same as reported in Section [ of this application) and
provide a description of the ttems or components that comprise the costs. Indicate the source
and amount of the fimancial resources available to fund the operating start-up costs (including
any initial operating deficit) and reference the documentation that verifies sufficient resources
are available.
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Hecalthcarce . :
, Swedish Covenant Hospital
New Issuc
Illinois Finance Authority
:“li"’“ Rating Rationale
ST 9585000 litaols Finance s+ Swodish Coveriant Hospital (Swedish Covenant, or the hospital) has solld balance
Authority Revenue Refunding sheet measures with sound liquidity against expenses and reduced capital structure
Bonds. Series 2010 A risk with the series 2010 fssuance.
e e« Finance «  Proforma coverage of MADS 15 adequate for the *A’ rating category.
Authorty Revenue Reunding . «  Swedish Covenant’s safety net hospital designation generates supplemental revenue

§42,500,000 Ilinels Finance
Authorty Revenue Refunding

Bonds, Series 20085'¢ A
$2,956,000 Llinos Anance

Authority Revenue Refunding

Bonds, Seres 2005 e

$45,650,000 Niindls Health
Faciities Authorlty Revenue
Refunding bonch, Series 2003 a-

Unenhanc ed radng, d by & felter
of credit from LaSalle Bank, HLA. fow part
of Dank of Amercs, H.AY snd rated
“A+[FV+* basad on the credit quality of the
berde "Supporud by & lacter of credie fram
Adlied Irish Bk, pul.c, and reted *A-/F1+"
bastd on the crodit quility of the bank,

Rating Outlonk

Kable

Anahsis

Errfly £ Wadhwan$
+1 312 3683047
wTily.wadvmnl g fitchratings com

Anthony A, Rouston
+1 212 368-3180

4 L2

cam

New lssue Detalls

Sate information: Bonds o price the
week of Jan, 18 via negntiation,
Security: Revenue pledge, debt service
reperve fund &nd » mortgige on certaln
progrerties of the obligared group.
Putpase: Refund the outstanding series
70088 and 2034-B wariabie-rate bonds,
funa the debt service reserve, and poy
susociated costs of tsuance.

Finad Maturity: 2038,

from the state of [llinofs.

+ Strong management practices focus on fnvestments in health information
technotogy, revenue cycle management, productivity, matching operating costs to
patient volume, and community involvement.

s Swedish Covenant has a heavy concentration in government payors.

+ The Stable Rating Outlook reflects Fitch Ratings' bellaf that continued positive
operating performance and cash flows will tead to a strengthening of the
balance sheet.

Key Rating Drivers

+ Swedish Covenant operates in a highly competitive marketplace, with strong
community hospitals and academic medical centers within the service area.

« Stabilizatlon of overall operating performance balances some volatllity in Swedish
Covenant’s non-operating income.

+ Healthcare reform and an expectation of a lower reimbursement environment at
both a national and state level could affect the credit.

Credit Summary

Upon the closing of the series 2010 bonds, Swedish Covenant will effectively convert a
98% varlable-rate debt structure to a 63% fixed 1o 37% varlable mix. Fitch views Swedish
Covenant’s plan of finsnce favorably, as it sigmficantly reduces overall capital risk by
increasing the amount of fixed-rate, fully committed debt and reducing the amount of
bank-supparted, conditionally cammitted capital.

The 'A-* rating is further supported by Swedish Covenant’s solid balance sheet metrics,
improved operating performance, and stable market presence within a competitive
service area. Swedish Covenant continues to be the market share {eader, with a stable
40.9% share in fiscal 2009, compared to the 8.2% share of its closest competitor, which
has led to consistent volumes and a stable revenue stream. After a slight loss from
operatfons in 2008, Swedish Covenant generated improved cperating perfarmance in
2009 due in part to the receipt of payments from the [linois provider tax program,
attention to expense management, and revenue cycle improvements, as demonstrated
by a very low 16.6 days in accounts receivable in fiscal 2009. Swedish Covenant
generated an operating margin of 5.8% in fiscal 2009, up from negative 0.1% in
fiscal 2008. Fitch believes that the volatility in recorded operating performance from
fiscal years 2008-2009 is due in part to how provider tax revenues were recognized and
not indicative of any tnconsistency In core operations.

www.fitchratings.com

January 4, 2010
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Related Research

Applicatle Criterls

« Korprofit  Hosphait and  Heolth
Syafems Ratlng Crlterle, Dec. 2,
00

Other Resesrh

« Flch Rates  Swedlsh  Covenant
Hspital (L) Serles 1016 $161.9%M
Oeb{ hsuance "A-"; Dutiook $tabie,
Oec. 13, 3009

New lssue Dotails

The unenhanced fixed-rate series 2010 bonds are being {ssued to refund the series
20088, 2003A, and 20038 bonds. Total debt outstanding after this financing will be
approximately 5161.9 million, conshting of the $101.9 million serles 2010 bonds and
S&0 milion In sertes 2008A bonds. The cument debt mix ts 98% variable rate. At the
closing of the teries 2010 bonds, Swedish will have a 63% fixed- and 37X variable-rate
debt mix.

The series 2010 bonds will be secured by a revenue pledge and mortgage of the
obligated group. The obligated group consists of Swedish Cavenant, which represents
96.8% of net patient revenues as reported in the consolidated audited financial
statements for the fiscal yoar ended Sept. 30, 2009. Entry into and exit from the
obligated group must meet additiona! dett, pennitted encumbrance, dispesition of
property, and asset transfer covenants as outlined in the table below. A fully funded
debt service reserve fund will be created and funded fron bond proceeds, and a
mortgage lien was added to the lega! structure for this issuance, MADS {s estimated at
approximately $11.1 million. The bonds are expected to price the week of Jan. 13
vla negotiation,

Rating History Lega! Review
Octlook! The security and coverant package of the series 2010 bonds provides limited
Rating  dction  Watch pate  bandholder security. The series 2010 bonds are issued pursuant to the provisions of the
A- Affirmad  Subde 12/m/0  master trust indenture dated Moy 15, 1993, as amended and restated, including the
& sssigned  Suble 1A% gipplementat master indenture No. 1 dated Jan. 15. 2010.
The major lega! covenants are shown tn the following table.
Serfes 2010 Major Legal Covenants
additions! Detxt One of the Toltawing:
= Indebtedness ratio of lexs than 0.66:1.
+ Historkal pro forma D3C not lews than 1,731,
+ Historkal MADS coverngs not tess than 1.10:1,
« Projected DSC for nest two fiscel years ot tess than 1,20;1 from conmitant of 1.50:1
from OF agent.
On parity with cutstandivg tonds.
Liuidity Horre,
Pormittad Encumbrantes Mot rore than 5% of the propy vatue of the 0G.
Dipastiion of Property Historical WADS coverige rot tets than 1.90:1 of Nduced by more than 5%,
Assel Tramsfers Outside OG Mo rore than 5% of net assets on #n anmual bads
Dbt Service Reserve Equal to the lemt of:
» Mudmum amowrt of princiole nd interest payabls.
+ 10X of bond procettit,
o 125% of average arnual debt wervice of seriet 1010 bonds plus the tesser of the
aforcmentioned for ony other bonds outsianding,
Mxkesyre Audited firancial statements nod liter than 15 ¢ays after the fiscal year end and
quanety sutemants within 60 days #fter the end of each Quatter.
0G - Obtligied group.
Organization Overview
Located approximately 10 miles north of the Chicago city center, Swedish Covenart is
licensed for 323 beds, of which 295 were tn service as of November 2009. Founded tn
1886 by the Evangelical Covenant Chureh, the current hospital is located on the original
site. The sole corporale member of Swedish Covenant is the Covenant Ministries of
Benevolence (CMB), which & a subordinate member of the Evangefical Covenant
Church, CVB provides consultative sorvices and manages the fnvestment pertfdio and
2 Swedish Covenant Hospital January 4, 2010
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penston plan for Swoedish Covenant; it is pald an annual management fee for those
services, CMB also controls additional affiliate organizations, including LifeCenter in the
Green, Emanual Medical Center, and Covenant Retirement Services (revenue bonds
rated ‘BBB+" with a Negative Rating Outlook by Fitch).

Swedish Covenant is the sole corporate member of three subordinate corporations.
Swedish Covenant Faculty Group provides medical education services to the hospitol in
conjunction with the residency program. Swedish Covenant Management Services
develops office and dlinic space in support of satellite physician practices and & a
taxable entity. The Swedish Covenant Foundaiton serves as the Tundraising entity in
support of the hospital. Swedsh Covenant & the sole member of the cbligated group.

Munagement and Governance

Fitch toured the facility in 2008 during the original rating process and sutsequentty met
again with senlor management via conference during the current rating review process,
Fitch views the management team collectively as a positive credit feature. The
management team is seasoned, with a keen understanding of the complex Chicago
healthcare market. Fitch believes management uses sotnd practices, fincluding
employee engagement. & high level of involvement in local and national advocacy.
strong revenue cycle management, ongoing investments in health information
technology, and the successful management of cperating expenses on par with changes
in operating volumes.

The board of directors consists of 20 members, plus five ex offkcio members with voting
rights. The board is self-perpetuating, and directors can serve up to two four-year
terms. Current composition inctudes 14 members from the local community and four
physicians, and the board meels five times annually. Standing committees include
finance, human resources, marketing and strategic planning, joint conference, minfstry
and spiritual care, quality care, executive, and governance. The audit committee ks a
subcommittee of the finance committee.

Medieal and Nursing Staff

As of Hovember 2009, the medical staff of the hospital consisted of 542 active
physidans. The active medical staff has an average age of 52.2 years, and 90% are
board certifled in thelr areas of speciallzatfon. The top 25 edmitters produced a
relatively law 42.7% of total acute care admissions in flscal 2009, which Fitch views a5 a
credit posltive, Swedish Cavenant has made a concerted effort to provide a pluratistic
environment 1o meet physician needs and with success demonstrated by successfut
recruiting efforts, Since 2004, Swedish Covenant has added 138 members ta the
medical staff on a gross basis, and those physicians now represent 16.1% of the net
patient revenue in 2009. In November 2009, the hospital employed 4b physicians, with
the remaining majority of the medical staff in private practice. Swedish Covenant also
afflliates  with Midwestern University through several residency programs,
accommodating appremimately 50 residents and 60 students per month,

Swed!sh Covenant has a history of an emgaged and satisfied work force, which ks
demonstrated by an 8.4% overall tumover rate and a low 3.3% overall vacancy rate In
2009. As 62% of the staff lives within a nine-mile radius of the hospital, Swedish
Covenant has a very engaged work force and generated strong community support. Of
note, hospital employees and medical staff speak over 40 different languages to
accommodate the diversity of their patlents. Overall, Fitch views the clinfcal and
support staff as a credit positive.

Swedish Covenant Hospital
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Scrvioe Arca and Competition

Swoedich Covenant, 11,

hsuer
Swedish Covenant Hospital
Chicago, IL

Primary Competitors
Advocate illinots Masonic Medical Center
Chicago, llinots

Northwestern Memoriat Hospitel
Chitago, linots

St. Francis Hospltal
{Resumrection Healthoare)
Ewvanston, IL

{Resurrection Hedlthesre)

@ 5t. Joseph Hospitat
Chicago, IL

Louls A, Wehs Mermortal Hospiual

Chicago, IL

Redurrecition Modical Conter
{Resurrection Healthoare)

Chicogs, 1L

O Lady of Lhe Resurrextion mediaal Centet

Chicao, IL

Swedish Covenant s located approximately 10 miles north of Chicego's city center, in the
northern half of Cank County. Swedish Covenant has identifled an approximately three-
mile radius from the hospital, encompassing 12 zip codes as the primary and secondary
service area, stretching to a five-mile radius as an extended service ared. Together, the
primary and sexondary service areas accaunt for 77% of total hospitat admSsians and had
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a total population of approximately 650,000 in 2009. Market demogrophics are diverse,
and Fitch views the economic indkators neutrally. Medtan household Income was 552,517
fn 2009, dlightly below the Cook County average of $53,709.

Fitch views the acute care market as highly competitive, with other large providers
offering comparable services nearby. Swedlsh Covenant had a 40.9% share in its primary
service area in 2009, followed by Advocate Illinols Masonic Medical Center with 8.2%
{part of Advocate Health Care Network, whose revenue bonds are rated ‘A~ by Fitch),
Northwestern Memorial Hospital with 7.0%, St. Joseph Hospital with 4.7%, and
St. Francis Hospital of Evanston with 4.1% (St. Joseph and St. Francis are part of
Resurroction Health System, whote revenue bonds are rated ‘BBB+’ by Fitch). All others
had less than a 4% share, Within the secondary service area, Swedish Covenant had a
13.2% share in 2009, followed by the next competing provider at {0.3%. With a number
of acute care providers within the service area, the competitive marhetplace pases
some threat to Swedish Covemant’s clinfcal volumes and revenue stream. However,
swedish has demonstrated conststent leading market share through 3 long-standing
retationship with the commundty tt serves, which mitigates some of that threat,

Operations and Utilization

Swedish Covenanl i planning for an ongoing capital budget of approximatety
$233 million from fiscal years 2010-2020, with projects oriented toward strategic
growth and information technology. Of note, Swedish Covenant has achieved o hgh
tanking according to the Healthcare Information and Management Systems Society
{HIMSS), which has scared Swedish Covenant as having achleved HIMSS Stage &, which [s
one step below full EMR capability, Swedish Covenant anticipates full EMR
implementation by June 2011, Fitch views thlks investment favorably and belleves
Swedish Covenant should garmer improved operating efficiencies through more aligned
care management processes and better patient outcomes that, in the long run, shoutd
correlate with enhanced overall financial performance.

utilization Data
{Fiscal Years Ended fopr. 30)

A5 2004 207 2008 2009
Licersed beds kX2 M 4 4 33
Operited Beas I s e e 29
Arute Disrharges/ Admitdons Exctuding Hewbom Birt 13,669 13,252 13,767 13, A% 14,326
dcute Patient Drys Dxhuting Hewtom Days 6F Tt 63,333 63,483 63,30 R4
tverage Length of Stay (Days) 50 4t 46 YA 44
Averige Daily Consvs 155 174 174 174 n
Oocipaney (%) 63 62 62 62 L]
Normral #ewbom Bitths 2338 2,155 2,414 .52 1,488
Qutpatient Surgeries 8,554 5,081 2,1 N5 8,441
Inpathent Surgertes 5032 4,630 4,802 5807 5.127
Net Emergency Room visits® 41,485 41,615 42,665 48,145 47,948
Full-Time Equivalerts 1,763 1.78% 1,735 1, m 1,704
Medicare Case Mix hdex 1.42 1.5 1.54 154 1.50

Exctuding eirergency room sdmisions.

Clintcal volumes have demonstrated modest growth in the prior few years. Total
inpatient admissions increased between fiscal years 2007 and 2009. Total acuto care
admissions increased by 4.1%, with overall length of stay declining from 4.6 days in
fiscal 2007 to 4.4 days in fiscal 2009, Ancillary services have also grown, with inpatient
and cutpatient laboralory services increasing by 15.5% and 8.8%, respectively, between
fiscal years 2007 and 200%. inpatient surgeries increased by 6.8% between fiscal years

Swedish Covenant Hospital Janwary 4, 2010 5
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2007 ond 2009. Simflarly, outpatient rodiology procedures and omergency room visits
increased by 5.2% and 12.4%, respectively, since flscal 2007.

The hospital’s payor mix remained comsistent for fiscal years 2007 2000 with
appraximately 48% of the gross revenues derlved from Medicare, 26% from managed
care, Blue Cross, and commerclal insurance, 19.0% from Medicald, and 6.0% from seli-
pay. Fitch believes such a high concentration in government payors presents some
operating risk to the revenue base.

Payor Mix
% of Grom Revenues, Fixal Yeans Endad Sept. 30)

2005 2006 007 008 2009
Madicare 05 452 8.0 [I%] 47.9
Madicaid 1.y 7.8 i1 18.4 198
Blue Cros 14 1.1 .2 1.0 0.8
Maneged Care kLY 6.4 e 7.3 6.3
talr-ray %4 LN ) 58 ¥4 E X
Tote! 100.0 100.0 10,0 100.0 100.0

Nota: Humbers may rot sdd to {00T due to rovedng

Some of this risk 13 offset by Swedish Covenant's status as a safety net hospital by the
state of Illinoks. Haspital leadership has demonstrated a strong advocacy platform,
which has resuited in continued supplemental revenue support from the state; Swedish
Covenant recognized additional revenues to the hospital (512.9 million net in
fiscal 2009). In addition, Fitch belleves that management’s focus on revenue cycle
improvement has resulted in favorable collecttons and 1s demonstrated by a very low
days In accounts recelvable measure of 16.6 days in fiscal 2009.

Treasury Review

| Disclosure

| Disclosure to Fitch has been timely and thorough. Swedish Covenant covenants to
disclose annual financial information wAthin 150 days of each fiscal year end and
quarterly information within 60 days of each quarter end to the nationally recognized
municipal securities information repuositartes.

Investments

Swedish Covenant’s investment portfollo is managed by CMB, with periodic review and
oversight. Policy currently permits fnvestments fn varlows types of high-quality,
Investment-grade fixed-Income securities and limited investments in other classes, such
as altemative investments. As of November 2009, CMB's investment fund included 48%
fixed income, 27% aggressive growth equities, 13% tow volatitity equittes, and 12%
hedge and atterrative funds, for a total $114.9 million.

Pension

Swedish Cavenant employees are eifgible to participate In a CMB-sponsored pension
plan. Swedish Covenant’s contribulions to the pension plan were 52.6 million in
fiscal 2009 and $2.3 million in fiscal 2008.

Debt

Currently, Swedish Covenamt has 5$151.1 million of debt outstanding, of which
§148.2 million (98%) 15 varlable-rate demand bonds (VRDEs) and $2.9 million & fixed
rate with a 2010 term. The 20084 (560 millicn) and 2003A-B (545.7 million) VRDBs are
supported by a bank liquridity facllity from Bank of Amertca, N.A. (tssuer default ratings

6 Swedish Cavenant Hospital  Jenuary 4, 2010
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[IDRs] of 'A+/F1s' by Fitch), expiring in April 2013 and November 2010, respectively.
The 20088 YRDBs ($42.5 milllon)} are supported by a bank liquidity facility from Allied
Irish Bank, p.l.c. (IDRs of ‘A-/Fi+" by Fitch), expiring in June 2011,

Upon closing the serles 2010 bond fssuance and assuming successful defeasance of the
series 2008B and 1003A-B bonds, Swedish Covenant's capital structure will consist of
63% traditional fixed-rate bonds and 37% YROBs supparted by bank liquidity facilitles.
Fitch views Swedish Covenant’s plan of finance favorably, as it reduces capital
structure risk by substantially fncreasing the amount of fixed-rate, fully committed
debt and reducing the amount of bank-supported, conditionally committed capital. Pro
forma MADS fs $11.1 million, 2s catculated by the underwriter.

Swaps

Swedish Cavenant has one floating: to fixed-rate swap to synthetically fix the serfes
2008A bonds, on which Swedish Covenant pays a fixed 2.87% and receives 67% of one-
month LIBOR from Merrill Lynch. This swap will continue to qualify as a hedge
instrument against the 2008A variable-rate bonds, after the 2010 bond issuance. A
floating. to fbwed-rate swap is akso used to synthetically fix $20 million of the serles
2003 bards, on which Swedish Covenant pays 2 fixed 3.112% and receives 67% of ane-
month LIBOR from Merrill Lynch, Swedish Covenant may terminate the swap associated
with the 2003 bords should market conditlons be favorable but will not finance that
termination through the sertes 2010 issuance. Swedish Covenant has a £7.5 miliion
collateral pasting threshold and had no collateral posted as of Jan. 4, 2010.

Fintanieos

Fitch's analysts and the various financial ratlos referenced in this report are calculated
using the comsolidated financial siatements of Swedish Covenant, which includes
certain non-cbligated entities. In addition, Fitch does not inciude unrealized gains and
losses on investment from non-operating income, which deviates from audited results,

Swedish Covenant's flnanclal profile # reflecllve of consistemt and solid Mouidity
meatures agaimst healtthy operating profitability and cash flow generation. As of the
Nscal year ended Sept. 30, 2009, Swedish Covenant had $129.6 million in unrestricted
cash, equating to 216.4 days cash on hand (DCOH). This was a significant impravement
over fiscal 2008 levels of $112.9 million and 188.4 DCOH, respectively, and was due to
healthy cash fiow from operations (534.9 million in fiscal 2009) and the improved
performance of Swedish Covenant’s long-term Investments.

For the fiscal year ended Sept. 30, 2009, Swedish Covenant generated operating and
cperating EBITDA margins of 5.8% and 13.0%, respectively, reflecting healthy volumes
and significant attentlon to expente management. Despite a non-operating loss of
§7.8 million in fiscal 2009, Swedish Covenant was able to generate an EBITDA margin of
10.9%. In addition, the Illingis provider tax program had a net impact of 512.9 milllon
and 51.8 milllon in fiscal years 2009 and 2008, respectively, reflecting some lag
between the recognition of the provider tax expense in fiscal 2008 and the revenue in
fiscal 2009.

Many of Swedish Covenant's capital-related ratios demonstrate same leverage.
Historical coverage af pro forma MAUS by operating EBITDA tn fiscal years 2009, 2008,
and 2007 was 3.2x, 2.0x, and 2.4x, respectively. Pro forma MADS as @ percentage of
revenues was somewhat high at 4.2% in fiscal 2009, compared with the ‘A’ rating
category median of 3.1%.

Swedish Covenant Hospital

~]

January 4, 2010
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SECTION X - Economlc Feaslbility
This section is applicable to all projects subject to Part 1120.

[ SECTION XXVI. REVIEW CRITERTA RECATING TO ECONOMIC FEASIBILITY (ECON) |
A. Criterion 1120.310(a), Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes (X] No []. If no is indicated this criterion
is mlﬁgluplicabl If Yes is indicated, has proof of a bond rating of “A” or better been provided?
Yes No Ll If yesis indicated this criterion is not applicable, go to tem B.” If no is
indicated, read the criterion and address the following:

¢re all available cash and equivalents being used for project funding prior to borrowing? [
s

if no is checked, provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors)
that attests to the following:

1. a portion or all of the cash and equivalents must be retained in the balance sheet
asset accourts in order that the currert ratio does not fall below 2.0 times; or

2. borrowing is less costly than the tiquidation of existing investments and the existing
go_dvestmgemﬁ%gemg retained may be converted to cash or used to retire debt within a
ay .

B. Criterion 1120.310(b}, Conditions of Debt Financing = Not Applicable

Read the criterion and provide a notarized statement signed by two authorized representatives
of the applicart entity (in the case of a corporation, ane must be a member of the board of
directors) that attests to the following as applicable:

1. The selected form of debt financing the gr&]ed will be at the lowest net cost available
or if a more costly form of financing is selecfed, that form is more advardageous due to
such terms as prepaymert privileges, no required mortgage, access to additional debt,
term {years) fmancing costs, and other factors;

2. All or par} of the project involves the leasing of equipment or faclliies and the
expenses incurred with such leasing are less costly than constructing a new facility or
purchasing new equipment.

B. Criterion 1120.310(c), Reasonableness of Project and Related Costs
Read the criterion and provide the following:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Departrment Total
(list below) | Cost/Square Foot | Gross Sq.Ft. | Gross Sq.Ft. | Const. $| Mod $ Cost
New Mod. New Mod. (AxC) | (BxXE) | (G+H)
Circ.” Cire.”
Contingency
TOTALS

*Tnclude the percentage (%) of space for circulation

2. For each piece of major medical equipment included in the proposed project, the applicant must
certify one of the following:
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{continued)
a. that the lowest net cost available has been selected; or

b. that the choice of higher cost equipment is justified due to such factors as, but
nat limited to, maintenance agreements, options to purchase, or greater
diagnostic or therapeutic capabilities.

3. List the items and costs included in preplanning, site survey, site preparation, off-site
work, consulting, and other costs to be capitalized. If any project line tem componert
includes costs attributable to extraordmary or unusuat circumstances, explain the
circumstances and provide the associated dollar amount. When fair market value has
been provided for any component of project costs, submit documentation of the value
in accordance with the requrements of Part 1190.40.

D. Criterion 1120.310{d), Projected Operating Costs

Read the criterion and provide in the space below the facility's projected direct annual operating
costs (in current dollars per equivalent patient day or unit of service, as applicable) for the first
full fiscal year of operation after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 I1. Adm. Code 1100, whichever is later. If
the project involves a new categorr of service, also provide the annual operating costs for the
service. Direct costs are the fully allocated costs of salaries, benefits, and supplies. Indicate the
year for which the projected operating costs are provided.

SCSC Projected Operating Costs

Projected Labor Expense 2014

Salaries and Wages $ 918,678

Incentive Expense $ 47,655

Employee Benefits and Taxes $ 184.100
Total Projected Labor Expense $1,150,433
Projected Medical Supplies / Implants $ 890875
Total Projected Direct Operating Costs $2,041,308
Total Projected Number of Cases 2,311
Total Projected Direct Operating Costs Per Case 5 883

E. Criterion 1120.310{e), Total Effect of the Project on Capital Costs

Not Applicable. There will be no debt

Is the project classified as a category B project? Yes [E] No [1. If no is indicated, go to
item F. W yes is indicated, provide in the space below the facility’s total projected annual
capital costs as defined in Part 1120.130(f) (in current dollars per equivalent patient day)
for the first full fiscal year of operation after project completion or for the first full fiscal
year when the project achieves or exceeds target utilization pursuant to 77 (ll. Adm. Code
1100, whichever is later. Indicate the year for which the projected capital costs are
provided.
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F. Criterion 1120.310(f), Non-patient Related Services

Is the project classified as a category B project and involve non-patient related

services? Yes [X] No [J. If no is indicated, this criterion is not applicable. If yes is
indicated, read the criterion and document that the project will be self-supporting and
not result in increased charges to patientsiresidents or that increased charges are
justified based upon such factors as, but not limited to, a cost benefit or other analysis
that demonstrates the project will improve the applicant’s financial viability.

Attachment 76, Exhibit 1 is the intent to lease letter for the physician office / retail
space. This letter demonstrates the ntent to lease more than 80 percent of the

physician office / retail space.

Attachment 76, Exhibit 2 is the mtent to lease letter for the Swedish Covenant Surgery
Center. This letter demonstrates the mtent to lease 100 percent of the non-hospital
based ambulatory surgery space.
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3. List the items and costs included in preplanning, site survey, site preparation, off-site work, consulting,
and other costs to be capitalized. If any project line item component includes costs attributable to
extraordinary or unusual circumstances, explain the circumstances and provide the associated dollar
amount. hen fair market value has been provided for any component of project costs, submit
documentation of the value in accordance with the requirements of Part 1190.40,

Uses of Funds Clinical  Non-Clinical Total

Preplanning

Pre-design Planning $ 15000 $§ 36000 § 51,000
Subtotal Preplanning $ 15000 $ 36000 $ 51,000
Site Survey and Soil Investigation

Site Survey $ - % 45000 $ 45,000

Soil Borings $ - % 55000 $ 55,000
Subtotal Site Survey and Soil Investigation $ - $ 100,000 $ 100,000
Site Preparation

Demolition $ - § 50000 $ 50,000

Excavation and Site work $ - % 413000 $ 413,000

Installation of New Utilities $ - $ 70000 $ 70,000

Relocation of Existing Utilities $ - % 150,000 $ 150,000
Subtotal Site Preparation 3 - § 683000 $ 683,000
Off Site Work

Bridge and Connection $ - $ 803,000 $ 803,000
Off Site Work Subtotal $ - $ 803,000 §$ 803,000
Consulting and Other Fees

Plan Development (zoning) costs $ - § 120000 $ 120000

CON Consultant and filing fees $ - $ 100000 $ 100,000

CON & LLC legal fees $ - $ 75000 % 75,000

IDPH Project Review fees $ - § 25000 § 25,000

Real Estate Consuitant Expenses 3 - $ 870,584 § 870,584

Finance Consultant fees $ - % 25000 $ 25,000

Additional A/E Consulting Expenses $ - $ 830,000 $ 830000

Regent Consulting Fees $ 150000 % - $ 150,000
Subtotal Consulting and Other Fees $ 150000 $ 2,045,584 $ 2,195,584
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Uses of Funds Clinical  Non-Clinical Total
Movable and Other Equipment
SCSC
Video Towers $ 255000 § - 255,000
C-Am $ 130,000 § - 130,000
Orthopedic Tools and Storage $ 100,000 § - 100,000
Instrument Sets and Trays $ 100000 §$ - 100,000
OR Tables $ 75000 8§ - 75,000
Electrosurgical Generators $§ 75000 % - 75,000
OR Lights $ 75000 % - 75,000
Anesthesia Machine $§ 75000 § - 75,000
Sterilizer $ 65000 § - 65,000
Uro-scop set $ 55412 § - 55,412
PreVac Stenlizer $ 55000 § - 55,000
Mmor Equipment § 55000 8 - 55,000
Office Furniture $ 50000 $ - 50,000
Washer/Disinfector $ 50,000 § - 50,000
Image Pilot $ 50000 §$ - 50,000
Allen Frame $ 35000 §$ - 35,000
Patient Monitors $ 35000 $ - 35,000
Anesthesia Monitors $ 30,000 $ - 30,000
Stretchers $ 25000 % - 25,000
Light Source $ 20000 % - 20,000
All Other SCSC Equipment <20K $ 127555 § - 127,555
MOB
Furniture, Furnishings, and Other Non-SCSC  § - % 512,033 512,033
Telecommunications Equipment $ - § 250,000 250,000
Subtotal Movable and Other Equipment $1,537967 $ 762,033 2,300,000
Other Costs To Be Capitalized
Owner management costs $ - 250,000 $ 250,000
Campus Zoning Improvements s - 750,000 $ 750,000
Valet Parking Costs (durmg construction} 3 - 250,000 $ 250,000
Sustamable Construction Premiums b3 - 548,731 § 548,731
ComEd, AT&T, Comcast Allowances b3 - 167,173 $ 167,173
Connect to existing I'T network $ - 225000 § 225,000
Subtotal Other Costs to Be Capitalized $ - 2,190904 § 2,190,904
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Swedish Covenant Hospital

The sclence of feeling better

Swedish Covenant Hospital Campus Medical Office Building
Letter of Intent

“This Memorandum of Understanding will confirm the intent of Swedish Covenant Management
Services, Inc. ("Tenant™} to leasc spacce in the proposed Swedish Covenant Hospital Medical
Office Building to be located on the northeast comer of Foster and California Avcnues in
Chicago, Ulinois (the *Building"), which is estimated to be compleled and ready for occupancy
in January 2012,

Tenant is interested in pursuing a lease of professional medical office space in the Building on
the following tcrms and conditions:

1. The tota! size of the Tenant's medical office spaces to he leased in the Building is
estimated at 50,000 DGSF.

2. Theleasc term will be o minimum of five years.

3. The gross rent should not exceed §35 per rentable square foot per year for the first year.

4, Tenant will be provided a 1enant improvement allowance by Landlord equal to $50.00 per
usable square foot. Al costs of construction in excess of the (cnant improvement

allowance will be the responsibility of Tenant.

5. Tenant understands that a written lease agreement for the space to be leased will be
required to replace this non-binding Letter of Intenl.

The undersigned understands that this Letter of Intent serves to outline the gencral business
terms of a proposed lease. This Letier of Intent and the cxecution of a final lease agreoment are

contingent upon receipt of a Permit from the [llinois Health Fecilitics and Services Review
Board to construct the Building.

This letter of intent is executed this i&eday of N 1 'ﬂ"q , 2010,

TENANT LLANDLORD
Swedish Covenant Management Services, Inc: Swedish Covenant Hospital

BY: #W E/hk/ZW BY:@Q .
lTSM b,ouday s SenNal Jus pm.z(efi‘

SCH 80S ASTC 3/17/2010 3:54:29 PM 279 ATTACHMENT 76
Exhibit 1




o

Swedish Covenant Hospital

The science of feeling better

Swedish Covenant Hospital Compus Medienl Office Building
Letter of Intent

This Mcmorandum of Understanding will confirm the intent of Swedish Covenant Surgery
Center , LLC (“Tenani™) (o Icasc space in the proposed Swedish Covenant Hospital Medical
Office Building to be located on the northeasi corner of Faster and California Avenues in
Chicago, llinois (the “Building™), which is estimated to be completed and ready for occupancy
in January 2012,

Tenan! is inferested in pursuing a Jease of space (o consiruct end opcrate a licensed ambulatory
surgical treatment ¢enter in the Building on the loflowing terms and conditions:

1. The total size of the Tenant’s space to be leascd in the Building is estimated at 12,394
DGSF.

2. "The lcasc term will be a minimum of ten ycars.

3. The gross, full service rent, including all space buildout and capital cquipment costs,
allocated building operating costs and property taxes, should not execed $73.00 per
DGSF per ycar for the first vear.

4. Tenant understands that a writien lease agreement for the space to be leased will be
required to replace this non-hinding Leticr of Intent.

The undersigned understands that this Letier of Intent serves to outline the general business
terms of a proposed lease. This Letter of Intent and the execution of a final leasc agreement ate
contingent upon receipt of a Permil from the lllinois Health Facilities and Services Review
Board to construct the Building and an AmbulamﬁSurglcal Treatment Center.

This letter of intent is executed this 41" day of MeLeir | 2010.
TENANT LANDLORD
Swedish Covenent Surgery Center, LLC: Swedish Covenant Hospital

BY: Wﬁ—f 94;\%

s BN NGeR s SERL gy ch,.b{
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SECTION XI - SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following:

1.The project's material impact, if any, on essential safety net services in the community, to the extent

that it is feasible for an applicant to have such knowledge.
The proposed development of medical office space and a non-hospital based ambulatory surgery
center, the Swedish Covenant Surgery Center (SCSC, the Surgery Center), by Swedish Covenant
Hospital (SCH, the Hospital) and Regent Surgical Health (Regent) will not have any negative
impact on essential safety net services in the community. Rather, the project will have a positive
impact in that it will help recruit needed physicians to the community and will provide needed
surgical capacity. There is already a shortage of physicians in the community. The Hospital’s
service area is increasing in population and that population is aging — these two demographic
factors will require additional physicians and generate additional surgery volume. The Hospatal is
actively recruiting new physicians to the medical staff, but at the present time there is no available
office space for them to use. Further, the Hospital’s surgery hours indicate that additional surgery
capacity is needed. Not only will the proposed non-hospital based ambulatory surgery center meet
the increasing needs for surgery services in the community, it will also result in more effective use
of the Hospital’s current surgical capacity. This mcreasing effectiveness will be achieved by
moving appropriate outpatient cases to the new SCSC, thereby freeing time in the Hospital’s
operating rooms for more complex mpatient surgery. Finally, the addition of the Surgery Center
provides a benefit to the community in that it allows for more cost-effective surgical procedures in
an oufpatient setting. The Surgery Center mtends to provide charity care and services to Medicaid
beneficiaries which will expand the provision of safety net services in the comnmnity.

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.
The applicants are not aware of any mmpact on another provider or heaith care system to cross-
subsidize safety net services. The Hospital has been classified as a Federal Disproportionate Share
Hospital. SCSC will be committed to serving the same community; this commitment will override
any other interest. The Surgery Center will serve all patients, regardiess of their ability to pay,
which includes Medicare, Medicaid, and chanty care patients.

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

Not applicable. The proposed project does not include the discontinuation or a facility or service.
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Safety Net Impact Statements shall also include all of the following:

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

Charity Care 2007 2008 2009

Inpatient 200 240 674
QOutpatient 1,120 1,097 5876
Inpatient Cost 1,708236 2,777,535 4,188,993
QOutpatient Cost 767,764 581,465 1,630,007
Cost Total 2,476,000 3,359,000 5,819,000

Source: Hospital records.
Swedish Covenant Surgical Center, LLC is a new entity and has not yet provided charity care.
Covenant Ministries of Benevolence does not directly provide charity care due to its purpose and
operations. Swedish Covenant Hospital has a long history of generous charity care; the Hospital has
never turned a patient away. Uninsured patients routinely receive 71.6 percent off charges. These
uninsured patients can then complete a simple form to apply for charity care; of the uninsured that
complete the form, 90 percent are granted charity care. Some patients, however, elect not to apply
for charity care. SCH treats a high percentage of these uninsured (private pay) and underinsured
(Medicaid) patients in the Emergency Department. These visits also lead to follow-up care. See the
profile below which profiles the high percentage of uninsured that are treated through the Hospital’s
Emergency Departmtent in 2007 and 2008.

Swedish Covenant Hospital Payer Mix - 2007

Total  Percent of | Emergency Percent of
Payor Source Patients Total Visits Emergency
Medicare 64,881 270 8,180 20.2
Medicaid 61,140 25.5 12,453 308
Other Public 126 0.1 - 0.0
Private Insurance 88,018 36.7 12,755 316
Private Pay 24,485 102 7,025 174
Charity Care 1,320 0.6 - 0.0
Total 239,970 100.0 40,413 100.0
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Swedish Covenant Hospital Payer Mix - 2008

Total  Percent of { Emergency Percent of
Payor Source Patients Total Visits Emergency
Medicare 63,618 26.4 8,865 20.2
Medicaid 66,573 27.7 14,204 323
Other Public - 0.0 - 00
Private Insurance 87,655 36.4 13,717 312
Private Pay 21,544 8.9 7,180 16.3
Charity Care 1,337 0.6 - 0.0
Total 240,727 100.0 43,966 100.0

Source: IDPH Hospital Profiles, 2007-2008; Hospital records
Swedish Covenant Hospital’s Guidelines for Issuing Charity or Discounted Care {Guidelines) are
periodically modified to increase the availability of charity care and address payment issues for the

uninsured patients.

¢ In 2005 Swedish Covenant Hospital offered a 50 percent discount from gross charges for
medically necessary services to patients without insurance, with a minimum 60 percent
discount for families at or below 250 percent of the Federal Poverty Guidelmes (FPG).
Additionally, a 100 percent discount was provided for patients with a family income at or
below 150 percent of the FPG.

¢ In 2006 SCH expanded its charity / discount policy to offer a 75 percent discount from
inpatient charges and 50 percent discount from outpatient charges for medically necessary

services to patients without msurance.

e In 2007 and 2008, in addition to the 75 percent discount from inpatient charges and a 50
percent discount from outpatient charges for medically necessary services, the Hospital

established a maximum out-of-pocket hability of $15,000.

¢ In 2009, to address the growing problem of access to health care for the uninsured, the
Hospitat applied a discount (71.6 percent) for patients who do not have health msurance
and whose family income is less than 600 percent of FPG, in accordance with the Hospital
Uninsured Patient Discount Act. For medically necessary services, charges are discounted
to 135 percent of Medicare cost with the discoun? applicable to charges greater than
$300.00 To protect uninsured patients against catastrophic medical costs, the maxinmm

out-of-pocket liability was set at the lesser of gross charges, the equivalent Medicare
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payment for the services provided, or $15,000. Additionally, the maximuym amount
collectible in a 12-month period from an uninsured patient will be 25 percent of the
family’s annual gross mcome. For medically necessary services, the policy continues to
provide for a 100 percent discount for patients with a family incoine at or below 150
percent of the FPG.

The Hospital’s Credit and Collection Policy provides for fair and consistent credit and collections
practices; prohibits the use of body attachment by the Hospital or any collection agency acting on its
behalf and limits property liens to situations approved by the Finance Committee; establishes
approval levels for referral of accounts to collection agencies; and provides that at no time will

medically necessary care be denied because of a patient’s inability to pay for services.

In FY 2009, discounts voluntarily extended to uninsured patients by the Hospital totaled $1,857,000,
based on the estimated cost of services. SCH provided $5,819,000 in chanity care, based on
estimated cost, and an additional $13,890,000 in free care for Medicaid patients, based on the excess

of cost over remuibursement for these patients.

Swedish Covenant Hospital’s most recent Commmumnity Benefits Report is appended as
Attachment 77, Exhibit 1; the Hospital’s charity care policy is included as Attachment 77, Exhibit 2.

Swedish Covenant Hospital and Covenant Ministries of Benevolence certify that the above reported

chanity care information is accurate and complete.

The operating agreement for the Surgery Center will provide that the Center will pursue and provide
charity care and services to Medicaid beneficiaries at the same basis as the Hospital’s outpétient

surgical services. The Surgery Center will have a charity care policy consistent with SCH’s policy.
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2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to
Medicaid patients. Hospitalt and non-hospital applicants shall provide Medicaid information in a
manner consistent with the information reported each year to the lllinois Department of Public Health
regarding “Inpatients and Outpatients Served by Payor Source” and "Inpatient and Outpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and pubtlished in the
Annual Hospital Profile.

Medicaid 2007 2008 2009
CY [Inpatient Count 4,289 4,635 4,922
CY Ouftpatient Count 56,851 61,938 67,625
FY Inpatient Count 4323 4,496 5,042
FY CQutpatient Count 57,493 62,363 66,481
FY Inpatient Net Rev 29,761,415 34992925 36,116,526

FY Qutpatient Net Rev 5,524,587 6,424,346 6,558,715

Source: Hospital records

Swedish Covenant Surgical Center, LLC is a new entity and has not yet provided charity care.
Covenant Ministries of Benevolence does not directly provide charity care due to its purpose and

operations.

Swedish Covenant Hospital supports the provision of care to low income residents by its high level of
participation in the Public Aid program. SCH has been designated as a Medicare Disproportionate
Share Hospital and services a disproportionate share of Medicaid patients. Becaunse Illimois Medicaid
reimbursement is less than the cost of providing care, this high Medicaid utilization represents a
significant financial commitment for SCH, or $12,542,000 in 2008 and $13,890,000 in 2049
excluding the Hlinois Hospital Assessment

The Hospital works with Medicaid-eligible patients to be sure they are properly enrolled in Medicaid
or other insurance programs for which they qualify. Many of these patients amve to the Hospital
through the Emergency Department. In fact, the SCH payor profile below also demonstrates a high
percentage of Medicaid patients are treated through the Emergency Department (see tables under
Charity Care).
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Swedish Covenant Hospital and Covenant Ministries of Benevolence certify that the above reported

Medicaid information is accurate and complete.

The operating agreement for the Surgery Center will provide that the Center will pursue and provide
care to Medicaid patients at the same basis as the Hospital’s outpatient surgical services. The
Surgery Center will be certified to accept Medicare and Medicaid patients.

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

The Hospital’s Community Benefits Plan is included as Appendix A.
The following is excerpted from the Commmunity Benefits Plan.

Swedish Covenant Hospital serves a disproportionate share of elderly and disadvantaged patients.
The Hospital has been the community’s safety net for emergency care and other cnitical needs in the
Albany Park, North Park and Lincoln Square neighborhoods and surrounding communities since
1886. Through the Charity Care Policy, the Hospital uses its charitable assets to assure access to

those who lack health insurance.

As a ministry of The Evangelical Covenant Church, Swedish Covenant Hospital is dedicated to
providing a continuum of care and to serving the physical, spiritual, and psychological needs of its
culturally diverse comnmmnity. In 1997 (or more than a decade ago), the Hospital develop the
Healthier Community Initiative, a strategic plan that addressed the priority health care needs of the
Hospital’s service area. These priority needs were identified by analyzing and prioritizing the data
collected during the commmnity needs assessment. The Healthier Commumity Initiative consisted of

four different initiatives:
1. Aging/Mature Market Initiative
2. Wellness/Prevention Initiative
3. Matemal/Child Initiative, and
4. Community Resources Awareness Initiative.
Substantial progress has been made in achieving the goals of these initiatives.

Current trends suggest a growing need to provide care for the poor and for the uninsured, (that is to
provide safety net services). One measure of this growing need is the number of the families m the

Surgery Center’s GSA that are below the Federal Poverty Guideline; the Poverty Guideline in the
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GSA is 12.6 percent of the families, or substantially higher than the poverty levels in Illinois (8.9
percent) or in the U.S. (9.6 percent).

Swedish Covenant Hospital has historically provided a substantial volume of charity care and free
services, and demands on the Hospital to provide charity care have increased with the closure of the
two closest hospitals (Ravenswood Hospital Medical Center and Edgewater Hospital). The Hospital
provided $35.8 million of charity care in the past 5 fiscal years. Over the same time, the Hospital has
provided $38.3 million of unreimbursed care, based on estimated costs to the Illinois Medicaid
program.

The Hospital participates in or sponsors various commuaity-based programs to meet the needs of the
underserved. For example, over the past 5 fiscal years, the Hospital bas provided $5.5 million in
discounted delivery/obstetrical services for uninsured patients. The Hospital also partners with the
Chicago Department of Health to provide women’s health services to Medicaid and tmimsured
patients at the City’s Uptown Clinic. Last year, Hospital staff provided over 3,700 prenatal or
gynecological patient visits at the Uptown Clinic, and delivered 280 babies of patients seen at that
Clinic. Within the Hospital, the Pediatrics Clinic and the Family Practice Center serve primanly
Medicaid and uninsured patients and provide care for approximately 3,700 patient visits annually on
an annual basis for the Pediatrics Clmic, and 15,000 patient visits annually for the Family Practice

Center.

The Hospital operates the “HouseCalls” program to provide physician visits to the homebound. SCH
also helps community members gain access to health care services by assisting low income families
in applying for the Illmois Department of Public Aid’s KidCare and FamilyCare programs.

While the Hospital plans to continue these charitable initiatives, the Surgery Center plans to serve
charity care patients and Medicaid beneficiaries and add to the safety net services provided i the
community. Further, the Surgery Center will provide patients in the community with a more cost-

effective systems for outpatient surgical services.
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LISA MADICAN
ATTORNEY GENERAL

Form AG-CBP-1
205

Annual Non-Profit Hospital Community Benefits Plan Report

Hospital or Hospital System: _SWedish Covenant Hospital

Mailing Address; 5145 N. California Avenue Chicago, lllinois 60625
{Street Address/P.0, Bor} . . {City, Srate, ?jp).

Fhysical Address (i different than mailing eddress):

{Street AddresP 0. Box) * [City, State, Zip}

Reporting Pzriod:_&! 01 gP_OZlhrough g_f 30 ¢ 2008anpayerNumher: 36-2179813
Month Dry  Yer Mot Dy Yar

If filing a consolidated financial report for o health systcm. list below the 1liinois haspitale inchuded in the consolidatéd report.
Hospital Nome Hddregs EEIN #

1 ATTACH Mission Statement:
The reporting cality must provide an arganizational mission statement that identifies the hospital's commitment to serving the

bealth care needs of the conmunity and specify the darc it was adepled.

2. ATTACH Community Beneflts Plan:
Tho reporiing entity must provide its most recent Community Benefits Plan and specify the dnte ft was adopted. The plan should
be an aperational plan for serving health care pecds of the community. The plon must:
- l. Set out goals and objectives for praviding comumunity benefits includiag charity care and govemnment-sporsored
indigent bealth care,
2 Identify the populations nnd comrmunities served by the hospiml,
3 Disclose healih care needs that were considered in developing the plar.

3. REFORT Charity Care: )
Charity care it eare for which the provider docs not expect to receive payment from the patient or o third-party payer, Chariry care
does not include bad debt or the unreimbursed cost of Medicare, Medicaid, and other federsl, Siste, or locel indigent health care .
programs, eligibility for which is based on finencial need. In reporting charity care, the reporting entity must repart the actual cost
of eervices provided, besed on the tota) cost to charge ratio derived from the hospitl's Medicare cost report (CMS 2552-96
Worksheet C, Pant 1, PPS Inpatient Ratios), and not the ectual charges for the services.

L L o $ 3'359'000
ATTACH Charlty Care Palicy;
Reponing emity rmust anach a copy of its current chority care policy and specify the date it wes edopzed.
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4 REPORT Communkty Benefits achully provided other than chacity cere:
See instructions for completing Section 4 of the Annual Non Profit Hosplie] Community Bencfits Plan R:pun

Commurity Benefit Type

Langusge ASSIStANT SETVICES ... uuirnui it ra i e e ae e e - 5. 380,250
Govemment Sponsorsd Indigent Heallh Care .. ... -.evverene ... SeeSchedule s 10.738,000
DORIEONS + . <+ o e e et ar e e e a e e e e eeammnaanaa ..See Schedule. ........... 51,583,000
VOlmmua)s&CM];l;syce Volunteet SCMiCes .- .- oonoooonn.. ¢ Hours have not been recorded historically

b) Non-Employee Volunicor Serices « . v vew ... s 120,138 )

) Toto] (0dd Mnes B anEBY . ..\ os vt e e e et et e e b 51 38
Education ......ooiveiiiiiiiiaiinriii i iraiaaa T P 3
Govemment-Sponsored PrOBTATI SEIVICES & o o i vvuusuerssranrnsrrnsiassnanrnorneannanereneons 3
T $
Subsidized Realth SETVICES «vvs v asvssernsresieresianaaegoneaees § eeSchedule ........... '5 3,381,804
Bad deBS ... evvvers e ieeen s e anenes e ree T URTTPIP :.$12,101,000
b Commaniy Beefi .1+ rs I . 5.4,140,456

Attach 4 schedule for any additional community benefis not detziled above.

5. ATTACH Audited Financinl Statements for the reporting peried.

Under peneliy of perjury, I the undmmcd declare and certify that [ have examined this Annual Nor Profit Hospital Community
Beneftts Flan Report and the documents altached thereto. [ further dedare and certify that the Flan and the Aaneal Non Profit
Hospltll Community Dencefits Plan Repori and the documenta attached thereto are true and complete.

Mark Newton/President and CED ‘ 773/907-1000
Name / Titlg (Please Palnt) Phone:  Aren Code / Telophone Wa.
M March 27, 2008
Signature Date
Gary KrugelfSenior VP and CFO ’ 773/807-1075
Marne of Persan Complsting Form Phone: Ares Code / Telephant No.
gkrugel@schosp.org 773/878-6152
Electronic / Internet M2il Address . FAX: Anea Code/ FAX No.
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Swedish Covenant Hospital
Schedule to Community Benefit Report

Government Sponsored Indigent Health Care

Estimated cost for services provided 1o Medicaid paticnts 546,996,000
Less government reimbursement’ 34,454,000
Less net benefit of Tllinois Hospital Assessment Prog. 1,804,000
Excess of cost over reimbursement for Medicaid patients $10,738,000
Donations
Unrestricted contributions $ 416,000
Temporarily restricted contributions and pledges 1,167,000
Permanently restricted eontributions
Total $1,583,000
Subsidized Health Services
Health screenings, health promotion, education, prevention $334,088
On-line medical library on hospital website 28,500
Cost of personalized web page service for patients 3,000
Transportation services 190,293
Physician referral service 143,219
Palliative Care Program 97.559 |

Loss from programs maintained in response to oomrnunily
need that must be subsidized from other revenue sources:

Neurosurgery’ 178,000
Pediatric Clinic 2,531
Family Practice Clinic 690,551
Neonatology* 567.042
Extended care facility’ 1,147,001
Total 53,381,804
Other Community Benefits
Discounts voluntarily extended to uninsured patienis $3,660,000
{estimated cost of scrvices)
Pastoral Care program 319,292
Ethics Consultation service 56,058
Publications for community 105,106
Total 54,140,456

! Govemment reimbursement includes supplementa! payments to the Hospital due to the high velume of
services fumithed to Medicaid patients, including payment as n Disproportionate Share Hospital, Medicaid
Higls Yolume Adjustment, and Salely Nel Adjustment Payment.

* For the Pediewic Climic and Family Practice Clinic. net loss is determined by subtrecting the following
from net reveres: direct eosts; employee bencfits ot 18% of payroll; and administrative overhead
allocation of 10% of direct costs plas benefirs.

3 Loss for nenrogurgery is the amount expended by SCH for emerpency department coverage in this

specialty,
* Lass for neonntology inchudes coverage fees and edministrative overhead allocation of 10% of direct
fol::hss for the extended care facility is dctermined by subtracting variable and fixed cosis from net
TEVENUES.
!
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Swedish Covenant Hospital
The science of feeling better
DEPARTMENT 02 Patient Finantial Senvices
COST CENTER 906+
POLICY o7 Guidelines for lsgulng Charity or Discounted Carg ‘

REVIEWED BY; Raymond Vieth Vies President, Finance

APPROVED BY,
President and CED 5-27-00
grature Title Date
EFFECTIVE DATE: June 8, 1993 REVISED: 9/22/04; 1/26/05; 11/16/105; 6/22/065; 1/24/07; B/6/08;
51009

REVIEWED: 9/16/99; 0/23/02; 8/11/04

PURPOSE:  To ensure policy and procedures exist for identifying those patieats for which senvice & to be
tendered frae of charge, or al substantial discount, based solely on obifty to pay and financial
condilion of the eligible baneficiary.

PHILOSOPHY:

Swadish Covenant Hospital, in keeping with the mission of the Evangelical Covenant Church, serves the mexical
needs of the community, regardiess of race. creed, oolor, sex. natienal origin, sexual orientation, handicap,
residence, age, ability to pay, or any ofher classification or characleristic. Swedish Covenant Hospial recognizes
the need {0 render care to the Sick who do nol possess the abllity to pay for their servicas. These heafth care
services will be provided with no expected rembursement, or reduced levels, based upon established criteria,
recognizing the need to maintgin the dignily of the hdividual during the consideration procass. In recognizing the
need to defiver tncompensated care, Swedish Covenant Hospital expects afl patlents with the abilty 10 pay, ©
meel thewr financial obligations in & timely and efiicient manner, in accorance with the institution's goflection
pofcies,

Jesms - For purpose of this pokcy, the following lerms will be defined in order to camy out the purpose
established above.

Charity {free) or Discounied Care:

Health care services provided that were not expected fo resuft in the generation of payment in full, ih
aecordance with procedures established in this poicy. This does not include contractual atowance amounts
betwaen hospital gross charges and contrecied thind perty reimbursement rates.

Bad Debt Expense;
Health care services provided thet were expedied to result in the generation of payment of services, but due
to the patients’ unwillingness to moat thair knarcla! ebligation, resulted in non-collection of those services.

Ingurance Payments:
Heatth care services that were expecied 1o result in the genesation of payment of carvices from Modicam,
Medicaid, Blve Cross, HMO's, PPC's, and any other valid and qualiying Insurance that (he pattent

ADMIN MANUAL 02-908+D7 Pagatol 5
Guidelines for Issuing Charity or Discounted Care
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posgerses, This ncludes any vatd suppkmantal insurance to meet dodutlible and co-Insurance payments
required by insurance providers described above.

{ients Wit In n insuped Patients):
Patients mequiing medically necessary services who are not covered by or efigible for Medicare, Medicald,
HMO's, PPO's of other third party payers &t the tme heatthcare services are provided.

1. Charfty or giscounted care is gvatiable for medically necessary sefvices as defined by Medicare, to pathents
who meet the financlal and documentation criteria defined below. Each sktuation is reviewed on an individual
case by case basis. While not absolutely essential, the need for potential charlty o discounted care should be
eslablished In advence of Bdmission or rendering of service, or shortly thereafler,

2. tn order to be eligible for charity or discounted care, the patient must be wiling to provide veriication of
income, assets, elc. by filling out the Patient Financlal Statement attached as Exhibit 1.

3. During the registration and information gatering process, the fmeneial eounselors wili first determine if the
patient qualifies for medical assstance from other exisiing finonicial resources such as Medicare, Moedicadd, Kid
Care, Family Care or other state or federal programs. If the patient refuses to spply for existing financlal
resourees of 10 provide information necessary to the application process, charity of discounted care cannot be
gronted.  If the opplication for existing finencial msocurps ke donied, or hag beon proviously denlod,
consideretion for charity or discounted care will Lhen be given.

4. Once the information on the Patiant Financial Statement (Exhibil 1) is recaived, the financial counselors wil
determine the eligibitity of the patient for charity or discounted care. In evaluating the data, considerations wil
be given to assals (saving accounts, owneeship of home), income &rd current ngebtedness. Documentation
of mcome may be requied in he form of paycheck stubs, income tax retums, social security, and
unemployment berefs. Information used lo apply for stte o beal assistance Will atso be used i the
determination process.,

5. The ingured patient with o large balance due to deductibles and/or co-payments may be eligible for charily or
discounted care. In ordér to quality, the paiient must compizte e Patient Financial Statement and efun il
the financial counsejors for evatlation and recommendation

6. |f a patient has been detarmined © mee! the Hosplta Charlty Care Guidelines no callection agencies, lien
ptiachmen's or attemps (o possess rezl or persona’ propedy will be made.

7. Nolegal action witl be taken sgainsl uninsured potients for the first seventy (70) days sfter discherge.
Approval of Gharity or Discounted Care

1. Tolnsure that the determination of cherity or discounted care receives appropriate levets of consideratian, the
fobowing approval guidelines and levets will be followed:

Charity or Discounted Care Approprite Personnel

$1- 39,899 Manager of Credit Services
510,000 - $50,000 Director, Patient Financial Servioes
$50,000 and above Vice President, Finanos

2 Palients who have a famiy income that is no more than 600% of the Federal Povety Guidsines (es
delermined each year), and who do not have eny heath insurance as decumented through SCH's
insurance veriicalion procedures, will receive & discount in eccordance with the Hoapkal Uniraured
Patient Discount Act (ILCS 210 884 (the Ad).

ADBIN MANUAL 02-906+07 Page 2of §
Guidelines for Issuing Charity or Discounted Care
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For medically necessary services, charpes will be discounted to 135% of Medicare cost with the discount
applicable ko charges greater than $300.00, The maximum amount eollectible in @ 12-month period from a
patient without insurance wiit be 25% of the famiy's annual gross income. Additionally, for patients
withou! insurance, the Hospital will imit the maximum outol-pocket Iigbilty to $15.000.00 per elgible
senice.

For services excluded by the A, i.e.. elective cosmetic surgery, the Hospétal may provide e drscount from
bifled charges based on the patient's ablity o pay, &s verified through Hosplal procedures.

a For mediczlly necessany services, one hundred panent (100%) charity will be provided for patients with a
family income &t or beiow 150% of the Federal Povety Guidelines as verified through Hospital
procedures,

ntztian an ding of Char i
In order to quantify the level of charily care, 8 bbg will be mainisined docunenting the total vaive of ab) charity or
discounted care.  This 'og will be availabie for nspeclion by any government agency requiring levels of charity of
discounted care as part of Swedish Covenant Hospitel maintaining the exemption from federnl, state, or ocat
towes,

Rafificd and opproved by the Board of Directors, June 17, 2009
Effective; April 1, 2009

ADMIN MANUAL 02-008+07 Page 3of §
Guidelines for Issuing Charlty or Discounted Care
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Swedish Covenant
Hospital Community
Benefits Plan

Swedish Covenant Hospital contintously revises its programs in response to
evolving community needs. The Community Benefits Plan following is
expected to be updated during the upcoming fiscal year.
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Part]: Mission Statement and Executive Summary

Mission Statement

Dur Mission is to provide a continuum of excellent healthcare services. Rooted in The
Evanpgelical Covenant Church, the hospital is dedicated to serving the physical,
spiritual and psycheinglcal needs of our cullurally diverse communitles.

History

Governor Blagojevich signed the Community Benefit Act into law on August 8, 2003. The Act
requires certain nonprofit hospials to ffle yearty with the ilinols Attorney Generar's Office a
copy of their mission stotement, & community benefit plan, an annual community benefits
repert and audited finandal statements.

The Community Beneflt Pian must identify the populations and communities served by the
hospital, health care needs that were conshklered in developing the plan end the goats and
objectives far prowiding community benefits induding charity and government-£ponsored
indigent health care,

As a ministry of The Evangelical Covenant Church, Swedish Covenant Hospital Is dedicated 1o
providing a continuum of care and to serving the physical, spiritual, and psychclogical needs of
its eulturally diverse community. In 1997 tha hospitat developed the Health/er Community
tnitiotive, a strategl plan that addressed the priority health care needs of the hospital’s sevvice
sre2, These priority needs were identified by analyzing and priortizing the data cofiected during
the community needs assessment.

Based on this dats, The Healthier Community Initlotive was developed and consisted
of four separate initiatives:

s Aging/Mature Market Initistive provided direction in meeting the needs of the
aging/mature market by making the facility “user friendly,” enhancing community
programs for the senior community, providing affordable transportation to the
hospital and increasing awsreness within this group of community gssets.

+  Wellness/Preventian Initiative expanded the community outreach programs
addressing the [dentified priority needs. The number of people served through these
programs grew from under 7,000 In Fiscal 1997 to over 24,000 In Fiscal 2003.

o  MaternaifChild tnitlative strengthened the community by developing and
Implementing a program to address high infant mortality rate and low birth weight
bables; opening two school-based health care centers and enhancing the teen
volunteer program at the hospital
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¢ Community Resources Awareness Inttistive created a plan to heighten community
awareness of the services and assets of both the hospital and the community at
large.

Over the past six years significant progress has been made In achieving the priority
goals set forth by these four initiatives, For 2 complete description of these
secomplishments, please refer to Part Il of this Plan.

The hospital’s commitment to community health enhancement was further

strengthened by the establishment of the Community Relztions Department in 1998
and linkages developed across departments to address these initiatives.

Community Benefit Plan Executive Summary

The Plan is presented in three parts: population and communities served by the
hospital, health care needs cansiklered when developing the planand gosls and
objectives for providing community benefits.

Poputatons and Communities Served by the Hospital
Part i} of this document describes the population served by the hospital by

describing the geographic area, demographics (Including population trends and race and

ethnicity) end soclo-economic status, Key information includes:

¢ The hospital service area population grew 9.8% between 1980-2000 and Is now at
583,077 individuals.

s The most Egnificant age distribution shifts are In the 25-44 age renge increasing
from 28.7% In 1980 to 36.4% in 2000 and ages 65+ declining from 169%in 1980 to
11.79% In 2000.

e The Hispanic population rose significantly from 11.3% In 1980 to 25.1% in 2000 whiie
the non-Hispanic White population declined from 76.2%in 1980 to 50.1% in 2000,
The number of high school graduates Increased from 64% in 1950 to 76.6% In 2060
The number of individusls below the poverty line increased from 11.9% in 1980 to
14.4% 1n 2600

¢ The number of female-headed househalds is 20.7% which is up shightly from 20%in
1S980;

s The number of senlor citizens aged £5+ living alone is 34.4% which is a sfight
Increase for 32.9% in 1980,

A comparisan of the Unitad States, Chicago and the Swedish Covenant Hospital
service area [s Included also.
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Health Care Needs that Were Considered In Developing the Plan

Part IV describes the health care needs of the community by providing a quantitative
analysts of critical heafth information and charity and un-reimbursed care and lists a
summary of community perspectives on health care and educational needs.

Mortaly from heart disease, cancer and stroke continue to be the 1op three causes
of denth in the hospital service area, in Chicago and the United States. These numbers
are also higher than the benchmarked health goals set by the US Department of Health
and Human Services goals published in the Healthy People 2010. This document
contains a natfonal strategy to improve the health of the Nation by Increasing the
quality and years of healthy life and ellminating health disparities.

In the ares of reproductive health, Infant mortality has decressed significantly from
123/1000 births in 1989 to 69/1000 births in 1999 while women recelving no prenatai
care increased from 23/1000 births to 41/1000 births In 1999,

Community perspectives on health care and educational needs were also obtained
and evaluated. The Hispanic community leaders identified the predominant health
issues In their communlties as physical and mental health issues, linancial issues and
lack of access to health care. These finding ara consistent with the finding of community
leaders and consumers [rwolved In anather community health needs assessment
conducted In the Ravenswood area in 2002,

In January 2004, 216 senjors completed a health topics Interest survey and rated
exercise and stress reduction, heart heatth and nutrition as the top three areas of
Interest.

Charity Care and Government-Sponsered indigent Care

The hospital has maintained a charity policy since the founding of the haspital and
waorks with patients to pay for services sccording to their finencial position end ability to
pay. The hospitalis responsive to the growing “working uninsured” population and has
developed policies to meet their financlal concerns. The hospital participates In the
Medicaid and Medicare programs and Is considered a disproportionate share and
safety-net haspital, In the past S years, the hospital has provided $35,819,000 of charity
care. Additionally, over the same time {rame, the Hospltal has provided $36,260,000 of
un-relmbursed care, based on cstimated costs, to the {llinols Medicald program.

Goals and Objectives for Providing Community Beneflts

Upon completion of the heath needs assessment, the hosphtal consulted with Rynne-
Budklay Marketing and Communications for an objective review of the data and propose
3 priority goals for the Community Benefit Plan. The final strategles and tactics that
support these three priority goals are a combination of Rynee-Buckley Marketing and
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Communications recommendations and current programs [n effect now that greatly
tenefit the community. The fourth priority goal that addresses the charity and
government-sponsored indigent heafth care was developed by the hosphal.

Part V dentifies the four goals for providing community benefit. Measurable
strategies sid tactics support each priarity. The following s a summary of the four
pricrities and supporting strategles. The tactics supporting each strategy can be found
InPart V.

1. Enhance access to health care servites

+ Comtinue and enhance, when possible, level of assistance to consumer and
patients in obtaining heakh plan coverage, subject to federal, state and
private funding.

o Pravide referral support for free clinics in the community.

» Continue to provide accessibllity to multl-ingual and culturally competent
providers and health information.

» Contlnue and enhance efforts to provide effective and actionable community
health education.

» Continue to collaborate with community leaders In developing and
implementing the Healthy Albany Park Initistive.

2. Address excess mortality related to key heaith conditions
¢ Pravide health screenings to the community.
s Heighten awareness of health risks through assessments.
o Promote fitness throughout the community.

3. Address identified needs For individuals at risk
« Address issuas of tha alderiy living at home. .
s Address childeare Issues for women seeking health care at the hospital.

4. Goals for charity and government-spornsored programs
» Continue to provide financlal programs for patients wha qualify for charity
care and discounted care consistent with the misston of the hospital and any
legislation that may be anactad.
Enhance discount program for the uninsured patients.
Continue to participate in the Medicare program.
Continue to provide essential heaith care services for lllinols Department of

Public Ald benefitiaries.
|EP e
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Part 11: Summary of the Healthfer Community Inftiative and Accomplishments
May, 2004

Swedish Covenant Hospital's Healthier Community Inltiative, develaped in 1997, was
a strateglc plan that addressed the priority health care needs of the hospital’s extended
service area, These priority needs were tdentifled by analyzing and prioritizing the data
collected during the community needs assessment.

Objective data was obtained from the “Chicago Department of Public Health and the
US Department of Health and Human Services’ publication Health People 2000; National
Health Promotion and Disease Prevention Objectives, Subjective data was collected

through a gross roots “community plunge” approach which consisted of (nterviewing
thirty community leaders, Additional informetion was obtsined from SCH focus groups
and the North Park Church “town meeting.”

Based on the above, the Healthier Community initlative was developed and
consisted of four separate inRiatives:

Aging/Malure Market Initlative
Weliness/Prevention Inltlative
Maternal/Child Initiative

Community Resources Awareness inftiative

The Heolthler Community initiative was approved by Swedish Covenant Hospital in
1597, A majority of the inktiatives’ goals have been accomplished over the past & years.

In 1999 the Communfty Relations Department was established to provide a unified
focus for the majority of the community’s educational and health promaotion/wellness
programs offered through this Initiative. In addition, other departments within the
hospital focused an developing linkages, services and/or programs identified in this
Inftiative.

The following is 2 summary of the inftiative’s accomplishments.

A Aging and Mature Market Initiative: Priority Goals and Accomplishments

* Make Swedish Covenant’s full continuum “user friendly” to the aging
population.
o Enhanced Lobby Services to increase the quality service provided the
community, Including the older adult.
o Installed a Way-finding Kiosk at main entrance of the hospital which
prints easy to follow directions. Lobbry Service staff assist visitors and
patients who have difficulty using this optlon.
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o Built additional parking levels added to the garage which increased the
number of handicapped parking spaces. Additionally, parkng spaces with
near proximity to the bridge were designated visitor parking only with
several penalties for employees using these spaces.

o Provided an environmentally controlled bridge to connect the parking
garage to the hospital Wheelchairs sre avallable at the bridge.

o Moved front entrance of the hospital from a side street to the main
entrante of the Galter Medical Pavition which provides better access for
the handicapped.

¢ Develop an affordable transportation system to the hospital campus that is
sersitive to the needs of the aging population.

=  From 1598-2001 the volume of hospital sponsored low-cost transportation to
ond from the hosphtal has Increased. The hosplital provides both regular and
handicapped transportation, Below is a summary of this activity:

Yeor One-woy trips
1997 13,520
1998 13,520
1999 14,352
2000 19,000
2001 21,973
2002 18,367
2003 14,202

in 2002, due to financdial constraints resulting from decreasedinsurance
reimbursement and increased charity and bad debt, the budget for low-cost
transportation was decreased resulting in a decrease In the number of trips.

« Develop and Implement o Senlor Membership Program (Although a formai
program has not been implemented, numerous senior-related activities have
been initiated)

o The annual senior health fair attendance increased from 44 to over 100
during the past 6 years.

o Two daytime lecture series have been implemented on an annual basts to
better meet the needs of senlors not willing to go out at night. One
series, “Kitchen Table Taks,” partners with the local police department’s
senior program. A health related talk followed by the police department
grogram Is provided on a quarterly basls.

o The SCH "Speakers Bureau” provides senior groups with requested health
discussions covering a range of topics.

o Lectures and screenings arg provided at sevoral senlor housing
complexes
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o The Community Relations Department collaborates with numerous senior
organlzations, elected officiaks and businesses to provide health
screenings and services to this population.

o Taking the concept of health in a broader context, several programs are
offered 1o senlors to help meet thelr broader needs of safety and
independence [AARP Over 55 Driving Class and Senlor Police Academy).

o InJanusry 2004, the hospital established ownership of the “Striders”
walking club at a focal enclosed shopping mall. This group was surveyed
to determine their topic preferences for the monthly health-related
programs offered at the maliIn conjunction with the walking program.
Over 220 completed the survey.

+ Partner with the Nursing and Soclal Services Departments of North Park
College to develop a resource directory for the aged.
o This was accomplished through collaboration with the NorthEast District
Health Council.

+ Devalop and Implement community programs to reduce the risk factors
leading to deaths from heart disease and stroke.

o In February 2000, to helghten the awareness of Nationa) Heart Health
month, the hospital Initiated annual heart heakth events. These include
the heart heakh test, a heart health Saturday seminar and a daytime
lecture geared toward the senlor population. Attendance has increased
over the years with over 100 attending the Saturdey seminar. In Feb
2004, assisted listening devises were available at the heart health
seminar. With the assistance of an interpreter these headsets aflowed
the Spanish speaking cammunity to hear the hean health seminar in
Spanish, .

o With high cholestero! and blood pressure significantly contributing to
heart disease and stroke, the hospital offers free blood pressure and
chalesteral screening at events both at the haspital and Tn the
community

o Speakers Bureau presentations also target heart heaith as do
presentations at senior bulldings and at the 4 Thursday Health Chats at
the Borders on Lincoln Avenue.

o Smoking Cascation and stress reduction classes are offered to the
community in addition to an annua! event for persons with diabetes. A
varlety of welght loss classes and seminars are also presented as a way to
reduce this risk factor for heart disease.

o Stroke Awareness and Screenings have been presented during this time
frame to both the English and Spanish speaking communities.

I
|
B. Wellness and Prevention Initiative: Priority Goals and Accomplishments
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¢ Identify risk factors associated with the various ethnic populations and
provide screenings/health falrs to identify people &t risk and provide
suggestions for follow-up. Increase the number of lectures In the Spanish,
Korean and Russian fanguages
o In 1998 a formal interpreter program was implemented throughout the
hospital campus. Full time Korean and Spanish interpreters were hired in
addition to two full time Russian interpreters.

The Culturs| Lialson program was also established and became part of
the Community Relations department. A full time Korean and full time
Hispank Culturai Lialson were hired to meet the specific cultural needs of
these two communities. Culturally sensitive and linguistically appropriate
programs were implemented both at the hospltal and in the community.

Over the past 6 years, the ethnlc mix of our community has changed,
more Hispanic families are moving into the nelghborhood and the
number of Koreans in our community is decreasing. With thisin mind and
also due to financlal conslderations, when the Korean Lialson resigned in
2001, the poskion was not replaced. However, the hospital continues to
serve this community through the annual, on-site Korean Heatth Fair (in
2003, over 400 attended) and through representation on the Korean
Providers’ Council. In addition, birthing classes [n Korean are routinely
taught.

The Hispanic Inltiative Steering Committee was formed in 1997 to
address the specilc needs of the Hispanic community and develop a plan
to better serve this community. A list of accomplishments is provided at
the end of this section,

The Hispanic Liaison has increased the number served at Spanish-
speaking events from 4,705 in FO1 to 9,330 in FO3. The fifteen-week
nutrition class taught in Spanichin the spring and fall has been extremely
successful in both attendance and outcomes,

« Educate the community about the concept of “weliness and prevention®

o Attendance at weliness and prevention events has inaeased from 7,000
in F97 t0 24,302 in FG3. Refer to end of section for a breskdown of these
specific volumes from 2000-2003.

o Toinform the community about up-coming programs and general health
information, the Coreletter is distributed to 250,000 househalds three
times a year. In addition, community pregrams are advertised inthe
English and Spanish newspapers and bi-ingual fiyers are also avallable at
key areas in the hospital and aiso in the community. Program information
is displayed in all the elevators on campus and updated monthly.

1500t
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o In addition, with the installation of a hospital information kiosk, visitors
can access infarmation about the hespital and community pregram
information and print this for future reference.

o Recently the hospital developed a web site and current program
information can be accessed and on-Hne registratlon is available. A web-
based heakth encyclopedia can abo be secessed from this site.

s Implament a broader support group network at the hospitat

o Five support groups meet at the hospital on a regular baslks,

» Develop programs that will target community members between the ages of

25and 44.

o Hosting large, interactive and informative heafth fairs has proven to be
the best venue 1o attract families In this age category., 1200 individuals
attended the Family Hesith Fair in 2000; 1300 individuals attended the
annual children’s heatth fatr in 2003.

C. Maternal Child Initiative: Priority Goals and Accomplishments

¢ Develop and implement a program to reduce risk factors that contributeto
the Incidence of Infant mortality and low birth welght bables

o WICIs present ot events that target women end children. In addition, the
Spanish Nutrition class attends a morning presentation at the WIC center
and some of the partiipants have discovered they are eligible to
participate in this program.

o The hospital has provided monthly on-site KidCare reglstration for over
two years through collaboration with several community erganizations.
During this time numerous pregnant women have been enrofled into this
program early in their pregnancy. In addition, obtaining MPE approval
ensures these Individual will have immediate insurance for all outpatient
services related to her pregnancy. The hospftal has recently hired a full
time KidCare FamfiyCare representative who will be availzble to complete
these applications ona real-time basis.

o The SCH Midwifery practice has pertnered with the Uptown Heslth
Center to provide prenatal and labor and deltvery services to patients
that use this clinic. These mothers then deliver their bables at Swedish
Covenant Hospital.

o The hospltal has also opened a pediatric cfinic within the Family Practice
Center that serves Medicald and indigent families without insurance.

+ Develop and implement a multidingual program te assist parents to develop
good parenting skills

o Although some development time was devoted to this preject, we were
unsuccessful In implementing this program.
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» {nvestigate the possibllity of developing & hosphal-based teen program which
would Indlude a teen volunteer program, career mentoring, teen activities,
efc.

o Ateenvolunteer pragram at the hospital has been established. Through
the efforts of the managers of the SCH schoo! based health centers, a
career mentoring program has been developed.

s Partner with o local high scheol and open an on-site health center that
addresses teenage health issues. Grant money will be requested.

o A full service school based health center has been esteblished at
Roosevelt High Schoo! a2nd a2 Wellness Center at Northside College Prep
has been opened and offers mental health counseling and health
education. Grant money has been recelved to fund most of the costs of
operating the centers. It has been noted that teensge emergency
department visits at the hospital have dropped significantly since the
health center opened in 1999.

o Accomplishments for the centers indude:

individual edurationa! intesvention — The RHS Heafth Center has been
successful in operationalizing an snnual behavioral risk assessment with
our regular users. Using the American Medical Assoclation’s tool
Guidelines for Adolescent Preventive Services (GAPS), providers are able
ta work with the students to Identify and quantify risk behaviors as well
as provide education intervention and/or referral for additional services.
This intludes sexuat behavior, drug 2nd alcohol use and other risk
behaviors that can affect a student’s decision-making abllitles as it relates
to pregnaney prevention. Over 75% of the students who used the Health
Center for services last year recelvad an annua) risk assessment and
individua! educational imervention and plan,

STARS Program - STARS {Serving Teens at Risk) provides effective
health education to students at Roosevelt High Schoolin the area of
pregnancy prevention and successfully case manages the pregnant and
parenting population in the school. Health education includes a multi-
sessian curriculum which indudes anatomy and puberty, pregnancy
prevention induding abstinence, and how to have safe relationships. Last
year almost 40% of the students in the school received this programming.
Case manegement of the pregnant and parenting students has led to all
girls returning to school sfter delivering their bahles, afl bables barn were
of normal birth weight, and 60% of the mothers initiated bresstfeeding.

Qutreach to the Uninsured ~ With continued training and outreach
efforts, steff at the Health Center have been effective In reaching families

who are eligible for the state child heslth insurance program, KidCare,
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Last year alone, the numher of students enrolled to receive servites at
the Health Center who were also enrolled In KKCare Increased by 69%.

Student Advisory Beard — The Student Advisory Board (SAB) has
received a grant award from the illinois Caucus for Adolescent Health
(ICAH} inftiative “Putting Your Beliefs Inta Action”. The ICAH wlll provide
tralning, technical assistance, guidance and financial support to the SAB
initlative which will focus on adolescent sexual hea'th. The SAB plansto
hold a heatth fair on December 15" 2004 for all students at Roosevek
High School.

Students in Health Careers: The Health Center and Swedish Covenant
Hospital have been successful in sponsoring a Heafth Coreers Doy for the

past two years. Last year, over B0 students attended a full day at the
haspital interacting with various disciplines. For the past two years, with
the support of the medical staff at Swedish Covenant Hospital and The
Albany Park Chamber of Commerce, the Health Center has awarded
scholarships 1o Reoseveh High School graduating senlors, All the
recipients planned to pursue post secondary education in the fleld of
nursing. The Heakh Center started a Health Coreers Cub which provides
additional opportunities for students Interested in the health field.
Speakers from the community make presentations on different
apportunhies for students in health careers and offer suppont to echieve
their goals.

D. Community Resources Awareness Initiative: Priority Goals and
Accomplishments

» Create a plan to heighten awareness within the community about the
available resources at Swedish Covenamt Hospital and the community-at-
large
o Over the past st years 3t the hospital has been more visible within the

community at the grassroots level, attending numerous community
events and educating the community about the services provided atthe
hospital.

o The reach of the hospital's community publication, CareLetter has
increased. The Careletter i3 distiibuted three times a year and includes
articles on health related topics and features afl community programs In
English and Spanish taking place at ihe hospital during that time frame.

+ Develop a Careletter mailing list for all community leaders
o Community leaders now receive the Careletter

« Parner with the NorthEast District Heaith Council to deveiop and Implemem
their two community directories.

o This has been accomplished.
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Hispanic Inidatve Commitiee

In late 1997, it was determined that demographic trends in the hospial’s service
area showed a dramatic increase in the Hispank population. In forecasting
demographic trends, all available information pointed to a continued increase In
Hispanic migration tothe primary and secondary service area of Swedish Covenant

Hospital.

By early 1998, a committee was established to review what this change In
populetion would reguire of SCH to both capture the new Hispanic market in our service
erea, and 1o insure the needs of this population were adequately met when they
accessed our services.

Our research indicated:

>

Need for preventotive realthcore programs in Hisponic communities

SCH hosted 75 Hispanit community events In Fiscal Year 2002. A 300% Increase
since 2000. 7,000 people participated in Hispanic events during Fiscal Year 2002, a
30% increase over prior year

Coreletter — distributed to 250,000 homes In the service area - features Spanish-
language irsarts promating all Spanish educational programs at the Hospital.
Additionalty Hispanic/Spanish-language programming is 2150 promoted in
newspapers, flyers, church bulleting

Full-time HEpanic community llalson drives events and monitors community for
feadback to ensure that SCH s mesting the needs of this communlty.
Spanishanguage nutrition program is a huge success. Eight dasses graduated to
date, Kearly SO participants in 15-week course; over 350 served to date

s Need for Hisponic and bllingua! healthcare professionols

An across-the-boand issve nationslly, regardless of moe or culture; the nursing shortage has
been well documented. SCH wants to “grow our own” nurses and (atino nurses are a prioty:

v
v

v
v

v

Nearly one-fourth of our physidans (78) speek Spanish

About 15% of our staff is Hispanic and we are actively recruiting new Spanksh-
speoking employees

We have a full-time Spanish language interpreter, Spanish-speaking chaplain
Emptoyees who speak Spanish — or any of 2 dozen other languages ~ wear spedal
tags to identify themselves to our customers

Spanish speaking staff have been added to “front tne” services, mduding
Admitting/Registration, Telecommunications, Physician fleferra, and the
Appolntment Center.

s Addittonal patient servicesfaccommodations
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Forms and educational matertals were transiated and published in Spanish.
In-house education was launched in the late 1990°s making employees more
aware of the needs of our multicultural community; in-house publications
(Learning Curve) were used as well as learning modules included in Management
Edvcationa| Forums and the RAVE Progam.

Offared $panish Language classes to SCH Employees in Key Service Areas
Implemented Spanish Menu {limited response due to sodium restrictions of
most inpatients)

Nine Hispanic legistators and governmental officlals attended the SCH legislative
breakfast fn December
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Community Relations

Flacal 2608 Summary
Comparative FO0-F03
F2003 F2002 F2001 F2000
Ev Atten Eve Atend Eve Attande kv Atten
ents dees 1. ) ] nis s eants dees
Scrrenings and
Haalth Folre 8t SCH 12 1,990 16 1177 21 152 17 2008
Lectures ol SCH 28 T? 0 410 20 564 15 316
Classes, Seminar
and Conferences 13 318 Fal 458 30 517
Children's events 18 6,492 18 5085 17 5109 12 4855
Speakars Bwesu
pressntafions 28 1,180 25 530 2 BT4 »n e
Community
Colaborations Fal T a2 2713 -1 1,20 11 T24
Spectal Evente st
SCH, Communlity 13 1,603 ] 448 ] 1,53 15 817
KidrFamity Care
Rogas & SCH (F
) 14 147 14 (11 7 38
14 13,04
Totak 7 1 183 11,704 188 1131 " 2,438
Hispanic Events
Lectures and
Screeniigs at SCH 10 140 H 129 23 263 ] 164
Speatosr Duwau
presartations 3 88 4 241 4 08 ) 244
i Clutaat, Seminsre
end Confarences 30 1,680 248 1422 85 1251 13 1682
| Chidren's sventy 4 381 3 82 0 0
Community
Colaborations 16 7134 18 5028 17 309 -3 4134
Totak -1 AN Ta 7,002 70 4,705 52 4,74
Korean Events
Screenings and
Haghth Fairs at SCH 1 405 2 s 5 353 8 Ao
Lectures at ACH ] [ -] 259 ] a0 8 539
Spenker Bursay
presantations 1 ¢ 4] 0 7T 208 0 625
Comminity
Cotabomations 0 1,500 3 1614 5 418 6 608
Ciztaws, Gaminare
and Confarenoes [ ¢ 4 12 -3 65 4 120
Totiat: 2 1,903 18 1,281 F 1,601 17 1002
Muiti-aulturat
Breast Cancer Classes 0 L} 12 186 2 153 n m
n 4.3 M
' Grand Totsl 4 H 268 24,332 »0 17881 1 1841
e ]
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Part 111: Populations and Communities Served by the Hospital

A. Geographic Area

The geogrophic nrea nssessed includes the following 12 Chicogo communities served

by the hospltak

Albany Park
Edgewater
Forest Glen
Irving Park
Jefterson Park
Lincoin Square,
Narth Center
North Park
Portage Park
Rogers Park
Uptown

West Ridge

Also Included In the area served Is Lincolnwood, a small village of approximately
12,000 residents. This community Is in ciese proximfty tot he hospltal, just north of the

north boundary of Chicago.

Swedish Covenant Hospital has a presence In several of these communities

Swedish Covenant Hospital
Galter Medical Pavilion
Galter Life Center

Home Care Scrvices

Senior Heaith Cemers
Healthcare Center—Mayfalr
Roosevelt HS Hea'th Center
Northside Prep Health Center

Lincoln Square

Lintoln Square

LUncoln Squore

West Ridge

Edgewater, West Ridge
Albany Park

Albany Park

Albany Park

Refer to next page for # map of tha geographic boundaries of the 12 Chicago

communities,
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B. Demographics

Population Trends

The following information addresses the 12 Chicago communities served by the

hospital. information for Uncolnwood can be found atthe end of the report. The

malority of the statistical health information was cbtained form the Chicago
Dapartment of Public Health publication, Community Area Health lnventory, 1989-1994%
Volymes | and I, This publication induded 2000 census data. The Village of Uncolnwood
Is not tracked in this manner and similar information is not availzble. Lincolnwood
accounts for only 2% of the community served by the hospital,

General Trends:

® As of 2000, the totel SCH target population is 583,077,
* This population represents an increase of 7.6% over 1990, and a net Increase of 9.8%

over 1980,

e The growth rate In the SCH area is much lower than that of the total US {13% from

1390 - 2000)

+ However, SCH area growth increased overall by 7% between 1990 - 2000 In contrast

to Chicago, which increased only 4.0% during the same time period.

Percentage Change in Population

30%
2%
™ -
13%
104 {—— i yon 7.5%. i
34% ®
0% - QSCHESA
1 1990-2000
10%
The age distribution of the SCH population has changed considerably since 1980,
growing younger overall:
*  More than one-third (36.4%) are now In the “family development” years, age 25-44,
* Senfors, age 65+, account for Just 11.2% of the total — a decline from 16.9% In 1980
Swedish Covenant Hospital Community Benefits Plan Page 17
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s The percentage of midlife adults, ages 45-64, has remained fairly consistent, at

20.1% as of 2000.

The percentage of children under age 15 increased slightly, to 18.4% of the total.
The percentage of adolescents and young adults, ages 15-24, decreased slightly, to

14% as of 2000.

Age Distribution Changes in Swedish Covenant Hospital Area

% of Popuwtion
- S T

a1t
[ Ri--i}

gy
EChitigs
DECHESA

5
2
5 $14 B2 5 564 & ™
o
US/Chicsgo/SCH Servie Ares
Age Dhatribution, 2000
- AP -85%
EILY R %
0%
0%
;.
2 | 19%
1% e I
10% -
ox | -
< a4 4564 63+
Race and Ethnicity

« The Hispanic population has Increased steadily In each of the past two decades,
doubling a; a percentage of the total population since 1980. As of 2000, Hlspanics

Swedish Covenant Hospital Community Benefits Plan

SCH 80S ASTC 3/17/2010 3:47:24 PM

313

Page 18

APPENDIX A




acoaunt for 25,1% of all community residents — the largest minority segment. A new
category, non-Hispanlc muttiple race, has been added to the 2000 census data.

# The African-American population also doubled as a percentage of the tatal, growing
primarily between 1980 and 1950, and now accounts for 3.3% of the total SCH area

population.

+ The Astan-American population now accounts for 11% of the wotal, due in part to the
growth of the Aslan-indian community.

¢ Non-Hispanic Whites account for one-half of the SCH sres population, much higher
than in the City of Chicago averall, but considerably lower than the US total. The
number of non-Hispanic whites has declined from 76.2% In 1980 to 50.1% In 2000.

Racial and Ethnic Change in the
Swedish Covenant Hospital Service Aren
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Ethmicity, 2000
U.S,, Chitapo, Swedish Covenant Hospiial Service Area
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Changes in Ethnlc Mix

The hosphal serves a very diverse multicutural community. Over the past elght
years there have been changes in the ethnic mix In the community with the most
significant being in the Hispanic community. The following lists the percentages of the
total population these ethnk groups representad in 1996 and 2004,

1996 2004 - _ .
Hisponic:
Mexican 104% 17.0%
Puerto Rlcan 3.4% 4.4%
Asion:
Aslan Indlan not reparted 2.5% )
Chinese 1.5% 1.0%
Fliiplno not reported 2.8%
Japanece B% 8%
Korean 2.7% 1.2%
Vietnamese A% 1.1%

Since September 11, 2001, immigration into the United States and the community
served by the hospital has decreased significantly. Although the number of new,
documented Immigrants coming into the hospltal’s community was almost negligible
during the first year after September 11%, the numbers of new documented immigrants
has increased slightly. The World Relief office In Albany Park reports that in 2003 they
assisted less than 34% of the number of Immigrants they hefped relocate priorto the
tragedy in 2001,

. ______|
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The Spanish, Korean and Russian languages represent the majority of interpretative
assistance requested at the hospital. To meet this need on an Inpatient and outpatient
bask, the hospital employees a full time Spanish and Korean Interpreter and two full
time Russian interpreters, In addition, the hospital uses a “over the phone”
interpretative service to meet imerpretative needs in other languages and also for
Korcan, Russien and Spanish interpretation whan the Interpreters are not present,

In Fiscal 2003 there were 1950 Interpretive encaunters for Spanish patients; 2626
encounters for Russian patients, and 1781 encounters for Korean patients. These
encounters were either in person with staff Interpreters, or over the phone via phone
Interpretive services.

Sewvaral inltiatives are In place to meet the nceds of the Spanksh, Korean and Russian
speaking residents in our community. Ta better serve the Korean community, the
hospital partners each year with Xorean American Community Services, the Korean
Medical Soclety and the Korean Nurses Association to host an annual Korean Health Fair
at the hospital. This Is an annual event, targeting the uninsured warklng population.
Attendance is over 400 Koreans who reside in the greater Chicago area. The hospital
also collaborates with severol local Korean ergenizations and perticipates in their annual
health Fairs.

To better serve the Russian speaking senlors, the hospital has established health
centers at several of the Chicago Housing Authority senior buildings, providing Russian
speaking Reglstered Nurses present in the health center Monday through Friday and
Russian speaking physictans several days a week.

The Spanish speaking community represents the largest segment of non-English
speaking community residents. The hosphtal employs a full time Hispanik Lialson who is
a Registered Nurse and coordinates many classes and events both at the hospital and in
the communlty to better serve these individuals.

C. Key Findings: Socio-Economic Status

The community Swedish Covenant Hospital service has improved or stayed constant
In several areas related to soclo-economic status,

* Unemployment Rate: This rate has declined from 7.1% In 1990 to 6.3% In 2000,
s Female headed Households: The percentage increased from 20% In 1980 to 24.1% In
1930 and daclinad to 20.7% in 2000.

L ..
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& Seniors age 65+ residing alone: Percentage has increased from 32.8% in 1980 to

34.5% in 1990 and declined slightly to 33.4% in 2000.

5351 83

" of Popalation
cwuwdRnBUlERESS

»n3

—329—yy

334

a1y
Q190

Unemployment Fomneto Hoaded Fowschold  Senlor ago 63+ roiding siow

o Educational Status:

The number of high school graduates increased from 64% In 1980 to 73.6% in 1850

and 76.6% in 2000,

Changes in Secio-Economic Statas

Swedish Covenant Hospital Service Area

EEERE

Eduvesliocal Stann

However, there appears to be no impact on overall poverty:

s Despite the many gains in socio-economic status [n the SCH area, the percentaga of
Individuals below the poverty level has stayed almost constant hetween 1990 and
2000 (14.6% in 1990 and 14.4% in 2000} - but increased from the base of 11.9% In

1980.
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# There appears to be a decline in public assstance kevels. It needs to be noted data
for “individuals” is not avallable for 2000; data for “households” is not available for
1980-1990. Thus the data may not reflect an actual trend. Itcould be inferred this,
coupled with the increase in the percentage of households under the poverty
threshold, may Indicate or tead to a rise of the number of working poor who are
uninsured,

Swedlch Covenaxt Hospital Service Area
Sodo-Economic Indicators

ESCHI9E0

DSCHI000

Racciving Pebdic Astirtance

while better off than Chicago as & whole, the Swedish Covenant Hospital area lags
substantially behind the total US sverages for the following:

High Sthool Graduates

unemployment
Are below the poverty leve)
Are senlors living alone

.
Swedish Covenant Hospital Community Benefits Plan Page 23

SCH 805 ASTC 3/17/2010 3:47:24 PM 318 APPENDIX A




US/Chicago/SCH Service Area
Socio-Economic Indicators

100.0%
BD.0%
60U 00
400 3% 30.0% a4
L]

200% | 165
oo |

Agt 3+, High Schoel Uncroploryed Indiviioale betow Scaion (34 Alone
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20.7% of the households fn the Swedish Covenant Hospital area are headed by
females, Although the hospital arer fare better than Chicago end the U.5. average,
there still rernaln significant stresses when only one parent is responsible for the care of
children,

Female-Hepded HousehoMs

o0 537

WK

2000 1

10.0%

0.0

US2000 Chkage2000 SCHXXX)

Limited infermation is svaibble for Lincolnwoaod. The Village demonstrates a different

demographic then the eggregate Information for the 12 Chiczgo:

0-24 years: 9%
1544 vears 20%
45-64 years 2%

65+ 24%
e
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Information sources for Part lIf can be found In Part IV Section €.

Part IV; Health Care Necds Considered in Developing the Plan

A. Quantitative Analysis

Critical Health Information: Community Data

Healthy People 2010; Priority Areas

In this section, health conditions reported from the Chicago Department of Public
Health are compared ta the measurable heaith goals established by the US Department
of Health and Human Services and published in Healthy People 2010. This two-volume
dotument contains a national strategy 1o Improve the health of the Nation by Increasing
the quality and years of healthy life and efiminating health disparfties. These two goals

are suppaorted by specific objectivesin 28 focus areas.

The following Is a summary of priority areas within the community Swedish

Covenant Hospltal service area that do not meet the target goal and therefore are 8

potential health priority

HP 2010 Goal: Deciease Heart Disease mortality to 166/100,000; 1998 baseiine is 208/100,000

« Rogers Park 413/100,000
s Uptown 398/100,000
& LlinctolnSquare  333/100,000
« Chicago 330/100,000
* Irving Park 326/100,000
e SCHESA 316/100,000
» Edgewater 313/100,000
e North Park 306/100,000
e Portage Park 300/100,000
o lefferson Park  296/100,000
e Albany Park 294/100,000
* NorthCenter  279/100,000
s West Ridge 270/100,000
= ForestGlen 254/100,000
e HP2010 166/100,000

Swedish Covenant Hospitat Community Benefits Plan
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HP 201D Gool: Reduce all cancer mortality to 158/100,000; 1998 baseline is 201/100,000

+ Portage Park 228/100,000
+ Chicago 223/100,000
s North Center 214/100,0G0
¢ (intolnSquare  206/100,000
e Jefferson Park  206/100,000
s RogersPark 197/100,000
¢  West Ridge 155/1¢0,000
s SCHESA 193/100,000
s Uptown 192/100,000
s Irving Park 1685/100,000
s HP20M 158/100,000

HP 2010 Goal: Reduce breast concer mortolity to 22.2/100,000; 1098 bascline is 27.7/100,000

s North Center 31/100,000
+ ForestGlen 28/100,000
s North Park 27/100,000
s HP2010 22.2/100,000
« Chicago 20/100,000
« SCHESA 20.100,000

HP 2010 Goal: Reduce lurp cancer mortafity to 44.8/100,000; 1998 baseline s 57.4/100,000.

¢ Portage Park 73/100,000

« Jefferson Park  S58/100,000

o Chicago 57/100,000 ;
» Uptown 50/100,000

e Irving Park 50/100,000

e SCHESA 49/100,000

e  Woest Ridge 43/100,000

e LincolnSquare  49/100,000

e« Edgewater 48/100,000

« Albany Park 46/100,000

s HP2010 A4 81100000

HP 2010 Gool: Reduce stroke mortolity to £8/100,000; 1998 baseline Is 60/100,000

* Rogers Park 82/100,000

s Albany Park 71/100,000

¢ NorthPark 69/100,000

s JeffersonPark  62/100,000

. ]
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s Chicago 60/100,000
s SCHESA 55/100,000
* Portage Park 55/100,000
* LincolnSquare  54/100,000
* Forest Glen $0/100,000
¢ |rving Park 50/100,000
e HP2010 48/109,000

HP 2010 Goal: Reduce diabetes mortality to 25/100,000; 1998 baseline Is 75/100,000

» Uptown 47/100,000*
» Albany Park 47/100,000°*
* Rogers Park 46{100,000°
e HP2010 45/100,000
* Chkago 33/100,000
e SCHESA 21100000

*Type |l Diabetes is prevalent in the Latino community and as more Latinos mave
into the hospital’s service area, heakh promotion education will be necessary.

HP 2020 Goal: Reduce Tuberculosls Coses 1/100,000; 1935 boseline is 6.8/100,008

«» Edgewnter 23/100.000
* Uptown 19/100,000
s Chikago 16/100,000
e Albany Park 17/100,000
* Rogers Park 14/100,000
* SCHESA 13/100,000
*  West Ridge 12/100,000
e irving Park 12/100,000
* LincolnSquare  11/100,000
« HNorth Park 11/100,000
+ Portage Park 8/100,000

¢ Forest Glen 6/100,000

* North Center 3/100,000

= HP2010 1/100,000

HP 2010 Goal: 98% abstinence from cigarctte smoking during pregnancy.

Jefferson Park  91.1% ahstinence
Chitago 915
Portage Park 933
Lincaln Square: 93.1

]
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e Rogers Park 937
+ Uptown 943
* |rving Park 943
s SCHESA 94

e Edgewdter 94/4
e Albany Park 946
s  FotestGlen 96.3
* North Center 875
+ North Park 06S
»  Woest Ridge a6.7
s HP2010 98% Abstinence

HP 2010 Geal: Reduce incidence o] AIDS among adalescents and odults to 1/100,000; 1958

basefine is 19.5/100,000

s Uptown 906/100,000
s Edgewater 51/100,000
* Rogers Park 50/100,000
e SCHESA 28/100,000
* Chicago 27/100,000
e Lincoln Square  22/100,000
e North Center 19/100,000
« Irving Park 15/100,000
¢ Ponage Park 11/100,000
e leffersonPark  8/100,000
» Albany Park 7/100,000
e North Park 5/100,000
»  West Ridge 3/100,000
e HP2010 1/100,000

HP 2010 Goal: Reduce HIV mortality to 4.9/100,600; 1998 baseline is 8/100,000

+ Uptown 30/100,000

» Edgewater 24/100,000

* Rogers Park 22/100,000

s Chicago 13/100,000

# Llincoln Square  12/100,600

s SCHESA 11/100.000

¢ Albany Park £/100,000

+ North Park 6/100,000

+ HP 2010 4.5/160,000

S SWedich Covenant Hospital Community Benchts Plan—— Page28
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Relative to the HP2010 targets, the SCH market is ot considerable risk with respect to:

o Monality from heart disease, cancer, stroke, and AIDS

* Rkkof new onset of Infettious diseases such as HIV/AIDS and TB
Note: The HP2010 targets for TB and AIDS are quite stringent, focused on
eradication. Relative to the total City of Chicago, however, the SCH areq
has compaorabie or lower risks for Y8 and HIV/AIDS incidence ond
mortality.

The 2002 Ravenswood area community health needs assessment also identified
heightened mortality risks with respect to lver disease and respiratory disease, and
higher-than-average breast cancer mortality rates in selected parts of the community.

Heakhy People 2010
Mortality Rate Benchmarks
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The top three causes of degth are the same for SCH service area, Cook County and
the State of linols: heart disease, cancer, and stroke. The number of deaths in all 3
categories have decreased from 1989 to 1999,
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Swedlsh Covenant Hoiplial Serviee Area

Number of Deaths
Cancer Mortality Quick Trend Report
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Mortality rate benchmerks for Uncolnwood:
The three leading causes of deaths(147) in 2002 are as follows:

1. Heart disease

2, Cancer

3, Stroke

L
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Reproductive Health Status
Improvements in reproductive health status bring the SCH area Tn ine with US averages:
® The fertility rate (births per 1000 women age 15-44) in the SCH area declined from

1989-1939, but remains slightly above the US average.
® The SCH area has seen substantial improvements in matemnakchid health fndicators

such as the Infant mortality rate (halved), low birth welght rate {(declined), and teen

birth rate {declined) between 1989 and 1999,
However there Is less access to reproductive care.
+ These improvements have been achleved despite a doubling in the rate of women

having no prenatal care {to 41/1000 births) ~ a rate that exceeds the US average,

and may have negative impiications for the future.
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~ Eharity and Unreimbursed Care

Cument trends suggest a growing need to provide care for the poor and for the
uninsured. According to the U.S. Census Bureau report relezsed August 26, 2003, the
national poverty rate rose from 312.1% In 2002 to 12.5% In 2003. Also, both the number
ond the percentege of persons without health insurence increased. In 2003, 15.6% of
the U.S. population, a total of 45 mitllion peaple, was uninsured. Viewing the problem of
the uninsured over a two-yesr time perlod may make the data even bleaker, According
to 2 recent report released by Families USA, approximately 81.8 million people - one
out of three of those under the age of 65 ~ were uninsured for ol or part of 2002 and
2003. Of these, two-thirds were uninsured for six months or more.

in lliinols, the poverty rate expressed as a two-year average increased fram 11.5%in
2001-2002, to 12.7% in 2002-2003, The percentage of persons without health insurance
coverage alse increased, from 13.9% in 2001-2002 to 14.3% In 2002-2003, According to
the flifnols Hospita! Association, as many as 3.5 million Illinots residents may have been
uninsured for all or part of 2003.

These national and state trends are reflected as well in the hospital’s tarvice area.
The percentage of Individuals In the hospital's setvice area below the poverty level has
Increased from 11.9% in 1980 to 14.4% In 2000.

Swedish Covenant Hospital has historically provided a substantial volume of charky
care and free services, and demands on the Hospital to provide charlty care have
Incrensed with the closure of the two closest hospitals {Ravenswood Hospital Medical
Center and Edgewater Hospital). The Hospitsd provided $35,839,000 of charity care in
the past five fiscal years. Over the same time, the Hospltal has provided $38,260,000 of
unreimbursed care, based on estimated costs, to the lllinois Medicaid program,

Swedish Covenam HospRal also supports provision of care to low income residems
by s high level of participation in the Public Ald program. SCH has been designated as a
Medicare Disproportionate Share Hospital, and both a Medicald High Volume
Adjustment (MHVA) Hospital and a Medicald Safety Net Hospital. Because {llinols
Medicaid pays less than the cost of providing care, this high Medicaid utilization
represents a significant financial commiment of SCH.

The Hospital participates in or sponsors variows community-based programs to meet
the needs of the underserved. For example, over the past five fiscal years, the Hospital
has provided $5,508,000 in discounted defivery/abstetrical services for uninsured
patients. The Hospttal also partners with the Chicago Department of Health to provide
women’s keakh services to Medicaid and uninsured patients at the City's Uptown Clinlc,
Last year, Hospital staff provided over 3700 prenatal or gynecological patient visits ot
the Uptown Qinkt, and delivered 280 bables of patients seen al that Clinic. Within the

L _}
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Hospital, the Pediatrics Clink and the Family Practice Center serve primarily Medicald
and uninsured patients and provide care for approximately 3,700 patient visits on an
annual basis for the Pediatrics {linic, and 15,000 patient visits annually for the Family
Practice Center.

To provide easy access to health care for the low-Income elderly, the Hespital
organizes clinfes located in Chicago Housing Authority buildings, and operates the
“HouseCalls” progrem to provide physician visits to the homebound. The CHA clinics
saw over 4,000 patient visits in the period from July 1, 2003 to luly 1, 2004, and
HouseCalls provided 1,199 visits in the same period.

The Hosplial serves Chicago Public Schools high school students through school
clinics located in Rooseveit High Schoo! and Northskie College Preparatory High Schoo).
For the perlod from July 1, 2003 to july 1, 2004, there were aver 3,400 visits to the
school clinics.

Finally, the Hospital helps community members gain access to health care services
by assisting low Income families In applying for the lllinois Department of Public Ald’s
KidCare and FamilyCare programs, The Hospital processed a total of 360 KidCare ond
FamilyCare applications fram Qctober 2003 through August 2004,

. ]
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B. Community Perspectives on Health Care and Educational Needs

Summary of Hispanic Leaders’ Community Plunge Survey

As pant of the goals of the Hispanke Iniuative Steering Committee, the Hispanic
Lialson used a grassroots approach to |dentlfylng the Hispanie community’s perception
of their needs and “plunged” into this endeavor by interviewing 11 local Hispanic
leaders. All leaders were asked the same nine (9) questions. These leaders represented
various organizations that are iocated within the hospital's primary service area.

Certaln common themes were Identified when evaluating Information obtwined
during the Interviews. The following is o summary of the cvaluated survey results.

1. identify the top 10 Issues in the community pertaining to health {physical and
mental} and social Issues.

Hispanic Leaders Conmunity Plundge
Top lasues 1dentified
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2. What are the causes of the health related problems?
Lack of knowledge and poor understanding of health care, low level of education

3. How an these problems be reduced or eliminated?
Access programs 10 increase educational leve), provide bilingual health education

4 Special neods of Hispanic cenlors that are not currently met
Cultural Issues, isolation

5. Health issues related to the cultural diversity in your community
Lack of health Insurance, lack of knowledge

6. What spocial impact have these had in health related issues that you identifled?
Lack of information and medical care,

7. Dovyou feel SCH can help with these problems? How?
Increase access to care, many residents do not have heaith Insurance

8. What are the strengths and assets of the community?
Diversity

9. What argenitations and asseciations have you finked with to address these issues?
Over 15 were listed but Catholic Charities was the only one that was listed twice.

These Issues are conststent with the findings of community leaders and consumers
involvwed in the 2002 Ravenswood area community health needs acsessment, where
access and education were identified as key factors limiting improvemants in physical
and behaviora! health status.

Surveys of Health Interests

Children’s Heatth Falr

At the last children's health fair at Swedish Covenant Mospital, 100 families
completed an evaluation of the event. As part of this evaluation, participants were
asked the type of future events end programs they would like o atend with their
children. The B5 Families who responded to this question said they would bring their
chifdren to another event at the hospital and also commented positively about the
various activities offered at the health fair. However, the types of events identified as
being of interest to them in the future were not statistically significant. Additional data
wili be collected in the future.

L .. ]
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Senlor Surveys

Senlor Health Fair

Each May, the hosphtal hosts a senlor health falr. 25 senlors completed a health
tapit’s preference survey in May 2003. The following is a summary of the key results of
the health topic’s preference survey:
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SCH Striders Walking Club Survey
in January, 216 Health Topic’s Preference surveys were completed during
registration week. More than half of the registered members completed the survey.

There is substantial interest in health education:
* A survey of members of the Strider’s Walking Club identified the following as toples
of predominant interest:
- Exerclse and stress
- Heart health
- Nutrition
- General health

Striders Walking Club
Preferences For Health Tapic
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“Health Riders™ Wellness Cenier at Rogsevelt High Schoal

Swedish Covenant Hospital’s Health Center at Roosevelt High School opened its
doors In the schools’ renovated auto body shop space in August 1999. Located less than
one mile from the hospital in the Albany Park community, the mbsion of the Health
Center s to provide on site madical and mental health services to the school's 1600
students, many of whom come from low-income families with no health Insurance.
Students at Roosevel originate from 47 countries and speak 27 {anguages, making thetr
ability to access health services in the community even more chalienging. Over 95% of
the student body st Roosevelt is enrolled at the Health Center. Services Include acute
care; treatment of iliness and Injury; mental health services; schoel physicals and
Immunizations as wal as health aducation programs. Physiclans, physictans assistants,
nurse practitioners, two licensed soctal workers a medical assistant and receptionist
staff the Health Center. Funding for the program includes a grant from the tilinols
Department of Human Services as well as support from local foundations. The total
annually cost for this project Is $437,175.00, This includes In kind support from Swedish
Covenant Hospltal to cover 18% cost of payroll benefils and an edditional 15% for
overhead, neither of which are covered by other funding sources.

Healthy Albany Park

The NorthEast District Health Cound), @ member of the Chicage Cook County
Community Health Council, will be partnering with the Chicago Department of Public
Healthto perform a community needs assessment of Albany Park. Based on the analysis
of the data a unique plan will be developed and Implemented 10 meet the specific
health needs of this community. Swedish Covenant Hosplts! Is represented on this
Council and will be part of the steering committee for the endeavor. The analysis will
begin in late spring and results will be available by January, 2005,

C. Information Sources

o American Fact Finderon US Centus Web She.
hitp:/factfinder.census.gov/home/saff/maln html? lang=en

» Centers for Disease Control and Prevention, US Cancer Statlstics, 2000 Incidence
Report.

e Community Argea Hezith Inventory, 19891999, Vols. | and I, Chicago

Cepartment of Public Health,
e
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s Community Plunge survey of Hispanic communkty leaders, conducted by SCH
Hispanic Liaison, 2004,

¢ SCH Striders Walking Qub survey on heaith education topic preferences,
Jaruary, 2004,

& Statistical Abstract of the US: 2003,
(btr:/fwww.census goviprod/www/stat stical-abstract-02.himl)

¢ 2002 Community Health Needs Assessment for Advocate Ravenswood
Community Area, prepared by Rynne Buckley Marketing and Communications,
Evanston, IL.

Part V. Community Benefit Plan Goals

Priority 1: Enhance Access to Health Care Services

1. Continue and enhance, when possihle, level of aschktance to consumers and
patients in obizining health plan coverage tublect to state, federal and private
funding.

A. Increase scope of existing KidCare and Family Care outreach -
¢ Expand reach of $CH KCFC Representative to the ED, Track baseline self-pay
and on a yearly basis.
+ Expand the number of on-site information sessions at community events or
venues within the hespital service area.
o Distribute KCFC information in languages relevant to the ethnicity of the
community.
Continue to provide assistance for Inpatlents in obtaining Medicaid coverage,
Continue to offer discounted fees for uninsured familles accessing the Family
Practice Center and the Pediatric Clinic,
. Continue health centers at Roosevelt and Northside Prep High Schools.
Continue Senior Health Insurance Plan (SHIP) services at the hospital.

Hhe

mo

2. Provida refernal cupport for froe ciinics in the community.
* Inventory free clinles In the ares and refer as needed. Update st annually.

. __ . __ |
Swedish Covenant Hospital Community Benefits Plan Page 39

SCH 80S ASTC 3/17/2010 3:47:24 PM 334 APPENDIX A




3. Contlnuse to provide eceessibliity to mult-dingual ond culturally competent
providers and heatth information

+ Continue the hospital's Hispank Liaisan program

e Assess feaslbifity of providing key patient education materlals for service
iines in languages most commonly spoken by patlents utiizing these services.
Continue to pravide cultural sensitivity tralning to employees.
Continue Interpreter program and enhence as needed.
Continue to hire staff as needed that meet language and cultural needs of
the patients.

4, Continue and enhance efforts to provide effective and actionable communftty
heatth education

* Focus on praviding a limited number of highly actlonable education programs
for heart disease and cancer.

+ Continue to provide existing community health programs at SCHand in the
community. Consider expanding children’s programming intd the nearby
schools.

o Fogain deeper reach with limited resources, consider developing a “train the
tralner” program for specific community segments.

+ Continue to malnteln a database for future mallings of events. Consider
developing an e-mail databese,

s Considar developing follow-up surveys to assess impact of program and
percelved health status at 3-month Intervals,

« Develop and implement the Planetree concept of patient and community
education in the Emergency Department at the hospital.

S. Collaborate with community leaders In developing end Implementing the Meafthy
Albany Park initistive,
s Continue with haspital participation on hoth the steering and the full
coalition committees.
s Assist to recruit more community stakeholders and community residents into
the Coalition,
& Asgist with Implementation of the plan.

Priority #2: Address Excess Mortality Related to Key Health Conditions:

1. Provide Health Sereenings to the Community
¢ Continue to offer annual health screeningsthat are conducted through health
fairs, community agencles and other venues. Emphasiks focused on heart disease
risk factors {cholesterol and blood pressure) and five cancer screenings.

e
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¢ Partner with existing agencies that serve the population with HIV/AIDS and TB o
identify ways SCH can provide support to their screenings and prevention
inltiatives (rather than develop duplicative programs).

Z. Helghten Awareness of Health Risks
= Explore the feastbillty of implementing health risk assessments for the
community that target those at risk for heart disease and cancer.

3. Promote fitness throughout the community
« Continue adveartising the fitness pragrams held at the Galter Life Center in the
Careletter and In selected areas within the hospital,
® Collaborate with the Galter LifeCenter and build on the existing wellness and
prevention efforts to expand awareness of the importance of fitness and the
range of fitness activities avellable related to the prevention of heart disease and
other conditlons.

Priority #3: Address identilied Needs for | ndividuals at Risk

1. Address issues of the elderly residing at home alone.

& As part of discharge planning process continue to screen and refer
appropriate elderly patlents to community resources that will address unmet
needs.

Address child.care lssues for women seeking heatth care.
Aszess the need for and feasibility of providing on-site or close-by childcare
services during appointments and educational programs at the hospital.

Priority #4 Goals for Charity and Government-sponsored Programs

1. Continue to provide financlal programs for patients who quafity for charity care
and discounted carc consistent with the mission of the hospital and any legtslation
that may be enacted.

* Continue to observe the Guldelines for Issulng Charity or Discounted Care as
approved by the SCH Board of Directors. The Guidelines provide for a diseount
of 60% for patients with a family income at or below 200% of the Federal
Poverty Guldelines, and 100% for patients with a family income at or below
1005 of the Federal Poverty Guldelines.

¢ Continue to monitor changes in federal and state legistation concerning charity
care, and trends In hosphal charlty care practices. Recommend modificstion of
the Guldelines If ond when appropriate.
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Maintain compliance with the Hospital's Credit and Collectinn Policy. This Policy
provides for fair and consistent credit and collections practices; prohibits the use
of body attachment by the Hospital or any collection agency acting on its behalf,
and limits property liens to situations approved by the Finance Committee;
establishes approval levels for referral of acoounts to collection agencies; and
provides that at ne time will medically necessary care be denied because of a
patlent’s inahility to pay for services.

. Enhamte discoum program for the uninsured patients.

Offer a 50% discount from billed charges for uninsured patients, consistent with
the Guidefines for Issulng Charity or Discounted Care,

Continus to participate In the Medicaid and Medicare programs.
Continue to provide services to patients who are beneficlarles of the Medicare

program.

Continue to provide essential health care services for Hiinols Department of
Pubiic Ald benefidaries.

5. Contlnue to maintaln status ot o Modicald Safety Net hospital.

Continue to serve low-income residents of Chicago’s Uptown nelghborhood
through collaboration with the Chicago Department of Public Health.

L . _ .
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Community Benefit Report
October 1, 2007- September 30, 2008

The Community Benefit Plan identifies the four goals for providing community bencefit.
Mcasurablc stratcgics and lactics support each priority. The following is & summary of
the four prioritics and supporting strategics of the Community Benefit Plan,

1. Enhance access to bealth care services

+ Continue and enhance, when possible, the level of assistance to consumers
and patients in obtaining health plan coverage, subject to federal, state and
private funding.
Provide referval suppert for free clinics in the eommunity.
Continue to provide accessibility 10 multi-lingual and culturally comptient
providers and health information.

¢ Continue and enhance efforts to provide effective and actionable community
health cducation.

¢ Continue to collaborate with community leaders in developing and
implementing the Healthy Alhany Park Initiative.

2, Address excess mortality related to key health conditions
¢ Provide health screcnings to the community.
¢ Heighten awarcness of health risks through assessments.
¢ Promote fitness throughout the community.

3. Address identified needs for individusle st risk
¢  Address issues of the elderly living at home.
s Address childcare issues for women secking health care at the hospital.

4, Goak for charity and government-sponsored programs

s Continue 1o provide financial programs for patients who qualify for charity
carc and discounted care consistent with the mission of the hospital and any
legislation thal may be enactled.
Enhance disconnt program for the uninsured patients.
Conlinue to participate in the Medicare program.,

« Continue to provide essential heatth care services for Illinois Department of
Public Aid beneficiaries.

Excellent pmgress continues to be made in Fiscal Year 2008 in accomplishing the tactics
supporting cach strategy outlined in the Plan. The following section summarizes and
quantifies these accomplishments.
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Community Bencfits Plan—Fiscal Year 2008
Summary of Accomplishments

Priority 1: Enhance Access to Health Care Services

1a.  Continue and enhance, when possible, the level of assistance to consumers
and patients in obtaining kenlth plan coverage subject to state, federal and
privaie funding.

ajd Pepdi igibili j applicalions continue
to be processed and approved. In Fiscal Year 2003, the total number of applications
processed include: Ali Kids - 175; FamilyCare - 19 and MPE - 177. Information about
these services is distributed to numerous community organizations, chutches, health fairs
and school events. 1t is also publicized throughout the hospital campus, within the
haespital’s community cvent publication and on the hospital web site.

Medicaid applications continue to be processed for all inpatients who qualify.

The_Senior Health Insurance Plan counselor continues to provide information for
senjors, including infarmation on Medicare Part D. Information about this service is also
publicized throughout the hozpital campus and within the hospilal’s communily cvenl
publication For Your Health/WellEngaged, There were o total of 110 SHIP consultations
at the hospital in FY 2008, of whom 36 were seen during the sign up period.

1b.  Continue and enhance, when possihle, subsidized heelth care services to meet
community needs.

The Family Practice Center nnd Pedintric Clinic continus 1o offer discounted seTvices
based on patients’ ability to pay. There were 16,981 visits to the Family Practice Center
and 2,801 visits to the Pediatric Clinic in FY 2008.

The Swedish_Covenant Midwifery Group has maintained a strong presence at the
Uptown Center (a health clinic operated by the Chicago Department of Public Health),
and provides prenatal care and family planning services to Medicaid patients. There were
2,878 visits in FY 2008. and 171 babics were dclivered from those OB palients.

The group has also become a strong referral base for women requiring social services and
complicated gynecological care, and for follow-up care such as mammography and TB
treatment.

HouseCalls is a program thal provides non-emergency care rendered by nurse
practitioners to the homebound elderly who cannot gei to a physician’s office, lab, or
clinic for medical care and disgnoslic services The program helps reduce the
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inappropriate use of the emergency room, decreases complicated hospitalizations, and
climinates expensive transportation costs for elderly patients with physical limitations.

HouseCalls also reduces stress and saves time apd resources for patients and their
families, as well 4s for primary care physicians and thejr staff. The service enables
homebound elderly individuals to maintain positive relationships with their primary care
physicians. The total mumber of visits for FY 2008 was 1164,

Swedish Covenant Hospital makes services available at no charge to provide support fo
those grappling with the challenges of serious illness, and particularly the end of life.
The Pastoral Care Department provides spiritual support for patients facing
hospitalization, and their families. An additional resource, the Ethics Consultation
Service, under the direction of & clinical ethicist, helps paticnts, their families and
carcgivers make difficult decisions on how the patient’s interest is best served, especialiy
with regard to end-of-lifc care. The Ethics Consultation Service served 225 patients and
families in FY 2008. Finally, the Palliative Care Program served 2i6 patients and
families facing terminal illness, providing medically appropriate care, comfort and
support in times of bereavement.

2, Provide referral support for {ree elinics in the commaunity.

Information on the free clinics available in the community has been distributed (o
appropriale departments within the hospital and includes 19 sites {including Swedish
Covenant Hospital) on the north side of Chicago. it is also distributed at various frec
cancer sereening cvents throughout the year.

) Continue to provide accessibility to multi-lingual and culturally competent
providers and accessibility to multi-linpual health information,

Hispanic Programming continues to be offered both on the hospital campus as well as
within the local community for various organizations. There were a toial of 10,200
Spanish-speaking and English-speaking Hispanic attendees at 36 events held at cither the
hospital or through collaboration with community pariners.

The following are a few highlights of these sctivities. The 15-week nulrition class was
offered in Spanish and held in the spring and fall. It was successfu] with an attendance of
56 students for FY 2008. Additionally, the attendees of these classes served as voluntesr
health promoters, providing 26 classes within the community to cducatc 270 additional
community memnbers about nutrition. The Nurse Liaison for Community Relations
chaired two of the elected Hispanic official’s health fairs and also served on the planning
committee of a third. These events together attracted 3,050 participants and over 300
community collaborators. The Liaison also participates in the production of Para Su
Salud, a Spanish brochure which promoies events and educational programs for the
community. This publication is produced three times per year and is mailed to Spanish-
speaking residents as well as local community organizations and pertners. The Liaison
also continues to distribute a brochure listing all of the Spanish-speaking physicians and
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their demographic information. Tt is hoped that this brochure will connect Spanish
speaking residents with linguistically appropriatc and culturaily sensitive health
providers. The “We Spesk Your Language” brochure is also distributed, which explains
the array of hospital services offered. The Liaison also participaies on the Planctree’
nutrition committee as well as several multicultural initiatives at the hospital.

Multi-lingust patient education information continues to be offered in English and
Spanish through a computer-based program called Micromedex CareNotes™ System.
This program provides gencral information about conditions, inpatient care, and
discharge carc. Exit Care, an additional patient educational data base, has been purchased
and provides patient education in five languages, including Russian and Korean. Exil
Care was implemented in FY 2007.

Culturnl_sensitivity training is ongoing for existing and new employees through the
Cultural Spotlighis booklet that is used as a teaching tool, cultural diversity information
in the hospital’s monthly employee newsletier, Well Informed, and through a planned
cultural diversity celcbration day and cultural educational programs.

Interpretive Services for our multi-cultural patients continues to be challenging. The
hospiial provides in-house interpreters for patients who speak Korean, Spanish, and
Russian, the primary non-English languages in the communmity. In FY 2008, the
interpreters participated in a total of 3,431 sessions, When they are not available other
hospital staff may assist the patient. In instances where no stefl is available who speaks
the patient’s language, the hospita! uscs professional telephone interpretive assistance and
had 5,295 calls providing assistance in 74 languages. For deaf or hearing impaired
patienis whe request sign language interpreters, the hospital provides interpreters through
CAIRS.

Linguistically and calterally appropriate stafl continues to be hired by the Human
Resources department.

4. Continue and enhance efforts to provide effective and actionable community
bealth education

Hiphly actionable programs for heart disease and cancer There were 1065 aliendess
at 14 bleod pressure screenings. Of this total, 20.8% (221 FYO08) had sbnormally high

levels and were referred for follow-up with their physician or 8 community health clinic.
In addition there were 90 lectures either at the hospital or &t community venues that
focused on aspects of heart heallh or cancer prevenlion, with 2 {otal of 1989 attending.

| Planetree is on approzch o holistic patient-centered care adopted by the Hospita! in Fiscal 2005, In
addition to developing special menus reflecting the multitude of ethnic maditions in the Hespital's
comnmnity, ihe Planetee initistive inchuides several oles wellness-related services 2t no charge @ the
Hospitl's patients, inctuding massage (518 massage scrvices fumnished in FY 2003), and horticulnural
theropy and animal astisted therapy (initiated in FY 2006},
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The Heart of a Woman program targets women over the age of 25 to take charge of their
lives by participating in a complete heart health assessment and development of a
program to address high risk areas (program was discontinued in November 2008
because of low volumes).

In September 2008, Feart Smart was initiated, through partial funding from a slatc grant,
The Heart Spiart program i designed to help women master healthy dict and exercise
habits for a lifetime. The program i5 led by a Registered & Licensed Dietitian and an
Exercise Physiologist, It is comprised of 12 weekly meetings, including blood cholesterol
pre and post tests, and concludes with a follow up meeting approximately three months
after the last session.

Each yonr five free or reduced-cost cancer sereenings are offcred 1o the community.
These included prostate, skin, oral, cervical and breast screenings. Collectively 410
attended these screenings with 42 referred for follow-up with a physician, The eight-
week smoking cessation class was offered two times during the year. The program has a
*quit rate” afler one year of over 50%.

Community Wellness and Prevention programs continue to serve the community with
n totat of 23,676 percons atiending 244 cvents held at the hospital or in the community

through collahorafion with community partners. These evenis include health fairs,
screenings, daylime and evening lectures, seminars, classes, Speakers’ Bureau
presentations, children’s events and other heglth-related activities, Throughout the year
the hospital collaborated with over 75 community organizations to provide wellness and
prevention programs.

Electronic databases and the hospital’s_various Media Walls are used to promote
events at the hospilal in addition 10 the traditional newsletters, flyers, and print
advertisements.

ergency Department cusiomized the CareNotes™ program to meet their patient
nceds end enhance patient cducation. Information picces are integrated into their work
process 5o that patients leave the Emergency Department with the appropriate
information on diseases and follow-up care,

LN Collaboraic with community Jeaders in developing and implementing the
Healthier Albany Park Coalition and other community Initiatives.

The Healthy Alhany Park Coalition {(HAPC) is a collaborative venture with the Chicago
Center for Community Partnerships, community residents and local service providers,
agencies, organizations, and busincss representatives, The Coalition’s goal is to improve
the overall quatity of life and well being of the Albany Park cornmunity. Albany Park,
located in the hospital's primary service area, is a galeway for immigrants and one of the
most culturaily diverse cormmunitics in Chicngo.
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An in-depth assessment and strategic planning process occurred and took 15 months to
complete. This included partnership development, creation of a vision, community
assessment, strategic issue identification, and strategy devclopment.  Program
development began during the summer 2005 and has continued through FY 2008,

Accomplishments for FY 2008 include:

Community Conncetions

Through HAPC, members made over 300 linkages leading to programming and resource
conncctions for community members. HAP supported dozens of projects, including
health fairs, Jegislative advocacy and communily resource development.

HAP Quarterly Full Coalition Mectings
HAP members and supporters meel quartedy (o network and develop future
collaborations. These well atiended meetings feature trainings on diverse topics.

Consumer Safety
Albany Park Safe Spaces conlinues to grow, allowing community members experiencing
violence to seck assistance throughout the community.

Positive Youth Development
The on-line resource guide, www.haplink.org continues to expand.

Health Access Project

In its third year, the project continues [o be a collaborative success. This project ensures
necdy youth in the community meet the Chicago Public School's bealth requirement for
physicals and immunizations. Families are connected for on-going care with local health
care centers.

Wellness

Building Physical Recreation Opporturities workshops are presented three times a year.
These workshops have resulted in sovoral projects including the Albany Park Sport’s
Club, bilingual aerobics classes and walking groups. Several Family and Friends
Community CPR Classes were also offered by the hospital in collaboration with HAP at
the 17" District Chicago Police Station, the Albany Park Community Center and at
Aspira Haugen Middle School.

Tho Hospital ngsumes a leadership role with the Nurse Linison of Community Reletions
serving on the Wellness/Access 1o Health Care committee,
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Priority #2: Address Excess Mortality Related to Key Health
Conditions:

Health screenings focusing on heart discase and cancer were offered individually and
also as part of other events, such as the Heart Health Test and the 15-week' Spanish
nutrition class. Five cancer screenings were held at (he hospital {discussed earlier in this
suniinary).

Heightened awareness of health risks for women and heart discase was accomplished
through the continuation of the Heart of a Woman program (discussed early in this
summary} and the introduction of the Heart Smart program.

Fitness is_promoled throughout the community (hrough notification of the fitness
programs held st the Galter LifeCenter in For Your Health/Well Engaged and in selected

arcas within the hospital. In addition, fitness was intcgrated info many of the programs
offered to the community, including a mother/daughter event in April and the Spanish
nutrition class.
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Priority #3: Maintain a Safety Net for Individuals at Risk

Jssuess addressing the elderly residing at home alone are addressed upon discharge

from the hospital, during home health care visits and during HouseCalls visits. Patients
are screened and referved 1o community resources (hat will address unmel needs such as
Meals on Wheels and other Department of Aging programs.

Child-cnre issues for women seckinp health care cen present e problem. Child care waos
provided frec-al-charge at various Spanish-speaking health education classes offered

through Community Relations.
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Priority #4 Goals for Charity and Government-sponsored Programs

1. Continue to provide financial programs for patienis who qualify for chority care
and discounted care consistent with the mission of the hospital and any
iegislation that may be enacted.

¢ The Guidelines for Issuing Charity or Discounted Care (“Guidelines™)
periedically are modified to increase the availability of charity carc and address
payment issues for the uninsured patients. The Guidelines in effect during FY
2008 provided for a minimum discoun: of 60% for patienis with a family income
at or below 250% of the Federal Poverty Guidelines (FPG), end 100% discount
for patients with a family income at or below 150% of the FPG. For patients
whose family income excecded 250% of the FPG, a shiding fee scale is offered,
providing for a discount of af least 50% from gross charges.

To address the growing problem of access to health care for the uninsured, the
hospital applies an automatic discount for patients whe do not have health
insurance and who do not qualify for other payment plans, such as obstetrical or
surgical packages. The discount is 75% from inpatieni gross charges and 50%
from outpaticni gross charges, subject to a minimum payment of $300.00. To
protect uninsured patients against catastrophic medical costs, the hospital's policy
further provides that uninsured patients will have a maximum out-of-pocket
liability of the lesser of gross charges, the cquivalent Medicare payment for the
services provided, or $15,000.

In FY 2008, 9,780 uninsured patients received the 50%f75% discount. The

discounts voluntarily extended to uninsured patients by the hospital totaled

$3,660,000 (bused on the cstimated cost of services). The hospital provided -
$3,359,000 in charity care, based on estimated cost, and an additional

$12,101,000 in free care for patients who did not request charity care and did not

pay for services, characterized as bad debt by the State.

e Notices in English and Spanish about the availability of Charity or Discounted
Care are posted in the Emcrgeney Room registration erca, and inpaticnt and
outpatient registrstion arcas, The information is also coniained in the Patient
Handbook, given to all patients upon inpatient admission, Patients and families
are encouraged to spcak to a financial counselor for more information and
assistance. The Guidclines, slong with the financial questionnaire, are posted in
English and Spanish on the hospital's web site.

¢ The hospital’s Credit and Collection Policy provides for fair and consistent eredii
and collections practices; prohibits the use of body sttachrnent by the hospilal or
any collection agency acting on its behall, and limits property liens to situations
approved by the Finance Commiltee; establishes approval levels for referral of
accounts (o collection agencies, and provides that at no time will medically
necessaty care be denied because of a patient’s inability to pay for acrvices.
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2. Enhance discount program for the uninsured patients,
¢ The hospital continually cvaluates itls Guidelines for Issuing Charilty or
Discounted Care and modifies it to respond to the concerns of the uninsured,

including their access to credit and availability of cash.

3. Continue to participate in the Medicoid and Medicare programs.
o The hospilal continues to provide services to patients who are heneficiaries of the
Medicare and Medicaid programs and is considered a2 Medicare Disproportionate
Share Hospital. Of the 16,183 patients discharged from the hospital in FY 2008,
43% were Medicare patients and 27.7% were Medicaid patienis. In addition, of
the 225,120 outpatient visits, 25.5% were made by Medicare patients and 27%
were made by Medicaid patients.

* The hospital canfinues 1o aggressively seek coverage for patients who qualify for
All Kids, FamilyCare, Moms & Babies and Medicaid, and dedicates more (han
one full-lime equivalent to essisl patients and families in the application process.
The Hospital submitted 371 applications in Fiscal Ycar 2008.

4. Continve to provide essential Lealth care services for Illinois Department of
Public Aid beneficiaries.
¢ The hospilal continues to maintain its status as a Medicaid High Volume and
Safety Net Hospital. The Medicaid lupatient Utilization Rate (MIUR) was
47.7%.

* As memioned in above, the hospital continues to serve low-income residents of
Chicago's Uptown neighborhood through collaboration with the Chicago
Department of Public Health as part of the hospital’s midwifery program.
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CHARITY CARE POLICIES

TABLE OF CONTENTS
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Swedish Covenant Hospital

TECHNOLOGY CHANGES. COMPASSION DOES NOT.

DEPARTMENT 02 Pa'l_IenI Finandal Services
COSTCENTER g6+
POLICY 07 Guidelines for Issuing Cherlty or Discounted Care

REVIEWED BY: Baymonc Vieth, Vice President, Finance

APPROVED BY:
df_w President end CED 241107
Signature Tille Dale
EFFECTIVE DATE: Juna8, 1093 REVISED: Q222/04; 1/26/05; 11/16105; 6/22/06; 1/24/07

REVIEWED: 8/16/B9; 9/23/02; 6/11/04

PURPOSE: To onsure policy and procedures exist for idenlifying those petients tor which aervice s to be
rendened tree of change, or &t substenfia! disoount, based solely on ability to pay and financlal
condition ¢f tha eligitle beneficiary. To clearly define those patients eligible for charity services,
based on eatablished guideiines, or those patients without hsyrancs from thosa patients ummwilling
{0 pay for their care.

PHILOSQPHY:

Swredish Covenant Hospits!, in kesplng with the mission of the Evangelical Covanant Church, serves the medical
noeds of the community, regardiess of race, creed, calor, sex, national origin, sexus! orkemiation, handicap,
residence, age, abllity to pay, or any other dassificalion or charecteristic. Swedish Covanant Hospial recognizes
the need to rendor care to the sick who do not possess the ablifty 1o pay for thelr services. These health care
services will be providod with no expocted reimburscmoent, or reduced fevels. bosed upon establshed criterts,
recognizing the need 1o matntain the dignity of the individual during the considaration process. {n recognizing the
need to deliver uncompensated care, Swedish Covenant Hospital expects all patients with the abilly to pay, fo
meel helr financlal obligations In a timoly and officiont mannor, in accordanco with tho inslitution's oollection
poicies. Finaly, the amount of charily o discounted care conskierad will be reviewsd and approved withoul
|eepardizing tha continved financial viability of the orgenizetion,

Definition of Terms - For purpose of this paticy, (he lollowing lems will be defined in ordar to camy oul the purpose
esiabikshed above.

Charky (free) or Discoynted Cace:

Hesllh care services provided that were not axpecied [ resun in the generation of payment I full, in
aecordance with procedures established In this policy. This does not include contraciual ellowance amouns
between haspilal gross cherges and contracted thind party refmbursernent ratas,

Bad Dabl Expense:
Health care services provided thal were expetted (o resut in the generation of payment of services, but due
{o tha pofiants’ unwillingneas to meel their linancla! abligation, resulted in non-coltedtion of those services.

ADMIN MANUAL 02-008+07 Pageiaf3
Guidelines for Issulng Charlly or Discounted Care
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Insurgnce Eayments: _
Heallh care sorvices that were oxpected o result In the generation of payment of sarvices from Medicars,
Medicald, 8lue Gross, HMO's, PPC's, end eny other vaid and qualifying insurance thet the patient possesses.
This Indudes any valid suppiemental hswence o meet deduclible and co-insurarce payments roquired by
Insurence providers described above.

Withoul
Patients requiring medically necessary services who s net covered by or eligible for Medicare, Medicaid,
HMO's, PPO's or alher thind party payers at the time healthcare services are provided.

inatio blit ]

1. Charity or discounied care is evafiable for medically necessary sevices as defined by Medicare, o palients
who meet the finenclal amd documentation criteria defined betow. Ebpch stuation Is reviswed on an individuel
case by case basis. Whila not absolutely essentlal, the need for poiential charity or discounted care should bo
estatiished in advance of edmission or rendering of service, or shortly thereafter.

2. In order o be eligible for charlly or discauinted care, the patient mus! be wiling to provide verification of
fncome, assets, ete. by filing out the Patiant Finansial Statement attached as Exhibi 1.

3. During the registration and information gathering process. Ihe finencial counsalors wil first determine if the
patent qualifies for medical assistance from other existing finendlal resources such as Medicare, Medicald, Kid
Care, Famlly Cere or oUwr slate or fedevel programs. i e patient refuses to apply or provide miformation
necessary to the application process, cherty or discountsd care camol be granted, [T the application is
denled, or has been previously denied, consideration for charity or discounted cera will then be given,

4. Once the information on the Patient Fisancial Staternent (Exhbit 1) is recefved, tha financlal coumnsetors will
detarmine the ligblity ¢f the patient for charfly or discounted care. In evaluating the date, considerstions wil
be given 1o essals (saving ecoounts, ownashlp of home), income and cument ndeblednass, Documentation
of income may be required In the form of paycheck stubs, income tax returns, social securly, and
unemployment benefits. Infomation used to apply for state or local assistance will also be used ih the
doterminallon procass.

5, The insured patient with e larpe balance due to deductibles and/or co-payments may be efigibie for charity or
discounted ceie. In order o quettfly, the petient must compiete (he Palient Financlal Statement and retum it 1o
the fnancial counselors for evaluefon end recommendalion

6. Tho policnt who Is uninsured and who doss not qualify for cherity eare mey be elighle for 8 pockege
agreament which is avallable for cerlen procedures/services. Payment In full for the packege is due prior to
the date of service.

7. If a pattent has been dotermined to meet the Hospital Chorfty Care Guidelines no colleclion agoncies, lien
atiechments ¢r attempts lo possess real or parsonsl property wil be made.

8. No lega! ztions will be teken egalnst uninsured patients for the first seventy (70) deys after discharge.
roval of Charity gr Dis: Qrd

1. Toinsure thet the getermination of cherity or discounied care recefves appropriate levels of consiiergtion, the
{olowing epproval guidelinas and levals wil be followed:

of ny Appropriate Pergpnnsl
$1.49,999 Manager of Credit Services
$10,000 ard ebove Vice President, Finance

2. Patients who do not hava insurance, as documented through SCH'6 Insurance verification process, end

ADMIN MANUAL 02-506+07 Page 2 of3
Guidetines for Issuing Charity or Disecunted Care
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who do not qualify for othor payment plans {0.g., abatolrical or surgical packages) will recelve 2 Saventy-
Five percent (75%) discount from inpatient gross charges and 8 Fifty parceni (50%) discount from
outpafieni gross charges for medically necassary servces, subjed te @ mintmum payment of $350.00.
Theso pationts wihoul Insurance will havo o maximum out-of-pocke! finoncial liabilky limiled lo the lesser
of epplicable gross pallent charges, the equivalent Medicarg Inpatiend or Cuitpaliant payment for the
services provided or Fifieen Thousand Dollars ($15,000.00). For charges less than $350.00 per service,
tha potien! io axpostod (o pay tho blll in full.

3. A 1005 discount will bo provided for patients with e family ngome et or below 150% of the Federal
Povorty Guidolines ar vorifiod Ihrough Hoepiial procodures.

4. A minimum 60% discount will be pronided to tho patient with a family intome at or below 250% of the
Fodural Poverty Guidolinot os datermined through Hospltel procedures.

&, When the patient's famlly income excceds 250% of tha Federal Poverty Gifdelines, a siding fee scate will
be offarod, bul wil bo ot ipast 50% as doseribed iy 2 abovo. For aoch eervico providod the dinocountod
payment due from he palient, will aot be lower than $350.00.

L nd R i ity ar nied Cam
Inorder to quently the level of charity care, & log wilt be mainteined documenting the tota! valse of el charlly or
discounted care. This log will be gvailable far inspeciion by any govemment agency requiring leve's of charity or
discounted c¢are as part of Swodich Covonant Hospitn! maintaining the exemption from federal, stets, or loocal
texas,

Approved by the Board of Direclors, Januery 24, 2007
Effective: February 1,2007

ADMIN MANUAL 02-906+07 Page 3 of 3
Guidetines for Issulng Charky or Dlscounted Care
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Swedish Covenant Hospital

TECHEOLOGY CHONOER. OOMPASEIOX DONS WOV

PATTENT:

AOOCTNT 4:

PATIENT STATENERT

HAME OF PERSON OOMPLETING FORM

# OF DEFINDENIS ______ EELATIGHEEIP TO PT
BANK, REFERENCE . . CITY
CHECKINTG ACCT # EAVINGS AOCT #

1, PLEAEE OOMPLY WITE THE POLLOWING REQUESTS MAHERD BY AN *X".
INCLODE R COPT OF LAST YEMA'S INCOME TRX RETURN.
INCLUDE A COFY OF LAST YEAR'S W-1 PORMS.
INCLODE A COPY OF YOUR MOST RECENT PAYCHECK STUB.
OTHER 1

2. EARNINGS AHD INCOME:

INCOME FROM JUB!: SELF:

*++PLEASE EFMD COPIES OF SUPPORTING DOCUMENTATION OF ALL HIGHLIGETED RRERES*®
*4ASvePLEASE COMPLETE BOTH SIDES OF FORmewsver

F145 Rorth Caliorels Avanua | Chicage. Tilnos | 082K ) 779.9%,8200 | T 771.007.3044 | wouLschosn o5
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S
Swedish Covenant Hospital

FYRECANOLDOY CHANGES. DOMPAREIGH JOHES DOY."

3. EXFENSES:

M. LIVING BXPENSRS HONTHLY PAYMENT
RORTARGE RENT

i TR m—

PO

GAS & ELECTRIC

TELEFRONE

TOTAL MONTHLY PAYMERT:

B. MEDICAL HXPEWSES: (INCURRED DURING THE IAST 12 WONTHS)
ATTACH AIDITIGMAL DOCUNENTATION AS WEEDRD

HOSPITAL/ FHYSICTAN DATE CURRENT BALANCE TOTAL IFPT

€. OTHER EXFENSEG: IF CREDIT CARDS AMD LOANS, GQIVE ACCT EBRS.

4 QOMMENTA;

------------------------------------------------------------------------

5: 1 CRN PAY & IR MXNTIH TOWAIDS NY DILL.

I CERT1FY THAT TO THE EE5T OF MY KNOWLEDGE, ALL INFORMATION GIVEN IS THUB
AND COMPLETE.

SIGENIURE

BIA5 Norit; CéNorela Avenus | Chivaga, Ulsols [ 80835 7720700208 | TTY 17,000 3044 | o achosporg
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& L
Swedish Covenant Hospital |

YECREOLOOY ONARCGESD., CORPASEION OOES HOT

BESTAX) DE FINANCIA i

DPHPARTMENTO DE CREDITO ¥EEE DEL PACTENIE
773-809-1632
WAEERO DR OUENTA

CANTIDAD DE PERSCEAS EH LR FAMILA RETACION AL PROTEEIR _
REFELEINCIA DB BANDOS CIUDAD
CUENIA [B CHRQOR | . CURNTA DE ANCRROE _

1. PORFAVOR CUMPLA COU 105 KEQUISITOS INDICADO CON X

COPIRS DE LOS REDORYRS DR TNPOURETOS

COPLA DE DOCUMENTO DE INGRHS0S W-2
COPLA DE TALON DE CHEZUE MAS RECIKNTE

OTROS

THURBROE OR B0 EMPLEQ. UETED

E5POSA (0}

OTROS INGAREOS EXPLIQUB: ‘

TOTAL DE INGRRGOS:

*+a+FAVOR DR IOEMR COPIAS DB DOINENTOS (UF SOPORTEN LO (I A DBCLARADOS *
+4ksFAVOR DE LLENAR LA PORKA DE LOS DOS LADOG*s

145 North Cellfarwla Avenus | Crieage. Hilnels | $0616 | FT36TI.A200 | TTY TT2.807.5044 | WA AChORR. O
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Swedish Covenant Hospital

TECHHNOLODY OWMANGED. OOMPASBION DOCS NOTS

3. GASTOS:

A. HIPOTECA

GAE Y BLECTRICO
TRLEFURO
TOUTALES OB FAGOB

B. QASTOS MEDICDS:

FPROO MENSURL

INCLUYA GASTOS DB 1S ULIIMOS 13 MESED

BOSPITAL/MRDICOS FECEA BALAWCE OORRIENTE DUEDA TOTAL
OTROS QASTOS;
OESCRIPCICH NUNBERO DE CURNIA A0 MENSUAL

4 COMMENTS

B. YO DPUZDO DAGAR §

POR MES.

YO CEATIFICO QUE TODA LA INFURMACION DADA BS OURRECTA Y RCIUAL

RIM Hanth Caifamiz Avenss | Chiaage, IHinele | SOL25 | TPAETERIMG | TTY TT2.847.2044 | srerwoash pop.0rg
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Approved, Board of Directors, 11/16405

Swedish Covenant Hospital (SCH)
Finance Division
Credit and Collection Policy
e

. Swedish Covenant Hospital (SCH) is dodicatod to serving its commmunity. [n order to &2 8o, the
Hoapital needs to maintiin s sound financial policy that inchodes a fife snd consistent aporoach
toward paymen of oharges Ror services readered and spplication of finxnoial assistance to those
who qualify, Atno tme will cate be denied becanse of & petients inability to pay for ssrvices,

Swodith Covenant Hospital is committed to:

Providing our patients with high quality madical care at reasoneblo prices. To do this, it is
eritical (hat SCH patients enderstand their attinmate reaponsibility for peyroent of sarvices.
Providing patients with customer gervioe which includes timely, complete, and gccvrate
information, and action on their accounts, )
Assisting pationts in socuring their third-party benefits, idenfifying and qualifying for
dmnu‘gwmw_ofxdnbmmuwuumnmﬁveﬂm&if
approptiata and required.
Protecting a resconsble level of cost for ol patienty by purtving unpaid socount baknces
fhrongh progrowsive collection meszures, inctuding legal remedios, if necessary.
Providing noodod medical emvices 0 members ¢of SCH'S communlly, who are indigent,
undomiciled, underinsured, or have catastrophic needs.

‘The Vice President of Finance has primsry responsibility for sdniinistering this poticy.

Patient Responsibility;

All patients are ultimataly responsible for making full payment for strvioes reodered by
SCH. Unless prior amangenonts kavo boon made, sl paticots arc cxpected to pay their
scli-pay portions prior o, or of the time of service.  Where SCH has agmed & Hill o third
pesty, G paticnt will be asked to pay ay egtimatad deductible, co-inmmnce, co-paymend,
or pon-covered charges at the tme of service in accordince with third paty payor
agressnents.

Payment of package rgreements must be putd in fill prioe 1o e dute of service.

Depasits of not less than one half the estimated services are required for eshedulsd
procedures not covered by inmureance of govarnméntal programs.
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When a deposit i caloulatod and requosted, petiants will be informed that provision of
scheditled servines is aonfingent wpon beth (1) the pryment of the depouit of the fime of
admizsion or regisiration and (2) the @rangement for paymeni of the remuining balance. I
seyvices are sohoduled and patients are umable 1o pay, these services mxy be defered ontil
financial ixsoes arc resolved. 1 servicos oot be Toacheduled due to medioal nocesaly,
patients will be informed of their financisl responsibility and advised thet patient portians
are due upon reoeipt of their KL

All prticnts ke expested fo oooperate completely with Information end documentetion
requests that may be required to escors thind-party benefity, eligibility for govermment
reimbnursement, attemstive financing, or eligibility for charity care. (8¢ Hoapital's Policy,
“Quidelines for Issuing Churity or Discounted Care o the Indigent or Medically Nesdy”
[“Cherity Carc Quidelines™]) Puationts are responsible for meeting all requiranents or
conditions, as frmposed by the payor (2. pre-cetification, refemal forms, et.). Paticats
are encoursged to refer to their insurknce policy handbook, insuramoe representatives, or
exployers for further information reganding benefit canditions or requirements.

Scheduled cxvices may be deferred of reschaduled until & financial pagment plan is
agreed upon.  Some instunoes when this might occur ere:

8 Modical peoessity camot be established,

8 Proper referral has not been cbtained.

D Patient/Guzrentor refases (o pay o roquestsd doposit and mske
PIymcni gTangemettts prior to the service,

SCH persornd will make every effort io exphain [ho rosson for deforral and to help
reschadule cervices when mch issues e resolved.

Expectations of payment at fime of service:
Emergency Room Serviees

Paticaty will be aked o pay any estimated co-payments, deductibios or non-coversd
chacges immediatsly after service i providad md the pationt discharped, Tho ER séeff wil
eseit individusl patients by escorting them to the Crdit and Collections aree in the ER.

Pationts will be asked to pay any estimated co-payments, dedncfibles o7 non-covered
charges &t time of service or immedintely after the provision of services. Patients will be
infirmod of their cxpected paticnt portion and will be ssked t fop &t Bie Cradit Service
Department to make payment prior to the scheduled service. Shonld payment nol bo musde,
the ancillery services® staff will axsist individusl patients by escorting them o the Credit
@nd Coliection ares in the Galtar Medical Pavition to make payment.

Patients will be esked to pay any estimsted co-peyments, deductibles ot non-covered
chargea at titne of service. Upon regictering for aarvices, patients will bo informed of their

2
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' expictod patient portion and ssited o make payment. Should paymsrt oot be made before
service, andllery deprrtments will direct patients o the Credit and Collections ares in the
Galier Modical Pavilion, before the service is parfommod. .

- Refmtrsreerrtent Bvatuntion:

In all cases, SCH will communicato its payment expectations and payrsent options In s
timety manner,

In schetuled cases, SCH will moke every sttempt to identify, cbtain, caloulete, and

communicaie to the patient informsion necestary to sectre third-party benefits, eligibility

for federal/state programs (ie. IDPA, Crime Victima, ete), and sltemafive finmncing, or

charity care prior to or at (e time of service. If vurification or suthorization cannot be

performed af or prior to service, then SCH will use its bent efforts t0 nofify the patient of .
his/her responability as socn as possibl,

' In situstions where sarvices cannot "be reschednlad due to medical necesrity, SCH will
perform the esme finmgclsl evalotion mod will comprunicate with the pafiont prior to
discharge or a5 soon as ressonably posiible after services have becn rendersd.

Finarcial Counseling:

Patizots with  scif-pay balince and withert the msources to pay ther cbligations will be
asseszed for financia) counsefing by the Credit Services Department. The assesswent
Involve an evalustion for efigibitity for all appropriate levels of assistance, incloding
govemmesta! or partial redoctions or complets chwrity carc.

Chuarity Care Patients:

[ » paticnt has besn dotermined to mest the Haspital Cherity Care Guldalings no cofloction
sgeacics, lian attachmenty or attempts to poescss real or personal property will be made,

Unique Reimbursement Sitwations:
& Non-covered Services

SCH will scopt and bill most medical insursnce plans. However, where the services to be
provided e treied by insarens sr elective and non-covered, and thorvfore nen-
reimbursable (e, acathetic plastic surpery, dental-related gervices, eic), SCH will pot
#ceept assignment or bill the third-party carrier on behalf of the patient. In thess cases, the
munwmumwuwmwmwnqmdmmmmmhmm
ahmicslon or registmtion,

b. Workerns Compensation

In unscheduled cases, SCH will bill the Workers Campetitation carrisy of the employer
provided the pitient is sbls to provide complete Mlling information xnd covernge can be
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©. Pemonsl Injury/Lighility

Automobile policies end homeowner's policies are oot mecepted st any time a3 valid
modics fnsurance ooverage. The patient will be requested to provide the geoeral accident
information, inchading the e sod address of the pationt’s ettorncy, any/ell dofeudants,
and the Lisbility insurence camier involved. With this information, SCH will fite a Notice of
Hoepital Lien. However, the patient will rmain rosponeible for payment of savices
Tendared unless paymeat {8 received through the lien procees.

d Police Custody

SCH will bil! the spproprixic party provided a fully complsted Police Custody form is
provided by the crresting officer.

Admixsion/Registeation Requirements:

All patiente aro roquired to sign the SCH Release and Authorization form for all services.
This authorization allows SCH to pursne third-party payors for direct reirsbnreement md to
oleass appropriste informuation for refmbursement parposes.

The suthorization also reinforces the patient’s altimate responsibility for pryment In fall for
all charges provided et SCH and by professionals employed by the Hospital. Payments may
inchnde, bt are oot limited to: daductibles, co-pryments, payment for non-covered items,
penaltics, or costs related to vollaction sgency fees, stiomey fees, and oourt cogts. If it kas
boon detonmined that & paticm qualifics fbor & disoount, payment plan, or charity care, he
Hospital will reduce the patient’s bill to the agreed upon payment erngement md no
collection efforts will be pursned.

In vory marc ciroumatances the Hosgital mmay pursve collection effrrms which would inctude
the placing of a licn on the real or pereentl pronerty of & patient.  Any bien, other then
workman's compensafion or pemopallishility cases previously discussed, oa real or
perzonal property must be approved by the Prmnce Committee,

Third-Party Payment Bxpeciations:

All insyrance carriers are expected to pay their portion of the account balances within 45
days of billing (contractod camiers' payment time foemes may be nore restricted). Patlems
will receive regular statemends regarding outstanding mecewnt balances concurrent with

If foll paymend is not made within the 45 day petiod, payment for all open balances will
become the patient’s responsibility, subject to the terms of mry SCH contract with the
IDSUreT.

Payment Options:

For our peticats’ convenierce, SCH acoepts the following methods of payment for servives:
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Cash

Checks

Money Orders

Credit Cards:  Vixa, Magtarvard, Ameritan Express, Discover

SCH sxpects promypt paymeat for all services rendeted.  Patient-estimated portions are due
ot tie tima of cervice,. The following ic an exsmple of o payment term tat fa availble to
our patients:

For echednled services that require an setitiated aimount, u 50% deposit
and payment of the balance within 30 days of billing ls required.

For all other sclf-pay scrvioos, paymet in foll is required within 30 days of billing. When
e paymert of the bill requires a payment arrangrment, there are two options mvailable.

1. The Credit Services Departmont will make srrmpements with the patient
to make payments to tho Hoepits] in equal instalimests over S0 days.

2. Whea longer teems payments are needed, the Credit Seevices Department
will asaixt (he paticnt in making sppropriate financis) aengements.

Patierty will be billed for their portien of any insuttnoe clsim Chst was Dot oollaciod or
known at the time of eervice in es timely & manner as poesible. 1f the Hospital is sorare of
co-payments &nd daductibles, & etatement will be teot to the patient mrmediately. Once the
inxurnce pays its portion, the balnce will be billed to the patient for which paymeat is
expocted within 30 dayn. If paymont is not reeeived within a resacaable amomt of thme,
the accowt will be refared to a octride collection ageney.

At o tme will SCH or eny of its thind party oollection sgencies piace a body attackments
on eny pationt accoun! even if a patiant refies 1o cooperaiz in meeting Mever psyment
ibikit

In instences where SCH or its colloction agencies determine thel @ lien on personal or regl
property is nocoemary for payment of an cutstanding scoovmt, SCH will obtgin approval
from the Pinance Committee of the SCH Board of Directort,. Workenm'®s Compensation
and Persomal Igfury Lisbility, ac previcusly discussed, will not be ebject to (e Finance
Committee xpproval.

Overpayments:

SCH will promptly refund overpaymiens made by patients, If other ontsiaading behmces
exitt, overpayments will be creditod sgainst those open balmices before & rofind can be

' A body sitechment wonld oo after & fudgmen: hes been antered. against (e debio, ABry the jodgment o

entrred, the hospitad weoald Ele & Citation & Disogver Amets, The dobior b obligated to epposr n cowrt &ad answer

questions shoot hiz or ber amcte. If (e deblor fidly t5 agposr, the comrt cxicrs & oeder to thow camae why the debte

sbould oot be held In coosernpt #nd w soomd court date 4 eat. I he deblor £alls to appmr for the secand dele, the

wgﬁmmwmmmmmMmmmwmwmm
oc bex o cowst,
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" To essure that the determinztion of a referral of & patient debt to collection is in accordsnee with
- Hospital policy, the following spprovel guidclives will be Fllowed:

BadDebt eve] Avpropriste BCH Perscgnet
" Upto$5,000 Mansger, Cradlt and Collostions
$5,001 to $25,000 Diirecior, Patiant Finsneial Services
Abova $25,001 Vice President of Fimince
CA\DocTments mnd SettinghMEACCMy Dy tAFinince Commharailt cellocton policy | 1+1605.doc

SCH 80S ASTC 3/17/2010 3:47:24 PM 361 APPENDIX A




Swedish Covenant
Hospital

Consolidated Financial Statements as of

and for the Yoars Ended September 30, 2008
and 2007 {Restated), Supplemental Schedule
for the Year Ended September 30, 2008, ang
Independent Auditors’ Report
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SWEDISH COVENANT HOSPITAL
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INDEPENDENT AUDITORS' REPORY

Te the Board of Benevolence of
The Evangelical Covenant Church
Chicago, lllinois

We have audited the eccompanying consolidated stetemnents of financial position of Swedish Covenant
Hospital and subsidisrtes (the “Heospital™) (an aTiliste of The Evangelical Covenant Church) as of
Sepiember 30, 2008 and 2007, nnd ihe related consolideicd statements of operations and other changes in
unrestricied net assets, changes in lodal net asse:s, and cash flows for Lhe years then ended. These
financia) statements are the respoarsibility of the Hoapital's manzgement. Our responsibility is to express
an opinicn on Lthese financial satenents bated on our audits.

We conducted our audits in accordance with anditing smndards generally accepted in the United States of
America. Those standards require that we plan and perform the sudit to obtaln reasonable assurance
ahow whether the financisl stotements are free of material misstatement. An sudit includes consideration
of intemal control over financial reporting s @ basis for designing audit procedures that are appropriete
in the circumstances, but not for the purpase of expressing en opinion on the effectiveness of the
Hospital’s internal contro! over financial reporting. Accordingly, wo express no such opinion. An rudit
also includes examining, on a test besis, evidence supporting the amounts end disclosures in the financial
statements, assessing the sccounting principles used and sigpificant estimates made by managemen, as
well as crafusting the overall finanie] statenent presemation. We belleve that our audlts provide o
reasanable basis for our opinfon.

In ur opinion, such consolidared financla) statements presem fhirly, in all meteria respecis, the
consolideted financial position of the Hospital 2s of Seprember 30, 2008 ind 2007, and the resuhs of i
consolideted operetions and other changes in unresiricted net assets, its consolidaled chanpes in tota) net
ussets, and its consolideted cash Tlows for the years then ended in conformity with accounting principles
generally accepted in the United States of America.

As discussed In Note | 1o the consolidated financlal statements, effective Sepiember 30, 2007, the
Hotpitn! designated the nnrestricted investments within its beneficinl intercst in pooled investments as
trading securities.

As discussed in Nete 2 to the consolidated financial tatements, the consolidated financial stotements
include a bentzficiat interest in altemative investmerts, held in pooled investments, valued at $50,770,000
and 540,024,000 as of September 30, 2008 end 2007, respectively, whose fait values have been estimated
by managament in {he absence of readily determinable fair values. Management®s estimates of the feir
vttlucs of these pooled investments ere based on the informetion provided by the fund edministrator in
consulation with fund investment managers.

As discussed inMNote 13 to the consolidated financial statements, the accompanying September 30, 2007,
conselideted financial statements have baer reswated.

[ L I
Detaire Teiiw Tohnatoy
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Our audits were conducted for the purpose of forming an opinion on Lhe besic consolidated financizl
statements taken as & whole. The additionat informstion in Schedule [is presented for the purpose of’
wdditional analysis of the bagic consolidated finangial stavements and ic not & required pant of the basic
consolidated financial statements. This additional informatian is the responsibility of the Hospital’s
management. Such information has been subjected 10 the auditing procedures opplied in our eudit of the
2008 basic consolidated financial atmements ard, in our opinion, is fairly staisd in a1] material respecis in
relation to the basic consalidated financial statemens taken as a whole.

Tttt T ructn i1

January 3, 2009
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SWEDISH COVENANT HOSPITAL
CONSOLIDATED STATEMENTS OF OPERATIONS AND
OTHER CHANGES IN UNRESTRICTED NET ASSETS
FOR THE YEARS ENDED SEPTEMBER 30, 2008 AND 2007
(Doflars In thousands)
o a0t
OPERATING REVENUE:
Net patiert tervice revense (Netm 1, 5, and 6} 2D S
Public Aif Arsrymert Tax Revesves (Mole 5} s ]l
Total ret patien] pervice revenue .57} I esh
Qrher reveme [0 ] 1La2}
Net ansets releswed from resrietens — openiniowt (Nete 4) 1 493
Teanl operating mverme 130 Piixat]
EXPENSES:
Satwries end wojes 10,002 97,401
Employes benclils FT.E8E 16,483
Proftesiorsd foes 10,584 11 439
Supplica 33,054 B
Wnilin 4106 X1
Repeins ard mamtcnaten 4,514 sk
Depreciation 14,78 3240
Irororance Motk 12) 57 2000
imttiest ead pmesiiTation of finarcing aysty == mex (Note 3) 7m 241
Provigion Qv voend ke hie scooomt (Metes | and 5) 12,14 3433
Public Aid Assmrmert T (Now: 5) 6580 19568
Olher 19,500 1§ 400
Tl expemes (Nete 103 M5 LED 2T 134
OPENATING {(LOSS) HCOME [{L1}] 5818
RONDPERATING REYCNUE (EXPENSE).
Changs inbensficial nsre in lrvcpment poal:
Irnterest and dividend income 1.34) 1075
Balized gaing on ixvpgtmuants — et 4409 19,612
Urealizey pe bosyes on Coxnvan Fond lovertmest (B37) .
Unceslizd vt losres on CM B iriatomierty (1614) -
Reclaasifiesion of rez lized ghink on i deaigraced vy trading peuritkes - 14,175
gnited Lkt &m i of b - [{L]
Alemtire kraeirmess (Iors) income = fachading rectired grins of $4,738 in 2008 and $1.323 b 2007 ¢ 066) 3627 -
Totd chasge inbenelcial ivieres! in Imvestrert pod oL nan
Change b fal masrket valae of swmps — ne w1 1952
Low ot Swap Tenndowken Note 3) (9.026) -
Loss on Extingeistiment of Dedx (Note 1) (2.865) -
Orher pomopemting icome [L1} £30
Unrexiricied contribw ons LT3 A2
Toual nocepeinting {capem:) rommue — oo Q244) M.5617
(LOSS) INCOME | {32,263} ALA55
OTHER CHANGFS IN UNRESTRICTED NET ASSETS
Chaspe tn bemerclal imeren in brvestreem pond:
tUrvealizzd gaing on vestrrents — nd [Nowo §) - 7.001
Ree hsification of et ized gakry £ b desips 1 unding rurities (Mt 1) - {14.475)
Tousd chamga inbeneficial fucre by bvesumem pool - [1 A kD)]
Trarsfer of d e assels (0 e Nt il [1.345) -
Net gxsete rebersed frem restricticn ~ eapital 173 100
{DECRCASC} MCRACASE H UNRESTRICTED MET ALSLYS 10355 £ JRIET
See notes w canndidniad fimnch! sotenenis
-
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SWEDISH COVENANT HOSPITAL

CONSOLIDATED STATEMENTE OF CHANGES IN TOTAL NET ASSETS
FOR THE YEARS ENDED SEPTEMBER 30, 2008 AND 2007

[Dollars tn thousands)
2000 2007
UNRESTRICTED NET ASSETS:
{Loss) inconm $ (323R§ § 41455
Oiher changes in unrestricted ned assets — change in beneficial
interest in investment pool:
Unreslized gains an invesiments — net - 7.001
Rectassification of net unrealized grins on investments designated as
trading securities e 479
Total change in beneficial [nterest In bavesiment pool R ¢V )
Transfer of unrestricied net assets 1© permasently restricted net assets (1,815)
Net assets retensed from resiriciion — eapial s 3,908
(Decrense) increase in untétticted net assets (33,825) 38,189
TEMPORARILY RESTRICTED NET ASSETS:
Caontributions and pledges 1,167 3506
Net assets reteased from restcitions (Note 4) (1,032) [4810)
In=reate (decrease) in temporarity restricied net assets 115 {1 304)
P_ERMANENTLY RESTRICTED NET ASSETS . Contabutions
Coniributions and pledges - 785
Untenlized loss on investments — pet {1,813) .
Teansfer of unrestriczed net assets 1o permanently restricted net assets 1,813 -
Increase in permanently restdeted net 25s5c2s - 785
(DECREASE) INCREASE IN TOTAL NET ASSETS (33,710} 3670
TOTALNET ASSETS — Beginning of year 162,899 125229
TOTALNET ASSETS — Cnd of year $ 129,119 $ 162899

Soo notes to consolidated financiol statements.
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SWEDISH COVENANT HOSPITAL

CONSOLIDATED ETATEMENTS OF CAEH FLOWE
FOR THE YEARS ENDED SEPTEMBER 0, 2068 AND 2007

{Dotlars in thousands)

CASH FLOWS FROM OPERATTNG ACTIVITIES:
Cesh recelved from patient services
Cash received from nonpatient services
Cach paid to:
Employees
Supplicrs
Urestricted contribations received
Urrestricted income from permanently resricied investments
loverest paid und funded
Invesiment income received

et cash provided by operating xetivitics (Note 9)

CASH FLOWS FROM INVESTING ACTIVITIES:
Cepital project expenditures
Investment in joint venture (Nota 1}
Net activity from beneficial interest in pooled investments
Net ectivity frem Project Fund
Rélated-paty note seceivable activity

Net cueh wzed in invacting octivizies

CASH M'LOWS FROM FINANCING ACTIVITIES:
Permnaently resiricted contributions
Receipt of Emergeney Room prant
Payments of long-1esm debt
Retirement of Serics 1995, 1998, and 1999 Delt
Swap termnation payment
Lssuance of Series A and B 2008 Debt
Issuanee Costs for Series A end B 2008 Debt
Extinguishment of Series 20084 Detrt
Borrowings an Series 2008A Leter of Credit
Temperarity restricied contributions

Net cash provided by (used in) inancing activities
NET INCREASE IN CASH AND CASH EQUIVALENTS
CASl'i AND CASH EQUIVALENTS - Beginning of yeur
CASH AND CASH EQUIVALENTS — End of year

See notes to consolidated finascial statements.

SCH 80S ASTC 3/17/2010 3:47:24 PM 369

2009

S 4002
14,669

(102,36%)
(106,369)
416
B40
(6,710}

1,343

15,646

(19,60¢)
100
2,181)

@p07
141

£23,950)

2007

5 214,162
12,228

(96,523)

(99,112)
)
918

(6.,028)

1,075

21,002

(22,638)
(1.449)
2,14

1M

(21,279)

785
982
(5.478)

1,854
(1.957)
1,766
2,638

§_ 641
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SWEDISH COVENANT HOSPITAL

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED SEPTEMBER 30, 2008 AND 2007
{Dollars In thowsends)

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The Orpnnization — Swedish Covenart Hospita), & not-for-profit corporation, and subsidiaries {the
“Hospital™} arc 2 pant of Covenant Minisiries of Benevolesee, which includes Emanue! Medice! Cenier,
Life Cemter on the Green, Ing., and all Covermnt Retirement Communities and extended care facilities,
These institutions operee under the direction of the Board of Benevolence of The Evaneelical
Coventnt Church. Covenant Ministries of Beaevolence is the sole corporate mamber of the Hospital.

The consofidsted finandal statements include Swedish Cavensrt Hospital and us subsidiaries; Swedish
Covenant Management Services, Inc. (SCMS), a taxable not-for-profit corporation; Swedish Covensnt
Faculiy Praciice Group, a not-for-profit corporation; SCH Venfures, Inc., a for-profit corporation and
Swedish Covorant Hospital Foundntion {the “Foundation™), & not-for-profit corporation. Al cignificant
intercompany accounts and transactions have been eliminated.

The Hospliat owns 50% of Swedish Covenant Mennged Care Alliance, Inc, its physicien hospital
organization (PHO). Managed Health Cere Associates, Lid, owns the other 50% of the PHO. The
purpose of the PHO is to menage its Medicare health muintenance orgenizetion members. The
Hospltz’s frvestment in the PHO is accounted for using the cquity method. Income from the PHO
woraled $1,200 in 2008 end $700in 2007, and is reporied in ne! patient service revenue in the
consolidated statements of operttiors.

The Hospital aleo has an equity inveriment in Cardiovascular Performance Group, Ine. (CPG) which
was incorporated in 2006, CPG manages the Hospital's cardiac catheterizmion and electraphysiatogy
laboretories. The Hospiial's investment in CPG is recorded in other long-term essets. The Hospital's
invesbhent in CPG is accounted for using the equity method. Incomme frot CPG totaled 5328 and $311
in 2008 and 2007, respectively, and s reported in other operating income in the consolidated statement

of opemtions.

The Hospitsl's investments in PHO end CPG totaled 51,167 and $1,267 in 2008 and 2007, respectively,
and are reporied in other fong-term assets in the conselidated statements of financial position.

Income Taxes — The Hospitel is u not-for-profit organization under the lews of Dlinois. The Intemnel
Revenue Service hes determined thai the Hospital is 8 not-for-profit arganimtion described in

Section 501(c)(}) of the Internal Revenus Cods (the "Cods™) sl B exempt from federz] income (axes
on related income pursiant to Section S01(a)of the Code and nceordingly the Hospital has kot provided
for income taxes in the accompanying consolidated financial satements. As of Sepember 30, 2007,
SCMS had approximately $13,140 of net operating |oss carryforwands which if unused will begin o
expire in 201 . SCMS has recorded a valuation allowance ngainst the related deferned tax asset due 1o
the unceriainty associated with its realizability.

a7
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Buals of Preseatation ~ The accompanying consolidated financial ststements have been prepared in
conformlly with eccounting principles generelly accepted in the United Stares of America as
recommended by the Awudit and Accounting Guide for Health Care Organizotions (the “Guide™)
publisted by the American Institute of Certified Public Accountants.

Incoma (Loxs) (Inclusive of nonoperating revenuc (oxy 3} -~ The lidated stetemnents of
operations show the income (loss) for the hospital. Changes in unresiricied net assets which ere
excluded from income (loss), consistent with industry practice, include unrealizzd gains end losses on
investments, the reciassification of net unrealized gaing on Investments designated as tading securitles,
and el assets released from restictions for eapital pumposzs.

Industry — The Hospita! derives significant portons of bis revenue from Medicare, Medicald, and
other third-party payor programs. The receipt of future revenue by the Hospital is subject to, amang
aber factors, federal and sie policies affeeting the health care industry, reccipt of comributions,
capebility of the menagement of the Hospital, and future economie conditions, which may include an
inchility to eontrol expetses in poriods of inflation, increased competition, end other conditions that are
impossible to predict,

The health care industry is $abjoct to nurmcrous laws end rogulations of federal, state, and lozal
governments. Compliance with these laws and regulalions, specifically those reltling to the Medicare
and Medictid programs, can be subject to govemment review and interpretation, as well as reguiatory
gcdons unknown ond unasserted at this time. Federal gevarnment activity continues with respect (o
investigations and sllegations conceming possible violations of regulations by healih care providers,
which could result in the imposition of significant fines and penelties, as well as significant repayment
of previously billed and caliected revenues from patient services. Management believes that the
Hospita! is in complinnce with current laws 2nd regulations.

Cash and Cash Equivalents — Cash end cash equivalents consist principelly of cash accounts, money
merke1 demand deposits, and commercial paper with maturitics at dete of parchase of thice months or
less.

Assets Whose Usc Is Ldinited — Board-des|gnated assets are Invested in a Comnbined Invesiment Fund
that nggregates investments of all Covenant Minisiries of Benevolente institutions. While these funds
are held and invested by Covenmt Ministries of Benevolente, the Hospital retains the benefits of
ownership of it proportionzl imzrest in the Combined Investment Fund. Donor restricted funds are
invested ininvestment funds 2t the Common Fumd. While these funds are bald and inverted by the
Cammon Fund, the Foundation retains the benefits of ownership of is proportional inlerest in the
investment funds. Ownership iniefes! in te Combined Investment Fund and in the Common Fund is
reported as beneficial inrerest in inmvestment pool in the accomnpanying consolidated finaneis!
statements.

Board-designated nssets, excluding sfternotive investments, are recarded ot their fair morket valug,
which is determined using quoted marked prices, Board-designzied assets which are chamcierized as
aliemative investments are recorded at fair velue estimated by managemen in the ebsence of readily
deierminable foir velues, Management's estimatcs of the fair values of thess investments are based on
the informetion provided by the fund adminlistrator In consultation with futd investment managers,

:8-
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Retlired gains end losses from sales of investments and unreelized geins and losses on investments sre
determined using the average cost method. Interest, dividends, realized gains and losses,
other.than-tempaorary impairments, and gaing and losses on trading feewrities re recorded 25
nonoperating reverwe, Unrealized gains and losses an other-than-trading securitics are recorded as ather
chenges in unrestricied net assets in the statements of opentions and other changes in unrestricted net
asacty,

Effective Septembet 30, 2007, the Hospitel designated the unrestricted investments within its beneficial
interest in pooled investments ea trading securities under Financinl Aocounting Stendards Doard
{FASB) Statement No. 124, As a result of this designation, 314,175 of cumulative net unrealized gains
on the treding pottfolio as of September 30, 2007, not previously recognized in earnings were
recognized 83 non-operating revenue.

Frir Value of Finaneial Instruments —— Flnancia! instruments consist primarity of cash end cash
equivalents, investments, inlcrest rate swaps, beneficial interest in investment pool, recounts receivable,
aocounts payable, necrued expenses, estimated thitd-psrty payer settiements, ond long-term debt, Except
as disclosed below and in Notes 2 and 3, the fair value of financial instruments approoimates their
financisl ststement carrying smount due (o their short4erm maturity, The fair value of the long-term
pledgz reccivable discussed in Note [} i3 51,100 2nd $1,237 s of September 30, 2008 and 2007,
respectively. The fair value of the lorg term receivable —- affiliate discussed in Note 8 spproximates its
camying amount.

Invenfories — Inveniories are steted at the lower of cost er market value,

Property and Equipment — Propedty and equipment arc recarded at cast and sre deprecizied on the
straight-line method aver the estimatad useful lives of the assets. At September 30, 2008, property,
plant, and equipmen includes capitatized asset retirement obligations = 4 cost of $167 es of
Septernber 30, 2008 and 20407, and eccumulated depreciation of $125 and $121 as of September 30,
2008 mnd 2007, respectively.

Estimated useful lives of the assets are:

Land improvements 510 20 years
Buildings and building equipment 100 40 years
Fixed 2nd moveable ezuipment 31020 years

Deferred Debt Expense ~— All cxpenses releting to the procurement of debt, including underwritlng
focs, have been deferred mnd arc mnrorntized over the maturities of the bonds. [Towever, in the case of
Variable Rate Demand Boads, amours deferred ere expensed if 1t is concluded that a failed
remerketing has occurred or is probable to oecur.

Temperarily Restricicd Net Assels — Temporerily restricted net assets are thase whose use has been
limited by doners to & specific time period or purpose.

Permanently Restricted Net Assets < Permanently restricted net assets are those whose use is limited
by donor stipulations thet neither expire by passage of time nor can be fulfilled or otherwise removed.

Investment income generated from permencoily restricted assets, hawever, ¢an be used 10 suppon N
Hospital-sponsored activitles.
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Net Patient Service Revenne — Net patient service ravenue is reported at the estimated net realizable
gmoumts from paticnts, tird-parmy pavors, and athers for ssrvices rendered, including estimared
retraactive adjustmends under certain reimbursement egreements with third-party payors. Retroactive
adjustments anc accrued an tn extimeted bosis in e perlod the related sarvices are rendered and
adjusted in future periods es final setllements are determined. Changes in prior-year estimated amourts
due to third parics increased net paticnt service revenue by $1,680 ond $335 for the years ended
September 30, 2006 and 2007, respectively.

Contributions — Unrestricted contributions arc included in conteibutions et the datz of tie gift.
Restricted contributions received with donor stpulatians that limit the ase of the donated assets are
reported os either tempararity of permanently restricted. Donor-restricted contributions whose
restrictions erc med in the same reporling perind ore included in unrestricted contritzniions inthe period
receivad,

Charlfy Care — The Hospital provides care to patlents who meet certsin criteria under its charily care
policy withaut charpe or ot emounis Jess than its established rotes, Accordingly, normal charges for
Lhese services are not recorded as revenye.

Ust of Batimates — The preparatior. of financinl statemema in conformity with accounting principles
generally necepted in the United States of Americs requlres management Lo make estiimetes and
assumptions thet affect the reporied smounts of assets and liabilities and disclesure of contingent assets
and linbilitks i the date of Gt financial seraments, and the reported ammmnts af revenues and expenses
during the reporting period. Actual results enold differ from thoss estimates.

Lang-Lived Assets — The Hospital continvally evalutes wheiher circumsiances have occurred that
would indicate the remaining estirmted useful life of long-lived assets may warrant rovision or that the
rerwining balence of such assets may no) be recoverablie. No such impairments have been recorded a5
of September 30, 2008 or 2007.

Derivative Financial Instraments — The Hospital has enlercd img interesi rate swap egrezments in
order to hedge interest rate exposure relaiive to the Haspleal's debt, e well as 1o create synthetic fixed
intzrest rate debt {see Note 3). The swap agrecments avc recorded in the consolidated stetemets of
financial position at their [alr market valoes &nd changes in the fair rmarket values of the swap
agreemenis are recorded in nonoperaling revenue (cxpense).

Adoption of New Accountig Pronouncement — In July 2008, the Financial Accounting Standards 3
Board (FASB) issued, FASB Interpretation (FIN) No, 48, Acccameing for Unceriainty in Income Taxes, 3
on incerpretatian of FASB Siatement No. 109, FIN No. 48 preseribes & comprehensive model for how a )
company should recognize, meatire, presem, and disclose in its financial siatements uncertain tex
positians that the company has teken or expeets to take on a tax retum, FTN No. 48 states thet a 1ax
benefit from an uncertain position may be recognized onty if it is “more likely than not™ that the
pasition ig sustainable, based on He technical merits. The tax benefit of n quolifying poshionds the
largest arnount of tax benefit that is greeter than 50% likely of being reatized upon ultimate seitlement
with a \axing avthority having full knowledge of all refevant information. The term tax position also
cneampasses a decision to classify o transcction, entity, or other pesition ina tax return a3 tex cxenpl.
The adoption of FIN No. 48 during fisca! year 2008 did not iinpact the Hospital's consolidated financisl
siztcments.

- 10-
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New Accounting Pronouncements — In September 2006, FASB issued FASB Staternent No. 157,
Falr Valve Mecsuremerus, TASB Stmement No, |57 provides guidance for ustng fair vaiue m measure
agsets and Babilities. This sttement clarifies the principle that fair value should be based onthe
assumptions thet marked panticipanis would use when pricing the asset or liabiliry. FASB Steterment
No. 157 applies whenever oiher standards require assets or liabititles 16 be meesured at fair value. This
stetement is offective for financial asscts ond financlal liabilities in fiscal years beginning after
Novernber |5, 2007, This statement is e{lective {or nonfinancial assets and nonfinancial labilities in
fiscal years beginning afler November 15, 2008. The Hospital is assessing the impact, if any, of the
implemeniation uf FASDE Staiement No. 157 on its consolidated francial sizlements.

In February 2007, the FASB issued FASB Statement No. 159, The Fair Value Option for Firancial
Asiets and Finanetal Liaditties tmeluding an amendment to FASH Stofemend No. {13, FASB Suaement
No. 159 provides for an irrevacable aption to carry the majority of Ninancinl assels and liabilities at feir
valuc, with changes in fair value recorded in carnings. FASB Statement No. 159 is effective for years
beplnning after November 15, 2007, Although the Hospita! may subsequently elect 1 record at fair
value cortain financinl assets and liabilities not currently recorded st fiair value, upon adoption of FASE
Stziement No. |59 on October 1, 2008, the Hospirl did not elect 10 record any of the Hospiul’s
fimncial assets or finencial Habilities ot fair value which were not previously recorded at fair value
prior to October 1, 2008

In August 2008, the FASB issued FASB Smff Position (FS#) No, FAS 1)7-1, Endowments of
Notfor-Profit Organtemions; Net Asser Classification af Fundt Subject ta an Enacted Version of the
{nifarer Prudent Management af Institutiona! Funddy Act, and Enhanced Dirclosyver for All
Excdowment Funds, requiring an onganization subject to an enasted version of the 2006 Uniform Prudem
Management of Institutiona) Funds Act (UPMIFA) to classify a portion of & perpefual donor-restricted
endowmnent fund as permanently restricted net essers. The permanemly restricted smoum Is (1) the
amount that must be permanertly retained in accordance with explicit donor stipulations or (2) absent
explicit donor stipulations, the amount that the organizmion’s governing board determines must be
permanenily retained consisiem with the relevant lnw., The governing board's Interpretntion of “relevant
law" js not an accounting palicy election and should be applied consistently to all donor.rastrictad
endowment finds from year to year. FSP FAS 117-1 #lso requires all nol-for-profit arganizations with
donor-festricted or board-restricted endowment finds 10 make extensive mew disclosures about such
funds regardless of whether an ccganization is subject to an enacted version of UPMIFA. The objective
of the distlosures is to provide information so that financial steternent users can understand the net asser
clagsification, net asset composition, changes in net assct composition, spending policies, end retated
investment policies pertaining to an arganization's endowment funds. FSP FAS 1371 is cffective for
fiseal years ending afler December 15, 2008, The Hospital is assessing the impact of the implementation
of FSPFAS 117-1 on its consolidated financial striements.

. ASSETS WHOSE USE IS LIMITED

Astets whose use is limited Include assets ¢lossified in the following threc eategories:

Board-Desipnated Funds — Assels se1 eside by the Board of Direciors (Board) for dett prepaymeni,
berovolent care, eapitat replacemsant, ond cermin futurs constriction and capitel projexts ova which (ke
Board retains control and, 81 lts discretion, may use subsequenty for other purpases. Such finds are not
expected 0 be used in the next year,

‘Frustes-Held Bond Projecl Funds - Assets held by bond trustees under the terms of the Master
Indenture agreement for certain construction projects.




Donor-Restricied Funds — Assets restricted by donors lo be mairtained by the Foundation in
perpetuity.

Baard-designated assets erc invested in a Combined Invesiment Fund that asgregates invesi menls of all
Caovenant Ministries of Benevolence institutions. While these funds are held and invested by Covenanl
Ministrics of Benevolence, the Hospita] netains the benefits of ownerehip of its proportienal intesest in
the Combined Investmem Fund. Donar restricted funds are invested in investment funds a1 the Common
Fund. While these funds are held end invested by the Common Furd, the Foundation retins the
bencfits of ownership of its proportional interest in the investment lunds. Ovmership inwrest in the
Combined Investment Fand and In the Common Fund is reported as beneficial interest in investment
pool in the accompanying consolidated financial statcments.

Assets whose use is limited, at fzir value, as of Septemher 30, 2008 and 2007, consist of the followinmg:

2008 2007
Beneficial interest In [nvestmens pool:
Doard-designated funds:
Funded depreciation $ 61992 8 82,506
Long-term investment 36,540 43,365
104,532 125871
Donor-ostrictcd funds 6 _ 16531
Total bencficiz! interest in investment peo] 119,248 142402
Trustee-held funds:
Bond Interest and Sinking Funds - 516
Bond Project Funds 17,984 15,578
17,984 15094
Tomal 137,212 158496
Less current portion — trustee-held 9,617 6413
Assets whose use is [imited — long-lemn $i77605 5152083
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The Hospital®s assais whose use is limited, at fair value, including s portion of the Combined
Investment Fund, as of Sepiember 30, 2008 and 2007, consist of tre following:

2008 2007
Equity securities $ 41% 5 70203
Fixed income securitles:
Board-designated funds 24,328 15,644
Trustea-hetd funds 17,984 16,04
Donorestricted funds - 16,531
Total fixed imcome securities 42312 48268
Alternative invesimems: X
International equity 10,10 10,434
Fixed income T8 9,136
Hedge funds 2,346 18,022
Commeon Fund imvestments 16,024 -
Private equity 3,371 2432
Total altemative investments . 50,710 40,024
Total $1372:2  $1S8496

Alternztive investments include invesiments whose fair values have been estimated by management in
the abssnce of readily delcrmineble fair values. Management's estimates of the fair valuss of these
investments are based on the informstion provided by the fund administreter in consultation with fund
investment mamagers.

The unrcalized losses as of September 30, 2007, that kave not alreedy had en impainment recorded and
have not met the crileria for recarding an other-than-temporary impalrment arc immaterial to the
Haspikal fingncial smtements,
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3. DEBT AND OTHER FINANCING TRANSACTIONS

Long-term debt ag of Sepiember 30, 2008 and 2007, consists of the following:

2008 2007
Rostated
[See ot 13)
Revenue Refunding Honds, Series 20088, dated tune |7, 2008,
variable rte, moturing through August 2038 $42500 § -
Bank Letter of Credit for Series 2008A Reveaue Refinding Bonds 54,000 -
Revenue Refnding Bonds, Series 20084, dated April §, 2008,
varinble rate, maturing through August 2038 6,000 -
Financing Agreement, dated July 15, 2005,
3.6% fixed mate, matring throagh August 2010 6,07 9076
Revenue Bonds, Serfes 2000A & B, daied November 1, 2003,
varinble rate, maturing through August 2033 45,650 45,650
Revenue Bonds, Scrits 1999, dated July 22, 1999,
variable rates, maturing trough Auvgust 2029 - 17400
Revenue Bonds, Series 1998A, dated Jnmary 16, 1994,
vatiablerates, maturing through Avgust 2027 - 35,100
Revenue Bonds, Series 1995A, dxied December 18, 1995,
verinble rates, maturing through Avguet 2025 - 38,100
Tatal debt 154221 145326
Less comracteal curvens poction of long term detn 13,915 5,605
Less contingent cutrent portion of fong term debt 15317 15247
Long-term debt — exchuting current portion 3124480 §124304

Debt — In Junt 2008, the Hospita! {ssucd $42,500 of Veriable Rate Demand Revenue Refurding
Bonds, Series 2008B, through the Illineis Finanee Authority. The prococds from the Series 2008B
Bonds were used to extinguish the Series 1995A Bonds, The Series 20088 Bonds ere supported by
letters of eredit which provide interim (irancing to the Hospital in the event that remarketing efforts fail
for tendered bonds. The letiers of eredit expire in June 201 | cnd con be extended on en annual basis at
the anniversary date. Leter of eredit fees are 0,70%4, remarketing fees are 0.109%, and the variable rate
of interest is redetermined ir. the Wetkly Mode. The reimbursement agreement speciics that letter of
credit draws be repaid al the crd of thirty-six months subsequen 1o the lener of credit diaw, No
remarketings of the Series 20088 Bands have failsd. The Series 2008B Bonds ere classified es long-
lerm at Sepeember 30, 2008. In June 2008, the Hospite) enzered into s swap agreament to effectively
convert $42,500 of Serles 2008B Bonds from varlable Inerest rale debt to fixed interest rate debial 2
rate of 3.27%. In this Fixed Payer Swep Agreement the Hospital receives 67.0% of the ane.month
LIBOR, extending over a 10-year period. During December 2008 the Hospital terminsted this Fixed
Payer Swap Agreemeni at a realized loss of $4,645.
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In Aprif 2008, the Hospital issued $60,000 of Veriable Rete Demand Revenue Refimding Bonds,
Series Z008A, through the 1llinois Finance Authority. The proceeds from the Series 2008A Bonds were
used to extinguish the Series 1998A end Scrics 1999 Bonds, The Series 2008A Bondt are supported by
letters of credit which provide interim financing to the Hospital in the event that remarketing efforts fail
for bonds tendered, The letters of credit expire in November 2013 and can be sxtended on an annual
basis a1 the anniversary date. Leter of credit fecs are 0.85%, remarketing fees are 0.1094, and the
variable rate of interes! is redetermined in the Weekly Mode, The reimbursement agrecment specifies
the lester of credit draws be repaid over 2 five-yesr period in equal semi-annual instaliments begioning
In the sll month subsequent to the mortih of the lester of crediu draw. Durlng September 2098 there
was a failed remarkeling on $54,000 of Series 2008A Bonds necessitating a draw on the related letier of
credit, Related (o the failed remarketing, 5616 in deferred bond issuance costs were expensed in the
non-operating revenue {expense) section of the consolidated statements of operatlons and other changes
in anrcstricicd not asscis a3 & extingaishment of debt At September 30, 2008, the $£54,000 1stter of
eredit is lastified between long-erm borowings $43,200 and currertt maturities of long-term debt
£10,800 representing two scmi-annual payments contractuaily paystle in 2009 based on the repayment
{erms of ihe relmburseinent sgrotanent. Al September 30, 2008, the $6,000 of outstanding Series A
bonds are clussified between long-term borrowings $5,400 and contingent curreat maturities of long-
term debi $600 represcnting one scmi-znnuz! payment contingently payable in 2009 based on the
repayment terms of the reimbursement agreement should amounts nesd o be drawn on the leer of
eredit an or sfter Qctober 1, 2008. During October 2008, the $54 million Serics 2008A Bonds wore
successfilly remarketed, and the proceeds from the remarketing were used 1o repay 41l amounts dravn
on the letter of credit, No remarketings on the Series 2008A Bands have failed prior to or subseqoent to
the Seprember 2008 foiled remarketing. 1n April 2008, the Haspita) entered intoa fixed payer swap
agreement fo efTectively convert $50,000 of Series 2008A Bonds from varisble interest rate debt 1o
fixed interest rate debt ai a rate of 2.87%. In this Fixcd Payer Swap Agreement the Hospital receives
67.0% of the one-menth LIBOR, extend ing over a 10-year period.

In July 2003, the Hospitel issued $15,000 of 3.6% Fixed Rate Debt, the 2005 Master Financing
Agreement, through the [11inis Finance Autherity.

In November 2003, the Hospital issved $46,550 of Variable Rate Demsnd Revenue Bonds,

Series Z003A & B, through the llinois Health Facilities Authorfty. The Series 2003A & B Bonds are
supportad by letters of credit which provide interim fingneing to the Hospital in the event that
remarketing effarts fail for bonds tendered. The letters of credit expire in November 2010 and can be
extended on an annual basis at the amniversary date. Letter of credit fees are 0,60%, remarkellng fees
are 0.109, and U variable rmte of interest is redetermined in the Weckly Mede. The reimbursement
agreement specifies that letrer of credit draws be repaid in thirty-six cqual monthly instaliments
beginning one month subsequent 1o the lctier of credit draw. The Series 2003 ARB Bonis are classified
between long-term borrowings end current maturities of long-terin debt baszd on the repaymen terms of
the reimbursement agreement. As 8 resuft, $15,217 has been classified es contingenily eurrent a1
Seplember 30, 2008 and 2007, in the comingent curreat portion of long term debt, No failed
remarketings on the Serles 20030 Bonds have occurred, During Oewober 2008, thers was a fulicd
remarketing on $6,475 of Series 2003A Bonds necessiiating a draw on the related letier of eredit In the
some month these Bonds were successfully remarketed, The Hospitnlt's aceounting policy is 1o amortize
deferred debt issuznce costs over Ihe ten of bonds untfl such lime as & feiled remarketing has occurmed
or is deemed probable to oceur. In connection with the failed remarkating after the balance sheet date,
the Hospital expensad $77 in deferred bond issuance costs in 2008 in the non-operaiing revenut
(expense) section of the consolidated stiatements of operations and other changes In unrestrictcd net
L1100 N
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In February 2005, the Hospital entered into a swap agreement to effectively convert 5 9,000 of

Serles 2003A & B Bonds from variable interest rese debl 1o fxed interest ratc debt 1 8 rzic of 1.27%. In
this Floating Rate Swap Agreement the Hospital receives 67,0% of the one-month LIBOR, extenting
over o 28-year period. In June 2005, the Hospital entered into s swap agreement 10 effectively convent
$20,000 of Serics 2003A & B Bands from variable interest rate detx to fixed interest rete deln 814 rate
of 3.11%. In this Floating Retz Swap Agreemen the Hospltal receives 67.0% of the one-month LIBOR,

extending over a 20-year period.

In July 1999, (he Hoapital issund $20,000 of Adjusteble Rote Revenuc Bonds, Serics 1999, through the
Minois Health Facilities Authority. In June 2004, the Hospital converted the Series 1599 Bonds from
the Weekly Mede to the Auction Mode, with 1he variable mte of inierext being redetermined utilizing a
28-dlay auctlon perlod. Aucton mng broker fecs appraximaie 0.26%. These Bomds were refirad in April
200E. $497 in defermed bond issusnce costs were expensed in the non-aperating revenue (expense)
section of the consotidated statements of operations and other changes in unrestricted net agsets =6 an
extinguishment of debi.

In January 1998, the Hospita! issued $43,300 of Adjusiable Raie Revere Bonds, Series 19984,
through the Nlinois Heakh Fecllitics Authority, and defeased the 532,925 Serles 1993A Revenue Bonds.
Concurrently, the Hospital entered into an intercst rote swap ngreament to effectively convert the
Series 1998A Bonds from verialfe interest rate debt to fixed interest rate detrt ol n rate of 4.75%. In
December 2003, the Hospital converted the Series 19984 bonds from the Weekly Mode 1o the Auction
Made, with the variable rte of interest beling redetermined wtilizing & 28-dey awciion peried. Auction
and broker feas approximnic 0.26%, These Bonds were redred in April 2008, $738 in deforred bond
issuance costs were expensed in (he non-operating revenue (expense) section of the consolidsted
statements of operarions and other changes in Unrestricted net assets asan extinguishment of deb
Concurrent with the cetirement of the Series 1998A Bonds the relaled swap was algo termingicd 1t o
realized loss of §5,002.

In December 1995, the Hospital issucd $48,700 of Adjustoble Rate Revanue Bonds, Scries 10954,
through the llinols Heatth Facilities Autherity. Concurrently, the Hospital entered into an interest itz
swap agreement to effedtively convert the Series 1995A Bonds from variable inierest rate debt to fixed .
Trvterest rate deld ol a rate of 5,05%, plus remarketing and liquidity fees, estinated 2 0.35%. These _
Ronds were retired in Sune 2008, $566 in deferred bond issuance costs were expensed in the non- ’
operating revenue (expense) section of the consolidated stutements of eperstions and other changes in
mrestricted net assats os an extingutshment of debt. Concurrem with the retiremem of the Serles 1995
Bonds the retated swap was also terminated =t a realizzd loss of $4,014.

The proceeds from the Series 2008 A & B, the 2005 Bquipment Finandng Agreement, the

Series 20004 & B, 1999, 1998, and 1995 Bonde were used to pay or reimburse the Hospital for the
costs of constructing, renoviting. remedeling, and equipping cerien health care facilities. The Haspi'al
grants 1o the Trustes a security |nterest in the related equipmend for the 2005 Mestes Fimancing
Agreemeont. The Hespitsl grants to the Matter Trustee, on 2 parity basis for the Series 2008 A & B,
Scrics 2003A & B, 1999, 1998, and 1995 Bonds, b security intcrest in the unrestricted receivables of the
Haspital. The bonds may be converted 1o a different interest rate mode, ot e option of the Hospital,
subject to pprnmeters in the Bond 1ndenture.

The variable rates for the 2008A, 20088, and 2003 debt issuances were 9.65%, 9.50%, end 9.65%,
ively, ot September 30, 2008,

P
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As of September 30, 2008 ard 2007, the Hospital’s long-term debt had » carrying value of $154,221 and
$145,326, respectively. As of Scplember 30, 2008 and 2007, the Hospinal's long-term debt hed an
approximate fair valtue of $154,221 and 5145326, respectively. Fair value was determined based upon
diseounted cash fiows, using interest rates currently available to the Hospital on similar borrowings.

Interest paid during 2008 and 2007 was $5,710 and $5.148, respectively, The Hospital capitslized no
interest in 2008 and 2007.

Below are the future maturities of long-term debi ai September 30, 2008. While presentation on the
baknce sheet of cument maturities of long-term debt includes certain amounts contingently payable, the
schedule below has been pregared based an the contractual matutities of the debt outstanding at
Scptermber 30, 2008, Accardingly, if remerketings of bonds foil in future periods, debt repaymenty may
become moce accelernted then presemied below.

Yeamn Ending

Soptembar 30

2008 $ 13,¢s
2010 13,756
201 12,346
2012 12,393
w013 12,451
2014 through 2033 §9,160
Total §154,22

The above debt agreements contain restrictive covenants, the mast significant of which (a) timit
addificnnl indebtednees, (b) recirict trangfer of assets, and (c) require maintenance of certain rarios.
Management beliewes that the Hospitl is in compliance with such covenants.

Otber Financlag Tronmetions:

Floating Interest Rate Swap Tremsactions — The fair marke! values of the tong-term swaps are reporied -

os on asset of $240 nnd $3,254 and liability of $4,041 and £7,8)2 within the conselidated statements of
! fimncia! positien as of Scptember 30, 2008 and 2007, respeciively, The Series 2008A & B and

2003A & B long-tenn swaps were entered info to creste synthetic fixed interest raie det.

| In February 2007, the Haspital emered into a programmatic rate lock pragram with Merrill Lynch & Co
I with an oggregate notiopal emount not to exceed $50,000 and with a termination datc not 1o exceed
30 ycars from the tradc date of March 2007, This rate lock prograr nllows the Hospital to enter inton
fixed-payer swap transaction, with e fixed payer swap rate of 3.57% and 2 floating rte of 67% of
LIBOR.

In Jencary 2002, the Haspital entered into 8 Floating Interest Rate Swap Agreement with a rate of
76.6% of the one-month LIBOR, extending over a 20-year period, with 2 notional emownt 0f 325,000,
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The components of net interest expense, meduding the effects of income from the swap transections, for
the years ended Scplember 30, 2008 end 2007, are a3 follows:

008 2007
Interest expense £7450  $£7,43
Bond amortization 127 156
Swap income (29} (24
Income on trustee-held funds (470) (934)
Mel inwerest cxpemse 57087  §6241

Note Payable — The Hospital hes en unsscured bank fine of credit to 85,000 with borrowings &t he
bank's prime rate or LIBOR. The amangement calls for a facility fes on the unused portion of the
curent line of aredit paid monthly. The fecility fec rate wea 0.375% a3 of September 30, 2008. There
are no compensating balance arrengements. There were no borrowings outsianding under the line of
credit #s of Sepiember 30, 2008 and 2007.

4, RESTRICTED NET ASSETS

Temporarily restricrd net assets 85 of Sepember 30, 2008 and 2007, arc available for the following

puUmAases:
2008 2801
Heatth edueation $ 267 $ M
Alnbuluiory care programs and services T34 102
Purchase of capital and equipment 103 1,253
Total b l|704 51,589

During 2008 ard 2007, net sssets were released from donor restrictions by incuming expenses satisfying
the restricted purposes of mbulatory care and services in the amounts of 1,052 and 34810, -
respestively. Of the net esses relensed during 2008, $261 was relessed for opertions, $416 was
relensed for unsestricted purposes, and $375 was released for capilat purpases.

Peranently restricied nét assets are restricted (0 investment in porpetuity, the income fram which is
expendable to support genera! charitable purposes of te Hospital. Such income totaled 5840 anc 5918
in 2008 and 2007, respectively, and Is reported within cther nongperating income within other
nonoperating revenie (expense} In the Racompanying consol idated statements of operations and other
changes in unrestricted net sssels.
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S. NET PATIENT SERVICE REVENUE

The mix of nei prtient serviee revenue (excluding the reimbursement under the HHlinois Hespital
Assassment Program) from patients and third-party payors for the years ended September 30, 2008 and

2007, was s follows:
2008 2007
Medienan A% %
Medicaid ) 19 19
Managed care k1 34
Orher 1 3
Toial 100 % 100 %

The Hospitel has agreements with third-party payors that provide for payments to the Hespinl at
emounts difTerent from ks established rates. As of Sepiember 30, 2008 and 2007, approximately 50%
ond 48%, respectively, of the Hosphal's patlent stcounts recelvable wis derlved from Medimre and
Medicsid serviees and approximately 20% end 32%, respectivaly, were derived from various managed )
care programs.

The Horpital is reimburted for Medicare inpatieni end outpatient services and capital costs unde: o
Prospective Paymem Systcm that uses prospectively determined prices for ¢ach patient servite. The
Hespital s relmbursed for Medicaid umder & Prospective Payment System that uses prospectively
determined priecs for each admission. Reimburscments fram health maintenance orgenimtians,
preferred provider organizations, and certain other insurers or lhird-party payors are based upon
contracted mtes, The Hospita) has recorded a payable due to third-party settlements of $4,044 and
§1.911 os of September 30, 2008 and 2007, respectively.

In November 2006, the Centers for Medicane and Medicald Scrvices epproved the 1inois Haspital
Asséssment Program to improve Medicaid rembursement for Ninois hospitels. The Frovider
Agscsement end Medicaid Program payments are in cffect for the state fiscal years ending June 30,
2006, 2007, and 2008. During the year ended September 30, 2008, the Hospital recarded o net benefit of
$1,204. Dur to the tax asséssment provisions coptained in the lzgislation, implementetion ofthe
progmm impacted both openting revénues and expenso in the consolidated statement of operatians and
other chenges in unrestricted net assels. For the year ended September 10, 2008, the Medicaid revente
of $8,426 was included in net patient service reveaue and the tax assessment of $6,622 was included in
aperaling expense. During the ycar coded Scpiomber 30, 2008, the Hoapital received net cash of £2,406
related to the state fisce] year 2007 component of the program.

In December 2008 this progrem was approved For the staee fiscal year beginning July t, 2009, elthough
funding for the program continues (o remain uncertain,

6. CHARITY/UNREIMBURSED CARE

Pursuant to its charity care policy described in Note |, the Hospital provides free health care services to
thesc patients unable 1o pay all ¢ a portion of their charges and who meet certain cligitility eriterie.
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The Hospital mainteins records to identify and menitor the leve! of cherity care it provides undex this
policy, which has been gpplied consisicnily in 2008 end 2007, Charges forgone for charlty service
amountzad to $12,350 and $£13,526 in 2008 and 2007, respeetivety.

Under the Hospital®s cherity policy, uninsured patients receive services at a discount from the
Heapiwl’s cstablished rates. Such discourds, which arc reported within net parieat service revenue,
totated $19,995 and $20,814, respectively, for 2003 and 2007,

In ecdition w charity care, the Hospital provides care to petients under the Hlinois Medicaid progrom
that reimburses the Hospital nt rives less than cost (see Note 5), The Hospitel provided partially
reimbursed care for the years ended September 30, 2008 and 2007, as foliows:

2008 2007
Estimated cost for services pravided 1o Medicaid petients 346,596 $43,088
Less government reimbursement 34,454 33,156
Pacess of cost aver relmbursement for Medicald patients
before net benefit of Illinois Hospital Assessment Progrom 12,542 9.932
Net beneflt of [llinols Hosplial Assessmen Program:
Additional Reimbursement — State of [llinois FY 2006 - 2406
Additional Reimbursement — Stete of Ilinois FY 2007 - 2,406
Additional Reimbursement — Siete of Tilinois FY 2008 1,604 602
Excess of cost over reimbursement for Medicaid patients 10,738 4,518
Estimated cont associated with charges forgane for
cherity core service 3,359 2,47
Estimated cost associted with charges forgone for
discourts provided to uninsued patients 3,660 g0
Unreimbutsed care — based upon esiimated costs 817,157  $10804

As pan of its mission, the Hospita} offers a wide variety of free services, including health screenings,
counseling, and other programs, 1o promote good health to its surrounding community. The costs of
these services wore $983 and $1,063 for 2008 and 2007, respectively.

7. PENSION PLAN

Substantially al! full4ime employees participate in The Evangelical Covenant Church Pension Plan (the
“Plan™). This multi-employer plen, administered by the Board of Bznevolence, is nancantributary for
employees and provides defined benefits based or, years of service and remuncmtion naar et remrent,
Amounts charged 1o pension expense, representing the Hospitel"s required contributions to the Plan,
wee 52,271 in both 2008 and 2007.

8. RELATED-PARTY TRANSACTIONS

The Hospital has 8 noie receivable due from Life Center on the Green, Inc. of 31328 end $1.469 a5 of
Seprember 30, 2008 end 2007, respectively. The note carries an interes; rate of 5.75% per anourm, with
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principal and interest payable morithly, The Hospital received imerest income of $81 in 2008 and $89 in
2007. The Hospital rented certaln propertes from Lifk Center on the Green, Inc. on @ monit-io-onth
basis.

Covenant Ministries of Benevolence charged the Hoapital fees of $2,132 in 2008 end $2,010 in 2007 for
meanagement services and is included &s 8 component of piofessionat fecs within the corsolidated
statements of operations and other chenges in unrestricted net wssets,

The Hospital combines its Board-designated funds with funds of ofher Covenant Ministries of
Benevolence in a pooled investment fund (ses Note 2)

The Hospital has an investment m CPG of $1,120 recorded in other long-term essets, During fiscal 2006
CPG purchased $2,122 In equipment from 1he Hospltal, which the Hoapitzl leases back friom CPO. The
Heospital necoums for this lease 25 en operating lease. The Hospita) paid CPG $972 in 2008 snd $870in
2007 for equipment rental and provision of services,

. STATEMENTS OF CASH FLOWS

Supplementnl Infarmetion to Statements of Cash Flows — For purposes of the statéments of cash
flows, all Highly liquid debt instrunents with purchased maturities of three morths or less, excluding
assets whose use is limired — invesiments, ere considsred to be cash equivalems.

The reconciliation of the change in total net essets to nct cash provided by openating activities for the
years ended Septesnber 30, 2008 and 2007, is a5 follows:

2008 2007
(Decrease) incresse in tomal net assels ' £(33,710) $ 37670
Adjustments to reconcile (o net cash provided by operating ectivities:
Depreciation 14,759 13210
Provision for uncoliectible sccounts 12,101 5483
Loas on swap terminations 9.026 .
Change in beneficiel interest in investment poal:
Net realized and urrenlized losses (gaing) on invesimants 25,335 (23,262)
Retogniznd losses on impairment of investmenty - 16
Loss on cxtinguishinent of debt 2,865 .
Change in fair market value of swaps — pet (767) (1.932)
Other nonoperating expense (income)} {285) 464
Permancntly restricted contribwtions - (785)
Temporarily resrriced contributions and pledges (13 (3,506)
Changes in assets and liabilities:
Paticnt accounts receivable (12,050) 2210
Inventotics (403) {83)
Other assets and liabilities 4,034 (5.924)
Accounts payeble 1,359 1,79
Acerued finbilities 1,499 {326)
Estimated third-pany peyer seitlements 2,038 Len
Nei cash provided by opomting octivitics $25646 $ 27002
L2,
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The Haospitsl provides acute care and is a community teaching hospital. The summary of expenses by
function for the years ended Septzmber 30, 2008 and 2037, is as follows:

2008 2007
Health care services £219,147 5211412
Manzgement and general 26,533 27,142
Total $245,680 $239,134

10. FUNCTIONAL EXPENSES

11. PLEDGES RECEIVABLE

Included in pledges receivablc is & Gatter Frundalion gift of $3,000 pledged to the Hospital in 1995,
The pifl is payahle aver 20 years and is recorded &l its net prasent value, using a discount rate of 6%,
The Hospital received 5650 during 2008 and $200 during 2007, The remaining recelpts are expected 10
be 5200 anmually through 2013 and $100 in 2014, Of the wral carylng amount of 51,400, $300 &s
reported in current asscte and $1,100 15 reported within other long-term assets.

12. COMMITMENTS AND CONTINGENCIES

Professional Liability Insurance — Sirce June 1, 1979, the Hospital's primary professional and
generel liability coverage bas been provided through the Chicago Hospital Risk Pooling Progrem
{CHRFP) with | 1 other participating hospltals, CHRPP is & self-insured trust that provides coverge,
after & nominal deductible, through the we of a fund specific to each participating hospital end two
potled funds that include a1l CHRPP particlpating hospitals, Excess insurance coverage is purchased
from a commercial Insuranee compeany. Required reserves ond contributlans by participating hospitals
are determined annually by 2n independent actuary baced on claim experience, investment performance,
end assumed self-insured retentions. The required contributions are subject to future retrospeetlve
adjustments.

Effective Jenuary 1, 2003, the Hospital changed from eccurrence basis coverage (o claims made
coverage for professionat lizbHity insurance. As m resuft, the Hospital recorded ¢ 35,650 and $5,517 tall
linbility os of September 20,2008 and 2007, respectively. The professionat liability insurance reserve is
discounted at 5.5% as of September 30, 2008 and 2007, respectively. Insurence expense includes 58,906
and 58,668 of required contributions to CHRPP in 2008 and 2007, respectively. Management beficves
the expense recorded provides for the full expected cost of coverage and that any retrospoctive
odjustments would not be material to the consolidated finencia! statements.
|
|

Guarantec of Indebiedness — The Hopital has gusranteed up to $1,000 related to o contract that fts
PHO has eatered irto, under certain conditions, as defined in the coninect, Concurrently, the partner in
the PHO hhas committed to reimburse the Hospital for up to 50% of any payments required to be made
by the Hospital, Since the Inception of this contractual arrangement, the Hospital hes not been rcquired
to make any payments related to the gunmntes. As of September 30, 2008 and 2007, the PHO had
equity of $1,134 and $1,215, respectively.
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Asset Retirement Obligatlon — Effective September 30, 2006, the Hospltal adapted the provisions of
FASB Siatement Na. 143 &s larified by FIN No. 47. This standard requires the Hospital to recognize
asset retiremont obligations in the period in which they are incurred, if a reatomable estimate of fiir
value can be made. The assei retirement obligations are accreted totheir present value at the ¢nd of each
reporting period. The associated estimated astet retirement costs are capitalized as part of the carrying
anount of the long-lived asset and deprecinted aver its usefu) life.

The Hospital evaluated its iezsed and cwned properties for potential asset retiremens obligations onder
FASB Staternent No, 143, The Hospital tas identifled conditional msset retiremen obligations primarily
forthe cost of asbesios remaval and disposal. The fair value liability for conditional asset retirement
obligations was approximately 51,109 and §1,042 at September 30, 2008 and 2007, respeciively, The
liability was estimated using en inflation rate of 4.0% and a discount rate of 6.5%. The expected fituce
linbility is spproximately $3,082.

Qperating Leases — The Hospital leases cenain facilitics and medical equipment from related (see
Note B) and unrelated partics. Tota! rents! expense related to theac lenses amourted to 52,204 end
$1.947 in 2008 and 2007, respectively. Certain of these oparating leases contain renewal options,
noncancetable terms, and escalation elauses. Future minimim rentsl commitments for the next five
fiseal years o1 September 30, 2008, for all noncencelable operating leases with ariginal terms of mare
than one year are ox follows:

Years Ending
Septembor 30

009 51,879
2010 1353
2011 501
2012 13
2013 29
Total $3,893

13, RESTATEMENT

Subsequent to the issuance of the Hospital's 2007 consotidated financial stetaments, managemem
determined that ceriain portions of the Series 2003 A & B Bonds should have been classified as cument
maturities of long-term dett, based on the repayment ierms of the respective reimbursersent agreements
which provide back-up financing to the Hospitol in the avent of o fafled remarketing of the Bonds. The
pccompanying September 30, 2007, consolidated statement of financial pesition has been restated o
present current maturities which were contingently payabls of $15.217 relating to the Series 2003 A &
B Bondls.
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The changes are summart2ed in the foflowing table:

Consnlidnted sintement of financial position - September 30, 2007:

va‘}:usiv As

Reportcd  Restated
Contingent current porlion of iong-term debt 5 - $ 5,07
Total current linbilities 37,010 52,127
Long-term debt (excluding current portion 139,521 124,304
Tata! liabilities 190,922 190,922

t4. SUBSCQUENT EVENTS

Asdeseribed in Mote 3, $54,000 of Serics 2008A Bonds were successfully remerketed in October 2008,
and e proceeds from the remarkding were wed to repay all of the outstanding borrowings on the latier
of credil.

On Qciober 1, 2008, 56,546 wes drawn on the Series 2003A leiier of credli due to the fafled
remarketing of the Seriex 2003A Ronds. Those Bonds were subsequently remarketed later In
October 2008, end the proceeds from the remarketing were used to repay o] of the outstanding,
borrowings on the letter of credit

As of December 2008 the veriable rutes for the Series 2008A, 2008B, and 20034 & B debn issuances
were || 5%, 1.30%, and 1.15%, respectively.

As a consequence af a decrerse in long-term LIBOR interest rates, the Hospita) recelved margin calks in
Navember and December 2008 and depotited funds in the Merrill Lynch & Co. in accordenes with the
termns of its swap agreements. In Decemnber 2008 the Hospitel krminated the $42,500 Series 20088 10-
year Swap agreement, with & realized loss of §4,588, and the £19,000 Series 2003 28-year swap
agreement, with & realized loss of £5431.

The total feir value of the Hospital's investments declined following September 30, 2008 cansistent
with dectines in 8 mejority of financial markel metrics. Asof November 30, 2008, the most recen date
for which informaticn was available to the Hospital, the estimated fair vatue of the invesiments was
$£102,700 (unaudited) compared 1o 31 19,248 ot September 30, 2008.

During December 2008, the Hospltal increased its unscoures line of credic from $5,000 o $10,000,

As described in Mo 5, in December 2008 CMS epproved the [linois Hospital Assessment Program for
the stale fiscat year beginning July 1, 2005.

LA B R RN

T
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SUPPLEMENTAL SCHEDULE
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SCHEDULE
SWEDISH COVENANT HOSPITAL

SCHEDULE OF MAXIMUM ANNUAL DEBT SERVICE COVERAGE RATIO (1)
FOR THE YEAR ENDED SEFTEMBER 30, 2008

{Doltars in thoucands)

NET INCOME AVAILABLE FOR DEBT SERVICE:

Tatal reverues 5145051
Total expenses 229,575
Less (2):
Interest and amartization of financing costs 7,087
Depretistion and smonlizatdon expense 14,699
Total 207,789
NET INCOME AVAILABLE FOR DEBT SERVICE (A) ¥ 17262
MAXIMUM ANNUAL DEBT SERVICE (B) § 21369
MAXIMUM ANNUAL DEBT SERVICE COVERAGE RATIO (A/B) 1.7

{1) The cehedule was ealculated in secordance with Sections £09 and 414(B) of the Master Trust
Indenture dated May 15, 1993, as emeaded through June 17, 2008, between the Obligated Group
and US Bank National Assoctation es Successor Trustee to LaSeile Bank Nattonal Assaclation.

{2) Amounte are exchuded from the calculsiion in zccordance with the Mester Trust Indenture,

-26-
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Appendix B

Regent Development and Management Agreement
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DRAFT 3-16-10

DEVELOPMENT AND MANAGEMENT SERVICES AGREEMENT

THIS DEVELOPMENT AND MANAGEMENT SERVICES AGREEMENT
("Agreement") is made as of the ____ day of , (the "Effective Date™) by and
between Swedish Covenant Surpery Center, LLC, an [llinois limited linbility company (*Surgery
Center™), as an affiliate of Swedish Covenant Hospital, an Illinois not for profit corpomtion (the
"Hospital"), and Regent Surgical Management, L.L.C., & Nevada limited liability company
("Management Company").

WHEREAS, Management Company is engaged in the business of consulling with
individuals ond cntities engaged in the entreprencurial development of freestanding outpatient
ambulatery surgical centers, providing and/or consulting with regard to outpatient surgery
architectural design and providing ongoing management services to ambulatory surgery centers;

WHEREAS, Surgery Center desires fo develop and then own and operate a Medicare-
centificd ambulatory surgical center in Chicago, Illinocis (the "Facility");

WHEREAS, Surgery Center desires to retain Management Company to provide such
consulting and management services under the terms and conditions stated herein;

WHEREAS, Management Company desires to be so rotaincd by. Surgery Center under
the terms and conditions stated herein; and

WHEREAS, it is the intention of both parties that Surgery Center control and be fully
responsible for all medical services to be provided by the Facility; provided, however, thal
Surgery Ceniter shall not interfere with the independent medical deciston-making of physicians
performing procedures at Surgery Center.

NOW, THEREFORE, in consideration of the foregoing recitals and the mutual
promises and conditions set forth herein and other valuable consideration, the receipt and
sufficicncy of which are hercby ecknowledged, Surgery Center and Management Company
hereby agree as follows:

1 intment of Manapement Company. Surgery Center hereby appoints and
retains Management Company as Surgery Center's development, management, consulling, and
administration company, and Management Company hereby accepts such appoinment, to
provide to Surgery Center development, management, adminisirative, and consulting services
required 1o develop and manage Surgery Center's business operations, including bul not limited
to, financial administration, billing, operational administration, information systems
management, facility administration, surgeon recruitment and retention and other general
administrative scrvices related to the day-to-day business operations of Surgery Center and the
Faeility.

2. OQwnership and Control of Surgery Center.
A.  Surgery Center's Reserved Powers. Management Company shall perform
the dutics and functions provided for in this Agreement in accordance with the policies,

directives, and regulations adopted by the Board of Managers of Surgery Center. Surgery Center
shall not dclegate to Management Company any of the powers, dutics, and responsibilities
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required by law or regulation to be retained by Surgery Center, including those powers reserved
to the Hospital in Section __ of the Surgery Center's Operating Agreement, as set forth on
Exhibit C and incorporated herein by rcference. Management Company may, however,
implement policics and procedurcs for the Facility that do not conflict with these reserved

powers.

B. Licenses. Surgery Center shall be the owner and holder of licenses,
permits, accreditation centificates, and contracts that arc necessary for the operation of the
Frcility.

C. Owncrship of Revenues. The Facility shall be operated for the benefit of
Surgery Center. All income or other monies reccived from the operations of the Facility,
together with all aceounts and other receivables and all other assets and property gencrated,
created, or that shall acente from the operations of the Facility, shall belong solely to Surgery
Center.

3 Qualifications, Surpery Center hereby ocovenants that it is and will remain a
limited liability company and, during the Management Term (as defined in Section 15B hereof),
will remain a Medicare-certified ambulatory surgical center, duly organized and existing under
the lews of the State of Illinois.

4, Dutics and Responsibilities of Management Comparny.

A. Development Services. During the Development Term (as defined in
Section 15A hereof), Managemeni Company, through its duly appointed represeniative or
representatives, shall provide Surgery Center with all of the devclopment, administrative and
consulting services (the "Devclopment Services") necessary or appropriete 1o develop the
Facility. The Development Scrvices shall include, but not be limited to, the following:

Management Company shall:

0] Manage relationships with the architect and the construction
contractor for the Facility;

{(ii)  Assistin the recruitment, hiring and pre-opening supervision of the
Facility’s administrator (the "Administretor”);

(i)  Assist in the negotiation of third-party payor relationships and
fees;

(iv)  Assistin the development of operating systems;

(vy  Develop, provide, and advise Surpery Center reparding the
production of necessary procedure manuals, including intellectual property procedure manuals,
OSHA manuals, operationat policy manuals, equipment repair protecols, and similar activities;

(vi) Assist in the recruitment, hiring and truining of numsing and
medical staff;

1614481-5
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{vi) Coordinate activities, including seeking advice of legal connsel,
regarding the creation of any and gll documents associated with licensure;

(viii) Coordinate contractual rcletionships with various external
ofganizations, such as contractors, governmental agencics and other contract sources related to
Surgery Center;

(ix)  Advise Surgery Center regarding the purchase of computer
hardware and software, supplies and capita) equipment, assist in negotiations for such items, and
review Surgery Center's inventory management system;

(x)  Assist Surgery Center in obtaining all refevant permits, licenses
and all other necessary certifications for operation of the Facility; and

(xi} Review and provide input on and support of Certificate of Need
applicotion for submission to the lllincis Health Facilitics Planning Board in conjunction with
the development of the Facility.

B. Management Services. During the Management Term (as defincd in
Section 15B hercof), Managemeni Company, through its duly appointed representative or
representatives, shall provide Surgery Center with all management, administrative, and
consulting services (the "Management Services"} necessary or appropriate for the cfficient
operation of the Facility, except as provided herein and except that any and all activities
constituting the practice of medicine shall remain under the exclusive supervision and contro] of
a medical dector. Management Company shall, in the performance of its duties hereunder, be
responsible for the overal] day-to-day busincss affairs of the Facility and, subject to the overall
guvemunce of the Facility by the Surgery Center, for directing the business operations of the
Foeility and assisting the Facility in mecting the standard of care that is established by licensure,
regulatory and accrcditation requirements and policies and procedurcs adopted by Surgery
Center. The Management Services shall include, but not be limited to, the following:

Management Company shall:

(i) Provide ongoing support to meintain the Facility's compliance with
the requirements of all applicable statutes, ordinances, laws, rules, regulations and orders of any
governmental or regulatory body having jurisdiction over the Facility, including the Facility's
Medicare and Mcdicaid certification status;

(iiy  Advise Surgery Center regarding the purchase of supplies, capital
equipment and other materials required for the maintenance and operition of the Facility, assist
in negotiations for the purchase of such items, review Surgery Center'’s inventory management
system, and provide ongoing monitoring of cost and quality objectives;

(iii)  Assist Surgery Center in applying for, obtaining, maintaining and
monitoring all relevant permits, licenses, accreditations and all other necessary certifications for
the operation of the Facility, including, at Surpery Center's request, attending any relevant
hearings and other public meetings regarding the same and using outside assistance, as approved
by Surgery Center in advance, at Surgery Center's reasonable cost end expense;
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SCH 80S ASTC 3/17/2010 3:47:24 PM 393 APPENDIX B




DRAFT 3-16-10

(iv)  Solicit written proposals, check references, and assist Surgery
Center to obtain appropriate malpractice and general liability insurance for the Surgery Center as
necessary;

(v  Develop, provide, and advise Swpery Center regarding the
production and updating of nccessary policy and procedure manuals that are compliance with all
legal and reguiatory requircments, including intellectus) property procedure manuals, OSHA
manuals, operational policy menuels, equipment repair protocols, and similar activities, and
assist Surgery Center in ensuring that such policies and procedures arc followed. Policies and
procedures shall be subject to the prior approval of the Board of Meanagers of Surgery Center,
which shall be given on a timely basis unless reasonable cause may be shown to deny approval;

(vi)  Assist Surgery Center, in conjunction with the Administrator, in
protecting the confidentiality of all records, files, policies, and procedures of the Facility and
Surgery Centcr and comply with all applicable federal, state, and local laws and regulations
relating to such records, files, policies, and procedures, with the understanding that al! records
and files of the Facility and Surgery Center and all policies and procedures implemented by the
Manegement Company on behalf of Surgery Center shall be the property of Surgery Center;

(vii) Coordinate activitics, including seeking advice of legal counsel as
approved by Surgery Center in advance, regarding the creation of any documents associated with
licensure and the continuing operations of the Facility;

(viii) Cooperate with and assist legal counsel, accounling and other
professionals retained by Surgery Center,

(ix) Implement and supervise billing end collection, accounts
reccivable and accounts payeble processing procedures and systems; provided that Management
Company shall not provide billing or collection services (such services shall be provided direclly
by Surgery Center); provided, further, no party shall direct or encourage inappropriate billing
actions, bill for services improperly, upcode or take any other actions regarding billing which are
not wholly appropriate;

(x)}  Develop and advise Surgery Center on the development of health
service products, fee schedules for risk-sharing, fee-for-service, and appropriate payor contracts
and contracls with managed care payors, and use reasonable best efforts to obtain such contracts;

(xi) Advise Surgery Center with respecl 0 any joint vennre
agreemnents or other arangements between Surgery Center and third partics;

(xil}  Assist in the formation, implementation and ongoing monitoring of
utilization management and risk management/quality assurence procedures, protocols, and
sofiware managemcm systems,

{xii) In conjunction with the Administrator, negotiate, contraci for, and
supervise such repairs, alicrations, acquisition and replacement of physical property, and
equipment of the Facility, in accordance with a budget prepared by Management Company and
approved by the Board of Managers of Surgery Center;
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(xiv) Assess, in conjunction with the Administrator, Surgery Center
property, facilities, and equipment on an ongoing basis and report to Surgery Center the need for
any unbudgeted repairs, meintcnance, alterations, or equipment purchases or replacements
needed to maintain the Facility in good working order and mainlain a written log of repairs and
maintenance, which shall be the property of Surgery Center if required by the Surgery Center's
accreditation body;

{xv) Assist in human resources administration, including advising
Surgery Center on recruiting, hiring, treining, promoting, assigning, utilizing, setting
compensation levels, performing appraisals and salary reviews of and discharging all
edministrative, opcrating and service personnel necessary for the proper operation and
maintenance of the Facility, and hiring and supervising the Administrator of the Facility (the
"Administrator"} in accordance with the directives, policics and procedures of the Board of
Managers of the Surgery Center;

(xvi) Coordinate, in conjunction with the Administrator, contractual
relationships with various extermnal organizations, such as confractors, governmental agencies,
third-party payors, including managed carc entitics within thc parameters established by the
Board of Managers of the Surgery Center and other contract sources related to the Fecility;

(xvii) Assist in developing a proposed capital operating budget for the
Facility which will reflect appropriate levels of expenditures and realistic revenues, and maintain
and establish appropriatc accounting procedures end controls and sysiems for the tmely
generntion and prcparntion of oll finoncial records and repons needed for the cfficient
administration, supervision, review and planning of operations and affairs of the Facility,
including, but not limited to, maintaining all accounting and payroll systems. procedures and
pmctices appropriate to the business operation of the Facility; provided neither Surgery Center,
nor Management Company shal) be liable for the Facility's failure to achieve such projections (it
being further understood by such panies and thefr individual members as applicable, that
rovenues, ¢xpenses, cascs, reimbursement, labor costs, remt and other costs are all subject to
uncenainty),

(xviii) Provide reports 1o Surgery Center on a regular basis and on request
by Surgery Center concerning the financial operations of the Facility, the services being provided
by Management Company hercunder, clinical and quality-related reports (in conjunction with the
Surgery Center's medical executive commitiee) and other information and dats reascnably
requested pertaining to the operations and administration of the Facility;

(xix) Allow the officers, Board of Managers and members of Surgery
Center ("Members"} reasonable aceess 10 all books and records of Management Company (solely
with respect to Surgery Center) and the Surgery Center for purposes of audit, review and
verification;

(xx) Develop, in conjunction with the Administrator, short, medium,
and Jong-ronge plans, objectives, and goals for Surgery Center and present the plans, objectives,
and goals to the Board of Managers of Surgery Center for review and approval;
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(xxd) Assist Surgery Center in the preparation of (a) an annual financial
report and ennual report of operations (including cost reports), within ninety (90} days of year-
end, (b) monthly financial reports and reports of operations identifying ectivity for each month
and cumulatively for the year, within thirty (30) days of month-end, and (¢} such other reports as
may be reasonably requested by Surgery Center; provided the actual costs of any third-party
eccounting finm shall be at the expense of Surgery Center including, but not limited to, the costs
of annually preparing the applicable income tax information and nudited or compited financial
statements; and

{xxii) Perform such other consulting and/or administrative duties as may
be reasonably requested from time to time by Surgery Center on mutuelly acecptable terms.

C. Redquired Peronnel. The Administrator and all billing, coding and
collection clerks and all staff personncl shall be Surgery Center cmp!oyees and paid by Surgery
Center.

D. Bulk Purchase of Supplics and Equipment. Management Company may
purchase materials, supplies and equipment on & bulk besis with other surgery centers owned or
managed by the Management Company or its affiliates in order to reduce Surgery Center's costs
of such materials, supplies, and equipment. In such event, Management Company shell aliocate
the cost of such materials, supplics and equipment 1o Surgery Cenler based on the actual
materals, supplies and equipment used by the Facility.

5. jes and Responsibiliti Surgery Center. During the Term of this
Agreement, Surgery Center shall cooperate with Management Company and shall provide timely
responses to Management Company’s requests to enable Management Company to perform its
services hereunder.  Surgery Center agrees not to undertake any actions or activitics, or fail to
undertake any actions or activities such that Management Company would be precluded from the
due observance or performance of its duties and responsibilitics hereunder.  All Members of
Surgery Center shall fully conperate with Management Company in the fulfillment of its duties
hereunder, including, without limitation, attending (or sending representatives to attend)
committee meetings, providing input to Management Company, being available for consulting
and signing documents and providing information with regard to Medicare certification and statc
licensing. Further, Surgery Center shall provide Management Company with sufficient working
space and other physical sccommodations, as well os access to telephones ond facsimile
machines, to cnable Management Company to fulfill its dutics and responsibilitiecs hereunder.
Surgery Center shall be solely responsible for all expenses and costs of opersting and
establishing the Facility.

6. Exclusivity. During the Tcrm of this Agreement, Surgery Center agrees not to
engagc any other party to perform the Development Services and the Management Services to be
provided by Management Company hereunder; provided, however, that Surgery Center may
appoint a firm 10 review or audit the Surgery Center's oar Management Company’s performance
under this Agreement.

7 Performance Standards. Management Company shall use its reasonable best
business efforts to perform its dutics and responsibilities hereunder in a diligent, professionally
responsible and efficient manncr and in accordance with all applicablc siatulory and regulatory
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requirements and industry standards. Management Company agrees to cooperate with Surgery
Center in developing timely responses in support of the business neceds of Surgery Center.
Notwithstanding anything to (he contrary contained herein, Management Company shall not be
lisble to Surgery Center for the failure to achieve or obiain a desired result, or for any crror or
loss, if Manggement Company acted with reasonable efforts, care and diligence and in a manner
reasonably belicved to be in the best interests of Surgery Center.

8. Fees.

A. Development Fee. As compensation for the Development Services
rendered by Management Company under this Apreement, Surgery Center shall pay
Monagement Company an aggregate development fee (the "Development Fee”) of

Doltars ($ ) in monthly installments of Dollars (§__)
during the Development Tem (as defined in Section }SA hereof). All payments to date under
the Consulting Agrecment related hereio shall count towards eggregate amount of the
Development Fee.

B. Management Fee. As compensation for Management Services rendered
by Management Company under this Agrcement, Surgery Center shall pay Management
Company during the Management Term a monthly fee (the "Management Fee") of __ percent
(__%) of Surgery Center's monthly collections actually received, reduced by refinds, returns and
other contrectual allowances {"Net Collections™), as reasonably determined by Management
Company and subject to review and audit by Surgery Center. For cach year during the Term of
this Agreement, Surgery Center chall pay Management Company en additionnl ___ percent
(__9%) of Net Collections up o an aggregate annusl amount of § (the "Performance Fee")
within thirty {30) days of the end of the then applicable year, if Management Company has
satisfied all the performance criteria set (the "Performance Criteria™) forth in Exhibii B attached
hereto. Each of the seven (7) Performance Criteria shali be equally counted toward payment of
the Performance Fee that will be paid 10 Management Company if cenain criterin are satisfied.
If Management Company satisfics one or more, but not all, of the criteria, it will be entitled to
the percentage of the Performance Fee thal represents the number of criteria satisfied out of the
seven. For example, if one of the seven criteria is satisfied Management Company will receive
1/7th of the Performance Fee. In addition, Surgery Center shall reimburse Management
Company for all direct costs reasonably incurred by Management Company on Surgery Cenler's
behalf for the benefit of Swigery Center (provided, if specific identifiable costs arc related to
Surgery Center and another effort, the costs shall be reasonably and proportionstely shared by
Surgery Centen) in fulfilling its duties and responsibilitics hereunder, including organizational
costs, transportation costs and all related costs, per monthly itemized inveices from Management
Company reflecting such costs Management Company shall use commercially reasonable
efforts to keep such costs reasonable and shall provide supporting written documentation for all
costs for which it sccks reimbumsement. Such costs shall not include an allocation of
Management Company's menagement team salarics, benefits ar its central business office
overhead. Swgery Center's obligation to pay the Management Fee shall commence on the
Commencement Date (as defined in Section 15A).

C. Payment of Fees. The Development Fee and the Management Fee {(other
than the patential _ percent (__%) dollar (8 ) -annual payment), as
applicable, are payable by Surgery Center within fifieen (15) days of the end of each month,
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without any deductions or offse: whatsoever. Payments for cost reimbursement in accordance
with Section 9B shall be made within fifieen (15) days of receipt of &n itemized invoice, less
payment for any reasonably contested costs, which the parties shall mutually work through in 2
timely manncr to determine whether a full, partial or no reimbursement will apply per the terms
of this Agreement. Surgery Center hereby agrees that in the event that any Development Fee or
Management Fee is not timely paid, in whole or in part (except in the event of 2 good faith
dispute), interest shall acerue on the unpaid balance et the [prime rate plus two percent (294))]
per annum. Surgery Center further agrees that in the cvent that Management Company is
required to file suit to collect any uapaid balance, and such balance is not subject to reasonable
dispute, Management Company shall be entitled to recover, and any judgmeni entered in favor of
Management Company shall include, the reasonable attorneys' fees and costs incurred by
Management Company in collecting the monics duc Management Company hereunder.

D. Negotiations of Fees. The Development Fee and the Management Fee 1o
be paid by Surgery Center to Management Company herennder have been determined by the
parties through good-faith and amms-length bargaining and are intended 1o be consistent with the
fair market value of the services to be provided hereunder by Management Company. No
amount paid hereunder is intended to be, nor shall it be construed io be, an inducement or
payment (or referrel of, or recommending referral of, patients by Management Company (or its
affiliates) to the Facility. In addition, neither the Development Fee not the Mansgement Fee
provided for herein include any discount, rebate, kickback, or other reduction in charge in
cxchange for referrals to the Facility or otherwisc. Management Company represents and
warrants that such fees are rensonable and shall constitute fair market value for purposes of any
regulatory agency audit,

E. Pavment of Taxgs. Management Company shall he solely responsible for
payment of any and all taxes of any kind which may be due or assessed by any governmental
entity or agency as a result of monies eamed, collected, charged by and paid to Manragement
Company as a result of this Agreement and shall hold harmless and indemnify Surgery Center
from any such taxcs, penaltics, asscssments, or interesl.

9. Regulatory Matters. Notwithstanding any provisions to the contrary in this
Agreement, there has been no delegation of the responsibilities reserved to Surgery Cenier by
applicable law, and Surgery Center shall retain the ultimate authority and responsibility for the
operation of the Facility, including, without limitation, the following:

A. Surgery Center shall retain the ultimate authority regarding all services
provided at the Facility, including the supervision of ell physicians, nurscs, technicians and other
professional and non-professional staff. Facility physicigns shall at all times be fice, in their sole
discretion, to exercise their professional/medical judgment on behalf of their patems. No
provision of this Agrcement is intended, nor shall it be construed, to permit Management
Company to afiect or influence the professional/medical judgment of any of Surgery Center's
physicians. To the extent that any act or servicc required of or permitted to be taken by
Management Company by any provision of this Agresment may be construed or deemed to
constitute the practice of madicine, the ownership or control of a medical practice, or the
operation of a medical or heolth enre focility, said provision of this Agreement shall be void ab
initio and the performance of said act or service by Management Company shall be deemed
waived by Surgery Center.
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B. Nothing in this Agreement is intended to delegate 1 Management
Company any of the powers, duties or responsibilities vested exclusively in Surgery Center by
law. Susgery Center expressly retains authority: (i) to hire and remove the President of Surgery
Center and to reasonably approve of other key officers and management employees, including
the Administraior (provided, Surgery Center cannot unreasonably withhold consent 10 an
Administrator candidate or a change thercin); (ii) over maintenance and cantrol of the books and
records of Surgery Center; (jii) over the disposition of ssscts and the incurring of non-ordinary
course liabilities on behalf of Surgery Center; and (iv) over the adoption and enforcement of
policies regarding the operation of Surgery Center.

C. In providing development, edminisirative and consulting serviees 1o
Surgery Center and performing its obligations hereunder, Management Company shall: (i} act in
accordance with all applicable federal, state and local statutes, rules, regulations and ordinances
and slandards for accreditation; and (ii) act in good faith.

10. cility Insurance. Surgery Center hereby agrees that, during the Term of this
Agreement, it shall meintain, at its own expense, with a camicr of recognized responsibility: (a)
liability insurance covering Surgery Center with limits of no less than One Million Dollars
(%$1.000,000) per occurrence and Three Million Dollars ($3,000,000) in the apgregate or such
other amounts es may be required to comply with any regulatory or contractual requiremnents to
which Surgery Center may be subject (during the Management Term only), and (b)
comprehensive liability and property demage insurance covering Surgery Center with limits and
in a form reasonably acceptable 10 Management Company. All such policies shall require that
Management Company shall receive at lcast ten (10) days' written notice prior to any
cancellation, termination, reduction or modification of the policy. A duplicate of such policies
shall be maintained by Surpery Center on file with Management Company. together with
cerlificates of insurance thereof and evidence by stamping or otherwise of the payment of
premiums thereon.

.  Meanagement Company Insurance. Management Company shall maintain in full

force and effect general business liability insurance covering Management Company's officers,
agents, employees, and independent contrectors ("Insured Partics”™) with limits of liability as is
customary in the industry, covering the Insured Parties for acts or omissions in conneclion with
this Agreement. Managemert Company shall provide Surgery Center with thirty (30) days' prior
written notice of matetial change of cancellation.

12, Indemnification.

A, By Surgery Center. Surgery Center shall, net of any insurance recovery,
defend, indemnify and save Management Company harmless from any and all liabilities, ¢laims,
actions, losses, damages, expenses and cosis (including reasonable attomeys' fecs) arising
directly or indirecily owt of or in conncction with the operation of the Facility, or Surgery
Center's breach of & material provision of Lhis Agreement (other than with respect to any
liebility, claim, action, damage, expense or cost which was incurred by reason of Management
Company’s gross negligence or willful misconduct).

B. By Management Company. Management Company shall, net of any
insurance recovery, defend, indemnify and save Surgery Center harmless from any and all

16244813
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liabilities, claims, actions, losses, damages, expenses and costs (including reasonable attomneys'
fees) caused by or arising from the negligence or willful misconduct of Management Company
in performing its duties hereunder, or Management Company’s breach of a material provision of
this Agreement, {other than with respect to any liability, claim, aclion, damage, ¢xpense or cost
which was incurred by reason of Surgery Center's gross negligence or willful misconduet).

A. Confidentialily. As the parties perform their obligetions hereunder, each
party acknowledges that cenain information that it shall acquire from the other party is of a special
and unique character and constitutes "Confidential Information.” Confidentisl Information shall
include: (a) all documents and other materials, including but not limited to, all memoranda, clinical
manuals, handbooks, production books, educational material and audio or visual recordings, that
contain information relating to the operation of Surgery Center andfor the Managemen{ Company;
and (b} all metheds, techniques end procedures wtilized in providing services o patients in the
Facility not readily available through sources in the public domain. Having acknowledged the
forcgoing, cach party agrees: (#) o exercise the same degree of carc and protection with respect to
the other party's Confidential Information that it exercises with respect to its own Confidential
Information, but in no cvent less than a reasonable degree of care; and (b) not to directly or
indirectly disclose, copy, distribute, republish or allow any third panty to have access to any
Confidential Information of the other party. Notwithstanding the above: (a) Surgery Center may
disclose Management Company's Confidential Information to Surgery Center's employees and
authorized agenis who have a nced to know; (b} Management Company may disclose Surgery
Contcr's Confidential Information to its authorized employecs who have a nced to know or to mny
potential physician investor in Surgery Center in connection with such physician's potential
investment in Surgery Center, as appropriate; and (¢) either party may disclose Confidential
Information if so required by law (including court order or subpoene), provided that the owner of
the Confidential Information may require the disclosing party to request the appropriate court or
governmental body to seal the record that shall contain such Confidential Information. Unless
otherwisc authorized, upon the cadicr of termination of this Agreement ot réquest of the disclosing
party, the recciving party shall promptly retum to the other party that other party's Confidential
information. In addition, neither party hereto shall be liable for the reproduction, disclosure or use
of any Confidential Infonmation if such information is (a) publicly available or later becomes
available other than through a breach of this Agrcement; (b) known lo Surgery Center,
Management Company or their respective employees, agents or representatives prior to such
disclosure or is independently developed by Surgery Center, Management Company or their
respeciive employees, agents or representatives subsequent to such disclosure; or () subsequently
lawfully obtained by Surgery Center, Management Company or their respective employcees, agents
or representatives from a third party without obligations of confidentiality.

B. otification Obligation. The parties shall, upon leaming of: (a} any
unauthorized disclosure or use of the other party's Confidential Information; or (b} any
requirement that a party disclose the other party’s Confidential Information by opemtion of law,
regulation or other legal process, netify such party promptly and in writing, and cooperate fully
with such other party to protect such party's Confidential Inforation.

C.  Ownership of Sureerv Center's Documents and Records. With the
exception of all trademarks, trade names, scrvicc merks or protected software of the

16244813
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Management Company end their related data fields, which shall at all times remain the exclusive
property of the Management Company, all documents, records and files of the Surgery Center
shall be the exclusive property of the Surgery Center.  All policies and procedures implemented
by the Management Company on behalf of the Surgery Center shall be the propery of the
Surgery Center. The partics acknowledge that all policies, procedures and other information
uscd by the Surgery Center are provided exclusively for usc in the Facility. The Surgery Center
will not distribute, reproduce or sell 1o any third party, and shall not use such at any time at
another ambulatory surgery or diagnostic facility without the prior writicn approval of the
Management Company. Notwithstanding the foregoing, the Management Company shall have
the right to use, on an anonymous basis, the technical and business expertise obtained during the
course of its engagement hercunder and after the course of such engagement in connection with
its managemen of other facilities, including, without limitation, other surgery centers.

D. Injunclive Relief. The parties acknowledge and agree that eny breach of
the terms of this Section 14 will result in irreparable harm to the other party, that such parly
cannot be reasonably or adequately compensated in damages for such breach and that such party
shall therefore be entitled, in addition 10 any other remedies that mey be available 1o such party,
to seck any and ol equitable remedics including, without limitation, injunctive relief, o prevent
such breach and to secure the enforcement thereof.

E. Survival, The terms of this Section 14 shall survive the termination or
expiration of this Agreement.

14. Medical and Other Records.

A, All medical and other records or documents prepared by Surgery Center in
connection with the care and services it renders to its patients shall be and remain the property of
Surgery Centcr and shall be treated as confidential pursuani to applicable federal and state law,
provided, however, that to the extent permissible under applicable law, Management Company
shall be permitted (i) reasonable access to such records to cnable Management Company to
perform its duties hereunder and for any and ali other reasonable purposes, and {ii) to copy any
and al] records for its reasonable business end legel purposes. All records shall remain on file for
not less than six (6) years.

B. Surgery Center shall prepare and maintain such medical records in such
form and detail as is consistent with accepled medical standards and the requirements of the
State of Illinois and shall, to the extent permitied by law, including but not limited to the
requirements of the Health Insurance Portability and Accountsbility Act of 1996, and its
corresponding  regulations, (collectively, "HIPAA™) and profcssional ethics regarding
confidentiality and disclosure of medical information, mske such informotion available to
Management Company to the extent permissible lo enable Management Company to revise and
update Surgery Center's HIPAA compliance plan and to perform its duties hereunder and for any
and all other reasonable purposes. For the purposes of this Section 15, Management Company
shafl be referred 1o as Surgery Center's Business Associate ("Business Associatc”). As a
Business Associate, Management Company agrees to enter into a Business Associate Agreement
Addendum with Surgery Center, in the form attached hereto as Exhibit A and incorporated
herein.

1624451-5
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15.  Tem and Termination.

A.  Development Term. The development term (the "Development Term") of
this Agreement shall commence upon the Effective Date and shatl continue through the datc on
which the Fecility obtains its statc licensure (the "Commencement Datc”) unless sooncr
terminated in accordance with this Section 15.

B. Management Term. The Management Term (the “Management Term"™) of
this Agreement shall commence on the Commencement Date and shall continue for five (5)
years unless earlier terminated pursuant 1o this Section 15. Thereafter, the Mmagement Temm
shall automatically rencw for subsoquent icrms of two (2) years cach unless cither party gives
notice ta the ather of its election of non-renewal at least ninety (90) days prior ta the expiration
of the then-current term. The Management Term and the Development Term may be referred to
collectively herein as the "Term.”

C. Termination. Either party may temminaic this Agreement upon the
occumrence of any of the following events:

(i) Mutual written agreement of the parties.

(iiy By either parly in the event of a material breach of any term or
condition hereof by the other party. In such eveny, the nen-breaching party shall notify the
breaching party in writing of the specific nature of the breach and shall request that it be cured.
If the breaching party does not cure (he breach to the reasonable satisfaction of the non-
breaching party within thirty (30) days afier notice has been given, or such breach is of a nature
that it cannot be cured within such thirty (30)-day period, the breaching party has not taken
commereially reasonablc steps o begin curlng such breach and does not thereafier procecd to
cure such brg¢ach in o diligent manncr using its best cfforts, the non-breaching party mny
terminate this Agreement.  Such termination shall not preclude the non-breaching party from
pursuing any and all additional remedies it may have in law or at equity.

(iii)  IF ¢ither party shall apply for or consent to the appointment of a
receiver, trustes or liquidator of itsclf or of all or a substantial part of its assets, or file &
voluntary petition in bankruptcy, or admit in writing of its inability to pay its debts as they
become due, make a gencral assignment for the benefit of creditors, file a petition or answer
seeking reorganization or arrangement with creditors or take advantage of any insolvency law, or
if an order, judgment or decrce shall be entered by 8 court of competent jurisdiction or an
application of a creditor, adjudicating such party to be bankrupt or insolvent, or approving a
petition seeking rcorganization of such party or appointing a receiver, trustee, or liquidator of
such party or a substantial part of its assets, and such order, judgment or decree shall eontinue in
effect and unstayed for ninety (90) consecutive calendar days, then the other party may terminate
this Agreement upon ten (10) business days' prior written notice to such party in accordance with
Section 16C of this Agrecment.

16244815
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D.  Temination for Cause.

(i)  Notwithstanding anything to the contrary herein, this Agreement
will bt ierminatcd upon the following evesits, provided the party seeking termination pursuant to
this subsection D must provide the other party with thinty (30) days' prior notice, during which
thirty (30) day period the party shall have the opportunity to cure the breach: (a) the suspension
or revocation of the license, certification or other lepal credential authorizing Surgery Center to
provide services hereunder; (b) termination of Surgery Center or Facility's participation in or
exclusion from any federal or state health program for reasons related to fraud or failure to
comply with certification standerds in the rendering of health services; (¢) the cancellation or
terrination of the professional liability insurance required for cach party under this Agreement
without replacement coverage having been diligently pursued.

(ii)  Hospital may terminate this Agreement in whole or in part upon
thirty (30) days' prior written notice 1o Management Company in the event that any of the
following does not ocour on or before October 31, 2010: (a) Surgery Center accepts
subseriptions for membership in the Surgery Center from at lcast ten (10) qualified physician
investors; (b) Surgery Center obtains a Certificate of Need from the Illinois Health Facilities
Planning Board; (c) the Board of Managers approves this Agrecment, ratifying ils execution on
behalf of Surgery Center; and (d) Hospital’s Board of Directors approves its capitalization of the
Surgery Center.

E. Amendment or Termination upen Legal Prohibition of Relationship.

(i) If, in the opinion (the "Opinion"} of nationally recognized health
care counsel selected by the affected party, it is determined that applicable legislation,
regulations, rules or procedures, including judicial or regulatory interpretations or published
guidances (collectively referred to herein as a "Law") then in cffect or 1o become effective es of a
specificd date, would have the effect of: (i) subjecting either party or a member of the Surgery
Center to civil or criminzal prosecution under state and/or federal laws; (ii) endangering or
jeopardizing the exemption of any exempt member of the Surgery Center from federal income
taxation under Section 501{c)}3) of the Internal Revenuc Code; (iii) endangering or jeopardizing
the status of the Surgery Center or any of its merabers, as providers of health services under the
Medicare or Mcdicaid Scctions {or their successors); or (iv) subjecting Surgery Center or any of
its members to 8 material risk of adverse disciplinary action with respect to medical licensure;
each on the basis of the continued enforcement of the terms and conditions of this Agreement
{cach, an "Adverse Legal Effect™; or

(ii)  If cither panty or 8 member of the Surgery Center receives notice
{the "Notice") of an actual or threatencd decision, finding, or action by any governmental or
private agency or court which is directly applicable te a parly to this Agreement in that such
party is a direct or indirect party to such action (collectively referred 1o herein as an "Action®),
which Action, if or when implemented, would have an Adverse Legal Effect;

(iii)  Then, the Surgery Center or Manapement Company, as applicable,
shall provide to the other party the Opinion or Notice {or a summary of such Opinion or Notice,
which summary shall contain all cilations of applicable law).

15244815
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{iv}  The panties shall attemnpt in good faith to amend this Agreement to
the minimum extent necessary in arder to comply with the Law or to avoid the Action while
preserving, to the extent possible, the economic and governance relationships sei forth herein, as
applicable, and shall use mutually agreed upon joint legal counsel to the extent practicable. If,
within thirty {30} days afler providing the Opinion or the Notice to the other party, the partles,
acling in good faith, are unable to mutually agree upon amendments to this Agreement 1o meet
the requirements in question, or alternatively, the parties mutually determine in good faith that
amendments to the requirements are impossible or unfeasible, then this Agreement shall
automatically terminate upon the earlier of the date sixty (60) days subsequent to the date upon
which either party gives the Opinion or the Notice to the other party, or the effective date upon
which the Law or Action prohibits the relationship of the parties pursuant to this Agreement, and
any amounts then due under the Agreement shall be paid to the extent not otherwise precluded
by the Law. Any disputc s to whether requirements apply, or are impossible or infeasible shall
be subject to mediation and binding arbitration as set forth below in Section 16Q.

F. Effect of Termination. Termination of this Agreement shall not release or
discharge either party from any obligation, debt or liability that shall heve previously accrued
and remuin 10 be performed vpon the date of termination.

16. iscellaneous.

A. Status of Parties. [n the performance of the work, duties and obligations
under this Agreement, it is mutually understood and agreed that each party is at all times acting
and performing as an independent contractor with respect to the other party and that no
relationship of partnership, joint venture or employment is crealed by this Agreement. It is
expressly understood that both parties shall be responsible for their own employees and shall
make no claims to the other for work and vacation pay, sick leave, retirement benefits, social
security, worker's compensation, disability or unemployment insurance benefits or employec
benelits of any kind. Except as otherwise expressly provided for hercin, cach parly to this
Agreement shall be ligble only for its own debts and neither party shall be lisble for the debts or
obligations of the other.

B. Force Majenre. Neither party shall be deemed to be in defauli of this
Agreement if prevented from performing any obligation hereunder for any reason beyond its
conirol, including but not limited to, acts of God, war, civil commotion, fire, flood or casualty,
labor difficulties, shortages of or inability to obtain Iabor, materials or equipment, governmental
regulations or restrictions, or unusually severe weather. In any such case, the parties agree to
negotiate in good faith (and be bound by the Limited Rencgotiation procedures sct forth below)
with the goal of preserving this Agreement and the respective rights and obligations of the
parties hereunder, to the extent reasonably practicable. It is agreed that financial inability shall
not be a matter beyond a party's reasonable control.

C. Notices. Any notices to be given hereunder by cither party to the other
shall be deemed to be received by the intended recipient (2) when delivered personally, (b) the
day following dclivery to a nationally recognized overmnight courier service with proof of
delivery, or (c) three (3) days after mailing by centified mail, postage prepaid with retum receipt
requested, in each case eddressed to the pariies at the addresses designated by the parties in
writing.

1624481-5
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D. Entire Agresment. This Agreement supersedes any and all other
agrecmenis, either oral or in writing, between the parties hereto with respeet to the subject matier
of this Agreement.

E. Amendment. This Agreement may not be changed orelly, and may only
be amended by an agreement in writing signed by both parties.

F. No Rights or Liabilities in Third Parties. Except with respect 1o the
protection of Section 16E, this Agreement is not intended to, nor shall it be construed to, create
any rights or liabilities in any third parties, including, without limitation, in any physicians
employad or engaged by Surgery Center.

G. Governing Law. This Agreement and all questions arising hereunder shall
be determinad in eccordance with the laws of the State linois. The sitc of any such arbitration
or dispuie resolution (including any litigation) shall be in Chicago, [llinois.

H. Severability. Whenever possible, each provision of this Agreement shall
be interpreted in such manner as to be effective and valid under epplicable law, but if any
provision of this Agreement is held to be prohibited by or invalid under applicable law, such
provision shall bc incffective only to the extent of such prohibition or invalidity, without
invalidating the remainder of this Agrcement.

L Whaiver. The failure of a party {o insist upon strict adherence to any term
of this Agreement on any occasiott shall no! be considered a waiver or déprive that party of the
right thereafter to enforce that term or any other term of this Agreement. No amendment,
supplement or termination of this Agreement shall affect or impair any rights or obligations
which shall have theretofore matured hercunder.

L Intemretation.  All reférences made and pronouns used herein shall be
construed in the singular or plural, and in such gender, as the sense and circumstances require.

K. - Funber Actions, Each of the parties agrees that it shall hereafter execulc
and deliver such further instruments and do such further acts and things as may be required or
useful to carry out the intent and purpose of this Agreement and as are not inconsistent with the
tenms hereof.

L. Agsignment end Successors. Neither party hereto may assign this

Agreement except with the prior written approval of the other party; provided, howcever, that any
approval of Surgery Center shall be obiained in compliance with ils Operating Agreement and
conflict of interest policy. This Agreement shall be binding upon and shall inure to the benefit of
the parties and their permitted heirs, executors, administrators and essigns.

M.  Non-Diserimination. Both partics shall comply with all applicable federl,
state and local laws and regulations prohibiting discrimination against employees or patients.
Without limiting the generality of the foregoing, (a) neither party shall discriminate against eny
patient on the basis of ege, mce, color, sexual orientation, marital status, religion, sex, national
ofigin or sponsor, and (b) both parties shall employ personne! without regard to age, race, color,
sexual orientation, religion, sex or national origin.
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N, Access to Books and Records. Management Company shall retain and
make availeble, upon writteh request of the Secretary of Health and Human Services ("HHS"),
the Comptroiler General or eny of their duly authorized represcntatives, this Agreement and the
books, documents and records necessary to verify the nature and extent of the costs incurred
under this Agreement. Management Company shall keep end maintein such books, documents
and records until the expiration of six (6) years after the termination of this Agreement. In any
subcontract with a valuc of Ten Thousand Dollars ($10,000) or more over a twelve (12)-month
period which Management Company may enter into with a related organization in order to fulfil]
its obligations under this Agreement, Management Company agrees to include a provision
providing that the subcontractor shall retain and make available, upon request of the Secretary of
HHS, the Comptroller General or any of their duly authorized representatives, the subcontract
and the books, documents and records necessary o verify the nature end cxtent of the costs
incurred under the subcontract. The subcontractor shall kecp and maintein such books,
documents and records until the expiration of six (6) vears afier the termination of the
subcontract.

0.  Compliance with Regulations. Notwithstanding any other provision in

this Agreemcent to the contrary, Surgery Center shall remain responsible for coswing that any
service provided by the Facility complies with all pertinent provisions of federal, siate and local
statutes, rules and regulations; provided, however, that it may reasonably rely en guidance,
policics, procedures or other direction provided by Management Company pursuant io this
Agrectnent.

P. Survjval. Provisions of (his Agreememt which, by their terms or by
reasonable implication, are to be performed after the termination or expiration of this Agreement
shall survive the termination or expiration of (his Agreement

Q. Limited R iation; Diisputes: Mediation; Bindin itration. This
Agrecment shall be construed to be in accordance with any end all federal and state statutes,
including Medicare, Medicaid and all foderal and state rules, regulations, principles and
interpretations applicable to Surgery Center and Management Company. Section 16E addresses
legal developments.

ight to Mediate; Bindin itration. Any dispute berween the parties relating to this
Agreement must first be submitted 10 non-binding mediation in accordance with procedures
agreed upon by the panties. If the dispute is not resolved through mediation within forty-five
(45) days of the initial tequest for mediation or within a time frame otherwise mutually agreed
upon by the partics, then the dispute must be submitted for binding arbitration in accordence with
this subsection,

Pre-Arbitraiion Procedure.

L A dispute shall be submitted to arbitration by notifying the other party
hereto in writing of the submission of such dispule to arbitration (the "Arbitration
Notice™). The party delivering the Arbitration Notice shall specify thercin, to the fullest
extent then possible, its version of the facts surounding the dispute and the amount of
any damages and/or the nature of any injunctive or other relief such party claims.

16244815
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2. The party receiving such Arbitration Notice shall respond within thirly
(30) days after receipt thereof in writing (the "Arbitration Response”), stating ils version
of the facts to the fullest extent then possible and, if applicable, its position as to damages
or other relief sought by the party initieting arbitration. )

3 The parties shall then cndeavor, in good faith, 1o resolve the dispute
outlined in the Arbitration Notice and Arhitration Response. In the event the parties are
unable to resolve such dispute within thirty (30) days afier receipt of the Arbitration
Response, the parties shall initiate the arbitration procedure outlined below.

Arbitration Procedure.

1. If the parties hereto are unable to resolve the dispute within thirty (30)
days afler receipt of the Arbitration Response as set forth above, then the parties must
submit the dispute to binding arbitration in accordance with the American Health
Lawycrs arbitration program. If the parties are unable to agree on an arbitrator within
thirty (30) days after receipt of the Arbitration Response, cach of the partics shall, within
thirty (30) days afler receipt of the Arbitration Response, choose an arbitrator selector
("Sclector™). The Selectors shall then have twenty (20) days to select an arbitrator who
shall serve as the final arbitrator for the dispute. (The arbitrator chosen by the parties
hereto or by the Selectors, as the case may be, shall hercinafier be referred to as the
"Arbirator”). The Arbitrater shall not be an Affiliate of any of the parties hereto.

2. The arbitration shall be held in Chicago, Illinois. The partiés shall submit
10 the Arbiirator the Arbitration Notice and the Arbitration Response and any other facts
regarding the dispute of which any party desites to submit.

3. The Arbitmtor shall apply the arbitration rules set forth below in making
his or her decision, The decision of the Arbitrator shall be rendered within thirty (30)
days of the ¢lose of the hearing record, shall be in writing and shall contain findings of
fact and conclusions of law.

Arbitration Rules.

4, The Arbitrator selected in accordance with the provisions of this
subsection Q will be asked, with respect 10 addressing any Law or Action, to determine
the following: (a) whether there is a bona fide Law or Action; (b} if so, are there
modifications to the affected term or terms of this Agreement (the “"Modifications™) that
will resolve the Dispute in a8 manner that substantially maintains the then-existing
cconomic relationships of the parties; and (c) the specific Modifications, if any, to each
affccted term of the Agreement. Any other dispute will be handled as follows.

5. The Arbitrator shall allow reasonable discovery, which he or she
determines is necessary for detcrmination of the issues presented.

6. The Arbitrator shal] resolve all factual disputes prior to resolving legal
disputes.
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7. The Arbitrator shall be guided by, and shall substantially comply with, the
then-applicable Federal Rules of Evidence.

8. The Arbitrator is empowcred to include in any award made hercunder
such relicf as the Arbitrator decms appropriaic (other than punitive damages), including,
without limitation, (i) injunctive relief in addition to or in lieu of monetery damnges and
(ii) reasonablc attorneys' fees and expenses.

9. Should any party refuse or neglect to appear or participate in the
arbitration proceedings, including the procedures relating to the selection of an
Arbitrator, the participoting party may sclect the Arbitrator and the Arbitrator is
empowered to decide the controversy in accordance with whatever evidence is presented.

10.  The Arbitrator's award shall be in a form sufficient to clearly inform the
parties of the Arbitrator's decision,

Arbitrator’s Award Binding. The award of the Arbitrator shall be binding on the parties.

R. Wiaiver of Trial by Jury,. EACH PARTY HERETO HEREBY
IRREVOCABLY AND UNCONDITIONALLY WAIVES TRIAL BY JURY IN
CONNECTION WITH ANY ACTION OR FROCEEDING INSTITUTED UNDER OR
RELATING TO THIS AGREEMENT, OR ANY OTHER DOCUMENT EXECUTED
PURSUANT HERETO, OR IN CONNECTION WITH ANY COUNTERCLAIM
RESULTING FROM ANY SUCH ACTION OR PROCEEDING.

+ + - - L]

s. Representations emd Warranties.

epresentation Warranties of Surgery Center. Surpery Center hereby represents and
warrants 10 Management Company (hai Surgery Center is a limited lisbility company duly
otganized, validly existing and in good standing under the laws of the State of Iilinois and has
full power and authority to carfy on its business as it is now being conducied, to own or hold
under lease the properties and esscts it now owns or holds under lease and to enter into and
perform its obligations under this Agreement and under the other agreements, instruments or
documents to be emered into under this Agreement,

Represcntatipns _and Warranti anagemenit Company. Management Company
hereby represents and wamrants to Surgery Center thet Management Company is a limited
liability company duly organized, validly existing and in good standing under the laws of the
State of Nevada, and has full power and authority to carry on its business as it is now being
conducted, and to enter into and perform its obligations under this Agreement and under the
other agrecments, instruments or documents to be entered into pursuant to ot in cormection with
this Agreement. Management Company is not the subject of any lawsuil which if adverscly
determincd, could adversely affect Meansgement Company's ability to perform under this
Agreement, nor are there any such actions threatened and Menagement Company has not
received notice of any violation of any federal, state or local laws, regulations or rules.

1624481-5
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IN WITNESS WHEREOF, and intending 1o be legally bound, the parties herelo affix
their signatures below and execute this Agreement.

SWEDISH COVENANT SURGERY CENTER, LLC

By:

s

REGENT SURGICAL MANAGEMENT, L.L.C.

By:

Tts:

1624481 -5
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EXHIRIT A
BUSINESS ASSOCIATE AGREEMENT ADDENDUM

THIS BUSINESS ASSOCIATE AGREEMENT ADDENDUM ("Addendum")
supplements that certain Development and Management Services Agreement (“"Agreernent”)
made and entered into on by and between Swedish Covenant
Surgery Center, LLC ("Covered Entity") end Regenl Surgical Management, L.L.C. ("Business
Associate™) (Covered Entity and Business Associate each referred to herein as a "Party,” and
colleetively as the "Parties™), and is effective the day of

(the "Effcclive Date").

WHEREAS

A The Covered Entity operates a free-standing ambulatory surgery center and, as a
“covered emtily” is subject to, and musi comply with, (he provisions of the Health Insurance
Portability and Accountability Act of 1996 ("HIPAA") as amended from time to time including
Sections 13400 through 13424 of the Health Information Technology for Econamic Clinical
Health Act (the "HITECH Act™ and the corresponding Standards for Privacy of Individually
Mdentifiable Health Information (the *Privacy Rule") and Security Standards (the "Security
Rule™.

B. Business Associate is a contractor that provides development and management
services to the Covered Entity that the Covered Entity deems to be a "business associate™ under
the Privacy Rule and/or Security Rule, and Business Associate wishes to commence or continue
its business relationship with the Covered Entity imder the Agreement.

C. Business Associate acknowledges that the Covercd Entity must comply with
HIPAA and its comresponding regulations, and that in order to achieve such complinnce, the
Apreement must contain certain  satisfactory assyrances that Business Associale will
appropriately safeguard Protected Heafth Information and Electronic Protected Health
Information (collectively referred 10 herein as "PHI"} that it receives from, or creates or receives
on behalf of, the Covered Entity.

D. The Covered Entity sccks certain assurances from Business Associete, and
Business Associzte wishes to provide such assurances 10 the Covered Entity, to achieve and
maintain compliance with the Privacy Rule and Security Rule,

E. By this Addendum, the Covered Entity and Business Associate wish to
supplement the terms and conditions of the Agreement to include provisions required by the
Privacy Rule and Security Rule in order to bring the relationship between the Parties into
compliance therewith,

Now therefore, for and in consideration of the mutual covenants and agreaments
contained herein, the Covered Entity and Business Associalc agree as follows:
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ARTICLE1
DEFINITIONS

Unless otherwise defined herein, terms used in this Addendum shall have the same
meaning as these terms defined in the Privecy Rule (45 CF.R. 160.103 and 164.501) and
Sccurity Rule {45 C.F.R. Parts 160, 162 and 164).

ARTICLEII
PERMITTED USES AND DISCLOSURES OF PHI

Pursuant 1¢ the Agreement, Business Associate provides management and development
services ("Services”) for the Covered Entity that involve the usc andfor disclosure of PHI
Except as otherwise specified herein, Business Associate may only use or disclose PHI in
accordance with the Privacy Rule and Security Rule (as applicable) and only 1o perform those
functions, activities or services for, or on behalf of, the Covered Entity as specified in the
Agreement, provided that such use or disclosure would not violate (i) the Privacy Rule or
Securlty Rule if done by the Covered Entity or (ii) the minimum necessary policies and
procedures of the Covered Entity.

ARTICLEINI
RESPONSIBILITIES OF BUSINESS ASSOCIATE

With rcgard to its usc and/or disclosure of PHI, Business Associate agrees to do the
following.

kN | Use. Business Associate agrees to use and/or disclose PHI only as permitted or
required by this Addendum or as otherwisc required by law.

32  Safeguards. Business Associate shall implement administrative, physical and
technical safcguards that reasomably and sppropriately protect the confidentiality, integrity and
availability of the PH] that it erestes, receives, maintaing or trmsmits on behalf of Covered
Entity, and prevent the use or disclosure of such PHI ather than as provided for herein,

13 Reporting to Covered Entity. Business Associate will immediately report 1o the
Covered Entity any security incident or use or disclosure of PHI of which it becomes gware that
is not permitted or required by this Addendum. Such notification shall include the names and
contaet information of the patients of Covered Entity invoived.

34  Mitigation. In the cvent that Business Associate uses or discloses PHI in &
manner other than as permitted under this Agreement, Business Associate will use its best efforts
to mitigme the cffects of the use or disclosure. These efforts will include, but not be limited to,
ensuring that the improper use of PHI is discontinucd immediately, secking return or destruction
of the impmperly disclosed PHI, and ensuring that any person to whom PHI was improperly
disclosed will not re-disclose such information.
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35  Agents. Business Associate agrees Lo require all of its subcontractors and agents
that receive, use or have access to PH1 under the Agreement to agree, in writing, 1o edhere to the
same restrictions and conditions on the use and/or disclosure of PHI and to implement the same
safeguards to protect PHI that apply to Business Associate, and to makc such documemntation
available to Covered Entity at its reasonable roquest.

3.6  Access to Records, Business Associate agrees to make avniloble all records,
books, agreements, policies end procedures relating to the safeguards implemented and the use
o7 disclesure of PHI to the Covered Entity, or at the request of the Covered Entity to the
Secretary of the Department of Health and Human Sarvices (the “Secretary™), in a time and
manncr designated by the Covered Entity or the Secretary, for the purpose of determining the
Covercd Entity's compliance with the Privacy Rule and/cr Security Rule.

31  Documentation of Disclosures. Business Associate agrees to document such
disclosures of PHI and informetion related to such disclosures as would be required for the
Covered Entity to respond to a request by an Individual for an accounting of disclosures of PHI
in accordance with 45 C.F.R. 164.528. The documeniation shall include: (i) the date of the
disclosure; (i) the name of the petson receiving the PHI, and, in known, the address of such
person; and, (iii} a bricf statement of the purpose of the disclosure or, instead of such statcment, a
copy of the request for disclosure. Business Associate agrees to provide the Covered Entity with
documegtation of all of Business Associate’s disclosures of PHI as may be reasonably requested
by Covered Entity to permit the Covered Entity to respond 1o an Individual’s request for an
accounting of the disclosures of PHI in eccordance with 45 C.F.R. 164.528.

38  Access to Designated Record Ser. Business Associate agrees to provide access 1o
the Covered Entity, or to an individual ns directed by the Covered Entity, to PHI contained in a
Designated Record Set in the time and manner designated by the Covered Entity.

39 Amendments io Desipnated Record Ses. Business Associale agrees o make any
amendment{s) to PHI contained in & Designated Record Set that the Covered Enlity directs or
agrees to pursuant to 45 C.F.R. 104.526.

310 Minimum Necessary. Busingss Associgte agrees to request from the Covered
Entity, and disclose to its subcontractors, agents or applicable third parties, only the minimum
PHI necessery to fulfill a specific function required or permitted hereunder.

311 Business Associate Red Flags Rule Warranfy. As’ applicable, Business
Astociate warrants that it (i) has implemented a Red Flags Program in accordanee with Federal
Trade Commission's Identity Theft Prevention Red Flags Rule, 16 C.F.R. § 681.1 &/ seq., which
also addresses the protection of certain informetion included in PHI, or (ii) agrees to comply with
Covercd Entity's Red Flags Program, which also addresses certain information included in PHL
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ARTICLE IV
RESPONSIBILITIES OF THE COVERED ENTITY

With regard to the use or disclosure of PHI by Business Associste, the Covered Entity
hereby agrees to do the following.

R, Provide Business Associate with the notice of privacy practices that the Covered
Entity produces in sccordance with 45 C.F.R. 164.520, as well as inform Business
Associate of any changes to such notice.

b. Inform Business Associate of any changes in, or rcvocation of, an individual's
conscnl or aulhorization to usc or disclose PHI, if such changes affect Business
Associate's permitted or required uses and disclosures.

c. Notify Business Associate of any restriction to the use or disclosure of PHI in its
notice of privecy practices to the extent that such resiriction may affect Business
Associate's use or disclosure of PHE.

d. Request Business Associate to usc or disclosc PHI only in 8 manncr parmissible
under the Privacy Rule or Security Rule if done by the Covered Entity.

ARTICLEY
TERM AKD TERMINATION

51 Term. This Addendum shall become cffective on the Effeclive Date and shall
continuc in effect until all of the PHI provided by the Covered Entity to Business Associate, or
created or received by Business Associate on behalf of the Covered Entity, is (i) destroyed and
documentation of such destruction is provided to the Covered Entity, (ji) returned to the Covered
Entity or (iii) if it is infeasible to retum or destroy such PHI, until protections are extended to
such information in accordance with Section 5.3. '

82  Termination by the Covered Entity for Cause. Upon the Covered Entity's
knowledge of a material breach of this Addendum by Business Associate with respect to the
Privacy Rule, the Covered Entity shall provide Business Associate an opportunity to cure the
breach or end the violation and ferminzte this Addendumn and the Agreement if Business
Associate does not cure the breach or end the violation within the time period specified by the
Covered Entity, or immediately terminntc this Addendum and the Agreement if Business
Assotiate has breached a material ferm of this Addendum and cure is nol possible. If neither
cure nor termination is feasible, the Covered Entity shall report the violation to the Secretary. If
the Covered Entity determines that Business Associate has violated a matcrial term of the
Addendum with respect to the Security Rule, the Covered Entity may immediately terminate this
Addendum and the Agreement without providing Business Associate an opportunity (o cure the
breach,

53  Effect of Termination. Except as otherwisc provided in this Section 5.3,
Business Associate agrees to return or destroy all PHI received from the Covered Entity, or
created or received by Business Associale on behalf of the Covered Entity, upon termination of
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this Addendum for any reason. Business Associate also agrees to provide the Covered Entity
with documentation of the destruction of PHI. This provision shall also apply to FHI that is in
the possession of subcontractors or agents of Business Associate. In the event that Business
Associate determines that retuming or destroying PHI is infeasible, Business Associate shall
provide the Covered Entity with notification of the conditions that make refum or destruction
infeasible. Upon the mutual agreement of the Partics that the return or destruction of PHI is
infcasible, Business Associate shall extend the protections of this Addendum to such PHI and
limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so Jong as Business Associate maintains such FHI.

ARTICLE VI
INDEMNIFICATION AND LIMITATION OF LIABILITY

6.1  Indemnification. Business Associate shall defend, indemnify end hold hanmless
the Covered Entity, its affiliates, officers, dircctors, employees and agents, from and against any
claims or liabilities, and shall pay all loses, damages, liabilities, claims and actions, and all
related expenses (including reasonable attorneys' fees and expenses) based on or arising out of
any breach or alleged breach by Business Associate or any agent of Business Assoclate
(including, but not limited 1o, subcontractors) of any duty or obligation of the Agrecment or this
Addendum that pentains in any way, directly or indirectly, to PHI or the protection of the
confidentiality thereof,

6.2  Patient Notifications Indemnification, In the event Covered Entity is required,
pursuant to HIPAA (the HITECH Act requirements), to notify Individuals that their PHI has
been impermissibly disclosed due lo a breach of this Addendum, Business Associate further
agrees to indemnify Covered Entity for all reasonable costs, expenses, and fees related to the
breach notification,

63  Limitation of Liability. The indemnification provisions of Article V1 shail in no
event be subject to any limitation of liability or damages set forth in the Agreement, and no
express or implied agrecment or amangeneni between the Parties shall in any way reduce or
limit Buginess Associate's liability therefor.

ARTICLE VII
MISCELLANEOUS

1.1  Regulatory References. References in this Addendum to a section in the Pivacy
Rule and’or Security Rule shall refer to the section in ¢ffect or as amended.

7.2 Survival. The respective rights end obligations of Business Associate and the
Covered Entity under the provisions of this Addendum shall survive tcrmination of this
Addendum.

7.3 Changes, Modificasions or Alierarions. The Parties agree 10 take such aclion 10
amcnd this Addendum from time to time as is necessary for the Covered Entity to comply with
the Privacy Rule and/or Security Rule. No changes or modifications of this Addendum shall be
16244813
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valid unless the same shall be in writing and signed by both Covered Entity end Business
Associate.

74  Counterparts, This Addendum may be executed in any number of countemarts,
each of which shall be deemed original, bul all such counterparts together shall constilue one
and the same instrument. Facsimile copies hereof shell be deemed to be originals.

7.5  Interpretation. Any ambiguity in this Addendum shall be resolved in favor of a
meaning that permits the Covered Entity to comply with the Privacy Rule, Security Rulc and the
HITECH Act.

7.6  Gowerning Law. This Addendum has been exccuted and deliver in, and shall be
interpreted, construed and enforced pursuant to and in accordance with the laws of the State of
Tllinois, without regard ta its conflicts of law principles.

7.7  Nofices. Any notice required or permitted 1o be given hereunder shall be in
writing and shall be (i) personally delivered, (ii) transmitted by postage pre-paid first class
certified United States mail, (jii) transmitied by pre-paid, ovemight delivery with delivery
tracking service, or (iv) transmitted by facsimile transmission. All notices and other
communications shall be deemed to have been duly given, received and effective on (i) the date
of reeeipt if delivered personally, (ii) three (3) business days aficr the date of posting if
transmitled by mail, (iii} the busincss day afier the date of transmission if by overnight delivery
with proof of delivery, or (iv) if transmitied by facsimile transmission, the date of transmission
with confirmation by the originating facsimile transmission mechine of receipt by the receiving
foesimile machine of such transmission, addressed to the Partics at the addresses below:

Covercd Entity: Business Associate:

Regent Surgical Management, LLC
4 Westbrook Corporate Center, Suitc 440,
Westchester, Ilinois 60154

ot to such other address, or to the sttention of such other person(s) or officer(s), as either Party
may designate by writien notice 1o the other Party.

7.8 Incorporation. Any provisions now or hereafter required 1o be included in this
Addendum by applicable state or federal law, including without limitation, the Privacy Rule, the
Security Rule and the HITECH Act, or by the Department of Health and Human Services or the
Centers for Medicare and Medicaid Services shall be binding upen and enforceable against the
Parties &nd be deemed incorporated herein, imespective of whether or not such provisions are
expressly sct forth in this Addendum or elsewhere in the Agreement.

7.9  Severability. The provisions of this Addendum shall be deemed scvernble, and, if
any portion shall be held invalid, illegal or unenforceable for any reason, the remainder of the
Addendum shall be effective and binding upon the Parties.

16244815
6

SCH 80S ASTC 3/17/2010 3:47:24 PM 415 APPENDIX B




DRAFT 3-16-10

7.10 Waiver. A weiver of any provision of this Addendum must be in writing, signed
by the Parties hereto. The waiver by either Party of any provision of this Addendum or the
feilure of any Party to insist on the performance of any of the terms or conditions of this
Addendum shall npt operai¢ as, nor be construed to be, a waiver or the relinquishment of any
rights granted hersunder and the obligation of the Partics with respect thereto shall continue in
full force and effect.

711 Force and Effect. The Parties acknowledge and agree that this Addendum shall
be of no force and effect unless and until a duly suthorized representative of cach party has
sipned the following signature page where indicated.

[signature page attached)
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IN WITNESS WHEREOF, the Parties bereto have duly executed this Agreement as of
the day herein first above written.

SWEDISH COYENANT SURGERY CENTER, LLC

By:

Its:

REGENT SURGICAL MANAGEMENT, L.L.C.

By:

Its:
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Performance Catepory
[THESE ARE EXAMPLES - TOBE

DETERMINED]

Aging of Accounts Receivable (days of | To be determined

revenue in A/R)

Supply Costs Per Case {not incl. implants)** To be determined

Labor Costs Per Case {all)** To be determined

Total Expenses Per Case (no interest or | To be determined

depreciation)**

Patient Satisfaction** To be determined
Employee Turmover To be determined
Case Volume To be determined

Bach of the seven (7) criscria shall be equally counted toward payment of the Performance Fee

that will be paid to Management Compeny il certnin criteria are satisficd.

If Management

Company satisfies one or more, but not all, of the criteria, it will be entitled to the percentage of
the Performance Fee that represents the number of crileria satisfied owt of the seven. For
example, if one of the seven criteria is satisfied, Management Company will receive 1/th of the

Performance Fee,

** RSH will provide suggestions and recommendations to the Board of Managers regarding
these items. However, the actual results depend largely on the decision and action of the

Members and users of the Surgical Center.

*** The actual targets shall be mutually agreed to in good faith by RSH and the Company on a

periodic basis.
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EXHIBIT C
SECTION __ OF OPERATING AGREEMENT

[To Come)
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