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

AHH
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOABEc EWED
APPLICATION FOR PERMIT

MAY 17 2013
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION '
This Section must be completed for all projects. HEALTH FACILITIES &
Facility/Project Identification SERVICES REVIEW BOARD
Facility Name: Advocate Lutheran General Hospital-Surgery/Emergency Department Expansion
Street Address: 1775 Dempster Street
City and Zip Code: | Park Ridge, Illinois | 60068
County: | Cook wealth Service Area 1 7 | Health Planning Area: | A-07

Applicant /Co-Applicant Identification (See next page for additional applicants)
[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: | Advocate Health and Hospitals Corporation dba Advocate Lutheran General

Hospital

Address: | 2025 Windsor Drive, Oak Brook, Illinois 60523

Name of Registered Agent: | Gail D. Hasbrouck

Name of Chief Executive Officer: | Anthony Armada — President, Advocate Lutheran General Hospital
CEO Address: | 1775 Dempster Street, Park Ridge, Illinois 60068

Telephone Number: | 847-723-8446

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation O] Partnership
[ For-profit Corporation [ Governmental
] 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: | Damon Havill

Title: | Vice President, Business Development

Company Name: | Advocate Lutheran General Hospital
Address: | 1775 Dempster Street, Park Ridge, Illinois 60068
Telephone Number: [ 847-723-3243

E-mail Address: | Damon.Havill@AdvocateHealth.com

| FaxNumber: | 847-723-2285

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

Name: | Janet Scheuerman

| Title: | Senior Consultant

Company Name: | PRISM Healthcare Consulting

Address: | 1808 Woodmere Drive, Valparaiso, Indiana 46383
Telephone Number: | 219-464-3969

E-mail Address: | prismjanet@aol.com

Fax Number: | 219-464-0027

80E ALGH Surgery and ED CON 2 18 2013
5/16/2013 2:52 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
AHCN Page 1B

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility Name: Advocate Lutheran General Hospital-Surgery/Emergency Department Expansion
Street Address: 1775 Dempster Street

City and Zip Code: | Park Ridge | 60068
County: | Cook | Health Service Area | 7 | Health Planning Area: | A-07

Applicant /Co-Applicant Identification (See next page for additional applicants)
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: | Advocate Health Care Network

Address: | 2025 Windsor Drive, Oak Brook, Illinois 60523

Name of Registered Agent: | Gail D. Hasbrouck

Name of Chief Executive Officer: | James H. Skogsbergh

CEO Address: | 2025 Windsor Drive, Oak Brook, Illinois 60523

Telephone Number: | (630) 990-5008

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation O Partnership
] For-profit Corporation ] Governmental
| 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]

Nameﬂ Damon Havill

Title: | Vice President, Business Development

Company Name: LAdvocate Lutheran General Hospital

Address: | 1775 Dempster Street, Park Ridge, Illinois 60068

Telephone Number: | 847-723-3243

E-mail Address: | Damon.Havill@AdvocateHealth.com

Fax Number: | 847-723-2285

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

Name: | Janet Scheuerman

Title: | Senior Consultant

Company Name: LPRISM Healthcare Consulting

Address: | 1808 Woodmere Drive, Valparaiso, Indiana 46383

Telephone Number: | 219-464-3969

E-mail Address: | prismjanet@aol.com

Fax Number: | 219-464-0027

80E ALGH Surgery and ED CON 2 18 2013
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Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Jeffrey So

Title: Director, Business Development/Community Relations

Company Name: Advocate Christ Medical Center

Address: 9401 S. Pulaski, Suite 201, Evergreen Park, IL 60805

Telephone Number: (708) 684-5763

E-mail Address: Jeffrey.So@advocatehealth.com

Fax Number: (708) 684-5707

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

Name: Joe Ourth

Title: Attorney

Company Name: Armstein & Lehr, LLP

Address: 120 S. Riverside Plaza, Suite 1200, Chicago, IL 60606-3910

Telephone Number: (312) 876-7815

E-mail Address: jourth@arnstein.com

Fax Number: (312) 876-6215

80E ALGH Surgery and ED CON 2 18 2013
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 2

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

Namﬂ Albert Manshum

Title: | Vice President, Facilities and Construction

Company Name: | Advocate Health Care

Address: | 2025 Windsor Drive, Oak Brook, Illinois 60523

Telephone Number: | 630-990-5546

E-mail Address: ] Albert. Manshum@advocatenhealth.com

Fax Number: @0-990-4798

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Advocate Health and Hospitals Corporation

Address of Site Owner: | 2025 Windsor Drive, Oak Brook, Illinois 60523

Street Address or Legal Description of Site: | 2320 East 93" Street, Chicago, Illinois 60617

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: | Advocate Health and Hospitals Corporation dba Advocate Lutheran
General Hospital

Address: | 1775 Dempster Street, Park Ridge, Illinois 60068

X Non-profit Corporation O Partnership
] 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.

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

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTlAL ORDER;‘

TER THE LAST PAGE OF THE
APPLICATION FORM. Lol

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
Page 3

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http://www.hfsrb.illinois.gov).

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

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

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

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

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
O Substantive [ Part 1120 Not Applicable

[0 Category A Project
X Non-substantive B Category B Project

[] DHS or DVA Project

80E ALGH Surgery and ED CON 2 18 2013
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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.

Advocate Lutheran General Hospital (“ALGH,” “Hospital”) was founded in 1896 and moved to
its current site at 1775 Dempster Street in Park Ridge in 1959. Over the next decades the
Hospital added new or more advanced clinical services to meet the needs of the growing
community; for example, in 1986, the Hospital was designated as a Level I Trauma Center. In

1995, ALGH joined Advocate Health Care.

In November 2005, the Illinois Health Facilities Planning Board approved the Hospital’s
application (Permit #05-037) to construct a replacement bed tower and increase the complements
of medical surgical and intensive care beds. That project opened in the fall of 2009. This bed
tower Project (“Project”), was the first major phase of redevelopment of the 1959 building; it did

not include the expansion of any clinical service areas.

Within the last year, the Hospital updated its Strategic Facility Master Plan that includes the
second major phase of redevelopment of the original 1959 structure. This second major phase
includes a multi-year plan to expand and modernize several key services including the Level I
Trauma Center/Emergency Department, Surgery, other Interventional Services and Imaging.

The currently proposed Project is the initial phase in the new multi-year plan.

In addition to clinical services — more specifically Level I Trauma/Emergency Services and
Surgery, this initial phase also includes investment in infrastructure in anticipation of future
phases of development as capital becomes available and certificate of need approvals are
granted. This infrastructure includes a new loading dock, a materials management support

function, and mechanical upgrades.

Today the number of patients seeking care at the Level I Trauma Center/Emergency Department
exceeds the capacity of the Department. In order to improve access and provide a safe and
efficient environment, the Hospital is proposing to increase the number of treatment areas
(trauma rooms and treatment stations) from 33 to 40. The 3 existing trauma rooms and 12 adult
treatment rooms will remain “as is.” Nine (9) pediatric treatment stations and
administrative/teaching space will be developed in existing modernized space. The remainder of
the department will be in new construction and will include a new entry and drop off area,

reception/registration, adult patient waiting and 16 additional adult treatment stations and an

80E ALGH Surgery and ED CON 2 18 2013 Narrative
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Observation Unit.. A dedicated parking lot with from 60 to 70 parking spaces for emergency

patients will also be developed.

The number of surgery patients also exceeds the capacity of the Surgery Department. Today, the
Hospital’s Advanced Surgical Services Institute is a national leader of minimally invasive
surgery and robotics in a number of specialties. Many of the existing operating rooms are too
small to accommodate the number of staff and the large equipment that is needed for these
procedures. Further, the existing operating rooms are being utilized at substantially higher rates
than the State Guidelines. To address these shortfalls, the Hospital is proposing to add 2
operating rooms in new construction and 2 Phase I recovery stations in modernized space.
Further expansion of surgery is part of the Hospital’s future development (and not part of this
application).

The Hospital is targeting LEED Silver for Healthcare certification for the Project. A site plan

showing the locations of new construction on the campus and a stacking diagram showing the

location of the new loading dock are included as Narrative, Exhibits 1 and 2.

Of the total Project square footage, 66,211 DGSF will be clinical space (13,911 DGSF new
construction, 1,327 DGSF in modernization, and 50,973 DGSF “as is”) and 61,932 DGSF will
be non clinical for a total of 128,143 GSF. Total project cost is $39,642,456. The expected
Project completion date is September 30, 2016.

The Project has received strong community support; letters of support are included as Narrative,

Exhibit 3.

In accordance with Public Act 96-31, the project is classified as non substantive because it does
not include a new facility, does not add or discontinue a service, or propose a change in capacity

of more than 20 beds.

80E ALGH Surgery and ED CON 2 18 2013 Narrative
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Support Letter

City of Park Ridge Michael Zywanski, Fire Chief
Fire Department
City of Park Ridge Frank J. Kaminski, Chief of Police
Police Department
Advocate Lutheran General Hospital Douglas A. Proop, MD, FACEP, FACPE
Park Ridge, [llinois Medical Director and Chair
Department of Emergency Medicine
Advocate Lutheran General Hospital John White, MD
Park Ridge, Illinois ‘ Chief, Department of Surgery
80E ALGH Surgery and ED CON 2 18 2013 10 Narrative
5/16/2013 2:52 PM Support Letters

Exhibit 3



CITY OF PARK RIDGE

FIRE DEPARTMENT
901 W. DEVON AVE
PARK RIDGE, IL 60068
TEL: 847/318-5283

FAX: 847/318-5314

TDD: 847/318-5252

www parkridgefd.org

MICHAEL A. ZYWANSKI
FirRE CHIEF

April 11,2013

Mr. Dale Galassie, Chair

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

Springfield, Mlinois 62761

Dear Mr. Galassie,

Advocate Lutheran General Hospital (ALGH) is undergoing a project to improve access to the
Surgical and Emergency Room services. ALGH 1is proposing this expansion to add capacity,
ultimately improving efficiency and patient flow over the next 10 years.

With the increasing utilization of the emergency department, ALGH is in need of additional
space to accommodate the increasing patient volume. These additions will greatly enhance our
capability as a Fire Department Advanced Life Support Ambulance Service. With the additional
patient treatment capacity in the Emergency Department, our paramedics will be able to more
quickly and efficiently transfer patient care to the ALGH Emergency Department staff, thereby
increasing our paramedic’s ability to be available for additional responses in our community.
This is a critical need for our Fire Department, as we are experiencing an eighteen percent (18%)
increase in simultaneous calls since January 1 of 2013.

The project will also include the expansion of Operating Room (OR) capacity and room size.
Having additional OR capacity is also a critical need for a Level 1 Trauma Center such as
ALGH. The increased OR capacity will be a significant benefit to our commmumity and to the
quality of Trauma Care that is provided by the partnership of ALGH and the Park Ridge Fire
Department.

Owr Mission 1S TO LIMIT THE LOSS OF LIFE AND PROPERTY THROUGH PLANNING, PREVENTION AND RESPONSE.

80E ALGH Surgery and ED CON 2 18 2013 Narrative
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In summary, I feel very strongly that this project is necessary to address the efficiency concerns
with the configuration and sizing of the existing treatment areas. Moreover, as I have already
stated, I believe these additions will better service our cormmmumity, our patients and improve their
safety. I would appreciate your support for this project and look forward to better servicing the
needs of the community.

Sincerely,

Y\MMCA-%»-L\

Michael A. Zywanski
Fire Chief
City of Park Ridge Fire Department
901 Devon Avenue
Park Ridge, [llinois 60068
Direct: 847-318-5259
Fax: 847-318-5314

ansk kridgefd.or

80E ALGH Surgery and ED CON 2 18 2013 Narrative

12

5/16/2013 2:52 PM Support Letters

Exhibit 3




CITY OF PARK RIDGE

POLICE DEPARTMENT

RJ; 200 S. VINE AVE
QQS“" 3 PARK RIDGE. IL 60068
TEL: 847/318-5252

Do 3 FAX: 847/318-5308
TDD: 847/ 318-5232

www.parkridgepolice.org

FRANK J. KAMINSKI
CHIEF OF POLICE

April 9, 2013

Mr. Dale Galassie, Chair

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

Springfield, Illinois 62761

Dear Mr. Galassie:

Advocate Lutheran General Hospital (ALGH) is recognized as a Level I Trauma Center serving north and
northwestern parts of llinois. It also is designated as the “Presidential Hospital” by the Secret Service
when the President is in the area. As a result, ALGH’s emergency room receives a high volume of

patients.

Unfortunately, its current ER facility is totally inadequate to meet their demanding needs as a Level [
Trauma Center. Since the Park Ridge Police Department works closely with LGH Security, it has been
brought to my attention by my staff how at times the ER is overcrowded. This overcrowding creates a
public safety hazard for patients and staff.

This new renovation will address the overcrowding issue and make the space more conducive to public
safety. Therefore, I support Phase I renovation and look forward to seeing these improvements.

Sincerely,

F Yammad

Frank Kaminski
Chief of Police

Fk/kh

80E ALGH Surgery and ED CON 2 18 2013 Narrative
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ﬁiﬁﬁw Advocate .
Lutheran General Hospital
Lutheran General Children’s Hospital

4778 Dempster Street || Park Ridge, I 60068 || T B47.723.2210 || advocatehealth.com

TR AT R S LN Y Wi T BT RN SR S XTIV S PR ) A B L DT T AL Y I D 8 LT e LA N £ TER)
May 7, 2013
. .
Mr. Dale Galassie, Chair

Illinois Health Facilities and Services Review Board
525 Wast Jefferson Street, 2™ Floor
Springfield, lllinols 62761

Dear Mr. Galassie,

As you may be aware, Advocate Lutheran General Hospital plans to expand our Emergency Départment
and Surgical Services. The intent is to improve service to our patient population and match our services
to the growing number and complexity of patients we see in the Emergency Department. Glven our
increased utilization, higher acuity, consistent with our demographies, as well as a desire to be most cost
effective, additional space to accomplish this is necessary. Much like other Emergency Departments in
the country, we are challenged at fimes to accommodate pdtients in a timely fashion.

t am confident that with the enhancements we are planning we will be able to serve the needs of our
community better. On behalf of the Department of Emergency Medicine, we appreciate your support.

Sincerely,

Pofe b ugron

Douglas A. Propp, MD, FACEP, FACPE

Medical Director and Chalr

Department of Emergency Medicine

Clinical Associate Professor

Department of Internal Medicine/Emergency Medicine
University of Chicago

DAF/jmh
g\emmed\winword\propp\letiesr\gikisiadale doc

A faithhased bealth systém serdng individuats, families and comniunitios

Rocipient of tire Magnot award for excelience nursing services by the Amedican Nurses Credentiafing Conler
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14

5/16/2013 2:52 PM Support Letters

Exhibit 3




4 Advocate .
~ Lutheran General Hospital
Lutheran General Children’s Hospital

1775 Dempster Street || Park Ridge, IL. 60068 || T 847.723.2210 || advocateheaith.com

May 9, 2013

Mr. Dale Galassie, Chair

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

Springfield, Illinois 62761

Dear Mr. Galassie,

Advocate Lutheran General Hospital (ALGH) is undergoing a project to expand our
emergency department and surgical services. The project includes the addition of two
operating rooms to meet the need of our increasing surgical volumes at the hospital as
well as an expansion and modernization of our emergency department. In both areas,
ALGH has been challenged by higher numbers and complexity of patients which require
different physical accommodations to meet their care needs.

Advocate Lutheran General Hospital has consistently achieved excellent patient
outcomes in surgery as documented by the National Surgical Quality Improvement
Program of the American College of Surgeons. The excellent outcomes have been
achieved through our safe incorporation of surgical technology.

We currently have safety and efficiency concerns with the configuration and sizing of our
existing operating rooms for the addition of new technology needed to handle our
growing volume of patients with complex surgical problems. The construction of these
operating rooms will address these space limitations and will allow us to better serve our
community and our patients,

On behalf of the Department of Surgery, we appreciate the opportunity to present this
needed project before the Board.

Sincerely,

gwmmﬂ

n White, M.D.
Chair, Department of Surgery

A faith-based health system seiving individuals, tanilies and communities

Recipient of the Magnet award for excellence in aursing seivices hy the Amarican Nurses Credenlialing Center
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

Page 5

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 Rovewable | NonReviewable TOTAL

Preplanning Costs $ 31,692 | $ 81,493 | $ 113,185
Site Survey and Soil Investigation $ 27,000 | § 123,000 | § 150,000
Site Preparation $ 315,540 | § 1,437,460 | $ 1,753,000
Off Site Work $ - 19 - 1S -
New Construction Contracts $ 6,053,744 | § 16,276,020 | § 22,329,764
Modernization Contracts $ 393,378 | § 162,698 | § 556,076
Contingencies $ 661,158 | $ 2,457,588 | $ 3,118,746
Architectural/Engineering Fees $ 617,274 | $ 1,587,276 | $ 2,204,550
Consulting and Other Fees $ 355,663 | % 914,563 | $ 1,270,226
clvcl)or:rta::(ljsc))r Other Equipment (notin construction $ 2’101,000 $ 1,298,974 $ 3,399,974
Bond Issuance Expense {project related) $ 100,737 | $ 259,038 | $ 359,775
lT;tlzctie)rest Expense During Construction (project $ 559919 | s 1,439,792 $ 1,999,711
Fair Market Value of Leased Space or Equipment $ -
Other Costs To Be Capitalized $ 668,486 |$ 1,718,963 | $ 2,387,449
Acquisition of Building or Other Property (exciuding
land) $ -
TOTAL USES OF FUNDS $ 11,885591 |$ 27,756,865 | $ 39,642,456

SOURCE OF FUNDS Rovewable | NowRevewsbis | TOTAL
Cash and Securities $ 10,860,460
Pledges
Gifts and Bequests
Bond Issues (project related) $ 28,781,996
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $ -1 -18 39,642,456

LAST PAGE OF THE APPLICATION FORM.

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

' Includes a temporary structure, see page 42

80E ALGH Surgery and ED CON 2 18 2013
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 6

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

Land acquisition is related to project X Yes ] No
Purchase Price: $_225.000

Fair Market Value:  $_225,000

Purchase Agreement $ *

* A letter describing the fair market value of the land to be purchased as well as a letter of intent
to purchase the land are included in Appendix 1. The signed purchase agreement will be provide
to the HFSRB as soon as it has been executed.

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 $ NA

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
] None or not applicable ] Preliminary
X Schematics [ ] Final Working

Anticipated project completion date (refer to Part 1130.140): September 30, 2016

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 submittals up to date as applicable:
X Cancer Registry
X] APORS
DX All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X Ali reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

80E ALGH Surgery and ED CON 2 18 2013
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 7

Cost Space Requirements

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

Gross Square Feet Amount of Propose_:_ih';?tlzl. Gross Square Feet

New Modernized | Asls Vacated

Dept. / Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

This attachment is included on the following page.

80E ALGH Surgery and ED CON 2 18 2013
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

Page 8

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. 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: Advocate Lutheran
General Hospital

CITY: Park Ridge, Illinois

REPORTING PERIOD DATES: From: December 31, 2010

To: December 31, 2011

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

Medical/Surgical 313 17,480 82,118 313

Obstetrics 62 4,113 12,387 62

Pediatrics 48 2,209 9,400 48

Intensive Care 61 3,035° 13,593 61

Comprehensive Physical

Rehabilitation 45 905 12,332 45

Acute/Chronic Mental lliness 55 1,393 11,557 55

Neonatal Intensive Care 54 451 12,658 54

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS: 638 29,586 154,045 638

! Includes observation days

2 Excludes patients transferred from another unit of the hospital

80E ALGH Surgery and ED CON 2 18 2013

5/16/2013 2:52 PM

Facility Bed Capacity and Utilization
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

Page 8

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. 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: Advocate Lutheran
General Hospital

CITY: Park Ridge, Illinois

REPORTING PERIOD DATES: From: December 31, 2011

To: December 31, 2012

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

Medical/Surgical 313 17,124 79,351 313

Obstetrics 62 4,243 13,144 62

Pediatrics 48 1,979 9,879 48

Intensive Care 61 3,036 13,243 61

Comprehensive Physical

Rehabilitation 45 930 12,285 45

Acute/Chronic Mental lliness 55 1,265 10,536 55

Neonatal Intensive Care 54 448 13,405 54

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS: 638 29,025 151,843 638

' Includes observation days

% Excludes patients transferred from another unit of the hospital

80E ALGH Surgery and ED CON 2 18 2013

5/16/2013 2:52 PM

Facility Bed Capacity and Utilization
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

APPLICATION FOR PERMIT- May 2010 Edition
AHHC Page 9A

authorized representative(s) are:

more general partners do not exist);

beneficiaries do not exist); and

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

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

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

This Application for Permit is filed on the behalf of Advocate Health and Hospitals
Corporation dba Advocate Lutheran General Hospital

*

%%/W

in accordance with the requirements and procedures of the Illinois 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.

L [~

Execut1ve V) CO0

PRINTED TITLE

Notarization:
Subsg:rlbed and sw
this day of

ﬁf\‘%@ﬁ\k@ %?ée/

Signature of Notary

to before me

Seal

OFFICIAL SEAL,
CRISTIN G FOSTER

ARY PUBLIC - STATE OF ILLINOIS
T SR EXRER YOGS

*Insert EX

SIGNATURE ’ SIGNATURE/ ‘
William Santull; /4/#/7&/7(4 A. Aranadee
PRINTED NAME PRINTED NAME

resdont

PRINTED TITLE

Notarization:

Subscribed and sworn to before me
thisg?P#h, day of (2#}_& A 2003

Signature of Ngtary

SUSAN M LAFIN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:0808115

AT
AR AAARATRLI LD

Seal

80E ALGH Surgery and ED CON 2 18 2013
4/23/2013 1:25 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
AHCN Page 9B

CERTIFICATION

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

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

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

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

o 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 Advocate Health Care Network
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.

SIGNATURE T SIGNATURE

M/jmm ga/ll'u”i “Nomire /\Jz‘/ud
PRINTED NAME PRITED NAME
Srec |JP/COO Sa UR /CFO
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscnbed and sworp to before me
this 2 day ofm this ¢ day of ??Ju
@ TS %;%e«/

Signature of Notary

OFFICIAL SEAL
CRISTIN G FOSTER ‘
NOTARY PUBLIC - STATE OF ILLINOIS  §

EXPIRES OMANNS

MY COMMISSION EXPRES0304/15 &

80E ALGH Surgery and ED CON 2 18 2013
4/2312013 1:25 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

Page 55

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project’s application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Co-applicant |dentification including Certificate of Good
Standing 25-27
2 | Site Ownership 28-29
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 30-32
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc. 33-35
5 | Flood Plain Requirements 36-38
6 | Historic Preservation Act Requirements 39-40
7 | Project and Sources of Funds Itemization 41-43
8 | Obligation Document if required 44
9 | Cost Space Requirements 45 - 46
10 | Discontinuation NA
11 | Background of the Applicant 47 - 52
12 | Purpose of the Project 53-70
13 | Alternatives to the Project 71-84
14 | Size of the Project 85-97
15 | Project Service Utilization 98 — 100
16 | Unfinished or Shell Space NA
17 | Assurances for Unfinished/Shell Space NA
18 | Master Design Project NA
19 | Mergers, Consolidations and Acquisitions NA
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU NA
21 | Comprehensive Physical Rehabilitation NA
22 | Acute Mental lliness NA
23 | Neonatal Intensive Care NA
24 | Open Heart Surgery NA
25 | Cardiac Catheterization NA
26 | In-Center Hemodialysis NA
27 | Non-Hospital Based Ambulatory Surgery NA
28 | General Long Term Care NA
29 | Specialized Long Term Care NA
30 | Selected Organ Transplantation NA
31 | Kidney Transplantation NA
32 | Subacute Care Hospital Model NA
33 | Post Surgical Recovery Care Center NA
34 | Children's Community-Based Health Care Center NA
35 | Community-Based Residential Rehabilitation Center NA |
36 | Long Term Acute Care Hospital NA
37 | Clinical Service Areas Other than Categories of Service 101 -140
38 | Freestanding Emergency Center Medical Services NA
Financial and Economic Feasibility:
39 | Availability of Funds 141
40 | Financial Waiver 142
41 | Financial Viability 143
42 | Economic Feasibility 144 - 147
43 | Safety Net Impact Statement 148 - 156
44 | Charity Care Information 157 - 164
Appendix 1 | Fair Market Value Report / Letter of Intent to Purchase 165 -173
Appendix 2 | Rating Agency Letters 174 — 196

80E ALGH Surgery and ED CON 2 18 2013
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5/16/2013 2:52 PM




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

Type of Ownership of Applicant/Co-Applicant

X
|
O

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

Corporations and limited liability companies must provide an Illinois certificate of good

standing.
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.

Illinois Certificates of Good Standing for Advocate Health Care Network and Advocate Health

and Hospitals Corporation are appended as Attachment 1, Exhibits 1 and 2.

80E ALGH Surgery and ED CON 2 18 2013 Attachment 1

25

5/16/2013 2:53 PM Applicant Identification




File Number 1004-695-5

To all to whom these Presents Shall Come, Greeting:

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

ADVOCATE HEALTH AND HOSPITALS CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12, 1906, 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 MARCH AD. 2013

N\ i - D £
Authentication #. 1308801454 M

Authenticate at: http:/www.cyberdriveillinois.com

SECRETARY OF STATE

80E ALGH Surgery and ED CON 2 18 2013 Attachment 1

5/16/2013 2:53 PM 26 Applicant Identification

Exhibit 1




File Number 1707-692-2

To all to whom these Presents Shall Come, Greeting:

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

ADVOCATE HEALTH CARE NETWORK, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 14, 1923, 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 MARCH AD. 2013

Authentication #: 1308801466 M

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

SECRETARY OF STATE

80E ALGH Surgery and ED CON 2 18 2013 27 Attachment 1
5/16/2013 2:53 PM Applicant Identification

Exhibit 2




SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Site Ownership
Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Advocate Health and Hospitals Corporation

Address of Site Owner: | 2025 Windsor Drive, Oak Lawn, Illinois 60523

Street Address or Legal Description of Site: | 2320 East 93" Street, Chicago, Illinois 60617

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.

A notarized statement of the corporation attesting to the ownership of the Advocate Lutheran

General site is appended as Attachment 2, Exhibit 1.

80E ALGH Surgery and ED CON 2 18 2013 )8 Attachment 2

5/16/2013 2:53 PM Site Ownership




Advocate Health Care

2025 Windsor Drive [| Oak Brook, IL 60523 || T 800.3.ADVOCATE (800.323.8622) || advocatehealth.com

April 29, 2013

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re:  Advocate Lutheran General Hospital
Hospital Modernization Project

Dear Ms. Avery:

This attestation letter is submitted to indicate that Advocate Health and Hospitals
Corporation owns the Advocate Lutheran General site.

We trust this attestation complies with the State Agency Proof of Ownership requirement

indicated in the May 2010 Permit Application Edition.

~ Respectfully,

William Santulli

Executive Vice President/COO
Advocate Health Care

Notarization:

Subscribed and sworn to before me
This 3 day of

Signature of Notary OFF'ICleLFSEAL
NOTARY PUBLIC - STATE OF LUNOIS. €
MY COMBSSION DPRESOING |

(Seal of Notary)

A faith-based health system serving indlviduals, families and communities

80E ALGH Surgery and ED CON 2 18 2013

Attachment 2

5/16/2013 2:53 PM 2

Site Ownership

Exhibit 1



SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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

Exact Legal Name: | Advocate Health and Hospitals Corporation dba Advocate Lutheran

General Hospital

Address: | 1775 Dempster Street, Park Ridge, Illinois 60068

X
Ll
0

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

Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.
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.
Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership.

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

Illinois Certificates of Good Standing for Advocate Health Care Network and Advocate Health

and Hospitals Corporation are appended as Attachment 3, Exhibits 1 and 2.

80E ALGH Surgery and ED CON 2 18 2013 30 Attachment 3

5/16/2013 2:53 PM Operating Identity/Licensee




File Number 1004-695-5

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that

ADVOCATE HEALTH AND HOSPITALS CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12, 1906, 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.

day of

Authentication #: 1308801454
Authenticate at: http://www.cyberdriveillinois.com

80E ALGH Surgery and ED CON 2 18 2013

5/16/2013 2:53 PM

In Testimony Whereof, I hereto set

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

MARCH AD. 2013

Do e WAt

SECRETARY OF STATE

1] Attachment 3

Operating Identity/Licensee

Exhibit 1




File Number 1707-692-2

To all to whom these Presents Shall Come, Greeting:

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

ADVOCATE HEALTH CARE NETWORK, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 14, 1923, 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 MARCH AD. 2013

H\ = ”'.'/ ) y ‘
o
Authentication #: 1308801466 ‘M W

Authenticate at: http:/www.cyberdriveillinois.com

SECRETARY OF STATE

80E ALGH Surgery and ED CON 2 18 2013 39 Attachment 3
5/16/2013 2:53 PM

Operating Identity/Licensee

Exhibit 2




SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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.

Attachment 4, Exhibit 1, is an organizational chart of Advocate Health Care Network. It shows
all of the organizations relevant to this Project including Advocate Health Care Network,
Advocate Health and Hospitals Corporation and Advocate Lutheran General Hospital. Detail
pertaining to Evangelical Services Corporation is included as Attachment 4, Exhibit 2.

80E ALGH Surgery and ED CON 2 18 2013 13 Attachment 4
5/16/2013 2:53 PM Organizational Relationships
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov 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.gov).

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

In accordance with the Flood Plain Requirements in the May 10, 2010 Edition of the Certificate

of Need application and Illinois Executive Order #2005-5, and by the signatures on this

application, Advocate Health and Hospitals Corporation submits the following.

Advocate Health and Hospitals Corporation dba Advocate Lutheran General Hospital attests that
the proposed modernization of Surgery, Phase I Recovery, Level | Trauma/Emergency
Department, and Observation Unit is not in a flood plain and that the location complies with

Flood Plain Rule under Executive Order #2005-5.

In addition, the applicants are providing a flood plain map of the Hospital’s location as

Attachment 5, Exhibit 1, and a letter from the Illinois State Water Survey as Attachment 5,
Exhibit 2.

80E ALGH Surgery and ED CON 2 18 2013 Attachment 5

5/16/2013 2:53 PM 36 Flood Plain Requirements




[ qIyxH

syjuswaninbay uterd poord

Nd £6-T £10C/91/S

§ JUBUIYOENY Le , €£10C 81 ¢ NOD (d pue K158ing HO'TV 408

T )
-
T - {
== : ———i
i
oy [
y— e
(4
SEs i "
TR B
-
R
- - ——
o= ==
Al W — — | o
— -
A el g o f,ﬂ
rmEas .
ok
P T VP .m
S e b
-1 |
TR PR ISR L !

Mod rm_—

=

s e et e 4 . WIS TRAT R R

|.1..I.Io|la.|4.l.l..\u.n
vy, o —y —

ey oy oy - 42 —

Tt = PP ey P St e e vy,
wrincemm——— ]

friad st Doy e

- — - — —— adanend -

| T I T .

[

— R T R P 2w AT var

RO ST e - o

iisiioes  ox

e e e e e 0 T S
O —

et ittt & e St .
RO TR e

PR o
[ =Sl ooy ¥ e e B S i
Wirne s iam e

e e e o

I T LY L L B T L Y

= e s e e e bt e i it
b= TR s myme -
[ kS s oY
- ———n i sernall W . s

—

—

N o it
i e ' b2

—

T e o W S g e ey T
P P e Sy
- A

p——

E- 2o ko By Ly 2y Sy

sErEmoTmmameme—
P Pl Yot b U LY

S —EITEo
ey i Yot -t il

r— R o cmm fowinelie pimgprn
Liagande o Ly Tt g L Sy

T
i " v S Lo S

—=a b S Rl
= -

gy ooyt oo J AP L
Ty ST




Illinois State Water Survey

Main Office + 2204 Griffith Drive » Champaign, IL 61820-7495 - Tel (217) 333-2210+ Fax (217) 333-6540
Peoria Office » P.O. Box 697 « Peoria, IL 61652-0697 « Tal (309) 671-3196 « Fax (309) 671-3106

DEPARTMENT OF

NATURAL
RESOURCES
Special Flood Hazard Area Determination
pursuant to Governor’s Executive Order 4 (1979)
Requester: Janet Scheuerman, PRISM Healthcare Consulting
Address: 1808 Woodmere Dr.
City, state, zip: _ Valparaiso, IN 46383 Telephone: (219) 464-3939

Site description of determination:

Site address: Advocate Lutheran General Hospital (main campus + west pavilion), 1775 Dempster St.

City, state, zip: _Park Ridge, IL

County: Cook Sects: N¥% of NYa Section: 22 T. 41IN. R. 12E. PM: 3dd

Subject area: Within area bounded by Dempster St. on the north, Vernon Ave. on the west, Western Ave. on the east,
and Farrell Ave, extended (the S line of the NV NV2 Sec. 22) on the south.

The property described above IS NOT located in a Special Flood Hazard Area (SFHA).

Floodway mapped: _Yes Floodway on property: No

Source used: FEMA Flood Insurance Rate Map (FIRM). An annotated copy is attached.

Community name: _ City of Park Ridge, IL Community number: 170146

Panel/map number: _17031C0236 F Effective Date: _November 6, 2000

Flood zone: X [unshaded] Base flood elevation: N/A ft NGVD 1929

N/A a. The community does not currently. participate in the National Flood Insurance Program (NFIP);
State and Federal grants as well as flood insurance may not be available.

N/A_ b. Panel not printed: no Special Flood Hazard Area on the pane! (panel designated all Zone C or X).

N/A _ c. No map panels printed: no Special Flood Hazard Areas within the community (NSFHA).

The primary structure on the property:
N/A  d. Islocated in a Special Flood Hazard Area. Any activity on the property must meet State, Federal, and
local floodplain development regulations. Federal law requires that a flood insurance policy be obtained
as a condition of a federally-backed mortgage or loan that is secured by the building.
N/A e. Islocated in shaded Zone X or B (500-yr floodplain). Conditions may apply for local permits or Federal funding.
f. Is not located in a Special Flood Hazard Area. Flood insurance may be available at non-floodplain rates.
N/A _ g. A determination of the building’s exact location cannot be made on the current FEMA flood hazard map.
N/A_ h. Exact structure location is not available or was not provided for this determination.

>
-

Note: This determination is bascd on the current Federal Emergency Management Agency (FEMA) flood hazard map
for the community. This letter does not imply that the referenced property will or will not be free from flooding or
damage. A property or structure not in a Special Flood Hazard Area may be damaged by a flood greater than that
predicted on the FEMA map or by local drainage problems not mapped. This letter does not create liability on the part
of the Illinois State Water Survey, or employee thereof for any damage that results from reliance on this determination.

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

M) A - Sﬁ/{f\— Title: ISWS Surface Water and Floodplain Information Date: ¥ / 14 / a oo"{

William Saylor, Ilinois State Water Survey

Printed on recycled paper
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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

Preservation Act.

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

Attachment 6, Exhibit 1, is a letter from the 1llinois Historic Resources Preservation Agency
which documents that no historic, architectural, or archeological sites exist within Advocate

Lutheran General Hospital’s proposed construction site.

80E ALGH Surgery and ED CON 2 18 2013 Attachment 6

5/16/2013 2:53 PM 39 Historic Resources Preservation Act




Illinois Historic

~==—>=" Preservation Agency
. PAX (217) 782-8161

1 Old State Capitol Plaza * Springfield, Hlinois 62701-1512 « www.illinois-history.gov

Cook County

Park Ridge
CON - BExpansion of Emergency and Surgery Departments, Advocate Lutheran General

Hospital
1775 Dempster St.
IHPA Log #006032713

April 10, 2013

Janat Scheuerman

PRISM Healthcare Consulting
1808 Woodmere Drive
Valparaiso, IN 46383

Dear Ms. Scheuerman:

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

Oour 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 Pregervation Act (20 ILCS 3420/1 et.
seqg.). 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

A teletypewriter for the speech/hearing impaired is available at 217-524-7128. It is not a voice or fax line.
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Project Costs and Sources of Funds

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

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

equal.
Project Costs and Sources of Funds
USE oF FUNDS pouerable | NonRovewstie | T

Preplanning Costs $ 31,692 | % 81,493 | ¢ 113,185
Site Surveyand Soil Investigation $ 27000 1% 123,000 | § 150,000
Site Preparation $ 315,540 | % 1437460 | § 1,753,000
Off Site Work $ - 1§ - | § -
NewC onstrudion Contracts $ 6,053,744 | $§ 16,276,020 | § 22,329,764
Modernization Contracts $ 393,378 [ ¢ 162,698 | § 556,076
Confingencies $ 661,158 | § 2,457,588 | § 3,118,746
&chitectural/Engineering Fees $ 617,274 | § 1,587,276 | $ 2,204,550
Consulting and Cther Fees $ 355,663 | $ 914,563 | $ 1,270,226
?;;ar:(l;l;rother Equipment (notin construction $ 2.101,000 $ 1,298,974 $ 3,399,974
Bond Issuance E xpense (project related) $ 100,737 1 % 2590038 1% 359,775
Net Interest E xpense During C onstrudio n (project

wady ? (Prolect 1¢  ssg919|s 1,439,792 | 1,999,711
Fair Market VValue ofLeased Space or Equipm ent $ -
Other Costs ToBe Capitalizd ' $ 663486 [$ 1718963 | $ 2,387,449
Accuisition ofBuilding or Other P roperty (exduding $ )
land)

TOTAL USES OF FUNDS § 11,885591 |8 27,756,865 | % 39,642,456

S OURCE OF FUNDS el el TOTAL

Cash and Securities $ 10,860,460
Pledges

Gits and Bequests

Bond Issues (projectrelated) $ 28,781,996
Mortgages

Leases (fair market value)

Governm ental Ap proprigtions

Grants

Other Funds and Sources

TOTAL SOURCES OFFUNDS $ -1 ¢ -1 3% 39,642,456
NOTE ITEMIZATION OF EAC HLINE ITEM M UST BEPROVIDED AT ATTAC HMENT-7, IN NUMERIC SEQUENT IAL ORDER AFTER THE
LAST PAGE OF THEAPPLIC ATION FORM.

! Includes a temporary structure, see page 42
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Description of Temporary Structure

The expansion of the Level I Trauma Center/Emergency Department at Advocate Lutheran
General Hospital (“ALGH,” “Hospital”) requires that the existing emergency waiting room be

demolished to make way for the construction of new treatment stations and an Observation Unit.

The project team including ALGH leadership, the architects and the representatives of the
construction company reviewed several possible options for keeping the existing waiting room
operational during construction, but because of the construction requirements and the limitations

of the site, they were all rejected.

However, the team identified a vacated kitchen and dining room located in space adjacent to the
Emergency Department. With a limited amount of modernization, this space can be made code
and life safety compliant and be suitable for patient waiting at a feasible cost. The team
determined that the alternative of choice is to reuse the vacated kitchen and dining room as a
temporary structure for Emergency Department support. At the completion of the Project, the
temporary structure will remain as is, but not for clinical occupation until some future phase of

Master Plan implementation.

The cost of modernizing has been included in “Other Costs To Be Capitalized.
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PROJECT COSTS

Items Cost
Pre-Planning 113,185
Site and Facility Planning 15,000
Programming thru Conceptual Planning 98,185
Site survey (investigation, traffic) 150,000
Site Preparation 1,753,000
Prep Work (Clearing, grading, shoring, lots and utilities) 943,000
Earthwork, drainage, stone, foundation prep 810,000
Architect/Eng. Fees 2,204,550
Consulting and Other Fees 1,270,226
Const. Admin & Misc. Consultants 195,776
AJ/E RFI + Operational Consultants / Misc. Analysis 224,600
Reimbursables/ Renderings / Misc. support 117,502
MEP /Envelope, LEED Commissioning 225,000
Peer Review, Equipment planner 145,776
Miscellaneous 361,572
Movable / Equipment 3,399,974
Surgical 2,101,000
ED Misc. Equipment 520,092
PACS Hardware / Server / Station Equipment 195,000
General Equip. 96,000
Miscellaneous equipment 487,882
Other Costs to be Capitalized 2,387,449
FF&E 558,250
Utilities / Taps 1,123,971
Data Infrastructure, wireless, telecom 331,800
Miscellaneous other costs 373,428

80E ALGH Surgery and ED CON 2 18 2013

Attachment 7

43

5/16/2013 2:53 PM

Project Costs and Sources of Funds

Exhibit 1




SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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

] None or not applicable ] Preliminary

X Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140). September 30, 2016

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

[C] 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.
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Space Requirements

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

Vacated

As ls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

APPLICATION FORM.
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1.

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

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

costs.

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

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

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

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.

If, during a given calendar year, an applicant submits more than one application for pemit, 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.

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

certification, if applicable.

. Attachment 11, Table 1
Current License and Joint Commission ldentification Numbers

Joint DNV
Commission Accreditation
Accreditation No.
Applicant Facility Location License No.
Advocate Lutheran 1775 Dempster 0004796 NA 117368-2012-
General Hospital Park Ridge, IL AHC-USA-
NIAHO
114412-2012-
PSCC
Primary Stroke
Center
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The Advocate Lutheran General Hospital Illinois license is included as Attachment 11, Exhibit 1.

The Hospital’s Certificate of Accreditation is included as Attachment 11, Exhibit 2. Advocate

Lutheran General Hospital participates in Medicaid and Medicare.

Additional hospitals owned and operated as part of Advocate Health and Hospitals Corporation

include:
- Joint DNV
Facility Location License | Commission | Accreditation
Accreditation No.
No.

Advocate BroMenn Medical | 1304 Franklin Ave. 0005645 NA 127532-2012-

Center Normal, IL AHC-USA-
NIAHO

Advocate Christ Medical 4440 W. 95" St. 0000315 7397 NA

Center Oak Lawn, IL

Advocate Condell Medical | 801 S. Milwaukee 0005579 7372 NA

Center Ave. Libertyville, IL

Advocate Eureka Hospital 101 S. Major 0005652 NA 127988-2012-

Eureka, IL AHC-USA-

NIAHO

Advocate Good Samaritan 3815 Highland Ave. 0003384 NA 115804-2012-

Hospital Downers Grove, IL AHC-USA-

' NIAHO
Advocate Good Shepherd 450 W. Highway, #22 | 0003475 NA 114892-2012-
Hospital Barrington, IL AHC-USA-

NIAHO
Advocate Illinois Masonic 836 W. Wellington 0005165 4068 NA
Medical Center Chicago, IL
Advocate South Suburban 17800 S. Kedzie Ave | 0004697 NA 127995-2012-
Hospital Hazel Crest, IL AHC-USA-
NIAHO
Advocate Trinity Hospital 2320 East 95" Street | 0004176 120735-2012-
Chicago, Illinois linois NA AHC-USA-
NIAHO
Attachment 11
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2. A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant during the three years prior to the filing of the application.

Certified Listing of Adverse Action Against Any Facility Owned and Operated by the Applicants
in Illinois

By the signatures on this application, Advocate Health and Hospitals Corporation attests there
have been no adverse actions against any facility owned and/or operated by Advocate Health and

Hospitals Corporations by any regulatory agency which would affect its ability to operate as a

licensed entity during the three years prior to the filing of this 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

Authorization Permitting HFSRB and IDPH to Access Necessary Documentation

By the signatures on this application, Advocate Health and Hospitals Corporation and Advocate
Health Care Network hereby authorize the Health Facilities and Services Review Board and the
Department of Public Health to access information in order to verify any documentation or
information submitted in response to the requirements of this subsection, or to obtain any
documentation or information which the State Board or Department of Public Health find

pertinent to this subsection.

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.

Exception for Filing Multiple Certificates of Need in One Year

Not applicable. This is the first certificate of need application filed in 2013 by Advocate
Lutheran General Hospital. However, it is the third application filed by Advocate Health and
Hospitals Corporation.
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114558 ,:

Department of Public Health

( LICENSE, PERMIT, CERTIFICATION, REGISTRATION ))

The person, fwm Or corporation whosa name appears on this cerlificate has comphed wilh the
provisions of the llinols Stalules andfor rules and regolations ang s hereby authonzed ia
erigage.in the aclivity as indicated below. ’

Issuad under the authority of
LA MAR HAGBROUCK, M0, MPithe Siac o s
DIRECTOR Departmant of Public. Haalth
EXFIRATION DATE TATEBORY D NUWBER

12/31/13 |BGBD| 0004796
FULL LICENSE
SENERAL HOSPITAL
LFFECTIVE: 01701713

BUSINESS ADDRESS

LUTHERAN &.unNCRAL HOSPITAL ~ AGVOCATE
. 1TT5 DEMPSTER STREET

PARK RIDGE IL 60068 -
The face of this Hicense has 2 colored dlhasmun!linols lI91-

“’;JtﬂI‘?NﬁEﬂEWﬁﬁﬁﬁEﬂﬂﬁﬁﬁﬁmﬁﬂﬁﬂﬁﬂﬁﬁﬁﬂﬁﬁﬁﬂﬁﬂm

E%ﬁﬂWWﬂMﬁﬁﬂﬁW%ﬁﬁﬁWHWﬁﬁﬂﬁﬂﬁ%ﬂﬂﬁﬁﬂﬂ%ﬂ%ﬁmﬁﬁﬁﬂﬁ
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DINIWV

DNV HEALTHCARE INC.

CERTIFICATE OF ACCREDITATION

Certificate No. 117368-2012-AHC-USA-NIAHO
This is to certify that

Advocate Lutheran General Hospital

1775 Dempster Street, Park Ridge, IL 60068

Complies with the requirements of the:

NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to Det Norske Veritas Healtheare, Inc. by the U.S. Department of Health and
Human Services, Centers for Medicare and Medicaid Services, this organization is deemed in compliance with
the Medicare Conditions of Participation for Hospitals (42 C.F.R. §482). This certificate is valid for a period of
three (3) years from the Effective Date of Accreditation.

Effective Date of Accreditation: Jor the Accreditation Body:

May 31,2012 DET NORSKE VERITAS
HEALTHCARE, INC.

CM-SZ, HovsTon, Texas

T I N

% 2 CENTERS for MEDKCARE & MEDICAID SERVICES / W o

FPatrick Horine Yehuda Dror
Bxecutive Vice President, Accreditation President

Lack of contimial fulfillment of the conditions set out in the Certification/Accreditation Agreement may render this Centificate invalid,

ACCREDITED UNIT: DNV HEAL THCARE INC. 400 TECHNECENTER DRIVE, SUITE 100 MILFORD, OHIO 45150,0H, UNITED STATES ,TEL: 513-547-8334
WWW.DNV ACCREDITATION.COM
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DNV
DNV HEALTHCARE INC.
PRIMARY STROKE CENTER

Certificate No. 114412-2012-PSCC

This is to certify that

Advocate Lutheran General Hospital

1775 Dempster Street, Park Ridge, 1L 60068

Complies with the requirements of the:

Primary Stroke Center Certification Program

The Primary Stroke Center Certification Program of DNV Healthcare Inc. integrates certain requirements
of the DNV NIAHO® Hospital Accreditation Program, CMS Conditions of Participation for Hospitals,
ISO 9001:2008 Quality Management System, Guidelines of the Brain Attack Coalition
and Recommendations of the American Stroke Association®,

This certificate is valid for a period of three (3) years fiom the Effective Date of Certification.

Effective Date of Ceniificotion: Jor the Accreditation RBody:
May 31, 2012 \ DE1 NORSKE VERITAS
HEALTHCARE, INC.
/ KATY, TEXAS

{ (p;g-}flg! 81)

\i Hiary Slrule

S Gupter

- ?' \'_/ W %
% % | (s - b pationt Saliy |

Yeluda Dror
President

Patrick Horine
Executive Vice President, Accreditation

Lack of continual fulfillment of the conditions st out in the Certification/Accreditation Agreement may render this Certificate invalid.

Di:v NORSKE VERITAS HEALTIICARE, INC.;1400 RAVELLODRIVE, KATY, TX 77449, '11:L: 281-396-1000 - W\ W . DNVACCREDITATION.COM
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SECTION Il - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

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

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives
READ THE REVIEW CRITERION and provide the following required information:

PURPOSE OF PROJECT

1. Document that the project will provide heaith 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 project will address or improve the previously referenced issues, as well as the population’s
health status and well-being.

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

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

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

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

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.

Introduction

Increasingly, the concept of improving the health care and well-being of the market area
population is termed population health. The goals of population health are not only to keep
the population healthy, but also to care for them when they face life-threatening illnesses or
injuries. Population health captures the dual concepts of concurrently delivering patient-
centered care and providing excellent health outcomes while lowering the cost of care.
Advocate Lutheran General Hospital is committed to accomplishing these dual goals
throughout the organization, including the services provided in the Level I Trauma

Center/Emergency Department and Surgery.
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Advocate Lutheran General Hospital (“ALGH,” “Hospital”) has multiple roles in improving
the health of the community and meeting its needs in time of severe illness or trauma. First,
the Hospital very aggressively determines community health needs and responds with new
programs and services. (See Attachment 43, Safety Net). Second, ALGH provides a wide
range of tertiary/quaternary programs that are necessary in times of severe illness or trauma.
The Hospital is a Level I Trauma Center; only 8 percent of hospitals are designated as Level
I Trauma Centers because of the extensive range of clinical expertise, technology and
facilities that must available at all times to treat life-threating trauma. The Hospital’s
Surgery Department including the Advanced Surgical Services Institute also has very
advanced capabilities to successfully perform very complex surgical procedures. The two
core elements of the proposed Project, the expansion of the Level I Trauma
Center/Emergency Department and of the Surgery Department, are directly related to
population health initiatives at the most acute segment of the continuum of care spectrum and

will improve the health care and well-being of the marketplace population.

Advocate Lutheran General Hospital is a 638-bed teaching, research and referral hospital; the
Hospital’s service area reaches from the northwest side of Chicago and O’Hare Airport to
Aurora, Rockford and the Wisconsin border; to the south/southeast to the Logan Square and
North Center neighborhoods of Chicago; to the east to just east of [90/194. The Hospital
provides a wide range of advanced medical and surgical services for adults. It is also home
to Advocate Children’s Hospital — Park Ridge. For the purposes of this application, it is most

important to note the Hospital’s unique roles in emergency care and surgery.

The Hospital’s Level I Trauma Center is capable of handling the most complex life-
threatening injuries and illnesses. All of the ALGH emergency physicians are board certified
and serve as faculty for the University of [llinois Emergency Medicine Resident Program at
ALGH. The Hospital was one of the first emergency departments designated by the Illinois
Department for Children as being specially equipped to care for pediatric patients.

The Emergency Department current has 3 trauma rooms and 30 general adult and pediatric
treatment stations. Because of the high census, patients are often treated in hallways or other
available spaces. Emergency department overcrowding may place current and future patients
at risk; decrease quality and satisfaction with care; strain limited Emergency Department

resources and especially staff; increase ambulance delays or diversions; and decrease the
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department’s surge capacity. Further, overcrowding detracts from patient dignity and
privacy and makes HIPAA compliance very difficult.

The Hospital’s Surgery Department currently has 24 operating rooms; the rooms are
undersized to support required equipment and staff, especially for the increasing volume of

very complex procedures.

The Hospital’s Advanced Surgical Services Institute is uniquely oriented to the provision of
complex surgical services for adults and children. Areas of differentiation include
orthopedic/spine, cardiovascular, neurosurgery, and cancer surgery. The Hospital’s surgery
program includes leading-edge capabilities in minimally invasive (robotic) surgery.
Advocate is only one of 30 hospitals in the nation to achieve exemplary outcomes for
surgical patient care as determined by the American College of Surgeons Quality

Improvement Program.

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

The Hospital is proposing to increase the number of trauma rooms/emergency treatment
stations from 33 to 40. These additional stations are needed for adult as well as dedicated

pediatric emergency services.

The proposed expansion of trauma and surgical capacity will improve the health care and

well-being of the service area population by:

¢ Enhancing the ability to provide patient-centered care supporting the goals of

population health — improving outcomes while reducing cost

¢ Addressing the shortage of operating rooms to improve access for high complexity

surgical cases
e Addressing the shortage of trauma/emergency stations to improve access, and

e Allowing new life-saving technology to be implemented to improve quality outcomes.

80E ALGH Surgery and ED CON 2 18 2013 Attachment 12

5/16/2013 2:53 PM 35 Purpose of Project




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

Advocate Lutheran General Hospital is located in Health Service Area 7 and Health Planning

Area A-07 in Cook County.

The Hospital defines its primary service area as the geographic area that accounts for 75

percent of total inpatient admissions (excluding normal newborn) and its secondary service

area as the area that accounts for an additional 10 percent of total patients. The following

table is a summary of ALGH’s service area. As shown in Attachment 12, Table 1,

approximately 15 percent of the Hospital’s patients reside beyond this extensive defined

service area into other parts of Illinois and beyond.

Attachment 12, Table 1

Inpatient Admissions to Advocate Lutheran General Hospital, 2011

Patient Location

Number of Inpatients

Percent of Total

Primary Service Area 22,222 74.40
Secondary Service Area 3,445 11.53

Subtotal 25,667 85.93
Other Illinois 3,773 12.63
Other States 356 1.19
Other (Unknown) 73 24
Total 29,869 100.00

Additional detail on the primary and secondary service areas is included as Attachment 12,

Exhibits 1 and 2.
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Attachment 12, Table 2 is a map showing the broad geographic reach of the Hospital’s
primary and secondary service areas.

Attachment 12, Table 2
Advocate Lutheran General Hospital
Primary and Secondary Service Area
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Attachment 12, Exhibits 3, 4, 5, and 6 include detailed age-specific historic and projected
population of the primary and secondary services areas. The following is a summary of the

population data. Population is based on the U.S. Census data.

Attachment 12, Table 3
Population Change in Advocate Lutheran General Hospital’s Service Area.

Year 0-14 15-44 45-64 65+ Total

2010 473,412 964,692 633,020 280,991 2,350,195

2020 516,400 889,414 591,165 325,137 2,323,775
Percent +9.1 -8.5 -7.1 +15.7 -1.1
Change

Sources: The Nielsen Company and Truven Health Analytics, Inc.
Hence, the service area population is expected to remain stable with strong growth in the 0 to

14 and 65+ age groups offset by declines in the 15 to 44 and 45 to 64 year age groups.
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The National Ambulatory Medical Care Survey: 2010 Emergency Department Summary

Tables show the 0-14 and 65+ age groups are among those with the highest per 100

population emergency use rates.

Attachment 12, Table 4
Emergency Visits per 100 Persons by Age Group

Year 0-14 15-44 45-64 65+ Total

2010 41.2 47.0 34.9 50.0 42.8

Source: National Ambulatory Medical Care Survey, 2010 Emergency Department Summary
Tables, 2010.

In a May 2013 publication by the American Hospital Association entitled, “Sicker, More

Complex Patients are Driving Up Intensity of ED Care,” special attention is given to the factors

contributing to this trend. They include:

80E ALGH Surgery and ED CON 2 18 2013

Rising severity of illness among Medicare fee-for-service patients receiving emergency
department services. Between 2006 and 2010, average severity of illness increased 9

percent based on Hierarchical Condition Category scores.

An increase in the number and frequency of emergency department visits by this group of
patients. The average number of emergency department visits per 1,000 Medicare fee-for
service beneficiaries rose by 12 percent between 2006 and 2010, reflecting both the

increase in this population and their rising emergency department use.

Increasing numbers of emergency department visits that include outpatient observation
services due to mounting pressure to shift care from the inpatient to the outpatient setting.
The number of emergency department visits that included outpatient observation services
in an emergency department increased by 72 percent from 2006 to 2010. Heightened

scrutiny of short-stay inpatient admissions is a key driver in this trend.

Greater use of the emergency department by patients who are eligible for Medicare and
Medicaid (dual eligible) are among the sickest and the poorest of Medicare beneficiaries.
They are three times more likely to be disabled and have higher rates of diabetes,
pulmonary disease, stroke, behavior health disorders and Alzheimer’s disease. The
number of emergency visits by dual eligible beneficiaries increased by 23.3 percent
between 2006 and 2010 and nationally account for 40 percent of all Medicare fee-for-

service visits.
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e Increasing use of the emergency department by Medicare fee-for-service beneficiaries
with behavioral health diagnoses who require a higher intensive of services. Patients with
behavioral health diagnoses present many treatment challenges. For patients needing
inpatient or follow-up behavioral health care, both community and inpatient capacity has
declined, resulting in boarding in the emergency department until a more suitable
treatment setting can be found. Between 2006 and 2010, the number of emergency visits

by Medicare fee-for-service beneficiaries increased by close to 50 percent.

These utilization trends reflecting and the strong growth of the senior population in the
Hospital’s service area support the need for more emergency department capacity to provide

access to essential care for these patients.
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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.]

Emergency Department

Shortage of Treatment Rooms and Stations

The ALGH Level I Trauma Center/Emergency Department has 3 trauma rooms and 30
general treatment stations, or a total of 33 treatment spaces. The trauma rooms are special
use rooms and are used primarily by trauma patients and occasionally by selected others such
as Stroke Alert and Cardiac Cath Alert patients. The general treatment stations are operating
at 2,073 general visits per room or higher than the State Utilization Guideline of 2,000 visits

per room.

2012 total visits — trauma visits = general emergency visits
63,307 total visits — 1,118 trauma visits = 62,189 general visits
33 total rooms — 3 trauma rooms = 30 general rooms
62,189 general visits +~ 30 general rooms = 2,073 general visits per room.
2,073 general visits per room > 2,000 visits per room State Utilization Guideline

This utilization profile confirms that the Hospital can justify additional general emergency

stations.
Shortage of Space

The current Emergency Department was constructed a decade ago. As part of the Project,
the applicants propose to enlarge the department from 33 to 40 total trauma rooms and
emergency stations. The Project envisions building an addition to the current emergency
service. The existing area will continue to house the trauma rooms and adult and pediatric
treatment stations. The new construction will house additional adult treatment stations and
needed support spaces including registration, waiting, and an Observation Unit. The existing
department is 15,552 DGSF or 472 DGSF per treatment station or less than the State Agency
Guideline of 900 DGSF per station. Hence, in addition to having too few treatment stations,

the area is also severely undersized.
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Surgery

Shortage of Operating Rooms

The Surgery Department at Advocate Lutheran General Hospital has 24 operating rooms. In
2012, the Hospital reported 43,031 hours of surgery. On average, the 24 rooms are being
utilized at the rate of 1,831 hours per year per room compared to the State Agency Utilization
Guideline of 1,500 hours per room, or 22.1 percent higher. Based on the State Agency

Utilization Guideline, the Hospital can justify 30 operating rooms.

43,031 hours + 24 rooms = 1,793 hours per room
1,793 hours per room > 1,500 hours per room, or higher by 19.5 percent
43,031 hours +1,500 hours per room = 28.7 or 29 rooms

As shown by these calculations, the operating rooms at ALGH are operating substantially

over the State Agency Utilization Guideline.

Shortage of Square Footage

In addition to having a shortage of rooms, the available departmental gross square footage

(DGSF) is less than the State Agency Guidelines.

34,540 existing DGSF + 24 rooms = 1,440 DGSF per room
1,440 DGSF per room < State Agency Guideline of 2,750 DGSF per room

Not only is the DGSF of the surgical suite substantially under the State Agency Guideline,
the net square foot (NSF) of many ambulatory surgery rooms is between 400 NSF and
425 NSF or less than the minimum recommended industry standard for inpatient surgery

rooms of 600 NSF per room or greater.

Since code requires one Phase I recovery room for each operating room, as part of this

project, the Hospital will be required to add 2 Phase I recovery rooms.
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4. Cite the sources of the information provided in the documentation

The following sources of information were used in the preparing the responses in this
application

e Advocate Health and Hospitals Corporation and Advocate Lutheran General

Hospital clinical, administrative, and financial data

¢ National and State of Illinois demographic reports

o IDPH’s Hospital Profiles

o HFSRB Rules and Standards/Guidelines

o Technical Assistance from State Staff

e [HA COMPdata

e Truven Health Analytics, Inc. and The Neilsen Company

e Special studies performed by external planners, architects and engineers

o Health care literature related to trends in emergency and surgical care

o Health Care literature related to the implications of national and state health
reforms on emergency and surgery care

o Illinois Department of Public Health Licensure Code

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

Advocate Lutheran General Hospital has severe deficits of Class C operating rooms and
emergency department treatment stations and a shortage of space. The proposed

modernization Project will address these deficits of key rooms and shortages of space.

Emergency Department

Shortage of Treatment Rooms Reduced

At the completion of the proposed Project, the total number of trauma rooms and treatment
stations will be increased from 33 to 40. This increase will improve access to the Emergency
Department so that patients will be seen in a more timely way and the number of patients
who leave without being seen will be reduced. Patients no longer will be treated in hallways

and other available spaces; patient privacy and dignity will be ensured.
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Shortage of Square Footage Improved

At the completion of the Project, the Emergency Department space will be increased from
15,552 DGSF to 19,680 DGSF or by 26.5 percent. This will result in 492 DGSF per room /
station. While this is less than the State Agency Guideline, it represents a substantial
increase that will accommodate additional treatment stations and support spaces as well as

reduce the current level of stress for patients and staff in the department.

The proposed increase in total emergency treatment key rooms and the related square footage
will provide the facilities necessary to support the growing volume in the Level I Trauma
Center/Emergency Department. It will improve patient privacy and provide discreet facilities
for adult and pediatric patients. By providing the needed number of treatment stations, as
well as increasing space and operational efficiency, the Project will improve the health status
and well-being of the community by providing better access to more timely treatment, by

reducing unnecessary admissions, and thereby reducing cost.

Surgery
Shortage of Operating Room Reduced

At the completion of the proposed Project, the Hospital will have 26 operating rooms or 2
more than are currently available. These rooms will be sized to accommodate the new
technology and staff required for orthopedic/spine and minimally invasive (robotic) and other
complex cases. This modest addition will help support the projected growth in number of

cases and average time per case.
Shortage of Square Footage Improved

At the completion of the proposed Project, the surgery space will be increased from
34,540 DGSF to 37,202 DGSF. Finally, the Project increases the number of Phase I recovery

stations to meet Illinois code.

The proposed increase in operating rooms and Phase I recovery stations and related square
footage will provide immediate additional capacity to support the growing surgical program
at the Hospital, and especially the complex surgery that is only provided at tertiary/
quaternary providers. Improved surgical capacity and operational efficiency will improve

access and outcomes as well as reduce operating cost.

80E ALGH Surgery and ED CON 2 18 2013 Attachment 12

63

5/16/2013 2:53 PM Purpose of Project




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

Overriding Goal

Advocate Lutheran General Hospital’s overriding goal for the Surgery/Emergency
Department project is to increase access to trauma, emergency and surgical care, as well as to
improve clinical outcomes in a clinically excellent, patient-centered manner to the residents

of the Hospital’s service area and beyond.

Objective 1

Increase the size of the current Hospital campus to provide space for the proposed
Emergency Department expansion and related parking. This involves purchasing a small
parcel of land from Parkside Center Condominium Association. This land acquisition is

expected to be completed by July 10, 2013.

Objective 2
Increase the number of Emergency Department treatment stations and add an Observation
Unit to accommodate the Hospital’s essential trauma and emergency services. This will be

the first phase of construction and will be completed by January 31, 2015.

Objective 3

Increase the number of operating rooms from 24 to 26 and add 2 Phase I recovery stations to
meet code. These additional rooms will support the Hospital’s complex inpatient surgery
program. This expansion will be the second phase of the construction project and will be

completed by October 31, 2015.

Objective 4

When the services in the new construction become operational, when the Hospital accepts the
first patient, the vacated areas will be remodeled. Based on expected time to complete the
remodeling, as well as to complete all IDPH inspections and HFSRB filings, the final project
completion date is expected to be September 30, 2016.
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Advocate Lutheran General Hospital
2011 Patient Origin - Primary Service Area Zip Codes

Inpatient Cases (Excluding Normal Newborns)

Source: IHA COMPdata

Zip City Cases
60004 Arlington Heights 517
60005 Arlington Heights 250
60015 Deerfield 163
60016 Des Plaines 4188
60018 Des Plaines 1,598
60025 Glenview 930
60026 Glenview 226
60047 Lake Zurich 170
60053 Morton Grove 1,181
60056 Mount Prospect 1,089
60062 Northbrook 503
60067 Palatine 223
60068 Park Ridge 2,200
60070 Prospect Heights 423
60074 Palatine 229
60076 Skokie 273
60077 Skokie 303
60089 Buffalo Grove 446
60090 Wheeling 639
60630 ‘Chicago 599
60631 Chicago 846
60634 Chicago 656
60641 Chicago 263
60646 Chicago 481
60656 Chicago 533
60706 Harwood Heights 423
60707 Elmwood Park 201
60714 Niles 2,669

Total 22,222
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Advocate Lutheran General Hospital
2011 Patient Origin - Secondary Service Area Zip Codes

Inpatient Cases (Excluding Normal Newborns)

Source: IHA COMPdata

Attachment 12

Zip City Cases
60007 Elk Grove Village 145
60008 Rolling Meadows 100
60010 Barrington 146
60012 Crystal Lake 24
60013 Cary 53
60014 Crystal Lake 109
60021 Fox River Grove 8
60030 Grayslake 106
60031 Gurnee 104
60035 Highland Park 104
60042 Island Lake 33
60046 Lake Villa 94
60050 McHenry 88
60051 McHenry 105
60060 Mundelein 112
60061 Vernon Hills 113
60073 Round Lake 164
60084 Wauconda 58
60085 Waukegan 87
60091 Wilmette 79
60098 Woodstock 91
60102 Algonquin 86
60107 Streamwood 81
60131 Franklin Park 97
60156 Lake in the Hills 56
60169 Hoffman Estates 109
60173 Schaumburg 60
60176 Schiller Park 137
60192 Hoffman Estates 60
60193 Schaumburg 129
60194 Schaumburg 59
60195 Schaumburg 17
60618 Chicago 136
60625 Chicago 84
60639 Chicago 92
60645 Chicago 9N
60659 Chicago 128
60712 Lincolnwood 100

Total 3,445
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Population for Specific Age Groupings

Area: LGH TSA 2012

Select Populations Estimated Based on Compound
Average Annual Growth Rate (CAAGR)

2000 2000 2000 2000

LGH 2000
Service Census Total

ZIP Code  Area Post Office City Name Population Ages 0-14 15-44 45-64 65+
60004 psa Arlington Helghts 52,017 10,559 20,784 13,041 7.623
60005 psa Ariington Heights 29,358 5279 12,259 6,822 4,088
60007 ssa Elk Grove Village 35,285 7,139 15,293 8,629 4,234
60008 ssa Rolling Meadows 22,830 4,718 10,783 4,748 2,581
60010 ssa Barrington 41,835 9,924 14,379 13,160 4,372
60012 ssa Crystal Lake 10,240 2,543 4,238 2,607 852
60013 ssa Cay 23,949 6,739 10,580 5,055 1,575
60014 ssa Crystal Lake 43,712 11,346 18,615 9,282 3,569
60015 psa Deerfleld 26,348 6,413 9,870 7,060 2,905
60016 psa Des Plaines 58,775 10,374 25,561 13,949 8,891
60018 psa Des Plaines 28,551 6,016 12,760 6,468 4,307
60021 ssa Fox River Grove 5,868 1,422 2,620 1,369 457
60025 psa Glenview 38,856 7,993 13,826 10,282 6,755
60026 psa Glenview 10,503 2,244 4,010 2,939 1,310
60030 ssa Grayslake 33,2587 9,086 15477 6,267 2427
60031 ssa Gurnee 35,264 9,353 16,281 7,249 2,381
60035 ssa Highiand Park 31,714 7,320 11,013 8,686 4,695
60042 ssa Island Lake 8,427 2,325 4,310 1,356 436
60046 ssa Lake Villa 29,567 7,696 13,937 5,978 1,956
60047 psa Lake Zurich 36,823 10,164 14,793 9,463 2403
60050 ssa McHenry 26,274 6,167 11,787 5,568 2,752
60051 ssa McHenry 21,752 5,099 9,666 5,223 1,764
60053 psa Morton Grove 22,154 3,747 7,632 6,155 4,620
60056 psa Mount Prospect 56,989 11,060 24,924 12,863 8,142
60060 ssa Mundelein 35,838 9,406 17,035 6,982 2415
60061 ssa Vernon Hills 22,198 5461 10,371 4,957 1,409
60062 psa Northbrook 40,436 8,078 12,764 11,528 8,066
60067 psa Palatine 37,037 7,469 16,013 9,815 3,740
60068 psa Park Ridge 37,959 7.744 13,079 9,822 7,314
60070 psa Prospect Helghts 15,656 3,004 7,283 3,343 2,026
60073 ssa Round Lake 41,196 11,588 20,472 6,890 2,246
60074 psa Palatine 39,364 8,568 19,914 7,782 3,100
60076 psa Skokle 33,990 6,569 12,569 8,781 6,071
60077 psa Skokle 24,658 3,924 9,134 6,068 5,532
60084 ssa Wauconda 11,267 2,360 5,064 2,526 1,317
60085 ssa Waukegan 72,677 18,845 37,1683 11,158 5521
60089 psa Buffalo Grove 43,727 10,218 18,208 11,243 3,067
60090 psa Wheeling 36,970 7,306 17,672 8,043 3,849
60091 ssa Wilmette 27,566 6,864 8,346 7,653 4,703
60088 ssa Woodstock 27,592 6,246 12,384 6,105 2,857
60102 ssa Algonguin 25,274 6,950 11,672 5,221 1,431
60107 ssa Streamwood 35,985 8460 17,771 7,336 2418
60131 ssa Frankiin Park 19,205 4,148 8718 3,786 2,553
60156 ssa Lake in the Hills 21,574 6,566 11,082 3,116 800
60169 ssa Hoffman Estates 33,441 7,206 16,520 7,004 2,711
60173 ssa Schaumburg 11,552 1,705 6,846 2,291 710
60176 ssa Schiller Park 11,690 2,303 5,667 2508 1,212
60192 ssa Hoffman Estates 14,051 3,557 6,116 3,877 701
60193 ssa Schaumhburg 41,515 7,933 18,558 10,823 4,201
60184 ssa Schaumburg 22,274 4,800 10,319 5,206 1,948
60195 ssa Schaumburg 4,548 653 2,960 687 246
60618 ssa Chicago 99,151 20,951 51,993 18,296 7,911
60625 ssa Chicago 89,821 18,722 47,266 16,331 7.602
60630 psa Chicago 53,901 9,633 23,470 12,372 8,426
60631 psa Chicago 29,375 4,859 10,840 7,099 6477
60634 psa Chicago 74,335 13,120 31,650 17,733 11,832
60639 ssa Chicago 94,288 26,103 46,379 15,813 5,893
60641 psa Chicago 74,190 15,436 35,086 16,310 7,358
60645 ssa Chicago 44,993 9,730 18,261 9,308 6,604
60646 psa Chicago 26,924 4,891 9,874 6,902 5,257
60656 psa Chicago 26,945 3,805 11,356 6,378 5,407
60659 ssa Chicago 40,103 8,550 18,145 8,666 4,742
60706 psa Harwood Helghts 22,028 3,045 8,074 5,308 5,699
60707 psa Eimwood Park 42,696 8177 18,526 9,545 6,448
60712 ssa Lincoinwood 12,359 2316 3,788 3,302 2,953
60714 psa Niles 30,281 4,101 10,350 7,443 8,387

Total 2,281,984 496,096 1,006,356 508,566 269,966

© 2012 The Nlelsen Company
© 2013 Truven Health Analytics Inc.
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Population for Specific Age Groupings

Area: LGH TSA 2012

Select Populations Estimated Based on Compound
Average Annual Growth Rate (CAAGR)

2010 2010 2010 2010

LGH 2010
Service Total

ZiP Code  Area Post Office City Name Population Ages 0-14 19-44 45-64 65+
60004 psa Arfington Helghts 50,487 9,264 19,703 14,451 7,080
60005 psa Arfington Heights 29,600 5,243 11,601 8,223 4,634
60007 ssa Elk Grove Viilage 33,654 511 13,733 10,067 4,137
60008 ssa Rolling Meadows 22,654 4,401 9,886 5,908 2,492
60010 ssa Barrington 44,206 8,697 15,231 16,026 6,374
60012 ssa Crystal Lake 11,240 2,113 4,284 3,489 1,367
60013 ssa Cary 27,144 6,275 10,378 8,112 2411
60014 ssa Crystal Lake 48,709 10,597 19,388 13,746 5026
60015 psa Deerfleld 26,449 5,895 9,141 8,323 3,001
60016 psa Des Plaines 59,860 10,473 24,372 16,342 8,703
60018 psa Des Plaines 29,919 5,587 12,528 7,795 3,931
60021 ssa Fox River Grove 6,472 1,085 2,089 1,743 603
60025 psa Glenview 39,270 7,427 14,184 11,503 6,134
60026 psa Glenview 13,723 2,797 59893 3,640 1,415
60030 ssa Grayslake 39,363 9,236 16,224 10,752 4,163
60031 ssa Gumee 38,700 9,195 15,404 11,031 3123
60035 ssa Highland Park 29,843 6,777 9,679 8,883 4,458
60042 ssa Island Lake 8,329 1,976 3,612 2,181 576
60046 ssa Lake Villa 35,658 8,443 14,532 9,868 2,866
60047 psa Lake 2urich 41,415 9,629 14,441 13,400 3,975
60050 ssa McHenry 32,277 6,324 13,018 8,946 4,013
60051 ssa McHenry 26,035 4,885 10,342 7,874 2,972
60053 psa Morton Grove 23,205 3,385 8,407 6,900 4,494
60056 psa Mount Prospect 55,279 10,515 2,731 14,512 7,544
60060 ssa Mundelein 37,906 8,895 15,497 10,405 3,160
60061 ssa Vemnon Hills 26,024 5744 10,217 7,892 2216
60062 psa Northbrook 39,831 6,815 13,574 12,117 7.278
60067 psa Palatine 39,419 7,038 15,902 12,232 4,324
60068 psa Park Ridge 37,602 6,675 13,420 10,829 6,637
60070 psa Prospect Heights 15,062 2,881 6,374 3,848 1,969
60073 ssa Round Lake 59,980 14,839 25,927 14,844 4,455
60074 psa Palatine 39,241 8,280 17,869 9,678 3,491
60076 psa Skokle 33,530 5,526 13,172 9,327 5,503
60077 psa Skokle 26,922 3,692 10,081 7425 5,689
60084 ssa Wauconda 16,770 3,366 6,357 4,979 2,078
60085 ssa Waukegan 71,558 17,918 33,450 14,995 5,298
60088 psa Buffalo Grove 42,108 8,155 15,848 13,680 4,490
60090 psa Wheeling 38,305 7,200 17,045 10,075 4,059
60091 ssa Wiimette 27,097 5915 9,085 7.888 4171
60098 ssa Woodstock 33,180 6,695 13,606 8,835 4,086
60102 ssa Algonquin 32,817 8,085 13,103 9,038 2,626
60107 ssa Streamwood 39,165 8,808 17,220 9,876 3,326
60131 ssa Franklin Park 17,974 3,577 7,990 4,322 2104
60156 ssa Lake In the Hills 29,222 7.812 12,636 7,088 1,728
60169 ssa Hoffman Estates 32,818 6,481 14,843 8,501 3,066
60173 ssa Schaumburg 12,119 1,705 6,208 3322 943
60176 ssa Schllier Park 11,763 2,249 5418 2,900 1,218
60192 ssa Hoffman Estates 15,987 3,428 6,523 4,843 1,228
60193 ssa Schaumburg 40,334 6,970 16,814 12,125 4,509
60194 ssa Schaumburg 21,080 4,017 9,088 5,916 2,084
60195 ssa Schaumburg 4,961 853 2814 1,039 280
60618 ssa Chicago 91,692 19,032 44,079 21,180 7,622
60625 ssa Chicago 77,807 15,873 37,101 17,573 7,413
60630 psa Chicago 63,977 9,857 21,618 14,884 7,640
60631 psa Chicago 28,997 5,008 10,073 8,196 6,669
60634 psa Chicago 74,888 13,336 30,606 20,008 10,964
60639 ssa Chicago 89,669 22,386 43,474 17,919 6,040
60841 psa Chicago 71,412 14,614 31,735 17,995 7,185
60645 ssa Chicago 45,107 9,752 18,451 10,871 6,021
60646 psa Chicago 26,745 5,108 9,119 7,825 4,655
60656 psa Chicago 28,067 4,319 10,909 7,689 5136
60659 ssa Chicago 38,326 8,197 16,518 9,226 4412
60706 psa Harwood Helghts 22,225 2,682 8,187 6,004 5,308
60707 psa Elmwood Park 43,249 7,873 17,991 11,613 5,806
60712 ssa Lincoinwood 12,643 2,137 4487 3,268 2728
60714 psa Nlles 30,155 3,641 10,381 8,139 7,901

Total 2,350,195 473,412 964,692 633,020 280,991

© 2012 The Nielsen Company
© 2013 Truven Health Analytics Inc.
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Population for Specific Age Groupings

Area: LGH TSA 2012

Select Populations Estimated Based on Compound
Average Annual Growth Rate (CAAGR)

LGH PUE] 2015

Service Total

2IP Code  Area Post Office City Name Population Ages 0-14
60004 psa Arlington Heights 50,202
60005 psa Arlington Heights 29,433 5477 11,140 7,847 4,878
60007 ssa Eik Grove Village 33,4684 6,028 13,187 9,729 4,451
60008 ssa Rolling Meadows 22,526 4,597 9,493 5710 2,682
60010 ssa Barrington 44,046 9,084 14,626 14,521 5782
60012 ssa Crystal Lake 11,177 2,207 4,113 3,372 1,471
60013 ssa Cary 26,991 6,554 9,966 7,839 2594
60014 ssa Crystal Lake 48,434 11,068 18,618 13,284 5,408
60015 psa Deerfield 26,300 6,157 8,778 8,044 3,326
60016 psa Des Plaines 59,523 10,939 23,404 15,793 9,364
60018 psa Des Plalnes 29,651 5,836 12,030 7,534 4,230
60021 ssa Fox River Grove 5442 1,113 1,887 1,684 649
60025 psa Glenview 38,048 7,757 13,620 11,117 6,600
60026 psa Glenview 13,646 2,921 5,755 3421 1,522
60030 ssa Grayslake 39,141 8,647 14,619 10,391 4,479
60031 ssa Gumee 38,482 8,604 14,791 10,661 3,361
60035 ssa Highland Park 29,676 7,079 9,284 8,585 4,797
60042 ssa island Lake 8,262 2,084 3,468 2,108 619
60046 ssa Lake Villa 35,458 8,819 13,864 9,537 3,084
60047 psa Lake Zurich 41,182 10,057 13,867 12,950 4,277
60050 ssa McHenry 32,095 6,606 12,501 8,645 4,317
60051 ssa McHenry 25,808 5,102 8,931 7,610 3,198
60053 psa Morton Grove 23,075 3,536 8,072 6,669 4,836
60056 psa Mount Prospect 54,967 10,983 21,828 14,025 8,117
60080 ssa Mundeleln 37,692 9,281 14,881 10,055 3,400
60061 ssa Vernon Hllls 25,877 5,999 9,811 7,627 2,384
60062 psa Northbrook 39,606 7,118 13,035 11,710 7,830
60067 psa Palatine 39,197 7,351 15,270 11,822 4,653
60068 psa Park Ridge 37,390 6,872 12,887 10,466 7,141
60070 psa Prospect Helghts 14,977 3,009 6,121 3,719 2118
60073 ssa Round Lake 59,642 15,499 24,897 14,345 4,784
60074 psa Palatine 39,018 8,648 17,159 9,353 3,756
60076 psa Skokle 33,341 5,772 12,648 9,014 5921
60077 psa Skokle 26,770 3,856 9,681 7,176 6,120
60084 ssa Wauconda 16,675 3,515 6,104 4812 2,235
60085 ssa Waukegan 71,155 18,715 32,120 14,491 5,700
60089 psa Buffalo Grove 41,871 8,518 15,218 13,221 4,831
60090 psa Wheeling 38,090 7,520 16,367 9,737 4,368
60091 ssa Wilmette 26,944 6,178 8,724 7,623 4,488
60088 ssa Woodstock 32,093 6,993 13,085 8,538 4,375
60102 ssa Algonquin 32,632 8,445 12,682 8,736 2,826
60107 ssa Streamwood 38,945 9,200 16,535 9,545 3,579
60131 ssa Franklin Park 17,872 3,736 7,672 4177 2,264
60156 ssa Lake In the Hilis 29,057 8,160 12,134 6,850 1,859
60169 ssa Hoffman Estates 32,633 6,769 14,253 8,215 3,299
60173 ssa Schaumburg 12,051 1,781 5,962 3,210 1,014
60176 ssa Schiller Park 11,696 2,349 5,202 2,803 1,311
60192 ssa Hoffman Estates 156,897 3,681 6,264 4,681 1,321
60193 ssa Schaumburg 40,107 7,280 16,146 11,718 4,851
60194 ssa Schaumburg 20,941 4,196 8,726 5717 2,242
60195 ssa Schaumburg 4,933 891 2,702 1,004 301
60618 ssa Chicago 81,175 19,879 42,327 20,469 8,200
60625 ssa Chicago 77,368 16,579 35,627 16,983 7,976
60630 psa Chicago 53,673 10,286 20,7589 14,384 8,220
60631 psa Chicago 28,834 5,230 9,673 7,921 6,100
60634 psa Chicago 74,466 13,930 29,380 19,337 11,797
60639 ssa Chicago 89,164 23,392 41,746 17,317 6,499
60641 psa Chicago 71,010 15,264 30,474 17,391 7,730
60645 ssa Chicago 44,853 10,186 17,718 10,506 6,478
60646 psa Chicago 26,595 5,335 8,757 7,562 5,000
60656 psa Chicago 27,909 4,511 10,475 7,431 5,526
60659 ssa Chicago 38,110 8,562 16,861 8,916 4,747
60706 psa Harwood Helghts 22,100 2,801 7,862 5,803 5711
60707 psa Elmwood Park 43,005 8,223 17,276 11,223 6,247
60712 ssa Uncolnwood 12,571 2,232 4,309 3,148 2935
60714 psa Nlles 29,885 3,803 8,969 7,866 8,501

Total 2,336,951 494, 477 925,349 611,763 302,324

© 2012 The Nietsen Company
© 2013 Truven Health Analytics Inc.
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Population for Specific Age Groupings

Area: LGH TSA 2012

Select Populations Estimated Based on Compound
Average Annual Growth Rate (CAAGR)

LGH 2020 2020 2020 2020 2020
Service Total

2IP Code  Area Post Office City Name Population Ages 0-14 15-44
60004 psa Arlington Heights 49,919 10,106 18,165 13,496 8,203
60005 psa Arlington Helghts 28,267 5,720 10,696 7,679 5,246
60007 ssa Elk Grove Village 33,276 6,295 12,661 9,401 4,787
60008 ssa Roliing Meadows 22,399 4,801 9,115 5518 2884
60010 ssa Barrington 43,798 9,487 14,042 14,033 6,218
60012 ssa Crystal Lake 11,114 2,305 3,849 3,258 1,562
60013 ssa Cary 26,839 6,845 9,568 7.575 2780
60014 ssa Crystal Lake 48,161 11,559 17,876 12,837 5816
60015 psa Deerfleld 28,151 6,430 8,428 7,773 3,577
60016 psa Des Plalnes 59,187 11,424 2,470 15,261 10,071
60018 psa Des Plalnes 29,484 6,095 11,550 7,280 4,549
60021 ssa Fox River Grove 6411 1,162 1,908 1,627 698
60025 psa Glenview 36,828 8,101 13,077 10,743 7,088
60026 psa Glenview 13,569 3,051 5,525 3,308 1,637
60030 ssa Grayslake 38,920 10,075 14,036 10,041 4817
60031 ssa Gurnee 38,265 10,030 14,202 10,302 3,614
60035 ssa Highland Park 29,608 7,383 8,924 8,206 6,169
60042 ssa Island Lake 8,235 2,156 3,330 2,037 666
60046 ssa Lake Villa 35,258 9,210 13,398 9,216 3,316
60047 psa Lake Zurich 40,850 10,503 13,314 12,514 4,699
60050 ssa McHenry 31,914 6,899 12,003 8,354 4,643
60051 ssa McHenry 25,742 5,328 9,535 7.354 3,439
60053 psa Morton Grove 22,944 3,683 7,761 6,444 6,200
60056 psa Mount Prospect 64,657 11,470 20,957 13,553 8,729
60060 ssa Mundelein 37,479 9,703 14,288 9,717 3,657
60061 ssa Vernon Hills 25731 6,285 9,419 7,370 2,564
60062 psa Northbrook 38,383 7,433 12,515 11,316 8,421
60067 psa Palatine 38,976 7,677 14,661 11,424 5,004
60068 psa Park Ridge 37,179 7,281 12,373 10,113 7,680
60070 psa Prospect Heights 14,893 3,143 5,877 3594 2278
60073 ssa Round Lake 69,306 16,186 23,904 13,862 5,185
60074 psa Palatine 38,799 9,032 16,475 9,038 4,040
60076 psa Skokie 33,153 6,028 12,144 8,710 6,368
60077 psa Skokle 26,619 4,027 9,295 6,934 6,682
60084 ssa Wauconda 16,581 3,671 5,861 4,650 2404
60085 ssa Waukegan 70,754 19,645 30,839 14,003 6,131
60089 psa Buffalo Grove 41,635 8,895 14,611 12,775 5,196
60090 psa Wheeling 37,875 7,854 15,715 9,409 4,697
60091 ssa Wilmette 26,793 6,452 8,377 7,368 4,826
60088 ssa Woodstock 32,807 7,303 12,544 8,251 4,705
60102 ssa Algongquin 32,448 8,819 12,080 8441 3,039
60107 ssa Streamwood 38,725 9,608 15,876 9,223 3,849
60131 ssa Franklin Park 17,772 3,902 7,366 4,037 2434
60156 ssa Lake in the Hills 28,893 8,521 11,650 6,619 2,000
60169 ssa Hoffman Estates 32,449 7,089 13,684 7,939 3,548
60173 ssa Schaumburg 11,883 1,860 5,724 3,102 1,091
60176 ssa Schilter Park 11,630 2,454 4,995 2,708 1,410
60182 ssa Hoffman Estates 15,807 3,740 6,014 4,523 1,421
60193 ssa Schaumburg 39,881 7,603 15,502 11,323 5217
60194 ssa Schaumburg 20,823 4,382 8,378 5,525 2411
60195 ssa Schaumburg 4,905 930 2,584 970 324
60618 ssa Chicago 80,661 20,760 40,639 19,780 8,819
60625 ssa Chicago 76,832 17,314 34,206 16,412 8,577
60630 psa Chicago 63,370 10,752 19,931 13,900 8,840
60631 psa Chicago 28,671 5,462 9,287 7,654 6,560
60634 psa Chicago 74,048 14,547 28,218 18,685 12,687
60639 ssa Chicago 88,661 24,429 40,082 16,734 6,989
60641 psa Chicago 70,609 15,941 29,259 16,805 8,313
60645 ssa Chicago 44,600 10,637 17,012 10,152 6,966
60646 psa Chicago 26,445 5,572 8,407 7,307 5,387
60656 psa Chicago 27,752 4,711 10,057 7,181 5,843
60659 ssa Chicago 37,896 8,942 15,229 8,616 5,105
60706 psa Harwood Helghts 21,976 2,925 7,648 5,607 6,142
60707 psa Elmwood Park 42,762 8,588 16,587 10,845 6,718
60712 ssa incolnwood 12,500 2,331 4,137 3,043 3,157
60714 psa Niles 29,816 3,971 9,571 7,601 9,143
Total 2,323,775 516,400 889,414 581,165 325,137

© 2012 The Nieisen Company
© 2013 Truven Health Analytics Inc.
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SECTION lif - 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:

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

Alternative options must include:

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

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

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

Introduction
Since being established in the northwest Chicago suburbs in 1897, Advocate Lutheran General

Hospital’s (“ALGH,” “Hospital”) role as a tertiary/quaternary care provider continues to evolve
as the Hospital provides increasingly acute clinical services; expands its role in teaching medical
residents, medical students, nurses and EMTs; and engages in research. The development of
Advocate Children’s Hospital — Park Ridge on the campus exemplifies the Hospital’s essential

and unique role in pediatric care to the broad geographic area that it serves.

This Project proposes the expansion of two of the Hospital’s high acuity services. The first is the

Level I Trauma Center/Emergency Department; the second is Surgery.
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ALGH is a Level [ Trauma Center and treats patients with complex, life-threatening injuries and
illnesses. It is the Response Hospital for 12 other Level IT hospitals in the regional Emergency
Medical Services program. Trauma services and emergency services are available for both
adults and children at ALGH. The current Level] I Trauma Center/Emergency has a severe
shortage of treatment stations and square footage. On an average day, the number of patients
being treated and awaiting treatment exceeds the number of treatment stations 50 percent of the

time. ALGH is proposing to increase the number of treatment stations from 33 to 40.

ALGH is also a center for advanced surgery. The Hospital provides a comprehensive range of
inpatient and outpatient surgery for adults and children. The Surgery Department specializes in
complex surgeries, especially in the disciplines of orthopedics/spine, cardiovascular, cancer
surgery, and neurosurgery. The Hospital is continually adding new technology as it transitions
from the research setting to operating rooms in quaternary/tertiary hospitals like ALGH. Robotic
surgery is an important technology at the Hospital; robotic procedures are lengthy and take
additional space because of the amount of equipment and staff that must be in the operating room
for these cases. The Hospital is proposing to increase the number of operating rooms from 24 to
26 to accommodate the mounting surgery volume. These rooms will be sized to accommodate

very complex surgical cases.

In late 2011, the leadership of Advocate Health and Hospitals Corporation and Advocate
Lutheran General Hospital initiated a comprehensive process to identify and evaluate alternative
facility expansion options to resolve the shortage of key rooms and inadequate square footage.
The following is a discussion of the 4 major alternatives that were considered and the rationale

for their either being accepted or rejected.

1) and 2) Identification and Documentation of Alternatives

Advocate Lutheran General Hospital considered the following alternatives, including Alternative

4, the currently proposed Project.

Alternative 1 Utilize Other Health Resources or Joint Ventures with Other Providers
Alternative 2 Develop a Project of Greater Scope and Cost

Alternative 3 Develop a Project of Lesser Scope and Cost, and

Alternative 4 Develop the Project of Choice.
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Alternative 1 Utilize Other Health Resources or Joint Ventures with Other Providers

Advocate Lutheran General Hospital is a 638-bed tertiary/quaternary care, teaching and research
hospital for adults and children. The Hospital rejected using other local hospitals for the

following reasons:

1. Other local hospitals have neither the Level I Trauma capabilities nor do they have the
same advanced surgical competence that is available at ALGH. At the Hospital, highly

trained staff and technology are always in readiness to accept patients.

2. In some instances when an emergency patient could be transferred, that transfer is
undesirable because referral to another facility separates them from their primary care
and specialist physicians, disrupts continuity of care, and introduces risk of error during

transition from one facility to another.

3. The Hospital supports large graduate medical and other clinical education programs.
These students and the continuation of these programs depend on having patients with
certain injury/disease status present to meet the educational requirements of their
respective specialties. If current and future patients were to be referred to other facilities,

the extensive and needed educational programs at the Hospital would be compromised.

4. ALGH is involved in research in the Emergency Department including a study related to
brain injury patients. There is also research related to the Surgery Department including
a study related to surgically implanted devices to monitor patients for cardiac arrest and
neuroendocrine response — robotic assisted surgery vs. laparoscopic surgery. The
Hospital’s patients would not be a part of these studies if they were referred to other
facilities.

5. The Hospital rejected joint venturing because the proposed modernized facilities will be
operated as part of the premises licensed under The Illinois Hospital Licensing Act.
Consequently, a joint venture would necessarily involve a joint venture with the entire

Hospital; this is not a feasible option.
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Alternative 2 Develop a Project of Greater Scope and Cost

The updated Strategic Facility Master Plan was completed in the Spring of 2012 and included a

4-phase plan including:

1. Phase 1 — Expansion of the Emergency Department, Surgery and Phase I Recovery and

relocation of clinical service areas, including Class B procedure rooms

2. Phase 2 — Additional limited expansion of Surgery and relocation of some imaging

services
3. Phase 3 — Further expansion of Surgery as well as of Phase I and II Recovery, and
4. Phase 4 — Further consolidation of interventional services.

The project cost for this multi-phase undertaking was estimated to be $44.6 million. Although
this project had many merits including meeting current and projected need, enhancing outcomes,
and potentially reducing operating costs, the price tag exceeded the budget for the Project. For
that reason, the greater project was rejected and phased approaches to implementing the Strategic

Master Facility Plan were investigated.

Alternative 3 Develop a Project of Lesser Scope and Cost

The next alternative focused on a multi-phase project that could be developed with a first phase
that would address the most pressing issues — the shortage of key rooms and square footage in

Surgery and the Emergency Department.

The third alternative envisioned increasing surgery with a minimum number of large operating
rooms to accommodate the growth in orthopedic/spine and robotic surgery. It was determined
that two rooms would meet short-term requirements. It was also determined that low acuity
emergency patients might be treated in another setting on the campus. This low acuity fast
track/immediate care function would be developed in a new structure. The new facility was to
relieve the main Trauma Center/Emergency Department by relocating appropriate low acuity
patients to the new building and enabling faster treatment for more acutely ill patients in the
Hospital. A proposed site was chosen; the fast track/immediate care function would be

connected to the Nesset Pavilion (outpatient building) on the North Campus.
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However, this remote fast-track/immediate care building was rejected for the following reasons.

1. Experience at other providers that have tested this 2-site emergency department concept
has proven that it is very confusing for patients and leads to moving patients across the

campus to the proper level of care and in the process delaying treatment and adding cost.

2. Multiple locations would result in higher operating costs.

Alternative 4 Develop the Project of Choice

The project of choice is the subject of this application and includes constructing 2 new operating
rooms and modernizing space for 2 Phase I recovery rooms. It also includes expanding the
Emergency Department from 33 to 40 trauma rooms/treatment stations, developing a new
Observation Unit in the Emergency Department, providing a new drop off, and parking for
emergency patients. Much of the existing emergency department and the ambulance canopy will

remain “as is”.
Alternative 4 is the Project of choice for the following reasons:

1. Alternative 4 meets the needs of Advocate Lutheran General Hospital’s high acuity
trauma and emergency service as well as its highly specialized surgery program.

2. By being integrated with the current Emergency Department, Surgery Department, and
PACU, the new spaces will contribute to continuity of care.

3. The expansion of the existing Level I Trauma Center/Emergency Department and
Surgery provides space to continue to train health professionals and benefits more
patients who will be part of the Hospital’s research initiatives.

4. The new space is being constructed so that future phases of the Master Plan can be
implemented over time as capital funds become available.

5. With only 1 access point, emergency patients will not be confused when they arrive at the
Advocate Lutheran General Hospital campus seeking emergency services

6. This alternative will not require concurrent major construction on two different sites on
the ALGH campus (which the fast track/immediate care center would). Multiple
construction sites on a hospital campus are very disruptive for inpatients, outpatients,
staff and visitors.

7. The proposed project will allow patients to stay in the community with their primary care

physician and specialists as well as with their families and support groups.
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3) The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.

Advocate Lutheran General Hospital (“ALGH”, “Hospital”) is committed to providing patients
with the best possible place to heal. ALGH’s success in achieving safe, high quality outcomes as
well as exceptional customer service has been publicly recognized. Below are a few of the most

recent awards that ALGH has received.

2013 Truven Health 100 Top Hospitals

National recognition for high performance in mortality, complications, patient safety, average
days stayed in the hospital, expenses, profitability, patient satisfaction, readmissions, and

adherence to evidence-based medicine.

2013 100 Top Hospitals Everest Award

An honor for a special group of high performers for both long-term improvement over 5 years,

and top 1-year performance.

2012 Illinois Performance Excellence Silver Award for Progress Towards Performance

Excellence

Top Hospital in 10 Specialties in U.S. News & World Report, 2012-2013:

Best Hospital rankings in cancer, diabetes, and endocrinology; ENT; gastroenterology; geriatrics;
gynecology; nephrology; neurology and neurosurgery; orthopedics; and urology. This is a

national recognition that only elite hospitals achieve.

American College of Cardiology Foundation’s NCDR Action Registry:

“Get with the Guidelines” Gold Performance Achievement Award - based on risk-adjusted,

outcomes-based quality program that focuses on high risk cardiovascular patients.

American Heart Association Mission: Lifeline Silver Award:

National recognition for excellence in quality of care for heart attack patients.
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Performance Excellence and Patient Safety Structure

ALGH has a comprehensive organizational structure to promote high reliability of evidence-
based care, continual improvement, and a sustained patient focus to ensure all patients receive

the best care possible.

Advocate Health Care Board of Directors assumes the ultimate accountability for the quality of

patient care and patient safety provided in Advocate hospitals.

Advocate Lutheran General Hospital (ALGH) Governing Council provides the primary oversight

for the objective evaluation of the organization’s strategic goals and performance objectives.
ALGH Senior Leadership Team and Medical Executive Committee are responsible for:

¢ Ensuring the creation of strategies, systems, and methods for achieving performance

excellence, and

¢ Ensuring organizational sustainability as well as providing direction for the allocation of

resources for performance improvement and patient safety initiatives.

This is accomplished through the actions of the councils described below:

Health Outcomes Council - focuses on achieving performance excellence on health outcomes,

such as mortality and complications, as well as publicly reported initiatives.
Quality Management Committee - focuses on achieving performance excellence by continually
improving the medical practice of the physicians.

Physical Environment Committee - improves safety through the monitoring and management of

the physical environment, including safety, security, hazardous waste, emergency preparedness,
fire safety, medical equipment, and utility systems.

Patient Safety Committee - focuses on the implementation of risk reduction strategies to reduce
harm to patients and employees and promote a culture of patient safety.

Service Excellence Council - focuses on providing patients and families with the best service

experience, and enhancing patient perceptions of care.

Performance Improvement (PI) Showcase - allows front-line associates to focus on continually

improving key work processes and patient care.
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Key Quality Objectives 2013

The following are ALGH’s key quality objections for 2013:

Reducing Central Line Bloodstream Infections
Reducing Patient Falls

Reducing Readmissions

Reducing Length of Stay in the Hospital
Reducing Time on a Ventilator

Agency for Healthcare Research and Quality Culture of Safety Survey Percentile
Ranking

Surgery

To enhance patient safety in the high-risk areas of surgical services, the department has

implemented national best practices from inside and outside the healthcare industry.

Safer Surgery is an interdisciplinary initiative that is focused on decreasing unintended harm for

surgical patients by improving reliability in the surgical care processes. Innovations that have

been implemented include:

1.

Critical Safeguards Checklist to ensure compliance with evidence-based practices that
promote the prevention of errors and surgical complications. ALGH has maintained 100
percent compliance with timely antibiotic administration to reduce surgical site infection

for over 2 years.

2. Crew Management Training to improve teamwork in operating rooms, enhancing culture
of safety.

3. Pre-anesthesia Guidelines for surgical preparation to ensure patients receive evidence-
based medicine before surgery, i.e., patients with a cardiac history receiving heart
protecting medication (beta blocker) before surgery.
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Attachment 13, Table 1
Beta Block Utilization, 2011 to 2013
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4. Standard Surgical Scheduling Fax Form to ensure that the surgical team has necessary
patient information.
Success of this initiative also is ascertained by outcomes as measured by the American College

of Surgeons National Surgical Quality Improvement Program (ACS NSQIP).

American College of Surgeons National Surgical Quality Improvement Program is a data-driven,
risk-adjusted, outcomes-based program to measure and improve the quality of surgical care. The

program uses clinical, not administrative data, to monitor for outcome assessment at 30 days

after surgery.

ALGH consistently achieves top decile levels of performance described as exemplary for general
vascular and general surgery for mortality, morbidity, cardiac complications, pneumonia,
unplanned intubations, use of ventilator for greater than 48 hours, renal failure, surgical site

infections, and return to the operating room.
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Emergency Department

The Emergency Department patient safety/performance improvement program is dedicated to
providing exceptional safety, quality and service to patients. Performance is assessed by metrics

related to compliance with evidence-based medicine protocols and patient satisfaction.

In 2012-2013, the Emergency Department is focusing on ensuring that patients who present with
a potential heart attack receive an EKG within 10 minutes of arrival. An interdisciplinary team
reviews the EKG process and determines that outliers occurred when patients presented with
symptoms that typically are not associated with heart attack. They created an EKG Alert Tool
listing typical and atypical symptoms of heart attack. These patients receive an EKG prior to
registration. As a result, there was a 60.5 percent to 82.4 percent improvement in the percentage
of patients receiving an EKG within 10 minutes of arrival.

Attachment 13, Table 2
Median Time to EKG, 2011 to 2012
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for pneumonia patients that include appropriate selection of antibiotics following blood cultures.
The Emergency Department has consistently achieved high compliance with blood cultures as

shown on the following page:
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Attachment 13, Table 3
Blood Culture in ED, 2011 to 2013
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The department recognized the need to improve the selection of the appropriate antibiotic.
Selection of the antibiotic was problematic when patients were allergic to the first choice
antibiotics. Revisions to medication order sets and physician education have resulted in

improvement with 100 percent compliance in recent months.

Attachment 13, Table 4
Antiobiotic Selection, 2011 — 2013
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ALGH partners with Press Ganey to benchmark patient satisfaction. The Emergency
Department continually seeks to improve their patients’ experience. The graph below
demonstrates the department’s consistent achievement of greater than the 80™ percentile ranking
(performance is better than 80 percent of the hospitals reported to Press Ganey). The rolling 6-
and 12-month trends demonstrate the Emergency Department’s continuous improvement in

patient satisfaction:

Attachment 37, Table 5
Patient Satisfaction in the Emergency Department, 2011 — 2013

Patient Satisfaction Survey - Overall Percentile Rank

Emergency Department **
2011-2013

100

80 1

60 1

Rolling 12 month average
40 4 6 month average

"11 Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 12 Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec '13 Feb Mar
Jan Jan Jan

*Monthlydata, By Received Date, 400+ Beds Teachrankused
** Overali ED Score =ED Adult + ED Peds
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE 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;

c. 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?

Level 1 Trauma
Center/Emergency
Department

Observation Unit
Surgery

Phase I Recovery
(PACU)
Pharmacy

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

See Attachment 14, Exhibit 1
Size of the Project

The amount of total physical space programmed for the proposed Project is necessary and
conservative compared to the State Standards in Appendix B. The only apparent exception to the
State Standard is the square footage for the Phase I recovery stations; this exceeds the State
Standard due to existing conditions. The following narrative describes the proposed square

footage of each department or area and compares it to the State Standard where applicable.
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1. Document that the amount of physical space proposed for the proposed project is necessary and

not excessive. This must be a narrative.

Clinical
Emergency Department

The proposed Level I Trauma Center/Emergency Department at Advocate Lutheran General
Hospital (“ALGH,” “Hospital”) will be located in “as is” space, in modernized space and in new
construction. The area will have 40 key rooms including 3 trauma rooms (to be used by both
pediatric and adult patients), 9 pediatric treatment stations and 28 adult treatment stations. The 3
trauma rooms and 12 adult treatment stations will remain “as is” in existing space; the 9 pediatric
treatment stations and a dedicated pediatric waiting room will be in modernized space, and the
remaining 16 adult treatment stations will be in new construction. New construction will also
include a new entry, registration area, waiting room for adults, care team stations, clean and
soiled utilities, meds room, nourishment alcove, and storage. The remainder of the existing

space will be remodeled for offices and conference rooms for staff and teaching.

The State Standard for clinical emergency space is 900 DGSF per treatment space. The
proposed Level I Trauma Center/Emergency Department will be 492 DGSF per treatment space
or less than the State Agency Standard of 900 DGSF per treatment space. In part, this reflects
the existing spaces that are only 472 DGSF per treatment space. A portion of the satellite
pharmacy space is included in the total proposed DGSF for the Emergency Department.

Attachment 14, Table 1
Level I Trauma/Emergency Department

Department/ | Number Proposed Proposed State Difference Met
Service of Key | BGSF/DGSF BGSF/DGSF Standard/ Standard?
Rooms per Room Allowable
Emergency 40° 19,680 DGSF 492 DGSF 900 DGSF | -408 DGSF Yes
Department per treatment per room/ per room/
room/treatment treatment treatment
station station station

"Includes 3 trauma rooms and 37 emergency treatment stations

The amount of physical space proposed for Level I Trauma/Emergency Department is necessary

and not excessive.
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Observation Unit

ALGH currently does not have an Observation Unit associated with the Emergency Department.
This new program will be located in an 8-room unit in close proximity to the trauma rooms and
treatment stations to allow for rapid communication and easy movement of the Emergency
Department physicians who will manage and assure continuity of care in both emergency and

observation areas.

Attachment 14, Table 2
Observation Unit

Department/ | Number | Proposed Proposed State Difference Met

Service of Key | BGSF/DGSF | BGSF/DGSF | Standard/ Standard?
Rooms per Room Allowable

Observation 8 4,242 DGSF 531 DGSF NA NA NA

Unit per room

The amount of physical space proposed for the Observation Unit is necessary and not excessive.

Surgery — Class C

The Hospital currently has 24 operating rooms. As part of the proposed Project, the number of
rooms will be increased from 24 to 26 to accommodate the increasing volume and complexity of
surgical cases at the Hospital. The new operating rooms will be located in close proximity to the
existing operating rooms and will share support spaces. The new construction will include a
clean core, a scrub alcove, and a stretcher alcove in addition to the two operating rooms. There
will also be a viewing room adjacent to the new operating rooms for observation by surgeons,
residents and surgical staff; this viewing room will serve as an infection control mechanism by
limiting the number of clinicians in the operating rooms, while also allowing for an educational
environment to take place.

The State Standard for Surgery-Class C operating rooms is 2,750 DGSF per operating room.
The proposed 26 operating rooms will be in 37,202 DGSF or 1,431 DGSF per room. The
proposed square footage is less than the State Agency Standard. In part, this reflects the existing
spaces that are to remain “as is” are 1,440 DGSF per operating room. Of the total operating
rooms, 7 were designed and built for ambulatory surgery cases and are therefore smaller than

rooms used for more complex inpatient cases.

Attachment 37, Table 3
Surgery — Class C

Department/ | Number | Proposed Proposed State Difference Met
Service of Key | BGSF/DGSF | BGSF/DGSF | Standard/ Standard?
Rooms per Room Allowable
Class C 26 37,202 | 1,431 DGSF | 2,750 DGSF -1,319 Yes
Surgery DGSF per per room per room | DGSF per
room room
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Phase I Recovery Rooms

The proposed surgery expansion plan also includes the addition of 2 new Phase I recovery
(PACU) stations. The number of Phase I recovery stations at the Hospital will increase from 25

to 27.

The new Phase I recovery stations will be located in 200 DGSF of remodeled space adjacent to
the existing 25 Phase I recovery stations and will share support space with them and surgery.

At project completion, the total 27 Phase I recovery stations will be located in 5,087 DGSF or
188 DGSF per station. This is 8 DGSF per station more than the State Standard of 180 DGSF
per treatment station. The existing 25 recovery stations are located in 4,887 DGSF per recovery
station or 196 DGSG per bed. Since this existing Phase I recovery station size and configuration
are already in place and the number of additional stations is small, there is no prudent alternative

except to leave the existing Phase I recovery stations “as is”.

The existing and proposed operating rooms and recovery stations are collocated and share
support space. When considered together, the proposed square footage of the 2 departments is

less than the allowable square footage.
Allowable Square Footage
Number of operating rooms x State Standard square footage = allowable square footage
26 operating rooms x 2,750 DGSF per operating room = 71,500 allowable DGSF
27 Phase I recovery stations x 180 DGSF per recovery station = 4,860 allowable DGSF

71,500 allowable operating rooms DGSF + 4,860 allowable Phase I Recovery DGSF =
76,360 total allowable DGSF

Proposed Square Footage

37,202 DGSF proposed operating room DGSF + 5,087 DGSF proposed Phase 1
Recovery station DGSF = 42,289 total proposed DGSF

42,289 proposed total DGSF < 76,360 allowable DGSF

Based on this rationale, the combined surgery and Phase I Recovery DGSF is less than the State
Standard.
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Non Clinical Square Footage

In addition to the clinical square footage, the Advocate Lutheran General Hospital Project will
include non clinical space. In reporting the non clinical square footage, ALGH used the Health
Facilities and Services Review Board’s definitions of Administrative, Non Clinical Storage,

Public Amenities, and Building Components. The Hospital also included crawl space.

The following is a brief summary of the functions in each category of square footage.

Administrative — 3,901 DGSF of new construction and 5,502 DGSF of modernization

e New Construction
o Emergency Department administrative spaces
o Emergency Department staff lockers and lounge
e Modernization
o Surgery administrative offices
o Surgery staff lockers and lounge
Non Clinical Storage, Processing and Distribution — 6,670 DGSF of new construction
e New construction
o Materials Management support spaces
»  Soiled linen holding
» Red bag waste holding
* Mail Room
= (Cart wash room
= (lean linen
Public Amenities — 7,640 DGSF of new construction
¢ New Construction
o Corridor
o Emergency Department waiting rooms
Building Components — 4,313 DGSF of new construction
e New Construction
o Mechanical, electrical and information technology rooms

o Loading doc, external truck base

80E ALGH Surgery and ED CON 2 18 2013 Attachment 14

5/16/2013 2:53 PM 89 Size of Project




Crawl space — 23,200 DGSF of new construction

Due to the challenging configuration of the site and the amount of grade, it will be necessary to
build a crawl space under the Emergency Department expansion in order for the new
construction to be on the same level as the existing department. The crawl space will have a
gravel floor, unfinished walls, exposed ceiling and be minimally heated to prevent pipes from

freezing in adjacent parts of the building.

Exhibits

The “Size of Project” exhibit described on the first page of this attachment is included as
Attachment 14, Exhibit 1.

Attachment 14, Exhibit 2 includes architectural drawings of each level of the project.

Attachment 14, Exhibit 3 includes letters from Turner Construction Company and

SmithGroupJJR describing the design and construction impediments related to the project.
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SMITHGROUPJIR

18 April 2013

Mr. Roberto Orozco

Planning and Design Manager
Planning, Design and Construction
Advocate Healthcare

2025 Windsor Drive

Oak Brook, IL. 60523

Advocate Lutheran General Hospital - The emergency department, surgery and loading dock
expansion project

Architecturs] Impediments

SGJJR Project No. 44024.002

Dear Raberto:

During the course of pre-design and planning for the Advocate Lutheran General Hospital Emergency Department
(ED), Surgery, and Loading Dock expansion project, SmithGroupJJR (SGJJR), the architect of record, has
encountered some architectural impediments that affect planning construction efficiencies. These architectural
challenges are primarily due to the nature of expansion and renovation within existing and limited site areas.
Furthermore, this project is challenged by the grade differences between first floor ED and the southwest campus site
where the expansion occurs. The following accounts represent the significantly affected the project design.

Project site is triangular in shape, and the expansion design accommodates the convergence of two
sfructural grids. {30 degree and 45 degree structural grid). This creates irregular room shapes and reduces
efficiency.

The ground plane adjacent to the ED is at a much lower elevation and will require site and parking
modifications for direct access into the ED.

Adjacent foundations do not align.

Emergency depariment circulation corridor routes need to align with existing to maximize operational
efficiencies and patient safety.

The Surgery expansion requires adjacent access fo the restricted corridor within the existing surgery suite.
Due to existing circulation pathways, entries, vertical mechanical shafts, plumbing risers, and elevator shafts,
the expansion is located on the southwest comer of the existing suite. This available area is located above
the existing loading dock. This expansion will include a new air handling unit to provide code required air
changes for operating rooms.

Post anesthesia care unit (PACU) will expand two bays to accommodate the increase in operating rooms.
The existing PACU is located adjacent to satellite pharmacy that will be reworked to accommodate
expansion. Ductwork, telecommunications, and electrical must be maintained.

The ground plane adjacent to the available expandable area for the Surgery Suite is at a much lower
elevation and will accommodate program spacss for other depariments below this addition.

SMITHGROUPJJR 35 EAST WACKER DRIVE, SUITE 2200, CHICAGO, iL 60601 T 312.641.0770 F 312.641.6728
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SMITHGROUP JIR

- Expansion project will accommodate neighboring buildings egress pathways, utility company electrical
transformers and area well access. This imposed restrictions on the planning.

- Existing electrical transformer yard that serves the main hospital lies within the project boundary and needs
to be maintained. This causes inefficienciss in contiguous program space allocations.

We believe that the project has been design to successfully accommodate these impediments and will meet the current
and future needs of Advocate Lutheran General Hospital. If you have any questions, comments or concems, please
don't hesitate to contact me.

Sincerely,

>

Jeft Neaves, AlA, LEED GA

SmithGroupAR
|
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Turner = Healthcare

April 22, 2013

Mr. Roberto Orozco

Planning and Design Manager
Planning, Design and Construction
Advocate Healthcare

2025 Windsor Drive

Oak Brook, IL 60523

Turner Construction
Company

55 East Monroe Street
Suite 3100

Chicago, Illinois 60603
phone: 312.327.2770

fax: 312.327.2800

wew . turneroonstruction .com

Re: Advocate Lutheran General Hospital — Emergency Department, Surgery and Loading Dock Expansion Project

Construction Impediments

Dear Roberto:

During the course of pre-design and planning, Turner has been working with SmithGroup JR {architect of record}, and
has encountered some construction impediments that affect the Emergency Department {ED}, Surgery and Loading
Dock Expansion project. This project will require a thought out execution plan to maintain adjacent operations and
integrity of existing systems. The following outlines the specific areas to address:

+ The existing ED will be partially demolished to accommodate the expansion. A temporary rated partition to
provide weather protection and minimize sound disruption to ongoing operations will be required.

+ Proper separation for construction activities from site emergency, vehicular and pedestrian traffic is required.

¢  Building demolition will require fencing and dust control plan. Vibration analysls for adjacent operations wil)

also be reviewed.

+ The ambulance bay located to the east of the ED expansion must remain open. Logistics plans for emergency

vehicle access will be maintained for the duration of construction.

+ The existing ED is on a slab on grade condition at a higher elevation than the expansion. Earth retention
systems will be required. Footing grades at the Parkside tower are being evaluated for potential earth

retention as well.

+ The emergency generator for the Surgery Expanslon will require relocation to allow for construction of the new
tunnel. Temporary generator power is assumed for the duration of relocation and new tie-in of feeders.

+ ComEd power for the adjacent Parkside building Is fed through the existing MRI building. This feeder will need

to be removed prior to building demolition.

+ Site utilities are under review for any Interferences with the new building and/or the tunnel. Design for

rerouting of exiting utilities is pending.

Building the Future

80E ALGH Surgery and ED CON 2 18 2013
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¢ Proper phasing of the work is required to ensure the new loading dock is constructed and open prior to
expanding the surgery department. This will also require completion of the tunnel linking the new ED addition
to the existing dock area.

¢  All renovation work will require:
o Protection of existing spaces from construction activities utilizing temporary rated partitions as
required
Maintaining building egress pathways in accordance with project ICRA’s and Disruption Avoidance
plans
Maintenance of Life Safety systems including Fire Alarm and Fire Protection
Maintenance of HVAC systems
Maintenance of Medical Gas systems
Maintenance of Security systems
Maintenance of Electrical systems induding emergency generator system

o}

O 00 0O

We laok forward to continuing work on the project and development of the plans as noted above. Please feel free to
contact me with any questions or concems.

Respectfully,

Andrew Pilipczuk
Senior Project Manager
Turner Construction Company

Building the Future
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

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.

Attachment 15, Exhibit 1 is the required utilization table. As indicated on the table, all clinical

areas meet existing utilization State Standards.

Of the total trauma/emergency visits projected for 2018, Advocate Lutheran General Hospital

assumed that the ratio of general visits to trauma visits would remain consistent with 2012

experience, or 98 percent general visits.

70,299 total visits x 98 percent general visits = 68,893 general visits

At the completion of the project, the Hospital will have 37 general rooms. The utilization of

these projected rooms is expected to be 1,861 visits per room by 2018.

68,893 general visits + 37 general rooms = 1,862 visits per general room.

This utilization rate is appropriate based on factors that affect emergency department utilization

such as high percentages of pediatric and 65+ age patients, patients with behavioral health

problems, and patients that are admitted. Further, the case mix of the emergency service

includes a substantially higher proportion of immediate, emergency, and urgent (high acuity)

cases than non urgent cases. The justification of the rate is described in detail in Attachment 37.

The proposed utilization of the Level I Trauma Center/Emergency Department within 2 years of
opening will be 93.7 percent of the State Agency Guideline. This will allow modest capacity for

the expecting continuing increase in the number of emergency patients treated at ALGH.

80E ALGH Surgery and ED CON 2 18 2013

5/16/2013 2:53 PM

98

Attachment 15

Project Services Utilization




Surgery hours for 2018 are based on the average of three trend line analyses. At Project

completion, surgery hours per room will exceed the State Standards.

49,479 hours + 26 rooms = 1,903 hours per room
1,903 hours per room > State Standard of 1,500 hours per room
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R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than
Categories of Service must submit the following information:
2. Indicate changes by Service: Indicate # of key room changes by action(s):

# Existing Key # Proposed Key

Service Rooms Rooms
X Emergency Department 33 40
DX Observation 0 8
X Surgery Department 24 26
X Phase | Recovery 25 27
3. READ the applicable review criteria outlined below and submit the required documentation
for the criteria:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment (b) - Need Determination -
Establishment
Service Modernization (c)(1) - Deteriorated Facilities
and/or
(c)2) - Necessary Expansion
PLUS
(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.

Level I Trauma Center and Comprehensive Emergency Department at Advocate Lutheran

General Hospital
Introduction

Advocate Lutheran General Hospital (“ALGH,” “Hospital”) is committed to patient-centered and
value-based care throughout the Hospital including the high volume Level I Trauma Center/
Emergency Department. Patient-centered care involves respect for patient values, preferences,
and expressed needs; coordination and integration of care and information; as well as
communication and education provided to patients and caregivers. Value-based care demands

that the Emergency Department provide patients with improved value such as excellent health
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outcomes with fewer visits and less cost. In planning for the Level I Trauma Center/Emergency
Department’s future environment, the highest priorities included reducing today’s chaotic and
stressful surroundings in which staff must ensure prevention of medication errors, fall
prevention, timely laboratory and imaging results, procedural verification as well as

accommodating patient expectations.

Care delivered in the Hospital’s Trauma Center/Emergency Department includes managing adult
and pediatric patients with acute traumatic events, acute strokes, acute myocardial infarctions,
and sepsis with fever as well as those with less urgent needs such as upset stomachs. To provide
this wide range of service consistent with patient-centered/value-based principles, the
Emergency Department must have the right number of appropriately sized and designed trauma
rooms and general treatment stations as well as all necessary support space in a configuration
that enables rapid communication, facilitates work flow, provides patient and family privacy and
a calming and reassuring environment. The expansion and reorganization of the current

Emergency Department will contribute to these goals.
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Clinical Service Area
Emergency Department
Service Modermization

c)

Service Modemization
The applicant shall document that the proposed project meets one of the following:
Advocate Lutheran General Hospital (“ALGH,” “Hospital”) will respond to 1) Deteriorated

Equipment or Facilities and 2) Necessary Expansion

1) Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that have
deteriorated and need replacement. Documentation shall consist of, but is not limited to:
historical utilization data, downtime or time spent without service due to operational
failures, upkeep and annual maintenance costs, and licensure or fire code deficiency
citations involving the proposed project.

NA. The proposed Project does not replace any deteriorated facilities or equipment. The
current area was constructed a decade ago and was not part of the more recent bed
replacement project. Its current space does not have any code or life safety deficiencies.
However, the current space is severely undersized to support the volume of trauma and
general emergency activity that occurs in the department. As part of the Project, the
trauma rooms, 12 of the adult treatment stations and the ambulance court will remain

“as is”. The proposed 9 pediatric treatment stations and the pediatric waiting room as well
as administrative and teaching space will be in modemized space. The drop off area,
reception/registration area and the adult waiting room as well as the remaining 16 adult
treatment stations will be in new construction that will have a seamless connection to the
“as is” and modernized areas of the Level I Trauma Center/Emergency Department.

Finally, a designated parking lot will be part of the project.

The proposed project design will resolve the suboptimal design issues in the current unit; it
will provide the additional space that is required by the severity of injury or illness of the

cases treated now and in the future in the area.
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Designation of Emergency and Trauma Services

The Illinois Department of Public Health (“IDHP”) categorizes emergency services as standby,
basic, and comprehensive. IDPH also designates trauma centers as either Level I or Level II and
develops Emergency Medical Systems (EMS) across the State to coordinate the provision of
emergency care in the event of disasters or mass casualties. Each EMS region has a resource

hospital as well as associate and participating hospitals.

IDPH also recognizes a hospital’s special certification as a Primary Stroke Center as well as an

Emergency Stroke Ready Hospital.

The following definitions of standby, basic and comprehensive emergency services as well as
Level I and Level II Trauma Centers illustrate the complexity of emergency care delivery — from a

standby emergency service to a Level I Trauma Center.

Definitions of Standby. Basic and Comprehensive Emergency Services

The following are requirements for standby, basic, and comprehensive emergency services.

Standby Emergency Services

A standby emergency service requires that one of the nurses on duty at the hospital be available for
emergency services at all times. A licensed physician must be on call to the emergency
department at all times. A standby emergency service must be able to provide immediate first aid
and emergency care to people requiring such treatment on arrival at the hospital.

Basic Emergency Services

A basic emergency service requires that at least one licensed physician be in the emergency
department at all times. Physicians representing the specialties of medicine, surgery, pediatrics
and maternity must be available within minutes. Ancillary services such as laboratory, x-ray and

pharmacy must be staffed or on call at all times.
Comprehensive Emergency Services

A comprehensive emergency service requires that at least one licensed physician be in the
emergency department at all times. Physicians representing the major specialties (medicine,
surgery, pediatrics and maternity) as well as sub-specialties such as plastic surgery, dermatology,
and ophthalmology, etc. must be available within minutes. Ancillary services including laboratory

and x-ray must be staffed at all times. The pharmacy must be staffed or on call at all times.
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In addition, according to IDPH, all emergency services must have adequate facilities for the
provision of immediate life-saving measures, and supplies and equipment must be available and in
readiness for use. Each hospital must also have and maintain a disaster or mass casualty program

that is worked out in cooperation with other hospitals in the area and with all agencies concerned.

Definitions of Trauma [ and Trauma II Centers

The following definitions describe Level I and Level II Trauma Centers
Trauma I

Level I Trauma Center

A Level I Trauma Center must admit at least 1,200 trauma patients yearly or 240 admissions with
an Injury Severity Score (ISS) of more than 15 or an average of 35 patients with an ISS of more

than 15 for the trauma panel surgeons (general surgeons) who take trauma call.

A general surgeon or appropriate substitute (PGY 4 or 5 resident) must be in house 24 hours a day
to participate in major resuscitations, therapeutic decisions and operations. Emergency physicians
must be present in the emergency department at all times. A neurosurgeon must be designated as
the liaison. Plastic surgery, hand surgery, and spinal injury care capabilities must be present.

Further, anesthesia services must be available in-house 24 hours a day.

A full spectrum of physician specialties must be available including orthopedic surgery,
neurosurgery, cardiac surgery, thoracic surgery, hand surgery, microvascular surgery, plastic

surgery, obstetric and gynecologic surgery, ophthalmology, otolaryngology and urology.

A Level I Center must have an adequately staffed operating room that is immediately available and
a complete operating team in the hospital at all times, with individuals who are dedicated only to

the operating room.

In addition, a CT tech must be available around the clock and there must be in-house physician

coverage of the intensive care unit at all times.

Finally, there must be a continuous rotation in trauma surgery for senior residents (PGY 4 or
higher) that is part of an Accreditation Council for Graduate Medical Education. The Trauma
Center must be accredited in any of the following disciplines: general surgery, orthopedic surgery,
or neurosurgery, or it must support an acute care surgery fellowship consistent with the

educational requirements of the American Association for the Surgery of Trauma.
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Trauma II

The requirements for a Level Il Trauma Center are more limited than those for Level | Trauma

Centers.
Conclusion

Based on these definitions, there is undeniably a vast difference between standby, basic and

comprehensive emergency departments, as well as between Level I and Level II Trauma Centers.

Although these definitions differentiate between levels of care, physician staffing and availability
of support services as well as prescribe other attributes of these services, the State Agency has only
one Utilization Guideline and only one Square Footage Guideline to determine the need and size
for emergency treatment stations regardless of the emergency services’ designation or the
complexity of care that is provided. The State Guideline for utilization of an Emergency
Department is 2,000 visits per year per treatment station; the Guideline for square footage is 900
DGSF per treatment station.

Necessary Expansion

Advocate Lutheran General Hospital is a Level I Trauma Center/comprehensive emergency
service providing the highest level of trauma/emergency services to children and adults 24 hours a
day. Able to handle the most complex life-threatening traumatic events, all of the Hospital’s

27 emergency physicians are board certified by the American College of Emergency Physicians;
22 are certified in EM/ABEM,; 3 are certified in Peds EM and 2 in Peds. The attendings also serve
as faculty for the University of Illinois Emergency Resident Program at ALGH. ALGH has 84
nurses on the Emergency Department staff with certifications in CPR (BLS), PALS, ACLS,
TNCC/TNS, and ENPC for new ED RN staff. All RN’s are also required to be certified in
Pediatric EDAP/PCCC and Stroke Center skills.

The Hospital was one of the first emergency services designated by the I1linois Department of
Emergency Services for Children as being specially staffed and equipped to treat pediatric

emergency patients. Except for trauma, pediatric patients are treated in an area separate from the

adult treatment area.

ALGH serves as a Resource Hospital to the 12 Level II Trauma Centers in the region.
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Current Volume as Indicator of Need for Emergency Treatment Stations

As shown in Attachment 37, Exhibit 1 and summarized on Attachment 37, Table 1,

Advocate Lutheran General Hospital’s Level I Trauma Center/Emergency Department

experienced an overall increase of 11.3 percent in total visits and 12.9 percent in treated patients

between 2006 and 2012. Growth was not consistent through the period. For example, average

annual growth for treated patients was 2.1 percent per year. During the early years, volume was

relatively stable because of disruption on the campus due to extensive construction. Growth

between 2010 and 2011 was 9.3 percent or 4.7 percent per year due in part to the closing of Holy

Family Hospital and its Emergency Department and the completion of construction on the Hospital

campus.
Attachment 37, Table 1
Utilization of Level I Trauma/Emergency Department, 2006 to 2012

2006 2007 2008 2009 2010 2011 2012 Percent

Change

Total 56,880 | 58,514 | 57,010 | 58,036 | 57,743 | 61,114 | 63,307 11.3

Visits’

Total 55,552 | 57,439 | 55,629 | 57,237 | 57,225 | 60,426 | 62,544 12.9
Treated
Patients

1. Includes patients who left without being seen, often because of long wait times.

Source: Hospital Records

Currently the Hospital has 33 treatment rooms in the Level I Trauma Center/Emergency
Department. Thirty of the rooms are used for general emergency visits, 3 are designated for
trauma patients. Trauma rooms must be ready for incoming trauma cases; occasionally they are
used for other patients such as Stroke Alerts or Cardiac Cath Alerts. The Hospital reports the
utilization of the rooms by general patients and trauma patients. In 2012, the total 63,307 total
visits and 62,544 treated patients included 1,118 trauma patients.

33 total rooms — 3 trauma rooms = 30 general rooms

2011 — Total Visits

61,114 total visits — 977 trauma visits = 60,137 general visits
60,137 general visits + 30 rooms = 2,005 visits per room
2011 — Treated Patients
60,426 treated patients — 977 trauma visits = 59,449 general visits

59,449 general visits 30 rooms = 1,982 visits per room
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2012 — Total Visits

63,307 total visits — 1,118 trauma visits = 62,189 general visits
62,189 general visits + 30 rooms =2,073 visits per room

2012 — Treated Patients

62,544 treated patients -1,118 trauma patients = 61,426 general visits
61,426 general visits + 30 rooms = 2,048
Hence during the latest 2 years, the Level I Trauma Center/Emergency Department’s general
emergency patients used the general emergency treatment stations at a rate higher than the State
Utilization Guideline of 2,000 visits per room. The Project proposes to increase the number of

general treatment stations from 30 to 37; the number of trauma rooms will remain unchanged at 3.

Alternative Need Methodologies

Trend Lines

Advocate Lutheran General Hospital developed two sets of trend lines to determine expected
future volume if historic trend lines were extended into the future. The second full year of
utilization will be 2018. Two trend lines are provided as Attachment 37, Exhibit 2 and
Attachment 37, Exhibit 3. The first is based on visits to a treatment area. The second is based on
total visits including treated patients as well as patients who registered and left without being seen
(LWBS). The Hospital assumed that if adequate facilities had been available, the number of
LWRBS patients would have been reduced.

As shown on Attachment 37, Table 2 these trend lines show that by 2018 the Hospital’s

emergency department volume would increase from 10.2 to 13.3 percent.
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Attachment 37, Table 2
Outcomes of Trend Line Analyses

Treated Patients 2012 2018 Percent Number of Rooms
Change Justified at
2,000 Visits
per Room
Absolute Growth 62,544 69,536 +11.2 35
Percentage Growth 62,544 70,841 +13.3 36
Compound Average Growth Rate 62,544 70,416 +12.6 36
Average 62,544 70,265 +12.3 36

Treated Plus LWBS Patients

Absolute Growth | 63,307 69,734 +10.2 35
Percentage Growth 63,307 70,806 +11.8 36
Compound Average Growth Rate 63,307 70,460 +11.3 36

Source: Hospital records

Although these trend lines showed a 10 to 13 percent increase in demand, ALGH determined that
it was necessary to investigate other emergency services need methodologies because the trend
lines do not fully reflect the implications of being a Level I Trauma Center with 3 dedicated

trauma rooms.
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American College of Emergency Physicians Methodologies

The American College of Emergency Physicians (ACEP) ! has published two methodologies for
determining need for emergency treatment stations. The first is based on the census in an
emergency department and the second is based on a range of operational indicators. Based on
these methodologies, the number of visits per room could range from 1,250 to 1,875, depending on

annual visits, peak census and the operational situation.

Emergency Census-Methodology 1

The ACEP’s census-based methodology examines the flow of patients through the Trauma Center/
Emergency Department. As shown on Attachment 37, Table 3, this patient flow varies
substantially by hour of the day and day of the week. As shown on the following table, ALGH
averages 7.3 visits per hour; however the range is from 2.0 to 11.9 visits per hour. These wide
swings in patient arrivals must be considered in planning for treatment areas in the emergency

service.

Attachment 37, Table 3
Utilization of ALGH’s Emergency Department
er Day, per Hour, and Peak Utilization 2012

Day of the Total Average Average Range of
Week Per Day Per Hour Visits

Per Hour

Sunday 9,680 182.6 7.6 3.0-11.6
Monday 9,827 185.4 7.7 25-11.9
Tuesday 9,021 173.5 7.2 26-11.7
Wednesday 8,791 169.1 7.0 22-11.0
Thursday 8,819 169.6 7.1 20-11.3
Friday 8,873 170.7 7.1 2.1-10.9
Saturday 9,117 175.3 7.3 23-11.0
Total 63,308 175.7 7.3 20-11.9

Source: Hospital Records
In order to account for the uneven flow of patients through the Trauma Center/Emergency
Department, the Hospital first determined that Saturday was the day of the week with the number
of average daily visits most like the annual rate, or 175.3 for Saturday, 175.7 for the year.

! American College of Emergency Physicians: Emergency Department Design (2002),
Edited by Jon Huddy, AIA
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Next the Hospital determined the average length of stay in the Emergency Department. They
found that the average stay of 3.7 days was understated because it did not include the time
admitted patients occupied a treatment area before they were taken to an inpatient room. Because
26.3 percent of emergency patients are admitted, the Hospital conservatively used a total average

length of stay of 4 hours.

Based on known hourly visits for the current hour and the 3 previous hours, the Hospital calculated
hourly census. Attachment 37, Exhibit 4 shows that during the hours from noon until 11 PM, the
number of patients being treated and awaiting treatment exceeds the number of treatment areas by
as many as 10 patients. This analysis clearly demonstrates why the existing department is
seriously overcrowded and must use hallways to care for patients. At periods of high census, wait
times at the Hospital range from 2 to 6 hours (rather than the 20 minutes recommended by the

ACEP). Of course, patients with life-threatening conditions are seen first.

This overcrowding strains limited Emergency Department resources, and especially staff;
increases ambulance delays and diversions; decreases the department’s ability to handle
unexpected surges in utilization; and, decreases quality and patient satisfaction. Further
overcrowding detracts from patient privacy and dignity and makes HIPAA compliance very

difficult.

Attachment 37, Table 5 shows the difference by hour of available treatment stations and census for
the total all patients (trauma and general emergency patients) and for only general patients. For
example, at 2:00 to 3:00 in the afternoon, the census of general patients is more than 42 or 12 more

than the number of general treatment stations available to accommodate them.
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Attachment 37, Table 5
Implication of Census in Excess of Available Stations

2012
Hour Average Available Difference Estimated | Available | Difference
Total Rooms/Stations Average General General General
Census Census — Census Stations' Census —
Available General
Rooms/Stations Stations
Noon 37.9 33 4.9 37.1 30 7.1
1 PM 41.2 33 8.2 40.4 30 10.4
2 PM 43.2 33 10.2 42.3 30 12.3
3 PM 43.1 33 10.1 42.2 30 12.2
4 PM 42.2 33 9.2 41.4 30 11.4
5PM 41.4 33 8.1 40.6 30 10.6
6 PM 40.4 33 7.1 39.6 30 9.6
7 PM 37.2 33 6.2 38.4 30 8.4
8 PM 38.7 33 5.9 38.1 30 8.1
9 PM 37.9 33 4.7 37.1 30 7.1
10 PM 37.0 33 4.0 36.3 30 6.3
11 PM 34.2 33 1.2 33.5 30 3.5

Source: Attachment 37, Exhibit 4

1 Assumes general visits are 98 percent of total volume.

Attachment 37, Table 6 shows that during the 12 busiest hours of the day, the Trauma Center/
Emergency Department at 90 percent occupancy (the high range suggested by ACEP), ALGH
would need from 38 to 48 general treatment stations as well as the 3 trauma rooms, or from 41 to

51 total treatment areas.

Attachment 37, Table 6
Total Spaces and General Treatment Stations Needed 2012

Hour Census Needed Stations
Percent Occupancy
80 Percent 90 Percent

Noon 37.9 47 43
1 PM 41.2 52 46
2PM 43.2 54 48
3PM 43.1 54 48 -
4 PM 42.2 53 47
5 PM 41.4 52 46
6 PM 40.4 51 45
7 PM 37.2 49 44
8§ PM 38.7 49 44
9 PM 37.9 48 43
10 PM 37.0 47 42
11 PM 34.2 43 38
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Attachment 37, Table 7 graphically displays how often the census exceeds the available
33 stations. For a larger graph, see Attachment 37, Exhibit 5.

Attachment 37, Table 7
Census per Hourly Peak, 2012

50 : T-—w- - : e —— T*
(389

a5 1= a2 L‘“Lu l

4.2 “-‘|¢a4 1

© J T ne/ T, :::*nn ”‘}‘
/ T
404 l‘..

i 7|
S ;
g u’/ Average Toral Number
aan -+ of Pitiaars: 29.2
k3 H
- —
19,
520 ..1.- b .1..-._4_ Arerage Longth of
g 1¢ . ] Stay:  Hourt
<45 | [ SO b A P S S
1 iy
1 i I

]

; i
}&wv.vwmvw-»ywamoawfwaff@vw

Time

» Sorce Hosgkat Emirpenty Oeoswent Reroros
+ B0 O Ot ROUF ORFs Shrs previsst 4 HOUTS. DYSUEREs 56 BYErEOR leng®h of stiy of 4 O haurs
Adtoil sty m 2012 wiis 3 hoy sad dort At GRGE STIRES eANEs SNy B Ded

Demand for emergency treatment areas is anticipated to be greater in the future because of:

o Hospital closures and consolidations, often with attendant reductions in emergency

capabilities

e Aging of the population resulting in more people living longer and developing chronic and

often complex diseases with acute episodes requiring immediate care

e An increasing number of mentally ill patients; the length of stay of these patients in the

Emergency Department is much longer than the average

e Lack of immediately available inpatient bed surge capacity to allow patients to be admitted

during natural or manmade disasters
e Lack of timely access to primary care physicians, and
e Cumbersome preapproval admission insurance processes.

Even though this methodology justifies the need for more treatment stations, ALGH is

conservatively requesting 40 treatment stations.
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Operational Indicators — Methodology 2

The ACEP’s second methodology provides indicators identified as “low range” and “high range.”
If a hospital meets or exceeds the majority of the 11 indicators, it qualifies to use the “high range”
of treatment stations, observation rooms, and square footage ACEP Guidelines. Advocate
Lutheran General Hospital meets the majority of the indicators; this finding suggests that the
State’s Utilization Guideline of 2,000 visits per room per year may not fully address the Trauma

I/comprehensive pediatric and adult emergency services at the Hospital.

Attachment 37, Exhibit 6 is a summary of the operational indictors used in this ACEP
methodology. The following describes these indicators and how Advocate Lutheran General
Hospital meets or exceeds 10 of the 11 ACEP operational guidelines. The final indicator, Time to

Admit, is unanswered because the Hospital does not capture this information.
The following is a brief summary of ALGH’s compliance with the “high range” of the indicators.

Length of Stay

If a hospital has more than a 3.5 average length of stay in the emergency department, the hospital
qualifies for the “high range”. In 2012, the average length of stay in the ALGH Level [ Trauma
Center/Emergency Department was 3.7 hours. At the Hospital, 26.3 percent of the patients are
admitted and spend additional time in the Emergency Department. This time is not included in the
3.7 hours; hence, the 3.7 hours appears to be understated. Based on this indicator, ALGH qualifies

as a “high range” facility.
Location of Holding Beds or Observation Beds

The proposed expanded Emergency Department at the Hospital will have 8 observation beds in the
department. ALGH meets the “high range” of this indicator.
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Turnaround Times for Diagnostic Tests

Typically lab results need to be available before imaging exams are completed. It takes
approximately 34 minutes to acquire specimens and receive lab results. An additional 87 minutes
turnaround time is needed to obtain general radiology results; turnaround time for other imaging
results range from 60 to 120 minutes. High range hospitals have a turnaround time of 60 minutes
or more; therefore, for this operational indicator Advocate Lutheran General qualifies for the “high
range.”

Percentage of Patients Admitted

The ACEP uses 23 percent of patients being admitted as the criteria for “high range.” At the
Hospital, 26.3 percent of all patients in the Emergency Department are admitted. Therefore, the

Hospital meets this “high range” indicator.
Percentage of Urgent vs. Non-Urgent Patients

ALGH uses a recognized 5-level acuity ranking scale for all emergency patients. Excluding
unassigned patients, levels 1, 2 and 3, the three highest levels (immediate, emergent and urgent)
account for 76.2 percent of the patients while levels 4 and 5, the two lower levels (semi-urgent and
non-urgent), account for 23.8 percent of the patients. The urgent patients account for 52.4 percent
more than non urgent patients. Therefore, urgent care patients outnumber non-urgent patients by

more than 10 percent and qualify the Hospital as a “high range” facility.
Age of Patients

In 2012, 25.5 percent of the trauma/emergency patients treated at the Hospital were more than
65 years of age. The ACEP indicator for a “high range” facility is 25.0 percent. Therefore, the
percentage of patients over the age of 65 exceeded the indicator for the “high range.” As the

population continues to age, the percentage of senior patients is expected to increase.
Need for Administrative or Teaching Spaces

ALGH’s emergency physicians are faculty for the University of Illinois Emergency Resident
Program at ALGH. In 2012, the Hospital had 28 physician students rotate through the Level I
Trauma Center/Emergency Service. In 2013, there were 27 student physicians during the first

4 months of the year. There are also paramedic and nursing students. Teaching space such as
consultation and conference rooms is needed for these students and faculty in the Emergency
Department. The area also needs administrative space for physicians and administrative directors.

The requirement for teaching and administrative space qualifies ALGH as “high range.”
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Special Components — Pediatric Care

Advocate Children’s Hospital — Park Ridge is part of the ALGH campus; pediatric emergency and
trauma patients are treated in the ALGH Emergency Department. The Hospital is currently
approved as a Level II Trauma Center for Pediatrics and certified by IDPH as an Emergency
Department Approved for Pediatrics (EDAP). The Hospital is also a Pediatric Critical Center
(PCCC,) a designation denoting that the pediatric emergency service participates in an approved
EMS and is designated by IDPH as being capable of providing optimal critical care services to
pediatric patients. In 2012, the Emergency Department treated more than 15,000 pediatric
patients. The American College of Emergency Physicians considers a hospital with a pediatric
emergency service to require more treatment stations (or to have fewer visits per station). The
current Emergency Department has 7 dedicated pediatric treatment stations; pediatric trauma
patients are treated in the 3 trauma/resuscitation rooms. The proposed expanded Emergency
Department will have 9 dedicated and specially staffed pediatric treatment stations. Of the total
emergency patients in 2012, 26.7 percent were pediatric patients. Clearly, ALGH meets the

guidelines as a “high range” provider.
Specialty Components — Psychiatric Care

ALGH has a large inpatient acute mental illness program with 55 authorized Acute Mental Illness
beds. In 2012, 3.5 percent of the Hospital’s emergency patients had a psychiatric or substance
abuse diagnosis. These patients typically spend several hours in the Emergency Department
before required state assessments and evaluations can be completed and the patients admitted to
ALGH or another inpatient or outpatient facility. This compares to the national average of 3.5
percent (National Hospital Ambulatory Medical Care Survey: 2010 Emergency Department
Summary Tables). With the closing of chronic mental health services in Illinois, increased state
and national attention to the needs of mental health patients, and additional proposed funding to
care for the mentally i, this proportion is expected to increase. Therefore, the Hospital qualifies

as “high range” for the psychiatric indicator.

Flight Services and/or Trauma Services

As a Level I Trauma Center, the Hospital has 3 trauma rooms and the related support space. It
also has a helipad to accommodate incoming helicopters with trauma victims. The Level I Trauma
Center will include flight communication, reporting, and storage in the department. Therefore, the

Hospital meets this “high range” indicator.
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Summary

According to the American College of Emergency Physician’s determination of facilities that meet
or exceed the majority of the operational indicators discussed above, Advocate Lutheran General
Hospital could need as many as 57 treatment stations by 2018. The Hospital is requesting 40
stations. This conservative request takes into account the expectation that the initial impact of
state and national health reform, the greater use of emergency services by newly insured patients,
will be moderated by the time the proposed new project opens because more primary care
physicians and other non urgent caregivers will be available. This availability of alternative
caregivers will result in the relocation of some non acute cases to non hospital-based services.
Finally, the more conservative number takes into account that the design of the new Emergency
Department includes an Observation Unit that will allow patients to be moved from the treatment
stations more expeditiously, thereby enhancing patient flow through the department without
compromising quality. Finally, the Project has an established budget and the need for additional
treatment stations was planned prudently and with an awareness of expected changes in the

marketplace.
Conclusion

Advocate Lutheran General Hospital is an essential trauma and emergency resource to a broad
geographic area in the northwest Chicago area. Its Level I Trauma Center and comprehensive
adult and pediatric emergency services treated more than 62,500 patients in 2012 and that number
is expected to increase based on the population growth in the age cohorts with the highest
emergency services use rate and the sophisticated clinical programs available at this

tertiary/quaternary referral, teaching and research Hospital.

The State Agency has a single Utilization Guideline for all trauma/emergency services regardless
of the whether they are classified as standby, basic or comprehensive or designated as a Level I or
Level II Trauma Center. Because of the higher patient acuity at ALGH and unique patient mix,
the Hospital has described the limitations of this Guideline and other more “universal”

methodologies in determining the current and future need for treatment stations at the Hospital.

The Hospital determined that two methodologies published by the American College of
Emergency Physicians consider factors that justify fewer than 2,000 emergency visits per
treatment room. The first relates to the census (the total number of trauma/emergency patients in
the ALGH every hour of the day). That census was calculated by taking the number of admissions

for the current and 3 previous hours to arrive at the hourly census. Not surprisingly, this analysis
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showed that that in 2012 between noon and 11PM the census in the Trauma I Center/Emergency
Department exceeded the number of available rooms by as many as 10 patients. This fully
explains the stressful and often chaotic surroundings in which seriously injured and ill patients
must be treated and an environment in which the staff must function for hours at a time. This
methodology showed the need for 45 trauma rooms and treatment stations by 2018, the second full
year of utilization. The applicants are conservatively requesting a total of 40 treatment spaces — 3

trauma rooms and 37 emergency treatment stations.

The ACEP’s second methodology examines 11 operational indicators that affect the need for
treatment stations. Again, the unique circumstances at ALGH clearly justify the need for even
more than 45 treatment stations. Based on these methodologies and modest adjustments to
account for the impact of state and federal health care reform, and the realities of a fixed Advocate
budget, the ALGH leadership conservatively and prudently is requesting 40 treatment stations
including 3 trauma rooms, 28 adult treatment stations, and 9 pediatric treatment stations. The

expanded Emergency Department will also have a separately justified 8-bed Observation Unit.

Advocate Lutheran General Hospital has met the criterion for Necessary Expansion.
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3. Utilization

A) Major Medical Equipment
Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12-months after acquisition.

NA There is no major medical equipment in this Project.

B) Projects involving modernization of a service or facility shall meet or
exceed utilization standards for the service, as specified in Appendix B. The
number of key rooms being modernized shall not exceed the number justified by
historical utilization rates for each of the latest 2 years, unless additional key rooms
can be justified per subsection c) 2) Necessary Expansion.

Advocate Lutheran General Hospital has justified the need for 7 additional key

rooms in subsection c¢) 2) Necessary Expansion.

C) If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence of disease or conditions or population
use rates.

There is a Utilization Guideline for emergency services. It is 2,000 visits per
treatment station. The applicants have described the limitations of this Guideline
and have justified the proposed expansion of the Hospital’s Level I Trauma
Center/Emergency Center from 33 to 40 treatment stations using two
methodologies published by the American College of Emergency Physicians and

adjusting them for the current care delivery environment.

The utilization of the proposed 40 treatment stations would be 1,862 visits per room
per year or 93.1 percent of the State Guideline on the day the new facilities open.
Although this utilization rate is 7 percent less than the State Agency Utilization
Guideline of 2,000 visits per room per year, it is consistent with the complexity of
the cases treated at the Hospital and the need to keep trauma rooms available for
incoming patients with life-threatening injuries and illnesses. It is also prudent

because emergency volume is expected to increase in ensuing years.
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Attachment 37, Exhibit 4

Average Census
1

Per Hour
Hour
Midnight 29.2
1 AM 244
2 AM 19.2
3 AM 15.1
4 AM 13.0
5 AM 11.2
6 AM 11.0
7 AM 11.9
8 AM 14.1
9 AM 19.1
10 AM 24.7
11 AM 31.8
Noon 379 12 hours that census
1 PM 41.2 exceeds available
2 PM 432 trauma rooms apd
emergency stations
3PM 43.1
4 PM 42.2
5PM 41.4
6 PM 40.4
7 PM 39.2
8 PM 38.9
9PM 37.9
10 PM 37.0
11 PM 34.2

! Based on current hour census plus previous 4 hours; assumes an average length of stay of
4.0 hours. Actual stay in 2012 was 3.7 hours and does not include admitted patients waiting
for a bed.

Source: Hospital Emergency Department Records
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Clinical Service Area
Observation Unit

c)

Service Modernization

The applicant shall document that the proposed project meets one of the following:

Advocate Lutheran General Hospital (“ALGH,” “Hospital”) will respond to 1)
Deteriorated Equipment or Facilities and 2) Necessary Expansion.

1) Deteriorated Equipment or Facilities

The proposed project will result in the replacement of equipment or facilities that have
deteriorated and need replacement. Documentation shall consist of, but is not limited to:
historical utilization data, downtime or time spent without service due to operational

failures, upkeep and annual maintenance costs, and licensure or fire code deficiency
citations involving the proposed project.

NA Advocate Lutheran General Hospital (“ALGH,” “Hospital”) currently does not have
an observation unit in the Emergency Department; hence, the proposed 8-bed
Observation Unit will be a new service for the Hospital and there are neither deteriorated

facilities nor equipment that requires replacement.

2) Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic, treatment,
ancillary training or other support services to meet the requirements of patient demand.
Documentation shall consist of, but is not limited to, historical utilization data, evidence
of changes in industry standards, changes in the scope of services offered, and licensure
or fire code deficiency citations involving the proposed project.

Having an observation unit either in or adjacent to an emergency department is an
increasingly important function in a modern hospital. The adjacency of emergency and
observation functions improves physician consultations and rapid movement of
emergency staff between patients. Today, more than 35 percent of U.S. hospitals have

dedicated emergency department observation units.

Observation of emergency patients in an observation unit rather than on a general
inpatient unit is considered “best practice” by the American College of Emergency
Physicians. Patient stays on the unit are usually less than 24 hours. This allows time for

further evaluation or treatment of conditions that are likely to improve in 24 hours.
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The defining feature of emergency department observation services is the active
management of patients by the emergency physicians following the initial emergency
care to determine if there is need for admission. Hospitals are increasingly being
scrutinized for inpatients whose length of stay is one day or less, or the subset of patients
whose clinical needs exceed what can realistically be achieved within a typical

emergency visit, but if managed actively will require less than a 24-hour hospitalization.

The most common adult conditions seen in an emergency observation unit are chest pain,
asthma exacerbation, syncope, transient ischemic attack, deep vein thrombosis, acute
onset of atrial fibrillation, abdominal pain, psychiatric conditions, acute congestive heart
failure, head injury, uncomplicated pyelonephritis, soft tissue infections, upper GI

bleeding, abdominal trauma, and stable drug overdoses.

The most common pediatric conditions seen in an emergency observation unit are
asthma, dehydration, gastroenteritis, pneumonia, abdominal pain, seizures, fever,

bronchiolitis, croup, poisonings, and trauma.

ALGH is proposing to introduce an Observation Unit within the Emergency Department
to improve patient care and reduce health care costs. The Hospital has met the criterion

for “Necessary Expansion.”

3. Utilization

A) Major Medical Equipment
Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12-months after acquisition.
There is no major medical equipment in this Project.

B) Service or Facility
Projects involving modernization of a service or facility shall meet or exceed
utilization standards for the service, as specified in Appendix B. The number of
key rooms being modernized shall not exceed the number justified by historical
utilization rates for each of the latest 2 years, unless additional key rooms can be

Jjustified per subsection c) 2) Necessary Expansion.

There are no utilization standards for observation units provided in Appendix B.
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C) No Utilization Standards Exist

If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence of disease or conditions or population
use rates.

The following assumptions were used in determining the number of beds needed

in the proposed Observation Unit in the Emergency Department at ALGH.

Advocate Lutheran General Hospital’s use of observation status to admit patients
from the Emergency Department to inpatient units between 2008 and 2012 shows

a strong increase.

Attachment 37, Table 1
Emergency Patients Admitted as Observation Status

Year Number of Emergency
Department Patients
Admitted as Observation
Status
2008 992
2009 2,006
2010 2,752
2011 3,001
2012 5,315

Based on this growth and the patients that would most likely be relocated from
observation status on an inpatient unit to the Observation Unit in the Emergency

Department, the Hospital assumed the following.

1. The growth in the number of observation status patients would increase at
the same rate as emergency visits or by 12.4 percent between 2012 and

2018. This assumption is conservative.

5,315 patients with admissions as observation status x 12.4 percent =
5,974 admissions as observation patients in 2018

2. Of the 5,974 patients observation status admissions, 60 percent would be

admitted to the Observation Unit in the Emergency Department

5,974 observation status admissions x 60 percent =
3,585 admissions to the Observation Unit in the Emergency Department
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3. The projected observation patients would stay an average of 15 hours

3,585 observation patient visits x 15 hours per stay =
53,775 total hours of needed observation time

4. An observation room would have 8,760 available hours per year at

100 percent occupancy and 7,884 at 90 percent occupancy

365 days x 24 hours per day = 8,760 total available hours per year
at 100 percent occupancy
8,760 x 90 percent = 7,884 hours per year at 90 percent occupancy
S. If one rooms has 7,884 hours of availability, 7 rooms would be needed to

support 2018 volume or 53,775 hours
53,055 available hours + 7,884 hours per room = 6.7 or 7 rooms

6. Finally, the Hospital assumed that an efficient nurse staffing ratio on the
Observation Unit would be 4:1 (four patients to 1 nurse) and there would
be the need to accommodate peaks in utilization. To accommodate peaks
and adjust for nurse staffing, the Hospital is proposing to develop and

8-bed Observation Unit.

The proposed size of the Observation Unit in the Emergency Department is conservative
compared to the American College of Emergency Physicians’ recommendation of from 11 to 14
observation rooms for a hospital with an emergency department reporting 70,000 or more annual

emergency visits, such as ALGH.

Based on this methodology, Advocate Lutheran General Hospital has conservatively justified the

need for 8 beds in the Observation Unit.
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Clinical Service Area
Surgery Operating Rooms (Class C)

) Service Modernization

The applicant shall document that the proposed project meets one of the following:
Advocate Lutheran General Hospital (“ALGH,” “Hospital”) will respond to 1)
Deteriorated Equipment or Facilities and 2) Necessary Expansion.
1) Deteriorated Equipment or Facilities
The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downtime or time spent without service due to

operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

NA The proposed project at Advocate Lutheran General Hospital (“ALGH,”
“Hospital”) will not replace Class C operating rooms or equipment that has
deteriorated. The Project proposes to add 2 new Class C operating in new
construction adjacent to the existing operating rooms. Some modernization and
reconfiguration of the existing space will occur to improve efficiency as well as
patient and staff work flow. The overall goal of the Surgery Department is to
standardize surgery operations and build a very high degree of reliability in the
operating rooms; this is a recognized approach to improve outcomes and reduce

operating cost.

2) Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic, treatment,
ancillary training or other support services to meet the requirements of patient
demand. Documentation shall consist of, but is not limited to: historical utilization
data, evidence of changes in industry standards, changes in the scope of services
offered, and licensure or fire code deficiency citations involving the proposed project.

Advocate Lutheran General Hospital provides a comprehensive range of inpatient and
outpatient surgical procedures for adults and children. The Surgery Department,
however, specializes in complex surgery, especially in the disciplines of
orthopedics/spine, cardiovascular, cancer surgery, and neurosurgery. The Hospital is
proposing expansion of the Class C surgery capacity to better meet current and future
need for existing procedures and for new complex procedures and technology that are
rapidly transitioning from the research setting to operating rooms in

tertiary/quaternary hospitals like ALGH.
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As shown on Attachment 37, Exhibit 1 and Table 1, the Hospital’s Surgery

Department experienced strong growth in hours of surgery between 2006 and 2012.

This growth is the combined effect of additional surgery cases and longer average

case times, including minimally invasive (robotic) surgery. This longer average

procedure time is an indication of the increasing complexity of the surgery being

performed at ALGH.

Attachment 37, Table 1
Utilization of Surgery at ALGH, 2006-2012

2006 2007 2008 2009 2010 2011 2012 | Percent

Change

Cases 18,578 | 18,474 | 17,980 | 18,000 | 18,340 | 18,450 | 19,184 +3.3
Hours 37,313 | 40,181 | 40,359 | 40,362 | 40,404 | 42,164 | 43,164 | +15.7
Hours per Case 2.01 2.18 2.24 2.20 2.20 2.29 229 | +13.9

Source: Hospital records

Attachment 37, Exhibit 2 is a trend line analysis of current and expected future

utilization. As shown on this exhibit, surgery volume is expected to continue to

increase. ALGH leadership believes this trend line is a valid representation of future

demand. They expect volume to continue to grow as the population ages and the

number of insured patients increases. They believe hours per case also will increase

due to the increasing complexity of surgeries performed at the Hospital and especially

the number of robotic surgeries that typically require from 2.5 to 8.0 hours. New

areas of robotic surgery are expected to include pancreatic and liver procedures.

Growth in surgical volume at the Hospital is expected to be from complex and

minimally invasive surgeries, hence, the new operating rooms will be large enough to

accommodate necessary equipment and staff for these procedures.

3) Utilization

A) Major Medical Equipment

Proposed project for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.

NA There is no major medical equipment in this Project.

80E ALGH Surgery and ED CON 2 18 2013

134

5/16/2013 2:51 PM

Attachment 37

Surgery Department




B) Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical
rates for each of the latest two years, unless additional key rooms can be justified
per subsection (c) (2) Necessary Expansion.

Current Utilization

Attachment 37, Table 2 shows that the utilization for each of the latest 2 years
justifies the need for 30 operating rooms based on the State Utilization Guideline
of 1,500 hours per room. In 2012, average operating room utilization was 1,793

hours per room or 19.5 percent higher than the State Utilization Guideline.

1,793 hours + 1,500 hours State Utilization Guideline = 19.5 percent

Attachment 37, Table 2
Utilization of the Operating Rooms at ALGH, 2011 and 2012

Year Hours Current Hours State Percent Rooms
Rooms per Utilization | Difference | Justified
Room Guideline
— Hours
per Room
2011 42,164 24 1,757 1,500 +17.1 29
2012 43,031 24 1,793 1,500 +19.5 30

Source: Hospital records

In reality, the 24 Class C operating rooms operate at an even higher utilization
because ALGH is a Level I Trauma Center and must keep one operating room
available for incoming trauma patients at all times. Using the 2012 hours and
reducing the number of current rooms by 1, the remaining 23 rooms are operating
at 1,910 hours per room, or 27.3 percent higher than the State Utilization

Guideline.

43,031 hours + 23 rooms = 1,871 hours per room

or 24.7 percent higher than the State Utilization Guideline

1,871 hours + 1,500 hours State Utilization Guideline = 24.7 percent
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Future Utilization

ALGH looked beyond current utilization and prepared trend lines to 2018 (the
second full year of utilization) and beyond to demonstrate that surgical volume at
the Hospital will continue to increase and thereby continue to support the need for
2 additional operating rooms, or a total of 26. See Attachment 37, Exhibit 2.
Based on these trend lines, the 26 proposed operating rooms will be utilized at
1,903 hours per room (the average of the 3 trend lines) by the second full year of
operation of the new rooms or 26.9 percent higher than the State Utilization

Guideline.
1,903 hours + 1,500 hours State Utilization Guideline = 26.9 percent

The Hospitals Strategic Master Facility Plan envisions increasing the number of

operating rooms in future development phases.
C. No Utilization Standards Exist

If no current utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence of disease or conditions or population
use rates.

The State does have a utilization standard for Class C operating rooms and
Advocate Lutheran General Hospital has documented that current utilization
justifies 6 additional operating rooms. The Hospital is conservatively requesting

only 2 additional operating rooms.
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Clinical Service Area —
Phase I Recovery

c)

Service Modernization

The applicant shall document that the proposed project meets one of the following:

Advocate Lutheran General Hospital (“ALGH,” “Hospital”) will respond to 1)

Deteriorated Equipment or Facilities and 2) Necessary Expansion.

1)

2)

Deteriorated Equipment or Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downtime or time spent without service due to
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

NA The proposed Project at Advocate Lutheran General Hospital will not replace
Phase I recovery stations or equipment that has deteriorated. The Project will add
2 Phase [ recovery stations in modernized space near the proposed new operating
rooms and the existing Phase I recovery stations.

Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic, treatment,
ancillary training or other support services to meet the requirements of patient
demand. Documentation shall consist of, but is not limited to: historical utilization

data, evidence of changes in industry standards, changes in the scope of services
offered, and licensure or fire code deficiency citations involving the proposed project.

Advocate Lutheran General Hospital currently has 24 Class C operating rooms and 25
Phase I recovery stations. The Hospital is proposing to add 2 operating rooms for
complex orthopedic/spine and minimally invasive (robotic) surgical procedures and
Phase I recovery stations to bring the total to 27. A portion of existing surgery
support space adjacent to the existing Phase I recovery unit will be renovated to

accommodate the proposed additional Phase I recovery stations.
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3) Utilization
A) Major Medical Equipment

Proposed project for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.

NA There is no major medical equipment in this Project.

B) Service or Facility
Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical
rates for each of the latest two years, unless additional key rooms can be justified
per subsection (c) (2) Necessary Expansion.

The State Agency does not have a Utilization Guideline for Phase I recovery
stations.

C. No Utilization Standards Exist

If no current utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence of disease or conditions or population use
rates.

IDPH Hospital Code Section 250.2440 Need for Recovery Positions requires a
minimum of 1 post recovery room for each operating room. The Hospital has

24 operating rooms and is requesting 26; the Hospital has 25 and is requesting

27 Phase 1 recovery stations. The number of additional stations is consistent with the

IDPH code requirements.

27 proposed Phase I recovery stations > 26 proposed Class C operating rooms
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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):

o 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)

A-bond letter ratings are included as Appendix A
VIII. - 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
$10 860 4601 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
S 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
s the estimated time table of receipts;

d) Debt — a statement of the estimated terms and conditions (including the debt time period,
$28.781.966 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 specified amount
and interest rate;

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

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

5) For any option to lease, a copy of the option, including all terms and
conditions.
e) Governmental Appropriations ~ a copy of the appropriation Act or ordinance accompanied by a

statement of funding availability from an official of the governmental unit. If funds are to be
made available from subsequent fiscal years, a copy of a resolution or other action of the

governmental unit attesting to this intent;
f) Grants - a letter from the granting agency as to the availability of funds in terms of the amount

and time of receipt;

q) All Other Funds and Sources ~ verification of the amount and type of any other funds that will be

5 used for the project.

$39.642.456 | TOTAL FUNDS AVAILABLE

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

'The Consolidated Financial Statements and Supplementary Information, Advocate Health Care Network and
Subsidiaries Years Ended December 31, 2012 and 2011 With Reports of Independent Auditors was provided to the
Health Facilities and Services Review Board as part of the Application for Permit by Advocate Trinity Hospital,
Project #13-015 as Appendix B, page 250.
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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:
. All of the projects capital expenditures are completely funded through internal sources
2. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent
3. 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.

Not applicable. Advocate Health and Hospitals has an AA bond rating.
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IX. 1120.130 - Financial Viability

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

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

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

Not applicable. Advocate Health and Hospitals has an AA bond rating.
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X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements  Not Applicable

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 See Attachment 42, Exhibit 1

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 notanzed 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:

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) (BxE) (G+H)
Contingency
TOTALS
* Include the percentage (%) of space for circulation
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D. Projected Operating Costs

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

for the service.
E.Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.
APPEND DOCUMENTATION AS ATTACHMENT -42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

D. Projected Operating Costs

Projected Operating Costs
2018 Cost Per Equivalent Patient Day

Operating Cost $688,622,866 $2,898.91

E. Total Effect of the Project on Capital Costs

Effect of Project on Capital Costs i
2018 Cost Per Equivalent Patient Day

Capital Costs $43,326,660 $189.42

Source: Advocate Lutheran General Hospital

Total equivalent patient days = 237,551
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Advocate Health Care

2025 Windsor Drive | Oak Brook, lliinols 60528 | T 630.672.9393 | www.advocatehealth.com

April 29, 2013

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Dear Ms. Avery:

The purpose of this letter is to attest to the fact that Advocate Health and Hospitals Corporation
will use the selected form of debt financing for Advocate Lutheran General Hospital’s proposed
Surgery and Emergency Department Expansion described by this Certificate of Need application
because it will be at the lowest net cost available, is more advantageous due to such terms as
prepayment privileges, no required mortgage, access to additional indebtedness, term, financing
costs, and gther factors.

Do#inic Nakis
Sr. Vice President and Chief Financial Officer

Notarization:
Subscribed and sworn to bgfore me g ~ o .
; { OFFICIALSEAL. |
This ;ﬁ day of &L{ ZD 5 CRISTING
NOTARY PUBLIC - STATE OF ILUINOIS
o €, IR
G VOV 6 T

Signature of Notary

Seal
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XI. 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 heaith care system to cross-subsidize safety net services, if reasonably
known to the applicant.

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

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

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the llinois
Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source” and "Inpatient and Outpatient Net
Revenue by Payor Source" as required by the Board under Section 13 of this Act and published in the Annual Hospital 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
Outpatient
Total
Charity (cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient

Total

Medicaid (revenue)

Inpatient

Outpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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IX. Safety Net Impact Statement

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.

Advocate Health and Hospitals Corporation provided $571 million in charitable care and
services in 2011. This contribution represents more than one-million lives touched in the

communities Advocate serves throughout Chicagoland and Central Illinois.

Advocate provided $95.3 million in free care and discounted charity care for the uninsured and
underinsured, and supplied more than $295 million in care without full reimbursement from
Medicare, Medicaid or government-sponsored programs. In 2011, these benefits alone totaled

$390 million in health care service costs.

In addition to free and subsidized health care, Advocate also offers programs and services that
respond to communities’ unique needs. These include health and wellness screenings, behavioral

health services, and school-based health care.

Also, Advocate contributed and supported other not-for-profit community-based organizations

and increased the support of medical education and training programs in 2011.

Advocate Lutheran General Hospital (“ALGH”, Hospital) provides a significant proportion of

the System’s community benefit efforts and support.

2. The project's impact on the ability of another provider or health care system to cross-
subsidize safety net services, if reasonably known to the applicant.
The Hospital’s expansion of emergency services and surgery should not affect any other

facilities’ ability to cross-subsidize other safety net services. The patients expected to use the

expanded services, historically, have been served by ALGH.
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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.

Not applicable. No facility or services are being discontinued as part of this project.

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of
charity care provided by the applicant. The amount calculated by hospital applicants
shall be in accordance with the reporting requirements for charity care reporting in the
1llinois 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 Illinois 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.

1. and 2.

In 2011, the Advocate system provided more than $571 million in charitable care and

services. This represents a $109 million increase over 2010.

Advocate Lutheran General Hospital certifies that the following charity care and community
benefits information is accurate and complete and in accordance with the Illinois Community
Benefits Act, and certifies the amount of care provided to Medicaid patients is consistent

with the information published in the Annual Hospital Profile.
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3. Any information the applicant believes is directly relevant to safety net services, including
information regarding teaching and research, and any other service.

Advocate Lutheran General Hospital (“ALGH,” “Hospital”) is committed to improving the
health and well-being of its community. Many of its ongoing and new programs provide a safety
net for the community. The Director of Community Health and Relations reports directly to the
Hospital’s President and is a member of the Hospital’s Senior Leadership Team, thereby
integrating community health into the day-to-day operations and strategic planning for the

Hospital.

As part of the Hospital’s ongoing planning, a comprehensive community need assessment was
completed in 2012 by the Advocate Lutheran General Hospital Community Health Council. The
Council’s membership includes the Hospital’s Vice President of Mission and Spiritual Care, the
Director of Public Affairs and Marketing, Governing Council Members, Senior Advocate/Older
Adult Services staff, as well as Planning and Finance staff. The Council also includes leadership
from the local school system, local city Environmental Health Office, local Faith Social Service
Mental Health Services, as well as Chronic Disease Prevention & Health Promotion of the Cook

County Department of Health.

Key informants for the Council include Cook County Department of Health, District 207 School-
Based Health Center, Chief of Park Ridge Police, local fire departments, members of the Park
Ridge Healthy Community Partnership, Des Plaines Healthy Community Partnership, Park
Ridge Health Commission, Park Ridge Human Needs Task Force, Health Care Forum, JCRRT,
local ministerial associations, faith communities, and the “Healthier Park Ridge Project,” the
Korean-American, the South Asian, Russian, and the Polish communities. Other internal
informants include Executive Directors of each of the Hospital’s service lines that has been

identified as a top health need.

Priority Setting Process

Priorities to address the identified needs were set according to ALGH’s perceived ability to
positively impact needs in an immediate, measurable and sustainable way. Identified needs were
matched against existing programs that can be enhanced/modified to help improve effectiveness.

If there were no existing programs, new programs are being developed.
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Key Findings and Actions

Seniors

In its most recent Assessment, the Council determined that the community features an older
population that is projected to increase, especially with the aging of the Baby Boomers. Health
concerns of this age group (65+ and older) include falls, arthritis, cardiovascular issues including
high blood pressure, high cholesterol and diabetes. They also determined that the seniors are not

proactive with health and wellness education and/or preventive measures.

ALGH offers a broad array of services for seniors. More than 1,000 older adults have benefited
from the hospital’s Senior Breakfast Club, where seniors can participate in health education
sessions with hospital physicians. Thousands of seniors have experienced the advantage and
social benefits of the activities hosted by Adult Day Care Services. Additionally, close to 10,000
meals have been delivered to seniors who look forward to visits from members of ALGH’s
Hospital Team. There is also a Senior Information Referral Offices, which receives 6,000 calls
annually from seniors looking for more information about local resources to help keep them

healthy.

Because ALGH staff has recently been trained on Matter of Balance, a proven, evidence-based
program and there was a clear need to address fall prevention in seniors, this program was

selected as a high priority for the community’s seniors.

The Council will measure the impact of the Matter of Balance program by tracking the number
of trauma falls among seniors in the Emergency Department compared to a pre-program baseline

number.
Mental Health

Due to diminishing state funding and socio-economic challenges, mental health was identified by
all informants as the top community need. The Hospital’s Emergency Department has shown a
marked increase in mental health emergency visits. The District 207 School-Based Health

Center shared that approximately 20 percent of the students seen had a mental health issue.

Advocate Lutheran General Hospital, as chair of the Park Ridge Healthy Community
Partnership, initiated and provided leadership to a coalition of over 20 partners from local
government; police, fire and paramedics; faith communities; agencies; schools; and others to do
a more detailed study of the mental health needs in the community. A community survey will be
used to better identify what services and resources are needed locally. The survey was mailed in

early 2013 and the findings will be available late summer/early fall 2013.
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ALGH also has recently added a 24/7 psychiatric social worker. The Hospital has also
collaborated and participated with local fire and police departments and its own Public Safety
offices on programs for the first responders who bring mental health patients to the

Hospital’s Emergency Department.
Cardiovascular Disease

Cardiovascular risk factors are very evident in the community population, including
hypertension, high cholesterol, overweight and obesity, smoking as well as inadequate physical
exercise. Diabetes, stress, and lack of insurance coverage are also contributing factors to

cardiovascular disease.

Cardiovascular disease is also a priority of the Suburban Cook WePLAN 2015. Cardiovascular

disease is one of the leading diagnoses in the Hospital’s Emergency Department.

ALGH has a partnership with the local Park District and is developing measurable results
programs for overall health and fitness for Women and Families. It is anticipated these programs
will begin in Fall 2013. ALGH also has partnered with Young Hearts for Life to do EKG
screenings for any interested student at the local high school and plans to continue to rotate
through the other high schools in the area. Approximately 1,500 students were screened at
Maine Township South on May 2 and 3, 2013.

ALGH is also partnering with the Cook County Department of Health and the Director of
Chronic Disease and Prevention and Health Promotion of the Cook County Department of
Health and the Director serves on the Hospital’s Community Health Council in assessing
community needs and developing programs to reduce cardiovascular risk in the surrounding
communities. ALGH also is exploring its partnership with the American Heart Association to
further support and develop these programs to reduce cardiovascular risk. ALGH’s
President/CEO, Anthony Armada, serves on the Chicago Board of Directors of the American

Heart Association.

Special Needs of Cultural Populations

Advocate Lutheran General Hospital’s community is becoming more diverse. In 2008, ALGH
conducted a Cultural and Linguistic Competence Self-Assessment to better determine the
Hospital’s strengths and weaknesses in serving its growing culturally diverse population. Based
on this assessment, ALGH determined that cultural health initiatives were needed for the

Korean-American, Russian, Polish, and Hispanic populations.
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South Asian and Korean

Because national data does not separate ethnicities into deeper categories, ALGH coordinated
focus groups to better understand the health care needs of Korean-Americans in the community.
This population in the community has increased 50 percent from 2000 to 2010. The following
needs of this group were identified: hypertension, high cholesterol, and diabetes. Further, this
population does not seek preventive care. For example, only 30 percent of Korean-Americans
regularly visit a physician for health checkups. The Korean-Americans considered lack of
mental health and substance abuse services as well as lack of health insurance as the top 3
community health issues. They were also concerned about poor interpreting services, smoking,
and lack of children’s services, and were interested in community health screenings and

prevention educational seminars.

Cardiovascular disease is very prevalent in the Korean-American population. ALGH will
establish in partnership with the Asian Health Coalition, Apna Ghar-Women’s House for
Domestic Violence, Hamdard Center, Simply Vedic, Malayalee Association of Respiratory Care,
Mabhavir Senior Center, Mahila Mandal, Swami Narayan Templs, Asian Media USA and Curried
Restaurant, a South Asian Cardiac Center to specifically identify, and reduce cardiovascular risk
in the South Asian community and improve their cardiovascular health. Programs that identify,
reduce and manage risk of hypertension, high cholesterol and liver disease are ongoing. A

Korean Concierge was hired in 2011 to help with language barriers.

Measurement of impact to this community will include internal modification of intake patient
information to appropriately identify ethnicity beyond the broad census definition, creation of a
Research Registry to track patients by cardiovascular risk factors and objective diagnostic
markers to produce evidence-based conclusions on interventions/outcomes, monitoring usage of
the American Health Association’s “The Simple 7” campaign specially adapted for the South
Asian community, and using aggressive risk stratification methods to identify risk factors that

require early intervention and prevent life-altering cardiac events.

Partners in these initiatives are the Korean-American Association of Chicago, Korean Cultural
Center of Chicago, Korean-American Chambers of Commerce Chicago, Korean-American
Broadcasting TV, Korean Daily Newspaper, Hanui Family Alliance, the National Unification

Board, and Korean congregations.
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Polish

In a study conducted by two local physicians, it was determined that Polish-American women
are less likely to undergo routine physical exams and mammography testing than other women.

This highlighted the need for more targeted promotion and education about breast cancer exams.

The goals of the initiatives related to the Polish community include identifying, reducing and
managing risk of breast and colorectal cancer. A Polish Patient Navigator was hired in
December 2013. ALGH partners in these initiatives with the Polish-American Association,
Polish-American Chamber of Commerce, Polish Women in Business, Polish National Alliance,
Alliance of Polish Clubs, Legion of Young Polish Women, Polish Women’s Alliance, Polish-

American Medical Society, Polish Nurses’ Association, Polish Faith Communities and Polish

language media.
Level I Trauma Center/ Emergency Service

ALGH’s Level | Trauma Center/Emergency Department and Surgery Department provide
substantial care to the uninsured and underinsured population; these services are safety nets to
the community. Of the total number of trauma and emergency patients, 31.5 percent were either

Medicaid (23.1 percent), charity care (7.2 percent), or uninsured (self pay) (1.2 percent).

Advocate Lutheran General Hospital is the sole Level | Trauma Center among 12 hospitals in
Illinois EMS Region 9, which spans a large geography as far north as McHenfy and as far west
as Aurora. ALGH also serves as a resource hospital to local fire and EMS departments to train
paramedics on how to care for acutely ill patients. The Hospital’s Level I Trauma Center

extends the emergency safety net across a broad geographic area.
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XIl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

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

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

A table in the following format must be provided for all facilities as part of Attachment 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 SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

Attachment 44, Table 1, Advocate Lutheran General Hospital Charity Care, 2009 to 2011,
includes the amount of the Hospital’s charity care for the last 3 audited years, the cost of charity
care and the ratio of that charity care to net patient revenue.

Advocate Lutheran General Hospital Charity Care, 2009 - 2011
Attachment 44, Table 1

CHARITY CARE
2009 2010 2011 Percent
Change

Net Patient Revenue 626,393,509 651,033,839 667,042,998 + 6.5
Amount of Charity Care
(charges) 32,294,000 33,391,000 37,847,000 +17.2
Cost of Charity Care 8,820,000 9,295,900 13,452,000 +53.3
Cost of Charity Care as '
Percent of Total Net Patient
Revenue 1.4 1.4 2.0 + 0.6
Source: Hospital Records
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Charity Care/Financial Assistance Guidelines

Consistent with Advocate Health Care’s values of compassion and stewardship, it is Advocate’s
policy to provide charity care to patients in need. Advocate is committed to assisting those

individuals.

Advocate patients are encouraged to communicate with their hospital’s financial counselors if
they anticipate difficulty paying for their portion of the hospital bill. The counselors make every
effort to help patients who are uninsured or face other financial challenges. They may assist
patients in applying for a government-funded program (such as Illinois Medicaid, Kid Care,
Family Care, or crime victim funds), setting up an extended payment plan, or applying for

Advocate charity care.

Advocate’s charity care program provides discounts (up to 100 percent of hospital charges) to

patients who meet financial eligibility guidelines.

Key provisions of charity care require the cooperation of the patient in providing health
insurance information, willingness to apply for government programs, and the completion of an
Advocate Charity Care Application and inclusion of requested supporting documentation. Given
the sensitive nature of these requests, all communications with the patient or family members are

handled in strict confidence and in a compassionate manner.

Advocate Health Care’s Charity/Financial Assistance Guidelines and the application are included
as Attachment 44, Exhibit 1. The application and guidelines as they appear on the Internet is
included as Attachment, Exhibits 2 and 3. This description is available in both English and
Spanish. Attachment 44, Exhibit 3 is a Summary of Advocate Health Care’s Charity Care
Policy. A brochure entitled “Understanding Billing and Financial Assistance” is included as
Attachment 44, Exhibit 4.

If the applicant owns or operates one or more facilities, the reporting shall be for each
individual facility located in lllinois. If charity care costs are reported on a consolidated basis,
the applicant shall provide documentation as to the cost of charity care; the ratio of that charity
care to 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.

The above reported charity care is for Advocate Lutheran General Hospital.

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

Not Applicable. Advocate Health and Hospital Corporation d/b/a Advocate Christ Medical

Center is an existing facility.
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nnancial assistance Page 1 of 1

+ Advocate Health Care

Charity/Financial Assistance Guidelines

You can also view this page in Spanish.
Usted puede ver ésta pagina en espafiol.

Consistent with Advocate Health Care's values of compassion and stewardship, it is Advocate's
policy to provide charity care to patients in need. Advocate prides itself on assisting those
individuals.

Advocate patients are encouraged to communicate with their hospital's financial counselor if they
anticipate difficulty paying their portion of the hospital bill. OQur counselors make every effort to
help patients who are uninsured or face other financial challenges that may prevent them from
paying for the health care services we provide. Counselors may assist patients in applying for a
government-funded program (such as Illinois Medicaid, Kid Care, Family Care or crime victim
funds), setting up an extended payment plan or applying for Advocate charity care.

Advocate's charity care program provides discounts (up to 100 percent of hospital charges) to
patients who meet financial eligibility guidelines.

A key provision of charity care requires the cooperation of the patient in providing health
insurance information, applying for available government programs, completing an Advocate
charity care application, and providing any requested supporting documentation. Given the
sensitive nature of these requests, all communications with the patient or family members will be
handled in strict confidence and in a compassionate manner.

If you are interested in applying for government funding or Advocate charity care, please click on
the hospital; BroMenn, Christ, Condell, Eureka, Good Samaritan, Good Shepherd, Illinois
Masonig, Lutheran General, South Suburban, or Trinity, where you received ¢are and follow the
instructions listed. You may also obtain a charity care application at the cashier office in the
hospital lobby.

Advocate's provision of charity care is voluntary and discretionary and nothing in the web page or
the process is intended to create a contract. The availability of charity care is dependent on
financial viability and the condition of the hospital at the time of the determination.

To learn more about our charity care program in Spanish click here.
View our patient brochure: Understanding Billing and Financial Assistance

¢ English
e Espafiol

http:/fwww.advocatehealth.com/blank.cfm?orint=ves&id=455& iirf radien  17M0M01A
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Advocate Health Care

Charity Care Application Patient Account Number(s):

INSTRUCTIONS: COMPLETE THE APPLICATION IN FULL AND SIGN THE AUTHORIZATION TO VERIFY INFORMATION.

PATIENT INFORMATION
Last Name First M.l | Age Social Security Number | Family Size
Street Apt. # City State Zip Code Home Phone
Employer Address Cell Phone
City State Zip Code Monthly Income Work Phone
Relationship to Patient Age
SPoUSE / {PARENT INFORMATION iF MINOR)
Last Name First M.l. | Social Security Number | Home Phone
Employer Address Cell Phone
City State Zip Code Monthly Income Work Phone

INCOME INFORMATION

Please provide one or more of the following for each employed family member and sign the statement below.

1) a copy of most recent tax return
2) a copy of most recent W-2 and 1099 Forms
3) a copy of most recent pay stub

If you cannot provide any documentation relating to your income, fill out the statement below:

I, {name), certify that | have no documents that prove my family’s monthly income
of § . | understand that if the above information is untrue, any charity granted to me may be forfeited, future requests
may be denied and | will be responsible for payment of the hospital bill.

OTHER INFORMATION

If you have additional documents that may help Advocate make a determination regarding your application, such as large outstanding
bills which would show financial hardship, please provide those documents {(example: phone bills, electricity bills,

medical bills, bank or checking statements, etc....)

APPLICANT CERTIFICATION: | certify that the above information is true and complete to the best of my/our knowledge.

t understand that as part of the financial screening process, my/our address, employment and credit history may be verified.
| authorize Advocate to obtain copies of my tax returns from the Internal Revenue Service and the lllinois Department of Revenue.

Applicant Signature: Date:

If you have any questions regarding your application please call the Financia! Counselor at 847-723-5061.

Return your completed application and documents to the hospital at the following address:

Advocate Lutheran General Hospital

ATTN: Business Office / Financial Counselor
1775 Dempster Street

Park Ridge, IL 60068
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financial assistance
Charity/Financial Assistance Guidelines

‘You can also view this page in Spanish.
Usted puede ver ésta pagina en gspaficl.

Consistent with Advocaie Health Care's values of compassion and stewardship, it is Advocate’s palicy to
provide charity care to patients in need. Advocate prides itself an assisting those individuals.

Advocae patients are encouraged to communicate with their hospital's financlal counselor if they anticipate
giicuty paying their portion of the hospltal bill. Qur counselors make every eftort to help patients who are
uninsured or face other financial challenges that may prevent them from paying for the heaith care services
we provide. Counselors may assist patierts in applying for a govemment-funded program (such as Iiinois
Medicald, Kid Care, Famity Care or cime victim funds), setting up an extended payment plan or applying
for Advocate charity care.

Advocate's charity care program provioes discounts (up to 100 percent of hospital charges) to pattents who
meet financial eligibiifty guidefines.

A key provision of charity care requires the cooperation of the patient in providing heafth insurance
inforination, applying for available goverrment programs, completing an Advocate charity care application,
and providing any requested supporting documentation. Given the sensitive nature of these requests, afl
communications with the patient or famity members will be handed In strict confidence andin a
compassipnate manner.

Ifyou are Interested in applying for gavernment funding or Advocate charity care, please click onthe
hospital; BroMenn, Ctist, Condelt, Ewreka, Good Samaritan, Good Shepherd, (Hlinols Masonic, Lutheran
Generd, South Suburban, or Trinily, where you received care and foliow the instructions listed. You may
also obtain a chartty care application at the cashier office in the hospital lohby.

Agdvocate's pravision of charity care is voluntary and discretionary and nathing in the web page or the
process is intended to create a contract. The avaitabitity of charity care is dependent on financial viability
and the condition of the hospital a the time of the determination.

To leam more about our charity care program in Spanish click herg.
View our patiert brochure: Understanding Biling and Financial Assistance

« Engsh
» Espafiol

quick links patient irformation health care professional information employer information connect with Advecate
Findajob Find 2 doctor I tion dy P,
Newsroom Par oy bl Nursing informate Enwigyee heath edycation
0 Inifial h Bbr Resied ifamation 2012 vake regort
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80E ALGH Surgery and ED CON 2 18 2013

Eﬂ;:! Advocate Health Care

SUMMARY OF ADVOCATE HEALTH CARE’s CHARITY CARE POLICY"

It is the policy of Advocate Health Care to provide financial assistance to patients in need. Advocate hospitals will
extend medically necessary services free-of-charge, or at a reduced amount, to an individual who is eligible
under the following criteria. This summary applies to patients of Advacate Hospitals (i) who have no private
health insurance or public health coverage (such as Medicare, Medicaid or other government programs) or (ii)
whose co-payments and deductibles equal or exceed $5,000 in a calendar year.

Charity Care decisions are based on the family’s “grass income,” which means gross earnings reportable to the
federal government. An uninsured patient whose family's gross income does not exceed six times the Federal
Poverty Level (“FPL") may qualify for Charity Care. The FPL varies with the size of the family and is updated
annually. For example, as of January 26, 2012, an uninsured family of four may be eligible for Charity Care if
its household income is less than $138,300 per year. You may also be granted Charity Care if your family
income is higher than six times FPL if you can show extenuating financial circumstances (such as large
outstanding medical bills).

The following table will be used to make the Charity Care determinations:

0-2 2-3 3-4 4-6
Multiple of FPL e a0y
so | Hospitals Costot | Hospitaf's Cost of Hol?);’;’f,;fct;‘; o
Services Provided | Services Provided Services
Expected Payment
Maximum Expected $0 5% of Family 10% of Family 25% of Family
Payment Income Income Income

To qualify for Charity Care, you must complete the attached application form and mail or deliver it to the
Advocate Hospital where you were treated. All communications with the patient or family members will be
handled in strict confidence and in a compassionate manner. The application requires you to certify your
family's current monthly income, and provide proof in the form of W-2 forms, tax return or pay stubs if available.
If you cannot provide such documents, the determination will be based on your certification of your family's
income. It is your responsibility to cooperate with Advocate by filling out the application and providing the
requested information if possible, and also by helping Advocate seek payment from health insurers or the
government if such payment might be available. While your application for Charity Care is pending, Advocate
will not try to collect the bills for which you are seeking assistance.

If you apply for Charity Care, the Advocate Hospital will notify you whether your application has been
approved or denied. |If you disagree with Advocate's decision, you may appeal the decision to the
Ombudsperson within 45 days. The Ombudsperson can be reached at (630) 575-3446. You may also contact
the Ombudsperson if you have questions about the Charity Care process, or you may contact the Advocate
Hospital's financial counselors at 847-723-5061.

Return your completed application and documents to the hospital at the following address:

Advocate Lutheran General Hospital

ATTN: Business Office / Financial Counselor
1775 Deimpster Street

Park Ridge, IL 60068

! This is a summary created pursuant to a settlement agreement in Cristiani v. Advocate Health Care and applies only to
patients covered by that agreement. If there are any differences between this summary and the seitlement agreement, the terms of the
settlement agreement control. This summary does not guarantee or grant any third party or person any rights, claims, benefits or privileges
beyond those that may exist under the Cristian/ settiement. This summary does not constitute an offer to any paricular patient and creates
no contractual rights or obligations.
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Appendix 1
Fair Market Value Report
Letter of Intent to Purchase
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S O

4‘% Advocate Lutheran General Hospital

4775 Dempster Street §| Park Ridge, IL 60068 | T 847.723.2240 || advocateheaith.com

May 6,2013

Attn: Anthony Armada, President

Parkside Center Condominium Association
1775 Dempster Street

Park Ridge, IL 60068

Re: Proposal to Purchase Property Commonly Known As:
Property at 1875 Dempster, Park Ridge, IL

The purpose of this letter {this "Letter”) is to set forth certain nonbinding
understandings and certain binding agreements between Advocate Health and
Hospitals Corporation d/b/a Advocate Lutheran General Hospital ("AHHC”) and
Parkside Center Condominium Association {"PCCA") with respect to the acquisition
of property commanly known as vacant property adjacent to the PCCA building
(“Property”) which is legally described as:

That part of Lot 1 in Lutheran General Hospital Subdivision, No. 1,
being a Resubdivision of parts of Lots 1 and 2 in Henry C. Senne's
Estate Division of the North 3 of the Northeast % and of the North 55
‘rods of the East Half of the Northwest Quarter of Section 22,
Township 41 North, Range 12 East of the 31 Principal Merldian the
plat of said-Lutheran-General-Hospital Subdivision, No.1, having been
recorded January 26, 1968 as Document No. 20389600, bounded by a
line described as follows: Commencing at the intersection of the West
line of said Lot 1 with a line 478.0 feet South, measured at right
angles, and parallel with the North line of said Lot 1; thence North 90
degrees 00 minutes 00 seconds East along sald parallel line, 195.60-
feet for a place of beginning, safd point being also on the South line of
the Parkside Center Condominium recorded June 30, 1983 as
Document No. 26667817 and 10.86 feet West of a corner of said
condominium parcel; thence continuing along the line of said Parkside
Center Condominium North 90 degrees 00 minutes 00 East, 3.43 feet;
thence South 00 degrees 00 minutes 00 seconds West, 100.58 feet;
thence South 45 degrees 00 minutss 00 seconds East, 37.01 feet;
thence South 90 degrees 00 minutes 00 seconds East, 67.66 feet;
thence North 45 degrees 00 minutes 00 seconds East, 29.94 feet;
thence North 00 degrees 00 minutes 00 seconds East, 119.91 feet;
thence South 90 degrees 00 minutes 00 seconds West, 9.55 feet rec,,
9.52 feet meas. to that corner shown as North 9486.33 feet and BEast
11782.80 feet; thence North 00 degrees 00 minutes 00 seconds East,

A faiti-based health system serving tdividuals, fanillles and communities
Reciplant of the Magnel &ivard for excelience in awsing services by the American Nurses Cretentialing Conter
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45.25 feet; thence North 90 degrees 00 minutes 00 seconds East,
72.65 feet; thence North 00 degrees 00 minutes 00 seconds East,
18.50 feet; thence North 90 degrees 00 minutes 00 seconds East, 3.00
feet; thence North 00 degrees 00 minutes 00 seconds East, 3.00 feet to
an Intersection with a line 396.92 feet South of as measured at right
angles and parallel with the North line of said Lot 1; thence North 90
degrees 00 minutes 00 seconds West along said last described line,
59.65 feet; thence South 00 degrees 00 minutes 00 seconds West,
18.50 feet to an intersection with a line 415.42 feet South of as
measured at right angles and parallel with the North line of said Lot 1;
thence North 90 degrees 00 minutes 00 seconds West along said last
described line, 10.54 feet to the Westerly face of an existing brick
building; thence North 00 degrees 00 minutes 18 seconds West along
said bullding face, 18.50 feet; thence North 90 degrees 00 minutes 00
seconds West, 14.52 feet to an intersection with the Southwesterly
face of an existing concrete wall; thence North 45 degrees 00 minutes
11 seconds West along said last described wall, 17.76 feet to an
intersection with the Southeasterly face of an existing brick building;
thence South 44 degrees 59 minutes 49 seconds West along said
bullding face 17.21 feet to the Northeasterly face of a concrete area
well; (the following three (3) calls being along the exterior face of said
area well) thence South 45 degrees 00 minutes 11 seconds East, 5.88
feet; thence South 44 degrees 59 minutes 49 seconds West, 35.01 feet;
thence North 45 degrees 00 minutes 11 seconds West, 5.88 feet to the
Southeasterly face of said existing brick building; thence South 44
" degrees 59 minutes 49 seconds West along said building face, 71.25
feet to the corner of said building; thence Sauth 00 degrees 00
minutes 00 seconds West, 6.32 feet to the point of beginning, in Cook
County, lllinais, Containing 21511.599 sq. ft./0.494 Acres. :

BART ONE - NONBINDING PROVISIONS.

The following numbered paragraphs of this Letter (collectively, the “Nonbinding
Provisions”} reflect our mutual understanding of the matters described in them,
but each party acknowledges that the Nonbinding Provisions are not intended to
create or constitute any legally binding obligation between AHHC and PCCA, and
nelther AHHC nor PCCA shall have any liability to the other party with respect to the
Nonbinding Provisions until a fully integrated, definitive agreement (the “Definitive
Agreement”), and other related documents, are prepared, authorized, executed and
delivered by and between all parties. If the Definitive Agreement is not prepared,
authorized, executed or delivered for any reason, no party to this Letter shall have
any liability to any other party to this Letter based upon, arising from, or relating to
the Nonbinding Provisions.
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1.  Basic Transaction. AHHC would acquire the Property. The parties intend
that the closing of the proposed transaction would occur on or about 30 days, or
saoner as agreed between the parties, after a Definitive Agreement is entered into
between AHHC & PCCA (the “Closing”).

2.  Proposed Purchase Price. Based on the information known to AHHC on the
date hereof, the total consideration for the Property would be $225,000.00.

3.  Proposed form of Agreement. AHHC and PCCA intend promptly to begin

negotiating to reach a written Definitive Agreement.

4.  Conditions to Proposed Transaction. The parties do not intend to be

bound to the Nonbinding Provisions or any provisions covering the same subject
matter until the execution and delivery of the Definitive Agreement, which, if
successfully negotiated, would provide that the proposed transaction would be
subject to customary terms and conditions, including the following:

(@) A commitment for an ALTA Form B Owner’s Title Insurance Policy
(“Titte Policy”} from Chicago Title Insurance Company agreeing to
insure AHHC's title to the Property in the full amount of the Purchase
Price, subject only to matters acceptable to AHHC. A preliminary
commitment and copies of recorded documents, which affect the
property, shall be provided to AHHC upon execution of the Defnitive
Agreement as contemplated herein.

" (b) written approval from each of the unit owners of PCCA,

(c) delivery of customary documentation, including but not limited to
Warranty/Trustee’s Deed, Affidavit of Title, FIRPTA, ALTA Statement
and Transfer Declarations.

{(d} PCCA amending the Condominium Declaration to remove the
Property and Unit MRI from the Association ‘and the Illinois -
Condominium Property Act. )

S.  Closing Costs. AHHC shall be responsible for the cost of the Title Policy,
Survey, State, County and Local Transfer Stamps and its attorneys’ fees.

- PROVISIONS.

Upon execution by PCCA of this Letter or countetparts thereof, the following
lettered paragraphs of this Letter (collectively, the “Binding Provisions*) will -
constitute the legally binding and enforceable agreement of AHHC and PCCA (in
recognitlon of the significant costs to be borne by AHHC and PCCA in pursuing this
proposed transaction and further in consideration of their mutual undertakings as
to the matters described herein).
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A. Nonbinding Provisions Not Enforceable. The Nonbinding Provisions do
not create or constitute any legally binding obligations between AHHC and PCCA,
and neither AHHC nor PCCA shall have any liability to the other party with respect
to the Nonbinding Provisions until the Definitive Agreement, if one is successfully
negotiated, is executed and delivered by and between all parties. If the Definitive
Agreement is not prepared, authorized, executed or delivered for any reason, no
party to this Letter shall have any lability to any other party to this Letter based
upon, arising from, or relating to the Nonbinding Provisions.

B.  Definitive Agreement. AHHC and its counsel shall be responsible for
preparing the initial draft of the Deflnitive Agreéement. Subject to the initial

sentence of Paragraph C below, AHHC and PCCA shall negotiate in good faith to
arrive at a mutually acceptable Definitive Agreement for approval,.execution and
delivery on the earliest reasonably practicable date. :

C.  Access. PCCA shall provide to AHHC complete access to its records of the
Property including but not iimited to a copy of the previous title policy and to
cooperate fully with AHHC and AHHC’s Representatives in connection with AHHC's
due diligence investigation of the Property. AHHC's due diligence investigation shall
be conducted in a reasonable manner.

D.  Exclusive Dealing. PCCA shall not directly or indirectly, through agents,
representatives or otherwise, solicit or entertain offers from, negotiate with or in
any manner encourage, discuss, accept or consider any proposal of any person or
entity other than AHHC relating to the acquisition of the Property, in whole or in
part, whether through direct purchase, merger, consolidation or other busmess
combination.

E. Conduct of Property. Until the Definitive Agreement has been duly
executed and delivered by all of the partles or the Binding Provisions have been
terminated pursuant to Paragraph H below, PCCA shall cause the Property to be
"kept in its current condition.

P Costs, AHHC and each PCCA shall be responsible for and bear all of its own
costs and expenses incurred in connection with the proposed transaction, including
expenses of its representatives, incurred at any t|me in connection with pursuing or
consummating the proposed transaction.

G.  Consents. AHHC and PCCA shall cooperate with each other and proceed, as
promptly as is reasonably practicable, to seek to obtain all necessary consents and
approvals from lenders, landlords and other third parties, and to endeavor to
comply with all other legal or contractual requirements for or preconditions to the
execution and consummation of the Definitive Agreement.
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H. - Termination. The Binding Provisions may be terminated:

(1) by mutual written consent of AHHC and
PCCA; or

(i)  upon written notice by any party to the other party if the
Definitive Agreement has not been executed by July 1, 2013,
2013;

provided however, that the termination of the Binding Provisions shall not affect the
liability of a party for breach of any of the Binding Provisions prior to the
termination. Upon termination of the Binding Provisions, the parties shall have no
further obligations hereunder, except as stated in Paragraphs A, E, and F which shall
survive any such termination.

k2

Please sign and date this Letter in the space provided below to confirm the mutual
agreements set forth in the Binding Provisions and return a 31gned copy to the
undersigned.

Very truly yours,

William P. Santulli Date
Executive Vice President, Chief Operating Officer

Advocate Health Care

2025 Windsor Drive

Oak Brook, IL 60523

Acknowledged and agreed as to the Binding Provisions:

*"’1/:’/4@, | 7 /fsme

Anthcny A. Armada, FACHE
President, Parkside Condominium Assoclation
1775 Dempster Street
Park Ridge, 1L 60068
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APPRAISAL REPORT
OF
UNDERLYING LAND
LOCATED NEAR
1875 DEMPSTER STREET
PARK RIDGE, ILLINOIS 60068
MAINE TOWNSHIP

PERMANENT INDEX NUMBER
PORTION OF 09-22-200-028-1003 THROUGH -1104

PREPARED FOR:

MR. H. JAMES SLINKMAN
ASSOCIATE GENERAL COUNSEL

ADVOCATE HEALTH CARE
2025 WINDSOR DRIVE
OAK BROOK, ILLINOIS 60523
MARKET VALUE AS OF DATE OF REPORT
MARCH 22,2013 APRIL 30,2013
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MP VALUATIONS
PO BOX 824
ORLAND PARK, ILLINOIS 60462

April 30,2013

Mr. H. James Slinkman
Associate General Counsel
Advocate Health Care
2025 Windsor Drive

Oak Brook, Illinois 60523

RE: 1875 Dempster Street
Park Ridge, lllinois 60068
PIN: Portion of 09-22-200-028-1003 through -1104

Dear Mr. Slinkman:

Pursuant to your request, 1 have inspected and appraised the above captioned property for the purpose
of estimating the Market Value of the underlying land value of said parcel 1, at its highest and best use,
for possible acquisition as of March 22, 2013. This summary appraisal report was prepared under the
requirements and guidelines as established by the Code of Professional Ethics and the Uniform Standards
of Professional Appraisal Practice of the Appraisal Institute and FIRREA.

The subject of this report consists of an irregular shaped, 21,511.6 square foot parcel (21,512 square feet,
rounded). The subject site is currently zoned H, Hospital Special Purpose District by the City of Park
Ridge Zoning Department. Itis improved with a six-story office condominium with the client occupying
a majority of the building and the remainder owned by independent/individual users. The basis of this
appraisal is to derive the underlying land value as if vacant. Therefore, no consideration will be given
to the building or landscaping improvements.

Based upon the following analysis, which has been considered in regards to this report, it is our opinion
that the Market Value “as if vacant”, of the fee simple interest of the subject property, as of March 22,
2013, was $200,000 to $225,000. The value is based on the analysis which is contained in the following
sections of this appraisal report. This transmittal letter must be considered as part of the appraisal and
the value stated herein is expressed in the context of the entire report.
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MP VALUATIONS

Mr. Slinkman
April 30,2013
Page Two

T have valued the subject property guided by the pertinent Illinois law and case precedents; further I have
discounted for Investment Sales such as Syndication Sales and Foreign Investment Sales being guided
by the Guide Note 1 to the Standards of Professional Practice of the Appraisal Institute and other
appropriate professional real estate valuation concepts.

I certify that we have no present or prospective interest in the property under appraisement; that our
employment is in no way contingent upon the amount of value reported; that we have personally
inspected the property and surrounding area; that the statements made and the information contained in
this report are true to the best of our knowledge and belief;, and that this appraisal has been made in
accordance with the Code of Professional Ethics of the Appraisal Institute.

Respectfully submitted,

Poboni W tan
Patrick Maher
Certified General Real Estate Appraiser - Illinois

License No. 553.001374
Exp. Date 09/30/13

1875dempster.ahc

80E ALGH Surgery and ED CON 2 18 2013 173 Appendix 1

5/16/2013 2:51 PM Fair Market Value Report / Letter of Intent




80E ALGH Surgery and ED CON 2 18 2013

Appendix 2

Rating Agency Letters

Standard & Poor’s Rating
Moody’s Inventor Service

Fitch Ratings

5/16/2013 2:51 PM

174

Appendix 2

Financial Documents




STANDARD &&ﬁnw&ut

Chicago, IL 60601
&POOR’'S ul;:;omanm
RATINGS SERVICES rekrence no.: 1234950

November 5, 2012

Advocate Health Care

2025 Windsor Drive

Oak Brook, IL 60523

Attertion: Mr. Dominic J. Nakis, Senior Vice President/Chief Financial Officer

Re: US81385 935,000 fllinois Finance Authority (Advocate Health Care Network) H ospital
Revenue Bonds, Series 2012, dated: Date of delivery, due: June 01, 2047

Dear Mr. Nakis:

Pursuant to your request for a Standard & Poor’s rating on the above-referenced issuer, we have
reviewed the information submitted to us and, subject to the enclosed Terms and Conditions, have
assigned arating of "AA". Standard & Poor's views the outlook for this rating as stable. A copy
of the rationale supporting the rating is enclosed.

The rating is not investment, financial, or cther advice and you should not and cannot rely upon
the rating as such. The rating is based on information supplied to us by you or by your agents but
does not represent an audit. We undertake no duty of due diligence or independent verification of
any information. The assignment of a rating does not create a fiduciary relationship between us
and you or between us and other recipients of the rating. We have not consented to and will not
consent to being named an “expert” under the applicable securities laws, including without
limitation, Section 7 of the Securities Act of 1933. The rating is not a “market rating” nor isita
recommendation to buy, hold, or sell the obligations.

This letter constitutes Standard & Poor’s permission to you to disseminate the above-assigned
rating to interested parties. Standard & Poor’s reserves the right to inform its own clients,
subscribers, and the public of the rating.

Standard & Poor’s relies on the issuerfobligor and its counsel, accountants, and other experts for
the accuracy and completeness of the information submitted in connection with the rating. This
rating is based on financial information and documents we received prior to the issuance of this
letter. Standard & Poor’s assumes that the documents you have provided to us are final. If any
subsequent changes were made in the final documents, you must notify us of such changes by
sending us the revised final documents with the changes clearly marked.

Tomaintain the rating, Standard & Poor’s must receive all relevant financial information as scon
as such information is available. Placing us on a distribution list for this information would
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Page | 2

facilitate the process. You must promptly netify us of all material changes in the financial
information and the documents. Standard & Poor’s may change, suspend, withdraw, or place on
CreditWatch the rating as a result of changes in, or unavalebility of, such information. Standard &
Poor's resésves the right to request additional information if necessary to raintain the rating.

Please send all information to;
Standard & Poor’'s Ratings Services
Public Finance Department
55 Water Street
New Yorle, NY 10041-0003

Srandard & Poor’s is plensed fo be of service to you. Formoreinformation on Standard & Poor’s,

please visit our website at www standar dandpoors com . IF we can be of help in any other way,

please call or contactus at nmﬂhsﬁnm:g@mdmmm Thank you for choosing
Standard & Poor’s and we ook forward to working with you again.

Sincerely youss,

Standard & Poaor's Ratings Services
a Standard & Poor's Financial Services LLC business.

sp
enclosures
ce Mr. Jim Doheny
M3z Pamsla A Lenanz
Mr. Ryan E. Freel
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STANDARD

&POORS
RATINGS SERVICES
Standard & Poor's Ratings Services
Terms and Conditions Applicable To Public Finance Ratings
Youunderstand and agree thal:

Q@ﬂl The ratings and cther views of Standard & Poor's thng;. Services ("Ratings Services™) are dabements of
opinion 2d not statementts of fagt A raimg isnot a recommendstion topurchase, hold, or sell any securities nor does it
comument on market price, marketability, investor preference o switsbility of any securdy. While Ratings Services
beses its ratings end cther views on informztion provided by issuers end their agenis and advisors, and other
information from scurces 1t believes to be relisble, Ratings Serwices does mict perform an eudif, and undestakes no duly
of due diligence or independent verificstion, of eny information it receives Such infarmation gnd Retings Serwices'
opinions showld not be relied yupen in making gy investment decisin  Ratings Sercices dogs not act as # “fidugiery”
or an investment advisoz. Rabings Services neither recommends nor will repommend how 21 issuer ¢an or should
achigve a particulsr reving ovbeome ner provides or will provide conseling, advisery, Cinancial o strueturing advice.

ions in Rali ioss ghion  Ratings Sesvices may assign, raise; lower. sumpend, place on
CrﬂdttWam or wnhdnw 8 mnng and ass:gn or rewise an Oublook, at ey time, in Ratings Services® sole disantion
Ratings Services may fakeany of the foregoing actions natwithstanding any mqum for & confidential or private reding of
a withdrawal of a seting, or teniwmtion of this Agresment Ratings Services will ot coanvert a public rating o @
confidential of privete raling, or 8 private reiing €0 o confidential rating

Publicaticn  Ralings Services reserves the right (o use, pubish, dissemmngte, o lioease athers to use, publish of
dizseminzte the reting provided heraunder end any anelyiicsl reports, including the rationele for the rating, unless you
specifically request in connedlion with the initisl rating th=4 the rting be assigned and maintsined on a confidential or
private basis I, however, a oconfidential or private rating or the existenor of o confideniial oc private rating
subsequently becornes public through disclosure other then by s act of Ratings Services or its alliliales, Ratings
Services reserves the right 1o beent the rating a3 a public rating, including, withoat limitation, publishing the rating and
any related analylicnl repocts. Ay amalyiical seports published by Ratings Services arenat issued by or onbehall of you
er ot your request  Natwilhsanding anylhing to the condrary herein, Reings Sevioes reseves the right to use, pubdlish,
digserninate o licates otteens ta uss, publish oz dissemimte anslytical reports with pespedt to public ratings that have been
withdrwn, regendless of the reason for such withdraw al. Ratings Sewvices may publish axplanation s of Rating s Serwices’
ratings criterins from ime 15 time and nething in this Agreemont shall ba sansiruad 8¢ limiting Ratings Servseee’ ability
to modify orrefine its ratings eriterin at any time as Ratags Setvices deems epprcpriste.

Information to be Provided by You For so long as this Agreernent is in effect, in connection with the reting provided
beréunder, you warrant thel yini wWill prévide, or caust 16 bé providéd, as promplly 45 prachieable, 16 Ratmgs Services
all inforrnttion requested by Ratings Services in accordance with is gpplicable published mtings criteria The rating,
and the maintensnce of the rating, may be affected by Rstings Services' opinion of the information received from you
or your agents o edvisors You further warrent: that ali informatien provided to Ratings Services by you or your agents
or advisers regarding the ratmg or, sf applicable, surwéililarice of the rating, as of the date such informstion ts provided,
() is true, acourate and complete in ali material respects end. in light of the ctoumsamces in which it weas provided, nat
misleading and (1) does nol infringe or violate bhe ifellecturl propesty rights of 2 third paty. A ensteriel breach of the
warranties in this paragraph shall constiiute = miaterial breach of this Agresment.

Confidential Informntion For purposes of this Agreement, “ Confidentinl Informetion” shall mean werbal or written
infoemation that you or your agents o advisors have provided to Rebings Services and, in a specific and particularized

mamner, have markoed or dtherwise indicated i writing (eithe pricr 1o or prompily Following such disclosure) that such
information is"Confidential”. Nobwithsianding the Foregoing, information disclosed by yom or your agents or adwisors

PF Patings 0.5, (0% 1%/11)
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10 Ratings Services shall nol be deemed to be Confidential Infomaation, and Ratings Services shall have no obligation
to treat such anlormation as Confidentinl Information. if such information (1) was known by Ralings Services or als
alfiliates o1 the time of such disslosure and was not known by Ratings Services 1o be subject to a prohibition on
disclogure, (i1} was known fo ihe public af the {ime of such disclosure, (1) becomes knowa to the public {other than
by an act of Rating s Services or i1s affilintes) subsoquant o such disclosure, (i) is disclosed to Ralings Services or iis
affilistes by a third pariv subsequent 10 such disclosure and Ratings Services reasonab by belicves that such thind party’s
disclosure to Ralings Services or its affiliates was nog peohibited, (v) is developed independently by Ralings Services or
its affilintes withow refesence 1o the Confidential Information, vi) i approved in writing by vou for public disclosure.
of (vin) & regquired by law or regulation to be disclosed by Ratings Services or i1s aflaliatese Ratings Services is aware
that U.S. and stale securities laws may imposc Tesirictions on trading in sccuritics when in possession of mutesinl, non.
public infoemation and has adopied securities trading. and comnunication policies to that effest.

L . Except as otherwise provided hercin, Ratings Services shiall not disclose
Canﬁdc'mml Informaation to lhl'd m:‘tn:t Ratings Services may (i) use Confidemiial Information to assign, raise, lewer,
suspend. place on CreditWaich, or withdiaw a ming. and assipn or revise wn Outhook, and (i) share Confidential
Information with stx afliliates engaped in the ratings business who are bound by sppeoprinte oonfidentialigy obligations; in
each case, subject to the restrictions contained berein, Ratings Senvices and auch affiliates may publish information
derived from Confidential Infosmation. Ratings Services may also use, and share Conficantin] Infoemaiica with any of its
aflilfales or mpents enpaged in the ratings or other financia| senvices businesses who are bound by appropnate
confidemtiality obligations (“Refevant Affilisies and Agenis™), for modelling, benchmarking and research purposes: in
each case, subjeci 1o the redtrictions comiained hercin, Ratings Senvices and axch afilistes may publish infosmation
derived from Confidintia) Iaformation  WWith respect to stnictured finance ratings not maintiined on a coafidential of
private basis, Ratings Services may publish dnta aggregnted from Confidential information, excluding data that is specific
10 and identifics individual debtors ("Relevant Dala™), and share such Confidentinl Informntion with amy of i1s Relevant
Affifintes and Agents for general morker dissemination of Reevam Dita; you confinm that, 1o the best of yous knowledge,
such publication would niot breach any confidemiality obligations you may have fowand third parties. Ratings Services
will cemply with il applicable U.S. and state laws, nules and regulations protecting personaily-identifiable informiation
and the privacy sights of mdividuals  Raiings Services acknowledges that vou may be entitled W seck speeific
performance and injunctive or other equitable relief s a remedy for Ratings Services® disclosure of Confidential
lnForm-ﬂion in \'iolalion of ihis Agr:mmt Ralings Sm'icm md s “lﬂ'nli:ntu reserve thc ri;ht 10 use, pub’liqh,

nnd mll not eonssnt 1o heing aomed an "expen” o sy snmnl.u dcsnym ion wnder mw apphcabl: SECUrINNCS M of
other repulnton: guidance, rules or recommendations, mc!udmg without limitation, Section 7 of the U.S. Securiies Aol
of 1933. Ralings Serviees is not an “underwriter” or “seller” as those kerms are dofined under applicable scourities laws
o5 other regulntory guidance, ules o7 rocommendations. including withowt limitation Seciions 11 a0d 12{a)X(2) of the
U.S. Seouritics Act of 1933, Rating Scrvices has nol performed the role or tasks sssociated with an "underwriter” or
"seiter” under the United States federal securities laws or other regulmon guidsace, nules or recommendations in

connection with this éngngement.

Office of Foreign Azesle Contiol. Ac of the date of this Agreement, (a) nicither you nor the fasuer (if’ you are not the
issucr) of any of vour or the issuer’s subsidisrics, of any direetor or eorporate oftiicer of sny of the foregoing emtities, is
the subject of any U.S. sanctions adminisiered by the Offfice of Foreign Assets Control of the U.S. Department of the
Tressury (“OTAC Sanctions™ ) (b) neither you nor the issuer (if you are not 1he issuer) is $0% or more owned or
controlled, direcly of indirestly, W any pescon of entity C'pareni”) that ig the subject of OFAC Sanetions, and ()10
the best of vour kmowledge, mo eality 30% of more owned of conwolled by a diject of indirect parent of you or the
issuer (if you are nod the issuer) iz tha subject of OFAC sanctions.  For o long as thiz Agreement is in effect, vou will
prompily natify Ratings Services if any of these ecircumsismees change.

i Y ; L i Ratingz. Ratings Services may use confidential and private ratings in
ﬂs analysls ofthc dcb! lsvued 'B} co”a!cmhnd dcbl ob]ngnhon {CDO) and other investment vehicles. Ratings Services
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may disclose a confidential or private rating as a confidential eredit estintate of ssscssawnt 10 the managess of CDO
and simalar investment vehicles. Rofings Servicos may permit C1O managers fo use and disseminate r odit extimates or
assessments on a limited basis and subject 1n wvarious restrictions; however, Ratings Services cannot control any such
use of disseminaiion,

Emtice Agrecrneny  Nothing in this Agreement shall prevent wou, the issuer {if' you are not the issuer) or Ratings
Services from acting in accordanoce with applicable laws and rcbuln: ions. Subject 1o the prioe sentence, this / sgrccmcm,
including env omendment made in accordance with the provisions hereof, constiutes the complee and entire
agreement betwoen the partics on all matters regarding the rating provided hereunder.  The terns of this Agreement
supersede any elhet termis and conditions refating 10 information provided to Ratings Scrvices by you or your agents
nnd advisors hereunder, including without limitation, 1esms and conditions found on, or applicable to, websites or ather
means through which vou or your agents and advisors take swch infogmation svailable to Ratingss Services, regandiess
if such terms and condilions nre emered into before or aficr the date of ihis Agreement  Such tams and conditions
shadt be aull and vaid ss ko Ratings Services.

Limiiation on PDamares  Ratings Services does not and connet guarantee the accuracy, cornpleiencss, of limeliness of
the infosmalion relied on in conncction with & sating or the resuls abisined from the use of such information,
RATINGS SERVICES GIVES NO EXPRESS OR IMPLIED WARRANTIES, INCLUDING, BUT NOT LIMITED
TO, ANY WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE COR USE
Ralings Scrviees, its affilintes or third party providers, or any of their officers, directors, sharcholders, employees or
agents shall not be iakle 10 you, your affiliates or any person assefiing claims on your behalf, dizectly or indirectly, for
Ay INACCURNCIES, €7rors. OF omissions, an each ¢ase regardless of cause, actions, dimages (consequential, special,
indirect, incidenial, punitive, compensatory, exemplary or otherwise), claims, linbilitics, costs, expenses, legal fees or
ioases (including, withowt fimitstion, lost income or Inst profits and apponiunity costs) in any way arising out of o
relaling 10 the foling provided héreunder of the related analvtic services even if advised of the possibiliy of such
damages or other amounts excepl to the extem such damasges or other amounts are finally determined by s cour of
compeient jurisdiction in a proceeding in which you and Ratings Services are prrties 1o resull from gross negligence,
intentionial wrongdoing. or willful miseonduel of Ratings Services.  In furtherance and not in limilation of the
forepoing, Ravings Services will net be fable g0 you, your affiliates or any perxon asserting claams on your behalf in
respect of any decisions alleged to be made by any person based on anything thak may he perceived as advice of
regommendations. In the crent that Ratings Services is pevenheless held liable to vou, your afflilistes, of any peson
asserting claims on your behalf for monctary damages under this Agrocmwnt. in no event shafl Ratings Services be
lin®le in 6n eagregale smount in execss of USSES,000,000 cxeepl 1o the eawient such monstary damages dirceily cesult
from Ratings Services’ inientional wrongdoeing or willful misconduet, The provisions of this poaragreph shall apply
regardless of the Torm of astion, damage. claim. liabiliny, cost expensty of lass, whethes in contract, siatite, ton
{(inciuding, withouw: limitelion, negligence), or otherwise.  Neitlver party waives any protections, privilepes, or defenses
it may have under law, including but not fimited 10, the First Amendmens of the Gogstitution of the United States of
Amntrica,

Termination of Agreement. This Agreement may be terminnted by either party a1 any time upomn Wrilten notiee Lo the
olher panty, Except where expressly limiled to the term of this Agresment, these Terms aad Conditions ghall survive the
termination of this Agreement.

No Thied-Pariv Beneficiarice.  Nothing in this Agreament, ©f the raling when izsued, is imlended or should be
construed as creating any nights on behalf of any third parties, including, without limitatien, any recipient of the mting.
No person is intend ed as o third party beneficiary of this Apreement or of the rating wiven issued.

Binding Fifect This Agreement shall be binding on, and intite to the benefit of, the panties herein and their SUCCE3s0TS
and assipre,

Seversbility, In (he &vent that any e o provision of this Agreemiént zhall be held 16 be invahd, void, of

unenforceable, then the remainder of this Agreement shali not be affocted, impaired. or invalidated, and each such term
and provision shall be valid and enforceable to the fullest extent permitted by laws.
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Arpcadmants.  This Agreement may not be amendod or superseded excepd by a wnling that specifically refers to this
Agreement and is exceuted manually or electronically by authorized representatives of both parties.

Regervation of Rights  The pasiics 10 this Agreemeni oo not waive, and reserve the right 10 copied, any issbes

regarding sovereign immunity, the applicable governing faw and the appropriate forum {or resolving any disputes
arising owut of or relating 1o this Agreement.
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Summary:
[llinois Finance Authority
Advocate Health Care Network; System

{ £owalp el

1X5$135.935 mil hogp rev bnds (Advocate Hith Care Newwork) ser 2012 due 0670142047

Fowg Tere Rating AA/ Stalin New
Rationale

Stondard & Poor's Rotings Services assigned its 'AA long-term Tating to the illinois Finence Aushority's $135.9million
serdes 2012 fixed-rate bonds issued for Advocate Health Care Network {AHCN). S1andard & Poors slso affirmed fte
AN long-term rating and, where applicoble, its ‘AA/A-1+ and "AAZA-1" ratings on various other seriss of bonds issued
by the suthority on beholf of AHCN. The outlook on al) ratdngs is stable, The geries 2012 issuance could goupto $150
miilion, depending on the premium structure and prcing,

Thee “A-1+" shori-lerm component of the rating on the series 20034, 2003C. 2003A.-1, 2008A-2, 20094-3, 2009C-3B,
and 201 18 Windows bonds reflects the credil strengzhi inherent in the ‘A& long-terim rating of AHCN's debs and the
sulficiency of AHCN's unirestricted assets to provide liquidity support for the aforementioned bonds. Standard & Poar's
Fund Ratings and Evaluationt Group essesses the Higuidily of AMCN's unrestricted investment pertfolio to deterine
tha sdecuacy and avaflability of these funds (o guarantee the timely purchaze of the bonds tendered in the event of a
foited remorketing. Stondlard & Poor’s monitors the liquidity and sufficiency of AHCN's investmens portfelioona
marthly basis.

The "A-1+" shori-term component of the rating on the issuer’s series 2008C-2A and 2008C-3A bonds and the "A-1*
£harl-LeTm edinpanent of the rating on the serss 2004C-1 and 2003C-2B bonds pefiest the Handby band pirdkase
agreements {(SBPAs) in effect from various financial institutians. The short-tarm component of the ratings pssighed
represents the Jikelfhood of payment of tenders and reflects liquidity facilities that cover all of the bond series.

Thie providers of the liquidity faclides are as follows:

» Series 2008C-1: JPMorgan Chase Bank NA. (A-1). expiration Aug. 1, 2046
o Serjes 2008C-24: Wells Pango Bank N.A. {A-1+) explratdon Aug, 1. 2013

» Series 2008C-2B: JPMorgars Chase Rank expiration Aug. 1, 2017

» Seriez 2008C-3A; Northemn Trust Carp, (A-14), expiration Aug. 1, 2017

The ‘AA’ long-term rating reflects our view of AHCN's strength a3 the Chicogo ares's largest health system (with (otal
operating revenue of $4.6 billion in 2011 and s balsnce shees vith 37. 1 billion of total astets) as well as its good
operniing performance, strong. and consistent coverage, and stable and henlthy unrestsicted liquicity with Tolxly light
debt. In addition, AHCN's strong physician relationships and practio? in managing care under capitated risk and
threugh ehared savings programs. including the: Medicare ACO demoensiration praject. are credit gtrengathe in light of

WWW STANDARBANDPOONS.COM/RATINGEBIREST HOVEMBER 7, 2092 2
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Susmary: Minois Fiance Aushority  Advocaro [Health Care Notworks System

some of the amicipated changes related to health care reform. Although we do anticipate some declines in operational
liquidity giver the heightened copital spending during the mext few years, we do anticipate such declines to be
ternporary and that operational liquidity (days’ cash o6 hand) will return io the mid-200s during the madium term.
Daring the shen term, however, we do andicipate continved sirang cash flow and healthy coverage to suppost the
rauing ae AHCN focuses an expense management aird backfilling volumes that miay be lost as a resuli of lower
uiilization (linked {0 both beiter care managemeni and foewar readmiseions).

Sunndond & Poor's affirmed itz mtngs on AHCN in July 2012, Sinee then, weve received 1wo sdditions) quarters of
unsudited financials that are in line with expectations. Ahhiough the séries 2042 transaction ‘was unanticipated,
monagement had reparted in July 2012 that some additional debt was likely duning the next three: to four years
because it had forecast hagher capital epending at our prevais review. Given the interest rale envirdhment and sorie
other ke y timing facters. management and the hoord decided to accelernte the debt issuance. And with operations snd
the bolance sheet ramaindng sound, and with Advocaite’s market presence remaining strong. we believe the debd is
absorbabile at the current rating, Also, we anticipate no additiona! new money delt during the next ane or two yeare.

The "AA! long-term rating further reflects cur view of AHCNs:

» Good. Bnancial profile, with operating marging of more Lhan 4% for the past four years aird an unaudized operaiing
margin of 4.25% through the firet nine months of fiscal 2012, and consistently strong maximum annual debt service
{MADS) of mare than than 6x for the past several years:

s Robusi balance cheet measures, as demonstrated by sill light pro forma leverage of 2595 and by solid liguidity and
cash to pro forma debt equel to 285 daye' cash on hand and 257%, respectively, ag of Sept. 30, 20i2;

« Continued leading 15.8% marke: share through the second quaner of 2012; and

+ Positicn as Chicago's largest and most successfully integrated health delivery eystem, with approxim ately 3,200
licensed beds snd more thon 5,600 physicians. 4,150 of whom zre affilisted with Advocste Physician Partners. o
Joini venture beiween Advocate and dinically and financially sligned physidans with the purpose of providing
cost-effective health care to patfenisin the communities Advocais serves.

Partly offcetting the above strengths, In our view, are:

o AHCN'G vary strong eampetition in the greater Chicago market of both other systems and large academic medical
centers;

« A maxket consolidation that could affact AHICN 2¢ an 2oquirer or with new ownership at a competing facility (AHCN
recendly eannounced a non-hinding lettar of intent, or LOJ, to acquire Sherman Health System in Elgin); and

s AHCIN's heightened capita} spending during the next few yeags ag a faw major projects are started and complsted,
which could dampen unrestricted tiquidity growth during the shon term.

Total leng-term debt at Dec. 31, 2011 was $1.221 billion. This irctudes det dassified on the audited financial
statemenis as o curveni liobility subject ic shortterm remarkating agreements, which Standard & Poor's teats as
long-term debt for the parpose of our debtrelated rativs. The rated bonds are the general, unsecured joint, and several
obligations of the obligated group. which consists of the pareni, AHCN; Adwocate Health and Hospitals Cerpy, which
includes most of Advocate’s acute care facilities; Advocate Narth Side Health Networke, which incBudes Advocate
ingig Masoric Center; end Advocate Congell Medical Cemer. However, this analysis reflecis the sysiem a5 8 whole.

Thye serieg 2002 proeseds (plong with ary premium) “will primarily pay 2 pestion of the ¢apital cortg aesasated with the
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Summarn [inois Finmer Awdhority - Advocare Health Care Networks System

projecte at Advocate Christ Medical Center {tosal praject eosts for the patienmt bed towar project are about $256
million) snd ot Advocate Tlincds Mazanic Hospital (total costs for ihe Center for Advanced Core, focused on cancer
and digestive diseases, are about $96 million). Boih of these projects were induded in Advocate's capital forecasts for
the next three years. Project completion for these key projecis iz estimated a1 fall 2016 for Christ Medical Center and
at speing 2015 for Dlinois Masonic Hospital.

Since cikr late st review, operating performance {excluding jolnt wenture income, unresericted contributions, and
imwestavent income] hos continued to be strong ot an unaudited 4.27% marafn ($151.8 million). compared with 2 2.6%
margin at the end af the first unaudited quarter of fisesl 20 12, Good putpatient volume growth, & focus on general
exXpens: mansgement, and some improvemen ininsurance expenses have contributed to good performance in the
currént yéar Management antiGpates endling the year with an 4pproiimate Y, apersting margm, and Gstal 2043 will
likely be a bit lighter a1 ebowt 3% given that AHCN budgeted for the Medicare sequestration cuts ag well as the full
year of recent Medicaid cuts, The balance sheet on a pro forma basis remains quite strong despite the increase In debt.
Unrestricted cosh is &t 2 solid 285 days® cash on hand and cagh to pro forms debt and levernge are strong st 257% and
25%, respectively. Capital spending through the Gret nine morths of fiscal 2012 was $208 million, with a littde lecs than
$300 million anticipated to be gpent thrwegh the calendar year (down from the budgeted $500 million becsuse of
changes in start dates of certaln profects). We continue to anticipate capital spending Lo procesd at a steady clip of in
203, 2014, and 2015 before returning io more stable Jeveds as discussed in our prier repart. The new bed tower at the
Chirist Medical Cemter will provide some additionat beds, primarily critica) care beds, which will help with throughput
from the emergency room. Managemen: anielpaies that the am bulatery center ac the [linofs Masenic Center facility
will enhance and consglidaie outpatient services reluted 10 enoelogy and digesiive diseases.

AHCN's primary service area §s quite broad, covering six counties. but i2 2)so quiite fragmenzed. AHCN's market share,
however, remains strong, at a leading i5.6%, while Presence Health’s markes share is second ot a stabilized 10.4% and
Neorthwesiern Memotial Mospital's is 21 2 siable 5.7%. AHCN an< Shesman Healch (BBE) recently announced a
nonbinding LO1to merge, and we anticipaie that a final deSnitive agreement will be executed in mid-calendar 2013,
We will more fully incorporaie the impact of Sherman into ACHN's eredit profile ence plans are finslized and once: we
recelve detalle on how Sherman Health would be inoorporated fnto the netwark. We believe that overall cempetitien in
the market could incneass because Presence Health i's restructuzing its organization and because Cantz gra Henlth
Sysem {A-/5zable) hae plans to bulld a new hospital about 36 miles from Advecate Good Shepherd (and about 16
miles from Sherman} during the next few years,

For mar detaited information regarcding the credit, please see cazr mast recent report an AHCN publighed July 24.
2014 on Ratings Direct on the Global Credh Pomal.

Qutlook

Thie stable eutlock relecis our view of AHCN'S continued market leadership, extensive physidan network and sokid
financisl profile. Given the heightened capital spending during the next few yeare, a higher rating is unkikely. However,
we ooculd consider rafsing the rating in response to continued strong cperaticns and 2 sustained improvement in
unrestricted Hquidity to roughty 325 daye cash an hand (as the service area is highly competitive and givan the recent
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Susumary: Hlinois Binance Awthority - Acrocate Healih Care Nietwoek: System

Chicago- area marke: trerd of cansolidation). Given our view of AHCN sirong market position, edansistent financial
profile, ond good financial fexsbility. we are also unlikely to lower the rofing durning the next year or two, However, we
could consider Jowering the rating if AHCN's debt service coverage declines to and remains st approximately dx or if
cperntionsl liquidity decresses to and stabilizes at about 200 daye’ cash. Although we believe that AHCN could absorb
Sherman Health into its credit profile, we will more fully evaluate that transaction as it is finalized. We donot
anticipate any additional new money debt issuances during the nexi ane to iwo years.

Related Criteria And Research

¢ USPF Criteria: Not-For-Profit Health Care, fune id, 2007

+ USPF Criieria: Contingent Liquidity Rigks, March 5, 2012

+ USPF Criteria; Commercial Paper, VRO, And Setf-Liquidity, July 3, 2007
« USPF Criteria: Bank Liquidisy Facilities, June 22, 2007

{ R Byl B C0RNaamiting 7 2002 |
fllinols Fin Auth, Minots

Advorate Hihh Care Neswork, fllinoiz
T¥inuis Finnics Anhotlly (Advocare Healih Care Netwmk)

Lorg Tasm Rating AL/ Siable Alfrmed
NM¥noie Finngse o Authoiiy {Advocare Health Care Nerwork) hosp YRDE ser 2008C-1

Long Tevm Raing AASA-1/Suable Affrmed
Minois Finance Awhoriry {Advocare Health Care Neswork) hosp VRDE aer 2006C«2A

Lorg Tiven Ratlng AASA-1+#SRHe Allrmed
Minois Finanee Authorty { Advocate Heallh Care Neswork) hosp VRDE ser 2006028

Eong Tiven Rating AASA-1/StHe Aifrmed
Niinois Finance Authorlsy { Advocate Healih Care Nerwork) hosp VRDE sor 2008C-24

Lnrg Tivm Ratirg AASA 14/ Siabie Aflirmed
N¥inoie Financi: Aviborly { Advocate Healith Care Nesawork) hozp \RDB ser 200MC-3R

Long Torm Rating AAZA-T4 /St Alflirmed
NEnois Fin Andl (Adwecars Hih Care Network) sev bads

Eong Tarm Rating AN A +7 St Affirnad

Complete ratings information s svailable 10 subscribers of RatingsDirect on the Global Credit Portal at
www.globalcreditportal.com. All ratings affectad by this rting action can be found on Siandard & Poor's public Web
site a1 wwwstandardandpoors com. Use the Ratings search bax located in the left cohamn.
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New Issue; Moody's: assigns Aa? raling 1o Advocate Health Care Network's $150
million of Sarias 2012 bonds; Outipok is stable

Glosal Ciatil Rasach - 29 OeL 2012
K32, Aa 2{VMIG 1, and AB2/P-1 ratinga on $1.1 bilkon of oitats hding dabt affirmad

RLAOIS FINGNICE ALMIORITY
lieapitals & I kcakh Scyvice Proddos
L

Movdys Rating
ISSUE RATING
Revenue Qends, Serics 2012 (Fivad Rate) A
Sale Amount. §150.053.409
Expacrod Sate Gaws 14512

Rating Oescription Pawenie: $01¢3 Unsacured Genetal Dtiligaie n
Moodys Dutioek STA

Bpinion

NEVY YORK, Octobar 29, 2012 -kodys five dters Sorvice hoz asekned an Aa2 1ating te Adeccok: | ksalth Qarc
NetwwetiKa (Addiecatn) 5159 miliien of Serias 2042 fied a2 bands. The rating cuteak iz stable, Atthls thne, we a1
ol ming the the Aa2, £a2VRB 1 ond Aa2'P-1 filifggs ehAdwitc’s cutat cling bands as listad at te cenclusicn
o thiz sepent. Tho rating cutkeek | stoble.

SUMRHARY RATINGS RATIONALE:

ThaAaz Iong-com @iing 15 Based on ANCGKS ST 85 the lasgast oathcale syswm inthd gieatsr Ghicoge
area with goeod gorgephic diwisEyand wel pesitened individuol hes pitads, austained imprevement inepetatng
margin, mederats dett kecls driving creeptiznaldebt medsuies, 2 sUong and grenving (nvestmen panfelic, and
well Tundad ponsien plan. The systen's chafiinges indlude: an inc reasingly oompattive and conaafiideting
haatthcora makr, mede rate maiging compared with similady ratod peers, and eopectad Incsedses incopil
spending.

STRENGTI

*Leading marke position in gropter Chicageland with geed grographic cowriage end indivklual thospitals that
matatain keading cr pramnent market shaees inthek kool markats: gregaphik: seach and diversfication epanding
with stiatayy e exaahd furhe! slarswiks

~Cansiiient maiging aver the biatsowialycar s with epaiiting cashfliow moging i the 9-10% range: in 2311,
mesthosplol: imprewed of were rabtily stobl onm poked with the prics yadr; thiough nine menths afllscaiyen
2012, epating pefermancd is eeRsisent wih pievicus krvals with §.8% epeiatng and 19.8% eptiating cashfiaw
morgnz

“Cenaxvative ond balynoed appreach © fnancing copial nocdiss profermy deht measuies baseden nine menths

of tiazal you 2012 snnuaized ke sirehy with 8 kew 50% detr-w-aparating revents , Sz [ic nat Meady’s adiusied
peak dobt 2ervice coveiaga of ever 10.9imes, and frvarably low Moody'’s adiustod debtioecashfiowef 1.91inmes

*Streng and grewing bolonce shett pestion with 31 doys <f cosh on hdnd 95 of Septembar 3. 2012, prewiding a
SIeng 251 ooveinge of pretdmia debs
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*Dabt siructure risks are manageable retativa to cash and investments with aver 400% cash-k--demand dabt and
over 3007 monthly lquiity-to-damand detx based on fisca) year end 2011

*Sirong managemen: capaoties ovidknoed by the organizaiion’s historical sblly & absorb opeisting challenges
anik continue to gensrate consishe ity s0bd ubaokte oparating cashiw levels, Mmeat of excesd opoiating budgets
axecuty Siategies efiectively Bichadey Irdegeating newly Aoquired hospitals. And » commitment 1o very gaod
IECIOSUE praclices

CHALLENGES

*Operying inceme amd aperaing Casiflow maigns S1e biriow similarywrated peers, in pant due 10 the system’s
Close e Rhion wih 8 Kings aumber of phy$iciang

“An ingrensingy competiive mamke fx & AumBer of AJVDCTIES ROSPILIN, wish competions expantng fandines,
growing consotdaton weh several lige MErgars of eew enyants into the mackes, and increasing compettion for

phwsgians

*Captal s pending is aniicipated ko increase, atthough capial nsads can be funded wit cashiiow and bond
proceads; the system has o hiskory of closely managing capital sperding relative to cashfow and adjusting to
opeTating shortfalls ¥ necessary

*Changes in investment strategy with 8 mcreased sllocation to sfemmive in vestments, cesulxy i a less (gwd
portictio rettae to histontally consenvative practces. (based on fisced year 2011, Ta% of unvesinicted investments
R be hquidsbedt within 2 month, compared with TO% median for the Ar? ming crlegony)

*Comprehensive debt. (incinding pensicn and operating lease cbligrtions) is almost 50% higher than diract debt,
pamandy /s A resul of szable opemting lesses; however, cash-to-comprehencive debt gt fiscal yearand2011 is
still good at 172%, compared with a medean of 162% for the A2 catagory

DETALED CREDIT DHSCUSSION
USE OF PROCEEDS: Prozeeds from the Saries 2012 bonds will be used o fund capital projects.

LEGAL SECURATY: Obixztes group inchxies the Advocate Heakh Core Natwork (system garent), Adwocata MHeath
ok Hospéalk Corporation (operstos most of the system’s hospita’s), Advocana North Skia Heztth Natwork, aind
Advocate Condell Modical Center, Securiy s a genesdl, unsecused cbligation of the obligated group. No addtional
indabtodn ess tasts,

INTEREST RATE DERMATIVES: Advocste has interest mte swaps essociated with the Seres 2008C bonds.
There is & todsl of $326 miSan of swaps sssocinted with the Senes 2008C bonds for winch Advocste prys & fixed
e of 3.6% and receives 61.7% of LBOR plus 26 basis points. The swaps mature in 2038 and the courterparnties
are Wells Fargo and PNC. As ol Seplember 30, 2012 the mark-£o-market on the swape was a negative $90.8
mEion sndl collaters] of §5.7 mdion was posted.

RECENT DEVELOPMENTS/RESILTS

Plyse icder 20 MOOCY's repor aatedd July 19, 2012 far more detans. Snce B iy rang Feview. Advocaie’s
oporTting peAorMINGE i3 SOI ARG consastant wilh feoant tiends. AUMISSHNG thiowgh the mne Mondis of fiscal
year 2012 (ended September 30) are down 135, which i generally bether Hhan trends in ihe brosder market,
Inchuding ob3onIion CHSES , 1otal €333 are fiant 1o re prior yeiv, Both aipabe it and outpatent Suigerses Bcrensed
By 0 9115m0 4.55 98 & roSuS of phySician fCREMEnS and atgrment stemegics, Through the Bng monts,
Agvocaie”s opematag cashiow was $373 miion (10.8%), compained widh $365 millon (57 .19%; i) the Eror year
Uaresiiched cash and ves thmiads increased 1o $3.4 billon (301 days ©ash on hand) as of September 30, 2012,
compared wilh $3.1 Lillion a5 of Decembder 31, 2011, Ag indicated in I FR0S Bokow, tha crmantal $150 millke
in New Je% COeS NOL Effect enaterindy AVOLIIE'S StOng MEasUres.

On Ocober 23, 2072, Advocate anncunced plans to sign & non-binding letter of intent to pursue a partnership withi
Shaman Health Systems (rated Bas2). The crganizations wil begin s due digence phase with a formal closing
date expacted between May and July of 2013, Moody's wil evalste the: effect of 8 partnership with Stesman upon
receipt of further details relaiod o the structure, seeuriy for the dakt, govamance and management, and strmegic
plans. Basad on Advocate’s current financial peofile and Sherman's fiscal year 2012 pedormance, our preSminary
assessment is that 8 combination with Sherman woukd not sggnificanty affect Advocaie’s overal cred4 profZe.
Advocate’s relativaly fow kverage afiords the heah system the ability to absarb the high leverage that Sherman
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would bring with a moderataly negatve effect @ key debt measures.
QUTLOOK

Tha stable cutlook is based on the expectason that the systam will comtinue to maintsn sobd operstng
performance and A strong market posdion s batamce future capital spending and debt with cash fiow and bauidty

sirangth.
WHAT COWLD MAKE THE RATING GO UP

Susisined improvemen? it operatng masging, furthes strengihening of balenc e shest, and growth in the System's
size to provide syrificanty grester geog raphic: divers fy

WHAT GOULD MAKE THE RATING GO DOWN

Signdicantly grenter than expected incredse in delit or unespected and prolomged dechne in operating
performance; migterial weakening of balrnce shaet strength

KEY NDICATORS

Assurmplions & AZustmenis:

-Based on finan cid statements for Advozate Heath Care Network and Subsidiaries.
sFirst number resflects awd2 yenr ended Dacembes 31, 2011

-Second number reflects ane-month unaudted results ended September 30, 2012, rnnusized and proforme
inctuding %150 milkon in edditional debt

vestment mehurns nomdakzed & 6% urdsss cthiswise noted

Comprehensive delt inchudes dinet e, Operatng: 835eS, and pension cobgaion, ¥ Applcatic
Nonthly liquity to demand debt rtio is not inchuded if demand debi ks de mimimis

“lnpatent admissions: 166,756; 166,663

*Observition stays: 39,648; 41,853

"M % of gross revenues: 40%. NA

"Madicaid % of gross revenues: 16%; N'A

"Total oparsting reverasas ($): $4.6 bilon; $4.6 bilkion {bad deln as redu ction to revernive)
*Revenue growth mate (%) (3 yr CAGR): 7.6%: N

*Operating mangin (% ) 5-3%; 5.8%¢

“Opeiing ¢ash fow margin (%L 10.0%: 108%

“Dabt fo cash fiow (xk 1.9 mes; 1.9tmes

*Days cash on hand: 269 days: 301 days

"Maimum annLia detst sasvice (MADS) {$): $66 millon; $73 mdion

“MADS ooverage with reported invesiment xome {x); 8.2 times: NA

*Moody s-adastad MADS Covarage with nomalized investment income (x): 10.5 times; 10.4 mes
*Dirsct det ($): $1.2 biior; $1.4 bilion

“Cash b direct debt {%4); 252%: 251%

*Comprabensine etz $1.8 billiong WA
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*Cash o comprehensive ded? (% 170%: NA
*Morthly Ixpiity to demnand dabl (%) 318%. MA
RATED DESBT (a3 of December 3 1, 2011, updated for bank faciy chanpes in 2012)

- Sanos 1993C ($22 milkon), Saries 2008D ($767 miilion), Series 20104 ($37 milton), Serias 20108 {382 mition),
Series 2010C ($26 mion), Series 20100 ($112 mifon), Series 2011A-1 {$9 mitSon), Series 2011A-2 {$33 milkon)
fiedd reti bonds: A2

- Seres 2005A8826 millon), Seres 2006C (826 millon), Sehies 20064 ($137 milion), Seres 2008038 (822
m2i0n) vankabic rate anmual a5t MuSkaniual put Donds., Supporad by Seif-hquidly, AA2VIAG 1

« Senias 2008C~1 ($128 mitSon), Saries 2008C-28 (%56 millicn) variabla rte bonds supporiad with SBRAs from
JPMorgan Clase {expire Avgust 1, 2016 angd Avugust 1. 2017 respectivaly): AS2VMIG |

« Swries 2008C-3A(SB7 mifhon) vasrigbke sato bonds supportsd by SBPAS from Northerm Trust Comparny (expires
Paqust §, 2017); Aa2 WG 1

- Series 2006C~-2A (349 milson} varneble s bonds supported by SBPAfrom Welis Fargo Bank (expires August 1.
2015 AR2NVIAG 1

Sents 20118 Windows variable rate bonds (§70 mTon); Aa2iP-1

CONTACTS

Obliger; Dominic J. Nakis, Ssenicr Vice Presdant - Chief Financial Officer, {630) 9305164

Financasl Advisorn im Blakes, Manpging Pantner, Kaufman, Hall & Associates, (847) 4418780

Untlerwriter: Ryan Frael, Directar, Citi, Hexh Cove Group, (312} 876-3564

RATING METHODOLOGY

Tha principsl methodology used in this reling was Not-For-Profz Health care Rating Methodology published in
March 2012, Please 5 a0 the: Credit Policy pags on www.moodys.com for 2 copy of this methodology.

REGULATORY DISGLOSURES

The Giobr Scrle Credi Retings on this press relesse that are issued by one of Mxody's affiletes cutside the EU
Rre endorsed by Moodiy's Investors Service Lid., One Canads Scuare, Cransry Wharf, London £ 14 5FA UK, in
Aooordance with A4 pecagraph 3 of the Regugation (EC) No 10602009 on Credd Rafting Agencies. Further
Infarmatian on the EU endorsement sistus end on the Moody's office thwt has issued s parbcubar Credd Rating is
Avalisble on www.noodys .com.

For qustings isived On A program, Serios of catmgoryiclass of dobx, ths annou noamesm peonvides réleviant reguliony
disciosunes in relation to each rating of i subsequerdly ssusd bond or inols of the same Seriss or catsgonpichiss of
deba or pLsEENT to A program for which the ratings ase desived exclus ively from axisting raitngs i adcardance with
Moody's rgfing prache os, For ratings Bsuid un 8 Support providar, this ansouncem ent provides relevani reguiitony
dischosures in nelation to the: rating action oh tie support provider and in retation to each particular rating action for
secaties that demve their coedtt ratings from the suppont provides’s cradit riding. For provisiona ratings, this
annancement provides rdevant regulitory disclosures in reldlion to the provisiona| rating sssigned, and in relation
to & defintiive raning that may be assignod subsequest to the final issuzncis of the SulX, in esch case wherns tha
transaciion structwa and teems have not changed paior 1o khe assigiment of the defintive rating in i rannes thet
would frve affactsd e ratirg. For further information picase see the ratings (ab on the issuerentity pege for the
T8S PEGIVE F55L8F ON Www.moodys,com:

IfOrMBIon SOUFSES LS to prepare the: Fabng ant Ui following: panics imvolved in the FEtings, Pullt Kformation,
condfieatial and propriesary MMoody’s MvEstars Senace’s Iformation, and coifidential and propeiciary Moody's
Asalytics' wformation,

Moody's censiders the quefity of information aveable on thie rited entity, obiigation or cred? satisfactosry for the

purposes of Bsuinga ratng.
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Meady's adepts o noscasary Madsuies ¢ thettha ik ation Fuscs: in assigning a sating is o sufficient quaity
and Trem seurces kocdy's censideis © be rellable incuding. whanapgire prlate. independent thikd party seurees.
Liswewen, Moadhy’s i3 et 80 Awlizer ol Cafnet in GASRy ks 1anat independantly wiify of validats idatmaticn
ieeahved inthe rating proccas,

Pleaae ace the dotings diaclosWie page on wirvmocdys oo m foi genoral daelis ie n petential canfict; of

e rests.

Fiease scc the iatings disciSs UG pags an vivivmoodys o¢m fol infrmatich ¢n (K1 BCO's majer sharchakiess
fobave 535 and for {0 uther infermaticn segarding cortain offfiaticns thot may arist botwsoe n direcors ¢t MCD
and 1ansd SHTESS 25 well a5 (G Thes AamIcs ¢ Sniitics Biat ik ratings ic i U5 Hhl hawd b pubhtly KKpened e
the SEC &0 cvnoizhip imerest in BAGD of mewe than 5%, A& maember of the bepid of dirociers of this reted antity
may abxe be a mombiot o the beard of directers of 3 sharchekiar of boedy's Ceiporation; hawewer, Mbody’s has
et indepondanmly wof ad this maliar

Fizase so0 Meady'z Ratng Symbol2 anzl Definiionz on o Rating Proces s poge on www mandys eon for frder
infe rmatian en the meaning i cach ratig categery and the daknition of doloutiand recowery.

Please s idings 1ah on the iSsURKEntity pag ¢ ¢n waw.ndoedys ooy fer th 1stsaxing dctzh Ahd the tadng
hiztery.

The dote enwhich semic satings were i 3t okeased goes Bock 12 o time befere Maody's rotings wore Ty digitized
AN soturde daty may natde svailabla, Cansaquamly, Moed’s pravidas o dat thath ba f2vas i2 he moat sekshiy
ond accurate bosed on he tnfermation thatks evailtble 12 1. Pease sca the sangs discles e poge ¢ cur woebsiic
wanv mocdys.com fer fricr infcsmatien,

Piease soc wiwv.meodys.oam f2f any updates enchangss ta tha kad rating analystand ke the khody’s ikgrientry
thathas issuved the safing,

Aalgs

Liz kigrtin

Lead Anatyst

Pubrtc Finance Greup

Mocdy's Investons Servie

Bk Paseatis

Addiicnol Gertoct

Pubi: France Biew
Meody's investtls Service

Cortacts.
Jou npfists: 21215530376
Rescarch Chontg: (2121533 653

Meady's Investars Service, inc.

259 Greemvich Sucet:
Noar ek, NY 19907
usa
2
Mooby’s
INVESTORS SERVICE

62012 Moody's Ivosais Servies, e, andier its keonseis and affifas {asliactivedy, "MOODY'ST). All rights reserwad.

CREDIT RATINGS ISSUED/BY MODDY'S INVESTORS SERMCE, INC. (“WIS™) AND ITS AFFILIATES ARE
MAODY'S CURRENT QPINIONS OF THE RELATIVE FUTUREGREDIT RISK OF ENTITIES, GREDIT
COMMITRAENTS, GR DEBT OR DEBT-LIKE SECURITIES, AND CREDIT RATINGS ANO RESEARCH
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PUBLICATIONS PUBLISHED BY MOODY'S: ("MOODY 'S PUBLICATIONS™) MAY INCLUDE MOODY'S CURRENT
OFINIONS OF THE RELAT (VE FUTURE CRIEDIT IRISK (OF ENTITIES, CREDIT COMMITMENTS, OR DEBT OR
DEBT-LKE SECURITES. MOODY'S DEFINES CREDIT RISK AS THE RISK THAT AN ENTITY MAY NOT MEET
ITS CONTRACTUAL, FINAKNGIAL OBLIGATIONS AS THEY COME DUE AND ANY ESTIMATED FINANCIAL LOSS
IN THE EVENT OF DEFALILT. CREDIT RATINGS DO NOT ADDRESS ANY OTHER RISK, INCLUDING BUT NOT
UMITED TO:; LIQUIDITY RISK; MARKET WMLUE RISK; OR PRIGE VOLATILITY. GREDIT RATINGS AND
MOODY'S OPINIONS INCLUDED IN MOODY'S PIJBUCATIONS ARE NOT STATEMENTS OF CURRENT OR
HISTORICAL FACT. CREDIT RATINGS AND MOODY'S PUBLICATIONS DO NOT CONSTITUTE OR PROVIDE
INVESTMENT OR FINANC LAL ADVICE;, AND CREDIT RATINGS AND MOGDY'S PUBLICATIONS ARE INOT AND
DO NOT FROVIDE RECOMMENDATIONS T0 PURCHASE, SELL, OR HOLD PARTICULAR SECURITIES.
NEITHER CREDIT RATINGS NOR MOODY'S PUBLICATIONS COMMENT ON THE SUITABLITY OF AN
INVESTMENT FOR ANY PARTICULAR INVESTOR. MOODY'S ISSUES ITS CREDIT RATINGS AND PUBLISHES
MOODY'S PUBLICATIONS WITH THE EXPECTATION AND UNDERSTANDING THAT EACH INVESTOR WILL
MAKE ITS OWN STUDY AND EVALUATION OF EAGH SECURITY THAT IS UNDER CONSIDERATION FOR
PURCHASE, HOLDING, OR SALE.

All, WFORNATION CONTAINED HEREIN IS PROTECTED BY LAN, INCLVDING BUT NOT LBATED TO, COPYRIGHT
LAY, AND NONE OF SUCH NFORMATION MaY BE COPED OR OTHERWISE REPRODUCED, REPACKAGED,
FURTHER TRANSMTTED, TRANSFERRED, DISSEMINATED, REDISTRBLITED OR RESOLD, OR 8TORED FOR
SUBSEOQUENT USE FOR ANY SUCHPURPOSE. IN WHOLE OR INPART, INANY FORM OR MANNER OR BY ANY
MEANS YWHATS OEVER, BY ANY PERSON WITHOLUT MOOOY'S PRIOR WRITTEN CONSENT. Al information
contained harein is cbtaned by MOODY'S fiom sources Deheved by # 1 be accumte and relinbie. Because of the
possibity of humpdn or mechanical eroe a3 wedl as other faciors, howewver, all informaton conmsined herein is provaded
"AB 18* withouk watranty of any Kind. MODEBY'S adophs all necessary measunes so that the informstbon ¢ uses in
A3SHINNG A Creds dating is of sufixcient quslly And from sources Woody™s considers to be rekable, vt luding, when
RppFODrte, indapendant It gpaty sounces. Hovwever, MOOODY'S 15 nat an augior and eaanot inevery ghante
ndependently varly o valkiate informaban received i the FANNG POCES 5. Under no cFcumstances shall MOCDY'S have
any Ity to any person of emtfy for (2) any ss or damage i whote o in part caused by, reswting from, or relatang lo,
ANy I1oT ( ARGIgEnt or cihewise) o oiher CHRCUMSIINGE OF CONYAGENCY Wahin OF citside the cordrol o MOODYS or any
of it3 dreciors, officers, employees or agenis in connection with the pracurement, colechon, €O mEdaton, analyss,
nterpresation, communicEto n, pubication of dativery of ams such informston, or (D) any direct, indinec, specal,
consequential, ¢ cMPEnsHTy of incidental 2aMieges whatsoever (ncluding withou! Biitaton, 03t profns), ¢wen f
MOODY'S & adwsed in afvance ¢of the possdiity of guch damanes, resuling from 3he use of or matility 1o use, any sugh
nformaton, The ratngs, financet neporting anadysis, projectons, and other observations, o any, constautng part of the
nformabon coninined herew ate, snt must be construed solely as, sistements of opiion and nof sigtements of fact o
e KAARONS 15 purchase, sellor hold any securites, Each user of the infomation comained heren mus! make is
own Stugy and evalisiion of each secwrity | Moy coneider puechasing, holding of sating, NO WARRANTY, EXPRESS
GR IMPLEED, AS TO THE ACCURACY, TIMELINES S, COMPLETENESS, ME RCHANTAB ILITY OR FIRNESS FOR ANY
PARTICULAR PURPQISE OF ANY SUCH RATING OR OTHER GPINOIN OR INFORMATION 15 GIVEN OR MaDE BY
MOODY'S NANY FORM OR MANNER WHATSQEVER,

M5, awholyovmad cradit 1ating agency subsidiay of Motdy's Caparaton (MCOT), heroby dseioits thut mest isuors
of dabit securtes (Nckaling CorporEs and municipa! onds , delentures, notes and. commarcial paper) and prefamrad
stock ratpd by MBS Bave, prior to assigament of any rating. sgreed o pay to MIS Sor spprasal and raling $6rvices
rendered by fi fees rmnging from $1.500 1o approxmazely $2,500.000. MCQ and MS also raintain policies and
prwedm.-s 0 ainess the ndopsrwsﬁue of S m‘brgs and rating processes, M:lrmmrm mgatdnﬂ wﬂam amhtms

also publicly ripared (o e SEC an owneship itarestin Mco of mons than 5%, is pcsmd arnndllyﬂ'
wavyymoodys.corm undsr tha heading “Shareholder Relations — Corporats Govemance — Director and Shasehoklar
AfEEaton Policy.™

Any pubkicaion into Austrata of thes document is by MODDY'S affiiate, Moosy's investins Service Ply Limded ABN 61
003 399 657, which holds Ausiatan Financiil Services License ne, 335260, Thés dotument ig intended to be provided
only 10 whiolesads Cherts” wih the meaning of $ection 761G of the Compdaations At 2001, By continumng tor access this

80FE ALGH Surgery and ED CON 2 18 2013 192 Appendix A

5/16/2013 2:51 PM Financial Exhibits

Moody’s Report




documant from within Austradia, you reprasent to MODDY'S that you are, of 8o aocessing the documenies a
reprezeniEtve of. A “wholsale clant” and that neither you nov the entity you reprexent will desctiy or indirectly
dissemina e this docurnent or its contents to Tetad cBants™ within tha m eaning of section 7616 of the Corporations Act
2001,

Notwhstanding the foregoing, cred ratings sssigned on end afer October 1, 2010 by Moody's Japen KK ("MKK") arer
ME(K's crarent opinions of the ralative fuiune credt sk of entles, credit commimens, or debt or debi-like securiies. k
such g case, *WIS" in the foregoing statements shall be deemed to be replaced with “MKK". MIKK i A wholly-owned
credit rating agency subskisiry of Moody's Group Japan G.K., which is wholly cwned by Moody's: Overseas Hokings ht.,
a wholly-owned subsidiary of MCO.

The credit ming is an opinon a3 1o ihe creddwonhiness of a detm obkgabon of the 5wy, not 0N the equity Ssecunies of
the issuer o any form of security that ks auvaitable o relnil invesiors. § woukl be dangerous for retail inwestors to make
BNy invesiment decigion bag-¢d on theg ¢regd ratng. I in doubt you Shoy X contact your finarngipl or gther professionsl
Adviser.
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Finch Ratings | Pross Release Page  of 3

FitchRatings

D I i it et e e e e e e iy

Retngs Endorsement Pokey
05 Now 2012 8:54 AM {EST)

Feh Retings-Chicage-05 November 2012, Fech Ratings has assigned en ‘AA’ rating 1o 1he pliowing Hiingis Finsnce
Authonty revenue bonds issued on beha of Advocate Healh Care (Adwocale)

=$150 milloe rewe pLS bORAS, Senes 2012,

In addition, Fiich edfams the "AA" rating on approximatety $1.08 bilion of revenue bonds issued by the Hinois Heatth
Faalities Authorily and the llinoks Finance Authixity on behalfl of Advocate. Frich a¥so affinms the 'F i+° short~term ratngs
of the folovring IRanos Finance Authorly Donds based upon seithiquidty provided by Advocte

—$51.8 million put bonds, series 2003ALC;
-£137.2 million pwt bonds, series 2008A4-1.283,

—321.8 million pul bonds, sedes 2008C-38;
=370 milion vansbie syl demand bonds, senes 20118

The senes 2012 bonds ate expecied fo be fixed rale and vAD price the week of Nov. 12, 2012 via negotiaied: sale. Bond
proceeds viA be used for vanous capial projects, reimbursement for pnov capital expendiures, and to pay costs of
L2 LT

The Reling Qutiook is Stable

SECURITY
Whe bonds ace unsecured obligabons of the obhgeted group. They 270 ned secured By & pledge of, MOFGSGE On, or securly
interest in any obhgated Qioup assets

KEY RATING DRIWERS

LIGHY DEBT BURDEN: The addional debt will not impact Advocate's relatively low burden. The system's strong
profiiability combirred with light dett burden generates rebust coverage of pro forme maximum annual dett serice
{MADS) by EBITDA of 9.9x through the aine month Inferim pénod endad Sepl. 30, 2012, which well exceeds Fitch's AR
category median of £.8x. Pro ioima dedt 16 capiakzation remaing 3 manageable 25 5% vhile pro-loria MADS equates to
& low 1 6% of fiseal 2011 (Dae. 31 yaar and) rvenues.

CONSISTENT PROFITABILITY SUPPORTS LIQUIDITY: Advocate’s strany operatng cash flovs genaration has rasulted in
substantial belance sheei strength, with Bquidity indicators that exceed Fitch's *AA* category median ratios. Further,
Advecate consislently maniains ameke liquidiy to meet Fileh's eritari Faf the "Fie’ shost term rating againsl ity mandaiory
pif exposure

LEADING MARKET SHARE POSITION: Advocate maintans a feadmng market shate in the Chicago metropolitan @rea that
5 more than double iis nearest competéor and remays the Jargest provider in the state Siil Fitch notes the senvice ares

rematns taghly compatitive, and the zeguintory environment remgins chadenging

STRONG CLINICAL INTEGRATION: Advocate's high levet of integration vith its dinicians has enabled beiter care
coordination, operating efficiencies, effeciive contrasting, physictan engagement, and should position & wefl to navigate
Eontinued prssturas 6h raimbursament 5 d 1acus on clinical quaily matrics.

CREDIT PROFILE,
The A rating is supporiad by Advocate’s byt pro forma debt lewel, consistens cash flow and sirong coverage levels,
streng market position, and veell integrated: care <elivery model,

hitp:/fwoww fitchratings com/creditdesk/press releases/desail.cfm?print=1&pr 1d=767589 117612012
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Foliowdng the series 2012 issirance, Advocate's debt wall tofal nearly £1.3 billion of which S606.3 milion is faced, $321.3
millon are vasiabie rate demand bonds supported by SBRPAS, 281 millvon are put bonds supported by setf-Bauidity (of
which £3319.0 millien & subject to tandér within 13 monihe), and $100 miTion are nen-rated vansils ra%a dirsd! bamk
placaments Pro tarma MADS is estinwted 3t $7 2.6 million per the underwriter. Whike Advocate tacas sizdble pa, renewal,
amd inlerest rate exposure, its SBPAS were rece ntly renswed thiough 2015-20M7, and s balance sheet strength further
rritigates these figks

Rebust operating profitability has resulted in operating EBITODA of over S500 millicn (12.1% ond 11.1% operuting EBITOA
coacgins in 2010 and 201 1, tespectively) and néd EBITIDA oveér $500 ailson (EBITOA marngins of 15% and 13.2% in 2010
and 20111, respeciively) Strong peﬂorrmme confinued through Septemiber 2012, with 1 10 3% operating EBITDA and

14 2% EBITDA marging The geties 2012 Bords will BE used 10 fingnce some of Adwoce’s ¢3pitd] plans, which are
notably sizamble thrnugh 2016 aad will reqiita eanatinued sirangth in cach fiow and parhepe ndditons) debd kssuanss.
Further, Advocate's defined benefit pension is well funded.

A2 Sept 30, 2012, Advocate's untesiricled cash and invastmenis iolaled nearky $3.4 biton compared $3 1 bilon st fiseal

2011, Ligwd4y metnos at Sept. 30, 2012 were rabust with 285.4 DCOH, pro farma custéon 2l of 46. 2 and cash and

gfwz?zmrgs equm;ng 1o 246 7% ol pro forma lorg-term debt; 81l of which exceed Fitch's tespective ‘AA’ category medwns
1.1, 24, 1x and 160.4% .

Advocate’s well int agrated clinical ptatiormy couplad with s positon as markat leader and Iargest systemin the stute
provide some bufler against campetiive and regulatory chalienges Thiough June 30, 201 2 Advocate's share was 15.8%
BEFINST ds chosest competior the newipakgned Presence Healh systam with 10 4% matket share. However, the presence
of several well regardad scadamic medical canters and community hospitals and the rezant merger activity by large muBi-
state syslems present some credit risk Fitch expects that Advotate's high level of physician integration and continued
Grewih of the System Shovis SuSiain its sirong market posiien The mosk secent sxpesied adddion 1o the Sysitm is
Sherman Health, which anncunced i3 pursuing & parinership with Advocate with a letfer of intent s ned m Qatober 2012,
The dosing is expeded in mid-2013.

The F1+ rating refiects Advocate's avatabiity o highly fiquid resaurces to cowir the mandatory tender on &5 put bonds. AL
Sept. 20, 2002, Advocate's ebgible cash and nvesime it position available lof same-Gay setiemant woukt cover the cosd of
1he maximum mandatory put oh any gren date well & excess of Filch's créerd of 1,25+, Advocate provided Fitch with an
intemal procedures letter cutiining the procedures to meet any un-remarketed puis, In addtion, ddvocate provides monthly
hquidity reports to Fiich to monfor the sufficiency of Advocate's cash and investment position retative to iis mandatory put
exposure

The Padle Qulicok is supponed by Fich's expeitation that Advocaie wil remin the: mprket leader, aDowing for eonggtent
cash flow in support of its capital and debt service needs, while maintaining scbid liquidily Bgainst the risks associated with
5 capital structure. Fitch believes Advocate’s experienced nnanag ement team and effectise management praciices should

also ensure strong relative perfommance over the longer term.

Advocate is counter-party to three floating to fored rate swaps with a total notiona! veluve of 53263 milkon 8g ainst its sedies
2008C VRDBs. The mark o market on the: swaps at Sept. 30, 2012 was. spproximately negaiive $96.2 million requiring
S5 7 million in zollateral be posted

Advorata ik an ntagratad hasith sare sistem sampaced of 10 nouts esne hetpitals and an intagrated ehidian's hospdak
{icielin g approximately 3,200 ficensed beds), primary and specisity physician services, home health, hospice, outpatient
centers, via over 2€0 sites serving the Chizago metropolitan area and ceniral 1iEncks. Total revenues i aud2ed fiscal 2011
were §4.65 billion {reflects Fitch's reclass¥ication of bad debx to an expense).

Advonate's disclas ure inchudes annu sl audited financin! stalements as well as guartedy unauddad balance shaet, income
statement, cash kow statement, an extens ve MDEA, and utilization statistics. The information is posted 10 the Municips|

Secyities Rulemaking Boards EMMA sysfam. In addition, rmanagement holds rovtine calls with rating agencies and vith
Ewestors. Fitch comsiders Advocate’s dischoswe standards to be best practice.

+1:312:368:3347

[Fitch, tnc.
T0'W. Madison Strest, Chicago IL 80602
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Senior Director
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Media Relatons Elzabeth Fogery, New York, Tet +1 {242y 908 0626, Email; slizabath fogeny@fitchratings.com.

Aaditonal informaten is evailable st ‘waw.fitchratings. com, The ratings above were seheited by, or on behatf of, the
issupr, and therafore, Fitch has been compenzated for the provision of the ratings

Iri &3dition 1o the £durces of information idenldied in Filch's Révere Svppoited Raling Critenia, this actien was informad
by infosrmation from Crigroup 3 Undenwmer.

Applicable Criteria and Related Research:

~Revenue.Suppored Rating Crtena’, dated Jun. 12, 2012,

—'Nonprolit Hosptals and Health Systens Rating Cittenia’, dated Aty 23, 2012,

~'Criteria for Assigning Short.Term Ratings Based on internal Liguidty, dated June 15, 2012

Applicable Criteri2 and Related Rasearch:

Revenue-Supported Rating Criteria

Nenprofit Hospidalks and Health Sysiems Rating Criteria

Citteria for A ssigning Shiod-Té rmn Ratings Based on Inlernal Liquidily

ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS AND DISCLAIMERS PLEASE READ
THESE LIMITATIONS AND DASCLAIMERS BY FOLLOVANG THIS LINK:

HTTPAFITCHRATING S COMMAUNDERSTANDINGCREDITRATINGS, IN ADDITION, RATING DEFINITIONS AND THE
TERME QF LISE OF SUCH RATINGS ARE AVAILABLE Okl THE AGERCY'S PUBLIC WEBSITE

WM FITCHRAT INGS.COM'. PUBLISHED RATINGS, CRITERIA AND METHODOLOGIES ARE AVAILABLE FROM
THIS SITE AT ALL TIMES. FITCH'S GQDE OF CONGUCT, CONFIDENTIALITY, CONFLIGTS QF INTEREST, AFFILIATE
FIREWALL, COMPLIANCE AND OTHER RELEVANT POUCIES AND PROCEDURES ARE ALSQ AVAILABLE FROM
THE 'CORE OF CONDUICT SECTION OF THIS SITE,

Copyrightl © 2092 by Fitch, ing., Filch Ratings L1d. and f1s subsidaries.
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