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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW POl E 1V ED
APPLICATION FOR PERMIT
MAY 0 3 201

HEAL
This Section must be completed for all projects. SERng:;ggllég lg(s) :RD

SECTION ). IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project ldentification
Facitity Name: Fullerton Kimball Medical & Surgical Center
Street Address: 3412 W. Fullerton Avenue

City and Zip Code: Chicago, IL 60647
County: Cook Health Service Area 6 Health Planning Area:

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

Exact Legal Name; Renlin Xia

Address: 3412 W, Fullerton Avenue

Name of Registered Agent; Renlin Xia

Name of Chief Executive Officer; Renlin Xia

CEO Address: 3412 W. Fullertort Avenue, Chicago, IL 60647
| Telephone Number: 773-235-8000

Type of Ownership of Applicant/Co-Applicant

J Non-profit Corporation O Partnership
O For-profit Corporation ] Governmental
O Limited Liability Company O Sole Proprietorship ® Other
INDIVIDUAL
o Corporations and limited liability companies must pravide 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 pariner specifying whether each is a general or limited partner.

Primary Contact
[Person to receive all correspondence or inquiries during the review period]
Name: Renlin Xia
Title: President
Company Name: Fullerton Kimball Medical & Surgical Center
Address: 3412 W. Fullerton Avenue, Chicago, IL 60647
Telephone Number: 773-235-8000
E-mail Address: flgjoj fkmsc@sbeglobal. net
Fax Number: 773-235-7018
Additional Contact
Person who is also authorized to discuss the application for permit]
Name: ira Rogal
Title: Consultant
Company Name: Shea, Paige & Regal, Inc.
Address: 547 S. LaGrange Road, LaGrange, IL 60525
Telephone Number; 708-482-4820 .
E-mail Address: iard@aol.com
Fax Number: 708-482-1091




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Fullerton Kimball Medical & Surgical Center

Street Address: 3412 W, Fullerton Avenue

City and Zip Cede; Chicago, IL 60647

County: Cook Heailth Service Area 6 Health Planning Area:

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

Exact Legal Name: Centro Medico Panamericano, Ltd, d/bfa Fullerton Kimball Medical & Surgical Center
Address: 3412 W. Fullerton Avenue

Name of Registered Agent: Renlin Xia

Name of Chief Executive Officer. Renlin Xia

CEO Address: 3412 W. Fullerton Avenue, Chicago, IL 60647

Telephone Number: 773-235-8000

Type of Ownership of Applicant/iCo-Applicant

O Non-profit Corporation ] Partnership
3] For-profit Corporation | Governmental
O Limited Liability Company J Sole Praprietorship | 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.

: PAGE 0 _;THE'APPL!CATIONJ:ORM.

Primary Contact
[Person to receive all correspandence or inquiries during the review peried]
Name: Renlin Xia
Title: President
Company Name: Fullerton Kimball Medical & Surgical Center
Address: 3412 W. Fullerton Avenue, Chicago, IL 80647
Telephone Number: 773-235-8000
E-mail Address: flojo.fkmsc@sbcglobal. net
Fax Number: 773-235-7018
Additional Contact
[Person who is also authorized to discuss the application for permit]
Name: Ira Rogal
Title: Consultant
Company Name: Shea, Paige & Rogal, Inc.
Address: 547 S. LaGrange Road, LaGrange, IL 60525
Telephone Number: 708-482-4820
E-mail Address: jard@aol.com
Fax Number: 708-482-1091
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE EMPLOYED BY

THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Renlin Xia

Title: President

Company Name: Fullerton Kimball Medicat & Surgical Center

Address: 3412 W. Fulierton Avenue, Chicago, IL 60647

Telephone Number;

E-mail Address:

Fax Number:

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: CMP Building LLC . |
Address of Site Owner: 3412 W. Fullerton Avenue, Chicago, IL 60647

Street Address or Legal Description of Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership are
property tax statement, tax assessor's documnentation, deed, notarized statement of the corporation attesting to

ownership, an option to lease, a letter of intent to lease ora lease

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

Operating ldentity/Licensee
[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Centro Medico Panamericano, Ltd. d/b/a Fullerton Kimball Medical & Surgical Center

Address: 3412 W, Fullerten Avenue, Chicago, IL 60847

O Non-profit Corporation O Partnership
= For-profit Corporation O Governmental
O Limnited Liability Company OJ Sale Proprietorship | Other

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

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

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

ownership

s wHegrrg g T

APPEND DOCUMENTATION AS ATFACHMENT-3, IN NUMERIC SEQUENT!AL ORDER_ AFTER THE LAST PAGE op THE
APPLICATION FORM. W&, e g T g

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

centribution.

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




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 printed at www.FEMA.qov or www.illingisfloodmaps.org. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the requirements of

Hlingis Executive Order #2005-5 (http: waw hfsrb |IImO|s gov)
I

b | APPEND DOCUMENTATION AS AT !ACHME“T -5l IN_NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE,
. APPLICATION FORM. . e . -

Historic Resources Preservation Act Requirements
[Refer to application instructions.]
Provide decumentation regarding compliance with the requirements of the Historic Resources Preservation

Act

APPEND DOCUMENTATION AS AT IACHMENT—S, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE N
APPLICATION FORM i ’
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DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b)]

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]

il Substantive O Part 1120 Not Applicable
XCategory A Project

@  Non-substantive (O Category B Project
(J OHS or DVA Project




Project Costs and Sources of Funds

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

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

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project refated)

Net Interest Expense During Construction {project
related}

Fair Market Value of Leased Space or Equipment

Other Casts To Be Capitalized

600,000

600,000

Acquisition of Building or Other Property (excluding
tand)

TOTAL USES OF FUNDS

600,000

600,000

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

600,000

600,000

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

600,000

—

600,000

THE LAST PAGE OF THE APPLICATION FORM.

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




Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that will be or

has been acquired during the last two calendar years:

Land acquisition is related to project OYes (X 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 fiscal year when the project achieves or exceeds the target utilization
specified in Part 1100.

Estimated start-up costs and operating deficit cost is $ 0

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 31,2012

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

Project obligation will occur after

permit issuance,

—_

State Agency Submittals
Are the following submittals up to date as applicable:
XICancer Registry
XIAPORS
XAl formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
X]All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

7




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Cost Space Requirements _/]/b’ f A/y /[{Caéfp

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

Gross Square Feet Amount of Propose-::_ih':l‘?tlgl. Gross Square Feet

New | Modernized | Asls | vacated

Dept. ! Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

intensive Care

Diagnostic
Radiology

MRI

Totat Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

Page 7 - : -




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

totals for each bed service.

Any bed capacity discrepancy from the Inventor

application being deemed incomplete.

APPLICATION FOR PERMIT- May 2010 Edition

/V/ ZL 4///{54!/5’

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. Include observation days in the patient day

y will result in the

FACILITY NAME:

ciTY:

REPORTING PERIOD DATES:

From;

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other {{identify)

TOTALS:

Page 8




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
manges 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 pariner, when
two or moere 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 RENLIN XIA *

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.

A /@WW_

SIGNATURE SIGNATURE
Renumw XA OARLOS BALDOCEDA

PRINTED NAME PRINTED NAME

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me
this. dayof A-PXK/ 2o /L

Official Seal

Seal Mary Jane Flojo
Notary Public State of lilinois
My Cormmission Expires 05/13/201%
*Insert EXACT legal name of the applicant

l?‘:Jsbscnboada:;r!;rf) ?w(‘:'T )}efore 330 12

Official Seal
Mary Jane Flojo

Notary Public State of inois
My Commission Expires 05/13/2015

/0




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

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

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

Centro Medico Panamericano, Ltd.

This Application for Permit is filed on the behalf of

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.

LKL

aﬁf/@

SIGNATURE SIGNATURE
BeNLiN XIA ax2iLoc BaALDoceDA
PRINTED NAME PRINTED NAME
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swarn to before me Subscribed and swom to before m
thised 7 day of A#K/L  o20/K thisgd 7_day of 4‘0"932 Jo/-z

Official Seal
Mary Jane Flojo

Notary Public State of {llinois
My Commission Expires 05/13/2015

VA%

Signature of Notary

/

Official Seal
Mary Jane Flojo
Notary Public State of lilinoig
My Commission Expires 05/13/2015

Seal




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

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

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

2. A certified listing of any adverse action taken against any facility owned andfor 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 verify the information
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or
certification records of other states, when applicabie; 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. If, during a given calendar year, an applicant submits more than one application far permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and cerify 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 andfor clarify data.

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

PURPOSE OF PROJECT

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

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

3. ldentify 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 as appropriate.

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

NOTE: Information regarding the "Purpose of the Project” will be included in the State Agency Report.

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

Page 11
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES

D

Identify ALL of the alternatives to the proposed project:

Alternative options must include:

2

3}

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

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

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-43, iN NUMERIC SEQUENT!AL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Page 12 -




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION VI - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF
OWNERSHIP

This Section is applicable to projects involving merger, consolidation or acquisition/change of awnership.

NOTE: For alt projects involving a change of ownership THE TRANSACTION DOCUMENT must be
submitted with the application for permit. The transaction document must be signed dated and
contain the appropriate contingency language.

A. Criterion 1110.240(b), Impact Statement
Read the criterion and provide an impact statement that contains the following information:
1. Any change in the number of beds or services currently offered.
2. Who the operating entity will be.
3. The reasen for the transaction.
4. Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.
5. A cost-benefit analysis for the proposed transaction.

B. Criterion 1110.240(c), Access
Read the criterion and provide the following:
1. The current admission policies for the facilities involved in the proposed transaction.
2. The proposed admission policies for the facilities.
3. A letter from the CEOQ certifying that the admission policies of the facilities involved will
not become more restrictive.

C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:

1. Explain what the impact of the proposed transaction will be on the other area providers.

2. List all of the facilities within the applicant’s health care system and provide the following
for each facility.
a. the location (town and street address);
b. the number of beds,;
c. alist of services; and
d. the utilization figures for each of those services for the last 12 month period.

3. Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.

4. Provide time and distance information for the proposed referrals within the system.

5. Explain the organization policy regarding the use of the care system providers over area
providers.

6. Explain how duplication of services within the care system will be resolved.

7. Indicate what services the proposed project will make available to the community that are
not now available,

APPEND DOCUMENTATION AS ATTACHMENT-18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

|

Page 17 —




ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

e Section 1120.120 Availability of Funds — Review Criteria
+« Section 1120.130 Financial Viability - Review Criteria
s«  Section 1120.140 Economic Feasibility — Review Criteria, subsection (a}

VI - 1120.120 - Availability of Funds

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

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

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

by interest to be earned on depreciation account funds or to be eamed on any asset
from the date of applicant's submission through project cormpletion;

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

c} Gifts and Bequests - verification of the dellar amount, identification of any conditions of use, and the
estimated time table of receipts,

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

1 For general abligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the autherity to 1ssue the bonds and
evidence of the dollar amount of the issue, including any discounting anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;
k) For mortgages, a letter from the prospective lender aftesting to the expectation of

making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

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

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

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

f) Grants — a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt,

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

TOTAL FUNDS AVAILABLE

15
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

APPEND DOCUMENTATION AS ATTACHMENT-39 N NUMERIC SE UENTIAL ORDER AFTER THE LAST PAGE OF THE
APPL'CA-HON FORM : _:'_ . q’@{%ﬂﬁf_gr-' ;'%"‘-éf%}ﬁ;‘ "d"?"» . _: "..?" -wﬁ"é"fp}?‘

I)(. 1120.130 - Fmancml Viability

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

Financial Viability Waiver

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

1. “A” Bond rating or better

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

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

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

rated guarantor.

See Section 1120.130 Financial Waiver for information tc be provided
APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

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

applicable hospital standards.

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

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance

Applicants not in compliance with any of the viability ratios shatl document that ancther organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 41," IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. o

..... Page 51




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X. 1120,140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

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

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

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

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

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

B. Conditions of Debt Financing

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

1) That the selected form of debt financing for the project will be at the lowest net cost
available;
2) That the selected form of debt financing will not be at the lowest net cost available, but is

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term {years), financing costs and other factors,

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

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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B 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. Circ.* (AxC) (B xE} (G +H)

Contingency

TOTALS
* Include the percentage (%) of space for circulation
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D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

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

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

completion. N
APPEND DOCUMENTATION AS ATTACHMENT 42 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Xl Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the followlng must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

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 ansther provider or hea'th 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 shatll also include all of the followlng:

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
llingis Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methedology 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. Hespitat and nan-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the illinois
Depariment of Public Health regarding "Inpatients and Qutpatients Served by Payor Source™ and "Inpatient and Ouipatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

A table in the following format must be provided as part of Attachment 43.

Safety Net information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity {cost In doliars)
Inpatient
OQutpatient
Total
MEDICAILD
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total

7 N

- - Page 53 { )/




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Medicaid {revenue)

Inpatient

Outpatient

Total

CR PRy
N

APPEND DOCUMENTATION AS ATTACHM ;'QT—43, IN NUMERIC SEQUENTIAL ORbER AFTER THE LAS'I\' PAGE OF THE
APPLICATION FORM.

Xil. Charity Care Information

Charity Cara Information MUST be furnished for ALL projects.

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

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

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

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

A table in the following format must be provided for all facilities as part of Attachment 44,

CHARITY CARE
Year Year Year
Net Patient Revenue .
Amount of Charity Care {charges) I; ’
L]
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL OIIQDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.




F ile Number 5602-942-7

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CENTRO MEDICO PANAMERICANOQO, LTD., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JULY 10, 1990, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and causc to be affixed the Great Seal of
the State of Ilinois, this 1ST
day of MAY A.D. 2012

Authentication #: 1212201522 M

Authenticate at: hitp /Aww cyberdrivaillinois.com

SECRETARY OF STATE

2\[/ . #Hﬂcﬁmm?" [



OWNERSHIP

Current

Renlin Xia 50%
Carols Baldoceda 50%
After Change of ownership

Renlin Xia 100%

ATTACHMENT 3




ORGANIZATIONAL RELATIONSHIPS

Co-applicant, Dr. Xia, now owns 50% of the stock of co-applicant, CMP Surgicenter. After the
completion of this transaction, he will own 100% of the stock of co-applicant, CMP Surgicenter.

DR. XIA

Fullerton Kimball Medical & Surgical
Center

ATTACHMENT 4
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FLOOD PLAIN REQUIREMENTS

This section of the application is inapplicable as the project does not involve construction.
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HISTORIC PRESERVATION REQUIREMENTS

This section of the application is inapplicable as the project does not involve construction.
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COST/SPACE REQUIREMENTS

Not applicable because there is no construction.
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BACKGROUND OF APPLICANT
1. The ASTC is the only health care facility owned or operated by the co-applicant, Fullerton
Kimball Medical & Surgical Center. The IDPH license follows this page. Co-applicant, Dr.

Xia, also owns 50% of the stock of American Women’s Medical Group d/b/a Western-
Diversey Surgical Center.

2. Co-applicants certify that no adverse action has been taken against any facility owned or
operated by it during the past three years.

3. Authorization permitting the Board and IDPH to access documents required follows this page.

4. Not applicable.

ATTACHMENT 11
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AUTHORIZATION TO ACCESS DOCUMENTS

Co-applicant, Centro Medico Panamericano, Ltd. d/b/a Fullerton Kimball Medical
& Surgical Center, authorizes the Illinois Health Facilities Services and Review Board
and the Ilinois Department of Public Health to access any documents necessary to verify
the information submitted including, but not limited to, records of the Department of
Public Health and other State agencies, the licensing and certification records of other
states and the records of nationally recognized accreditation organizations.

Co-applicant certifies that no adverse action has been taken against any facility
owned or operated by it during the three years prior to filing this application.

e R

Signature |

RENLIN XA

Printed Name

mpo/r’cq_/ / _VPC/Z//’

Title




AUTHORIZATION TO ACCESS DOCUMENTS

Co-applicant, Renlin Xia, M.D., authorizes the Illinois Health Facilities Services
and Review Board and the Illinois Department of Public Health to access any documents
necessary to verify the information submitted including, but not limited to, records of the
Department of Public Health and other State agencies, the licensing and certification
records of other states and the records of nationally recognized accreditation
organizations.

Co-applicant certifies that no adverse action has been taken against any facility
owned or operated by it during the three years prior to filing this application.

oy DA ods D
< Signature

CARs0S BAL206CFDA
Printed Name

Title




SECTION 111 — Project Purpose, Background and Alternatives — Information Requirements

PURPOSE OF THE 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.

This is a change of ownership. The facility will remain open thus maintaining access to health
care. The facility will recruit additional physicians to use the facility thereby improving access

to health care in the immediate area.
2. Define the planning area or market arca, or other, per the applicant’s definition.
The facility’s market area is Health Service 6. This will remain the same.

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;.

None. This is a change of ownership.
4, Cite the sources of the information provided as documentation.

None.

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

Not applicable. Change of ownership.

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

Not applicable. Change of ownership.

ATTACHMENT 12
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ALTERNATIVES TO THE PROJECT
Proposing a project of greater or lesser scope or cost

This project is a change of ownership with one 50% shareholder purchasing all of
the shares of the other 50% shareholder. Since all available shares are being purchased no
greater scope or cost is possible.

Purchasing fewer shares would be possible. The purchaser is paying $12,000 for
each 1% of the shares being purchased. If only 25% of the shares were purchased the cost
would be reduced by $300,000 which would be a benefit to the purchaser. The purchaser
would have the benefit of owning only 75% of the corporation owning the surgery center
rather than 100%. It is uncertain whether the seller would agree to be a minority owner in
the surgery center. The purchaser desires to obtain 100% ownership. That will give him
complete control over operations including decisions relating to any future capital
investment.

This alternative was rejected.

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

This alternative does not relate to a purchase of stock in a surgery center.
Utilizing other health care resources that are available to serve all or a portion of the
population proposed to be served by the project.

This alternative does not relate to a purchase of stock in a surgery center.
Do Nothing

Doing nothing would save the purchaser $600,000. It would cost the buyer
$600,000. The buyer desires to obtain 100% ownership of the surgery center to obtain
complete operational and financial control. Seller desires to sell. This alternative was
rejected.

Purchase of additional 50% interest by Dr. Xia

Dr. Xia is seeks to obtain operational control and 100% financial control of the
surgery center through this transaction. No other alternative achieves this result.

ATTACHMENT 13
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SECTION VI - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF
OWNERSHIP

For all projects involving a change of ownership THE TRANSACTION DOCUMENT must be
submitted with the application for permit. The transaction document must be signed
dated and contain the appropriate contingency language.

The sales contract is included in this attachment. Section 4 requires the Board's approval
befare closing.

"A. Criterion 1110.240(b), iImpact Statement

1. Any change in the number of beds or services currently offered.
NONE

2. Who the operating entity will be.
This witl not change. Itis Fullerten Kimball Medical & Surgical Center

3. The reason for the transaction.
A 50% owner desires to obtain control of the facility by buying out the other 50% owner.

4. Any anticipated additions or reductions in employees now and for the two years
following completion of the transaction.
None

3. A cost-benefit analysis for the proposed transaction.

This is a financial transaction between two owners of the corporation that
operates the surgery center. The cost to Dr. Xia is $600,000. His benefit is to
obtain complete control over the operations of the surgery center and a return on
his investment through profits from its operation.

There is no cost to the corporation that operates the surgery center. it will benefit
from management efficiencies gained by having a single owner

B. Criterion 1110.240®, Access

1. The current admission policies for the facilities involved in the proposed
transaction.
Admissian policies are attached.

3. The proposed admission policies for the facilities.
There wilt be na change in the policies.

3. A letter from the CEO certifying that the admission policies of the facilities
involved will not become more restrictive.
Attached is the required letter.

C. Criterion 1110.240(d), Health Care System

NOT APPLICABLE.
ATTACHMENT 19
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Stock Sale and Purchase Agreement

This Agreement is entered into on March 15th, 2012, by and between Renlin Xia
Shaw M.D. ("Purchaser”) and Carlos G. Baldoceda M.D. (“Sefler”) to purchase all of the
Seller's interests in: the Centro Medico Panamericano (CMP), Ltd., an llinois medical
corporation which is currently doing business at 3412 West Fullerton Avenue in
Chicago, lilinois as the Fuilerton Kimball Medical and Surgical Center; the CMP Building
Partners, LLC., an lllinois limited liability company which owns the real estate located at
3412 West Fuilerton Avenue in Chicago, lllinois and the Professional Services, Ltd., an
lllinois corporation owns, controls and manages the building and real property CMP
Professional Services, Ltd., an lilinois corporation which manages the building located
on West Fullerton Avenue (hereinafter referred to as “Sellers Joint Stock Interests”).

. Recitals

WHEREAS, Seller and Purchaser are the sole and equal shareholders, each Party
holding 50% of all of the Common Stock, in Centro Medico Panamericano (CMP), Ltd.,
an {Hllinois medical corporation which is currently doing business at 3412 West Fullerton
Avenue in Chicago, Iflinois as the Fullerton Kimball Medical and Surgical Center, CMP
Building Partners, LLC., an lllinois limited liability company which owns the real estate
located at 3412 West Fullerton Avenue in Chicago, lllinois and CMP Professional
Services, Ltd., an lllinois corporation which manages the building located on West

Fullerton Avenue: and,

WHEREAS, CMP is licensed by the lllinois Department of Public Health as an
Ambulatory Surgical Treatment Center located at 3412 West Fullerton Avenue,

Chicago, lllinois; and,

WHEREAS, Seller is interested in seliing ali of the Seller's Joint Stock Interests to the
Purchaser and the Purchaser is interested in purchasing all of the Seller's Joint Stock

interests; and,

WHEREAS, both Parties hereto acknowledge that such purchase, assignment and
transfer of ail of the Seller's Joint Stock Interests to the Purchaser are subject to and

1|Page
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conditioned upon receiving the approval for a Certificate of Exemption from the lllinois
Health Facilities and Services Review Board; and, the approval from the US
Department of Health and Human Services for authorized Medicaid and Medicare

Services; and,

WHEREAS, both Parties hereto acknowtedge that this Agreement supersedes,
set asides and replaces any and all previous discussions, understandings and
agreements relating to the sale and purchase of all of the Seller’s Joint Stock Interests.

NOW, THEREFORE, for and in consideration of the mutual covenants contained in this
Agreement and other good and valuable consideration, the receipt and sufficiency of
which are acknowledged, it is agreed by and between the Parties as follows:

1. Recitals. The foregoing recitals are incorporated as an integrat part of this
Agreement.

2. Stock Sale and Purchase. The Parties hereto agree to sell and purchase the
stock in each of the following companies.

2.1. Purchaser agrees to purchase and Seller agrees to sell, transfer and assign to the
Purchaser all of the Seller's Joint Stock Interests in: i) Centro Medico Panamericano,
Ltd.; i) CMP Building Partners, LLC.; and, #ii) CMP Professional Services, [td..

2.2 The Parties acknowledge and agree that the Seller is transferring all of his stock
interests in the foregoing three (3) corporations to the Purchaser, free and clear of all
liens, liabilities, encumbrances and security interests of any kind; and, that this sale,
transfer shall not discharge nor relieve the Seller of any amounts owed to the Purchaser
or any of the entities listed above.

3. Purchase Price. The Purchase Price for all of Seller’s Joint Stock Interests shall be
Six Hundred Thousand US Dollars. Said payment shall become due at such time as the
llinois Health Facilities and Services Review Board approves a Certificate of Exemption
regarding this sale; at which time an initial payment of One Hundred Thousand US
Dollars ($100,000.00) shall be paid to the seller with the remainder payable in five
equal/annual instaliments of One Hundred Thousand US dollars or as otherwise agreed
to by the Parties hereto in a written Addendum attached to this Agreement. No interest
or other dividend shall accrue on any outstanding balance due to the Seller. Purchaser

24

2|Fage




shall be entitled to a credit for other amounts owed to the Purchaser by the Seller.
These payments to the Seller shall continue to be made to the estate of the Seller until
they are paid in the event they extend beyond his lifetime.

4. Time and Place of Closing. Ciosing shall take piace after the Parties obtain an
approval of a Certificate of Exemption from the lllinois Health Facilities Plannihg Board;
and, the approval from the US Department of Health and Human Services for
authorized Medicaid and Medicare Services. Once such approvals are obtained the
Parties shall agree on the day, time and location for the closing to take place.

5. Document Delivery. At closing the Seller shall deliver to the Purchaser the stock
certificates representing all of Seller's Joint Stock Interests in the three companies and
all other usual and customary documentation reasonably acceptable in form and
substance to the Purchaser and his counsel evidencing the transfer, conveyance and
delivery of the stock interests to the Purchaser.

8. Prorations. All prorations shall be calculated in the usual and customary manner.

7. Seller's Representations. Seller hereby represents and warrants to the Purchaser:
i} that he has all rights and title to all of the Seller's Joint Stock Interests that he is
transferring to the Purchaser; ii) that the Seller's Joint Stock Interests are free and clear
of all liens, liabilities, encumbrances and security interests of any kind, iii) that he has
the right, power and legal capacity to execute this Agreement and any other documents
and instruments needed to be executed and delivered in connection with the
transactions contemplated by this Agreement and to consummate the transactions
contemplated herein; iv) that this Agreement and the Sale Documents will be duly and
validly executed and delivered to the Purchaser which constitute legal, valid and binding
obligations of the Seller which are enforceable against Seller in accordance with their
respective terms: and, v) that no representation or warranty given by him in this
Agreement or in any certificate or other document furnished or to be furnished pursuant
hereto, does not nor wilt not contain any untrue statement of material facts or omits or
will omit to state material facts necessary to make the statements contained therein not

misleading.

3|Paze 2 ;;




8. Purchaser’s Representations. Purchaser hereby represents and warrants to the
Seller: i} that he has the right, power and legal capacity to execute this Agreement and
any other documents and instruments needed to be executed and delivered in
connection with the transactions contemplated by this Agreement and to consummate
the transactions contemplated herein; ii) that the Purchaser is financially abie to satisfy
the payment of the purchase price for all of the Seller's Joint Stock Interests; iit) that this
Agreement and the Purchase Documents will be duly and validly executed and
delivered to the Seller which constitute legal, valid and binding obligations of the
Purchaser which are enforceabie against the Purchaser in accordance with their
respective terms; and, iv) that no representation or warranty given by him in this
Agreement or in any certificate or other document furnished or to be furnished pursuant
hereto, does not nor will not contain any untrue statement of material facts or omits or
will omit to state material facts necessary to make the statements contained therein not

misleading. |

9. Default by a Party In the event either Party shall fail to fulfill or satisfy any
obligations, terms or conditions set forth in this Agreement the other Party shall be
entitled to pursue all remedies available at law or in equity.

10. Seller's Closing Documents. On or before the closing on this Agreement the
Seller shall deliver or cause to be delivered to the Purchaser all stock certificates with
assignment/transfer instruments evidencing the irrevocable transfer to the Purchaser of
all of the Seller's Joint Stock Interests in: i) Centro Medico Panamericano (CMP), Ltd.;
i) CMP Professional Services, Ltd.; and, iii} CMP Building Partners, LLC.; and, such
other documents as may be reasonably requested by the Purchaser or his counsel in
accordance with the terms of this Agreement.

11. Purchaser’s Closing Documents. On or before the closing on this Agreement the
Purchaser shall deliver or cause to be delivered to the Seller the current amount due on
the Purchase Price and such other documents, certificates and instruments as may be
reasonably requested by the Seller or his counsel in accordance with the terms of the

Agreement,

12. Indemnification. The Parties agree to indemnify, defend and hold each other,
including their heirs, representatives, successors and assigns, harmless from and
against any and all liabilities, demands, claims, actions or causes of action from any
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source whatsoever which could result in the imposition of assessments, levies, losses,
fines, penalties, damages, costs and expenses inciuding, but not limited to, legal and
professional services expenses and costs in defending or prosecuting the matters in
which a Party herein may suffer, incur or become subject to or arise from and/or as a
result of any acts, failures to act or omissions by the other Party hereto relating to any
misrepresentation, warranty, covenant, undertaking or failures to perform when and as
required or any act of negligence, willful misconduct or violation of law.

13. Notice to Indemnifying Party to Defend. If there occurs an event of which a
Party hereto asserts is an Indemnifiable Event which involves: {a) any claim by a third
person or (b) the commencement of any action or proceeding by a third person, such
Party shall give the Indemnifying Party prompt written notice of such claim or the
commencement of such action or proceeding. Such notice shall be a condition
precedent to any liability of indemnifying Party. In the event that a Party fails to provide
this notice within 10 business days from the time he becomes aware of the
Indemnifiable Event, such failure shall relieve Indemnifying Party, to the extent that such
failure actually prejudices the Indemnifying Party, of its obligations hereunder.
indemnifying Party shall have a period of thirty (30) days within which to respond to the
Party's Notice. If the Indemnifying Party accepts the defense of such matter within the
thirty (30) day period, the Indemnifying Party shall be obliged to compromise or defend,
at his own expense and to engage his chosen legal counsel {who is reasonably
satisfactory to the other Party hereto) to represent all Parties in such matter. The other
Party agrees to cooperate fully with the Indemnifying Party and his counsel in the
defense of any such asserted liabilities. In the event that the Indemnifying Party fails to
respond within such thirty (30) day period or rejects responsibility for defense of such
matter in whole or in part, the other Party shall be free to pursue, without prejudice any
of its rights hereunder including such remedies against the Indemnifying Party as may
be available under applicable law. If such matter consists of or includes any third party
claim of which Indemnifying Party has been given notice in accordance with this section
to settle such claim, the other Party shall have the right to participate, at its own
expense, in such matter in the defense of any asserted liability. Any compromise of
such asserted liability by Indemnifying Party shall require the prior written consent of the
other Party (which consent shall not unreasonably be withheld) unless, as a condition to
such settlement, such other Party is unconditionally released from any and all liabilities
and obligations in connection therewith.

14, Further Cooperation. From time to time, without further consideration, the Parties
shall execute such further documents, and perform such further acts, as may be
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reasonably necessary to transfer and convey all of the Seller's Joint Stock interests in
all of the entities set out above in this Agreement and to otherwise comply with the
terms of this Agreement and to consummate the transactions contemplated in the

Agreement.

15. Expenses and Transfer Taxes. Each Party hereto shall bear all fees and
expenses incurred by such Party in connection with, relating to or arising out of the
negotiation, preparation, execution, delivery and performance of this Agreement and the
consummation of the transactions contemplated herein, inciuding, without limitation,
attorneys, accountants' and other professional fees and expenses which include, but
are not limited to any and all sales, use, excise and transfer taxes which may be
payable in connection with the transactions. Any transfer taxes required to be paid for
the transfer of any property associated with the Seller's Joint Stock Interests will be paid
by the Party designated in any applicable ordinance or, absent such ordinance, by the
Party customarily paying such charges in Cook County, {llinois.

16. Notices. All notices and other communications under this Agreement must be in
writing and shall be deemed given if delivered when received (or receipt is not
accepted) personally, telecopied or electronically (with confirmation), mailed by
registered or certified mail (return receipt requested) or delivered by a nationally
recognized overnight express courier (with confirmation) to the Parties at the following
addresses (or at such other address for a party as shall be specified by like notice):

To Seller: Carlos G. Baidoceda M.D
3412 W. Fullerton Avenue
Chicago, lllinois 60647

To Purchaser: Renlin Xia Shaw, M.D.
3412 W. Fullerton
Chicago, lllinois 60647

17. Amendment. This Agreement constitutes the entire understanding and agreement

between the Parties and supersedes any prior agreements, oral or written. No
modification of this Agreement shall be valid, binding and enforceable unless made in

writing and signed by the Parties.
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18. Non-Waiver. The failure in anyone or more instances of a Party to insist upon
performance of any of the terms, covenants or conditions of this Agreement, to exercise
any right or privilege in this Agreement conferred, or the waiver by said Party of any
breach of any of the terms, covenants or conditions of this Agreement, shall not be
construed as a subsequent waiver of any such terms, covenants, conditions, rights or
privileges, but the same shall continue and remain in full force and effect as if no such
forbearance or waiver had occurred. No waiver shall be effective unless it is in writing
and signed by an authorized representative of the waiving Party.

19. Severability. If any provision of this Agreement is judicially determined to be invalid
or unenforceable as written, then such provision, if possible, may be madified and
reformed to the degree necessary to render it valid and enforceable. Further, any such
invalidity or unenforceability of any provision shall have no effect on the remainder of
this Agreement which shall remain in full force and effect.

20. Execution. This Agreement may be executed and delivered by exchange of
facsimile copies showing the signatures of all parties, and such signatures need not be
affixed to the same copy. The facsimile copies showing the signatures of the parties
will constitute originally signed copies of the same agreement.

21. Governing Law. This Agreement is governed in all respects, inciuding validity,
construction, interpretation and effect by the Laws of the State of Illincis. The Parties
consent to the jurisdiction of the Circuit Court of Cock County, illinois for the resolution
of any disputes in connection with this Agreement.

IN WITNESS WHEREOF, the parties have executed this Agreement on the date
first above written.

SELLER: PURCHASER:

“Carlos G. Baldoceda, M.D. Renfin Xia Shaw, M.D.
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Fullerton-Kimball Medical & Surgical Center

Policy Manual
Section: Surgery
Subject: Admission of Patient . Page 1 of 1
Approved By: C_{p::‘\, Effective Date: 03! 200¥  Revised:

II.

POLICY

It is the policy of Fullerton-Kimball Medical & Surgical Center to provide a safc and

‘anxiety free entry into our health care facility by preparing the patient prior to entering

into the Operating Room.

PROCEDURES

A. Upon admission to the pre-operative area, the patient will be prepared for surgery.

B.

The patient should arrive at the facility 30 minutes to one hour prior to his‘her
scheduled surgery. The patient is instructed on the upcoming sequence of events
that will comprise his/her treatment.

The patient will be interviewed to:

t.  Verify identity, with two forms of identification:

a. Name

b.  Birth date

Verify that the patient has followed the appropriate pre-operative instructions.
Obtain a written consent.

Obtain pain level, 1-10 and location.

Complete the pre-admission interview and history form.

Perform a physical assessment.

Review the pre-operative testing data.

Execute the standing and specific pre-operative orders from the physician.

P N B W

The Anesthesia Provider will interview and examine the patient, review diagnostic
testing (lab, x-ray, etc.), document the patient interview sheet, and order the

necessary medications.

Any valuables brought by the patient will be secured for return after the surgery, or
given to the responsible adult who accompanied the patient, if other than local
anesthesia is to be used.

No patient will undergo any surgical procedure if the patient does not meet a
minimum level of risk, as judged by the Anesthesia Provider or surgeon.
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CERTIFICATION OF ADMISSION POLICIES

Applicant certifies that existing admission policies will not be changed.
Applicant further certifies that the admission policies of the surgery center will not
become more restrictive in the future.

ATTACHMENT 19
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a) Cash and Securities - statements (e.g., audited financial statements, {etters from financial

$600.000 institutions, board resoiutions) as to:

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

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

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

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

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

1} For general obligation bonds, proof of passage of the required
referendum or evidence that the governmental unit has the authority to
issue the bonds and evidence of the dollar 2amount of the issue, including
any discounting anticipated;

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

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

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

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

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

f) Grants — a letter from the granting agency as to the availability of funds in terms of the
amount and time of receipt;

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

*

TOTAL FUNDS AVAILABLE

$600.000
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April 27, 2012

Illinois Health Facilities and Services Review Board
Spningfield, 1llinois

To Whom It May Concern:

I have the cash and liquid assets that can be converted to cash within thirty days
available to me in order to pay the $600,000 costs included in this application for change
of ownership.

Sincerely,

WIQ\
Renli ia, M.D.
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FINANCIAL VIABILITY

Funding is being provided by an individual, Dr. Renlin Xia. Dr. Xia does not have financial statements
and cannot provide meaningful financial ratios.
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Total Effect of the Project on Capital Costs
First Year of Operation

Depreciation and Amortization $36,766

Interest 0
Total $36,766
Patient Days 1800
Capital Cost per patient day 520.43
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Description
Salaries
Benefits
Supplies
Total
Procedures

QOperating Cost per patient day

Projected Operating Costs
First year of Operation

Amount
576,899
115,380

437,381

1,129,660

1800
$627.59
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SAFETY NET IMPACT STATEMENT

Not applicable. This is not a substantive project.

ATTACHMENT 43
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CHARITY CARE

A table in the following format must be provided for all facilities as part of Attachment 44.

CHARITY CARE
Year Year Year -
2009 2010 2011
Net Patient Revenue 3,064,553 3,476,828 3,149,776
Amount of Charity Care (charges) 1] 0 4]
Cost of Charity Care 0 0 0
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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/Coapplicant Identification including Certificate of Good
Standing /,,1‘ 0
2 | Site Ownership_ v
3 | Persons with 5 percent ar greater interest in the licensee must be
identified with the % of ownership. ﬂ\ I
4 | Organizational Relationships (Crganizationat Chart} Certificate of
Good Standing Etc. Q\ -
5 | Flood Plain Requirements S
6 | Historic Preservation Act Requirements
7 | Project and Sources of Funds ltemization e
8 | Obligation Document if required o
9 | Cost Space Requirements ik
10 | Discontinuation i
14 | Background of the Applicant 16 ~X D
12 | Purpose of the Project )
13 | Alternatives to the Project A94

14 | Size of the Project

15 | Project Service Utifization

16 | Unfinished or Shell Space

17 | Assurances for Unfinished/Shell Space
18 | Master Design Project

19 | Mergers, Consolidations and Acquisitions &£/

"*--.L—
¢

N
+

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU

21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lliness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

29 | Speciatized Long Term Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Mode!

33 | Post Surgical Recovery Care Center

34 | Children's Community-Based Health Care Center
35 | Community-Based Residential Rehabflitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility: L,
39 | Availability of Funds Hr_H[
40 | Financial Waiver e

41 | Financial Viability

42 | Economic Feasibility 797
43 | Safely Net Impact Statement Hs 7
44 | Charity Care Information e
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