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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
13-078
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIQN _
SEP © 7 2012
This Section must be completed for all projects.
HEALTHIBAGILITIES &
Facility/Project Identification SR CECRENEN RGP
Facility Name: Adventist Cancer Institute
Street Address. 421 East Ogden Avenue
City and Zip Code: Hinsdale IL 60521
County: DuPage Health Service Area: 07 Health Planning Area: A-05
Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: Adventist Hinsdale Hospital
Address: 120 North Oak Street, Hinsdale IL 60521
Name of Registered Agent: Anne Herman
Name of Chief Executive Officer: Michael J. Goebel
CEO Address: 120 North Oak Street, Hinsdale IL 60521
Telephone Number: 630-856-6003
Type of Ownership of Applicant/Co-Applicant
x Non-profit Corporation O Partnership
| For-profit Corporation O . Governmental
O Limited Liability Company | 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.
APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .
Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Cristina Ruiz Moyer

Title: Regional Director, Strategic Planning

Company Name: Adventist Midwest Health

Address: 120 North Oak Street, Hinsdale IL 60521

Telephone Number: 630-856-2350
E-mail Address: cristina.ruiz@ ahss.org
Fax Number: 630-655-3324
Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Michael I. Copelin

Title: President

Company Name: Copelin Consuiting

Address: 42 Birch Lake Drive, Sherman IL 62684

Telephone Number: 217-496-3712

E-mail Address: micbball @ aol.com
Fax Number: 217-496-3097
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
O APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Adventist Cancer Institute

Street Address: 421 East Ogden Avenue

City and Zip Code: Hinsdale IL 60521

County: Cook Health Service Area: 07 Health Planning Area: A-04

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

Exact Legal Name: Adventist Health System/Sunbelt, Inc. d/b/a Adventist La Grange Memorial Hospital

Address: 5101 South Willow Springs Road, La Grange IL 60525

Name of Registered Agent: Anne Herman

Name of Chief Executive Officer: Lary A. Davis

CEQ Address: 5101 South Willow Springs Road, La Grange IL 60525

Telephone Number: 708-245-6001

Type of Ownership of Applicant/Co-Applicant

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

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

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

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

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

Name: Cristina Ruiz Moyer

Title: Regional Director, Strategic Planning

Company Name: Adventist Midwest Health

Address: 120 North Oak Street, Hinsdale IL 60521

Telephone Number: 630-856-2350

E-mail Address: cristina.ruiz@ahss.org

Fax Number: 630-655-3324

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

Name: Michae! I. Copslin

Title: President

Company Name: Copelin Consulting

O Address: 42 Birch Lake Drive, Sherman IL 62684
Telephone Number: 217-496-3712

E-mail Address: micbball @aol.com

Fax Number: 217-496-3097
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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: Cristina Ruiz Moyer

Titie: Regional Director, Strategic Planning

Company Name: Adventist Midwest Heaith

Address: 120 North Oak Street, Hinsdale L 60521

Telephone Number: 630-856-2350

E-mail Address: cristina.ruiz@ahss.org

Fax Number: 630-655-3324

Site Ownership
[Provide this information for each applicable suteL

Exact Legal Name of Site Owner: Adventist Hinsdale Hospital

Address of Site Owner: 120 North Oak Street, Hinsdale |L 60521

Street Address or Legal Description of Site: 421 East Ogden Avenue, Hinsdale IL 60521
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 documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

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

Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: Adventist Hinsdale Hospital

Address: 120 North Oak Street, Hinsdale IL. 60521

= Non-profit Corporation O Partnership
O For-profit Corporation ] Govermmental
O Limited Liability Company ] Sole Proprietorship O Other

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

o Partnerships must provide the name of the state in which 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

ownershlp

APPEND 'DOCUMENTATION AS ATTACHMENT-3 IN NUMERI "SEQUENT
APPLICATION FORM. ARG

Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project 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.qov or www.illinoisfloodmaps.orq. This map must be in a
readable format. in addition please provide a statement attesting that the project complies with the |
requirements of lllinois Executive Order #2005-5 (http://www.hfsrb.illinois.qov).

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

Historic Resources Preservation Act Requirements
{Refer to application instructions.]

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

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

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.]

[1 Substantive [J Part 1120 Not Applicable
[J category A Project

Non-substantive Xl Category B Project

[J DHS or DVA Project
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2. Narrative 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 is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

The proposed project is a collaborative effort between Adventist Hinsdale Hospital (AHH) and
Adventist La Grange Memorial Hospital (ALMH) for the construction of a free-standing
comprehensive cancer institute to be located at 421 East Ogden Ave in Hinsdale, Illinois. The
institute will be operated as a department of AHH.

The project will consolidate and replace the outpatient cancer services being provided at AHH,
the existing free-standing cancer treatment pavilion, currently located on the ALMH campus,
and an existing imaging center, located in leased space at 908 Elm Street in Hinsdale, Illinois.
This will create a one-stop cancer treatment facility for patients to schedule multiple
appointments in one day.

The vacated space will be used at zero cost for the following purposes: 1) the existing outpatient
cancer center will be used as storage; 2) the Hinsdale Imaging center will be vacated and re-
leased by third party owner; 3) the lab space will also be vacated and re-leased by third party
owner; 4) the linear accelerator space at Adventist Hinsdale Hospital will be used as a waiting
area for the Radiology Department. The total amount of vacated space is 30,715 gross square
feet (GSF).

The proposed facility will have a total of 53,588 GSF (29,603 GSF of clinical space and 23,985
GSF of non-clinical space) and will house the following clinical services: radiation oncology,
medical oncology, diagnostic imaging, pharmacy, a laboratory and exam rooms. In addition, the
building will have the following non-clinical areas: public space (stairs, elevators, lobby, and
public corridors), a retail gift shop, café, patient education resource center, conference rooms
and offices for physicians and key staff. -

The facility will have two new linear accelerators that replace two existing linear accelerators
and will include the leasing of a PET/MRI. No individual piece of equipment exceeds the capital
expenditure minimum.

The total project cost is $50,609,245.

This is a non-substantive project based upon the fact that it does not constitute the
establishment of a licensed healthcare facility.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

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

Consuiting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Govemmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

THE LAST PAGE OF THE APPLICATION FORM.

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATl’ACHMENT-7 IN NUMERIC SEQUENTIAL ORDER AFTER
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

will be or has been acquired during the last two calendar years:

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

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

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

Estimated start-up costs and operating deficit cost is $

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

] None or not applicable ] Preliminary

X1 Schematics [ ] Final Working
Anticipated project completion date (refer to Part 1130.140): June 30, 2015

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.

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

State Agency Submittals
Are the following submiittals up to date as applicable:
[X] Cancer Registry
X] APORS
X1 Al 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.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- May 2010 Edition

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. [nclude outside wall measurements plus the department’s or area’s portion of the surrounding

circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square
Feet That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

Asls

Vacated
Space

REVIEWABLE

Exam Suite

Medical Oncology

Radiation Oncology

Lab

Diagnostic Imaging

Pharmacy

Equipment

Total Clinical

NON REVIEWABLE

Administrative/Education

Staff Area

Public Area

Maintenance

Total Non-clinical

TOTAL
APPEND DOCUMENTATION AS ATTACHMENT.-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. :
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

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
Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

totals for each bed service.

FACILITY NAME: Adventist Hinsdale Hospital

CITY: Hinsdale, IL

REPORTING PERIOD DATES:

From: 07/01/2011

to: 06/30/2012

Category of Service Authorized | Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 131 7,736 29,740 0 131
Obstetrics 37 2,162 6,046 0 37
Pediatrics 18 329 576 0 18
| Intensive Care 45 1,190 5,325 0 45
Comprehensive Physical 15 361 4,190 0 15
Rehabilitation
Acute/Chronic Mental lliness 17 807 5,341 0 17
Neonatal Intensive Care 14 184 4,653 0 14
General Long Term Care ) - - - -
Specialized Long Term Care . ) - - -
Long Term Acute Care ) - - - -
Other ((identify) - - - - -
TOTALS: 277 12,769 55,871 0 277
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

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
totais for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME: Adventist La Grange Memorial

Hospital

CITY: La Grange, IL

REPORTING PERIOD DATES:

From: 07/01/2011

to: 06/30/2012

Category of Service

Authorized Admissions

Beds

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

165 6,419

29,901

0

165

Obstetrics

13 618

1,512

0

13

Pediatrics

intensive Care

27 1,507

7,726

27

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:

205 8,544

39,139

205
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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 Adventist Hinsdale 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.

N b Wramma

SIGNATURE SIGNATURE
Michael J. Goebel Rebecca Mathis

PRINTED NAME PRINTED NAME
Chief Executive Officer Chief Financial Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me
this +h day of J (A L.f y 2002 this _J ] +* day of ;]“Lx A0

Signature of Notary

APAAALAAAAAAAAAAILAAAAAAAAA
NAAAAAAAAAAANAANINANINARNININIINS

OFFICIAL SEAL ;
GERALDINE M RILEY {
NOTARY PUBLIC - STATE OF ILLINOIS b
4

<

‘insert EXAT SRS R RESER QL

? OFFICIAL SEAL <
 GERALDINEMRILEY ¢
1 NOTARY PUBLIC - STATE OF ILLINOIS :
y MY COMMISSION EXPIRES:10/11/114 ¢

¢
)
Seal y Seal

AAAAANIA
WA
AAAAN
VAAANNANS

RAARARAARANAAANAININININOITGINIIINS

Page 11




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

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 in the 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 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 Adventist Health System/Sunbelt, Inc. d/b/a
Adventist La Grange Memorial Hospital* in accordance with the requirements and procedures of
the lllinois Health Facilities Planning Act. The undersigned certifies that he or she has the
authority to execute and file this application 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.

Koy 2R ar C Adecen Yrriamns

SIGNATURE SIGNATURE

Lary A Davis Rebecca Mathis

PRINTED NAME PRINTED NAME
Chief Executive Officer Chief Financial Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

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

this day o thi d f ‘
L7 day %‘lﬂa is_1’] dayo Z'%‘LHW&
)M/M,Lv% fire

Signature of Notary

Seal Seal

AAAAAAAAAAA
AAALALAANAAAAAA, AN
APAINAL IS / g

4 OFFICIAL SEAL
GERALDINE M RILEY

¢

<

¢
NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES:10/11/14 $

2 S AL LANAINANANAAAANAAAN
AAAAAAAAAAAANIWN NN

o AALTAAAN
~d N
AN
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Il. DISCONTINUATION

This Section is applicable to any project that invoives discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1.

2.

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

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

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

For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

IMPACT ON ACCESS

1.

Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the facility's market area.

Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility.

Provide copies of impact statements received from other resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant’s workioad
will be absorbed without conditions, limitations or discrimination.

APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ' .
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION lil - 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 all heaith care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

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

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

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. 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 applicant’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 projéct will address or improve the previously referenced issues, as well as the poputation'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 modemization, 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 fhe State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES

1) Identify ALL of the altematives to the proposed project:

Altemative options must include:

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

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

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and
D) Provide the reasons why the chosen altemative was selected.
2) Documentation shall consist of a comparison of the project to altemative options. The

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

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

‘ APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

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

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

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

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

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

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

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

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

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

PROJECT SERVICES UTILIZATION:

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

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

provided,

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

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

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM. -
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

UNFINISHED OR SHELL SPACE:
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 govemmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

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

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

ASSURANCES:
Submit the following:

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. :

Page 17




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

R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service
1. Applicants proposing to establish, expand and/or modemize Clinical Service Areas Other than
Categories of Service must submit the following information:
2. Indicate changes by Service: Indicate # of key room changes by action(s):
# Existing # Proposed
Service Key Rooms  Key Rooms
O
L
L]
3. READ the applicable review criteria outlined below and submit the required documentation
for the criteria:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment {b) - Need Determination —
: Establishment
Service Modemization (c)(1) - Deteriorated Facilities
and/or
(c)2) - Necessary Expansion
PLUS
(c)(3)(A) - Utilization - Major Medical
Equipment
Or
(c)(3)(B) - Utilization — Service or Facility
APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for

funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

e Section 1120.120 Availability of Funds ~ Review Criteria
¢ Section 1120.130 Financial Viability - Review Criteria
e Section 1120.140 Economic Feasibility ~ Review Criteria, subsection (a)

Vill. - 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

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

b) Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
- receipts and discounted value, estimated 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 amount of the issue, including any discounting
anticipated;

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

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

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

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

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

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

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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IX. 1120.130 - Financial Viability

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

Financial Viability Waiver

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

“A" Bond rating or better

2. Al 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

-h
i)

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

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-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 evaluated 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 utilized in determining the ratios detailing the calculation
and applicable line item amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Variance

Apptlicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant defauit.

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ‘
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X. 1120.140 - Economic Feasibilit

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

A. Reasonableness of Financing Arrangements

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

1)

2

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

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

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

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

B. Conditions of Debt Financing

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

1)

2)

3)

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

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;

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

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1.

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B 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

Page 55




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

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.

Since this is not an inpatient project we cannot calculate the equivalent patient day, therefore the
total projected operating costs for 2015 are $6.5 million.

E. Total Effect of the Project on Capital Costs

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

Since this Is not an inpatient project we cannot calculate the equivalent patient day, therefore the
total effect of the project on capital costs for 2015 are $2.64 million.

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 following 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 another provider or health care system to cross-subsidize safety net services, if reasonably
known to the applicant.

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

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

1. For the 3 fiscal years prior to the application, a cerlification 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 lllinois
Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net
Revenue by Payor Source® as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

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

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

inpatient
Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

XIl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

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

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

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

@ CHARITY CARE

Year Year Year

Net Patient Revenue
Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENﬂAL OHDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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File Number 0940-715-4

To all to whom these Presents Shall Come, Greeting:

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

ADVENTIST HINSDALE HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 01, 1904, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

o day of JUNE A.D. 2012
Authentication #28101942 ,er/ W

Authenticate at: http://Awww.cyberdriveillinois.com
Attachment 1 @

SECRETARY OF STATE




File Number 5938-879-7

To all to whom these Presents Shall Come, Greeting:

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

ADVENTIST HEALTH SYSTEM/SUNBELT, INC., INCORPORATED IN FLORIDA AND
LICENSED TO CONDUCT AFFAIRS IN THIS STATE ON APRIL 28, 1997, 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 A FOREIGN

CORPORATION IN GOOD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of JUNE AD. 2012

N \ <QI- 2 > - ’

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE

Attachment 1
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ATTORNEYE AND COUNSELORS
ScoOPIELD AND MAIN

THe Law Cenven
Lours R, Mam One Firreen East FIRsT STREET Cuanics J. Scorrro {1902-1970)
HinspaLrz, luuinois 60521 or Coumszt
(312) 323-6600 Fraun E. Moscricx

April 3, 1979

Hinsdale Sanitarium & Hospital

120 N. Oak

Hinsdale, Illinois 60521

Attn: Mr. Lawrence E. Schalk

Re : Purchase of Spinning Wheel Property
Dear Mr. Schalk:

Enclosed herewith please find certified copy of the Deed by which the
Hinsdale Sanitarium & Hospital took title to the Spinning Wheel property.

We are still working with the title company to locate the file and secure
the original documents for you.

Very truly yours,
luthi=s 4.
V. rvaey
Catherine J. Setistek
for Louis R.

Enclosure

Atachaent Z @
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\}gmlsmpemme, Made this  4th  day of April A.D.19 78 between

# 58675V

-~ %@A@QQ Koy

LA SALLE NATIONAL BANK, a national banking association, Chicago, Illinois, as Trustee under the
provisions of a Deed or Deeds in Trust, duly recorded and delivered to said Bank in pursuance of a trust

wgreemons dawcu  6tu  day of October 19 75 , and known as Trust
Number 49565 , party of the first part,and HINSDALE SANITARIUM & HOSPITAL, an Non

Profit Illino! - Corporation party of the second part.

(Address of Grantee(s): 120 North Oak, Hinsdale, Illinois

WITNESSETH, that said party of the first part, in consideratios of the sum of

TEN AND NO/100- Dollars, ($10.00-~===—~===-) and other good and valuuble

considerations in hand paid, does hereby grant, sell and convey unto said pary of the second

part, the following described real estate, situated in  DuPage County, Mlinois, to wit:

SEE RIDER ATTACHED HERETO AND MADE A PART HEREOF

Wxempt under provisiens of Paragraphﬁ_. Bection 4n

Real Estate Trenciur Ta Aet. .
3
dii)1g 641«1 Chann

“Date Buyer, Seller or Representative

together with the tenements and appurtenances thereunto belonging.
TO HAVE AND TO HOLD the same unto said party of the second part as aforesaid and
to the proper use, benefit and behoof of said party of the second part forever.

SUBJECT TO: Matters and conditions as shown in real estate contract.

This Deed is executed pursuant to and in the exercise of the power and authority granted to and
vested in said Trustee by the terms of said Deed or Deeds in Trust delivered to said Trustee in pursuance
of the trust agreement above mentioned. This Deed is made subject to the lien of every Trust Deed
or Mortgage (if any there be) of record in said county affecting the said real estate or any part thereof
gwqrto secure the payment of money and remaining unreleased at the date of the delivery hereof.

: ’ "’: -~

SWﬂ‘NBSS WHEREOF, said party of the first part has caused its corporate seal to be hereto
d’ﬁM &qd has caused its name to be signed to these presents by its sbexistawxVice President and
mestedby iu Asqmnt Secretary, the day and year first above written.

I.aballe Naﬂonal

This instrument was prepared by: La Salle National Bank
Real Estate Trust Department
Joseph W. Lang_ 135 S. La Salle Street
1A ﬁw K - ’, Chicago, lllinois 60690
(33 SahE ST
Cticaco (4 /] L

8.4

EGEQE

Adaehment 2@
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STATE OF ILLINOIS «
COTAITY NE CONK
1, Cheryl Larkin a Notary Public in and for said County,

in the State aforesaid, DO HEREBY CERTIFY that Joseph W Lang @ e v

Axelxtons¥ice President of LA SALLE NATIONAL BANK, and ......%:. . Birsh

Assistant Secretary thereof, personally known to me to be the same persons whose names are sub-
scribed to the foregoing instrument as such Awsistamg Vice President and Assistant Secretary re-
spectively, appeared before me this day in person and acknowledged that they signed and delivered
said instrument as their own free and voluntary act, and as the free and voluntary act of said Bank, for
the uses and purposes therein set forth; and said Assistant Secretary did also then and there acknowledge
that he as custodian of the corporate seal of sajd Bank did affix said corporate seal of said Bank to said
instrument as his own free and voluntary act, and as the free and voluntary act of said Bank for the uses
and purposes therein set forth.

y my hand and Notarlsl Seal this, day Of s PTAL A.D.195..

= %;@// R, W /\.OM AaoﬂQJxm. .................
S PUBLIC
(7 ’?77 : .

My Commission Expires 11/19/81

RECORDER
DU PAGE COUNTY
R78- 30393 1978 APR 12 PN 1: 45

Lot

E E
| : 1
) S
W g' g Eg;j S
2 T S A ége =93
Name: ; - g 3 ;
—HIGASS THTLE ANGTRUST-COMPANYY — 248
Address: . 8ds
L1 WEST-WASHINGTON § =g
Gty:— CHICAGO—HLHBIS—60602—— a Y
Form 104 WAFEN: Maria Byron-0165 . 633, S §

Attoehment 2.
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Parcel .One: »

.-s "' That part of the Northeast Quarter of Section 1, Township .
R 38 North, Range 11, East of the Third Principal Meridian,
S and that part of the Southeast quarter of Section 36,
Township 39 North, Range 11, East of the Third Principal
Meridian, des.riki’ as follows: Beginning at a point on the East
section line of said Section 36 a distance of 671.49 feet North
of the Southeast corner of said Section 36, thence West }
at right angles with said East line of said Section 36 for
a distance of 419.59% feet, thence South parallel with the
Bast line of said Section 36 and parallel with the East
* line of Section 1l Township 38 North, Range 11, East of
the Third Principal Meridian for a distance of 958.82 feet
more or less to the North line of Ogden Avenue; thence North
79 degrees, 52.5 minutes East (record is North 80 degrees
.EBast) -along the North line of Ogden Avenue to the East
line of said Section 1; thence North along the East line
of said Section 1 and the East line of said Section 36
to the point of beginning.

Paxcel Two: 57
A- Ty (v‘.:‘ .

Easement for the benefit of Parcel 1 as created by tiygt%e“ -
Deed made by Frederick K. Castle, as Trustee under Trugt.” . .
Agreement dated June 5, 1961 to Alfred N. Koplin, dated May

19, 1967 and recorded on June 2, 1967 as Document R67-17789
and by Trustees Deed made by LaSalle National Bank, as _ -
Trustee under Trust Agreement known as Trust No. 15564 to
Alfred N. Koplin, dated November 6, 1967 and recorded on
December 18, '1967 as Document R67~51476 for ingress and

egress over the following described premises:

-84

E6E0E

That part of the Southeast Quarter of Section 36, Township
39 North, Range 11, East of the Third Principal Meridian,
and that part of Section 1, Township 38 North, Range 11,

. East of the Third Principal Meridian, described by
Comnmencing at a point on the East line of said Section
36 that is 671.49 feet North, measured along said East line,
from the Southeast.corner of said Section and rumning thence
West, at right angles with said East line of Section 36
for a distance of 419.58 feet for a Place of Beginning,
then South, parallél with the Bast line of said Section
36 and parallel with the East line of Section 1, Township
38 North, Range 11, East of the Third Principal Meridianm,
for a distance of 958.82 feet to the North line of Ogden
Avenue; thence South 79 degrees, 52.5 minutes (Record is
South 80 degrees West), 60.95 feet to a line that is South 80
degrees West, 487.08 feet (7.38 chains) from and parallel
with the East line of said Section 1; thence North along
said parallel line and parallel with the East line of said
Section 36, 969.53 feet to a point that is 60 feet West of
the Place of Beginning of the tract of land herein described;
thence East, at right angles with the East line of said Section
36, 60.0 feet to the Place of Beginning, in the Village of
Hinsdale and in Downers Grove and York Townships, DuPage
County, Illinois.

Atachment 2




PLAT ACT AFFIDAVIT

STATE OF ILLINOIS )
COUNTY OF COOK )

1 {30 of Section ] hayter 108 of the Illtnois Revised
Statutes £Or one of the following reasons:

1. 8ajid Act is not applicable as the grantors own no adjoining
erty to the premises described im said deed; exisgting Parcel
.-OR-
the conveyance falls in one of the following exemptions as
shown by Amended Act which becamb effective July 17,1959,

2. The division or subdivision of land into parcels or tracts
of § acres or more in size which does not involve any new
streets or easements.of access.

3. The division of lots or blocks of less than 1 acre in any
recorded subdivision which does not involve any new streets
or easemonts of access,

4. The sale or exchange of paréels'ot land between owners of =
adjoining and contiguous land. -

8. The conveyance of parcels of land or interest therein for !
use as right of way for railroads or other public utility w
facilities, which does not involve any new streets or o
eagements of access. w

@

8. The conveyance of land owned by a railroad or other public w

utility which does not involve any new streets or easements
of access.

7. The conveyance of land for highway or other public purposes
or grants or conveyances relating to the dedication of land
for public use or instruments relating to the vacation of
land impressed witb a public use.

8. Conveyances made to correct descriptions in prior conveyances.

9. The sale or exchange of parcels or.tracts of land existing on
the date of the amendatory Act into no more than 2 parts and
-not involving any new streets or easements of access.

CIRCLE NUMBER ABOVE WHICH IS APPLICABLE TO ATTACHED DEED,
AFFIDAVIT further.states that he makes this affidavit for the

purpose of inducing the Recorder of Deeds of Cook County,
Illinois, to accept -the attached,deed for recording.

SUBSCRIBE SWORN to
this ZZ day of

Attuchment L-
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TRUSTEE’S DEED

This space for Recorder’s use only

THIS INDENTURE made this 13th day July, 2010 between FIRSTMERIT BANK, N.A., national
banking assaciation organized under the laws of the United States of America, successor Trustee to
Midwest Bank and Trust Company, as Trustee, not personally, but solely as trustee under the
provisions of a Deed or Deeds in Trust duly recorded and delivered to said association in pursuance of a
‘certain Trust Agreement dated November 8, 2001 and known as Trust Number 01-1-7933 in
consideration of Ten and 00/100 Dollars ($10.00), and other valuable considerations paid, conveys and

S7 /390533 1D hugy O

quit claims unto Adventist Hinsdale Hospital, an Illineis not for profit corporation
Grantee’s address: 120 North Oak Street, Hinsdale, IL 60521
of DuPage County, Illinois, the following described real estate in DuPage County, Illinois:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

Property: Lots 8 & 9 in Office Park of Hinsdale, Salt Creek Lane, Hinsdale, IL 60521
Permanent Index Number: 09-01-207-013 (part of lot 8) & 06-36-405-024 (part of lot 8)
06-36-405-023 (lot 9)

Together with the appurtenances attached hereto:
IN WITNESS WHEREOF, Grantor has caused its corporate seal to be hereunto affixed, and
name to be signed by its Trust Officer and attested by its Vice President this 13th day of July, 2010.

FIRSTMERIT BANK, N A, successor trustee to
Midwest Bank and Trust Company, as Trustee,
as aforesaid, and not personally

CHARGE C.T.I.C. DuPACE

O Vice President T~
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State of Illinois )

) SS
County of Cook )
I, the undersigned. A Notary Public in and for said County, the State aforesaid DO HEREBY CERTIFY
that Rosanne M. DuPass, Trust Officer and Steven J. Tonhaiser, Vice President of FIRSTMERIT BANK,
N.A., a national banking association, Trustee, successor trustee to Midwest Bank and Trust Company as
trustee, personally known to me to be the same persons, whose names are subscribed to the foregoing
instrument, appeared before me this day in person and acknowledge that they signed and delivered the
said instrument as their own free and voluntary act, and as the free and voluntary act of said association,
as Trustee for the uses and purposes, therein set forth and the said Vice President of said association did
also then and there acknowledge that he/she as custodian of the corporate seal of said association did affix
the said corporate seal of said association to said instrument as his/her own free and voluntary act, and as
the free and voluntary act of said association, as Trustee for the uses and purposes therein set forth.

Given under my hand and Notary Seal this 13th day of July, 2010.

SEAL M U

" Notds¥ Public
§ "OFFICIAL SEAL™ 3
$ NANCY M. OWENS  § Exempt under provisrons of Paragraph ___ D
$  NOTARY PUBLIC, STATE OF LLNOS  § Section 3145 e
$._ MY COMMISSION EXPIRES 2/6/2011 | o/ 1
Date

MAIL RECORDED DEED TO

NAME Adventist Hinsdale Hospital
ADDRESS 120 N. Oak Street
CITY, STATE, ZIP Hinsdale. II. 60521

MAIL TAX BILLS TO

Adventist Hinsdale Hospital
120 N. QOak Str Hinsdale, IL. 60521

This document prepared by
Rosanne DuPass
FirstMerit Bank, N.A.
1604 W. Colonial Parkway
Inverness, IL 60067
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EXHIBIT “A”

LEGAL DESCRIPTION

PARCEL 1:

LOTS B AND 9 IN OFFICE PARK OF HINSDALE, BEING A SUBDIVISION OF PART OF SECTION
36, TOWNSHIP 39 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, AND PART
OF SECTION 1, TOWNSHIP 38 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF RECORDED SEPTEMBER 20, 2002, AS DOCUMENT
R2002-243817, IN DU PAGE COUNTY, ILLINQIS.

PARCEL. 2:

NON-EXCLUSIVE, PERPETUAL EASEMENTS FOR THE BENEFIT OF PARCEL 1 AS CREATED BY
AGREEMENT RECORDED JUNE 11, 1973 AS DOCUMENT R73-33823 AS AMENDED BY DOCUMENTS
R73-35331, RB1-2365 AND R2001-197280, DESCRIBED IN RIDER DESCRIPTIONS 2, 4 AND 6
ATTACHED THERETO, AND BY EASEMENT GRANT RECORDED JANUARY 18, 1989 AS UOCUMENT
RB89-006621 AS AMENDED BY DOCUMENT R89-072896, AND AS CREATED BY EASEMENT GRANT
RECORDED JUNE 20, 1988 AS DOCUMENT R89-072897, DESCRIBED I[N EXHIBITS C1 THROUGH
CS ATTACHED THERETO, FOR THE PURPOSES OF INGRESS AND EGRESS OVER, UPON AND ACROSS

EASEMENT PREM!SES.

PARCEL 3:

A NON-EXCLUSIVE EASEMENT FOR THE BENEFIT OF LOTS 8 AND 9 OF PARCEL 1, (EXCEPT
THAT PART OF SAID LOTS FALLING IN SALT CREEK LANE), AS CREATED BY THAT CERTAIN
CROSS EASEMENT AGREEMENT DATED MAY 16, 2001 AND RECORDED MAY 21, 2001 AS DOCUMENT
R2001-85641, FOR PEDESTRIAN AND VEHICULAR [NGRESS AND EGRESS OVER, UPON AND
ACROSS THAT PORTION OF SPINNING WHEEL ROAD BOUNDED ON THE SOUTH BY THE NORTHERLY
BOUNDARY L INE OF OGDEN AVENUE AND ON THE NORTH BY THE NORTHERNMOST BOUNDARY LINE
OF THE NEW ROAD LAND EXTENDED EASTERLY TO ITS INTERSECTION WITH THE EAST LINE OF
SPINNING WHEEL ROAD, WHICH PEDESTRIAN AND VEHICULAR INGRESS AND EGRESS MAY BE
TRAVELED SOLELY (1) IN A NORTH AND SOUTH DIRECTION ALONG SAID PORTION OF SPINNING
WHEEL ROAD, AND (1) IN AN EAST AND WEST DIRECTION ONLY [N THOSE LOCATIONS WHERE
CURB CUTS (x) CURRENTLY EXIST AT THE INTERSECTIONS OF SPINNING WHEEL ROAD AND THE
HOSPITAL PROPERTIES (AS SPECIFICALLY DESCRIBED (N SECTION 1.4, THEREIN).
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File Number 0940-715-4

To all to whom these Presents Shall Come, Greeting:

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

ADVENTIST HINSDALE HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 01, 1904, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT

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

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

: day of JUNE AD. 2012
Wag,
Authentication :101942 Q-\ Z z z Z W

Authenticate at: http://www.cyberdriveillinois.com
Attachment 3 @
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File Number 5938-879-7

To all to whom these Presents Shall Come, Greeting:

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

ADVENTIST HEALTH SYSTEM/SUNBELT, INC., INCORPORATED IN FLORIDA AND
LICENSED TO CONDUCT AFFAIRS IN THIS STATE ON APRIL 28, 1997, 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 A FOREIGN

CORPORATION IN GOOD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS 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 Illinois, this 29TH

i day of JUNE A.D. 2012
o 0
Authentication : 8101950 M W

Authenticate at: http://www.cyberdriveillinois.com
Attachment 3 @
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Illinois Historic
—i—- Preservation Agency

V. 1 O!d State Capitol Plaza + Springfield, lllinois 62701-1512 + www.illinois-history.gov

DuPage County
Hinsdale
Open Burn - Firefighting Instruction also Demolition and New Construction of
Health Care Building for Adventist Cancer Institute
421 E. Ogden Ave
EEA - 12036.00
IHPA Log #005062912

FAX (217) 782-8161

August 8, 2012

John Giannelli, Lt.
Hinsdale Fire Department
121 Symonds Dr.
Hinsdale, IL 60512

Dear Lt. Giannelli:

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

.Jur review of the records indicates that no historic, architectural or
archaeological sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seq.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

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

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

¢: Floyd McKinney, Illinois Environmental Protection Agency
Kevin Camino, Eriksson Engineering Associates, Ltd.

A teletypewriter for the speechlheanng impaired is avallable at 217-524-7128. it 1s not a voice or faxAttachment 6 @




Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs $ 24863 | $ 20,137 | $ 45,000
Site Survey and Soil Investigation $ 19,338 | $ 15,662 | $ 35,000
Site Preparation $ 662,900 | $ 536,929 | $ 1,199,829
Off Site Work $ - 1% - |8 -
New Construction Contracts $ 15,634,959 | $ 6,245,608 | $ 21,880,567
Modernization Contracts $ - | $ - |$ -
Conting@:ies $ 1,079,668 | $ 874,312 | $ 1,953,980
Architectural/Engineering Fees $ 733,179 | $ 593,841 | $ 1,327,020
Consulting and Other Fees $ 968,828 | $ 784,707 | $ 1,753,535
Movable or Other Equipment (notin
construction contrac?s) P ( $ 17,333,648 | $ 500,000 | $ 17,833,648
Bond Issuance Expense (project related) | $ - 1% - 1% -
Net Interest Expense Durin
Construction (;goiect relateg) $ 453,054 | $ 366,954 | $ 820,008
Fair'Market Value of Leased Space or $ - s - s )
Equipment
Other Costs To Be Capitalized $ 2,077,764 | $ 1,682,894 | $ 3,760,658
Acquis'r_tion of Building or Other Property $ - 13 - s )
(excluding land)

TOTAL USES OF FUNDS $ 38,988,201 | $ 11,621,044 | $ 50,609,245
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $ 33,988,201 | $ 11,621,044 | $ 45,609,245
Pledges $ - 13 -3 -
Gifts and Bequests $ - |$ - |$ -
Bond Issues (project related) $ - 1% - |$ -
Mortgages $ - 18 - |$ -
Leases (fair market vaiue)* $ 5,000,000 | $ - 1% 5,000,000
Govemnmental Appropriations $ - 1% - |$ -
Grants $ - |$ - |9 -
Other Funds and Sources $ - 1% - 18 -
TOTAL SOURCES OF FUNDS $ 38,988,201] $ 11,621,044 | $ 50,609,245

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-?, IN NUMERIC
SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION FORM.

* Leasing of PET/MRI equipment
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O Project Status and Completion Schedules

The project will be obligated after the permit is issued.
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ADVENTIST HEALTH SYSTEM -MIDWEST REGION

ACILITY INFORMATION

Facilities Covered Address & General Claims Payment Address Facility’s Tax ID
Under This Agreement: Phone Number Phone Number Number & TIN Name
Adventist Hinsdale Hospital | 120 N. Oak Street Adventist Hinsdale Hospital | 36-2276984
Hinsdale, IL 60521 33835 Treasury Center Adventist Hinsdale
(630) 856-9000 Chicago, IL 60694-3800 Hospital
(630) 856-8400 NPI# 1265465439
(GAC)
NPI# 1710907175
(Rehab)
NPI# 1447270780
(Psych)
Adventist Hinsdale Hospital | 908 N. EIm Street, Suite 404 | Adventist Hinsdale Hospital 36-2276984
Outpatient Imaging Center - | Hinsdale, IL 60521 33835 Treasury Center Adventist Hinsdale
Hinsdale (630) 323-9729 Chicago, IL 60694-3800 Hospital
_(630) 856-8400
Adventist Health Care at 5101 Willow Springs Road Health Care at Home 36-2276984
Home La Grange, IL 60525 18501 Murdock Circle, Ste 501 | Adventist Hinsdale
Ph (708) 245-6901 Port Charlofte, FL 33948-1065 | Hospital
Fax (708) 245-6919 PH: (941) 255-9296 NPi# 1457397317
FX: (941) 255-9297
Adventist St. Thomas 119 E. Ogden Av., Suite 111 | Adventist St. Thomas Hospice | 36-2276984
Hospice Hinsdale, IL 60521 18501 Murdock Circle, Ste 501 { Adventist Hinsdale
(630) 856-6990 Port Charlotte, FL 33948-1065 | Hospital
PH: (941) 255-9296 NPI# 1821020132
FX: (941) 255-9297
Adventist Hinsdale Hospital | Brush Hill Office Court Adventist Hinsdale Hospital 36-2276984
New Day Center 740 Pasquinelli Dr., Suite 104 33835 Treasury Center Adventist Hinsdale
Westmont, IL 60559 Chicago, IL 60694-3800 Hospital
{630) 856-7701 {630) 856-8400
Adventist Hinsdale Hospital | Brush Hill Office Court Adventist Hinsdale Hospital 36-2276984
O.P.T.I.LO.N.S. 740 Pasquinelli Dr., Suite 104 33835 Treasury Center Adventist Hinsdale
Westmont, IL 60559 Chicago, IL 60694-3800 Hospital
(630) 856-7717 630) 856-8400
Adventist Paulson Center 120 N. Oak Street Adventist Hinsdale Hospital 36-2276984
Hinsdale, IL 60521 33835 Treasury Center Adventist Hinsdale
(630) 856-7900 Chicago, IL 60694-3800 Hospital
{630) 856-8473
Adventist Hinsdale Hospital | 6311 South Cass Avenue Adventist Hinsdale Hospital 36-2276984
Outpatient Imaging Center - | Westmont, IL 60559 33835 Treasury Center Adventist Hinsdale
Westmont (630) 856-4060 Chicago, IL 60694-3800 Hospital
{(630) 856-8400 )
Adventist Heart and 11 Sait Creek Lane Adventist Hinsdale Hospital Tax-ID # 362276984
Vascular Hinsdale, IL 60521 33835 Treasury Center
Phone (630) 789-3422 Chicago, IL 60694-3800
Fax (630) 789-9093 630) 856-8400
BOLINGBROOK -
Adventist Bolingbrook 500 Remington Bivd. Adventist Bolingbrook Hospital | 65-1219504
Hospital Bolingbrook, IL 60440 39537 Treasury Center Adventist Bolingbrook
(630) 312-5000 Chicago, IL 60694-3800 Hospital
630) 856-8400 NPi# 1164530465
Adventist Plainfield Imaging | 15720 South Route 59 Adventist Bolingbrook Hospital | 65-1219504
& Outpatient Center Plainfield, Ilinois 60544 39537 Treasury Center Adventist Bolingbrook
(815) 436-8831 ext. 210 Chicago, IL 60694-3800 Hospital
630) 856-8400 NPi# 1164530465
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: Adventist La Grange 5101 Willow Springs Road Adventist La Grange Hospital | 36-4257550

Adventist GlenOaks Hospital

(708) 245-7900

420 Medical Center Drive,
Suite 135

Bolingbrook, IL 60440
(630) 312-5900

222 E. Ogden Avenue
Hinsdale, IL 60521
(630) 856-2600

619 Plainfield Road
Willowbrook, IL 60514
630) 856-8200

701 Winthrop Avenue

Chicago, IL 60694-3800

Adventist Bolingbrook Hospital
39537 Treasury Center
Chicago, L 60694-3800

Adventist Hinsdale Hospital
33835 Treasury Center
Chicago, IL 60694-3800

Adventist La Grange Hospital

33866 Treasury Center
Chicago, IL 60694-3800

Adventist GlenOaks Hospital

Memorial Hospital La Grange, IL 60525 33866 Treasury Center Adventist Health
(708) 245-3000 Chicago, IL 60694-3800 System/Sunbelt, Inc.
(630) 856-8400 d/b/a Adventist La
Grange Memorial
Hospital
NPI# 1407889652
(GAC)
Adventist La Grange 1325 Memorial Drive Adventist La Grange Hospital | 36-4257550
Treatment Pavillon La Grange, IL 60525 33866 Treasury Center Adventist Health
(708) 579-3200 Chicago, IL 60694-3800 System/Sunbeilt, Inc.
d/b/a Adventist La
Grange Memorial
Hospital
Adventist Paulson 5101 Willow Springs Drive Adventist La Grange Hospital | 36-4257550
Outpatient Rehab Network La Grange, IL 60525 33866 Treasury Center d/b/a Adventist La

Bolingbrook Hospital

- Hinsdale Hospital

36-4257550 d/b/a
Adventist La Grange
Mem. Hospital

36-3208390

Grange Mem. Hospital
65-1219504 Adventist

36-2276984 Adventist

Durand, W1 54736
(715) 672-4211

1220 Third Avenue, West
Durand, W| 54736

Glendale Heights, IL 60139 | 33850 Treasury Center Adventist GlenOaks
(630) 545-8000 Chicago, IL 60694-3800 Hospital
(630) 856-8400 NPi# 1760415939
(GAC)
NPI# 1477572949
{Psych)
GlenOaks Sport, Spine and | 303 East Army Trail Road Adventist GienOaks Hospital 36-3208390
Physical Rehabilitation Bloomingdale, IL 60108 33850 Treasury Center Adventist GlenOaks

) isaoi 894-0606 Chicaio. IL 60694-3800 Hosiltal
Chippewa Valley Hospital 1220 Third Avenue, West P.0. Box 224 39-1365168

NPI# 1194737817
(CAH)

NPI# 1659471068
(Urgent Care)
NPt 1285747519
(Swing Bed)

Qakview Care Center

1220 Third Avenue, West
Durand, Wi 54736
(715) 672-4211

P.O. Box 224
1220 Third Avenue, West
Durand, Wi 54736

39-1365168
NPI# 1093828329

(Skilled Nsg Services)

December 2011

O
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Adventist
‘ % Hinsdale Hospital
W' Keeping you weil

July 9, 2012

Ms. Courtney R. Avery

Administrator

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

Springfield IL62761

Dear Ms. Avery:

Please accept this letter as attestation that neither Adventist Hinsdale Hospital, nor any facility owned
by Adventist Hinsdale Hospital has been the recipient of any adverse actions taken by IDPH or DHHS
during the past three years.

Furthermore, the lllinois Health Facilities Planning Board and/or its staff is herein granted authorization
. to review the records of Adventist Hinsdale Hospital and it’s affiliated organizations as related to
licensure and certification.

Michael J. Goebel
Chief Executive Officer

NOTATIZEA: o A A A A AR A AN AR AL LAAAAA

AAAAAAAAANAAANAAAAAAAANANNANNY

$ OFFICIAL SEAL

§  GERALDINE MRILEY

:: NOTARY PUBLIC - STATE OF ILLINOIS
4

£

y MY COMMISSION EXPIRES:10/11/14

AAAAAANAARAAAAAAAASVVAAAAAA
AAAAAAAAAAAAANAAANAAAAAANANS
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Keeping you well
July 9,2012

Ms. Courtney R. Avery

Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield IL 62761

Dear Ms. Avery:

Please accept this letter as attestation that neither Adventist La Grange Memorial Hospital, nor any
facility owned by Adventist La Grange Memorial Hospital has been the recipient of any adverse actions
taken by IDPH or DHHS during the past three years.

Furthermore, the lllinois Health Facilities Planning Board and/or its staff is herein granted authorization
to review the records of Adventist La Grange Memorial Hospital and it’s affiliated organizations as
related to licensure and certification. |

Sincerely,

sy 2 auns.

Lary A. Davis
Chief Executive Officer

Notarized:

Atluchment 11 |
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Adventist Hinsdale Hospital
Hinsdale, IL

has been Accredited by

The Joint Commission
. Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

February 18, 2012

Accreditation is customarily valid for up to 36 months

wWr—

Organization ID #: 7359 ﬁ % % /2.
Isabel V. Hoverman, MD, MACP Pent/Reprint Date: 05/04/12 TMark R Chassin, WD, FACP, WP T
Chair, Board of Commissioners President
The Joint Commission is an independent, not-for-proﬁt, national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to

The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of individual
organizations can be obtained through The Joint Commission's web site at www.jointcommission.org,
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- K » C P
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-
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Y

This reproduction of the original accreditation certificate has been lasued for use In regulatory/payer agency verification of
. accreditation by The Joint Commission. Piease consuit Quality Chaeck on The Joint Commission’s website to confirm the
organization’s current accreditation status and for a listing of the organization’s locations of care
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Adventist La Grange

Memorial Hospital
La Grange, IL

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

February 3, 2012

Accreditation is customarily valid for up to 36 months.

wyo— Organization ID #: 7370 ﬁ % % 72—

Print/Reprint Date: 03/13/12 =}k R Chassin, WD, FACP, MFP, MPH
! President

Isabel V. Hoverman, MD, MACP
Chair, Board of Commissioners !
The Joint Commission is an independent, not-for-profit, national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of individual
organizations can be obtained through The Joint Commission's web site at www.jointcommission.org.

PR .
(Y Avag ) L

This reproduction of the original accreditation certificate has been Issued for use In regulatory/payer agency verification of
accreditation by The Joint Commission. Please consuit Quality Check on The Joint Commission's website to confirm the
organization’s current accreditation status and for a listing of the organization’s locations of care.

Attachment 11 @




‘ON 1di3034 334

?36% 2%%03 11 AJOYIINL V1D«
JYYAITINDT NOLINIHIY 096
JIVAITINDA NOLINIWIY 026

IVLIASOH AJDETINTITITy LSTLNIADY

r1/z3/2
2T/1T/T0 :=3AILD3N43

IVII4SOH IVv¥3INI9
ISNIIIT TIN4

9695000 0gaq ct/01/10 _

uBENNN O AUQOIVD

IVLII4SOH XO0Y99NITO9 1SILN3AQV
NOUVHLSIOAY 'NOUVIIJUHIO ‘LING3d 'SSN30N
NEIH NN Jo Judurpedag
Q61,902 oo :mng
V [ SN

!

NOWLVDI4iLNIaI
NV SV AHHVD OL QHVD SIHL IA0W3Y

30Y1d SNONJIISNOD
V NI 14Vd SIHL AVidSIQ ———

3

T

r .......

R R s T SR R
.E.gsﬁﬁuqﬁmﬁﬂﬁn@ﬁmﬂ@mﬁa =

QYVA3IINCE NOLONTHIY 0DS
TYLIASOH YOOUSINITOY LSILNIAQVY

it

¥
({

$8340qQv SS3NISNAG

e

1t

4

L

ZV/TIT/E0  :3AILI3IA43

TVLE4SOH TV¥3INI9

4

{k

i

= _

= ISNIITIT 1IN ‘

= 9695000 €1/01/10

= —IOTor gL

= SR SN P LIV
= uaswﬂwutou °g°y “IWV3ADS H1INRIN
= ua.asiosgg

#0j9q paiEpU) 52 Angos 3y i eBstue
a) pezuoNe Aqeuey g pue suopeinde) PUR SSIN JORUD BBIERS SIOUL S| O SUDBIMID
Y Yum PRHIRLCH SBY GBIy SR UD SIBadds GWBY SSOUM LoRRISAIOD 0 Ly ‘uosied ey

* (( NOLYHLSID3Y 'NOLVOILYZO LIWK3d .mwzmo_._b
YB=DH DY@ SO IUDLIDIECDE] 22 E

._-. *.M/

mmﬁmom Sioul I SIS 7 B
D A

Attachment 11




(. Adventist Bolingbrook Hospital
Bolingbrook, IL
has been Accredited by

;- The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

February 3, 2011

Accreditation is customarily valid for up to 36 months.

_ M Organization ID 6454359 WL
label V Hoverman, MDD, MACP

Priot/Repeint Dare 9716711 Murk R Chas.in, MD, EACP, MPP, MPH
Chur, Board of Commiaoner Proudon

The fomt Comarsion iy an imdependunt, not-for-profit, nutions] bady tht ovenees the satety and quality of health care and
wret eervies provided in sccnedined orincattons. Information chout sccredited omantatns muny b provided dircetly
& The jont Commpoion at 1-800-994-6610.  Infurmation recarding avereditation i the scoreditaten perform ince of
dividual oresmcattons Lin be obtuned through The Jotnt Commasion’s s¢b ate st wwve jomnscomme.won om.

.
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Ly
W7 The Joint Commission

May 14, 2012

Bruce Christian Joint Commission ID #: 5192

CEO Program: Hospital Accreditation

Adventist GlenOaks Hospitat Accreditation Activity: 60-day Evidence of
701 Winthrop Avenue Standards Compliance

Glendate Heights, IL 60139 Accreditation Activity Completed: 04/27/2012

Dear Mr. Christian:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

This accreditation cycle is effective beginning February 10, 2012. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 36
months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your

@ accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
goveming body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

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

Sincerely,

P Sttt Bowin M. PRD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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O Background of Applicant

This is the only application we have submitted within the last 12 months.
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Purpose of Project

The purpose of the proposed project is to enhance the care for the residents of Planning Area A-
05 and A-04, DuPage and Western Cook Counties, and the communities surrounding the
hospitals by providing a modern, efficient health care facility, which meets the health care needs
of the patient population of Adventist Hinsdale and Adventist La Grange Memorial Hospitals.

The project is proposed for the following reasons:

¢ Consolidate cancer care into one buildin
Currently outpatient cancer care is provided at three locations all within a couple miles
from each other: 1) Adventist Hinsdale Hospital, 2) Adventist La Grange Treatment
Pavilion and 3) Hinsdale Imaging Center. Consolidating services into one building will
allow our physicians to provide state-of-the-art care while improving access for our
patients by providing them a one-stop location for all of their cancer care.
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o Prepare for projected increase in cancer treatment
Cancer has been listed as the leading cause of death in DuPage County by the Ilinois
Department of Public Health*. In fact, Sg2 has projected that outpatient cancer services
are expected to grow by 31% over the next 10 years®. The current spaces at each
location are land locked and cannot be expanded. The proposed project will provide
22,873 gsf of additional space for equipment, treatment and consultation of patients.

¢ [mprove quality by creating best practices in cancer care

Adventist Hinsdale and Adventist La Grange Memorial Hospitals have a coordinated
medical staff and by consolidating our cancer care in one building our physicians will be
able to collaborate to create best practices for the treatment of cancer patients.

The goals of the proposed project are 1) to provide a modern health care facility capable of
meeting the needs of the residents of DuPage and Cook Counties well into the future; 2)
decrease duplication of resources/services and decrease costs; 3) to be in the go™ percentile for
patient satisfaction, physician satisfaction, and employee satisfaction by 2015.

*Supporting documents are included
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Cancer

o The growing, aging poputation results in increased cancer prevalence and demand for oncology services.

© Demand for select inpatient surgical procedures, including lung and colon surgery, continues to grow.
o Prostatectomy volumes decline as less invasive treatment and disease management options rise.

o Oncology medical homes reduce hospitalizations for adverse events in chemotherapy patients.

o Hypofractionated radiation therapy requiring fewer treatment sessions per patient gains acceptance.
o Hospitals are pressured. to improve infusion suite efficiency as demand for chemotherapy increases.
o Oncology drug shortages strain pharmacies and providers across the country.

o Seif-pay, low-dose CT iung screening programs expand; insurers are siow to offer coverage.

o Improved access to palliative and hospice services becomes a key part of the cancer care path.

o New Commission on Cancer accreditation standards require programs to offer survivorship care plans,
patient navigation, genetic services and access to palliative care.

O Effective hospital/oncologist alignment continues to be key to program growth and performance.

o Partnerships between academic and community cancer centers continue to multiply.

o Oncology bundled payment pilots expand despite chailenges posed by the high complexity of cancer care.
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o) inpatient Cancer Discharges =y Outpatient Cancer Volumes
= US Market, 2012-2022 US Market, 2012-2022
Millions Millions
2.3 - 300 -+
Sg2 Forecast
21 4 Population-Based » .~ ~ 250
Forecast G 23%, /
19 | _-=" 200 L= .
--" Population-Based ” +19%
- Forecast -
il 150 4
Sg2 Forecast
15 100

L) L3 L L] 1 T I 1 L}
2012 2014 2016 2018 2020 2022 2012 2014 20'16 2018 2020 2022

Note: Cancer discharges and volumes exclude ages 0-17.
CT = computed tomography; ALOS = average length of stay; MR! = magnetic resonance imaging; PET = positron emission tomography.
Sources: Impact of Change® v12.0; NIS; PharMetrics; CMS; Sg2 Analysis, 2012,

Confidentiaf and Proprietary © 2012 Sg2

www.sg2.com
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Action Steps to Drive Value

o Evaluate your patients' journey through the cancer care continuum as they move from screening through
diagnosis, treatment and post-acute care. ldentify strategies to fill service and quality gaps that impair the
patient experience, threaten quality and lead to patient leakage.

@ Create a patient-centered, coordinated cancer program through patient navigation, ancillary support services,
survivorship programs and integrated palliative/hospice care.

o Build alignment models with cancer specialists that support tumor-specific multidisciplinary care.
o Impiement physician-developed cancer clinical pathways to improve quality and reduce variability.

Benchmarks

Standard Performer Benchmarks for Value Indicators for Select Tumor Types,
Large Community Hospltal Peer Group

MB0EE) EEDIE@RNreme ol
 Overall Cancer 5.8 $7.839 13.0%
Breast Cancer 24 $5,283 5.7%
Colorectal Cancer 79 $10,161 12.5%
Lung Cancer 7.0 $8,063 15.5% |
Prostate Cancer ‘ 3.0 $5,271 4.1%

Note: Performance metrics described in these benchmarks are based on large community haspitals within the Sg2 Comparative Database.
Standard Performer indicates the median hospital in the database. Sources: Sg2 Comparative Database, 2012; Sg2 Analysis, 2012.

O

J
C@§ Inpatlent Cancer Discharges for Select Tumor =) Outpatient Cancer Volumes for Key Services,
Types, US Market, 2012-2022 US Market, 2012-2022
' ) 35%
% ] Avanced magng |
Prostate -  28% 1 21%

10% Major Procedures
Lung ' 24%

s Radiation Therapy

Colorectal L___]15% )
22% Chemotherapy

30%

_120%

5%
Breast 43%
:1 16% Visits m

f — T 1 < — T -
O -10% 0% 10% 20% 30% 0% 15% 30% 45%
O sg2 Inpatient Forecast O Population-Based Forecast Il Sg2 Outpatient Forecast J
Note: Analysis excludes ages 0-17. Advanced Imaging includes CT, MRI and PET. Visits Includes outpatient evaluation and -
management, urgent, emergent and observation visits. ~ = /)
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Anticipate the Impact of Change

Sg2's analytics-based health care expertise helps hospitals and health systems integrate,
prioritize and drive growth and performance across the continuum of care. Over 1,200
organizations around the world rely on Sg2's analytics, intelligence, consuiting and
educational services.

5250 Old Orchard Road
Skokie, lllinols 60077

+1 847 779 5300 1 ’S’%:’ '
www.sg2.com ~ — |
health care Intelligence

MHK-544-E-0512
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Alternatives

The goals for the Adventist Cancer Institute are to 1) improve patient access; 2) decrease
variability of care between AHH and ALMH; 3) minimize disruptions to hospital services; 4)
improve patient, physician and employee satisfaction; 5) improve efticiency/productivity and
quality; 6) expend less than $55 million. There were limited locations where an outpatient center
could be added due to the existing space constraints on each hospital campus. Alternatives were
considered based on the above criteria and the proposed project was selected.

Preferred Alternative — Proposed Project

The proposed project will consolidate and replace cancer and imaging services currently provided
at Adventist Hinsdale, Adventist La Grange Memorial and Hinsdale Imaging Center. The cancer
center will be located in close proximity to sach of the locations listed above and will provide
comprehensive outpatient care for cancer patients. Consolidating services in one building will
allow our physicians to provide state-of-the-art care while improving access for our patients by
providing them a one-stop location for all of their cancer care.

This alternative was chosen because it met all of our goals while being the most cost eftective
solution.

Total cost for this option = $50,609,245

Alternative 1 — Consolidation of cancer services at the existing cancer treatment pavilion
on the Adventist La Grange Memorial campus

The existing building cannot support additional floors and, because it is currently landlocked by
necessary parking areas, horizontal expansion is not possible. This altemnative would require
demolition of the existing cancer treatment center and building atop of its current location.

This option was not selected because it would be too disruptive to patients of the hospital and the
cancer center.

The cost to demolish and rebuild = approximately $57,857,745

Alternative 2 — Consolidation of cancer services by adding leaged space to the Hinsdale
imaging Center

This option consists of leasing space contiguous to the Hinsdale Imaging Center.

This alternative was not selected because there is no space immediately available and leasing
space is very expensive. The estimated cost for the amount of square footage needed based on
existing leasing terms would pay for a whole new building in about 3 years.

Lease + equipment = approximately $20,000,000/annually
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Alternative 3 - Demolish an existing building and consolidate cancer services across the
street from Adventist Hinsdale Hospital

This option involves demolishing an antiquated building and constructing the cancer center on
that land.

This alternative was not selected because the space would not allow the entire program to fit on
two floors. Rather, the building would have to be made taller, which adds much more expense for
elevators and circulation. Furthermore, the project would be disruptive to the employees that
currently have offices in the building, the hospital campus and its existing patient base.

The cost to demolish and rebuild a taller building = $60,859,245

The table below summarizes each option based on the criteria AHH and ALMH list as priorities:

Criteria Proposed Alt 1 Alt2 | Alt3 Do
Project Nothing |

improved patient access X

Decrease variability of care between X X X X

AHH and ALMH

Minimal disruption of hospital services X X

Improved patient, physician and X X X X

employee satisfaction

Improved efficiency/productivity and X X X X

quality

Total cost < $55,000,000 X X

The proposed project made the most sense based on the project cost and the goals of AHH and
ALMH.
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Criterion 1110.234 - Project Scope, Utilization and Unfinished/Shell Space

Service Proposed GSF | State Standard Difference Met Standard
Medical Oncology 7,734 GSF None N/A N/A
Radiation Oncology 8,649 GSF 8,400 +249 No
Exam Suite 3,624 GSF None N/A N/A
Diagnostic Imaging 7,677 GSF 12,800 5,123 Yes
Laboratory 793 GSF None N/A N/A
Pharmacy 1,126 GSF None N/A N/A

Medical Oncology

The State Board currently does not have utilization standards for this department. It is difficult to
determine the number of treatment spaces needed due to the large variation in the amount of
time an individual patient undergoes treatment. The treatment time can vary from one hour per
visit to eight or more hours depending on the type of treatment being received, the patient's
tolerance of the treatment, and its side effects.

The size of this department was determined by 1) working with staff and physicians to determine
the future direction of cancer treatment options and by 2) reviewing other area and national
programs that offer this type of service. Based upon this information, it was determined that 22
private exam/treatment spaces were needed for patients receiving care requiring isolation and
extended treatments. Six infusion stations are needed for patients receiving shorter duration
infusion therapy. This is only a slight increase in the number of current exam/treatment rooms.

Radiation Oncology

The proposed department will have two linear accelerators to replace two existing linear
accelerators which are currently located at separate locations. It will also have one room for High
Dose Radiation Therapy (Brachytherapy), CT/Simulator and a PET/MRI, which will be capable of

MRI-directed biopsies.

The State Board currently has size requirements for a simulator (1,800 GSF), a PET scanner
(1,800 GSF) and a linear accelerator (2,400 GSF per unit or 4,800 GSF for the two proposed).
These standards allow the applicant a total of 8,400 GSF which is 249 GSF less than proposed.
However, the High Dose Radiation Therapy area is included in this proposal for which the Board
does not have a standard. If this area is considered, the space proposed is justified under the

Board’s standards.
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Criterion 1110.234 - Project Scope, Utilization and Unfinished/Shell Space

Exam Suite

The goal for this space is to have at least 18 cancer-related specialist physicians caring for
patients in these exam rooms at various times of the day and on various days of the week. The
State Board has not developed a standard for physician office visits. We collaborated with
physicians to determine the number of exam rooms needed for this facility. We concluded that
our physicians need the 14 exam rooms in order to make the most efficient use of their time and
see the maximum number of patients during their hours at the facility. These rooms are smalier
than traditional ambulatory care rooms in a hospital. The space amounts to 259 GSF per room
compared to the State Norm for Ambulatory care rooms at 800 GSF per room.

Diagnostic imaging

The department will have: 1) one general X-ray unit, 2) one chest X-ray unit, 3) five ultrasound
machines, one of which will have vascular imaging capability, 4) four mammography units, 5) one
stereotactic biopsy unit, and 6) one bone density unit.

The State Board has developed space standards for each of these pieces of equipment. A chest
X-ray unit is allowed 900 GSF; a general X-ray unit is allowed 1,300 GSF; a mammography unit
(including the stereotactic unit) is allowed 900 GSF per unit (5 X 900 = 4,500 GSF);

an ultrasound unit is allowed 900 GSF per unit (5 X 900 = 4,500 GSF); and a bone density
scanner (Nuclear Medicine) is allowed 1,200 GSF for a total of 12,400 GSF which is well in
excess of the 7,677 GSF proposed in the new facility.

Laboratory

The laboratory will be a small satellite lab. It will consist of blood draw stations and a work area
for STAT tests and general blood work such as blood counts and drug levels to support the
cancer treatment services provided at this facility. This department is necessary in order for the
physicians to monitor and adjust the dosages as needed.

The department will have a total of 6.5 FTEs to cover the functions required on site. The total
square footage for this department is 793 GSF, which amounts to only 122 GSF/FTE. This is
below prior State Board standard of 225 GSF/FTE. The proposed square footage is the minimum
amount necessary to perform the blood draws and testing required for this facility.

Pharmacy

This department will prepare the IV infusion packets and dispense the various medications used
by medical oncologists for the treatment of their patients. This department will also prepare any
prescriptions needed by patients for their home use prior to their leaving the facility, which
continues the one-stop goal of the facility. It is essential that the pharmacy be available to
prepare the treatment packets for chemotherapy and IV infusion treatments on site in order for
the drugs to have their maximum effectiveness. Pharmacists play an important role in the
interdisciplinary team of helping to monitor and manage patients’ side effects and reactions to the
chemotherapy drugs. Also, having an oncology pharmacy on-site facilitates our monitoring of
patients’ compliance with oral chemotherapy prescriptions.

This department will have 6 FTE’s in 1,126 GSF. The State Board has not developed a standard
for this department. We developed the proposed floor plan by evaluating existing pharmacies
and by collaborating with employees regarding the space needs for this service. The square
footage proposed is the minimum amount of space necessary to accommodate the 6 FTE'’s to be
employed in this department and allow them the space necessary to accomplish the tasks they
are required to perform.
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Criterion 1110.234 - Project Scope, Utilization and Unfinished/Shell Space

Project Services Utilization

To determine the historical utilization for the departments listed above, we combined volume from
Adventist Hinsdale Imaging Center, as well as a portion of the outpatient volume at Adventist Hinsdale
Hospital and Adventist La Grange Memonial Hospital.

To project future volumes, two sources were utilized: the SG2 study shown on Attachment # 12 of this
application and the Thomson Reuters’ demand projections for Adventist La Grange Memorial and
Adventist Hinsdale Hospitals' service areas. These projections show the per modality growth over the
next 5 years based upon the population growth, the aging of the population, and oncology treatment
trends nationwide.

In each case, the utilization of all of the modalities will meet or exceed the State Board's utilization
targets, with the exception of the Chest X-ray and the General X-ray units proposed for the Diagnostic

Imaging Department. These units are essential to providing basic information for the treatment of cancer

patients and it is necessary to have them available on-site. To place these units off-site at the hospitals
would defeat the purpose of the proposed project's goal of providing a one-stop cancer treatment facility
for the patients we serve.

The PET/MRI is a new modality which will be offered once the equipment is approved by the HFSRB. It is
installed as a combination unit which will be used for both PET and MRI scans. We currently do not have
this type of equipment. To create the projections, we combined a portion of the outpatient MRI volume for

AHH and ALMH along with the number of patients that have been referred to other facilities for PET
scans. The equipment does not lend itself to evaluation under the Board's standards, which cite only
standards for MRI or PET, not a combined unit.
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Project Services Utilization

Criterion 1110.234 - Project Scope, Utilization and Unfinished/Shell Space

Medical Oncology - Utilization

Patient Days | State Standard | Standard Met?
2009 11,171 | None Stated N/A
2010 11,397
2011 10,878
2012 Projected 10,932
2013 Projected 10,987
2014 Projected 11,042
2015 Projected 11,097
2016 Projected 11,153

Linear Accelerator - Utilization

Treatments | State Standard | Standard Met?
2010 10,006 | 7,500 x 2 Yes
2011 9,384
2012 Projected 9,861
2013 Projected 9,910
2014 Projected 9,960
2015 Projected 10,010
2016 Projected 10,060

Simulator - Utilization

Treatments | State Standard | Standard Met?

2009 1,101 | None Stated N/A

2010 1,308

2011 1,205

2012 Projected 1,315

2013 Projected 1,321

2014 Projected 1,328

2015 Projected 1,334

2016 Projected 1,341

CT - Utilization
Encounters | State Standard Standard Met?

2009 8,444 | 7,000 Yes

2010 8,097

2011 7,993

2012 Projected 8,183

2013 Projected 8,395

2014 Projected 8,612

2015 Projected 8,834

2016 Projected 9,063

Aftachment 15

Gy




O

Project Services Utilization

Criterion 1110.234 - Project Scope, Utilization and Unfinished/Shell Space

Ultrasound - Utilization

Encounters | State Standard | Standard Met?
2009 14,025 | 3,100x 5 Yes
2010 13,511
2011 13,854
2012 Projected 13,987
2013 Projected 14,121
2014 Projected 14,257
2015 Projected 14,394
2016 Projected 14,532

Mammography - Utilization

Encounters | State Standard | Standard Met?
2009 19,923 ( 5,000 x 4 Yes
2010 19,244
2011 18,942
2012 Projected 19,037
2013 Projected 19,132
2014 Projected 19,228
2015 Projected 19,324
2016 Projected 19,420

PET + MRI Volume* - Utilization

Encounters | State Standard | Standard Met?
2009 2,403 | None stated N/A
2010 2,863
2011 2,597
2012 Projected 2,741
2013 Projected 2,780
2014 Projected 2,820
2015 Projected 2,861
2016 Projected 2,902

* Combined PET and MRI volumes and projected volumes

X-ray - Utilization

Encounters | State Standard | Standard Met?
2009 3,624 | 6,500 x 2 No
2010 4,019
2011 4,222
2012 Projected 4,243
2013 Projected 4,264
2014 Projected 4,286
2015 Projected 4,307
2016 Projected 4,329
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Project Services Utilization

Criterion 1110.234 - Project Scope, Utilization and Unfinished/Shell Space

Brachytherapy - Utilization

Encounters | State Standard | Standard Met?
2009 53 | None Stated N/A
2010 93
2011 95
2012 Projected 97
2013 Projected 99
2014 Projected 102
2015 Projected 105
2016 Projected 107

Stereotactic Biopsy - Utilization

Encounters | State Standard | Standard Met?
2009 427 | None Stated N/A
2010 418
2011 469
2012 Projected 506
2013 Projected 509
2014 Projected 511
2015 Projected 514
2016 Projected 516

Bone Density - Utilization

Encounters | State Standard | Standard Met?
2009 2,569 | None Stated N/A
2010 2,337
2011 2,187
2012 Projected 2,376
2013 Projected 2,388
2014 Projected 2,400
2015 Projected 2,412
2016 Projected 2,424
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Criterion 1110.3030

. Number of Key Rooms - Number of Key Rooms —
Service Existing Proposed
22 Private Exam/Treatment
. 18 Exam/Treatment Rooms Rooms
Medical Oncology 6 Treatment Bays 6 Treatment Bays
1 Procedure Room
2 Linear Accelerators
- 2 Linear Accelerators 1 Simulator/CT
Radiation Oncology 1 Simulator 1 High Dose Radiation Room
1 PET/MRI
Exam Suite Not currently provided ;“C:Eﬁgmtalqt? : rﬂ;’ 00ms
1 General X-ray Unit 1 General X-ray Unit
3 Mammography Units 4 Mammography Units
. , . 4 Ultrasound Units 5 Ultrasound Units
Diagnostic Imaging 1 Bone Density Unit 1 Bone Density Unit
1 Stereotactic Breast Unit 1 Stereotactic Breast Unit
2 Treatment Rooms
2 Drawing Rooms
Laboratory New 1 Testin ggAre a
Tech Work Area
Pharmacy New Chemotherapy Prep Area
IV Prep Area

Medical Oncology

The proposed department will replace space currently located at Adventist Hinsdale Hospitall,
Adventist La Grange Memorial Hospital, and the space for medical oncologists currently onsite at
the hospitals.

Bringing caregivers from the various modalities and points on the continuum of cancer care
together under one roof will provide an environment conducive to efficiency, consistency and
continual improvement in the care rendered to cancer patients. For example, handoffs between
modalities can be accomplished more seamiessly and with less delay. When necessary,
clarification or confirmation of orders can be accomplished in person. Sharing of information and
expertise among physicians and other caregivers will naturally occur and accelerate creation of
best practices.

The proposed facility workload is projected to increase from 10,878 patient days in 2011 to
11,153 in 2016 without impacting any other facility in the area. The projected growth in volume is
a direct result of the increased demand for oncology, due to population changes and the aging of
the population.

The State Board currently does not have utilization standards for this department. It is difficult to
determine the number of treatment spaces needed due to the large variation in the amount of
time an individual patient undergoes treatment. The treatment time can vary from one hour per
visit to eight or more hours depending on the type of treatment being received, the patient's
tolerance of the treatment and its side effects.

The size of this department was determined by 1) working with staff and physicians to determine
the future direction of cancer treatment options and 2) by reviewing other area and national
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Criterion 1110.3030

programs that offer this type of service. Based upon this information, it was determined that 22
private exam/treatment spaces were needed for patients receiving care requiring isolation and
extended treatments. Six infusion stations are needed for patients receiving shorter duration
infusion therapy. This is only a slight increase in the number of current exam treatment rooms.

Consolidating the medical oncology and radiation oncology services in the same location will
facilitate coordination of treatment for patients who require both modalities, allowing the medical
and radiation oncologists to work together for optimum care of the patient. The consolidation of
programs also affords patients more convenient access to the many physicians and modalities
available for cancer treatment, providing a single setting that becomes more quickly familiar to
them than the disparate locations they must currently navigate.

Radiation Oncology

The proposed department will have two linear accelerators to replace two existing linear
accelerators which are currently located at separate locations. It will also have one room for High
Dose Radiation Therapy (Brachytherapy), CT/Simulator, and space for a PET/MRI that will be
capable of MRI-directed biopsies.

We currently operate two Linear Accelerators and a Simulator, and offer PET scanning services
through a joint venture. MRI services are also currently available at both hospitals and will not be
impacted by the proposed project.

The existing volume of the two linear accelerators totals 9,384 treatments in 2011 and is
projected to increase to 10,060 treatments in 2016 due to the same population factors discussed
under the Medical Oncology Departments. Again, it is not projected that the proposed project will
negatively impact any of the existing cancer care programs in the area. Our market share is not
projected to increase, however the area volume is projected to increase due to the aging of the
population and the fact that more patients are surviving cancer and in some cases require further
treatments at a later date due to re-occurrence or new primary cancers.

The State Board's standard for Linear Accelerators calls for 7,500 treatments per year per unit.
The applicant’s historical volume supports the need for 1.25 or 2 units. The projected volume
supports the need for 1.45 or 2 units as is proposed. No volume standard has been developed
for a simulator. However, with a historical volume of 1,205 simulations and a projected volume of
1,341 simulations, one unit is needed. In regard to the PET/MRI this is a new modality and
therefore has no historical volume on which to base the need. To create the projections, in
attachment 15, we combined a portion of the existing MRI volume along with the number of
patients that have been referred to other facilities for PET scans. The increased use of this
modality across the nation supports the need to have this equipment in any comprehensive
cancer treatment center.

The volume for Brachytherapy totaled 95 patients in 2011 and is projected to be 107 patients in
2016. The State Board has not adopted a standard for the number of patients needed to support
this modality. We are proposing one room dedicated to this treatment modality and, given its use
of high dose radiation, a separate room with appropriate shielding is required.

The consolidation of Radiation Oncology services in one central location affords greater
economies of scale in the deployment of staff and equipment, which allows for greater
concentration of resources in areas that will improve patient care and experience. It provides
convenient access for patients and gives physicians the ability to quickly consult with other
oncologists on staff. The net result is to minimize increases in the cost of cancer treatment while
providing an environment conducive to continual improvement of patient care.
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Criterion 1110.3030

Exam Suite

This department is not currently available in this type of setting at either of the two applicant
hospitals. While each hospital provides outpatient services to their patients, this space will allow
multiple specialists to be able to see patients at a single location.

We propose to have medical and radiation oncologists as well as other physician specialists
sharing exam space at this new facility. The proposal calls for other specialists like
dermatologists, ENTs, and specialists in genetic counseling and palliative care to have clinic
hours within the facility on a time-share basis. This will allow patients to be examined and treated
by multiple specialists in a single location.

The goal is to have 18 physicians seeing patients in these exam rooms at various times of the
day and on various days of the week. The State Board has not developed a standard for
physician office visits. We collaborated with physicians to determine the number of exam rooms
needed in this facility. We concluded that our physicians need the 14 exam rooms in order to
make the most efficient use of their time and see the maximum number of patients during their
hours at the facility.

Diagnostic Imaging

The proposed project replaces a free-standing diagnostic imaging center we operate in leased
space. This combination of imaging and cancer care allows for the diagnosis and treatment
functions to be located in one building rather than scattered in multiple locations. The patients
have improved access to care and physicians have services they need all in one location.

The department will have 1) one general X-ray unit; 2) one chest X-ray unit; 3) five ultrasound
machines, one of which will have vascular imaging capability; 4) four mammography units; 5) one
stereotactic biopsy unit; and 6) one bone density unit.

The historical utilization of the proposed mammography equipment shows that the four
mammography units performed 18,942 exams in 2011. Based upon the State Standard of 5,000
visits per room per year, 3.8 or 4 units are justified.

The 2011 utilization of the ultrasound machines totaled 13,854 procedures. Based upon the
State Standard of 3,100 procedures per room per year, 4.5 or 5 units are justified.

The stereotactic biopsy unit performed 469 biopsies in 2011. The State Board does not have a
standard for this equipment. One unit is needed to meet the needs of the historical workload.

The bone density unit is a piece of nuclear medicine equipment that had a total 2011 volume of
2,187 visits which compares favorably to the State Standard of 2,000 visits per year per room.

The chest X-ray unit and the general X-ray unit both have utilization rates which are below the
State Standards. However, these units will be used solely by the patients of this facility, rather
than an entire hospital which significantly lowers their volumes. The units are needed for
diagnosis and treatment of cancer patients and as such need to be located in this facility
regardless of their volumes.

The relocation of this department from leased space to space owned and operated by us
significantly reduces the cost of providing patient care. The relocation into this cancer center
allows us to provide all of the services needed for comprehensive cancer treatment in one
location and allows the patient easier access to care. This is especially important to patients
undergoing cancer care due to the weakened immune system and fatigue which often

accompanies cancer treatment.
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Criterion 1110.3030

Laboratory

The laboratory will be a small satellite lab. It will consist of blood draw stations and a work area
for STAT tests and general blood work such as blood counts and drug levels to support the
cancer treatment services provided at this facility. This department is necessary in order for
physicians to monitor and adjust the dosages as needed.

Pharmacy

This department will prepare the IV infusion packets and dispense the various medications used
by medical oncologists for the treatment of their patients. This department will also prepare any
prescriptions needed by patients for their home use prior to their leaving the facility which
continues the one-stop goal of the facility. Itis essential that the pharmacy be available to
prepare treatment packets for chemotherapy and IV infusion treatments onsite in order for the
drugs to have their maximum effectiveness.
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1120.120 Availability of Funds

Standard and Poor’s has rated our organization as AA- and therefore this section is not required.
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Publicstion Date

OMarch 20,201

Adventist Health System/Sunbelt Obligated
Group, Florida

Highlands Cnty Hith Fac Auth, Florida
Adventist Hith Sys/Sunbelt Obligated Grp, Floride
Highlands Cnty Hith Fac Auth {Adventist Health System/Sunbsit Obligated Group)

Long Term Rating AA-/Stable Affirmed
Hightands Cnty Hith Fac Auth {Adventist Health System/Sunbeit Obligated Graup) (BHAC} {SEC MKT)
Unenhanced Rating AA-{SPURY/Stabte Affirmed

Orange Caty Hith Fac Auth, Florida
Adventist Hith Sys/Sunbekt Obligated Grp, Fiorida
Orange Caty Hith Fac Auth (Adventist.Health System/Sunbelt Obligated Group}

Long Term Rating AA-/A-14/Stable Affirmed

Ratings Detail

Rationale

Standard & Poor’s Ratings Services has affirmed its ‘AA-* long-term ratings and underlying
ratings {SPURs) on multiple series of debt, issued by various issuers on behalf of Adventist
Health System/Sunbelt Obligated Group {AHS), Fla. The outlook is stable. At the same time,
Standard & Poor’s affirmed its “AA-/A-1+’ rating on the series 2007A, 20051 {maturing 2027
and 2029), 2003C, and 1995 bonds. The ‘AA-‘ long-term component of the rating is based on
AHS's own credit quality and the ‘A-1+' short-term component of the rating is based on our
assessment of AHS’s own liquidity.

The rating affirmation reflects a continuation of what we regard as solid operating
performance and cash flow, strong operating and financial dispersion, and maintenance of
what we consider a strong balance sheet, highlighted by a conservative investment allocation
and growing liquidity. Furthermore, the ability to navigate through turbulent investment
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Adventist Health System/Sunbelt Obligated Group, Florida

cycles successfully, as demonstrated in 2008 and 2009, reflects the system’s strong management team,
the benefits of conservative investment strategics, and sound financial planning. AHS’s operating
performance in fiscal 2010 was better than budget and prior-year levels, and the five-year operating
record has been, in our view, solid. Standard & Poor’s includes debt classified in the audit as short-
term financings as long-term debt in this analysis. Total debt outstanding as of Dec. 31, 2010, was
approximately $3.5 billion. -

More specifically, the current ‘AA-* rating reflects our view of AHS’s:

Broad geographic and financial dispersion, with many facilities located in high-growth markets,

which augments its strong financial profile;

= Robust operating results for fiscal 2010, highlighting strong operating cash flow, coupled with
historically srong EBIDA margins;

® Strong revenue growth for many years, reflecting AHS’s presence in a wide variety of growth
markets and, in fiscal 2010, a combination of price increases, good admissions growth, and some
outpatient volume increases;

= Sustained liquidity growth for many years due to a conservative investment policy that is heavily
weighted toward fixed-income investments and minimizes exposure to equity and alternative assets;

= Low average age of plant, resulting from significant investments in property, plant, and equipment
well in excess of depreciation;

» Excellent ongoing performance and demographics in its core central-Florida marketplace even as
AHS’s historical dependence on Florida has steadily declined over time as other regions have
performed well, although the current economy could hurt this metric over time;

® Generally solid performance in its many regional markets; and

s Advantage of having a defined contribution pension plan, versus a defined benefit plan, especially
given the volatile investment environment that has resulted in large unfunded pension liabilities for
many with defined benefit plans.

In our opinion, partly offsetting credit factors include AHS’s debt levels, which remain moderately high

for the rating in our opinion, and continuing capital or expansion projects underway or nearing

completion that we believe could cause some short-term disruption or pressure on operations if they
are slow to ramp up. Other factors include continued acquisition activity and the need to integrate
newly acquired hospitals into the system, although AHS has a solid record of improving operating
results and leveraging its strong management capabilities with newly acquired organizations. Also, we
believe the continued slow economic recovery, particularly in certain markets, which has contributed to

a payor mix shift over the past several years, could lead to higher bad debt and charity care levels,

resulting in some margin compression.

The rating also reflects what we consider a disciplined capital spending process with clear and
manageable spending targets. From 2001 through 2008, AHS’s capital spending model limited
spending to 75% of EBIDA. In response to the challenging economic and market conditions,
management reduced its spending target to 70% of EBIDA beginning in fiscal 2009, and has kept the
reduced target in place through the current fiscal 2011 year. The overall pace of capital spending
remains in our view both robust and within the system’s capital model, although some year-to-year
variation is allowed as unspent capital dollars can be carried forward to future years.

The ‘A-1+" short-term rating on AHS’s series 2007A, series 20051 (maturing 2027 and 2029),
2003C, and 1995 bonds reflects what we view as the ample liquidity, sufficiency of AHS's liquid

Standard & Poor’s | ANALYSIS 2
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Adventist Health System/Sunbelt Obligated Group, Florida

investment assets, and the detailed procedures articulated through AHS’s self-liquidity program.
Standard & Poor’s monitors this program monthly. Securing the bonds is a pledge of the obligated
group’s gross revenues. Although the obligated group revenue pledge secures the bonds, Standard &
Poor’s analyzes and reports on the system as a whole, unless otherwise noted. Fiscal 2010 results also
include the operations of Bert Fish Medical Center (six months) and University Community Hospital
Inc. (four months).

Standard & Poor’s assigned AHS a Debt Derivative Profile (DDP) overall score of “1.5° on a scale of
‘1’ to “4’, with 1’ representing the lowest risk. The overall score of ‘1.5’ reflects what we consider a
neutral credit risk. We consider AHS’s swap program large, with a total notional amount of
approximately $1.6 billion, but down from roughly $2.6 biliion. The weighted average life of AHS's
swap program as of Dec. 31, 2010, was approximately 4.6 years.

Outlook

The stable outlook reflects AHS’s performance record, which in our view has been strong and robust
for many years, as reflected in the current rating. Furthermore, we believe that AHS benefits from
broad geographic and financial dispersion, with guidance from an experienced management team. We
believe AHS will likely sustain its record of strong operations and balance sheet improvement, with
management kecping liquidity levels above the 200-day mark and leverage in the low-40% range,
while successfully managing capital expenses. Management’s stated intention of maintaining capital
spending within its capital allocation model also supports the rating and outlook.

We could consider a positive outlook or higher rating over time if AHS can maintain the strong
operating resuits and cash flow and further strengthen its balance sheet metrics while managing the
capital needs of the growing organization. While not expected, we believe that deterioration in
operations or finances could put the current rating or outlook at risk.

Solid Operating Performance

AHS operates 42 acute-care facilities, 37 of which are members of the obligated group, spread over 10
Southern, Midwestern, and Mountain states. Many of the facilities are located in high-growth markets.
AHS’s Orlando-based Florida Hospital and the broader Florida region remain at the heart of the
system. Florida Hospital’s seven campuses operate as a single entity with one hospital license. In fiscal
2010, the Florida Hospital region accounted for less than 35% of the system’s net patient service
revenues, but approximately 45% of the net income. Over time, this percent has decreased as AHS has
diversified its overall portfolio of facilities, either through new construction or acquisition. More
importantly, AHS’s dependence on Florida and Florida Hospital for profitability and cash flow
lessened significantly during the past five years due to strong growth outside of Florida Hospital.
However, Florida Hospital’s own financial and operating profile has continued to improve. In our
opinion, the system’s growing revenue and geographic diversity is largely the result of strong
improvements in its non-Florida subsidiaries, coupled with sound acquisitions and the divestiture of
underperforming subsidiaries.

[npatient admissions for the system on a same-store basis increased 3.4% to 317,807 in 2010 from
307,434 in 2009. In addition, both inpatient and outpatient surgeries were up 3.5% and 1%,
respectively. While most business-volume measures were positive in 2010, outpatient emergency room
visits did experience a slight decline of 2.2%, in part due to a slowdown in flu-related incidents. In
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2010, the same-store revenue growth of 7.3% was split almost evenly between rate increases and
volume growth.

The overall payor mix of the obligated group, which has historically been stable, is showing signs of
a slight shift over the past several years. As of December 2010, the gross payor mix (excluding Bert
Fish, University Community Hospital, and Helen Ellis Memorial Hospital) had health maintenance
organizations, preferred provider organizations, and indemnity payors representing a combined 32.7%
of gross patient revenues, down from 35.7% in 2008. Medicare is up slightly and represents 42.6%,
compared with 41.5% in 2008 and Medicaid has increased to nearly 13%, from 10.3% in 2008. Self-
pay has remained fairly stable at approximately 7.5% of gross patient revenues. Given the level of self-
pay and larger copayments, AHS has made what we consider solid efforts to improve point-of-service
collection. Although overall bad-debt expense has dropped from historical levels, it reflects increased
classification of cases to charity {AHS has a comprehensive self-pay discount policy that allows for a
sliding payment scale for people with income up to 400% of the federal poverty guidelines) and doesn’t
reflect a drop in AHS’s treatment of uninsured patients. In our view, AHS is managing this financial
load, wherever classified, within the current context of strong cash flow and margins.

Acquisitions
During the past several years, strategic acquisitions and building projects have both added to the size of
AHS’s operations and created further financial dispersion. This strategy continues with the most recent
acquisition of Tampa-based University Community Hospital Inc. in 2010. The acquisition of Bert Fish
Medical Center, located in Volusia County, Fla. was contested in court and as a result, AHS has
initiated plans to pull out of the agreement. The 2010 acquisitions were relatively modest when
compared with the total operating revenue of the system, and were not dilutive in a material way to the
overall financial metrics based on fiscal 2010 results.

AHS has several joint-venture agreements in place and management has indicated that they continue
to assess potential joint ventures, affiliations, and acquisitions on a case-by-case basis and will pursue
only those organizations that fit within the strategic framework of the system.

Positive Financial Trends

AHS has a history of generating strong, and in recent years, improving operating surpluses. Fiscal 2010
results continued ta be what we consider very solid with AHS generating a $335 million (5.06%)
operating surplus, versus $285 million (4.74%) in 2009. Nonoperating income, which has historically
been sound due to AHS's conservative investment policy, contributed to very strong overall excess
income of $447 million in fiscal 2010. Excess income may include some unrealized gains, as a portion
of AHS’s investment portfolio does not distinguish between the two. Typically, Standard 8 Poor’s
captures unrealized gains and losses in net asset changes but not excess income. AHS has in our view a
conservative portfolio that is currently 75% invested in fixed-income securities, up from 65% in 2008,
with a weighted average duration of five years or less.

We believe that operating results for the current year are very encouraging, highlighted by continued
tevenue growth and reflecting a combination of sound volume and price growth. Given the improved
investment returns, AHS’s consolidated EBIDA margin totaled 14.3% as of Dec. 31, 2010, which is
comparable with fiscal 2009 results. The strong results contributed to maximum annual debt service
coverage of 4.0x for fiscal 2010, which is slightly above the prior-year level of 3.7%. Fiscal 2010
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coverage may be slightly overstated due to some portion of unrealized gains flowing through excess
income, but the results are still in line with historical trends. Overall, we believe that profitability
improvement generally reflects effective revenue-cycle management, solid rmanaged-care contracting,
cost-control efforts, successful integration of new acquisitions, and the divestiture of unprofitable
subsidiaries. In general, management has not only focused on a strategy of system growth, but also one
of operational improvement and integration, and it will continue to evaluate new business
opportunities as they arise. Management has indicated there is an increase in interest from certain
organizations in becoming part of AHS.

AHS’s bottom-line performance has also benefited from management’s investment strategies, which
we regard as conservative, and which we believe allowed AHS to dodge the weak investment markets
in the earlier part of the decade and in 2008 and the eatlier part of 2009, For example, AHS modified
its investment policy to produce a more predictable investment income: The system shifted to 10%
equity investments from 70% during the second quarter of 2000, and the share of equities and
alternative investments declined to 25% in 2009, from 35% in 2008, while the fixed-income allocation
increased to 75% from 65%. The current asset allocation as of Dec. 31,2010, was 75% fixed, 13%
alternatives, and 12% equities. We believe the lower level of equities during the past few years has
allowed AHS to avoid large unrealized gains or losses on its investment portfolio.

Strong Balance Sheet And Growing Liquidity

Unrestricted liquidity totaled $3.7 billion as of Dec. 31, 2010, equal to what we consider a sound 229
days’ cash on hand, up from nearly $3.2 billion at fiscal year-end 2009. Over the past several years,
overall liquidity improved steadily from slightly less than $700 million and just 110 days’ cash on hand
at the end of fiscal 2000. We consider this a solid achievement because AHS’s overall revenue growth
has been robust, with revenues increasing to more than $6.6 billion in 2010 from $2.9 billion in 2001.
However, unrestricted cash and investments of $3.7 billion are only adequate for the rating level at
107% of total debt, but up from 99% in 2009 and 89% in 2008. Standard & Poor’s has reclassified
short-term financings in AHS’s audit to long-term debt for the purpose of its ratio calculations.

The system’s capital allocation plan calls for a spending target of 70% of EBIDA, with individual
facilities retaining the ability to carry forward unspent amouats. Capital spending in 2010 was
approximately $435 million or 121% of depreciation. Even though a specified ‘targct level has driven
capital spending, which has dropped compared with past levels, AHS has averaged what we consider
strong capital spending of 167% of depreciation during the past five years. AHS’s average age of plant
is quite low at 8.5 years and net plant, property, and equipment has increased by 64% since the end of
fiscal 2005.

Overall leverage is in our view moderately high for the rating at 43%. In our opinion, debt service as
a percent of revenues is also high for the rating at 3.6 %, but this level is down from previous years.

Debt Derivative Profile: Very Low Credit Risk

Adventist Health Systern/Sunbelt Obligated Group is a party to 11 floating-to-fixed rated swaps with a
total notional of $1.6 billion and seven total return swaps with a total notional amount of $171
million, as follows:

® Three floating-to-fixed rate swaps with Morgan Stanley Capita) Services Inc (A/Negative);

s Two floating-to-fixed rate swaps with Deutsche Bank AG (A+/Stable);
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= Two floating-to-fixed rate swaps with SunTrust Bank (BBB+/Stable)
8 Two floating-to-fixed rate swaps with Merrill Lynch Capital Services Inc. (A/Negative); and .
* One floating-to-fixed rate swap with both Bear Stearns Capital Markets Inc.{A+/Stable) and Calyon
(AA-/Negative) )
Additionally, AHS is a party to seven total return swaps with Merrill Lynch Capital Services Inc.
(A/Negative) with a total notional amount of $165 million.
The purpose of these swaps is to minimize interest rate risk associated with the debt portfolio.
Standard & Poor’s assigned Adventist Health System/Sunbeit Obligated Group a Debt Derivative
Profile (DDP) overall score of ‘1.5° on a scale of ‘1’ to *4’, with ‘1° representing the lowest risk and ‘4°,
the highest. Given the negative mark-to-market value on the total swap portfolio, AHS was required to
post collateral totaling approximately $61 million as of Dec. 31, 2010. However, in our view, AHS has
ample liquid resources to cover the collateral requirements. The overall score of ‘1.5’ reflects Standard
82 Poor’s view that AHS’s swaps are a very low credit risk at this time.
Specifically, the factors affecting the DDP score include:
* A modest degree of termination risk, in our opinion, given the spread between AHS’s ‘AA- rating
and the collateral and termination triggers outlined in each counterparty agreement;
= A diverse mix of moderately rated swap counterparties, with collateral triggers mitigating AHS’s risk;
= Average economic viability of the swap portfolio over stressful economic cycles; and
* Solid management practices, in our view, with formal debt and swap management policies under

active development, although current management monitoring practices are sound.

Short-Term Debt Rating

The ‘A-1+’ short-term rating on the series 20074, 20051 (maturing 2027 and 2029}, 2003C and the
1995 bonds reflects our assessment of the ample liquidity and sufficiency of AHS’s unrestricted
investment assets. AHS has several available sources of funds to guarantee the full and timefy purchase
of any bonds tendered upon the event of a failed remarketing. These funds consist of its internally
managed fixed-income portfolio, which has assets of approximately $2.4 billion in short-duration, high
quality, fixed-income securities as of Dec. 31, 2010. Management has established detailed procedures
to meet liquidity demands on a timely basis.

Standard & Poor’s will monitor the credit quality, liquidity, and sufficiency of the assets pledged by
AHS. The credit quality profile is in our view high and reflects AHS’s high credit policy standards,
which call for all fixed-income securities in the internally managed fixed-income portfolio to be rated
‘AA’ or better.

Related Criteria And Research

® USPF Criteria: Not-For-Profit Health Care, June 14, 2007
= USPF Criteria: Debt Derivative Profile Scores, March 27, 2006
= USPF Criteria: Commercial Paper, VRDO, And Self-Liquidity, July 3, 2007
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Ratings Detail (As 0129-Mar-2011)

Colorado Hith Fac Auth, Colorado
Adventist Hith Sys/Sunbelt Obligated Grp, Florida
Cotorado Hith Fac Auth {Adventist Health System/Sunbelt Obligated Group)

Long Term Rating AA-/Stable Affirmed
Colorado Hith Fac Auth [Adventist Health System/Sunbelt Obligated Group) (BHAC) {SEC MKXT)

Unenhanced Rating AA-{SPUR)/Stable Affirmed
Coforado Hith Fac Auth {Adventist Health System/Sunbelt Obfigated Group} (SEC MKT}

Unenhanced Rating AA-(SPUR)/Stebte Affirmed
Highlands Cnty Hith Fac Auth, Forida

Adventist Hith Sys/Sunbelt Obligated Gtp. Forida
Highlands Cnty H!th Fac Auth (Adventist Health System/Sunbelt Obtigated Group)

Long Term Rating AA-/A-14fSta'e Affirmed
Highiands Cnty Hith Fac Auth {Adventist Health System/Sunbe't Qbligated Group)

Long Term Rating AA-/A-1+/Stable Affirmed
Highlands Cnty Hith Fec Auth [Adventist Health System/Sunbsit Obligated Group) ASSURED GTY) (SEC MKT)

Unenhenced Reting AMSPURVSBDE Affimed
Highiands Cnty Hith Fac Auth (Adventist Health System/Sunbet Gbligated Group) (LASERS)

Long Term Rating - AA-/Stable  Affirmed
Highlends Crty Hith Fac Auth (Adventist Health System/Sunbsit Obligated Group} (MB!A) (National)

Unenhanced Rating AA{SPURY/Stable Affirmed
Hightands Cnty Hith Fac Auth (Adventist Mealth System/Sunbelt Obligated Gioup} (MB'A} (National) (SEC MKT)

Unerhanced Rating AA{SPURYStable Affimed
Hightands Cnty Hith Fac Auth {Adventist Health System/Sunbelt Obligated Grpup) hosp VRDB ser 2006A

Unerhanced Rating AA{SPURYSteble Affimed

Long Tem Rating AA+/A-1/Stable Affirmed

Hilinois Educt Fac Auth, lllinois
Adventist Hith Sys/Sunbalt Obligated Grp, Florida ’
Itinais Educationa! Facilities Authority (Adventist Health System/Sunbalt Cbligated Group) IMBIA) [National)

Unenhanced Rating AA{SPURY/Stable Affimed
lilinois Fin Auth {Adventist Health System/Sunbeit Obligated Group)

Unenhanced Rating AA-{SPURY/Stab'e Affirmed
Kansas Dev Fin Auth, Kansas -

Adventist Hith Sys/Sunbe't Obligated 6rp, Florida
Kansas Dev Fin Auth (Adventist Health System/Sunbelt Obligated Groug}

Long Term Rating AA-fSable Atfirmed
Volusia Caty Hith Fac Auth, Florida
Adventist Hith Sys/Sunbelt Obligated Grp, Florida
Volusia Cnty Hith Fac Auth [Adventist Health System/Sunbe't Obligated Group)

Unenhanced Rating AA-(SPURY/Stable Affirmed
Many issues are enhanced by bond insurance.
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Financial Viability Waiver

Standard and Poor's has rated our organization as AA- and therefore this section is not required.
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O 1120.130 Financial Viability

Standard and Poor’s has rated our organization as AA- and therefore this section is not required.
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% Adventist
M Hinsdale Hospital
ﬁ Keeping you well

September 5, 2012

Ms. Courtney R. Avery

Administrator

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

Springfield, Illinois 62761

Dear Ms. Avery:

As an authorized representative of Adventist Hinsdale Hospital and Adventist La Grange
Memorial Hospital, [ hereby attest that the estimated project costs and related costs will
be funded primarily with cash and equivalents, including investment securities,
unrestricted funds, received pledge receipts and funded depreciation. The only portion of
the project which will not be funded with cash and equivalents is the PET/MRI which
will be leased and is therefore considered to be debt financed. The lease of this proposed
equipment is considered to be less costly than purchasing.

I also want to state than the method of financing this equipment will be done in the least
costly manner available.

Sincerely,
Clldicea Mesia
Rebecca Mathis
Chief Financial Officer
Notarized: $ OFFICIAL SEAL
; GERALDINE M RILEY

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIF.ES 1.4 +14
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Criterion 1120.31(c), Reasonableness of Project Costs

Category Cost State Standard % of Under State
Cost Norm

1.8% of construction +

Preplanning $45,000 modernization + 0.12% Yes
contingency + equipment
. $1,234,829 | 5% of construction +
g'::pi:gzgx and modermization + 5% Yes
contingency
Off Site Work $0 None N/A N/A
gonsultlng and Other $1,753,535 None N/A N/A
ees
Other Costs to be
Capitalized $3,760,658 | None N/A N/A
For projects with

construction +
modermization +
contingency between 20 5.6% Yes
million and 25 million the
standard is between 4.93
and 7.4%

Architectural/Engineering $1,327,020

The detailed lists of items that do not have State standards are below:

e » Moveable or Other Equipment — Equipment not listed below will be moved from Adventist
Hinsdale Hospital; Adventist La Grange Memorial Hospital's Cancer Treatment Pavilion and/or
the Hinsdale Imaging Center.

IT/Telecommunications $274,887
Major Medical Equipment:
Linear Accelerator (2) 58,500,000
Ultra-sound (2) $520,000
General X-Ray (2) $494,119
Digital Mammography (2) $1,113,240
Stereotactic System (1) $6,150
Densitometer (1) $53,580
CT Scanner (1) $64,500
PET/MRI (1)* $5,000,000
Analyzer (1) $28,000
Other Medical Equipment $1,779,172
Total Moveable or Other Equipment $17,833,648

*Leased equipment
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Off Site Work — there were no costs identified as off-site work

Consulting and Other Fees

Item Cost

CON Application Fees and Services

$120,000

Village Approvals

$87,500

Traftic Study

$5,500

Const. Materials Testing

$103,277

Water Intrusion Prevention

$33,000

MEP Commissioning

$120,000

Transition Planning Services

$40,000

Environmental Assessment

$2,000

Private Utility Locates

$2,500

Bio-Med Grnding & Certific.

$3,000

Professional Management Services

$690,000

Plan Review Fees

$546,758

Total Consulting and Other Fees

$1,753,535
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Other Costs to be Capitalized

Item Cost

General Conditions $35,000
Surveying $23,500
Overtime Allowance $8,000
Street Cleaning $6,000
Temporary Fencing $6,400
Street Barricades and Signage $99,440
Temporary Roads $15,000
Demolition $90,000
| Ogden Ave Beautification $150,000
Maintenance Shed $30,000
Excavation $174,500
Landscaping $720,000
Sealant $8,000
Flag Poles $2,700
Parking Controls $25,000
Permits $5,000
CN Fee $51,643
Insurance $27,405
Performance and Payment Bond CM $19,213
SubGuard (Sub Contractors) $40,500
Site Contingency $139,357
Electrical Service/ComEd $900,000
Misc. Utilities $30,000
Site Security $10,000
Hazardous Materials Abatement $7,500
Final Medical Cleaning $3,500
Move Related Costs $60,000
Marketing $25,000
Fumiture $705,000
Signage $215,000
Artwork $128,000
Total Other Costs to be Capitalized $3,760,658
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SAFETY NET IMPACT STATEMENT

Safety Net Services in the Community

The proposed project is not designed to have, nor to our knowledge will it have, any impact on

essential safety net services in the community.

Safety Net Services at other area hospitals and health care providers

Other area hospitals provide safety net services in the community. The proposed project is not
designed to, nor to our knowledge will it impair their ability to, subsidize their safety net services.
This project is a replacement and consolidation of services at Adventist Hinsdale Hospital and
Adventist La Grange Memorial Hospital and, as such, should have no impact at all on other area

hospitals.

Discontinuation of Safety Net Services

There is no discontinuation of a category of service or a facility included in the proposed project,

therefore, this section does not apply.

Community Benefit

To help meet the needs of our community during FY’11 Adventist Hinsdale Hospital contributed
over $40 million in community benefits. Our community benefit contribution is distributed as

follows:

Language Assistance Services:
Government Sponsored Indigent Health Care
Donations

Volunteer Services

Education

Research

Subsidized health services

Bad Debt expense

Other Community Benefits
Charity Care

$ 123,718
$ 29,112,689
$ 794,688
$ 179,128
$ 5,402,774
$ 212,148
$ 346,136
$ 470,645
$ 1,002,232
$ 2,377,086

In FY’11 Adventist La Grange Memorial Hospital contributed over $22.5 million in community
benefits. Our community benefit contribution is distributed as follows:

Language Assistance Services:

Govemment Sponsored Indigent Health Care
Donations

Volunteer Services

Education

Research

Subsidized health services

Bad Debt expense

Other Community Benefits

Charity Care

$ 53417
$ 15,204,922
191,840
145,335
3,758,797
117,423
162,365
445,224
732,343
1,694,861
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SAFETY NET INFORMATION

CHARITY CARE - Adventist Hinsdale Hospital

Charity (# of patients) 2009 2010 2011
Inpatient 348 186 188
Outpatient 1,809 1,209 977
Total 2,157 3,405 3,176
Charity (cost in dollars)
Inpatient $1,558,294 $1,679,083 $1,383,144
QOutpatient $1,760,143 $1,100,048 $993,942
Total $3,318,437 $2,779,131 $2,377,086
MEDICAID
Medicaid (# of patients) 2009 2010 2011
Inpatient 973 1,073 1,106
Outpatient 42,139 45,940 43,352
Total 43,112 47,013 44,458
Medicaid (revenue)
Inpatient $8,057,910 $9,700,116 $13,061,271
Outpatient $7,181,156 $7,066,441 $9,061,936
Total $15,239,066 $16,766,557 $22,123,207
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SAFETY NET INFORMATION

CHARITY CARE - Adventist La Grange Memorial Hospital

Charity (# of patients) 2009 2010 2011
Inpatient 259 195 133
Outpatient 1681 3154 480
Total 3949 5359 2624
Charity (cost in dollars)
Inpatient $1,395,291 $1,230,059 $760,679
QOutpatient $1,336,192 $1,220,259 $934,182
Total $2,731,483 |  $2,450,318 $1,694,861
MEDICAID
Medicaid (# of patients) 2009 2010 2011
Inpatient 563 675 605
Outpatient 11,458 12,195 8,582
Total 12011 12870 9187
Medicaid (revenue)
Inpatient $6,143,984 $4,321,178 $5,007,354
Outpatient $5,046,469 $5,142,266 $5,959,492
Total $11,190,453 $9,463,444 $10,966,846
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Charity Care

Adventist Hinsdale Hospital and Adventist La Grange Memorial Hospital

FYE 2009 - 2011

Adventist Hinsdale 2009 2010 2011

Net Patient Revenue 286,681,356 290,614,562 298,983,115
Charity (charges) 13,544,638 12,297,039 10,593,074
Charity (cost) 3,318,437 2,779,131 2,377,086
Adventist La Grange 2009 2010 2011

Net Patient Revenue 165,717,499 152,850,818 167,322,133
Charity (charges) 11,058,633 11,037,467 7,466,349
Charity (cost) 2,731,483 2,450,318 1,694,861

Source: Annual Hospital Questionnaire
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Form AG-CBP-| LISA MADIGAN

2/05 ATTORNEY GENERAL
Annual Non Profit Hospital Community Benefits Plan Report
Hospital or Hospital System: 4d Ven 7L/ 3 7L V44)Y) ws 7L )L/ ca/ %
| Malling Address 120 N. Oal \Street Wihsdatle, 1L w052/
{Street Adliress/P.O. Box) (City, State, Zip)

Physical Address (if different than mailing address):

(Street Address/P.O. Box) (City, State, Zip)
Reporting Period: _0! 1 O | 11_through %2 [ 3/ s /!  Taxpayer Namber: JG- 2/700/2-
Month Doy  Year Month Day  Year

If filing a consolidated fmanclal report for a health system, list below the illinois hospitals included in the consol:dated report.

. . y ) /X zé zng Eié

b ATTACH Mission Statement:
The reporting entity must provide an organizational mission statement that identifies the hospital's commitment to serving the
health care needs of the community and the date it was adopted.

2. ATTACH Community Benefits Plan:
The reporting entity must provide it's most recent Community Benefits Plan and specify the date it was adopted. The plan should
be an operational plan for serving health care needs of the community. The plan must:

1. Set out goals and objectives for providing community benefits including charity care and government-sponsored
indigent health care.
2. Identify the populations and communities served by the hospital.
3. Disclose health care needs that were considered in developing the plan,
3, REPORT Charity Care:

Charity care is care for which the provider does not expect to receive payment from the patient or a third-party payer. Charity
care does not include bad debt, In reporting charity care, the reporting entity must report the actual cust of services provided,
based on the total cost to charge ratio derived from the hospital's Medicare cost report (CMS 2552-96 Worksheet C, Part |, PPS
Inpatient Ratios), not the charges for the services.

ATTACH Charity Care Policy:
Reporting entity must attach a copy of its current charity care policy and specify the date it was adopted.
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4 REPORT Community Benefits actually provided other than charity care:
See instructions for completing Section 4 of the Annual Non Profit Hospital Community Benefits Plan Report.

Community Benefit Type
Language ASSIStANE SeIVICES . v v v vt e ineteeeesoarearosossaeeaeerasorsonseassasonasnsonnns $ Z 8, i; ééa?’
Government Sponsored Indigent HealthCare............cocoiiiiiiiiiiiiiiiiintiiieriiieeninnes $ _(gff, 7% 35 1
0 T T T s 1, 100 329
Volunteer Services

a) Employee Volunteer Services................. [

b) Non-Employee Volunteer Services............. s 4 ‘Im, 5‘4{,

c)Total (add linesaand b)..........coiviiiiiiiiiiiiiriiiiieietetierotecncnnonconns $ 4_’2?, 47&

Government-Sponsored Program SEIVICES . ... .vv.veneenenerereenesoesoassesesoerensonaensassns $§ —mm
RESEAICN . . .+ o+ et ettt etenee et ea et e eeneaeaea e e s e e e bt e a et e e e e r et et arereas s 473, 9/0
SUBSIAIZEA REBIh SEIVICES . ... .. eeeeeseeeeeeeeeseeeeeeeeee e s s e e e s 772,023
BAAGEBIS . ... e e te et e e e ettt e et et et e earaeanes s_ 2, 614,98/
Other COMMUNItY BENERS ... ... eevveereeenseneeeseeeeneeenserasesnteeneesaeneeenes s Z, L4 M

Attach a schedule for any additional community benefits not detailed above.

5. ATTACH Audited Financial Statements for the reporting period.

Uader penalty of perjury, | the undersigned declare and certify that | have examined this Aanual Non Profit Hospital Community
| Benefits Plan Report and the documents attached thereto. 1 further declare and certify that the Plan and the Annual Non Profit
| Hospital Community Benefits Plan Report and the documents attached thereto are true and complete.

Aam_/@:mg_n_{a_lan,e{zéﬂﬁ&% (p30.£56- 4572
Nasme / Title (Please Prinl) Phone: Area Code / Telephone No.
6)&_/&&_@” maN b2t [2012,

Date.

Signature
Anne Herman 30.85S0 45 72
Nume of Person Completing Form Phone: Area Code / Telephone No.
D ] w r} ?5 ét 6‘5‘ 2 2-‘
Elkectronic / Internet Mail Address FAX: Area Code/ FAX No.
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VILLAGE PRESIDENT
Tom Cauley

“ OF HINSDALE FOUNDED IN 1873 ey prgelo

19 EAST CHICAGO AVENUE Doug Geoga
o T g0 HINSDALE, ILLINOIS 60521-3489  (630) 789-7000 Wiliam N. Haarow
121 SYMONDS DRIVE Village Website: http:/Aww.villageofhinsdale.org Bob Saigh

July 19, 2012

Ms. Courtney R. Avery

Illinois Health Facilities and Services Review Board
525 West Jefferson, 2™ Floor

Springfield, IL 62761

Re: Adventist Cancer Institute
Dear Ms. Avery:

Please accept this letter in support of Adventist Hinsdale Hospital’s proposed development of an
outpatient cancer center.

For more than 100 years, Adventist Hinsdale Hospital has been providing quality care to the
residents of Hinsdale. Because almost every family is affected by cancer in some way, the plan
to build a state-of-the-art cancer center is vital to the health of our community. This center will
provide easy access to cancer treatrnent in a family-friendly environment.

Not only will this cancer center deliver comprehensive cancer treatment, but it will also provide
many construction and clinical jobs during this time of high unemployment, enhancing both

economic development and patient care. ] am proud to support this project.

Thank you for your consideration.

Sincerely,
M@
David Cook

Village Manager

@ Printed on Recycled Paper




RoBERT G. RETTIG
102 BURR RIDGE CLUB DR.
BURR RIDGE, IL 60527

July 31, 2012

Ms. Courtney Avery

Illinois Health Facilities and Services Review Board
525 West Jefferson, 2™ Floor

Springfield, IL. 62761

RE: Letter of support for Adventist Cancer Institute,
Hinsdale, lllinois

Dear Ms. Avery:

I am writing you to add my support for the new cancer
center in Hinsdale. It will replace the outpatient cancer
services provided by Adventist Hinsdale Hospital and
Adventist La Grange Memorial Hospital. With the new
facility, cancer care will be more convenient for people in a
 dedicated outpatient building. Having all services in one
location will make for easier, faster, dedicated care.

Some years ago | experienced the wonderful care given by
the Adventist system at Adventist Hinsdale Hospital.

My wife was diagnosed with ovarian cancer and we could
have gone anywhere for her care. After reviewing her
alternatives, we realized she could receive world class
care in our own back yard in a community hospital staffed
by caring individuals.

It is my hope that you will approve this application so this
caring service will continue and be expanded to serve the
greater community.

Sincerely, '

S ST

Robert G. Rettig




Arnold Kupec

6140 S. Park Ave.
Burr Ridge, IL 60527
630-655-3169
ackchoo@comcast.net

Ms. Courtney R. Avery

llinois Health Facilities and Services Review Board
525 West Jefferson Ave

2nd Floor

Springfield, Il 62761

July 31, 2012

Dear Ms. Avery,

Healthcare has become one of the most important subjects in America today. New and efficient
ways must be found to serve the public, providing the best treatments and yet containing costs
at a reasonable level.

The proposed Cancer Treatment Center by Adventist Health at Ogden Avenue and Interstate
294, Hinsdale, is an important step for this community to achieve those goals. By modernizing
and consolidating services Adventist will offer up-to-date computerized imaging, radiation
treatment and chemotherapy services in a centralized location.

The mere act of acquiring new equipment allows for taking advantage of more powerful and
efficient equipment for both scanning and treatment. With Adventist Health having four
hospitals in the area this one location can serve all and preclude costly duplication which might

otherwise occur.

Adventist is a dedicated organization offering a high level of service standards. | say this not
from reading ratings in periodicals but from my personal experiences at other facilities such as
the University of Chicago Hospital and Northwestern University. My treatment record (which is
altogether too long) includes such things as heart surgery, a stem cell transplant, additional
cancer treatments and several emergency room visits. | have been consistently treated with
great care and professionalism for over 25 years. | would never have been treated better
elsewhere. Again, | say this from personal experience.

Please do your part in approving the establishment of the Adventist Cancer Treatment Center.

Arnold C. Kupec

Survivor: 10 years Multiple Myeloma, 7 years Carcinoid
Atrial Septal Defect repair, Autologous stem cell transplant, both at Adventist Hinsdale Hospital.

And more.




Ms. Courtney Avery

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

Springfield, IL 62761

Re: Letter of Support for Adventist Cancer Institute, Hinsdale, lllinois

July 18, 2012

Dear Ms. Avery:

I am writing in support of the Adventist Health Systems’ certificate of need application for the proposed
Adventist Cancer Institute in Hinsdale, IL.

The proposed Adventist Cancer Institute will consolidate and strengthen cancer services for patients in
the Hinsdale, La Grange, and neighboring suburbs. It will provide comprehensive outpatient services
including advanced imaging, medical consultation, chemotherapy, and radiation oncology in a
comfortable, convenient environment.

A comprehensive Cancer Institute will bring together the team of health care providers that are
necessary to manage each patient’s condition. Currently, our providers are in separate locations, which
adds difficulty and complexity and is not conducive to coordinated cancer care.

As a long time resident and physician actively involved in the community, | firmly believe the proposed
Adventist Cancer institute will serve and greatly benefit our community.

Thank you for your consideration.

Sincerely,

o7 H

Scott K. Lee, MD
President, Suburban Radiologists, S.C.




O

o

SUBURBAN RADIOLOGISTS s.c.
2000 Spring Road, Suite 200 « Oak Brook, Illinois 60523 « (630) 472-8800 s Fax (630) 472-9502

July 6, 2012

Ms. Courtney Avery

lllinois Health Facilities and Services Review Board
525 West Jefferson, 2™ floor

Springfield, IL 62761

Re: Letter of Support for Adventist Cancer Institute, Hinsdale, Illinois

Dear Ms. Avery:

| am writing in support of the request by Adventist Health Systems for a certificate of need for
their proposed Adventist Cancer institute.

My professional career at Adventist Hinsdale Hospital began in May 1987. Since that time the
care of cancer patients has changed in so many ways. Two of the most important changes, in
my experience, are the advances that have occurred both in technology (particularly in
diagnostic radiology and radiation oncology) and in the multidisciplinary approach

(cooperation/communication between the various specialists) used in caring for these patients.

With the creation of the Adventist Cancer Institute, we will have the opportunity to provide
both state-of-the-art technology for the care of our patients and an environment facilitating
their care by various specialists. It also will consolidate services that the Adventist Health
System currently provides at multiple sites in the western suburbs of Chicago.

Thank you for your consideration of my letter.

Sincerely,

s D

Sara L. Anschuetz, MD
Radiologist, Hinsdale Imaging Center




Adventist

La Grange Memorial Hospital
Keeping you well

July 13, 2012

Ms. Courtney R. Avery

Il1linois Health Facilities and Services Review Board
525 W. Jefferson

2nd Floor

Springfield, Il 62761

Re: Adventist Midwest Health Cancer Center in Hinsdale, Il

Dear Ms. Avery:

I am writing to express my strongest support for Adventist Midwest
Health's application for a certificate of need for their proposed
cancer center in Hinsdale, Illinois. As a radiation oncologist, caring
for cancer patients at Adventist LaGrange Memorial Hospital and
Adventist Hinsdale Hospital, I feel the move to a combined center

0 is critical. First, by moving to a combined cancer center, we will
be able to pool resources to build and maintain a department with
state~of-the-art technology. We will be better able to keep pace
with:the continued innovations in the field of radiation oncology.
Lastly, we will be better able to take advantage of the communication
and collaboration among specialists practicing in one center.

All of these factors will facilitate our delivering the highest quality
of care to our patients and offering to them the greatest advantage

to cure their cancers.

Thank you for your consideration.

Sincerely,

Fobheine i\

Katherine F. Baker, M.D.
Radiation Oncology

Treatment Pavilion ¢ 1325 Memorial Drive « La Grange, IL 60525 + 708.245.7550 « www.keepingyouwell.com
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LA GRANGE ONCOLOGY ASSOCIATES, S.C.

' % James E, Hannigan, M.D. Warren C. Wong, M.D., M.P.H.
O Michael B. McCrohan, M.D. Rekha R. Harting, M.D.
Renee H. Jacobs, M.D.. FA.C.P.

July 18, 2012

Ms. Courtney R. Avery
Illinois Health Facilities and Services Review Board

525 West Jefferson Street, 2™ floor
Springfield, IL 62761

Dear Ms. Avery:

| am writing to support the request for a Certificate of Need in order to build the Adventist
Cancer Institute in Hinsdale. | have been a Medical Oncologist in the area for twenty-four years,
héving trained at the Unlvef'sit'y of Chicago and Johns Hopkins. In the 1970’s the National
Cancer Institute made a commitment to educate and train cancer professionals who would
then go and practice where the patients lived and worked, so that those needing cancer
treatment need not travel great distances for care.

O In order for us to effect this care in our communities we need the tools with which to work. This
Cancer Center will be a valuable asset for our patients, the community and the health care
pfofesélonals that will work there. This Center will replace, not add to, the La Grange Center
and the treatment-facility now located in the basement of Hinsdale Haspital. The La Grange
Center, where | work, was state-of the-art when it opened, but this was a quarter century ago.
Many, many improvements in cancer care have come along in that time and we wish to have

them available here.

| and my partners, who have trained at Loyola, Rush, and the University of Chicago support this
request. Need | add that our patients do, also?

Thank you for the time that you will spend considering this fequest.

James E. Hannigan, M.D.
O ~ President, LaGrange Oncology Associates

1325 Memorlal Drive 4400 95th St., Suite 308
La Grange. IL 60525 Oak Lawn, IL 60453

Phone: (708) 579-3418 Phone: (708) 346-9935 /
Fax: (708) 579-3485 : Fax: (708) 346-0663
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Donald L Sweet, M.D., FA.CP. 908 N. EIm Street, Suite 210 Hinsdale, 1L 60521
Patricia J. Made), M.D. 396 Remington Bivd., Suite 141 Bolingbrook, IL 60440

o, Karen G. Lowe, M.D., FA.C.P. Phone: (830) 654-1790
Fax: (630) 654-1845

OChrisﬁne S Wimnter, M.D., FA.C.P. )
Elyse C. Schne:derman, M.D. Web: www.hhoaltd.com

Lisa E. Flaum, M.D
Neel Shah MD

July 16, 2012

Ms. Courtney R. Avery

Illinois Health Facilities and Services Review Board
525 West Jefferson Street

2" floor

Springfield, IL 62761

RE: Adventist Midwest Health Cancer Center
Dear Ms. Avery:

This letter is in support of the request from Adventist Midwest Health Systems to construct a cancer
Center on Qgden Avenue in Hinsdale lllinois.

As a physician caring for cancer patients in our community for over 25 years, | have experienced first-
hand the skill, knowledge, professionalism rendered by our system and my physician colleagues. Since
we are operating out of two major hospitals (Hinsdale and LaGrange, as well as an off-site Imaging

O Center), it has sometimes been a challenge to coordinate services. Our new Cancer Center will
consolidate and unify our services, and provide for comprehensive and convenient patient care. The
essential services will now all be under one roof and will be truly patient-centered. We will be able to
practice cancer medicine in a modern, up-to-date setting that not only delivers cutting edge technology
and medical care, but in a setting of comfort, convenience and , through education and coordination,
patient empowerment.

The new location, at the junction of Ogden Avenue and I-294, will allow ease of access and
convenience not only to members of the immediate community but to patients who have sometimes
travelled as far away from the far north suburbs or Indiana. The setting will be one of peace and grace,
keeping with the traditional Adventist health care philosophy.

This Cancer Center has been long-awaited and will benefit the citizens our community and the State.

Sincerely yours,

Patricia J. Madej, MD
Staff Physician

Medical Director, Comprehensive Breast Center
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July 6, 2012

Ms. Courtney R. Avery
Hlinols Health Facilities and Services Review Board

525 West Jefferson St, 2™ Floor
Springfield, IL 62761

Re: The Adventist Cancer institute at Ogden Ave & Tollway 294 in Hinsdale, lllinols

‘ éégr Ms. Avery:

This is a letter of strong support for the construction of a reglonal cancer center, The Adventist Cancer
Institute, at Ogden Ave and Tollway 294 in Hinsdale, lliinois. This site is conveniently located for access

from all directions. It will provide a complete continuum of cancer care and support including the
Wellness House. This facility will obiviate the need for patients to drive into the city for care. The
medical staff Is very competent and dedicated to the community setting of cancer care. The executive
Director, Christine VanDeWege, has an experiences and successful history of building cancer programs.

I strongly urge the approval of this center. Our community will be very grateful.

Sincerely,

[ Don a0 Dok, b

Dr bonald Sweet, MD, F.A.C.P,
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July 17,2012

Ms. Courtney R. Avery

Illinois Health Facilities and Services Review Board
525 West Jefferson, 2™ Floor

Springfield, Illinois 62761

Re: Project 12,013, Regional Cancer Center Support

Dear Ms. Avery:

As both a resident and physician in Hinsdale for the past thirty-two years, I enthusiastically support the
certificate of need for which Adventist Hinsdale Hospital has applied. The development of its
Regional Cancer Center is critical given the culture of collaboration which this institution is creating.

Adventist Hinsdale Hospital has a long-standing commitment to providing the residents in Hinsdale
and the surrounding community with exceptional inpatient and outpatient care. I have experienced
their excellent care for my family, and I have witnessed it during the care of my patients.

The proposed Regional Cancer Center will permit the consolidation of services that are currently being
provided in multiple locations. This state-of-the-art facility has the potential of creating a superior
patient experience by partnering with world class academic medical and specialty providers. The
Adventist Hinsdale Hospital philosophy encourages a compassionate and holistic approach to health
care delivery.

For years to come, this project will be an investment in the health and well-being of patients and
families living with cancer. I am proud to support such a vital endeavor.

Sincerely,

Lanny F. Wilson, M.D.
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O July 5,2012

Ms. Courtney R. Avery

Hlinois Health Facilities and Services Review Board
525 W. Jefferson

Second floor

Springfield, IL 62761
Dear Ms. Avery:.

| am writing this letter in support of the Adventist Health System’s application for a comprehensive
cancer center. As the head of Thoracic Surgery at Hinsdale Hospital and the Director of their
multidisciplinary Lung Cancer program, | am in strong support of developing a freestanding center that
provides multidisciplinary and complementary care to our cancer patients. In addition to providing one-

stop treatment and supportive services under one roof, this will allow caregivers of all specialties to
work together providing state of the art patient care.

The treatment of cancer is becoming more and more a collaboration of specialists often using complex
treatment plans involving radiation chemotherapy and surgery to offer the best chance for cure.
Supportive services during these difficult treatments can significantly improve the patient’s and family's
quality of lives during this difficult time. In addition, we are seeing more patients living longer with
cancer and in many cases it is turned into a chronic condition rather than a life-threatening acute event.
An all-inclusive center to treat our patients near their homes will benefit the community greatly.

Sincerely,
Michael J. Liptay, MD
Chief, Thoracic Surgery

Adventist Health System

O




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

O 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 24,25
Standing
2 | Site Ownership 26-33
3 | Persons with 5 percent or greater interest in the licensee must be 34-35
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 36
Good Standing Etc.
5 | Flood Plain Requirements 37,38
6 | Historic Preservation Act Requirements 39
7 | Project and Sources of Funds Itemization 40
8 | Obligation Document if required 4
9 | Cost Space Requirements 42
10 | Discontinuation N/A
11 | Background of the Applicant 43-55
12 | Purpose of the Project 56-63
13 | Alternatives to the Project 64-69
14 | Size of the Project 70-71
15 | Project Service Utilization 72-76
16 | Unfinished or Shell Space N/A
17 | Assurances for Unfinished/Shell Space N/A
18 | Master Design Project N/A
19 | Mergers, Consolidations and Acquisitions N/A
Service Spegcific: _
20 | Medical Surgical Pediatrics, Obstetrics, ICU N/A
21 | Comprehensive Physical Rehabilitation N/A
22 | Acute Mental lliness N/A
23 | Neonatal Intensive Care N/A
24 | Open Heart Surgery N/A
25 | Cardiac Catheterization N/A
26 | In-Center Hemodialysis N/A
27 | Non-Hospital Based Ambulatory Surgery N/A
28 | General Long Term Care N/A
29 | Specialized Long Term Care N/A
30 | Selected Organ Transplantation N/A
31 [ Kidney Transplantation N/A
32 | Subacute Care Hospital Model N/A
33 | Post Surgical Recovery Care Center N/A
34 | Children's Community-Based Health Care Center N/A
35 | Community-Based Residential Rehabilitation Center N/A
36 | Long Term Acute Care Hospital N/A
37 | Clinical Service Areas Other than Categories of Service 77-80
38 | Freestanding Emergency Center Medical Services N/A
Financial and Economic Feasibility:
39 | Availability of Funds 81-89
40 | Financial Waiver 90
41 | Financial Viability 91
42 | Economic Feasibility 92-96
43 | Safety Net Impact Statement 97-99
44 | Charity Care Information 100-102
Letters of Support 103-113
Index of Attachments 114
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