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APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CE_RTlFl%/ég{;@g;g

This Section must be completed for all projects.

Facility/Project Identification

13-09¢¢

RECEIVED

Facility Name: VHS-MacNeal Hospital
Street Address: 3249 South Oak Park Avenue

City and Zip Code: _ Berwyn, IL 60402

County: Cook Health Service Area VII Health Planning Area: A-06

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

Exact Legal Name: Tenet Healthcare Corporation

Address: 1445 Ross Avenue, Suite 1400 Dallas, TX 75202
Name of Registered Agent: 1445 Ross Avenue, Suite 1400 Dallas, TX 75202
Name of Chief Executive Officer: Trevor Fetter

CEO Address:

Telephone Number:; 469/893-2000

Type of Ownership of Applicant/Co-Applicant

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

-

o 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.

Other

Primary Contact _

[Person to receive all correspondence or inquiries during the review period]
Name. Jacob M. Axel '
Title: President

Company Name: Axel & Associates, Inc.

Address: 675North Court Suite 210 Palatine, IL 6067
Telephone Number: 847/776-7101

E-mail Address: jacobmaxel@msn.com

Fax Number: 847/776-7004

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

| Name: Honey Jacobs Skinner
Title: Partner
Company Name: Sidley & Austin
Address: 1 South Dearborn_Chicago, IL 60603
Telephone Number: 312/853-7577
| E-mail Address: mskinner@sidley.com
| Fax Number: 312/853-7036




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: VHS-MacNeal Hospital

Street Address: 3249 South Oak Park Avenue

City and Zip Code:  Berwyn, IL 60402

County: Cook Health Service Area VI Health Pianning Area: A-06

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

Exact Legal Name: VHS OF ILLINQIS d/b/a VHS-MacNeal Hospital
Address: 3249 South Qak Park Avenue Berwyn, IL 60402
| Name of Registered Agent:
Name of Chief Executive Officer: J. Scott Steiner
CEOQ Address: 3249 South Oak Park Avenue Berwyn, IL 60402
Telephone Number: 708/783-3002
Type of Ownership of Applicant/Co-Applicant
’T:] Non-profit Corporation : ] Partnership
X For-profit Corporation ] Governmental
] Limited Liability Company ] Sole Proprietorship O Other

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

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Jacob M. Axel :

Title: President

Company Name: Axel & Associates, Inc.

Address: 675North Court Suite 210 Palatine, IL 6067
Telephone Number: 847/776-7101

E-mail Address: jacobmaxel@msn.com

Fax Number: . - 847/776-7004

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

Name: Honey Jacobs Skinner ‘ ]
Title: Partner :

Company Name: Sidley & Austin

Address: 1 South Dearborn_Chicago, IL 60603

Telephone Number: 312/853-7577

E-mail Address: mskinner@sidley.com.

Fax Number: - 312/853-7036
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: VHS-MacNeal Hospital

Street Address: 3249 South Oak Park Avenue

City and Zip Code:  Berwyn, IL 60402

County: Cook Health Service Area  VII Health Planning Area:  A-06

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

Exact Legal Name: Vanguard Health Systems, Inc.
Address: 20 Burton Hills BIvd. Suite 100 Nashville, TN 37215

Name of Registered Agent:
Name of Chief Executive Officer:  Charles N. Martin, Jr.

CEO Address: 20 Burton Hills Blvd. Suite 100 Nashville, TN 37215
Telephone Number: 61/665-6000

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation ] Partnership
X For-profit Corporation L] 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.

Primary Contact
[Person to receive ali correspondence or inquiries during the review period]
Name: Jacob M. Axel ]
Title: President
Company Name: Axel & Associates, Inc.
1 Address: 675North Court Suite 210 Palatine, Il. 6067
Telephone Number: 847/776-7101 '
‘E-mail Address: jacobmaxel@msn.com
Fax Number: 847/776-7004
Additional Contact :
[Person who is also authorized to discuss the application for permit] _
Name: Honey Jacobs Skinner ]
Title: Partner N
Company Name: Sidley & Austin
Address. 1 South Dearborn Chicago, IL 60603
Telephone Number: 312/853-7577
E-mail Address: mskinner@sidley.com
| Fax Number: 312/853-7036

=




Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS'PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: S. Scott Steiner

Title: Chief Executive Officer

Company Name: VHS-MacNeal Hospital

Address: 3248 South Oak Park Avenue Berwyn, IL 60402
Telephone Number:  708/783-3002

E-mail Address: ssteiner@macneal.com

Fax Number: 708/783-3489

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: VHS of lllinois, Inc.

Address of Site Owner: 20 Burton Hills Blvd. Suite 100 Nashville, TN 37215

Street Address or Legal Description of Site: 3249 South Oak Park Avenue Berwyn, IL 60402
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

an option to lease, a letter of intent to lease or a lease

attesting to ownershi

Operating Identity/Licensee ‘
[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: VHS OF ILLINOIS d/b/a MacNeal Hospital

Address: 3249 South Oak Park Avenue Berwyn, IL 60402

] Non-profit Corporation ] Partnership

X For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ] Other

Corporations and limited liability companies must provide an lliinois 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.

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 :




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.gqov 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

reqyire_ments of I’II_i‘nqis’ Ex cqt»iyg_o de #2005 5 _httg'Ilwwwf_hfsrb.'llin_ois.g )

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

Preservation Act.

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.]
] Substantive [C] Part 1120 Not Applicable
[] Category A Project
X Non-substantive B cCategory B Project
: (] DHS or DVA Project

2. Narrative Description



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

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

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

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

not applicable, a subsidiary of Vanguard will continue to operate the hospital
Estimated start-up costs and operating deficit cost is $ .

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

X None or not applicable [] Preliminary

[ ] Schematics [ ] Final Working
Anticipated project completion date (refer to Part 1130.140): ___ December 31, 2013*

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

["] Purchase orders, leases or contracts pertaining to the project have been executed.
] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies '

X Project obligation will occur after permit issuance.

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

deemed incomplete.

*The national merger transaction is anticipated to occur well before this date. However, due to
reporting requirements in Illinois as well as other states, the December 31, 2013 date is ident-
ified in this application for “completion” purposes.

¢




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.

Vanguard Health Systems, Inc. (“Vanguard”), through various subsidiaries, owns, among other
assets, four Illinois Hospitals: '

e VHS —West Suburban Medical Center

o VHS-Westlake Hospital

e VHS-MacNeal Hospital

e VHS-Weiss Memorial Hospital

On June 24, 2013, Vanguard entered into an Agreement and Plan of Merger to sell 100%
of its stock (by way of merger) to Tenet Healthcare Corporation (“Tenet™). Vanguard, through
various subsidiaries, currently owns hospitals in five states, and Illinois is the state with
Vanguard’s fewest holdings. The four Illinois hospitals, however, in addition to serving
numerous neighborhoods and communities in metropolitan Chicago, employ over 5,300 area

residents.

Both Vanguard and Tenet are publicly-traded companies, with shares traded on the New
York Stock Exchange. The proposed stock acquisition will result in a change of control at the
parent level of the hospitals—six corporate levels “above” (see ATTACHMENT 4) the hospitals.
Vanguard will continue to have operational responsibility for each of the Illinois hospitals.

As a result of the merger, Tenet will assume all of Vanguard’s indebtedness, liabilities
and other obligations relating to the conduct of business of Vanguard’s hospitals. Following the
closing of the proposed transaction, Vanguard will operate as a wholly-owned subsidiary of
Tenet, with Tenet having ultimate “control” over the hospitals, per the Illinois Health Facilities
and Services Review Board’s definition. There will be no change to the licensees of the Illinois

hospitals.

This is a “non-substantive” project, with no new/replacement facility or IDPH-identified
category of service being proposed, and no IDPH-identified categories of service being
“discontinued” through this application.



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

equal.

Project Costs and Sources of Funds .
USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs
Site Survey and Soil investigation

Site Preparation

Off Site Work

New Construction Contracts
Modernization Contracts

$95,545,752
$132,702,433

Stock Acquisition
Assumed Debt*
Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment
Other Costs To Be Capitalized
Acquisition of Building or Other Property (excluding

land)
TOTAL USES OF FUNDS $228,248,185
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
$95,545,752

Cash and Securities
Assumed Debt*

Gifts and Bequests

Bond Issues (project related)
Mortgages

Leases (fair market value)
Governmental Appropriations
Grants

Other Funds and Sources
TOTAL SOURCES OF FUNDS

$132,702,433

$228,248,185

*assumed Vanguard debt will not be held at the hospital level

f




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

Land acquisition is related to project [1Yes X No
Purchase Price: §
Fair Market Value: $

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

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

not applicable, a subsidiary of Vanguard will continue to operate the hospital
Estimated start-up costs and operating deficit cost is $ .

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

X None or not applicable [ ] Preliminary

[] Schematics [ ] Final Working
Anticipated project completion date (refer to Part 1130.140): __ December 31, 2013*

Indicate the following with respect to project expenditdres orto 6bligation (refer to Part
1130.140): :

[] Purchase orders, leases or contracts pertaining to the project have been executed.
[ ] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

X Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
X Cancer Registry
X APORS :
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

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.

*The national merger transaction is anticipated to occur well before this date. However, due to
reporting requirements in Illinois as well as other states, the December 31, 2013 date is ident-
ified in this application for “completion” purposes.
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CERTIFICATION
The application must be signed by the authorized representative(s) of the applicant entity. The

authorized representative(s) are:

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

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

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

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

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

This Application for Permit is filed on the behalf of TENET HEALTHCARE CORPORATION*
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 appljcant entity. The undersigned further certifies that the data and
information provided hereip, 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 thys application is seAt herewith or will be paid upon request.

St

sWTuKE I SIGNATURE

Audrey T. Andrews Paul A. Castanon

PRINTED NAME PRINTED NAME

SVP and General Counsel VP, Deputy General Counsel and Corporate Secretary
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and s & to before me

N ht .,

 Signa

; KATHLEEN M. KENNEDY i —
Seal 5°“° Z Notary Public, State of TexasC' % \ai\?-'-'f-.’"z"», KATHLEEN M. KENNEDY
;&'ﬁ, ;?.: My Commission Expires § 2 Notary Public, State of Texas
i September 30, 2015 Whes My Commission Expires
. , 2 : - . ] RN September 30, 2015
Insert egal name Of the applican e
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CERTIFICATION

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

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

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

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

o 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 VHS OF ILLINOIS, INC. d/b/a MacNeal

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

mﬂg/ @ ‘ SIGNATU >
78 %Mc&mvuzﬁo

\;{ﬁ%ﬁAéA{ﬁ%fo Lo PRINTED N
/Q}Lj%/a &% /‘fffa?/df &V\.LMCE 10/‘5(50—/\:@

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:
Subsc&{ﬁ\ed and swq:mto before me
this day of

Subsgtibe
this m day of

' OF
‘ iTENNESSEE [
\o\ NOTARY ~ OF
PUBLIC { TENNESSEE
\ Do é\ NOTARY I
*Insert EXACT ledaNGRaantie #plicant PUBLIC J,
W

&




CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of VANGUARD HEALTH SYSTEMS, INC._*
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 SIGNATURE
Jpmgs b SPALD e ﬁwm% T MceCornueor
PRINTED NAME PRINTED NAME

Ex e Vite 15510 ot Seyuoy Ve \pf eSidend
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

SL_Jbs ;i'Re

Subscribed and sw before me
this day of ;

| TENNESSEE
\ NOTARY
%“PUBUC

| TENNESSEE
NOTARY

)4




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

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

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

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

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

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

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

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

PURPOSE OF PROJECT

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

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

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

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

5. Detail how the 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 invoiving 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.




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

Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

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

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED

THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

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

[é




SECTION Vi - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF

OWNERSHIP

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

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

contain the appropriate contingency language.

A. Criterion 1110.240(b), Impact Statement
Read the criterion and provide an impact statement that contains the following information:

HrON =

5.

Any change in the number of beds or services currently offered.

Who the operating entity will be.

The reason for the transaction.

Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.

A cost-benefit analysis for the proposed transaction.

B. Criterion 1110.240(c), Access
Read the criterion and provide the following:

1.
2.
3.

The current admission policies for the facilities involved in the proposed transaction.

The proposed admission policies for the facilities.
A letter from the CEO certifying that the admission policies of the facilities involved will

not become more restrictive.

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

1.
2.

ISE

N

Explain what the impact of the proposed transaction will be on the other area providers.
List all of the facilities within the applicant’s health care system and provide the following
for each facility.

a. the location (town and street address);

b. the number of beds;

c. alist of services; and ,

d. the utilization figures for each of those services for the last 12 month period.

Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction. . ‘
Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers.

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

Indicate what services the proposed project will make available to the community that are
not now available.
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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 fatest 18 month period prior to the submittal of the application):

o Section 1120.120 Availability of Funds — Review Criteria
o Section 1120.130 Financial Viability - Review Criteria
o Section 1120.140 Economic Feasibility - Review Criteria, subsection (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 followmg
sources, as applicable: Indicate the dollar amount to be provided from the following seurces:

a) Cash and Securities — statements (e g., audited-financial-statements; letters from-financial-
_$95,545,752__ ’ institutions, board resolutions) as to:

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

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

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

c) Gifts and Bequests — verification of the dollar amount, identification of any conditions of use, and the
e estimated time table of receipts;
K Debt - a statement of the estimated terms and conditions (including the debt time period, variable or

permanent interest rates over the debt time period, and the anticipated repayment schedule) for any
interim and for the permanent financing proposed to fund the project, including:

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

2) For revenue bonds, proof of the feasibility of securing the 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;
g) All Other Funds and Sources - verification of the amount and type of any other funds that will be
_$132,702,433_ used for the project. Assumed debt (see ATTACHMENT 7)

$228,248,785 | TOTAL FUNDS AVAILABLE




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

MENT:40

not applicable, funded completely through internal sources

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.

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.

/7




X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

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

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

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

A) A portion or all 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
not applicable, funded completely through internal sources

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

!

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

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

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

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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B Cc 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

20




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.

FAPPENDIDOCUMENTATIO!
Py
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Xl Safety Net Impact Statement

not applicable, non-substantive project

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
lilinois 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 Medicaidpatients. Hospital and non--
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllinois
Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source” and "Inpatient and Outpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

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

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




XI.  Charity Care Information VHS-MacNeal Hospital

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. f
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 IL.CS 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
2010 2011 2012
Net Patient Revenue $244.442,965 $248,332,243 $249,655,296
Amount of Charity Care (charges) $9,341,676 $9,741,520 $9,593,585
Cost of Charity Care $2,152,107 $2,244 223 $1,683,674
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Xll.  Charity Care Information VHS-Westlake Hospital

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
2010 2011 ) 2012
Net Patient Revenue $91,289,060 $89,999,234 $95,763,808
Amount of Charity Care (charges) $5,279,333 $3,507,209 - $4,183,415
Cost of Charity Care $922,480 $1,048,655 $842,958




Xil.  Charity Care Information = VHS-West Suburban Medical Center

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 lflinois. If
charity care costs are reported on a consolidated basis, the applicant shali 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 aliocation 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
2010 2011 2012
Net Patient Revenue $183,5622,653 $159,532,992 _ $163,459,976
Amount of Charity Care (charges) $12,217,704 $11,739,610 $6,676,019
| Cost of Charity Care $2,444 614 $3,127,248 $1,289,807
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XIi. Charity Care Information VHS-Weiss Memorial Hospital

Charity Care information MUST be furnished for ALL projects.

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in illinois. 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
2010 2011 2012
Net Patient Revenue $135,931,480 $142,160,025 $135,026,260
Amount of Charity Care (charges) $6,534,080 $6,391,892 $7.215,458
Cost of Charity Care $1,739,141 $1,689,488 $1,450,380

2L




File Number 6878-488-3

To all to whom these Presents Shall Come, Greeting:

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

TENET HEALTHCARE CORPORATION, INCORPORATED IN NEVADA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON JULY 01, 2013, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A
FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS 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 1ST
day of JULY AD. 2013

W75 I f '
(MR \ L ._U' y £ .
‘ R e % .
Authentication #: 1318202178 M

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

SECRETARY OF STATE

ATTACHMENT 1
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File Number 6070-019-2

To all to whom these Presents Shall Come, Greeting:

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

VHS OF ILLINOIS, INC., INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT
BUSINESS IN THIS STATE ON SEPTEMBER 27, 1999, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A
FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH
day of JULY AD. 2013

\ :,,"“ 2% : b 4
26T et Q-\ g
Authentication #: 1319001534 - ‘Me/

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

SECRETARY OF STATE

ATTACHMENT 1
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File Number  6402-314-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that |

VANGUARD HEALTH SYSTEMS, INC., INCORPORATED IN DELAWARE AND LICENSED
TO TRANSACT BUSINESS IN THIS STATE ON FEBRUARY 02, 2005, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23TH
day of APRIL AD. 2013

v ce Wtz
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Form of Entity:

Date of Organization:
Tax ID No.
Consolidated Subsidiaries:

Registered Agent and Office:

Qualifications (Date):

Nature of Business:

Fictitious/Assumed/DBA Names:

Trade/Service Marks:

Previous Names (date of change):

Status:

Capitalization and Holdings:
Par Value of Shares:
Shares Authorized:
Shares Issued:
Shareholder(s):

Management:
Directors:
Deborah W. Larios
Deborah T. McCormick
James H. Spalding

Officers:

VHS OF ILLINOIS, INC.

{d/b/a MacNeal Hospital)

Delaware Corporation ' [Seal] Y
Delaware Control No. 3100647

September 22, 1999
62-1796152
None

National Registered Agents, Inc.
160 Greentree Drive

Suite 101

Dover, DE 19904

Illinois (September 27, 1999)
To own & operate MacNeal Hospital

Berwyn Magnetic Resonance Center (IL)

MacNeal Healthcare (IL)

MacNeal Hospital (IL)

MacNeal Hospital - Caring for Generations (IL)
MacNeal Home Care (IL)

Unity Health MacNeal Hospital (IL)
Vanguard-Chicago Market IRB (IL)

Vanguard Home Care (IL)

Vanguard MacNeal Center for Internal Medicine (IL)
Vanguard MacNeal Hospital (IL)

None

None

Active

Common Stock, $.01 par value

100,000

2,000

Vanguard Health Financial Company, LLC

ATTACHMENT 2
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Charles N. Martin, Jr.

Mark R. Montoney, M.D.

Joseph D. Moore
Bradley A. Perkins

Timothy M. Petrikin
Keith B. Pitts

Phillip W. Roe

James H. Spalding
Alan G. Thomas
Kelvin M. Ault

Carol A. Bailey

Scott Blanchette
Bruce F. Chafin
William T. Foley
Larry Lee Fultz
Deborah T. McCormick
Harold H. Pilgrim, ITI
Sunil M. Somaney
Gary D. Willis
Harold K. Bandy
Richard W. Brasher
Devin C. Carty

M.E. Cleary

John J. Faldetta
Pamela R. Farrell
John M. Geer

Dennis K. Jacobs
Robert F. Jay

G. Bryan Jones
Deborah W. Larios
John R. McCaslin
Elizabeth B. Minkoff
Shannon E. Pinkston
Ronald L. Rosenberger
J. Scott Steiner

Davis W. Turner
Michael Weaver
Herman Williams, M.D.

President & CEO A
Executive Vice President & Chief Medical Officer
Executive Vice President
Executive Vice President-Strategy & Innovation
& Chief Transformation Officer
Executive Vice President-Ambulatory Care Services
Executive Vice President
Executive Vice President, CFO & Treasurer
Executive Vice President, General Counsel & Secretary
Executive Vice President-Operations Finance
Senior Vice President-Tax
Senior Vice President-Reimbursement
Senior Vice President & Chief Information Officer
Senior Vice President-Compliance & Ethics
Senior Vice President-Operations
Senior Vice President & Chief Human Resources Officer
Senior Vice President, Assistant General Counsel & Assistant Secretary
Senior Vice President & Chief Development Officer
Senior Vice President-Business Office Services
Senior Vice President, Controller & Chief Accounting Officer
Vice President-Information Technology
Vice President-Risk Management
Vice President-Culture & Chief Marketing & Experience Officer
Vice President-Regional Financial Operations Controller
Vice President, Assistant General Counsel & Assistant Secretary
Vice President-Health Information Management
Vice President-Development
Vice President-Facilities Development
Vice President-Development
Vice President-Financial Reporting
Vice President, Assistant General Counsel & Assistant Secretary
Vice President-Internal Audit
Vice President, Assistant General Counsel & Assistant Secretary
Vice President, Assistant General Counsel & Assistant Secretary
Vice President-Development
Vice President-Operations & CEO of MacNeal Hospital
Vice President, Assistant General Counsel & Assistant Secretary
Vice President-Development
Vice President-Medical Affairs

ATTACHMENT 2
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;".__'Securltues Ownershlp of Certam Shareholders o

Based’ on reports filed wrth the SEC, each of the fol|ow1ng entities owns more than 5% of
our outstandmg common stock. We know of no other entlty or person that beneficially’ owns. more
than 5% of our outstandmg common stock : . - o

Number;of Shares Perc‘ent of ‘c,l’a"s'sv 1
' Beneﬁcially aned as of March 11, 2013 |

Hams AssocratesLP o . ) 8,156,711(2) | = 7.70% "
Two North LaSalle Street, Surte 500 C v : S : '
Chlcago 1L 60602-3790

75 8 TCHER

The. Vanguard Group, lnc o | 7,010,287(4)
-~ 100 Vanguard Bivd, _ . N
Malvern- PA-19355

(1) Based on a Schedule 13G/A filed W|th the SEC on February 14 2013. by GIenwew Capltal

L Management LLC, and its named: subsidiaries and- affi liates, and Lawrence M. Robbins, as of =
December 31, 2012. The group reported shared votmg and investment power with respect to all
of the shares indicated above.

(2). Based on a Schedule 13G filed with the SEC by Harris Associates L.P. (“Hams") on
February 11, 2013, anng with its general partner Harris Associates, Inc. (“HAI"), as of _
December 31, 2012. Harris and HAI reported sole votmg and investment power with respect to -
6,354 436 of the shares indicated above.

(3) Based on a Schedule 13G/A filed with the SEC on February 14, 2013 by FMR LLC on beha!f of :

‘itself and its named subsidiaries and affiliates, as of December 31, 2012, Fidelity Management & =

Research Company (“Fldelrty‘) a wholly owned subsndlary of FMR LLC and a registered
investment ‘advisor to various investment companies, is described as the beneficial owner of -
7,345,783 of the shares indicated above, or 6.90% as. of December 31, 2012. The group
collectively reported sole voting: power with respect to 47,354 of the shares indicated above and .
sole investment power.with respect to all of the shares indicated: above. Edward C. ‘Johnson 3d, .
_through his control. of Fldellty, has sole voting power with regard to 33,262 of the shares indicated.
above and sole investment power with regard to.7, 345,783 of the shares indicated above..

. (4) Based on a Schedule- 13G/A filed with the SEC on February 11, 2013 by The Vanguard Group, o
e ( "Vanguard™), on behalf of itself and its. named subsidiaries and affiliates, as of - P
- December 31, 2012, The group reported sole voting power with. respect to 149 680 of the -

- shares indicated above, sole investment power with respect to 6,866,157 of the shares’ |nd|ca'tect'-g:'_';:;:_-'v.: 5

above and shared investment power with respect’ 10 144,130 of the shares mdlcated above

(5) Basedon a Schedule 13G/A filed with theSEC on February 5, 2013 by BlackRock nc.
(“BlackRack”), on:behalf of itself and its named' 'subsidiaries and affiliates, as of December 31,
2012. The group reported sole votlng and mvestment power wrth respect to all of the shares
indicated above :

79
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PROJECT COSTS AND SOURCES OF FUNDS

Stock Acquisition:
Tenet Healthcare Corporation (“Tenet”) is acquiring 100% of the stock of Vanguard Health

Systems, Inc., (“Vanguard”) for $1.8B in cash, and as a consequence of the acquisition will
assume Vanguard’s outstanding debt, as discussed below. The applicant has confirmed that its
most recent audited financial statements confirmed that it had cash or equivalents in excess of
the imputed purchase price of the lllinois hospitals being acquired in this stock acquisition. A
total of 7,027 beds are located in the Vanguard hospitals, system-wide. As a result, $256,155 has
been allocated to each bed located in a Vanguard hospital ($1.8B /7,027 = $256,155).

Assumption of Vanguard Debt: _
Tenet will assume responsibility for $2.5B in outstanding Vanguard debt. This debt will not be

held at the individual hospital level. However, and consistent with technical guidance provided
by LDPH staff, for purposes of the !llinois CON applications, a portion of that debt will be
attributed to each of the Illinois hospitals. Consistent with the methodology discussed above,
the debt to be assumed by Tenet is allocated at the rate of $355,771 per bed ($2,500,000,000 /

7,027 = $355,771).

ATTACHMENT 7
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Tenet

~——?”

Paul A. Castanon

Vice President & Deputy General Counsel
Tel: 469-893-6733

Fax: 469-893-7733

paul castanon@tenethealth.com

July 10, 2013

Ms. Courtney Avery

Illinois Health Facilities
And Services review Board

525 West Jefferson

Springfield, II. 62761

Dear Ms. -Avery:.

In accordance with Review Criterion 1110.230.b, Background of the Applicant, we are submitting
this letter notifying the Illinois Health Facilities and Services Review Board that:

1. Tenet Healthcare Corporation does not own or operate any licensed health care facilities in
[llinois;. '

2. Tenet Health Care Corporation does not have any Adverse Actions against any facility
owned and operated by the applicant during the three (3) year period prior to the filing of this
application; and

3. Tenet Healthcare Corporation authorizes the State Board and Agency access to information
to verify documentation or information submitted in response to the requirements of Review
Criterion 1110.230.b or to obtain any documentation or information which the State Board or
Agency finds pertinent to this application.

If we can in any way provide assistance to your staff regarding these assurances or any other issue
relative to this application, please do not hesitate to call me.

Sincerely,

Paul A. Castanon
VP, Deputy General Counsel

PAC/sms

Tenet Healthcare Corporation « Headquarters Office
1445 Ross Avenue, Suite 1400 ® Dallas, TX 75202 ¢ tenethealth.com
Mailing Address; P.0. Box 139036 ¢ Dallas, TX.75313:9036" ATTACHMENT 11
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¥ The Joint Commission

July 15,2011

Brian Lemon Joint Commission ID #: 7246

CEC Program: Long Term Care Accreditation
MacNeal Hospital Accreditation Activity: 60-day Evidence of
3249 South Oak Park Avenue Standards Compliance

Berwyn, I1. 63402 Accreditation Activity Completed: 07/15/2011

Dear Mr. Lemon:

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

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

sive Accreditation Manual for Long Term Care

This accreditation cycle is effective beginning April 13, 201 1. The Joint Commission reserves the right to shorten
or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 36 months.
Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decisjon.

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

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

care services you provide.

Sincerely,

b St fuyin (4, PRD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations

ATTACHMENT 11




HOSPITALS OWNED OR LEASED BY TENET

The following table lists, by state, the hospitals owned or leased and op.erated by our subsidiaries as of
December 31, 2012:

Licensed
Hospital Location Beds Status
Alabama
Brookwo0od Medical CEnter.......coou...vevivuerveverseeeicreesiecereesisssessssassssessesosssssssesenses Birmingham 631 Owned
California
Desert Regional Medical Center(1)................. BSOSO USRI Palm Springs 387 Leased
Doctors Hospital 0f MaNTECA ......ccvrvrrieniieerrcetereenessesceaireierese s saesarsesesaassesees Manteca 73 Owned
Doctors Medical CELLEE .......oceceroirirenicieereearessesesesstisstsarsssssenscssrsensessssssssorsss Modesto 461 Owned
Fountain Valley Regional Hospital & Medical Center ..........cccouveeermeennenennee Fouatain Valley 400 Owned
John F. Kennedy Memorial HOSPItaL........ccoveevreeececrircrnnninanisnssssecessransenescsoes Indio 156 Owned
Lakewood Regional Medical Center ..........coouomeecrnmicmnsecencecrscnsraceneseseccanes Lakewood 172 Owned
Los Alamitos Medical Center.......ucvauerrerecrnimmesseniersersaessinsssesesssssssssnssnsnseses Los Alamitos 167 Owned
Placentia Linda Hospital ..........ccocoeremrecennnene ettt e s bt _ Placentia 114 Owned
San Ramon Regional Medical Center(2)... San Ramon 123 Owned
Sierra Vista Regional Medical Center .........ccoummrmiororneorersireesieisenierinaneenas San Luis Obispo 164 Owned
Twin Cities Community HOSPItAl .......c.c.coeveecerieeeceecccene e neeveseanaes Templeton 122 Owned
Florida '
© Coral Gables HOSPItAL .........c.ocouieimereereerinecrniniseiriseseeesisaessesssssssescassasssnssssenes Coral Gables 245 Owned
Delray Medical Center Delray Beach 493 Owned
Good Samaritan Medical Center West Palm Beach 333 Owned
Hialeali Hospital ............. eeste st et e s b et es et e ta e et sa et e Re st asreen Hialeah 378 Owned
North Shote Medical CERLEr .........c.vooceverresrcrrieninee e recrienninsessee st ssses s eaarns Miami 357 Owned
North Shore Medical Center — FMC Campus ........coccocinnneeencerennseesenenen Lauderdale Lakes 459 Owned
Palm Beach Gardens Medical Center(3) .....cocomeernrrcrenennecreenemmeeisereesanninsseesene Palm Beach Gardens 199 Leased
Palmetto General HOSPIAL .......ccococieiieueireeeeseceien et ia st esas s ae e st esssasnens Hialeah 360 Owned
Saint Mary’s Medical Center ........uouvevmeoeninenenrsmsecrinnearesensssesssmneseenssaes West Palm Beach 464 Owned
West Boca Medical Center........ Boca Raton 195 Owned
~ Georgia :
Atlanta Medical Center ... eiirerrorceecntriniseesnnscscerersssansssstsssssnsssssasseseses Atlanta 460 Owned
North Fulton Regional Hospital(3) ......c.ccemieerrimmemrieinicrseeniseriessseccennnsenencenes Roswell 202 Leased
South Fulton Medical Center(4) .........coeveeeecveiriemenescensnsaeinsseeseses e essssnssenes East Point 338 Owned
Spalding Regional HOSPItal.........c.cc. i e eneeesensen e Griffin 160 ‘Owned
Sylvan Grove HOSPItAI(S) ....o.cveeererreenicenurerenensisraressen s seeees s sssssssssnesessesenannes Jackson 25 Leased
Missouri
Des Peres HOSPILAL.........ccccrieerercermerecriienaeresiennissnsessesisesereseesasssneassesessassesssssvens St. Louis 143 Owned
St. Louis University HOSPItAL...........cccouoreerrienmnierscnsieeiniansiesscessssssesinssssenes St. Louis 356 Owned
North Carolina
Central Carolinga HOSPItal.........coueeeiiireererereesneciresveise s sinssenenssssneesesesasnnns Sanford 137 Owned
Frye Regional Medical Center(3) ..c....coovueeeeeceemmmnriracrescennieceressisasesssessnesenaes Hickory 355 Leased
Pennsylvania ' '
Hahnemann University HOSPIAL............c.coeveeeerrreieeeeeeeieseesesveeserenseenss snssassenens Philadelphia 496 Owned
St. Christopher’s Hospital for CHIldTen ........o.occveveeveneecerrnreisseerreneeesseesenns Philadelphia 189 Owned
South Carolina .
Coastal Caroling HOSPItaL.........cccomeiiiiiveecre e ceeie s cveseacreeeeasssesaenesers Hardeeville 41 Owned
East Cooper Medical Center ...t eescee e ssmse e e ssaees Mount Pleasant 140 Owned
Hilton Head HOSPItAL.........cccvueeririiintriirecien et ceenaceerceneet s sess et s mnrenanreanns Hilton Head 93 Owned
Piedmont Medical CENLer........covieuririrermeereeerreansiessessessesersnssssesssasssnessarsessssenns Rock Hill 288 Owned
Tennessee
Saint Francis HOSPILAL ........ccourveceieeierieatrncnesenseesisistsassesssassssssssanssrassnsssssassnes Memphis 519 Owned
Saint Francis Hospital — Bartlett................ Seseeriere et er e s rane st et e e et e ea e Bartlett 196 Owned
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Texas

Centennial Medical Center. . Frisco 118 Owned
Cypress Fairbanks Medical Center Houston 181 Ovmed
Doctors Hospital at White Rock Lake Dallas 218 Owned
Houston Northwest Medical Center{6) y : Houston 430 Owned
Lake Pointe Medical Center(7) Rowlett 112 Owned
Nacogdoches Medical Center Nacogdoches 153 Owned
Park Plaza Hospital Houston 444 Owned
Providence Memorial Hospital ...... uresmemsnss s sssast st e o El Paso 508 = Owned
Sierra Medical Center. ' El Paso 351 Owned
Sierra Providence East Medical Center reeertseesertrt s areas anseneseeien El Paso 110 Owned

(1) Lease expires in 2027.

(2) InJanuary 2013, we announced that we were creating a joint venture parmership with John Muir Health, a not-for-profit integrated system of doctors,
hospitals and other health care services in the San Francisco Bay area, throngh which John Muir Health will invest approximately $100 million to acquire a
49% ownership interest in San Ramon Regional Medical Center.

(3) The current lease terms for Palm Beach Gardens Medical Center, North Fulton Regional Hospital and Frye Regional Medical Center cxpire in
February 2014, but may be renewed through at least February 2039, in each case subject to certain conditions contained in the respective leases. In

February 2013, we exercised our options under the Ieases to purchasc the hospitals. )
(4) Effective January 1, 2013, South Fulton Medical Center was cansolidated with Aflanta Medical Center and renamed Atlanta Medical Center — South

Campus.

(5) Designated by the Centers for Medicare and Medicaid Services (“CMS”) as a critical access hospital. Although it has not sought to be accredited, the hospital
participates in the Medicare and Medicaid programs by otherwise meeting the Medicare Conditions of Participation. The current lease term for this facility
expires in December 2016, but may be renewed through December 2046, subject to certain conditions contained i the lease.

(6) Owned by a limited Hiability company in which a Tenet subsidiary owned an 86.61% interest at December 31, 2012 and is the managing member.

(7) Ownmed by a limited liability company in which a Tenet subsidiary owned a 94.59% interest at December 31, 2012 and is the managing member.

As of December 31, 2012, the largest concentrations of licensed beds in our hospitals were in Florida (26.4%),
Texas (19.9%) and Califomia (17.7%). Strong concentrations of hospital beds within market areas help us contract more
successfully with managed care payers, reduce management, marketing and other expenses, and more efficiently utilize resources.
However, these concentrations increase the risk that, should any adverse economic, regulatory, environmental or other condition
occur in these areas, our overall business, financial condition, results of operations or cash flows could be materially adversely

affected.

The following table presents the number of hospitals operated by our subsidiaries, as well as the total number of licensed
beds at those facilities, at December 31, 2012, 201 and 2010:

December 31,
2012 2011 2010
Total number of facilities(1) .... 49 50 50
Total number of licensed beds(2)..u..v.vernnn. 13,216 13,453 13,428

(1)  Inchudes all gencral hospitals and our critical access facility, as well as onc facility at December 31, 201 [ and 2010 that is classified in discontinued

aperations for financial reporting purposes as of December 31, 2012.
(2) Information regarding utilization of licensed beds and other operating statistics can be found in ftem 7, Management’s Discussion and Analysis of Financial

Condition and Results of Operations, of this report.
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PURPOSE OF PROJECT

The project is limited to a change of ownership/control of one of four Illinois hospitals
currently owned by subsidiaries of Vanguard Health Systems, Inc. (“Vanguard”), with the
Illinois acquisitions representing a fraction of the hospitals being acquired by subsidiaries of
Tenet Healthcare Corporation (“Tenet”) as part of the acquisition by merger of 100% of
Vanguard’s stock. Similar CON applications were concurrently filed, addressing the change of
ownership of each of the other three Vanguard hospitals in Illinois. The continued operation of
VHS-MacNeal Hospital will improve the well-being of the communities served by the hospital,
as the hospital has done since its opening; and the merger of Vanguard and Tenet will enhance

the hospitals’ ability to serve their surrounding communities.

The following table, taken from hospital discharge .data, presents the hospital’s inpatient
origin, for the 12-month period ending May 31, 2013. Each of the foureen ZIP Code areas
contributing a minimum of 1.0% of the hospital’s admissions during that period ére identified.
As documented in the inpétient origin analysis presented below, VHS-MacNeal Hospital
primarily serves the near western /southwestern suburbs of Chicago, and the far west-central part
of Chicago. No changes in patient origin are anticipated as a result of the proposed change of

ownership.
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Zip
60804
60402
60638
60632
60629
60534
60623
60546
60501
60513
60455
60525
60459
60608

City
Cicero
Berwyn
Chicago
Chicago
Chicago
Lyons
Chicago
Riverside
Summit Argo
Brookfield
Bridgeview
La Grange
Burbank
Chicago
other, <1.0%

%
18.2%
17.4%
12.6%
4.9%
4.6%
2.9%
2.8%

2.3%-

2.1%
1.4%
1.2%
1.1%
1.0%
1.0%
26.6%

Cum. %
18.2%
35.7%
48.2%
53.1%
57.7%
60.6%
63.4%
65.7%
67.8%
69.2%
70.3%
71.4%
72.4%
73.4%

100.0%

Due to the limited nature of the proposed project, specific service-related goals are not

applicable to the project, with the exception of the hospital’s continued service to the

surrounding communities.
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ALTERNATIVES

As noted in the NARRATIVE DESCRIPTION provided in Section I of this application,
the proposed change of ownership of the four Illinois hospitals owned by Vanguard Health
Systems, Inc. (“Vanguard”) is the result of the acquisition by merger of 100% of Vanguard’s
stock by Tenet Healthcare Corporation. This stock acquisition will result in a change to the
hospital’s “ultimate parent”, but will not result in a change in the Vanguard subsidiary that owns
the hospital or holds the IDPH license. This application is being filed to reflect that change in
the ultimate parent/control of the hospital. As a result, there are no alternatives to the proposed

project, which is limited to a change of ownership/control.
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MERGERS, CONSOLIDATIONS, and
ACQUISITIONS/CHANGES OF OWNERSHIP

A. Impact Statement

It is not anticipated that the proposed change of ownership resulting from the acquisition
by merger will have any material impact on the manner in which services are provided at VHS-
MacNeal Hospital. No changes to the staffing levels of the hospital, other than those changes
normally associated with the ongoing operations of a hospital are anticipated during the first two
years following the transaction, nor are any changes anticipated in the number of IDPH-approved

beds or the hospital’s IDPH-designated “categories of service”.

The change of ownership is a result of the stock acquisition discussed in this application’s
NARRATIVE DESCRIPTION. The operating entity will continue to be VHS Illinois, and Tenet
will honor commitments made by Vanguard in conjunction with Vanguard’s acquisition of its

four Illinois hospitals.

The cost associated with the proposéd change of ownership is limited to those costs
identified in ATTACHMENT 7; and the primary benefit of the project is the ongoing operation

of the facility.

B. Access
The proposed change of ownership will not result in any change in accessibility to the

hospital’s services for residents of the area.  The hospital will, following the change in control,

ATTACHMENT 19

¢/



operate with the admissions, charity care and financial assistance policies currently in place at

the hospital. Confirmation, as required by review criterion 1110.240(c) is attached.
. The admissions, charity care, and financial assistahce policies are attached.

Consistent with the current practices of the hospital, services will continue to be provided

to Medicaid recipients.

C. Health Care System

The proposed change of ownership will not have any impact on any other area provider.

Neither Tenet Healthcare Corporation (“Tenet”) nor any of its subsidiaries currently own
or operate any hospitals in Illinois. As noted in this application’s NARRATIVE
DESCRIPTION, four Illinois hospitals are being acquired by subsidiaries of Tenet. The other
three hospitals are:

e VHS-Weiss Memorial Hospital, 4646 N. Marine Drive, Chicago (20.33 mi/36 min)

o VHS-Westlake Hospital, 1225 Lake Street, Melrose Park (7.26 mi/18 min)

. VH87West Suburban Medical Center, 3 Erie Court, Oak Park (4.08 mi/12 min)

All four of those hospitals are located in the metropolitan Chicago area. Neither Tenet
nor any of its subsidiaries currently own or operate any licensed health care facilities in Illinois.
Certificate of Need applications addressing Tenet’s intended acquisition through its merger with

Vanguard of the three other hospitals identified above have been filed with the IHFSRB.
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role in its community will continue to evolve following the change of control. It is unclear at
this time, however, what additional community services will be provided. A sampling of the

community programs offered by the hospital is attached.
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Tenet

Trevor Petter

President & Chief Executive Officer
Tel: 469-893-6175

Fax: 469-893-8653

trevor.fetter@tenethealth.com

July 11, 2013

Ms. Courtney Avery

Illinois Health Facilities
.and Seérvices Review Board
525 West Jefferson
Springfield, IL 62761

Dear Ms. Avery:

Pursuant to Review Criterion 1110.240(c), I hereby certify in my capacity as President and
Chief Executive Officer of Tenet Healthcare Corporation (“Tenet”) that, as specified in the
Application for Permit being submitted to the Illinois Health Facilities and Services Review

Board:

(i) no reductions in access to care will result from the proposed acquisition by Tenet of
the four Illinois hospitals currently owned by Vanguard Health Systems, Inc. (the
“Vanguard Illinois Hospitals™); and

(i) following the acquisition, Tenet will not amend the admissions, charity care and
financial assistance policies currently in place at the Vanguard Illinois Hospitals to
reduce access to care.

Very truly ‘you"rs,

o

Trevor Fetter
President and CEO

Tenet Healthcare Corporation ¢ Headquarters Office
1445 Ross Avenue, Sulte 1400 ¢ Dallas, TX 75202 . tenethealth.com
Mdiling Address: P:0. Box 139035 ¢ Dallas, TX'75313-9036 ATTACHMENT 19
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Date: January 24, 2013 Approved By: Neal Somaney

4 Vanguard

Section: Business Office

HEALTH SYSTEMS
feairh. forword  Subsection: Charity Care, Financial Assistance and Billing & Collection
Policies for Uninsured Patients

Policy Procedure No. — PPREVC801

Effective Date: January 24, 2009 Previous Date:.  N/A
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SCOPE:
All Company-affiliated hospitals.

PURPOSE: _
This Policy and Procedure is established to provide the operational guidelines for the Company’s

hospitals ( each a “Hospital” and, collectively, the “Hospitals™) to identify uninsured patients who
are Financially Indigent or Medically Indigent that may qualify for charity care (free care) or
financial assistance, to process patient applications for charity care or financial assistance and to bill
and collect from uninsured patients, including those who qualify as Financially Indigent or Medically

Indigent under this Policy.

POLICY:

I Charity Care or Financial Assistance. The Company’s Hospitals shall provide charity care
(free care) or financial assistance to uninsured patients for their emergency, non-elective care who
qualily for classitication as Financially Indigent or Medically Indigent in accordance with the Charity
Care Financial Assistance Process set forth below. The Company’s Hospitals shall adopt a written
policy in conformity with the Company’s Policy and Procedure set forth herein. Charity Care (100%
discounts) under this Policy shall be available for uninsured patients with incomes below 200% of
the Federal Poverty Level (the “Financially Indigent”). 40% to 80% discounts shall be available for
uninsured patients either (1) with income below 500% FPL or (2) with balances due for hospital
services in excess of 50% of their annual income (the “Medially Indigent”). See attached Financial

Assistance Eligibility Guidelines.

2. Billing and Collection Processes for Uninsured Patients. All uninsured patients receiving
care at the Company’s Hospitals will be treated with respect and in a professional manner before,
during and after receiving care. Each of the Company’s Hospitals should adopt a written policy in
conformity with the Company’s Policy and Procedure set forth herein for its billing and collection
practices in respect of all uninsured patients, including those uninsured patients who qualify for

classification as Financially Indigent or Medically Indigent under this Policy.

ATTACHMENT 19



4~ Vanguard

HEALTH SYSTEMS
i forwenird  Subsection: Charity Care, Financial Assistance and Billing & Collection
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PROCEDURE:

A.

assistance.

0
Qor

O_

mao

o -

cm

awm

Date: January 24, 2013 Approved By: Neal Somaney

Section: Business Office

Policies for Uninsured Patients

Policy Procedure No. — PPREVC801

Effective Date: Jamjary 24, 2009 Previous Date:  N/A

CHARITY CARE AND FINANCIAL ASSISTANCE PROCESS

Application. Each Company Hospital will request that each patient applying for
charity care financial assistance complete a Financial Assistance Application Form (Assistance
Application). An example Financial Assistance Application Form is attached hereto. The Assistance
Application allows for the collection of needed information to determine eligibility for financial

A.
patients requesting charity care verify the number of people in the patient’s household.

Calculation of Immediate Family Members. Each Hospital will request that

I Adults. In calculating the number of people in an adult patient’s
household, Hospital will include the patient, the patient’s spouse and any
dependents of the patient or the patient’s spouse.

2. Minors. For persons under the age of 18. In calculating the number of
people in a minor patient’s household, Hospital will include the patient, the
patient’s mother, dependents of the patient’s mother, the patient’s father, and

dependents of the patient’s father.

Calculation of Income.

L. Adults. For adults, determine the sum of the total yearly gross income
of the patient and the patient’s spouse (the “Income”). Hospital may consider
other financial assets of the patient and the patient's family (members of
family are as defined in section “Calculation of Immediate Family Members™)
and the patient's or the patient’s family's ability to pay.

2. Minors. If the patient is a minor, determine the Income from the
patient, the patient’s mother and the patient’s father. Hospital may consider
other financial assets of the patient and the patient's family (members of
family are as defined in section “Calculation of Immediate Family Members™)
and the patient's or the patient’s family's ability to pay.

_ Income Verification. Hospital shall request that the patient verify the Income and
provide the documentation requested as set forth in the Assistance Application. NOTE: Tax Returns
and W-2’s should be collected for year prior to date of admission.
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Section: Business Office

HEALTH SYSTEMS
Froaitf forword  Subsection: Charity Care, Financial Assistance and Billing & Collection
Policies for Uninsured Patients

Policy Procedure No. — PPREV(C80]1

Effective Date. January 24, 2009 Previous Date:  N/A
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A. Documentation Verifying Income. Income may be verified through any of the
following mechanisms:

e Tax Returns (Hospital preferred income verification document)

e [RS Form W-2

e Wage and Earnings Statement

e Pay Check Remittance

e Social Security

e  Worker’s Compensation or Unemployment Compensation Determination

Letters
e Qualification within the preceding 6 months for governmental assistance
program (including food stamps, CDIC, Medicaid and AFDC)
o Telephone verification by the patient’s employer of the patient’s Income
¢ Bank statements, which indicate payroll deposits.

B. Documentation Unavailable. In cases where the patient is unable to provide
documentation verifying Income, the Hospital may at it’s sole discretion verify the patient’s
~ Income in either of the following two ways: ‘

I By having the patient sign the Assistance Application attesting to the
veracity of the Income information provided or

2. Through the written attestation of the Hospital personnel completing
the Assistance Application that the patient verbally verified Hospital’s
calculation of Income.

Note: In all instances where the patient is unable to provide the requested documentation
to verify Income, Hospital will require that a satisfactory explanation of the reason the patient is
unable to provide the requested documentation be noted on the Financial Assistance Assessment

Form.

C. Expired Patients. Expired patients may be deemed to have no Income for
purposes of the Hospital’s calculation of Income. Documentation of Income is not required
for expired patients. Income verification is still required for any other family members
(members of family are as defined in section “Calculation of Immediate Family Members™).

D. Homeless Patients. Homeless patients may be deemed to have no Income for
purposes of the Hospital’s calculation of Income. Documentation of Income is not required
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for homeless patients. Income verification is still required for any other family members
(members of family are as defined in section “Calculation of Immediate Family Members™)
only it other family information is available,

E. Incarcerated Patients. Incarcerated patients (incarceration verification should
be attempted by Hospital personnel) may be deemed to have no Income for purposes of the
Hospital’s calculation of Income, but only if their medical expenses are not covered by the
governmental entity incarcerating them (ie the Federal Government, the State or a County is
responsible for the care) since in such event they are not uninsured patients. Income
verification is still required for any other family members (members of family are as defined
in section “Calculation of Immediate Family Members”).

F. International Patients. International patients who are uninsured and whose
visit to the Hospital was unscheduled will be deemed to have no Income for purposes of the
Hospital’s calculation of Income. Income verification is, moreover, still required for any
other family members (members of family are as defined in section “Calculation of
Immediate Family Members”) only if other family are United States citizens.

G. Eligibility Cannot be Determined. If and when Hospital personnel cannot
clearly determine eligibility, the Hospital personnel will use best judgment and submit a
memorandum (such memorandum should be the first sheet in the documentation packet)
listing reasons for judgment along with Financial Assistance documentation to appropriate
supervisor. The Hospital Supervisor will then review the memorandum and documentation.
It the Supervisor agrees to approve the eligibility, they will sign Eligibility Determination
form and continue with normal Approval process. If the Supervisor does not approve
eligibility of the patient under this Policy, the Supervisor should sign the submitted
memorandum and return all documentation to Hospital personnel who will note account and
send documentation to the Hospital’s Business Office for filing. If Supervisor disagrees with
hospital personnel’s judgment, Supervisor should state reasons for new judgment and will
return documentation to hospital personnel who will follow either denial process or approval

process as determined by Supervisor.

H. Classification Pending Income Verification. During the Income Verification
process, while Hospital is collecting the information necessary to determine a patient’s
Income, the patient may be treated as a self-pay patient in accordance with Hospital policies.

L
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3. Information Falsification. Falsification of information may result in denial of the
Assistance Application. If, after a patient is granted financial assistance as either Financially
Indigent or Medically Indigent, and Hospital finds material provision(s) of the Assistance
Application to be untrue, the financial assistance may be withdrawn.

4. Request for Additional Information. If adequate documents are not provided,
Hospital will contact the patient and request additional information. If the patient does not comply
with the request within 14 calendar days from the date of the request, such non-compliance will be
considered an automatic denial for financial assistance. A note will be input into Hospital computer
system and any and all paperwork that was completed will be filed according to the date of t