ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

/3-073

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

) APPLICATION FOR PERMIT RECE IVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

DEC 2 3 2013
This Section must be completed for all projects.

EALTH FACILITIES &
Facility/Project Identification SE:WCES REVIEW BOARD
Facility Name: Adventist La Grange Memorial Hospital
Street Address: 5101 South Willow Springs Road
City and Zip Code: La Grange IL 60525
County: Cook Health Service Area: 07 Health Planning Area: 04

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

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

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

Name of Registered Agent. Anne Herman

Name of Chief Executive Officer. Lary A. Davis

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

Telephone Number:  708-245-6001

Type of Ownership of Applicant/Co-Applicant

Non-profit Corporation U Partnership
U For-profit Corporation UJ Governmental
U Limited Liability Company U Sole Proprietorship U 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)

Name: Cristina R. Moyer

Title:  Regional Director, Planning and Market Intelligence

Company Name: Adventist Midwest Health

Address: 120 North Oak Street, Hinsdale IL 60521

Telephone Number:  630-856-2350

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

Fax Number: 630-655-3324

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

Name: Michael I. Copelin

Title: President

Company Name: Copelin Consulting

Address: 42 Birch Lake Drive, Sherman IL 62684

Telephone Number:  217-496-3712

E-mail Address: micbball@aol.com

Fax Number: 217-496-3097
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

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

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

Name: Cristina R. Moyer

Title:  Regional Director, Planning and Market Intelligence

Company Name: Adventist Midwest Health

Address: 120 North Oak Street, Hinsdale IL 60521

Telephone Number: 630-856-2350

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

Fax Number: 630-655-3324

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Adventist Health System/Sunbelt, Inc.

Address of Site Owner; 900 Hope Way, Altamonte Springs FL 32714

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

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

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

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

Exact Legal Name: Adventist La Grange Memorial Hospital

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

Non-profit Corporation O Partnership
] For-profit Corporation ] Governmental
O Limited Liability Company O 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.

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 SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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- July 2013 Edition

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.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.

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 1110 Classification:

X Substantive

O Non-substantive
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

2. Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

The proposed project is for the establishment of a 16-bed, Rehabilitation service at Adventist La Grange
Memorial Hospital (ALMH) located at 5101 S. Willow Springs Rd, in La Grange.

The unit will replace the discontinued Rehabilitation services at its sister hospital, Adventist Hinsdale
Hospital (AHH), located only 2.5 miles away at 120 N. Oak St, in Hinsdale. The proposed project is
contingent on the approval of the discontinuation of services at Adventist Hinsdale Hospital.

The proposed project at Adventist La Grange Memorial Hospital will convert an existing, unoccupied,
Medical/Surgical unit into a Rehabilitation unit that includes a fully built apartment to help prepare patients
for their return to home, a larger therapy gym and ADA-compliant rooms and bathrooms. The total gross
square footage is 15,969. The total cost for this project is $2,260,392.

This is a substantive project based on the fact that it involves an establishment of a category of service.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2013 Edition

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

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modermization Contracts

Contingencies

Architectural/Engineering Fees

Consuiting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, 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- July 2013 Edition

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

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

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

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

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

Estimated start-up costs and operating deficit costis $ _$1,837,000

Project Status and Completion Schedules

For facilities in which prior permits have heen issued please provide the permit numbers.
Indicate the stage of the project’s architectural drawings:

[_] None or not applicable [] Preliminary

Schematics [ ] Final Working _
Anticipated project completion date (refer to Part 1130.140): _ February 28, 2015

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

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

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:
Cancer Registry
APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

Page 6




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- July 2013 Edition

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

As s

Vacated
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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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2013 Edition

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

application being deemed incomplete.

totals for each bed service.

FACILITY NAME: Adventist La Grange Memorial Hospital

CITY: (aGrange, IL

REPORTING PERIOD DATES: From: January1,2012 to;: December 31, 2012

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

Medical/Surgical 165 6,431 28,681 -24 141

Obstetrics 13 556 1,363 0 13

Pediatrics

Intensive Care 27 1,495 7,473 0 27

Comprehensive Physical

Rehabilitation 0 0 0 +16 16

Acute/Chronic Mental Iliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS: 205 8,482 37,517 -8 197
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- July 2013 Edition

CERTIFICATION

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

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

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);

in the case of a partnership, two of its general partners (or the sole general partner, when two or

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

O
O
O
more general partners do not exist);
O
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
Adventist Health System/Sunbelt, Inc. d/b/a Adventist La Grange Memoria! 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.

fut £ G

SIGNATURE

David L. Crane

WWM

SIGNATURE

Thomas J. Williams

PRINTED NAME

Vice President
PRINTED TITLE

Notarization:

Subspribed and swarn to before me
this Z& _ day of
W/M/A / %{@

Signature / Notary

Seal OFFICIAL SEAL
MARY L PIRC
NOTARY PUBLIC - STATE OF iLLINOIS
_*Inser§ EXAETMEGEP HEME BFIRE Apblichnt

PRINTED NAME

Assistant Secretary

PRINTED TITLE

Notarization:

Subscribed and sworn to before me
this 2¢  day of //WQO/;

MARY L PIRC
NOTARY PUBLIC - STATE OF IWUNOIS
MY SOMMISSION EXPIRES 02:03-7
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

SECTIONIl. DISCONTINUATION

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

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information;

GENERAL INFORMATION REQUIREMENTS

1.

2.

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

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

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

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

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

1.

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE:LAST PAGE OF THE
APPLICATION FORM. . .
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

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

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

costs.

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

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

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

PURPOSE OF PROJECT

1.

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

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

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.]

Cite the sources of the information provided as documentation.

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

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

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

NOTE: Information regarding the “Purpose of the Project” wull be mcluded in the State Board Report.

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




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

ALTERNATIVES
1)

Identify ALL of the alternatives to the proposed project:

Alternative options must include:

2)

3)

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

B) Pursuing a joint venture or similar arrangement with one or more providers or
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 alternative was selected.

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.

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. ; ,
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APPLICATION FOR PERMIT- July 2013 Edition

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

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Spat:e

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
BGSF/DGSF

STATE
STANDARD

DIFFERENCE

MET
STANDARD?

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

APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment

for which HFSRB has established utilization standards or occupancy targets in 77 lil. Adm. Code 1100.

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

provided.

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

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

YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.

APPLICATION FORM.
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UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space;

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

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

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

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

ASSURANCES:
Submit the following:

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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B. Criterion 1110.630 - Comprehensive Physical Rehabilitation

1. Applicants proposing to establish, expand and/or modernize Comprehensive Physical
Rehabilitation category of service must submit the following information:

2. Indicate bed capacity changes by Service: Indicate # of beds changed by

action(s):

# Existing
Category of Service Beds

(X] Comprehensive Physical
Rehabilitation

# Proposed

Beds

3. READ the applicable review criteria outlined below and submit the required

documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.630(b)}1) - Planning Area Need - 77 lll. Adm. Code 1100 X

(formula calculation)
1110.630(b}2) - Planning Area Need - Service to Planning Area X X

Residents
1110.630(b}3) - Planning Area Need - Service Demand - X

‘ Establishment of Category of Service

1110.630(b)(4) - Planning Area Need - Service Demand - Expansion X

of Existing Category of Service
1110.630(b)(5) - Planning Area Need - Service Accessibility X
1110.630(c)1) - Unnecessary Duplication of Services X
1110.630(c)2) - Maldistribution X
1110.630(c)(3) - Impact of Project on Other Area Providers X
1110.630(d)(1) - Deteriorated Facilities X
1110.630(d}2) - Documentation X
1110.630(d}(3) - Documentation Related to Cited Problems X
1110.630(d)(4) - Occupancy X
1110.630(e(1) and (2) - Staffing X X
1110.630(e)(2) - Personnel Qualifications X
1110.630(f) - Performance Requirements X X X
1110.630(g) - Assurances X X X

‘ APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT-21, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody’s (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

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

VHI. - 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 foilowing sources:

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

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

2) interest to be eamed on depreciation account funds or to be eamed 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 doliar amount, identification of any conditions of use, and
the estimated time table of receipts;

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

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

2) For revenue bonds, proof of the feasibility of securing the 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 govemmental 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

used for the project.

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-36, 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- July 2013 Edition

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:

1. “A” Bond rating or befter

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

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

4, 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-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shali 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 Catégory B (la# three years) ) ‘Qategquy B
as: . o (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 38, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .
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. ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

X.  1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

The applicant shall document the 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 wili be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

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

" borrowing because:

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

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

B. Conditions of Debt Financing

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

1)

2)

3)

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

That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are tess 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 aliocation 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 l F G H
Department j 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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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

D. Projected Operating Costs

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

for the service. $391 per patient day
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. $70 per patient day

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

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

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

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
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 shali provide Medicaid information in a manner consistent with the information reported each year to the Hlinois
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 (# 6f patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In doliars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
inpatient
QOutpatient
Total
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Medicaid (revenue)

Inpatient

Outpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, :

X, 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 Hlinois. 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 consoiidated 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-41, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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File Number 5938-879-7

To all to whom these Presents Shall Come, Greeting:

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

ADVENTIST HEALTH SYSTEM/SUNBELT, INC., INCORPORATED IN FLORIDA AND
LICENSED TO CONDUCT AFFAIRS IN THIS STATE ON APRIL 28, 1997, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN

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

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of SEPTEMBER A.D. 2013

\\\\ .,.“"::: W X
RS6 = Q-\ g
Authentication # 1327301970 W‘Z/

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

SECRETARY OF STATE

rtmchment | @




ﬂ Adventist
La Grange Memorial Hospital

W' Keeping you well
November 21, 2013

Courtney R. Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

| hereby attest that Adventist Health System, Sunbelt/Inc. is the owner of the Adventist La Grange
Memorial Hospital site located at 5101 South Willow Springs Road in La Grange, Illinois.

Please let me know if you need any additional information.

Sincerely,

ﬁfﬁé« 2/, 3003

OFFICIAL SEAL
MARY | PIRC
NOTARY PUBLIC - STATE OF 1LLINOIS
MY SOMIISSION EXPIRES 0210327
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File Number 5938-879-7

To all to whom these Presents Shall Come, Greeting:

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

ADVENTIST HEALTH SYSTEM/SUNBELT, INC., INCORPORATED IN FLORIDA AND
LICENSED TO CONDUCT AFFAIRS IN THIS STATE ON APRIL 28, 1997, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN

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

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

dayof =~ SEPTEMBER  AD. 2013

AR : / ..J"j‘
VG Sgra 18 Q_\ ,
Authentication #: 1327301970 M

Authenticate at: hitp://www.cyberdriveillinois.com SECRETARY OF STATE
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. Illinois Historic
——=—"- Preservation Agency

I...I FAX (217) 782-8161
1" 1 O1d State Capitol Plaza, Springfield, 1L 62701-1512 www.illinoishistory.cov

Cook County

LaGrange
CON - Establish a Rehabilitation Unit at Adventist LaGrange Memorial Hospital
5101 Willow Springs Road
IHPA Log #017120213

December 11, 2013
Cristina Moyer
Adventist Midwest Health
120 N. Oak St.

Hinsdale, IL 60521-3829

Dear Ms. Moyer:

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

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

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

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

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

For TTY communication, dial 888-440-9009. It is not a voice or fax line. A,Hnéh m W @ w

f




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 $ 1,336,268
Contingencies $ 126,396
Architectural/Engineering Fees $ 100,790

$

$

1,644,542
155,000
123,600

87,250

350,000

208,274
28,604
22,810
87,250

Consulting and Other Fees
Movable or Other Equipment (not in
construction contracts)

A |R|n|n|en

350,000

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 $ 1,913,454 | $ 346,938 | $ 2,260,392
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

1,913,454 346,938 2,260,392

3 3 L2 R (PR (NP (R |R(epen|en

R-2d

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)
Mortgages

Leases (fair market value)*
Governmental Appropriations
Grants

Other Funds and Sources - -
TOTAL SOURCES OF FUNDS $ 1,913,454 346,938 2,260,392

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

Al |en|en|eps
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Project Status and Completion Schedules

The project will be obligated after the permit is issued.
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. Discontinuation

Not applicable.
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ﬂ Adventist
La Grange Memorial Hospital

W Keeping you well
December 2, 2013

Ms. Courtney R. Avery

Administrator

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

Springfield IL 62761

Dear Ms. Avery:

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

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

related to licensure and certification.

Also, on February 5, 2013 Adventist Hinsdale Hospital and Adventist La Grange Memorial Hospital
received a permit for project no. 12-078, Adventist Cancer Institute. | certify that no changes have
occurred regarding the information that was previously provided.

Sincerely
Lary A. Davis
Chief Executive Officer

Axkach piveret [




_Under This
HINSDALE
Adventist Hinsdale Hospital

ADVENTIST HEALTH SYSTEM -MIDWEST REGION

FACILITY INFORMATION
‘.e Py 7 R Y 1 i

120 N. Oak Street
Hinsdale, IL 60521
(630) 856-9000

Adventist Hinsdale Hospital
33835 Treasury Center
Chicago, IL 60694-3800
(630) 856-8400

36-2276984
Adventist Hinsdale
Hospital

NPI# 1265465439
(GAC)

NPI# 1710907175
(Rehab) ;
NPI# 1447270780

(Psych)

Adventist Hinsdale Hospital
Outpatient imaging Center -
Hinsdale

908 N. Elm Street, Suite 404
Hinsdale, IL 60521
(630) 323-9729

Adventist Hinsdale Hospital
33835 Treasury Center
Chicago, IL 60694-3800
(630) 856-8400

36-2276984
Adventist Hinsdale
Hospital

Fax (708) 245-6919

PH: (941) 255-9296
FX: (941) 255-9297

Adventist Health Care at 5101 Willow Springs Road Health Care at Home 36-2276984
Home La Grange, IL 60525 18501 Murdock Circle, Ste 501 | Adventist Hinsdale
Ph (708) 245-6901 Port Charlotte, FL 33948-1065 | Hospital

NPI# 1457397317

PH: (941) 255-9296
FX: (941) 255-9297

Adventist St. Thomas 119 E. Ogden Av., Suite 111 | Adventist St. Thomas Hospice | 36-2276984
Hospice Hinsdale, IL 60521 18501 Murdock Circle, Ste 501 | Adventist Hinsdale
(630) 856-6990 Port Charlotte, FL 33948-1065 | Hospital

NPI# 1821020132

Adventist Hinsdale Hospital
| New Day Center

Brush Hill Office Court

740 Pasquinelli Dr., Suite 104
Westmont, IL 60559

(630) 856-7701

Adventist Hinsdale Hospital
33835 Treasury Center
Chicago, IL 60694-3800
(630) 856-8400

36-2276984
Adventist Hinsdale
Hospital

Adventist Hinsdale Hospital
O.PT.ION.S.

Brush Hill Office Court
740 Pasquinelli Dr., Suite 104
Westmont, IL 60559
(630) 856-7717

Adventist Hinsdale Hospital
33835 Treasury Center
Chicago, IL 60694-3800
(630) 856-8400

36-2276984
Adventist Hinsdale
Hospital

Adventist Paulson Center

120 N. Oak Street
Hinsdale, IL 60521
(630) 856-7900

Adventist Hinsdale Hospital
33835 Treasury Center
Chicago, IL 60694-3800
(630) 856-8473

36-2276984
Adventist Hinsdale
Hospital

Adventist Hinsdale Hospital
Outpatient Imaging Center -
Westmont

6311 South Cass Avenue
Westmont, IL 60559
(630) 856-4060

Adventist Hinsdale Hospital
33835 Treasury Center
Chicago, IL 60694-3800
(630) 856-8400

36-2276984
Adventist Hinsdale
Hospital

Adventist Heart and
Vascular

BOLINGBROOK

11 Salt Creek Lane
Hinsdale, IL 60521
Phone (630) 789-3422
Fax (630) 789-9093

Adventist Hinsdale Hospital
33835 Treasury Center
Chicago, IL 60694-3800
(630) 856-8400

Tax-ID # 362276984

(630) 856-8400

Adventist Bolingbrook 500 Remington Blvd. Adventist Bolingbrook Hospital | 65-1219504
Hospital Bolingbrook, IL 60440 39537 Treasury Center Adventist Bolingbrook
(630) 312-5000 Chicago, IL 60694-3800 Hospital
(630) 856-8400 NPI# 1164530465
Adventist Plainfield Imaging | 15720 South Route 59 Adventist Bolingbrook Hospital | 65-1219504
& Outpatient Center Plainfield, Hlinois 60544 39537 Treasury Center Adventist Bolingbrook
(815) 436-8831 ext. 210 Chicago, IL 60694-3800 Hospital

NP# 1164530465

Minghment |




‘LA GRANGE
Adventist La Grange
Memorial Hospital

5101 Willow Springs Road
La Grange, IL 60525
(708) 245-9000

Adventist La Grange Hospital

33866 Treasury Center
Chicago, IL 60694-3800
(630) 856-8400

36-4257550
Adventist Health
System/Sunbelt, Inc.
d/b/a Adventist La
Grange Memorial

Hospital
NPI# 1407889652
(GAC)
Adventist La Grange 1325 Memorial Drive Adventist La Grange Hospital 36-4257550
Treatment Pavillon La Grange, IL 60525 33866 Treasury Center Adventist Health

(708) 579-3200

Chicago, IL 60694-3800

System/Sunbelt, Inc.
d/b/a Adventist La
Grange Memorial
Hospital

Adventist Paulson
Outpatient Rehab Network

s

EGLENOAKS 7~ £ i i

5101 Willow Springs Drive
La Grange, IL 60525
(708) 245-7900

420 Medical Center Drive,
Suite 135

Bolingbrook, IL 60440
(630) 312-5900

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

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

701 Winthrop Avenue

Adventist La Grange Hospital

33866 Treasury Center
Chicago, IL 60694-3800

Adventist Bolingbrook Hospital

39537 Treasury Center
Chicago, IL 60694-3800

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

Adventist La Grange Hospital

33866 Treasury Center
Chicago, IL 60694-3800

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

65-1219504 Adventist
Bolingbrook Hospital

36-2276984 Adventist
Hinsdale Hospital

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

t

36-3208390

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

WISCONSIN
Chippewa Valley Hospital

894-0606 ‘

1220 Third Avenue, West

Durand, W1 54736
(715) 672-4211

Chicago, IL 60694-3800

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

Hospital
' N

39-1365168

NPI# 1194737817
(CAH)

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

Oakview Care Center

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

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

39-1365168
NPI# 1093828329
(Skilled Nsg Services)

December 2011

Atteichment (1
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Adventist La Grange

Memorial Hospital
La Grange, IL

has been Accredited by

The Joint Commission

Which has surveyed this otganization and found it to meet the requitements for the

Hospital Accreditation Program

February 3, 2012

Accreditation is customarily valid for up to 36 months.

%WWMQ- Organization ID #: 7370 W %(S /L

i
H
H
H

1sabel V. Hoverman, MD, MACP Print/Repriat Date: 05/15/12 | Mark R. Chassin, MD, FACP, MPP, MPH
Chair, Board of Commissioners President

The Joint Commission is an independent, not-for-profit, national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accteditation performance of individual
organizations can be obtained through The Joint Commission's web site at www.jointcommission.org.
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This reproduction of the original accreditation certificate has been issued for use in regulatory/payer agency verification of
accreditation by The Joint Commission. Piease consult Quality Check on The Joint Commission’s website to confirm the
organization’s current accreditation status and for a iisting of the organization’s locations of care.
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State of Mincls 2114494 2
EDen::aJrﬂ:merrntt af Public Health =
( LICENSE PERM!T CERTIFICATION REG!STRATION ) =
The person, firm or corporation whose name appears on this certificate has complied with the ;’;;
provisions of the lilinols Statutes endior rules and reguiations and s heraby authorized to =
engage In the aclivity as indicated below E‘E
T =

LA MAR HASBROUCK, M0, MPHsScecitinoe @ =3
DIRECIQ&‘EH@W""” T TRTEGTAY TR AL - :::
12/31/13 BGBD| 0000976 =

FULL LICENSE =

GENERAL HOSPITAL &
EFFECTIVE: 01/01/13 =

BUSINESS ADDRESS =

HINSDALE HOSPITAL =

120 NORTH OAK STREET =

State of lliinals 2114494

Department of Public Health
LICENSE, PERMIT, CERTIFICATION, REGISTRATION

HINSDALE QGSPITAL
N DATE CATEGGRY TO NOWSER

12/31/13 868D 0000976
FULL LICENSE
GENERAL HOSPITAL
EFFECTIVE: 01/01/13
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Adventist Hinsdale Hospital
Hinsdale, I1.

has been Accredited by

The Joint Commission

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

Hospital Accreditation Program

February 18, 2012

Accreditation is customarily valid for up to 36 months,

%‘&4{@{9 Mg— Organization 1D #: 7359 é%% f% ’ %&{ /L

Isabel V. Hoverman, MD, MACP Print/Reprint Date: 05/04/12 i Mark R Chassin, MD, FACP, MPP. MPH
Chair, Board of Commissioners ! President

The Joint Commission is an independent, not-for-profit, national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of individual
organizations can be obtained through The Joint Commission's web site at www.jointcommission.osg.
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H
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‘ This reproduction of the original accreditation certificate has been issued for use in regulatory/payer agency verification of
accreditation by The Joint Commission. Piease consuit Quality Check on The Joint Commission’s website to confirm the
organization's current accreditation status and for a listing of the organization's locations of care. @
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Ly
J_ The Joint Commission

May 14, 2012
Re: #5192
CCN: #140292
Program: Hospital
Accreditation Expiration Date: February 10, 2015
Bruce Christian
CEO

Adventist GlenOaks Hospital
701 Winthrop Avenue
Glendale Heights, lllinois 60139

Dear Mr. Christian:

This letter confirms that your February 07, 2012 - February 09, 2012 unannounced full resurvey was
conducted for the purposes of assessing compliance with the Medicare conditions for hospitals through
The Joint Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on April 06, 2012 and April 21,
2012, the areas of deficiency listed below have been removed. The Joint Commission is granting your
organization an accreditation decision of Accredited with an effective date of April 21, 2012, We
congratulate you on your effective resolution of these deficiencies.

§482.22 Condition of Participation: Medical staff

§482.24 Condition of Participation: Medical Record Services
§482.41 Condition of Participation: Physical Environment
§482.42 Condition of Participation: Infection Control

The Joint Commission is also recommending your organization for continued Medicare certification
effective April 21, 2012. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation also applies to the following location(s):

Adventist GlenOaks Hospital
701 Winthrop Avenue, Glendale Heights, IL, 60139

Sport, Spine and Physical Rehabilitation
303 East Army Trai! Road, Suite 135, Bloomingdale, IL, 60108

We direct your attention to some important Joint Commission policies. First, your Medicare report is
publicly accessible as required by the Joint Commission’s agreement with the Centers for Medicare and

Headquarters

One Renaissance Boulevard
Qukbrook Terrae, IL 60181
630 792 5000 Vowe

mohmant 1




4
4 g The Joint Commission

Medicaid Services. Second, Joint Commission policy requires that you inform us of any changes in the
name or awnership of your organization, or health care services you provide.

Sincerely,
Ann Scott Blouin, RN, Ph.D.

Executive Vice President
Accreditation and Certification Operations

cc: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 5 /Survey and Certification Staff

Headguarters

One Renansance Boutevand
Oukbrovk Terrace, 1L 60181
630 792 5000 Voice
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Hinsdale Surgical Center, LL.C
Hinsdale, 1L

has been Accredited by

-

The Joint Commission
‘ Which has sutveyed this organization and found it to meet the requirements for the

Ambulatory Health Care Accreditation Program

November 12, 2011

Accreditation is customarily valid for up to 36 months,

W Organization ID #: 131243 W %{{ /e

Isabel V. Hoverman, MD, MACP Print/Reprint Date: 01/27/12 Mark R Chassin, MD, FACP, MPP, MPH
Chair, Board of Commissioners President

The Joint Commission is an independent, not-for-profit, national body that oversees the safety and quality of health care and
othér services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation petformance of individual
otganizations can be obtained through The Joint Commission's web site at www jointcommission.org.
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‘ This reproduction of the original accreditation certificate has been issued for use in regulatory/payer agency verification of
accreditation by The Joint Commission. Please consult Quality Check on The Joint Commission's website to confirm the

organization's current accreditation status and for a listing of the organization’s locations of care.
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Purpose of Project

The purpose of the proposed project is to enhance the care for the residents of Health Service
Area 07, DuPage and Western Cook Counties, and the communities surrounding the hospitals by
providing a modern, efficient Rehabilitation unit, which meets the health care needs of the patient
population of Adventist Hinsdale and Adventist La Grange Memorial Hospitals.

The project is proposed for the following reasons:

As aresponse to the Attorney General’s review

Constructed in 1951, the wing that houses the Rehabilitation unit at Adventist Hinsdale
Hospital is located within the oldest part of the building. A review by the Attorney General
was commenced in 2010 based on concerns that the unit was not accessible to people
with disabilities. Multiple improvements to the unit were made, enhancing accessibility
unti a permanent solution could be achieved. The plan was originally to begin a
modernization project in 2013. However, based on the lower cost and lower disruption of
patient care, the decision was made to move the service to Adventist La Grange
Memorial Hospital. The communication between Adventist Hinsdale Hospital and the
Attorney General are included.

A map illustrating the close proximity of the two hospitals is below.
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Prepare for projected increase in rehabilitative care

Rehabilitation volume is expected to grow (Truven inpatient demand estimates) by 2.5%

~annually over the next 5 years*. The current space at Adventist Hinsdale Hospital cannot

be expanded and the proposed project will provide 6,738 gsf of additional space for
equipment and treatment of patients. The space will also include the rehab apartment
that is currently not available at Adventist Hinsdale Hospital.

Attachment 12 ﬁ




e Improve quality by creating best practices in rehabilitative care

The larger therapy space on the unit, which includes a gym and an apartment, will allow
our clinicians the ability to better prepare patients for discharge to home and the

community.
The goals of the proposed project are 1) to provide a modern, ADA compliant, health care facility
capable of meeting the needs of the residents of DuPage and Cook Counties well into the future;

2) improve quality of care; 3) to be in the go™ percentile for patient satisfaction, physician
satisfaction and employee satisfaction by 2015.

*Supporting documents are included

Attachment 12 g
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ECEITE

AUG 192010

OFFICE OF THE ATTORNEY GENERAL
STATE OF ILLINOIS

ATTORNEY GENERAL

August 18, 2010
Via Certified Mail #7008 1300 0000 8944 1836

Ms, Anne H. Herman

Registered Agent :
Adventist Hinsdale Hospital =
15 Spinning Wheel Road, #118
Hinsdale, IL. 60521 '

Re: Adventist Hmsdale Hospltal Rehabilitation Umt
Our file 2010-DRC-4000 '

Dear Ms. Herman: -

The Disability Rights Bureau of the Illinois Attorney General's Office is currently
investigating the above-mentioned Adventist Hinsdale Hospital Rehabilitation Unit after
receiving a complaint that it is not accessible to people with disabilities. This may be a violation
of the Americans with Disabilities Act, 42 U.S.C. §§ 12181-89; Environmental Barriers Act, 410
ILCS 25/1 et seq.; and the Illinois Human Rights Act, 775 ILCS 5/1 et seq.

In order to complete our investigation, we request the following information:
1. The names, addresses, and phone numbers of:

a. The owners and operators of the Adventist Hinsdale Hospital -
Rehabilitation Unit located at 120 North Oak Street, Hinsdale, IL. 60521
including but not limited to corporations, partnerships, subsidiaries,
franchisors, franchisees, management companies, and any other
individuals or entities that have an ownership interest in Adventist
Hinsdale Hospital Rehabilitation Unit;

b.  The owners and operators of the building located at 120 North Oak Street,
Hinsdale, I 60521 in which the Adventist Hinsdale Hospital
* Rehabilitation Unit is located, including but not limited to corporations,
partnerships, subsidiaries, franchisors, franchisees, management
companies, and any other individuals or entities that own, lease, or manage

MachM+ Iz

i
i "

500 South Sccom! Suct Springfield, inois 62706 » (217)782-1090 » TTY: (217) 785-2771 » Fax: (217) 7827046
100 West Randolph Street, Chicago, linois 60601 o (312) 814-3000 » ‘TTY. (312) 814-3374 ¢ Fax: (312) 814-3806
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the buddmg

2. The followmg mfonnatlon regardmg the bu1ldmg located at 120 North Oak Street,
' Hinsdale, IL. 60521: _

a The date construction began.
b Th'e:d.ate' 6:1 which the first certificate of occupancy was issued.

c.  The oértiﬁed completion dafe on the last application for a building permit
- or permit extension issued by a State, County, or local government. ‘
d. ' The names, addresses, and phone numbers of the individuals arid/or
- entities, including but not limited to architects, engineers, and other design
- professxonals, who were mvolved in the initial constmctxon

3. The followmg mformatxon regardmg alteratlons done to the building located at
120 North Oak Street, Hinsdale, IL  60521:

a. . The dateson which the alterations began and were completed.

‘ " b. A detailed description of the nature of the alterations.
c. A detailed account of the cost of the alterations.
c. The names, addresses, and phone numbers of the individuals and/or

entities who were involved in the alterations, including but not limited to
architects, engineers, and other design professionals.

4, The name and contact information of the employee or employees, if any,
associated with Adventist Hinsdale Hospital Rehabilitation Unit who are
responsible for disability compliance issues.

5. . If any formal or informal complaints have been filed against Adventist Hinsdale
Hospital Rehabilitation Unit regarding accessibility or discrimination on the basis
of disability, please provide the following for each complaint:

a. The name, address, and telephone number of the individual who
complained;

b. A detailed description of the complaint;

c. The date of the complaint and the date on which the alleged incident took

place; and
Attachment 12
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'd. A description of how the complaint was resolved,

Please respond to this letter in writing no later than September 17, 2010. We look
forward to your cooperation in this maiter. If you have any questions, please do not hesitateto

* contact me at (312) 814-4418.

Sincerely,

Laura Pond

Paralegal N :
Disability Rights/Civil Rights Bureaus
Office of Attorney General v

100 West Randolph Street, 11th Floor
Chicago, IL. 60601

(312) 814-4418

lpond@atg.state.il.us

Atinehment (2 @
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Adventist
Midwesi Health

AAember of Adventtst Heatth Sysiem

September 8, 2010

Ms. Laura Pond

Disability Rights/Civil Rights Bureaus
Office of Attorney General

100 West Randolph, 11" Floor
Chicago, IL 60601

Dear Ms. Pond,

This letter is written in response to an August 18,2010 letter received from the Office of
the Attorney General regarding the Adventist Hinsdale Hospital Rehabilitation Unit (file 2010-
DRC-4000). You have informed us that a complaint was received by your office alleging that
the Rehabilitation Unit is not accessible to people with disabilities. Thomas Williams, Regional
Vice President/Chief Administrative Officer with Adventist Midwest Health, spoke with you by
phone regarding your request for information. Based on the outcome of that conversation, we
are providing the following information as a response in hopes that you may close your
investigation,

Adventist Hinsdale Hospital®s Inpatient Rehabilitation Uni( (“Rehabilitation Unit or
Unit”) has been operational at Adventist Hinsdale Hospital since the early 1980°s, and became
accredited by the Commission on Accreditation of Rehabilitation Facilities in 1987. This year,
Adventist Hinsdale Hospital entered into a partnership with Marianjoy Rehabilitation Hospital,
Wheaton, [llinois, further strengthening the provision of care to persons with disabilities. In the
context of this partnership agreement Marianjoy develops, manages, and provides the
prolessional and administrative staff necessary to furnish inpatient rehabilitation services to
Adventist Hinsdale Hospital patients. With a Mission to provide "excellent rehabilitutive
services for individuals with physical and cognitive impairment in order 10 foster their maxintumn
independence, " the primary focus rests on restoration of function so that individuals served may
successfully integrate into mainstream society and resume their pre-onset careers; community
involvement; and/or activities of daily living. Among the many elements that constitute a
comprehensive and effective physical rehabilitation program are assurances that the program is
environmentally accessible to all who qualify for services.

The physical plant of the Rehabilitation Unit is determined to be adequate in size. design
and accessibility to properly care for all patients who qualify for service. IDPH survey of the
Rehabilitation Unit has not resulted in physical plant deficiencies related to accessibility. The
Unit has the necessary equipment to meet the individual needs of each person served.

1%
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Adventist

Midwest Health

A Menher of Adventist Heafih Systemn

Environmental accessibility is prioritized and monitored on an ongoing basis. This is achieved
through (1) facility modifications; (2) facility master planning (both short-term and long-term);
(3) admission criteria and ongoing review of denial of service: (4) individualized plans of care;
(5) safety planning, monitoring and improvement; (6) program evaluation monitoring and action
planning; and (7) patient satisfaction.

Facility Modifications

The Rehabilitation Unit is housed within the North wing of the existing hospital building,
which was constructed in approximately 1961. Renovation projects on the Unit have improved
both the accessibility and aesthetics for our patients [enlarged therapy gym; two refurbished
bathrooms; decorating/flooring/nursing station renovation]. You raised a specific question about
the two refurbished bathrooms on the Unit. Adventist Hinsdale Hospital has requested an
architectural review in response to this concern. It has been verified that while the dimensions of
the space meet requirements, the turn-around radius within the refurbished bathrooms is one-inch
short of full compliance with new construction standards. This can be corrected by replacing the
current toilets to increase the turn-around radius by one inch. We have ordered and will replace
the toilets within 30 days.

Facility Master Planning

Adventist Hinsdale Hospital recently broke ground on construction ol'a new patient
pavilion (“Phase 1 construction™). This new pavilion. located on the south end of the hospital
campus, will feature state-of-the-art facilities with full ADA compliance and private patient
rooms and bathrooms. Phase | construction is due to be completed in early 2012. A majority of’
the patient care units in the existing hospital building will transition to the new patient pavilion at
that time,

Phase 2 construction will include multiple upgrades/alterations in the existing hospital
building. Planning and design of Phase 2 construction is anticipated to be a 24-36 month phased
construction project for multiple departments, including the Rehabilitation Unit. beginning in
2013, Included in Phase 2 construction is a move of the Rehabilitation Unit from its current
location on the third floor of the north wing to a newly designed unit on the third floor of the east
wing in the existing hospital building. Architectural planning for this newly designed
rehabilitation unit will comply with all state and federal laws for new construction,

Admission Criteria and Ongoing Review of Denial of Service

The Rehabilitation Unit has admission critetia that are applied uniformly to each
individual referred for services. Denial statistics are maintained and reviewed by the leadership

Attzthment 12
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Adventist
Midwaest Health

A Member of Advensist Health Sywnee

on an ongoing basis. A review of the reasons for denial of service from 01/01/07 to present
reveals that there were no denials of service due to physical plant or environmental barriers on
the Unit. In the event an individual who otherwise qualifies for service on the Unit is unable to
participate due to environmental barriers on the Unit, the Rehabilitation Unit will provide
alternate methods for program participation (either through the implementation of individualized
accommodations or prompt referral to a comparable inpatient rehabilitation program).

Individualized Plans of Care

The Rehabilitation Unit staff is trained to meet the unique rehabilitative needs of each
patient. Individualized plans of care are developed for each patient by the treatment team. Each
plan is monitored and modified on an ongoing basis based on resource needs and patient
preferences. Use of adaptive equipment; removal of environmental barriers; family education to
improve the home environment; patient training in compensatory techniques; etc. are core
elements to improved functional skills. These rehabilitation principles are incorporated into the
individualized treatment plan for each patient, promoling optimal program participation and
benefit. Ifa patient or family member makes a reasonable request for accommodation. the
primary care providers will work together to meet the request, as indicated.

With knowledge that bathroom accessibility is important, individualized care is also
supported through priority placement of patients in rooms with accessible bathrooms (based on
diagnosis, cognition, etc); use of rolling commode chairs to transport patients to bathrooms when
necessary; use o walker transfers in the bathroom as indicated by patients” functional skills; as
well as the initiation of Phase 2 planning for a new rehabilitation unit.

Safety Planning, Monitoring and Improvement

The Rehabilitation Unit maintains a healthy. safe environment that supports quality
services and minimizes the risk of harm to the person served. Comprehensive safety rounds are
completed by external authorities (e.g. the Fire Department) and internal safety personnel on an
ongoing basis. Unit-specific staff education relative to the salety needs of'the patient (including
egress; need for maintaining cleared hallways and exits; movement of patients in an emergency;
etc.) are completed on a routine basis.

Program Evaluation Monitoring and Improvement

The functional skill level of each patient is measured prior to, during. and following
service provision and compared to a national database. Functional skill level of the patients of
the Unit at discharge substantively exceeded both national and regional comparisons for three of
four quarters in 2009, with over 70% of those served returning to the home setting following
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discharge. At follow-up, 90 days post-discharge, functional skill and ability to live in the home
for Unit patients exceeded both regional and national comparisons for all four quarters of 2009.

Patient Satisfaction

The Rehabilitation Unit is committed to continually improving service delivery to the
persons served. There have been no patient grievances regarding accessibility on the
Rehabilitation Unit. Input from patients on the Rehabilitation Unit is gathered on a routine basis.
Calls are made to each patient both at the time of discharge and at follow-up (up to 90 days
following discharge). In 201 0, 100% of patients reported that they “always received very good
care while (they) were in the hospital.” 96% of patients responded that they are likely to
recommend the Rehabilitation Unit to others. Nurse Manager rounding is completed on admitted
rehabilitation patients. In 2009, of the 239 patients admitted, 214 were visited by the Nurse
Manager (or designee). While accessibility was not specitically cited as an issue during these
interviews, there were patient complaints that the patient rooms were small, making it
particularly difficult when visitors are present in double-occupancy rooms. To accommodate
patient concern regarding small rooms, private rooms are provided to all patients unless the
census exceeds thirteen patients, at which time those rooms designed for double-occupancy are
used. Average daily census YTD is 9.3, allowing for single occupancy for nearly all patients
admitted.

We appreciate this opportunity to respond to the concerns you have raised regarding
accessibility on the Rehabilitation Unit. We believe the Unit is adequately accessible to
comprehensively meet the medical and rehabilitation needs of all persons who qualify for
services. We have identified opportunities for improvement relative to the physical environment,
and have initiated planning for a newly-designed rehabilitation unit that will meet all state and
federal requirements for new construction. Pleasc contact me should you need additional
information.

Sincerely,

s

/ .
‘w’,’j.\_w/}s\;\__./ik\\N,l‘.‘f,v‘LL"k\I."’ W ,1 \ C/{f, L..._._._...

Anne Herman, M.S.; M.l
Compliance and Privacy Officer
Adventist Midwest Health

IS Spinning Wheel Road: Suite 118
Hinsdale, IL 60521

630.856.4572
anne.herman@ahss.org

&)

Atachment (L

Uy Spr g Wikeet Road Sute 118 hnsdive Hmos 80021 waw. neenogyGuwe Gom




@

OFFICE OF THE ATTORNEY GENERAL
STATE OF ILLINOIS

Lisa Madigan August 11, 2011

ATTORNEY GENERAL
Ms. Anne Herman

Compliance and Privacy Officer
Adventist Midwest Health

15 Spinning Wheel Road, Suite 118
Hinsdale, IL 60521

Re:  Adventist Hinsdale Hospital Rehabilitation Unit
Our File #2010-DRC-4000

Dear Ms. Herman:

As you are aware, our office has been investigating the Adventist Hinsdale Hospital
Rehabilitation Unit for violations of the Americans with Disabilities Act, Illinois Environmental
Barriers Act and its corresponding regulations, the Illinois Accessibility Code. You informed us
in September, 2010 that it was determined to be impossible to make the current rehabilitation
unit accessible and that a new unit would be built in the latter part of 2012.

While we understand that structural changes are impossible, we would like a written
proposal from you outlining the accessibility features that can be implemented to the current
rehabilitation unit without a high cost to you. Items such as installing grab bars, insulating the
toilet room pipes, adjusting the height of the towel dispensers and mirrors and installing round
door knobs can probably be made and will improve the accessibility of the toilet rooms for your
current patients.

Please forward to me the proposal by October 31, 2011. If you have any questions or
comments, please call me at (312) 814-4418.

Sincirely,
Jhet
Laura Pond

Paralegal

Disability Rights Bureau
Office of Attorney General

100 West Randolph Street, 11th Floor
Chicago, II. 60601
Ipond@atg.state.il.us

Voice (312) 814-4418
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August 28, 2011

Ms. Laura Pond

Disability Rights/Civil Rights Bureaus
Office of Attorney General

100 West Randolph, 11® Floor
Chicago, IL 60601

Dear Ms. Pond,

This letter is written in response to an August 11, 2011 letter received from the Office of the
Attormey General regarding the Adventist Hinsdale Hospital Rehabilitation Unit (“Unit”); (file 2010-
DRC-4000). You have requested, based upon our response to the initial complaint and your subsequent
investigation on the Unit, a written proposal from the Unit outlining the accessibility features that can be
implemented to the current Unit without high cost. '

A comprehensive review of potential modifications to enhance accessibility on the Unit has been
completed. In light of the planned move of the Unit, the following physical plant modifications are
recommended [to be completed no later than 01/31/12]:

> Purchase longer mirrors for the bathroom in all patient bathrooms [to accommodate
patients who are standing and patients in wheelchairs)

Move grab bars in shower room to make them vertical

Install soap dispensers at an accessible height

Cover pipe under sinks in all patient bathrooms

Install wrap-around grab bars in the community shower

Replace grab bars on left in bathrooms of all patient bathrooms with grab bars of greater
circumference

VVVVY

In addition to the above physical changes, Unit staff will continue with implementation of
operational processes that promote accessibility: :

> Apply uniform admission criteria and appropriately refer patients to a comparable
program if they are unable to participate due to potential environmental barrier on the
Unit

> Review denial statistics ongoing and respond with any appropriate operational
modifications based on noted trends

> Continue to promote individualized plans of care that accommodate the specific
accessibility needs of each person served

> Assure ongoing compliance with physical plant and operational safety criteria

Machmpent 1T




> Implement therapeutic and physical plant changes to promote accessibility based on
review of program evaluation [e.g. functional skills] outcomes

» Maintain primary focus on patient satisfaction and accommodation of patient/family
requests that promote accessibility

We appreciate this opportunity to respond to the concerns you have raised regarding accessibility
on the Rehabilitation Unit. We believe the Unit is adequately accessible to comprehensively meet the
medical and rehabilitation needs of all persons who qualify for services. We have authorized physical
plant modifications, as outlined above, and believe patients will benefit from the changes that are made.
Additionally, the Unit strives to meet all individualized needs, assuring compensatory planning in the
event accessibility is identified as a potential concern. Please contact me should you need additional
information.

Sincerely,

Anne Herman, M.S.; M.J.
Compliance and Privacy Officer
Adventist Midwest Health

15 Spinning Wheel Road; Suite 118
Hinsdale, IL. 60521

630.856.4572

anne. herman@ahss.org
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Herman, Anne

. From: Herman, Anne
Oent: Tuesday, January 31, 2012 1:46 PM
o: ‘creilly@atg.state.il.us’
Subject: Re: Status of alterations 2010-DRC-4000

Thank you for your email. All modifications have been made. | will detail in a letter to you with pictures. Thank you!

From: Reilly, Catherine [mailto:creilly@atg.state.il.us]
Sent: Tuesday, January 31, 2012 01:26 PM

To: Herman, Anne

Subject: Status of alterations 2010-DRC-4000

Hello Ms. Herman,

I am following up with you to confirm that Adventist Hinsdale Hospital Rehab Unit has made the alterations listed in
your letter dated 8/28/11 (to Laura Pond of our office) to enhance accessibility of the Unit for patients. Your letter
stated that the modifications would be completed no later than today, 1/31/12.

Since we have not received any communication from your office in regards to the modifications made, we ask that you
provide us with a detailed list of each modification made to date and provide a few pictures to confirm such changes.
You may send the pictures to my e-mail address listed below. Otherwise, we may need to scheduie a follow-up
inspection to ensure that the Unit’s accessibility has been improved. In addition, please provide us with the start date
for the construction project to replace the Rehab Unit which is referred to in your letter as part of Phase 2 of the
construction project.

Qvank you for your cooperation in this matter.

Kate Reilly

Paralegal, Disability Rights Bureau
Office of the lllinois Attorney General
100 W. Randolph St., 11th Floor
Chicago, IL 60601

{312) 814-5414

(312) 814-3212 Fax
creilly@atq.state.il.us
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February 21, 2012

Ms. Kate Reilly

Paralegal, Disability Rights Bureaus
Office of Attorney General

100 West Randolph, 11% Floor
Chicago, IL 60601

Dear Ms. Reilly,

This letter is written in response to a January 31, 2012 email | received from you regarding the
Adventist Hinsdale Hospital Rehabilitation Unit (“Unit”); (file 2010-DRC-4000). You have requested
confirmation that the alterations detailed in Adventist Hinsdale Hospital’s letter dated August 28, 2011
have been completed.

The following modifications to enhance accessibility on the Unit have been completed as outlined
in the August 28, 201} letter.

7 Redesigned mirrors have been installed in ali patient bathrooms. The mirrors are
mounted at an angle, allowing patients of all heights [including tall patients who are
standing, as well as those in wheelchairs] to adequately see their reflection.

» The grab bars in the shower room have been moved from an angled to a vertical position

S _ WMMHIZ




> S.'oa'p dispensers and hiand towels have been moved to an accessible height in all patient

bathrooms.

®

» Grab bars on the left in all patient bathrooms were replaéed with grab bars of greater
circumference. A grab bar was added behind the toilet in all patient bathrooms.




S In addmon to the above physwal changes, Umt staff continue fo |mplement Operatlonal processes
that promote accessibility: :

"% Apply uniform admission criteria and appropriately refer patients to a comparable
program if they are unable to participate due to poténtial environmental barrier on the
.- Unit :
> . Review denial statistics ongoing and respond wrth any appropnate operatlonal
modifications based on noted trends
> Continue to promote mdmduahzed plans of care that accommodate the specnf c
_ accessibility needs of each person served '
» Assure ongoing compliance with physical plant and operanonal safety cntena
- » Implement therapeutic and physical plant changes to promote accessibility based on. . -
- review of program evaluation [e.g. functional skills] outcomes:
' > Maintain primary focus on patient satisfaction and accommodation of patrent/famlly -
requests that promote accessibility

- You haverequested the start date of the construction project to replace the Rehab Unit [Phase 2
Construction]. In our 9/8/2010 communication, we indicated to you that Phase 2 Construction is
anticipated to be a 24-36 month phased construction project, beginning in 2013. Phase 2 construction
involves multiple renovation projects for departments remaining in the old hospital building after the New
Patient Pavilion opens in April of 2012, " At this time we are reviewing the related Phase 2 Construction
projects to detail the scope and timing of each. While at this time we are unable to provide a definitive
start date for the construction prOJect to replace the Rehab Unit, we will make that information available
toyou as planning ensues.

We appreciate this opportunity to respond to the concerns you have raised regarding accessibility
on the Rehabilitation Unit. We believe the Unit is adequately accessible to comprehensively meet the
medical and rehabilitation needs of all persons who qualify for services. Additionally, the Unit strives to
meet all individualized needs, assuring compensatory planning in the event accessibility is identified as a
potential concern. Please contact me should you need additional information.

Anne Herman, M.S.; M J.
Compliance and Privacy Officer
Adventist Midwest Health .
15 Spinning Wheel Road; Suite 118
Hinsdale, IL 60521

- 630.8564572
anne.herman@ahss.org
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OFFICE OF THE ATTORNEY GENERAL
STATE OF ILLINOIS

Lisa Madigan
ATTORNEY GENERAL

May 3, 2012

Ms. Anne Herman, M.S., M.J.
Compliance and Privacy Officer
Adventist Midwest Health

15 Spinning Wheel Road, Suite 118
Hinsdale, IL 60521

Re: Adventist Hinsdale Hospital Rehabilitation Unit

Accessibility Complaint
Our File #2010-DRC-4000

Dear Ms. Herman,

On February 23, 2012, you sent us photographs of the modifications made to the
Adventist Hinsdale Hospital Rehabilitation Unit (“Rehab Unit”) located at 120 N. Oak Street in
Hinsdale, Illinois which was the subject of an investigation by our office. Upon review of the
photographs, we find that the Rehab Unit has made adequate modifications to enhance the
accessibility of the Unit, given that the construction project to replace the Rehab Unit is
scheduled to commence in 2013. We have, therefore, closed our investigation. We appreciate
your willingness to resolve this matter.

If you have any questions or require any further information, please contact me at (312)
814-5414.

Sincerely,
Kate Reilly
Disability Rights Bureau

Mbaciment 12

500 South Second Street, Springficld. liinois 62706 © (217) 782-1090 o TTY: (877) 844-5461 o Fax: (217) 782-7046
$00 West Randolph Street, Chicagp, [llinois 60601 ® (312) 814-3000 ¢ TTY: (800) 964-3013 e Fax: (312) 814.3806
1001 East Main, Carbondale, Hlinois 62901 ¢ (618) 529-6400 » 'I'TY. (B77)675-9339 o Fax: (618) 529-6416 -




4 éndvd%“%s‘ sl
S e 11osSpl
f.% p

M*epmg souwel] .

December 3,2013

M:s. Kate Reilly
Disabllity Rights Bureau

- 100 West Randolph Street

Chicago, IL 60601

Dear Ms. Reilly,

The Ililinois Office of the Attorney General conducted an investigation of the Inpatient Rehabilitation Unit

~{"Unit"} at Adventist Hinsdale Hospital In 2010 based on a complaint alleging that the Unit was not accessible to

people with disabilities. Multiple improvements to the Unit were made, enhancing accessibility until a permanent
solution could be achieved through moving the Unit into newly renovated space within the hospital. The plan was
to begin a 24- to 36-month phased construction process in 2013, which would ultimately resuit in a relocated and
fuily renovated unit.

Recently, an operational decision was reached to seek approval to alternatively move the Unit from
Adventist Hinsdale Hospital to an affillated Hospital (Adventist Health System/Sunbelt inc. d/b/a Adventist La
Grange Memorlal Haspital} rather than renovate new space for the Unit within Adventist Hinsdale Hospltal. This
decislon Is based, in large part, on availablilty of better space for optimal construction of a fully-accessible, ADA-
compliant Inpatient rehabilitation unit at Adventist La Grange Memorial Hospital.

Adventist Hinsdale Hospltal intends to file an application for the Certificate of Need to the State on
December 20, 2013. With approval, renovation wouid commence and movement of the Unit would follow by
January of 2015.

We are pleased to notify you of this Intent to move the Unit into optimal space designed solely based on
the rehabilitation and accessibility needs of our patients. Should you have any related questions or need for
further information, please do not hesitate to contact me.

Sincerely,

Qe Udlerman

Anne Herman M.S,; M.l
Compliance and Privacy Officer
Adventist Midwest Heaith

15 Spinning Wheel Road; Suite 118
Hinsdale, IL 60521
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Adventist Hinsdale Hospital
Inpatient Rehab Utilization

Admits for the Period 1/1/2011 through 10/31/2013

Source: HPM (11/20/2013)

Patient Origin

60527 39 9.9% 9.9%
60525 22 5.6% 15.5%
60526 20 5.1% 20.6%
60521 20 5.1% 25.6%
60440 17 4.3% 29.9%
60559 17 4.3% 34.3%
60515 17 4.3% 38.6%
60561 15 3.8% 42.4%
60513 14 3.6% 45.9%
60439 12 3.0%| 49.0%
60558 12 3.0% 52.0%
60154 11 2.8% 54.8%
60516 10 2.5% 57.4%
60523 10 2.5% 59.9%
60514 9 2.3% 62.2%
60638 8 2.0% 64.2%
60148 8 2.0% 66.2%
60534 7 1.8% 68.0%
60402 7 1.8% 69.8%
60544 6 1.5% 71.3%
60480 6 1.5% 72.8%
60155 5 1.3% 74.1%
60457 5 1.3% 75.4%
60517 5 1.3% 76.6%
60446 4 1.0% 77.7%
60546 3 0.8% 78.4%
60162 3 0.8% 79.2%
60463 3 0.8% 79.9%
60501 3 0.8% 80.7%
60153 3 0.8% 81.5%
60126 3 0.8% 82.2%
60490 2 0.5% 82.7%
60181 2 0.5% 83.2%
60585 2 0.5% 83.8%
60441 2 0.5% 84.3%
60505 2 0.5% 84.8%
60104 2 0.5% 85.3%
60467 2 0.5% 85.8%
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60448 2 0.5% 86.3%
60565 2 0.5% 86.8%
60424 2 0.5% 87.3%
60462 2 0.5% 87.8%
60482 2 0.5% 88.3%
60458 2 0.5% 88.8%
60563 1 0.3% 89.1%
60447 1 0.3% 89.3%
60714 1 0.3% 89.6%
60160 1 0.3% 89.8%
60548 1 0.3% 90.1%
60465 1 0.3% 90.4%
60628 1 0.3% 90.6%
46307 1 0.3% 90.9%
60445 1 0.3% 91.1%
60473 1 0.3% 91.4%
38646 1 0.3% 91.6%
60163 1 0.3% 91.9%
60453 1 0.3% 92.1%
60164 1 0.3% 92.4%
61028 1 0.3% 92.6%
60007 1 0.3% 92.9%
60639 1 0.3% 93.1%
60491 1 0.3% 93.4%
61018 1 0.3% 93.7%
60499 1 0.3% 93.9%
37931 1 0.3% 94.2%
60191 1 0.3% 94.4%
60540 1 0.3% 94.7%|
60062 1 0.3% 94.9%
60450 1 0.3% 95.2%
60510 1 0.3% 95.4%
60451 1 0.3% 95.7%
60403 1 0.3% 95.9%
85248 1 0.3% 96.2%
60404 1 0.3% 96.4%
42071 1 0.3% 96.7%
60422 1 0.3% 97.0%
60625 1 0.3% 97.2%
20871 1 0.3% 97.5%
77084 1 0.3% 97.7%
60431 1 0.3% 98.0%
60643 1 0.3% 98.2%
60106 1 0.3% 98.5%
60827 1 0.3% 98.7%
33069 1 0.3% 99.0%
46140 1 0.3% 99.2%
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60130 0.3% 99.5%
60459 0.3% 99.7%
11229 0.3% 100.0%
60620 0.0% 100.0%
62466 0.0% 100.0%
46383 0.0% 100.0%
60429 0.0% 100.0%
60564 0.0% 100.0%
60141 0.0% 100.0%
60629 0.0% 100.0%
49024 0.0% 100.0%
46385 0.0% 100.0%
49073 0.0% 100.0%
60428 0.0% 100.0%
53007 0.0% 100.0%
60390 0.0% 100.0%
53147 0.0% 100.0%
33950 0.0% 100.0%
45415 0.0% 100.0%
46322 0.0% 100.0%
60522 0.0% 100.0%
60656 0.0% 100.0%
60021 0.0% 100.0%|
60423 0.0% 100.0%
36303 0.0% 100.0%
62822 0.0% 100.0%
60084 0.0% 100.0%
60464 0.0% 100.0%
60165 0.0% 100.0%
60304 0.0% 100.0%
60532 0.0% 100.0%
60586 0.0% 100.0%
60174 0.0% 100.0%
60624 0.0% 100.0%
60454 0.0% 100.0%
60477 0.0% 100.0%
60542 0.0% 100.0%
60632 0.0% 100.0%
60543 0.0% 100.0%
60481 0.0% 100.0%
60175 0.0% 100.0%
60652 0.0% 100.0%
60091 0.0% 100.0%
60408 0.0% 100.0%
60187 0.0% 100.0%
60914 0.0% 100.0%
60554 0.0% 100.0%
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60139 0.0% 100.0%
60555 0.0% 100.0%
62565 0.0% 100.0%
60189 0.0% 100.0%
60503 0.0% 100.0%
60101 0.0% 100.0%
60302 0.0% 100.0%
60455 0.0% 100.0%
Grand Total 394| 100.0% 200.0%
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2012 Adventist Hinsdale Hospital Rehabilitation Cases

Patient Origins
ZIP | Cases| Percentofall cases | Cumulative Percent
Primary Service Area

60527 39 9.9% 9.9%
60525 22 5.6% 15.5%
60526 20 5.1% 20.6%
60521 20 5.1% 25.6%
60440 17 4.3% 29.9%
60559 17 4.3% 34.3%
60515 17 4.3% 38.6%
60561 15 3.8% 42.4%
60513 14 3.6% 45.9%
60439 12 3.0% 49.0%
60558 12 3.0% 52.0%
60154 11 2.8% 54.8%
60516 10 2.5% 57.4%
60523 10 2.5% 59.9%

Primary Total 236 59.8% 59.9%

Secondary Service Area

60514 9 2.3% 62.2%
60638 8 2.0% 64.2%
60148 8 2.0% 66.2%
60534 7 1.8% 68.0%
60402 7 1.8% 69.8%
60544 6 1.5% 71.3%
60480 6 1.5% 72.8%
60155 5 1.3% 74.1%
60457 5 1.3% 75.4%
60517 5 1.3% 76.6%
60446 4 1.0% 77.7%
60546 3 0.8% 78.4%
60162 3 0.8% 79.2%
60463 3 0.8% 79.9%
60501 3 0.8% 80.7%
60126 3 0.8% 81.5%
60153 3 0.8% 82.3%

Secondary Total 88 22.5% 82.3%
AllOthers | 70| 17.7% 100.0%

Grand Total 394 100.0% 100.0%
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Alternatives

The goals for the proposed project are to 1) meet ADA standards; 2) minimize disruptions to
patient care; 3) improve patient, physician and employee satisfaction; 4) improve quality of care;
5) expend less than $3 million. There were limited locations where a Rehabilitation unit could be
added due to the existing space constraints on each hospital campus. Alternatives were
considered based on the above criteria and the proposed project was selected.

Preferred Alternative — Proposed Project

The proposed project at Adventist La Grange Memorial Hospital will convert an existing,
unoccupied, Medical/Surgical unit into a Rehabilitation unit that includes a fully built apartment to
help prepare patients for their return to home, a larger therapy gym and ADA-compliant rooms
and bathrooms. The proposed project will provide a state-of-the-art unit for patients and their
families.

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

Total cost for this option = $2,260,392

Alternative 1 — Modernize Rehabilitation unit at Adventist Hinsdale Hospital; keep it on the

3" floor

This alternative would keep the services currently at Adventist Hinsdale Hospital by completely
renovating the existing space. The modernization costs are higher for this alternative due to the
updating of an older facility. The patient pavilion at Adventist La Grange Memorial Hospital was
built in 2006 and requires fewer infrastructure upgrades. Furthermore, Adventist La Grange
Memorial Hospital already has three rooms that are ADA compliant and only requires the
updating of 12 rooms.

This option was not selected because it would be too disruptive to patients of the hospital, would
take longer to complete and the cost was almost double the amount of the option selected.

The cost to modernize at Adventist Hinsdale Hospital; keeping it on the 3" floor = approximately
$4,565,614

Alternative 2 — Modernize Rehabilitation unit at Adventist Hinsdale Hospital; move to 5
floor

This alternative would keep the services currently at Adventist Hinsdale Hospital by moving the
unit to another wing and modernizing existing Medical/Surgical beds to make them ADA
compliant.

The cost of relocation and modernization at Adventist Hinsdale Hospital is very close to the cost
of the option selected. However, this option was ultimately not selected because Adventist
Hinsdale Hospital currently uses the Medical/Surgical unit and has a higher occupancy for
Medical/Surgical beds than does Adventist La Grange Memorial Hospital. Furthermore, the unit
at Adventist La Grange Memorial Hospital is currently unoccupied making a perfect option for
unused space.

The cost to modernize at Adventist Hinsdale Hospital; moving it to the 5" floor = approximatély
$2,245,500.
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The table below summarizes each option:

Criteria Proposed Alt 1 Alt 2 Do
Project Nothing

Modernize the unit to meet new ADA X X X

requirements

Minimize disruptions to patient care X

Improve patient, physician and employee X X X

satisfaction

Improve quality of care X X X

Total cost < $3,000,000 X X X

The proposed project made the most sense based on the project cost and the goals set for

Rehabilitation services.
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EstBreakdown

LIMATEBREAKDOWN[SHEE

12/18/2012 1:32 PM

Project: 3rd Floor Rehab Unit - BUDGET

Estimate #: B12263

Location: Adventist Hinsdale Hospital Bid Date: 12/14/2012
Architect: Anderson Mikos Associates, LTD Duration (Months): 9
Duration (Weeks): 41
Owner: Adventist Hinsdale Hospita} Total Building SF: 13863
o - - - E
| SUSCONTRACTOR | O, |
1]General Conditions Bulley & Andrews $ 379,944 2741 8.3%
2[Survey / Layout Bulley & Andrews 3 15,942 1.15 0.3%
3| Testing By Owner By Owner 0.00 0.0%
4|Temp Protections Buliey & Andrews 3 40,650 2.93 0.9%
5|Overtime Allowance $ 24,000 1.73 0.5%
6]|Blueprinting Allowance $ 5,000 0.36 0.1%
7| Winter Conditions N/A N/A 0.00 0.0%
8|Abatement Allowance 3 20,000 1.44 0.4%
9/Site Fencing Bulley & Andrews $ 3,400 025 0.1%
10| Demolition Kinsale $ 160,000 11.54 3.5%
11{Concrete Mitigation Bulley & Andrews H 83,178 6.00 1.8%
12{Masonry Patching Bulley & Andrews 3$ 8,310 0.60 0.2%
13[Structural Steel/Misc. Steel Allowance 3 40,000 2.89 0.9%
14|Carpentry Bulley & Andrews S 66,778 4.82 15%
15]Millwork Horizon $ 126,000 9.09 2.8%
16{Spray Fireproofing Bulley & Andrews 3 2,500 0.18 0.1%
17|Roofing Jones & Cleary S 4,400 0.32 0.1%
18|Caulking Bulley & Andrews $ 4,360 0.31 0.1%
19|Hollow Metal/Hardware Chicago Doorway 3 58.990 4.26 1.3%
20{Glazing Bulley & Andrews $ 5.000 0.36 0.1%
21{Window repair allowance Bulley & Andrews $ 7,000 0.50 0.2%
22 |Drywall Kole $ 267,000 19.26 5.8%
23] Acoustic Ceilings Kole 3 62,000 4.47 1.4%
24|Ceramic Tile Mr. Davids $ 42,210 3.04 0.9%
25|Flooring Mr. Davids $ 77,821 5.61 1.7% )
26/|Painting National Dec. 3 69,750 5.03 1.5%
27{Division 10 - Accessories Bulley & Andrews 3 21,000 1.51 0.5%
28| Division 11~ Equipment By Owner By Owner 0.00 0.0%
29| Division 12 - Furnishings By Owner By Owner 0.00 0.0%
30|Division 13 - Specialty N/A N/A 0.00 0.0%
31{MEP Patching Bulley & Andrews $ 13,863 1.00 0.3%
32|Mechanical State Mechanical $ 994,000 71.70 21.8%
33{Plumbing C J Erickson $ 625,000 45.08 13.71%
| 34[Fire Protection K&S $ 36,000 2.60 0.8%
35|Electrical Block Electric $ 706,400 50.96 15.5%
Sub Total: $ 3,970,496 286.41 87.0%
36|Bidg Permit By Owner By Owner 0.00 0.0%
37|Fee 3.5%| $ 138,967 10.02 3.0%
Sub Total: $ 4,109,464 29643 90.0%
| 38]|General Liablity Insurance | 1.000%] 41,095 | 296 | 0.9%]
Sub Total: $ 4,150,558 299.40 90.9%
| 39]|Contingency 1 10.000%] $ 415,056 | 20.94 | 9.1%]|
BID TOTAL: $ 4,565,614 32934 100.0%

N

Note: Performance bond, FF &E, Permits, Elevator work, Testing, Siab radar scanning, Pneumatic tube system, and
Engineering and Design are not included.
Price based on one continuous phase

Miachment 12




AWernechve -

P mwooﬁ:oﬁm SONIIA
UuoSIdpuUY

LINN
NOLIVLITIEVHAY
LNALLVANI 49 #1
A00Td
EE q<DEmuzoo

. 1 mmEED maouﬁ o@«mmu

SINOOY LNAILLVd
TJIVAONATH

4d400S
BAAREIZRRAL L

Eﬁ%oﬁ o_ﬁvmﬁm 55833«

'Ill"t'll'llllllllll‘

uoyrAOUDI PoIMbII
23msuod adods feyusunedsp d

Uny3im J0j0d WM parySiySny seary

|

Lo

[S——

m{ 5

i

i

Auchment 15




Alernachve 2

Juawpedap uofieljiqeyas Juanedul Ue Jo Spadu ay) Jeaw 03 pasodindas Bulaq seale aied Juaned BunSIX3,

a0s'sh't
it

{
4 09 )7+

sapeJddn -osiu
*|1€2 354U pIPNIUI WoOJ 03 apesddn Jnawso)

*dn jooy sed paw pue ||ed 3sinu SaPN|PUI SWOoOoI 03 Ipesddn dndawso)

uonedoje-a) paq Suipuad pannbal aq jou Aew
3wely pue J00p dde|das ‘apesddn 2133wsod ‘wood Bunsixs
woos Ayjn pasodund-al 10y jenualod ‘mau

30140 uosiad (g)
3240

saulaping Yy 133w 0} JaMOYS/13|101 3SBIOUL ‘HQ| O3 PA1IWANS S€ SWOOoJ 73] Bunsixa Jo uoneaoual

OOO_ _33 g

o

o),y SH) AT
R +M=¢i%s€®
Qas?'s2 | - yrew)
200421y — Srurornbup] RN

o9 'scl wc TQSOSL‘S»Q X

ast'b ® -

Adeulieyd au||91es JO UOIIEIO|BY

SWwool AWin {e1u32 paseys

-a8uno| paseys

wooJ uoielnp Suipnjoul Aseyaudas Jun Suipnjoul uoners asINN paleys

:apnpu apet suopduwinssy

30N
b
liciie
Hliitefs] Ed
kKoneld JEoYeTk) [
20 Q
8eio
>
2 R
0
Sl
(o3 Lo
[igcHhis ey
N TG
e OOIAR eday
S oY
L 0 4
00y
o5 JRTe] /3RS
9) Q geqoid

qeudy 2d ) pag 7 o0

1g)dSOH IERSUIH JSHUSARY,

413




Size of the Project

The proposed project includes two clinical departments: Comprehensive Physical Rehabilitation beds
(CPR), and dedicated therapy space for physical therapy, occupational therapy, and speech therapy.
The proposed space for the 16-bed CPR unit totals 10,921 GSF, of which only 2,956 GSF is being
modernized. The only space in the CPR area that is being remodeled is the patient bathrooms in order to
make them ADA compliant. The remaining 7,965 GSF is being used ‘as-is’ with no renovation cost.

The dedicated therapy space consists of a gym (1,044 GSF), a model apartment (589 GSF), and a
dayroom (532 GSF). The gym will have five therapist workstations, with exercise space to allow the
patients to use the therapy equipment that is needed to develop strength and mobility. It will also allow for
the fitting and trial of orthotics. The size of the gym was determined by working with our therapists, as
well as our partners at Marianjoy Rehabilitation Hospital.

The model apartment is being constructed to allow the therapists an opportunity to instruct patients on
how to return to their home environment. This space will allow the patients to learn how to handle tasks
such as managing personal hygiene, making the bed, cooking a meal, cleaning, etc., in a more natural
environment. The goal is to allow the patient to seamlessly return to independent living.

The proposed dayroom is a mulitipurpose room which will be used for: 1) patient interaction with their
families, 2) group training sessions, and 3) conference space. Since a patient in a rehabilitation unit is in
the hospital for a longer period of time, it is important to have space where they can interact with their
family, and have an area to teach family members how to effectively provide assistance and care to the
patient. This space also allows the patient’s therapists and physicians to meet with family members to
determine patient needs and determine the best plan of care. The size of the rooms was determined by
the size of the existing footprint and by visiting other facilities which provide similar services. There are
no published standards for this space and it is normally developed through staff input and the architects’
experience with other facilities.

The following table shows the project’s square footage versus the State Norms:

Size of Project

Proposed
Department/Service BGSF/DGSF State Standard Difference Met Standard?
Comprehensive
Rehabilitation Beds 10,921 GSF 8400-10,560 -359 No
Therapy space 2,101 GSF None Available N/A N/A

The proposed gross square footage (682.6 GSF per bed) slightly exceeds the State Norm (525-660
GSF). The difference is due to the utilization of existing unoccupied Med/Surg space, without significant
modification. The existing space and individual room size can only be changed by performing a major
reconstruction of the unit. It was determined that the existing space will meet all of the department needs
and makes the most economic sense.
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Criterion 1110.234 - Project Scope, Utilization and Unfinished/Shell Space

Project Services Utilization

To determine the historical utilization for Rehabilitation services, we took Adventist Hinsdale Hospital's
Rehabilitation volume from the 2011 and 2012 IDPH Hospital Profiles. To find projected volume, we used
Truven’s Market Planner Plus to determine the annual growth rate for Rehabilitation patient days for the
service area. The historical occupancy percent is based on AHH's 15-bed unit. Upon project completion
in 2015, the projected occupancy rate decreases with the addition of one bed. The expected demand for
rehabilitation services continues to grow without change to market share or service area.

In summary, the utilization of Rehabilitation services will meet or exceed the State Board's utilization
targets by 2016, only one year after project completion.
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Criterion 1110.234 - Project Scope, Utilization and Unfinished/Shell Space

Project Services Utilization

Rehabilitation‘ - Utilizat_jon

R [P=ticntsIDaysl ICONOccupancypel Istateistandard | [standard[Met 20
2011* 3,790 69.2%
2012 * 4,551 83.1%
2013 Projected * 4,650 84.9%
2014 Projected * 4,763 87.0% 85% Yes in 2014
2015 Projected ** 4,886 83.7%
2016 Projected ** 4,982 85.3%
2017 Projected ** 5,105 87.4%

* Based on AHH's 15-bed unit
** Based on the proposed 16-bed unit
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Criterion 1110.630 - Comprehensive Physical Rehabilitation

A

Category of Service # Existing Beds # Proposed Beds

X Comprehensive Physical Rehabilitation

1110.630(b)(1) - Planning Area Need - 77 lil. Adm. Code 1100

The most current update to the Inventory of Health Care Facilities shows that an excess of 68
beds exists in HSA 7, which for this service, is the planning area. Aithough there is an excess of
beds in the HSA, we are proposing to replace 15 of those beds, netting an addition of only 1 bed.
Adding the one bed allows the unit to meet the minimum unit requirement.

1110.630(b)(2) - Planning Area Need - Service to Planning Area Residents

The proposed project will replace an existing unit located at Adventist Hinsdale Hospital, which
currently has 15 CPR beds that have an 83% occupancy rate. The following table shows the ZIP
code patient origin information for the existing unit. The population currently served by the
existing Adventist Hinsdale Hospital unit will continue to be the target population group for the
proposed new unit.

Table 1
ZIP Code City No. of Percentage Cumulative In HSA
; Patients of All Cases  Percentage (yes/no)
Primary Service Area
60527 Willowbrook 39 9.9% 9.9% Yes
60525 La Grange 22 5.6% : 15.5% Yes
60526 La Grange 20 5.1% 20.6% Yes
Park
60521 Hinsdale 20 5.1% 25.7% Yes
60440 Bolingbrook* 17 4.3% 30% No
60559 Westmont 17 4.3% 34.3% Yes
60515 Downers 17 4.3% 38.6% Yes
Grove
60561 Darien 15 3.8% 42.4% Yes
60513 Brookfield 14 3.6% 46% Yes
60439 Lemont 12 3.0% 49% Yes
60558 Western 12 3.0% 52% Yes
Springs
60154 Westchester 11 2.8% 54.8% Yes
60516 Downers 10 2.5% 57.4% Yes
Grove
60523 Oak Brook 10 2.5% 59.9% Yes
Primary 236 59.8% 59.8% Yes
Total
* Bolingbrook is located in HSA 9 in Will County; therefore, the Primary Service Area
total within the planning area is 219 patients, 55.6% of patient admissions.
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‘ ZIP Code City No. of Percentage Cumulative In HSA

Patients of All Cases  Percentage {yes/no)
Secondary Service Area
60514 Clarendon 9 2.3% 62.2% Yes
Hills
60638 Chicago™* 8 2.0% 64.2 % No
60148 Lombard 8 2.0% 66.2% Yes
60534 Lyons 7 1.8% 68% Yes
60402 Stickney 7 1.8% 69.8% Yes
60544 Plainfield** 6 1.5% 71.3% No
60480 Willow Springs | 6 1.5% 72.8% Yes
60155 Broadview 5 1.3% 74.1% Yes
60457 Hickory Hills 5 1.3% 75.4% Yes
60517 Woodridge 5 1.3% 76.6% Yes
60446 Romeoville™ 4 1.0% 77.6% No
60546 Riverside 3 0.8% 78.4% Yes
60162 Hillside 3 0.8% 79.2% Yes
60463 Palos Hills 3 0.8% 80% Yes
60501 Bedford Park 3 0.8% 80.8% Yes
60153 Maywood 3 0.8% 81.6% Yes
60126 Elmhurst 3 0.8% 82.3% Yes
Secondary ,
Total 88 22.5% 82.3%
‘ Cities marked with an ** are not located in HSA 7.
The ZIP codes for these cities have a total of 18 patients, which equates to 20% of the
Secondary Service Area patients but only 4.5% of the total patients. When combined with the
17 patients noted in the Primary Service Area, the total number of outside of HSA 7 totais 35
patients.

In addition to the patients located in the proposed service area, 70 additional patients were
treated at the existing CPR. Ten of those were patients from outside the State of lllinois, 32 were
from HSA 7, and 28 were from other health service areas in lllinois.

Based upon the patient origin information of the existing unit, it is clear that the patients proposed
to be served by the relocated unit are primarily from HSA 7. The total number of patients served
in 2012 was 394 patients, with 321 patients (81.5%) living in HSA 7 and 73 (18.5%) living outside
of the HSA.

C. 1110.630(b}(3) - Planning Area Need - Service Demand - Establishment of Category of
Service

Since the proposed project calls for the service to be moved from one hospital to another, it is
considered to be the establishment of a new service under the State Board’s rules.

The projected volume for this service is based upon the utilization of the CPR at Adventist
Hinsdale Hospital and projections from Truven's Market Planner Plus to determine the annual
growth rate for Rehabilitation patient days for the service area. The defined service area
. population is projected to increase by 4.6% from 2013 to 2023. However, this is only one factor
in projecting growth of the volume for rehabilitation beds and services. Other factors include: 1)
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the aging of the population; 2) the increase of risk factors, such as diabetes, obesity, high blood
pressure, etc.; and 3) the further development of technology to treat spinal cord and head injuries.
The projected increase in patient days for this service, based upon the above factors, amounts to
a conservative 2.5% increase annually.

The increase in patient days (2.5% annually) is shown in the table below:

Rehabilitation — Utilization

Patients

CON Occupancy %

State

Standard

Days Standard Met?
2011 * 3,790 69.2%
2012 * 4,551 83.1%
2013 Projected * 4,650 84.9%
2014 Projected * 4,763 87.0% 85% Yes, in 2016
2015 Projected ** 4,886 83.7%
2016 Projected ** 4,982 85.3%
2017 Projected ** 5,105 87.4%

The projections above indicate that the proposed unit will achieve the target occupancy by 2016.
These projections do not include any changes in market share for the service. The projections
are based upon actual historical utilization at Adventist Hinsdale Hospital, which: 1) is also within
the Adventist Health System, 2) is located in close proximity (2.5 miles) to the applicant hospital,
3) is proposing to discontinue its CPR, and 4) whose staff will move to the new unit at Adventist
La Grange Memorial Hospital. The transfer of the clinical team and the close affiliation of the two
hospitals ensure the continuation of care currently provided by Adventist Hinsdale Hospital. It also
ensures that the physicians that currently refer to the existing unit will continue to refer patients to

the new unit.

1110.630(b)(5) - Planning Area Need - Service Accessibility

The purpose of the proposed project is to replace an existing 15-bed CPR, currently operating at
83.5% occupancy, with a new 16 bed unit, which is projected to be operating above the Board’s
85% occupancy target one year after project completion.

There do not appear to be any facilities in the planning area that have restrictive admission
policies. There is one facility, Marianjoy Rehabilitation Hospital, which treats a much higher level
of rehabilitation patient than a traditional community-based, full-service hospital. Two other
hospitals within 45 minutes also treat these higher-level patients. Both are outside of the planning
area (Schwab Rehabilitation Hospital and the Rehabilitation Institute of Chicago). The table
below lists all of the facilities that provide Comprehensive Physical Rehabilitation service within
the 45-minute travel time of Adventist La Grange Memorial Hospital.

Attachment 21




% oT bed

Advocate Christ Medical Center 90 37 Oak Lawn 12.39 27.6
Advocate lllinois Masonic Medical 61.3 22 Chicago 20.53 41.4
Center
Advocate Lutheran General Hospital 74.8 45 Park Ridge 20.48 35.7
Alexian Brothers Medical Center 89.4 66 Elk Grove 19.58 34.5
Village
Holy Cross Hospital 87.5 20 Chicago 14.67 34.5
Ingalls Memorial Hospital 53.8 52* Harvey 21.5 36.8
Loyola University Medical Center 78.9 32 Maywood 7.5 19.6
Marianjoy Rehabilitation Hospital 82.2 108 Wheaton 17.9 38
Mercy Hospital, Chicago 45.9 24 Chicago 16.19 28.8
Presence Resurrection Medical Center | 60.8 65 Chicago 19.71 38
Presence St. Mary of Nazareth Hospital | 62.5 15 Chicago 19.7 36.8
Rehabilitation Institute of Chicago 88.3 182 Chicago 19.8 35.7
Rush Copley Medical Center 57.6 18 Aurora 21.56 414
Rush Oak Park Hospital 12.3 26" Qak Park 12.77 25.3
Rush University Medical Center 56.5 59 Chicago 17.89 31.1
Schwab Rehabilitation Hospital 65.7 81 - Chicago 13.58 27.6
Silver Cross Hospital 64.2 24 New Lenox 23.04 34.5
University of lllinois Hospital 59.2 18 Chicago 156.24 31.1
Westlake Hospital 48.1 40*+ Melrose Park | 11.95 27.6
*Hospital had 48 of 52 beds set up and staffed
**Hospital had 10 of 26 beds set up and staffed
***Hospital had 20 of 40 beds set up and staffed

While the proposed project technically calls for the establishment of a new category of service at
Adventist La Grange Memorial Hospital, the project is actually a replacement of an existing unit at
Adventist Hinsdale Hospital. No changes in the staffing, nor the proposed service area will take
place as a result of the proposed project. No impact to any existing Comprehensive Physical
Rehabilitation program is expected.

E. 1110.630(c)(1) - Unnecessary Duplication of Services

Attached to this section is a list of all the ZIP Codes and their population within the 30-minute
travel time of Adventist La Grange Memorial Hospital (unadjusted — MapQuest).

The proposed service area for this project is smaller than the 30-minute unadjusted travel time
area shown in the attachment referenced above. The service area population for this project is
shown below:
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Adventist La Grange Memorial Hospital Service Area

Population Growth Trends by ZIP ,

Primary 2013 Population | 2023 Population’ | Change
60154 16,460 17,087 3.8%
60439 23,367 26,053 11.5%
60440 52,677 52,066 -1.2%
60513 19,102 19,239 0.7%
60515 27,794 29,129 4.8%
60516 29,657 30,409 2.5%
60521 18,369 19,181 4.4%
60523 9,438 9,294 -1.5%
60525 31,626 32,715 3.4%
60526 14,004 14,755 5.4%
60527 28,275 29,934 5.9%
60558 12,791 13,542 5.9%
60559 25,515 27,030 5.9%
60561 22,553 23,175 2.8%

Primary Total 331,628 343,609 3.6%

Secondary .
60126 46,972 49,383 5.1%
60148 52,713 56,274 6.8%
60153 23,876 23,117 -3.2%
60155 7,777 7,851 1.0%
60162 8,369 8,762 4.7%
60402 63,442 65,290 2.9%
60446 41,211 45,160 9.6%
60457 13,994 14,632 4.6%
60463 ' 14,533 15,252 4.9%
60480 5,632 6,025 8.9%
60501 11,617 11,481 -1.2%
60514 9,965 10,576 6.1%
60517 32,346 34,506 6.7%
60534 10,857 11,357 4.6%
60544 27,731 32,010 15.4%
60546 15,833 16,347 3.2%
60638 55,670 57,837 3.9%

Secondary Total 442,438 465,860 5.3%

Grand Total 774,080 809,469 4.6%

Using the adjusted MapQuest travel time, the following chart shows the hospitals that provide
Comprehensive Physical Rehabilitation Category of Service within the 30-minute travel time of
Adventist La Grange Memorial Hospital.
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30-Minute Travel Time Chart

Advocate Christ Medical Center Oak Lawn 12.39 27.6

Loyola University Medical center Maywood 7.5 19.6
*Mercy Hospital, Chicago Chicago 16.19 28.8
Rush Oak Park Hospital Oak Park 12.77 25.3
*Schwab Rehabilitation Hospital Chicago 13.58 27.6
Westlake Hospital Melrose Park 11.95 27.6

*Denotes facilities outside of HSA 7

The 30-minute travel time by ZIP Code includes many areas which are outside of the HSA 7. This
makes it very difficult to determine the ratio of beds per thousand population and compare that
figure to the planning area in which the applicant is located (HSA 7). The ratio of beds per 1,000
population in the HSA is based upon the 2015 population estimates published in the Board’s
Inventory of Health Care Facilities, which is 0.14 beds per 1,000 population. The State Average
based upon the 2010 estimates in the same document total 0.13 beds per 1,000 population.
Based upon these figures and the fact that the proposed project will result in a change of only one
bed, a maldistribution of services in this HSA is not expected.

Looking at the facilities within the 30-minute travel time of ALMH, the closest hospital is 7.5 miles
and 19.6 minutes away. All of the other facilities within the 30-minute travel time are between
25.3 and 28.8 minutes from ALMH. All of those facilities are to the east of Adventist La Grange
Memorial Hospital. The closest hospitals to the west, providing Rehabilitation services, are all
above a 30-minute drive time from Adventist La Grange Memorial Hospital. A Rehabilitation unit
at Adventist La Grange Memorial Hospital provides area patients with a centralized location for
care and will provide existing patients of Adventist Hinsdale Hospital with a local option, thus
maintaining access to necessary care.

The unit is being replaced in order to provide a modern facility to accommodate the planning area
patients. The staff and the clinical team treating the patients will remain the same. The service
area for the service will also remain unchanged. The only difference between the existing and
proposed unit is: 1) the size of the unit (15 beds existing vs.16 beds proposed) and 2) the fact
that the proposed unit will be fully modernized to meet ali of the treatment needs of the patients.

The proposed project does not pose an unnecessary duplication of services and is needed to
continue to meet the needs of Adventist Midwest Health’s patients.

Attachment 21




1110.630(c)(3) - Impact of Project on Other Area Providers

The applicant is proposing to repiace an existing 15-bed Comprehensive Physical Rehabilitation
unit now located at Adventist Hinsdale Hospital with a 16-bed Comprehensive Physical
Rehabilitation unit at Adventist La Grange Memorial Hospital. The current unit is operating at
83.1% occupancy. By 2016, the first full year after project completion, the proposed unit is
projected to operate at 85.3% occupancy, with no increase in market share and no change in the
service area of the facitity.

The increase of one bed is needed to satisfy the State Board’s minimum unit size and will meet
target occupancy requirements by 2016. It wili not impact the utilization of any of the area
facilities.

1110.630(e(1) and (2) — Staffing and Personnel Qualifications

The Comprehensive Rehabilitation Unit/Service at Adventist Hinsdale Hospital is an established
and well-respected program in the Chicago western suburbs. The unit has been CARF
{(Commission on Accreditation of Rehabilitation Facilities) accredited since 1987 and continues to
focus on service expansion and quality improvement. in addition to the Inpatient Rehabilitation
“Programs - Hospital (Adults) accreditation, the unit was recently surveyed for Stroke Specialty
Certification. A copy of the most recent CARF accreditation is appended to this attachment.

To ensure the commitment to rehab excellence, Adventist Hinsdale Hospital has also partnered
with Marianjoy Rehabilitation Hospital for administrative and clinical oversight/support of the CPR
unit. A copy of the agreement is appended to this attachment. All of this expertise indicates an
established pattern of practice excellence that wiil be transferred to the new unit at Adventist La
Grange Memorial Hospital.

The applicant is proposing to employ the clinical team that currently provides care to rehabilitation
patients at Adventist Hinsdale Hospital when the unit is moved to Adventist La Grange Memorial
Hospital. A list of the clinical team and their qualifications is appended to this attachment. Also
included is the Operational Plan for Service Excellence containing the staffing plan.

1110.630(f) - Performance Requirements

This criterion specifies the minimum size of a Comprehensive Physical Rehabilitation unit within a
hospital to be 16 beds. ALMH is proposing to have 16 beds in the new unit and therefore meets
the requirement.

1110.630(g) - Assurances

This criterion requires that; “the applicant representative who signs the CON application shall
submit a signed and dated statement attesting to the applicant’s understanding that, by the
second year of operation after the project completion, the applicant will achieve and maintain the
occupancy standards specified in 77 lll. Adm. Code 100 for each category of service involved in
the proposal.”

The required statement is appended to this attachment.
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Adventist La Grange Memorial Hospital Rehab Establishment
ZIP codes within 30-minute drive time

Zip Code 2013 Population |2018 Population |Change rate
60007 33,489 33,628 0.4%
60016 60,967 62,633 2.7%
60018 30,443 31,468 3.4%
60068 37,684 38,037 0.9%
60101 39,040 39,936 2.3%
60104 19,068 19,057 -0.1%
60106 20,571 20,875 1.5%
60108 23,364 23,962 2.6%
60126 46,972 47,796 1.8%
60130 14,155 14,132 -0.2%
60131 18,133 18,147 0.1%
60137 38,765 39,425 1.7%
60139 34,729 35,704 2.8%
60141 261 261 0.0%
60143 10,193 10,418 2.2%
60148 52,713 53,992 2.4%
60153 23,876 23,586 -1.2%
60154 16,461 16,696 1.4%
60155 7,777 7,804 0.3%
60157 2,506 2,551 1.8%
60160 25,837 26,631 3.1%
60162 8,369 8,501 1.6%
60163 5,105 5,126 0.4%
60164 22,273 22,627 1.6%
60165 5,176 5,212 0.7%
60171 10,461 10,602 1.3%
60172 24,879 25,308 1.7%
60176 11,793 12,032 2.0%
60181 28,715 29,072 1.2%
60187 29,434 29,501 0.2%
60188 43,469 44,244 1.8%
60191 14,876 15,072 1.3%
60301 2,153 2,186 1.5%
60302 32,521 32,648 0.4%
60304 17,272 17,426 0.9%
60305 11,265 11,231 -0.3%
60402 63,442 64,112 1.1%
60406 25,975 26,030 0.2%
60415 14,452 14,590 1.0%
60426 29,266 28,862 -1.4%
60428 12,502 12,751 2.0%
60429 15,737 16,092 2.3%
60439 23,368 24,321 4.1%
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60440
60441
60445
60446
60452
60453
60455
60456
60457
60458
60459
60462
60463
60464
60465
60467
60469
60472
60480
60482
60487
60490
60491
60501
60513
60514
60515
60516
60517
60521
60523
60525
60526
60527
60532
60534
60540
60544
60546
60555
60558
60559
60561
60563
60565
60601
60602

52,678
37,031
26,220
41,211
27,763
57,544
16,780

4,416
13,994
14,894
29,438
40,145
14,533

9,872
17,961
26,946

6,120

5,105

5,532
11,185
26,594
20,288
23,155
11,617
19,103

9,965
27,795
29,658
32,346
18,370

9,439
31,627
14,005
28,276
27,347
10,857
43,051
27,731
15,833
13,951
12,792
25,516
22,554
37,731
40,533
11,944

1,347

52,422
37,664
26,563
42,731
28,044
58,719
17,266

4,492
14,198
15,679
30,104
40,815
14,783
10,387
18,323
28,131

6,436

4,995

5,696
11,311
27,499
21,264
23,041
11,561
19,146
10,177
28,237
29,919
33,095
18,645

9,376
32,006
14,290
28,920
27,666
11,025
43,583
29,350
16,009
14,042
13,049
26,077
22,790
39,813
40,282
13,744

1,467

-0.5%
1.7%
1.3%
3.7%
1.0%
2.0%
2.9%
1.7%
1.5%
5.3%
2.3%
1.7%
1.7%
5.2%
2.0%
4.4%
5.2%

-2.2%
3.0%
1.1%
3.4%
4.8%

-0.5%

-0.5%
0.2%
2.1%
1.6%
0.9%
2.3%
1.5%

-0.7%
1.2%
2.0%
2.3%
1.2%
1.5%
1.2%
5.8%
1.1%
0.7%
2.0%
2.2%
1.0%
5.5%

-0.6%

15.1%
8.9%
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60603 . 777 858 10.4%
60604 1,005 1,105 10.0%
60605 26,272 29,472 12.2%
60606 2,855 3,300 15.6%
60607 25,202 27,116 7.6%
60608 73,535 73,611 0.1%
60609 64,893 64,787 -0.2%
60610 37,473 38,716 3.3%
60611 30,765 33,505 8.9%
60612 34,149 34,859 2.1%
60615 41,935 43,083 2.7%
60616 49,784 51,858 4.2%
60620 71,712 71,010 -1.0%
60621 34,999 33,575 -4.1%
60622 53,049 53,658 1.1%
60623 100,150 98,236 -1.9%
60624 37,754 37,212 -1.4%
60629 114,280 115,198 0.8%
60630 54,326 54,884 1.0%
60631 29,109 29,331 0.8%
60632 91,067 91,445 0.4%
60634 75,369 76,348 1.3%
60636 40,178 38,700 -3.7%
60638 55,670 56,411 1.3%
60639 90,185 90,497 0.3%
60641 71,442 71,198 -0.3%
60644 48,012 47,121 -1.9%
60647 87,656 88,244 0.7%
60651 63,638 62,364 -2.0%
60652 41,212 41,922 1.7%
60653 31,022 32,523 4.8%
60654 17,961 20,360 13.4%
60655 28,368 28,587 0.8%
60656 28,729 29,934 4.2%
60661 8,852 10,156 14.7%
60666 - - 0.0%
60706 22,625 23,027 1.8%
60707 42,966 43,016 0.1%
60714 30,202 30,784 1.9%
60803 22,906 23,548 2.8%
60804 85,630 86,646 1.2%
60805 19,856 19,731 -0.6%
All 2IPs 3,949,870 4,007,053 1.4%
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12/11/113 Driving Directions from [5300-5399] Willow Springs Rd, La Grange, lllinois 60525 to 120 N Oak St, Hinsdale, lilinois 60521 | MapQuest

' Adventist Hinsdale Hospital |
i
-

mapquest

ip to:
120 N Oak St
Hinsdale, IL 60521-3829
2.56 miles / 6 minutes
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‘. | N
e -
5! | ?.’: Il
5 J
) '; 52—5.— aple Ave,
w-g 87 5% 1
- %g i‘.,,!
B A R

" >3 .

57 BEe .l
st Bt =E St
[ “‘_{ [ g
815t i

T
g

SAYRUBID) ¢~

Al

. onypuepoop - p ool

r

‘9:“’:.4 5.8
~ 1 vaibisEm 5 |

O A I el gy
e T 82
' g @zﬁif MapQuest - Po n ¢ Of&NM’TE’él anacz

©2013 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no
guarantee of the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms
of Use
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Driving Directions from [5300-5399] Willow Springs Rd, La Grange, Tlinois 60525 to 44... Page 1 of 1

Notes
. mapquest ;Advocate Christ Medical Center n
Trip to: '
4444 W 95th St ! .

QOak Lawn, IL 60453-2600 ' ,
12.39 miles / 24 minutes B oL TTTTL T T —

FREE NAVIGATION APP Enter your mobile number
seLecT: O 1PHONE O ANDROID L J

Tefpt wn T

47ﬂ151 -é-'——‘ V< P .

‘52 Ch ca
2013 Mal Pamr:naorgons 2013 !’fﬁ@fhmu’.m

©2013 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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Driving Directions from 5101 Willow Springs Rd, La Grange, Illinois 60525 to 1775 De... Page 1 of 1

| Notes
m mapq uest' . * Advocate Lutheran General Hospital N
Trip to: : |
1775 Dempster St ' .

Park Ridge, IL 60068-1143
20.48 miles / 31 minutes - T 07 ' T LT T LTI

FREE NAVIGATION APP Enter your mobile number
SELECT: O IPHONE O ANDROID |
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©2013 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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Driving Directions from 5101 Willow Springs Rd, La Grange, Illinois 60525 to 800 Biest... Page 1 of 1 7

Notes
" . vl * * Alexian Brothers Medical Center ;

mapquest | .
Trip to: | 5
800 Biesterfield Rd v
Elk Grove Village, IL 60007-3361 ;
19.58 miles / 30 minutes - - T S T T T Tt

FREE NAV|GAT|ON APP Enter your mobile number

SELECT: O IPHONE O ANDROID [ Il
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©2013 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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Driving Directions from 5101 Willow Springs Rd, La Grange, Illinois 60525 to 2701 W 6... Page 1 of 1

, Notes _
m m apquest' : Holy Cross Hospital A
Trip to: E _‘
2701 W 68th St , . vf:

Chicago, IL 60629-1813
14.67 miles / 30 minutes oL To. T Tl - i

FREE NAVIGATION APP Enter your mobile number

SELECT: O IPHONE O ANDROID | ]
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©2013 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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Driving Directions from 5101 Willow Springs Rd, La Grange, Illinois 60525 to 2160 S 1s... Page 1 of 1

Notes
. mapq’UESt 'Loyola University Medical Center A
Trip to:
2160 S 1st Ave ‘ .

Maywood, IL 60153-3328 :
7.50 miles / 17 minutes - e T
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©2013 MapQuest, inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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" Driving Directions from 5101 Willow Springs Rd, La Grange, Illinois 60525 to Wheaton,... Page 1 of 1 7

Notes
. m mapquest .Mananjoy rehabilitation Center ~
Trip to: - )
Wheaton, IL %

——e e d

17.89 miles / 33 minutes _ _
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©2013 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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Driving Directions from 5101 Willow Springs Rd, La Grange, Illinois 60525 to 2525 S M... Page 1 of 1

Notes
. ﬂ mapquest' _Méraﬁo;;;ﬁél_and Medical Center A
Trip to: :
2525 S Michigan Ave ; .

Chicago, IL 60616-2315
16.19 miles / 25 minutes S R S T

FREE NAVIGATION APP Enter your mobile number
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Elmhurst_.‘w&:melmgew

$

WIIa Fark N

Burbant kﬂW-?Q!h sum

H:ckary

| wins\\ |

©2013 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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Driving Directions from 5101 Willow Springs Rd, La Grange, Illinois 60525 to 7435 W T... Page 1 of 1 '

Notes -
m mapquest' Presence Resurrection Hospital N
Trip to: |
7435 W Talcott Ave _‘ .

Chicago, IL 60631-3707
19.71 miles / 31 minutes ’ : - ‘ LT el
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SELECT: O IPHONE O ANDROID [ |

cmee O AGO OMARE. “@a

5 WTLAJRPORT ﬂ :
kA I

Woad Dale

! 'i[” B! ‘Bensenwlle
. e’ : w‘? %o
\ "__ % 2 § ;;_"'; " »" - _:a

i —; Co e

vitla ,P,af!s ,
.

4 } Lombard - --

. K .
A

W) T, e

©2013 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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Driving Directions from 5101 Willow Springs Rd, La Grange, Illinois 60525 to 345 E Su... Page 1 of 1

Notes_

A ma pi qu est | Rehabilitation Institute of Chicago ____,,._;

Trip to:
345 E Superior St
Chicago, IL 60611-2654
19.80 miles / 31 minutes
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Driving Directions from 5101 Willow Springs Rd, La Grange, Illinois 60525 to 2233 W ...

Notes ]

fnn mapquest“ . Presence Health St. Mary' of

Trip to:

2233 W Division St
Chicago, IL 60622-8151
19.69 miles / 32 minutes
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Driving Directions from 5101 Willow Springs Rd, La Grange, Illinois 60525 to 2000 Ogd... Pagelofl

Notes S
. .“i mapquest | _RHSH Copley Medical Center )
Trip to: :
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Driving Directions from 5101 Willow Springs Rd, La Grange, Illinois 60525 to 520 S Ma... Page 1 of 1
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Driving Directions from 5101 Willow Springs Rd, La Grange, Illinois 60525 to 1653 W ... Page 1 of 1

T NOtes — e e e—— e e e e e
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C Al INTERNATIONAL EREEEENRN

December 29, 2010

Fides N. O'Hara, RN, B.S.N.

Nurse Manager

Paulson Rehab Network - Hinsdale Hospital
120 North Oak

Hinsdale, IL 60521

Dear Mrs. O'Hara:

Itis my pleasure to inform you that Paulson Rehab Network - Hinsdale Hospital has been
accredited by CARF for a period of three years for the following program:

Inpatient Rehabilitation Programs - Hospital (Adults)

This accreditation will extend through September 2013. This achievement is an indication of
your organization’s dedication and commitment to improving the quality of the lives of the
persons served. Services, personnel, and documentation clearly indicate an established pattern

of practice excellence.

Your organization should take pride in achieving this high level of accreditation. CARF will
recognize this accomplishment in its listing of organizations with accreditation, and we
encourage you to make this accomplishment known throughout your community.
Communication of this award to your referral and funding sources, the media, and local and
federal government officials will promote and distinguish your organization. Enclosed are some
materials that will help you publicize this achievement.

The survey report is intended to support a continuation of the quality improvement of your
program. It contains comments on your organization’s strengths as well as suggestions and
recommendations. A quality improvement plan demonstrating your efforts to implement the
survey recommendations must be submitted within the next 90 days to retain accreditation.
Guidelines and the form for completing the QIP have been posted on Customer Connect, our
secure, dedicated website for accredited organizations and organizations seeking accreditation.
E-mail notification was previously sent to your organization letting you know that these
documents have been posted. Please submit this report to the attention of the customer service

unit Administrative Coordinator.

Your Certificate of Accreditation is being sent under separate cover. Please note that you may
use the enclosed form to order additional copies of the certificate.

If you have any questions regarding your organization’s accreditation, you are encouraged to
seek support from a Resource Specialist in your customer service unit by calling extension

7174,

CARF INTERNATIONAL CARF-CCAC CARF CANADA

6951 East Southpoint Road 1730 Rhode fsland Avenye, NW, Suite 209 10665 Jasper Avenue, Suite 1400A

Tucson, A2 85756 USA Washington, DC 20036 USA Edmanton. Atberta TS 358 Canada
Toll-free/TTY 885 281 6531 W Fax§20 318 1129 Tolt-free 866 888 1122 M Fax202 587 5008 Toll-free 877 434 5444 B Fax 180 426 7214
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Mrs. O'Hara -2- December 29, 2010

We encourage your organization to continue fully and productively using the CARF standards
as part of your ongoing commitment to accreditation. We commend your commitment and
consistent efforts to improve the quality of your program. We look forward to working with your

organization in the future.

Sincerely,

=

Brian J. Boon, Ph.D.

President/CEO
esl
Enclosures
CARF INTERNATIONAL CARF-CCAC CARF CANADA
6951 East Southpoint Road 1730 Rhode island Avenue, NW, Suite 209 10665 Jasper Avense, Sulte 1400A
Tucson, A2 85756 {1SA Washington, DC 26036 USA Edmonton. Afberta T5) 359 Canada
Toil-free/TTY 888 281 6531 @ Fax 520 318 1129 Toll-free 866 888 1122 W Fax202 587 5009 Toll-4ree 877 434 5444 @ Fax 780 426 7274
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To: Jane Mitchell, RN, M.S.N.
Director, Inpatient Acute Rehab
Paulson Rehab Network - Hinsdale Hospital

From: Deby Holloway
Scheduling Coordinator
Survey Services

Date: November 22, 2013

Re: Updated Survey Information

This memo is to confirm the update to your organization's survey. The updated information is indicated
below. All other information referred to in previous correspondence is still in effect. We appreciate your
cooperation and flexibility in scheduling this survey. If you have any questions, please do not hesitate to
email me at dholloway@carf.org or call 888-281-6531, Ext. 7195.

Survey Date(s): December 12, 2013 through December 13, 2013

Dennis R. Armington, Administrative Surveyor, Team Coordinator/Report Compiler
Cammel, IN

Eric McDonough, M.S., OTR/L, M.B.A., Program Surveyor
Cape Fear Valley Rehabilitation Center
Fayetteville, NC

Survey # 68671
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Medi e ety OV

MEGAN R. PARKES, M.D.

Address: Contact:
17W682 Butterfield Road Cell: (312) 451-2842
Oakbrook Terrace, IL 60181 Work 630-909-6500

Fax (708) 352-1633

meganparkes@gmail.com

Work Experience

8/2011- present Marianjoy Medical Group
Rehab Medical Director, Adventist Hinsdale Hospital
Medical Director, Comprehensive Day Rehab program
Outpt General Rehabilitation, Chronic Pain, Women’s Health
Inpatient consultations and Subacute Rehab
Rehab Medical Director, Lexington EImhurst

Training and Education

7/2008- 6/2011 Physical Medicine and Rehabilitation Residency
Rush University Medical Center, Chicago, Illinois
Chief Resident 7/2010- 6/2011
7/2007 - 6/2008 Internal Medicine Internship
Rush University Medical Center, Chicago, Illinois
8/2003 - 6/2007 Rush Medical College of Rush University, Chicago, Illinois
Doctor of Medicine
8/1998 - 5/2002 Bradley University, Peoria, Illinois
Bachelor of Science, Magna Cum Laude, Health Science/Psychology

Active Licenses and Certifications

ABPM&R CERTIFICATION 7/2012

Illinois Medical License (exp. 7/2011)
Illinois Controlled Substance License
Advanced Cardiac Life Support for Providers

Additional Healthcare Experience

Summer 2004 Medical Assistant

South Suburban Gastroenterology, Homewood, IL
Spring 2003 EMT-B Certification

College of DuPage, Glen Ellyn, IL
7/2002-8/2003 Physical Therapy Aide

AthletiCo, LaGrange Park, IL

Presentations

July 30, 2010 “Exercise: A Prescription for Life”
Physical Medicine and Rehabilitation Grand Rounds
Rush University Medical Center

January, 10, 2010 “Conversion Disorder: What are we supposed to do with these people
and why do they keep coming here?”
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) Presentation to Department of Physical Therapy
' The John H Stroger Hospital of Cook County

December 18, 2009 “The Psychiatry of Physiatry: Rehabilitation and Conversion Disorder”
Physical Medicine and Rehabilitation Grand Rounds
Rush University Medical Center

April 24, 2009 “Concepts In Athletes With Disabilities”
Physical Medicine and Rehabilitation Grand Rounds
Rush University Medical Center

December 29, 2008 “Neurosarcoidosis: A 56 yo Man with Tetraplegia”
Presentation to Department of Rehabilitation
Oak Forest Hospital

Publications:
Parkes, M, Dysico, G. “Nitrous Oxide Abuse: A Case Report of Ataxia in a Young Man.”
American Journal of Physical Medicine and Rehabilitation. 89; S22, April 2010.

Parkes, M, Lazo, M. “Rehabilitation Qutcomes in a Patient with Neurosarcoidosis Affecting
the Cervical Spine.” American Journal of Physical Medicine and Rehabilitation. 89; S19.
April 2010.

Leadership Experience

7/2010- 6/2011 Chief Resident
‘ 6/2005- 4/2007 National Coordinator American Medical Student Association
Committee on Disabilities
- planned nationa! convention programming to increase awareness of
patients and fellow students with disabilities; assisted chapters with
programming
- served as a resource for students with disabilities.
7/2004- 6/2005 Advocacy Chair, AMSA, Rush Medical College
- planned lunchtime speakers, including bringing a transgendered
professor to Rush to discuss her experiences with healthcare and society
7/2004- 6/2005 Steering Committee, Buddies program, Rush Medical College
- visited with a pediatric cancer patient monthly while hospitalized for
treatment
- organized Halloween and spring parties for children from area schools
7/2004- 6/2005 Steering Committee, Franciscan House of Mary and Joseph Clinic
- volunteered at the clinic at least 20 times during medical school
- planned flu shot and TB testing drive
- assisted in training first year medical students,
- performed administrative duties for clinic
- authored AAMC/Pfizer Grant annual report/renewal
6/1999- 8/2003 Assistant Supervisor Gateway Special Recreation Association Day
Camp, Burr Ridge, IL

Memberships & Affiliations

American Academy of Physical Medicine and Rehabilitation
‘ Association of Academic Physiatrists

References furnished upon request
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41310
MEDICAL REHABILITATION

MANAGEMENT SERVICES AGREEMENT
Adventist Hinsdale Hospital

THIS AGREEMENT is entered info as of the last date written below, by and batween Marianjoy, Inc., an
llinols not-for-profit corporation ("MR"), and Adventist Hinsdale Hospital., an Hlinols not for profit corporation ("AHH").

WITNESSETH:

WHEREAS, AHH, located at 120 N. Oak Strest in Hinsdale, IL, 60521, Is a general acute care hospital that
provides, among other servicas, inpatient and outpatient medica! rehablfitation services (the *Medical Rehabilltation
Services") to AHH's patients through Its Paulson Rehabllitation Unit (the "Unit’); and

WHEREAS, MR, through its controlied affliates Marianjoy Rehabllitation Hospltal & Clinles, Inc., an llinols
not for profit corporation (“Marianjoy Hospital’), and Rehabiiitation Medicing Clinic, inc. d/b/a Marianjoy Medical
Group, an lllinois not for profit corporation, ("RMC," and togetfier with MR and Marianjoy Hospital, collactively
-teferred to as "MR Afflliates"), are in the business of develoging, managing and providing the professional and
administrative staff necessary for the fumishing of Medicel Renabliitation Services on an Inpatient and outpatient

basis in other hospltals and clinics in the region; and

WHEREAS, AHH desires to engage MR to provide the services (*Services”) of certain professional
personnel employed or engaged by MR or one or more MR Affiliates (the MR Personne!”) to assist AHH In its
management and supervision of the Medical Rehabilitation Services it provides at the Unit and MR desires to accept

such engagement; and

WHEREAS, it is the desire of the parties 1o develop a successful working relationship with one another as
contemplated hersin and to explore together the possiblilty of other related ventures and working relationships, each
of which will be negotiated at arm's length, in order that the parties may, in accordance with applicable laws, improve
access to quality rehabllitation services in thelr respective communities; :

NOW, THEREFORE, in consideration of the mutual covenants, terms and conditions hereln contained, the
partles do hereby agree as follows:

ARTICLE |
GHTS OBLIGATIONS OF MR

For purposes of asslsting AHH In Its provision of the Medical Rehabilitation Services at the Unit, during the
term of this Agraemant, MR shall, through its employees and through the employess of its controlled MR Affiliates,
provide AHH with the Services set forth in this Article 1, all in a manner that Is consistent with the policles, regulations
and dirgctives of AHH, and in a timely, compstent and professional manner, pursuant to a schedule agreed upon by
the parties. MR shall keep AHH reasonably apprised of the performance of the Services, and the operation of the
Unit, by regularly reporting to AHH in such manner as agreed upon by the parties. Except as expressly provided for
otherwise in this Agreement, throughout the term of this Agreement, AHH shall retain alt authority and control over
the business, policies, and operation and assets of AHH and the Unit, and AHH does not, through this Agreement,
delegate to MR any of the powsrs, duties, and responsibllities vested by law or through AHH governance documents

to the AHH board of directors or any AHH affiliate.
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Services (the “Rehabllitation Medical Director”) who shall be se
identified in Section 1.5 below, provided that such approval Is ngt unreasonably withheld. The Rehabllitation Medical
Director shall spend an average (measured on an annual basis) of ei 0) hours In rendering day-to-
day management and medical direction services to assist AHH (in its provision of Medical Rehabilitation Services at
the Unit. In accordance with Section 4.1 bslow, hours spent by the Rehabillitation Medical Director under this
Agreement up to 80 hours par month will be billed at an hourly rate of $88/hour and houre spent in excess of 80
hours par month will ba billed at an hourly rate of $150/hour. | A description of the role and responsibllities of the
Rehabilitation Medical Director Is described on Exhibit A of this|Agreement, attached hereto and Incorporated herein
by reference. The Rehabllitation Medical Director shal! provide medical direction services for the Unit in a manner
consistent with currently approved methods and practices in the field of rehabliitation medicine, as may be updated
from time to time, and such services shall be rendered In a professional, competent, efficlent, timely and otherwise
safisfactory manner. The Rehabilitation Medical Director shall abide at all tmes by the Bylaws, Rules and
Regulations, and Policles and Procedures of AHH and of the Medical Staff of AHH, (ncluding without limitation those
regarding quallty assurance, uflfization review, risk management, corporate compliance and credentialing
procedures, n performing these services, the Rehabilitation Medical Director shall be administratively responsible
fointly to the AHH's Vice President and Chief Nursing Officer and MR's the Vice President of Medical Affairs. At all
times during the term of this Agresment, the Rehabilitation Medica! Director (or MR, on behalf of the Rehabilltation
Medical Diractor, where appropriate) shall: (i hold a currently valld and unlimited license to practice medicine In all of
its branches In the State of Ninois; (il) malntain registration In good standing with the U.S. Drug Enforcement
Adminlstration and a state narcotic's license; (iii) be enrolled and qualified {0 provide and be relmbursed for providing
services to Medicare and Medicald beneficiaries; (iv) be board certified by the American College of Physical Medicine
and Rehabliitation or eligible to obtain such certification and maintain such certification or eligibility for certification In
good standing while performing services hersunder; (v) maintaln unrestricted and unsuspended status as an active
member of the Medical Staff of AHH, with appropriate (as re}:onably determined by AHH) clinical privileges; (vi)

ical . MR shall employ @ Medical Director of Rehabilitation Programs and
}ded by MR, with the input and approval of AHH as

comply with Insurance requirements set forth in this Agreement, at MR's sole cost, maintain general liability
insurance and professional liability insurance, under a professidnal liability Insurance policy providing insurance with
coverage limits of at least One Million Dollars per occurrence and Thres Million Doliars annual aggregate
($1,000,000/$3,000,000); (vii) bs a credentialed, participating pl 'ysician provider [n alil AHH contracted managed care
plans, a list of which shall be provided to MR, as amended |from time {o {ime; and (vili) receive the Initlal and
continuing approval of AHH fo provide services at the Unlt inj accordance with the provisions of this Section 1.1
herein. Further, MR represents that the Rehabilitation Medical Director's medical licenses or authorizations to
practice medicine in the State or in any other jurisdiction have ever been denled, suspended, revoked, terminaled,
voluntarlly relnquished under threat of disciplinary action, or, restricted in any way. The Rehabllitation Medical
Director and MR shall be under a continuing obligation to notify AHH within twenty-four (24) hours of 1) any action
taken that revokes, resiricts or in any way alters the qualifications of the Rehabliitation Medical Director to perform
the services described in this Section 1.1; 2) if the Rehabllitation Medical Direclor is required to or agrees to pay any
amount in any malpractice lawsuit or claim by way of judgment or settlement; 3) if the Rehabilitation Medical Director
becomes the subject of any investigatory, disciplinary or other proceeding before any government, professional,
licensing, medical staff or peer review body; or 4) MR, any|MR Affilate or the Rehabilitation Medical Director
becomes the subject of a government audit (other than routine payor audits) or investigation refating fo its biilings or
billing practices. In the event the Rehabilitation Medical Director fails to continuously meet the qualifications set forth
in this Section 1.1, AHH may terminate this Agreement upon notice to MR, or, at AHH's option, require the Immediate
replacement of the Medical Director. This agresment will rep!ace and supersede any existing service agresment
batween the parties for the provision of medical director services for the-Unit by the Marianjoy Medical Group, MR
acknowledges that no provision of this Section 1.1 shall obligate AHH lo appoint or reappoint the Rehabilitation
Medical Director to its Medical Staff or grant any clinica! privileges for which the Rehabilitation Medical Director I not
otherwise eligible, or to limlt or prohiblt any disciplinary acTon pursuant to the AHH Medical Staff bylaws or

procedures,
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12  Rehabiltation Lialson. MR shall employ one or more “Rehabllitation Liaison(s), as MR desms appropriate
and selected In accordance with Section 1.5 below, who shall spend an average (measured annually) of forty hours
per month providing Rehabliitation Liaison services fo and for the benefit of AMH, as described herefn. The
Rehabilltation Liaison role shall be lo assist the AHH to identify appropriate patients for rehabilitation services in the
Unit, provide education and coordinate rehabilitation admissions for the Unit. All recommendations regarding the
need for rehabllitation services at the Unit shall be made based upon the patient's medical condifion and need for
specialized rehabliitation services. The Rehabllitation Lialsons shall also coordinata patient care activities on the
Unit including completion of the clinical assessments and dally rounding at AHH's related network facilities {as
identified by AHH) to identify patients with medical Indications for rehabllitation admissions, in addition to providing
on-going communicetion and education on the Unit's admission criteria to referral sites of care and referring
physlclans. In providing services pursuant to this Section, MR will ensure that the Rehabilitation Lialson continuously
complies with all federal and state laws and regulations, including but not limited to, Medicare and Medicaid rules and
regulations. The Rehabliitation Lialson shall ba administratively responsible jointly to AHH's Vice President and Chief
Nursing Officer and MR's the Vice President of Medical Services, or their deslgnees.

13  Intake Coordinator. MR shall employ a fulk-time Intake Coordinator, as MR deems appropriate and selected
in accordance with Section 1.5 below, providing Intake Coordinator services to and for the benefit of AHH, as
described herein. The Inlake Coordinator role shall be to: coordinate the oversll operations of the patlent intake
"process to the Unit, facilitate processing of referrals from AHH acute care units, other Adventist facllities, and other
non-Adventist referral sources; review all cases referred 1o or admitted to the Unit for validation of PPS criteria,
insurance coverage, Medicare verlfication for rehabllitation services; insure accurate collection and reporting of IRF-
PAl data on all cases referred o or admitted to the Unit; and to oversee and facilitate ongoing utilization review and
quality improvement Initiatives for the Unit In coordination with the performance improvement initiatives of the farger

facility.

14  Unit Management Services. In return for the payment of the Fixed Annual Fee described in Exhibit C, MR
shail provide ongoing adminlstrative oversight of Unit operations, Including planning for the slte of care. MR senior
administrative management staff shall be actlvely and regularly involved in such administrative oversight of the Unit,
Unit oversight activities Include oversight and policy direction on the proper implementation of CMS regulations
related to documentation and compliance; monitoring of relevant industry trends and legisfation that may Impact
inpatlent rehabllitation facilities; and strateglc planning for ongoing Unit opsrations, which incorporates AHH values
and goals, and Is Integrated Into AHH Institution-wide efforts. The management services provided pursuant to the
fixed fee also include preliminary educational consultation, training, and guidance for Unit and other AHH staff, in
order lo help foster staff understanding and early adoption of new procssses, protocols, and medical necessity
guidelines. Further, administrative oversight includes ongoing oversight, assistance In preparing for and support for
accreditation reviews of the Unit and the creation and regular review, revision and maintenance of Unit policy
manuals and precedures. All such services shall be In compliance with, and Include the services and deliverables
described in the Response to Request for Proposal submitted by MR to AHH on October 29, 2009, a copy of which is

attached hereto as Exhibit D, and incorporated herein.

15 Additional MR Services. In addition fo the servicss of the specific individuals set forth in Sections 1.1
through 1.4 above, MR shall also provide AHH (through the Rehabilitation Lialson and the Rehabllitation Medical

Director and other MR personne! as appropriate) with additional rehabilitation management services and assistance
as set forth balow:
151 Quallty Monitoring. MR shall assist the AHH with respect to AHH'S quality monitoring process for
its rehabilitation services Including collecting and analyzing quallty data and Identifying opportunitfes for
improved patient outcomes, process efficlencles and staff development, MR shall access, utilize and

disclose AHH quality data and other confidentia! nformation solely for purposes of and as necessary for MR
to provide Services pursuant o this Agreement, and no provision of this Sectlon is infended to or shall act or

-3
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be construed as a waiver of any peer review,, attorney client or other applicable privilege or protection
relating to such data or AHH's quality assurance activities

152  Clinical Rehabil ucation, MR shall assist the AHH to develop rehabilitation education
programming for its medical staff, other AHH personnel, patients and their families.

153 Consultation on Mansged Care Confracting.and AHH Charge Master. MR shall provide

consultation to AHH to assist It in evaluating the AHH's menaged care confracting and AHH's charge
master.

154 Additional Consullative Services. MR shall provide AHH with additional management services and

consullative assistance including providing the AHH with assistance In terms of oversight of its rehabllitation

service offerings; assistance with policy development and refinement with respect to the CMS rehabilitation
requirsments for documentation and compliance; monitoring of relevant industry trends and legisfation that
may {mpact {RFs; and strategic planning for ongoing rehabilitation unit operations that is Infegrated into

Institution-wide efforts. :

18  Selection, Evaluation and Termination of MR Personnel. The selection and annual evaluation process for

the Rehabilitation Medical Director and the Rehabliitation Liaison shall include relevant input from appropriate
individuals designated by AHH. MR and AHH shall jointly develop annual goals for each of the MR personnel and
annual evaluations shall include assessment of goal performance, using assessment criteria and process mutually
agreed by the partles. If AHH Is dissatisfied with the performance of any MR Personnel for any reason, AHH shall
provide notice to MR and discuss (ts dissatisfaction with MR, If the issue(s) cannot be resclved between the parties
by agreement within fifieen (15) days, MR shall remove the designated MR Personnel from the AHH site within thirty
(30) days thereafter. If the continued placement of any of the MR Personnel at AHH, in the reasonable judgment of
AHH, would place any AHH patient at risk, compromise tha quality of patient care, or create an unacceptable working
environment for AHH employess, as determined by AHH in it sole, reasonable discrefion, AHH may require the
immediate. removal of such MR personne! from the AHH site upon notice fo MR. Notwithstanding the provisions of
this Section and of the Agraement, the parties acknowledge and agree that the MR Personriel are and shall remain
the employaes of MR; and MR Personnel shall not be considered employees or agents of AHH for any reason. AHH
acknowledges and agrees that MR as an independent contractor retains all the rights, responsibllities and privileges
of an employer as to MR Personnel employees, including, but nol limited to, the right to hire, direct, disclpline,
compensate, and terminate MR Personnel assigned to provide services pursuant to this Agreement. All MR
Personnel shall reasonably cooperate with AHH and AHH employess for the proper provislon of Medicel
Rehabllitation Services. Upon request, MR shall provide AHH with evidence of all required licenses (as applicable),
training and competency evaluations for all MR Personnel. While on slte at AHH, all MR Personnel shall wear an D

badge Identifying them as MR employees,

17 Health Scresning/Eligibility to Provide Services . MR Personnel providing Services on site at AHH shall

comply with AHH's employee health screening policles as they are in existence at the time of this Agreement and as
amended from ime lo time. MR shall be solely responsible for the costs of compliance and ail expenses refated to
such compliance. Further, prior to providing services pursuant to this Agresment, &ll MR Personnel providing
Services on site at AHH shall have undergone a statewide criminal background check (including check of sexual
predator status) negative for any crimina! convictions or pleas {including no contest pleas) for other than minor traffic
violations, and a seven panel drug and alcohol scresning nagative for the use of non-prescribed drugs and alcohol;
and have undergone tralning for the prevention of bloodborne pathogens, and undergons Hepatitls B vaccination (or
declined such vaccing In writing). Finally, all such MR Personnel shall bg authorized to work [n the United States and

to perform the Sarvicss;
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1.8  Corporate Compliance. MR agress that, for itself, each MR Afflliate and each of their respective employees,
representatives and agents, it will comply with AHH's corporate compliance program In rendering services pursuant -

to this Agreement.

18  Compliance with Agreement. MR shall inform each MR Affiliats and all MR Personnel of thelr requirements
pursuant fo this Agreement, including the requirement to comply with all applicable AHH poficles and procedures,
and shall ensure that each MR Affiliate and MR Personnel comply with all terms and conditions contained hersln,

ARTICLE I}
RIGHTS AND OBLIGATIONS OF HOSPITAL

21.  AHH-Supplied Personnel. MR shall make recommendations to AHH, and AHH shall provide, such non-
physiclan personnel as may be reasonably necassary for the proper provision of Medical Rehabilitation Services at
the AHH Unlit and to support the services of the MR personnef identified in Artlcle I, Such non-physician personnel
shall include clerical personnel, nurses, other medical assistants, and Clinical Employses (as defined below). MR
shall recommend to AHH the organizational structure and personnel to support the efficient daily operation of the Unit
and the pravision of the Medical Rehabilitation Services. MR shall, in conjunction with AHH, supervise and direct the
personnel provided by AMH for the Unit under this Section 2.1 and shall have input In respect of interviewing, hiring,
disciplining, evaluating work performancs, terminating and reinstating such hospital-supplied personnel for the Unit.
Salaries and policles applicable to employees provided by AHH to assist in the provision of Medical Rehabilitation
Services pursuant to this Agreement shall be paid and determined solely by AHH. As used herein, "Clinical
Employees™ shall mean physical therapists, physical therapy assistants, occupational therapists, occupational
therapy assistants, speach therapists, speech language pathologists, neuropsychologists, and other similar
professional employees providing Medical Rehabilitation Services. MR may recommend to AHH, for cause, as
supportad by documentation reasonably acceptable fo AHH, that an AHH-supplied employee be dismissed or not be
involved in the provision of services in connection with Medical Rehabilitation Services. in such a case, all declsions
regarding the dismissal or transfer of the employee shall be made by AHH In its sole discretion, provided, however,
that dismissal or transfer of the employee shall not be unreasonably withheld by AHH. in making this
recommendation MR agrees not to discriminate against such personnel on the basls of race, religion, age, sex,
handicap, national origin or other improper basls in violation of any state or federal law.

22.  Operational Requirements. AHH shall, at AHH's expense and approval, and upon the recommendation of
MR, provide such supplies, utilities, equipment, computer equipment and data fines (including T1 lines), space,
facllities, and Janitorial, faundry, dletary, and other support services, Including but not limited to, administrative
support for the Rehabilitation Medical Director and Rehabilitation Liaison, as may be reasonably necessary for the
proper provision of Medical Rehabliitation Services at the Unit in connection with this Agreement, as reasonably
determined by AHH. AHH shall provide onsite office space (which may be shared) for the Rehabliitation Medical
Director to enable MR fo perform all of the duties and responsibilities required under this Agreement. MR
acknowledges and agrees that all operational requirements, as set forth in this Paragraph 2.2, that AHH provides to
MR shall be used solely and exclusively at AHH and in furtherance of MR's duties and obligations under this

Agreement.

23.  Support of MR-Supplied Personnel. AHH agrees to reasonably cooperate with the MR, the Rehabilitation
Medical Director and the Rehabilitation Lialson for the proper provision of Metlical Rehabllitation Services at the Unit.

24.  Review of Services Daclslons. AHH shall have the right and obiigation to review periodically, medical and
administrative operating decislons made by MR relating to Medical Rehabilitation Services. MR shall timely notify
AHH of such decisions, and shall provide supporting information as requested from time to time. Any policy or
procedure changes relating to the Unit shall require the prior authorization of AHH, the Rehabilitation Medical

Director, and the Executive Director.
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25 Records and Reports,

25.1. Business Reports. MR and AHH shall timely and accurately prepare records of the Services
provided pursuant to this Agreement as necessary or desirable for administrative and reimbursement
purposes, in a format determined by AHH (which may be electronic) which records are and shall remain the
properly of AHH. The frequency and content of such records shall be determined Jointly by the parties.

252, Professional Reports. MR shall cause to be promptly prepared, completed, and filed with AHH's
medical records department (with coples to appropriate attending physicians), reports of all examination,
procedures and other professional services rendered by MR Personnel In connection with Medical
Rehabilitation Services pursuant to this Agreement. AHH shalf cause to be promptly prepared, completed,
and fited with AHH's medical records department (with coples to appropriate atiending physicians), reports
of all examination, procsdures and other professional services rendered by AHH personnel in connection
with Medical Rehabllitation Services pursuant to this Agresment. These reports shall be prepared in
accordance with the rules and regulations of the medical staff of AHH pertaining to medical records, in a
format (which may be electronic) approved by AHH and shall reflect the services rendered, instructions
given o the patient, and such other information as the parties may folntly determine and as required by
applicable law and regulations and payor requirements . All such records are and shall remain the property
of AHH, and shall be kept confidential in accordance with applicable state and federal law and regulations.

2.5.3. Ownership. MR shall prepare, complete, and update accurate and complete medical, time, billing
and other business records, forms, and documents relating to MR's provision of Services under this
Agreement, in such form (which may be electronic) and manner as AHH may reasonably request. Such
records and other documentation shall be and remain the sole and exclusive property of AHH, MR further
acknowledges and agreas that any such records, including without limitation, any and all records, reports,.
memoranda or working notes generated in the course of patient freatment are and shall remain the sole and
exclusive property of AHH and shall not be disclosed by MR during and subsegquent to the term of this
Agreement to any third party whatsoever unless such disclosure is compelled by law.

Notwithstanding the foregoing, MR and Its personnel shall retain the right to use such medical
records, at any time while this Agreement is in effect for treatment, evaluation and statistical purposes,
subject to applicable law. Further, subject to all federa! and State laws regarding confidentiglity of medical
racords, upon termination of this Agreement, MR shall be entitled to retain coples of any nonpatient-speclfic
Information it has acquired from such records, provided that such information is de-identified, as that term is
defined in the Health Insurance Portabliity and Accountability Act and It {mplementing regulations (45 C.F.R.

Parts 160-164) ("HIPAA").

Subject to applicable federal and state law regarding the release of medical records, each party
shall cooparate, in good faith, with the other party in releasing all medical and other information in the party's
possession and as jointly determined by the partfes to be reasonably necessary for defense of any claim
involving either party, Its employees, agents and representatives, relating o services rendered pursuant to

this Agreement.

28 HIPAA Compliance. The Parties acknowledge and agree that with respect to the administrative services
provided by MR on behalf of AHH hereunder MR is a Business Associate of AHH as that term Is defined by HIPAA
and therefore the parties agree to comply with the terms of the HIPAA Business Associate Agraement attached

hereto as Exhibit 8, attached hereto.

28.  Riaoht of First Refusal. AHH acknowledges that MR is investing considerable resources in buliding this
relationship with AHH. Accordingly, it is the mutual desire of the parties to develop a successful working relationship
with one another fo partner on possible other related ventures, expanding the continuum of rehabllitation services

-6-
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offered by AHH. Accordingly, the event that AHH desire to expand the continuum of rehabilitation services they offer,
AHH agrees that it will first provide MR with writlen notice of the same, and MR shall then have the option lo
participate In AHH's expansion of the continuum of rehabllitation services it offers. MR will have (30) busingss days
from receipt of the original notice from AHH to notify AHH whether MR would like to exercise its option. [n the event
MR elects to exercise its option, AHH and MR shall thereafter negotiate in good falth with one another towards such
an arrangement for a minimum period of sixty (80) days. In the event that MR declines to axercise its option, or, at
the end of the sixty (60) days of negotiation with one another, If the partles mutually agree that they cannot reach
agreement on MR's participation In the expansion of rehabilitation services by AHH, AHH shall not be precluded from
expanding lts rehabiiitation continuum on its own or with one or more third parties or AHH affiiates without MR, The
partles shall be required to indicate in writing at the end of such sixty (60) day negotiation period whether or not each
believes that agresment can be reached. If there Is disagreement about this conclusion, the parties shail continue to
negotiate for thirty (30) additional days. If there Is no agreement at that time, AHH may pursue expanding Its
rehabifitation continuum on Its own or with one or more third parties or AHH zffilates, provided that, if that is the
case, upon at least ninety (90} days' prior writlen notice to the other party, either party may elect to terminate this
Agreement. The parties acknowledge and agree that no provision of this Section 2.9 shall apply to any AHH effiliate.

210  Notice of MR Expansion. In the event that MR adopts or Implements a decision to open a new acute care
rehabilitation unit, or to enter into a management or supervision agreement with another faclliity to provide services
substantially similar to the services provided in this Agreement, MR agrees that it will first provide AHH with written

notice of the same.
ARTICLE Il

MR AND AHH JOINT RESPONSIBILITIES

31 Rehabilitation_Oversight Committes. The Rehabilitation Qversight Committse is comprised of mutuelly
selected members of both AHH and MR as mutually agreed Including, as applicable, from AHH, the AHM Vice

President and Chlef Nursing Officer, AHH Director of Rehabilitation, AHH Therapy Manager, AHH Rehabilitation
Nurse Manger, and the AHH Presldent and Chief Executive Officer {or their respactive delegates) and, from MR, the
MR Rehabilitation Medical Director, MR Director of Rehabilitation, MR YP Physician Services, MR Prasident and
Chief Executive Officer. At least twice per year, the Rehabiliation Oversight Commitiee shall meet and participate in
an evaluation process with respect to the services provided under this Agreement including without fimitation
approving annual rehabllitation budgets, making decisions regarding equipment as set forth in Section 5.1 below,
overseelng the operational and financial performance, and establishing shori-term and long-term plans and
strategles, goals and functions of the rehabilitation Unit and functions covered under this Agreement, and assessing
the Unit's progress toward mutually agreed upon goals. The Rehabllitation Oversight Committee also responds to
issues as they arisa under this Agreement and makes recommendations for changes in policy and operational
matters where appropriate., The Rehabllitation Oversight Committes shall establish its own procedures for meeting
and acling; provided, AHM retains the right to raquire that any daclslons of such commitiee require the approval of a

majority of the AHH members.

32  Co-Branding. The parties agree that the services provided pursuant to this Agresment will be identified by a
“co-brand” that acknowledges the management role that MR performs at AHH (the “Co-Branded Designation(s)"),
and utilizes the names, brands, and identities of the parles. During the term of this Agreement, MR agrees to permit
AHH fo use MR's name, logo and service mark (the “MR Brand") in connection with the Unlt to at least the same
extent, and subject fo the same conditions under which MR permits other hospltals and health care providers to use
the MR Brand under agreements or arrangsments similar to this Agreement. Tha parties will work cooperatively to
develop the Co-Branded Designation(s) reiated to the Unit, which shall be approved by both parties. It is expected
that this process will be completed and a Co-Branded Designation(s) approved within ninety (90) days after the,
offective date of this Agreement.' The parties agres to consistently refer to the Unit by using the approved Co-
Branded Designation(s). Each party shall ba parmitted without prior approval by the other party to use the approved

-7-
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Co-Branded Designation(s) In connection with the identfication of the Unit In any directory of services, any (isting
describing services and servica focations, any similar descriptive listing, or for any use internal to staff, medical siaff
andfor other Internal audiences. Any use of the Co-Branded Designation(s) by either parly in connsction with
marketing, advertising or other publication shall be submitted to the other parly at least five {5) business days In
advance of its use, and written approval of the other party shall be obtained, which approval shall not be
unrsasonably withheld or delayed. Except as set forth herein, neither party shall use the name, service, mark or logo
of the other party in any marketing or other materials or presentations without the prior writien consent of the other
party, MR acknowledges that AHH owns &ll rights to the use of the name “Paulson Rehabllitation Unit" and all

variations thereof,

ARTICLE IV
FINANCIAL ARRANGEME

4.1 Management Bee. In consideration for the Services provided by MR to AHH hereunder, subject to the
increases outlined below, AHH agrees to pay MR an Initial annual "Management Fee" calculated based on the "Base
Management Fee" plus the “Hourly Rate Services, as both are set forth on Exhibit C of this Agreement, atlached
hereto and incorporated hereln by reference. On an annual basls beginning on the first anniversary of the effective
date of this Agreement and each contract anniversary daie thereafter, the then curent Base Management Fes/
(including the fixed annual menagement fé and each of the hourly rates set forth on-Exhibit C) shall be automatically®
increased by three percent (3%). The Base Management Fee and the hourly fess, as set forth on Exhibit C, shall be
payable in monthly installments, dus within 30 days of AHH's receipt of a detailed monthly invoice from MR detailing
the hourly services provided in the previous month (including the names of the individuals providing services, and the
dates and times such services were provided) pius the other fees due hereunder in accordance with Exhibit C. AHH
shall notify MR If It disputes any Invoice or portion thereof, and the parties agree to reasonably cooperate in order to
timely resolve such dispute. AHH shal! not be required to pay any disputed portion of any invoice until such disputs
Is resolved by agresment of the pariies. If such items are resolved in AHH's favor, interest will be paid to AHH at the
rate Indicated below. All payments due hereunder shall be delivered by the AHH to the Vice President Financial
Services, at Marlanjoy, Inc. 26 West 171 Roosevelt Road, Wheaton, filinois 80187, if any payment due heraunder is
not paid within 30 days of when It is dus, the outstanding balance on each of these payments shall bear simple
interest from the first day of the month of the due date at a rate of ten percent (10%) per annum untll such amount is
paldin full. Any payments thereafler recaived by MR shalf be applied first to interest accrued but unpald and then to

the oldest unpaid monthly payment,

4.2. illing and Collect! Clinical Services. MR shall be solely responsible for billing and collecting from the

patients, insurers, and other third party payers for any professional medical services rendered by the Rehabilitation
Medical Director. Such separately billable services shall not include any services provided as the medical director of
the Unit or any Services described In and relmbursable pursuant fo this Agreement, Except as provided hereln or as
otherwise prohibited by applicable law or regulation, AHH shall be solely responsible for billing and collecting from
the patients, Insurers, and other third party payers for all AHH services provided under this Agreement. Except for
professional medical services rendered by the Rehabilitation Medicat Director bllled pursuant to the first sentence of
this Paragraph 4.2, the compensation provided to MR under this Agreement shall constitute full compensation for all
services rendered by MR under this Agreement or at the Unit, and MR shall not seek the payment of additional
amounts from any other source, including the patient, Medicare, any other payer or insurer, for services rendered
under this Agresment. Each pary agrees to reasonably cooperate with the other and o execute such forms and
documentation (including, as appropriate, assignments) as may ba required to facilitate billing and collection by the

~ other party for services rendered by such party.

43.  Medicare Disallowance. In the event that Medicare andlor Medicaid denles reimbursement to AHH for
Medical Rehabilitation Services provided to a AHH patlent or otherwise disallows the Management Fee pald to MR
under this Agresment under AHH's cost repor, It is understood and agreed by the parties that AHH shall have no /

-8-
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-Hight to seek any recourse or recaver from the MR any such denled reimbursement or disaliowancs or o require any*
refund of any part of the Management Fee pald by AHH to the MR hereunder as compensation for such Medicare or
Medicald disallowance (except in each case 1o the extent such disallowance Is due to or relates to MR or any MR
Personnel's’ exclusion, termination or suspension from or other inabillty to participate In or order or provide services
compensated under the Medicare, any Medicaid or other federal or state procurement or health care program; or
results from the gross negligence or wiltful misconduct of MR or any MR Personne; or results from the faflure of MR
or any MR Personnel to comply with AHH's corporate compliance policy or any applicable law or regulation,

ARTICLE Y
ADDJTIONAL COVENANTS

5.1. laction, Maintenance and Utilization of Equipment. Through the Rehabilitation Oversight Committee,
refarenced above, MR shall advise and make recommendations to AHH with respect to the selection of additional
and replacement equipment necessary for Madical Rehabiiltation Services. MR shall assist AHH in the Inspection
and evaluation of all equipment used o provide Medica! Rehabilitation Sarvices to assure that such equipment is
being maintained in a safe condition and used in a safe and efficient manner, and MR shall promptly notify AHH If
any such equipment is in need of repalr or replacement. AHH will be responsible for the purchase of all equipment
nacessary for the provision of Medical Rehabilitation Services, within the limits of the budgets established pursuant to
this Agreement as approved by AHH. Further, the parties shall use reasonable efforts to maintain all equipment

furnished by it in good condition and working order.

62.  Cerfification/Accreditation. MR shall assist and advise AHH In the preparation of any and all information,
data and materials required to obtain or maintain accreditation or for certification, licensure and survey by voluntary,
local, state and national organizations, including, but not limited to JCAHO and CARF. All other costs and expenses
incurred by either party in complying with, or pursuant to, this Paragraph 5.2 shail be bome by AHH. MR shall ba/
reimbursed by AHH for extra ordinary expenses it incurs, provided the same are pre-approved by AHH. -

53. MR and AHH Insurance.

531. MR lInsyrance Coverage. MR shall maintaln, at Its own expense, appropriate worker's
compensation insurance for its employed personnel with minimum fimits no less than required by law, as
well as auto-insurance policies with single vehicle limits and annual aggregate limits of no less than $1
miltion (ipcluding coverage for non-owned autos) and shall provide and maintain professional and generel
liability primary insurance coverage or self-Insurance with coverage limits of at least One Million Dollars
($1,000,000) per occurrence and Three Million Dollars ($3,000,000) annual aggregate, which Insurance
shall afford coverage for the negligence, emors and omissions of MR, its employees, agents and
representatives during the entire term of this Agreement (and any extension thereof). Such Insurance shall
be carried with insurance companles having a rating of A or better as rated by A.M. Bests or through one or
more self-insurance programs. Additionally, MR agrees to provide AHH with written notice of cancellation or
change in coverage in respect of monetary limils less than those set forth above at least thirty (30) days

prior lo such cancellation or change.

53.2. AHH Insurance Coverags. AHH shall maintain, at its own expense, property insurance coverage
for the equipment, supplles, premises, bullding, at AWH, which insurance shalf cover all risks of direct
physical loss during the entire term of this Agreement (and any extenslons thereof), including but not limited
to fire. In addition, AHH shall’ provide and maintaln primary general liabillty and professional liability
Insurance policies or self insurance, each having per occurrence and aggregate coverage limits of at least
One Million Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) annual aggregate,
respectively, and providing coverage for (a) the negligence, errors and omissions of AHH, its employess,
agents and representatives during the entire term of this Agreement (and any extensions thereof), and (b)
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the negtigence, errors and omissions of AHH's students and volunteers, providing Medical Rehabilitation
Services. Additionally, AHH agrees o provide MR with written notice of cancellation or change in coverage
in respact of monetary limits less than those set forth above at jeast thirty (30} days prior fo such.

cancallation or change.

53.3. Proof of Insurance. AHH and MR shall each provide written proof of insurance coverage that
complies with the provisions of this Paragraph 4.6 promptly upon request. AHH or MR, as appropriate, shall
notify the other party promptty upon learning of the potential for cancellation or limitation for any reason of
the insurance required under this section. All insurance shall be maintained on an occurrence basis, Any
party may self-insure some or all of the required Insurance required under this section, fo the exient

permitted by law.

534  Notica of Claims. . MR agrees to promptly notify AHH of any patient event or other event
{including failures to treat or diagnose) that MR reasonably determines or should determine may result in
liabiltty o or any clalm against either party relating to or restiting from the Services or otherwise relating to
this Agreement, and of any complaints received from patients or other parties relating to the Services. No
provision of this Section is interded to or shall be construed as a waiver of any applicable peer review,

attorney-client or insured-ingurer privilege.

54.  Ethical Directives. The parties recognize the MR Is part of the Wheaton Franciscan Healthcare system,
which Is a catholic sponsored healthcare system. Accordingly, all services performed by MR under this Agreement
shall be performed In conformily with the Ethical and Religlous Directives for Catholic Health Care Services, as
promulgated by the United States Catholic Conference, as amended, as interpreted by the local bishop.

55.  Compliance with Requlations. MR shall conduct its activilies and operations in compliance with all rules and
regulations and written policles of AHH and Its medical staff, as amended from time to time. MR and AHH shall
conduct thelr activities and operations and provide all services pursuant to this Agreement in compliance with
applicable state and other governmental authorlty and Medicare and Medicald regulations and the requirements of
AHH's contracted third party payors, and the standards, rules or regulations of JCAHO and CARF, and pravalling
industry standards, MR's and AHH's employees, agents and representatives rendering services hereunder shall
comply with and observe all federal, state, local, laws, statutes, ordinancas, rules and regulations. AHH may require
MR Personnel to attand one or more orientation or training sesslon, and training sesslons regarding security,

infection control, confidentiality or other topics.

58.  Patient Information Materigls. Subject to AHH's prior written approval, AHH shall provide or pay for all
patient and public information materials used by or for the Unit, including but not limited to patient information

handbooks, brochures and business cards for personne! providing Medical Rehabilitation Services, including the
Executive Director and Rehabilifation Medical Director.

57.  Responsiblity of the Parfies. Each party is responsible for their own acts and omissions under this
Agreement. )

ARTICLE VI
] RIETARY. NANTS
8.1, -Solicitation of Empl . During the term of this Agreement, and for a period of one year following Its

termination for any reason, without the prior express written consent of the other party, MR and AHH each agree that
they will not (directly or through any affiiated entty): (}) recrut, solicit for employment or hire any of the other party’s
Rehab Personnel, as defined below; or (lI) solicit or entsr Into any written or unwritten agreement contract or other
business arrangement including, without Iimitation, a lease, professional services arrangement or other type of
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arrangement, with any of the other party's’ Rehab Personnsl. For purposes herein, ‘Rehab Personnel” shall be
defined as any Individual that was an empioyee of the other pary involved in providing professional, clinlcal or
administrative services directly relating to the Medical Rehabilitation Services at any time during the Term of this
Agreement, Including without limitalion MR's Rehabilitation Medical Director and Rehabilitation Liaison ("Rehab
Personnel’). MR and AHH each acknowledge that the other party has expended considerable time, effort, and cost
in the rectuitment of their respective Rehab Personnel and that a violation of this non-sollcitation provision will result
in Irreparable damage to such parly, and that such dollar amount of such damage is difficult to ascertain with any
degree of certalnty. Should such breach of this provision occur, in addition to any other remedies available at law or
in equity, the non-breaching party shall be entitied to damages in the amount equal to one half of the specific Rehab
Personnel’s annual salary offered and accapted at the time of hire for each breach of this non-solicitation provision of

this Agresment.

6.2, roprietary Information. During and subsequent to the term of this Agreement, MR and AHH agree that
they wifl not, without the advance written consent of the other, use for any purpose other than the provision of
Services pursuant to this Agreement, or disclose or authorize or permit anyone under their direction to disclose to
anyone not properly enfitled thereto as cetermined by mutual agreement of the parties, any propretary or other
confidential information or materials relating to the business or financial affairs of the partles or any corporation or
entity then directly or indireclly affiliated with the parties. Except as otherwise permitted in this Agreement, the
parties further agree that upon expiration or termination of this Agreement they will not take with them or retain in any
form, without advance written authorization from the other party, any such proprietary or other confidential
information of the other party. As used hereln propristary or other confidential information in respect of AHH shall
mean and Include patient lists or records, files or other documents or coples thereof or other information of any kind
pertaining to the business or financial affairs of AHH or the Unit or any entity then directly or Indirectly affiiated with
AHH not readily available through sourcas in the public domain; protected software of AHH; and other information of
any kind pertalning to the business or financial effairs of AHH or the Unit or any entity then directly or Indirectly
affiliated with AHH, and ail other information that a reasonable person would recognize Is confidential or proprietary
to AHH, whether such information Is designated or marked as confidential or propristary. As used herein proprietary
or other confidentiai information in respect of MR shall mean and include all medical protocols, methods, techniques
and procedures utilized by MR in providing medical rehabilitation services in general or Medical Rehabilitation
Services, in particular, to patients not readily avallable through sources In the public domain; protected software of
MR; and other infarmation of any kind pertalning to the business or financial affairs of MR or any entity then directly
or indirectly affiliated with MR, and all other Information that a reasonable person would recognize is confidential or
proprietary to MR, whether such information is designated or marked as confidential or proprietary, Notwithstanding
the foragoing, to the extent that any Services or deliverables provided by MR pursuant to this Agreement, Including
but not imited to Unit poficles, procedures, or protocols incorparate any MR confidential or proprietary information,
MR grants to AHH a non-exclusive, perpetual, worldwide, royalty-free license to use such MR confidential or
proprietary information in connection with AHH's use of the Services or deliverables,

6.3.  Sunvival. MR and AHH each hereby agree that they shall continue 1o be bound by the obligations of this
Article Vi after the termination of this Agreement, regardiess of the reason for termination.

64 ] t for flal Information. If slther party s requested or becomes legally compelled to

provide access (o any information of the other party, such party shall, to the extent allowed under law, provide the
other party with prompt notice of such request so that the other parly may seek an appropriate protective or limiting
order or other appropriate remedy, and shall reasonably cooperate with the other party in its efforts to decline, resist

or narrow such requests.
f
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5'( ARTICLE Vil
: _§ TERM AND TERMINATION

Term. This Agreement shall be effective for a term of two (2) years commencing as of May 1, 2010 through
2012 (the “Initial Term®). Thereafter this Agreement shall automatically renew for successive renewal terms
of two years {each a “Renewal Term"), unless elther party provides wrilten notice of non-renewal at least 180 days
prior to the expiration of the then current Term. For purposes herein, “Term" shall refer to the Initial Term and any

Ranewal Term, as applicable.

7.2.  Termination. In addition to elther party's right to elact to not rensw this Agreement, as set forth in Section
7.1 above, this Agreement may also be términated prior to the expiration of the Term, if any of the following events

oceur:

!
7.2.1, Subject to Paragraph 7.2.2 below, In the event elther party substantially breaches the terms of this
Agreement, the non-breaching party shall notify the breaching party of the existence of such breach and the
breaching party shall then have 30 days to remedy the default. If the breaching parly is unable to remedy
the default to the reascnable satisfaction of the non-breaching party in the 30-day period, the Agraement
" may be terminated by the non-breaching party at the end of such 30-day cure period. A substantial default

shall include, but not be limited lo:

(a) Failure by a party to maintain a material license, permit, certification, accreditation or ather
regulatory compliance or credential which Is the responsibility of that party (including but not imited
to any violation of CMS or JCAHO requirements or guidefines as related to the Medical
Rehabilitation Services which is caused directly or indirectly by either party, or any officer, agent,
employee, Independent contractor, guest or invites of either party.

(b) Significant, repeated and/or continuing failure to fulfill the material obligations of the
breaching party.

{c) Failure to malntain and/or to provide access to information required to be maintained by a
party. '

{d) Any other conduct by a parly which seriously and adversely affects the provision of
Medical Rehabliitation Servicss.

7.22. In the event AHH shall fail to pay any undisputed amount payable to MR pursuant fo this
Agreement when due, MR shall notlfy AHH of such payment breach and AHH shall then have 30 additional
days to make payment. if AHH falls to make payment during such 30-day cure period, MR may terminate
the Agresment al the explration of the 30-day cure period.

7.23.  AHH may terminate this Agreement at any time upon written notice to MR if, in the sole reasonable
oplnion of AHH, an act or om|ssmn on the part of MR materially jeopardizes the quality and delivery of
patient care.

7.24. This Agreement shall automaucally and immediately terminate if either party suffers one of the
following occurrences;

(a) If either party’s state license to operate to operate as a hospital is revoked or, if AHH
closes and ceases operating; or
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(b) If elther party loses its accreditation with JCAHO or its Medicare ceriification; is excluded,
terminated or suspended from, or cherged with or convicted of a criminal offense relating to, the
Medicare, any Mediceid or any other federal or state procurement or health care program; or ls
listed as a speclally designated national or blogked person by the U.S Office of Foreign Assets

Control,

(c) it either party involuntarily falls to continuously maintaln insurance coverage required by
this Agreement; or

{9) If either party be adjudged bankrupt; or
{e) If a Court appojnts a receiver for sither party; or

0] If a Court apprbves a peition seeking a party's reorganization under Federal bankruptcy
law; or

{9 If a Court enters any judgment which would reaéonably and materially impair a parly's
ability to carry out Its dutles and obigations under this Agreement,

7.25. This Agresment may be terminated pursuant to the termination provisions set forth in the HIPAA
Business Associate Addendum as Exhibit B.

7.26  This Agresment may be terminated without cause by either party at any time upon 180 days’ prior
written notice to the other party.

73, Effect of Terminalion. In the event of termination or expiration of this Agreement, for any reason, neither
party shall have any further obligations hereunder, except for obligations accruing prior to the date of termination and
the obligations surviving in accord with specific provisions of this Agreement including without limitation the
ragpongibility for payment of the early termination fees as outlined in Section 3 of Exhibit C of this Agreement. Upon
notice of termination or expiration of this Agreement for any reason, the parties shall reasonably cooperate to
facilitate a seamless transition of the Services being provided pursuant to this Agreement. Notwithstanding the
foregoing, it is expressly understood that AHH shall have sole responsibitity for and the rights to provide the continual
delivery of services to current patients receiving Medical Rehabilitation Services or its associated programs. Any
termination of this Agreement shall be without prejudice to any right or remedy to which the terminating party may be
entitied at law, or in equity, or under this Agreement. Upon termination, each party shall promptly (within twenty (20)
days) retum to the other party all property of the other party in such party's possession or control. The parties agree
that in the event this Agreement Is terminated for any reason during the Inltial term of this Agreement, then the
parties shall not enter into any type of agreement or arrangement with each other with respect to the services that are
the subject of this Agreement prior to the date the initial term would have otherwise expired, except to the extent

permitted by law.
R il

. GENERAL PROVISIONS

8.1,  Independent Contractor Relationship. It Is expressly acknowledged by the parties herato that MR Is an
Indepandent contractor with respect to AHH and nothing In this Agresment is Intended nor shall be construed to

create an employsr/employee relationship between AHH and MR, or between any MR Personnel and AHH, and no
MR Personnel shall be deemed to be employees or borrowed servants of AMH, or deemed to be an agent of AHH.
Each party shall be responsible for the salary, state and federal taxes, FICA, workers' compensation, unempfoyment
compensation and all other reporting and payment obligations which ordinarily accrue fo an employer for its
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employees. Specifically, MR acknowledges that it has sole responsibllity for compensating alt of the MR personnel,
and for afl withholding and tax obligations relating to such payments, and MR agrees to indemnify, defend and hold
AHH (and Its affillates and thelr raspective officers, directors, empioyess and agents) harmless from and against any
and all clalms asserting liability for such compensation and/or reporting and withholding obligations,  Each party
acknowledges and agrees that (i} It will not withhold from the compensation payable to the other party pursuant to
this Agreement any sums for income 1ax, unemployment insurance, soclal security or any other withholding pursuant
to any law or requirement of any govemmental body relating to its employees, and {il) all such payments as required
by law for the other party's employees are the sole responsibility of the other party. Without limiting MR's
Indemnification obligations, If the internal Revenue Service or the lilinais Unit of Revenue questions the Independent
contractor status of the parties herelo, the parties agree that both MR and AHH shall have the right to participate in
any discussion or negofiation with the Intémal Revenue Service or the lllinols Unit of Revenue regardless of with
whom such discussions and negotiations wera initiated. Except as expressly set forth herein, neither party shali have
the authority to, and shall not, incur any financlal or other obligation on behalf of the other party without the other
party's prior written approval. MR agrees fo cooperaie with AHH in Ils efforts to notify AHH patients,, staff and
visitors that MR and the MR Affillates and their respective employees and agents are not AHH agents or employees,

including through the use of written notices

82.  Msdicare Access and ring Requirements. In accordance with the provisions of the Omnibus
Reconclliation Act of 1980, AHH and MR agree as follows:

8.2.1.  Untll the expiration of six (6) years after the fumishing of servicas pursuant to this Agreement, AHH
and MR shall make available upon written request to the Secrelary of the United States Unit of Health and
Human Services, or upon request of the Comptroller General, or any of thelr duly authorized
representatives, this Agreement and books, documents and records of AHH and MR that are necessary to
certify the nature and extent of the cost of the services provided by the parties pursuant to the terms of this

Agreement.

8.2.2. if AHH or MR carry out any of the duties of this Agresment through a subcontract with a value or
cost of Ten Thousand Dotlars ($10,000.00) or more over a twelve (12} month perod, with a related
organization, such subcontract shall contain g clause to the effect that until the expiration date of six (6)
years after the fumishing of such services pursuant fo such subcontract the related organization shall make
avallable, upon request fo the Secretary, the Comptroller General or any other duly authorized
representatives, the subcontract and books, documents and records of such organization that are necessary
to verify the nature and extent of such costs. (This Paragraph 8.2, shall be of no force or effect If not

required by law.)

83.  Limited Renegotiation. In the event there are substantial changes or clerifications to statutes, regulations or
rules, which materially affect elther party's right to receive Medicare or Medicaid reimbursement for services, or In the
Medicare or Medicaid Programs, or affects-any other significant legal right of either party fo this Agreement, including
the fax exempt status of any party or a party's affiliate, or the tax exempt status of any bonds or other obligations
issued on behalf of a party or a party's affifiate , the affected party may, by written notice to the other party, propose
. such modiilcations to this Agreement as may be necassary to comply with the change or clarification to law. Upon
recelpt of the notice, the parties shall erigage in good faith negotiations 1o reach an agreement regarding any
appropriate modifications to this Agreemenl. Notwithstanding any provisions of this Agreement, if the parties are
unable within sixty (B0) days thereafter to agres to appropriate modifications to this Agreement, either party may
ferminate this Agreement by providing at least sixty (60) days' written notice to the other. Notwithstanding the
foregoing, this Agreement shall terminate Immediately in the event either party receives a written opinion from its
legal counsel which states that the continuation of this Agreement will subject either or both of the parties (or any
affiliate thereof) to criminal and/or civit penaltles, or termination is otherwise necessary in order to demonstrate

compliance with applicable law or regulation .
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84.  Assignment. Except as otherwise expressly provided herein, neither AHH nor MR may assign this
Agreement nor any rights or obligations hereunder without prior written approval of the other parly.

B.5.  Force Majeure. If either of the parties herelo is delayed or prevented from fulfiing any obligations under
this Agreement by any cause beyond the reasonable confrol of such party, including but not limited to, act of God, act
or omission of clvil or military authorities of nation or state, fire, strike, flood, riot, war, delay of transportation, or
inability due to the aforementioned causes to obtain necessary labor, materials or faclllties, then sald party shall not
be liable under this Agreement for sald delay or fallure; provided, each party shall use good faith efforts 1o minimize
the effect of such causes and to promptiy resume performance under this Agreement.

8.6.  Amendment. No modification, amendment or addition fo this Agreement will be valid or enforceable unless
in writing and signed by all the parties.

8.7.  Binding Agreement. This Agreement Is binding on all parties, their legal representatives, successors and
assigns except as otherwise stated herein.

88.  Notice. Any notice, demand or other document required or permitted fo be delivered hereunder shall be In
writing and may be delivered personally, by overnight mail, postage prapald, registered or certified mafl, retumn
receipt requested, or by ovemight, prepald national courler service addressed to the parties at their respactive
address Indicated below, or at such other addresses as may have theretofore been specified by written notice

delivered in accordance herawith,

If to MR: Kathiesn C. Yosko, President
Marianjoy, Inc.
26 West 171 Roosevelt Road
Wheaton, IL 60187

With a Copy to: Sarah 8. Herzog, Esq.
Sr. Vice President & General Counset

Wheaton Franciscan Servicas, inc.
26 West 171 Roosevelt Road
Wheaton, IL 60187

if to AHH: _ Advantist Hinsdale Hospital
" 120 North Oak Strest
Hinsdale, Winois 60521

With a copy to:

Adventist Health System

; 111 North Orlando Avenue
Winter Park, FL 32789
Attn: Legal Services

8.5.  Disputes and Governing Law. In the event of any disputes arising under this Agreement, the parties agree
1o make good faith efforts to promptly resolve such disputes without resort to litigation, and shall make one
or more of Its officers or other authorized agents available on a timely basis to endeavor to promptly resolve
such dispute Informelly. The laws of the State of lllinols shall govern this Agreement, without regard 1o its
conflicts of (aws provisions, and the exclusive venue for the litigation of any disputes arising under this
Agreement shalfl be the Circuit Court of DuPage County, lilinois, or, for claims of exclusive federal
Jurisdiction, the Federal District Court for the Northern District of fllinols.

-15-

Ktchment ¢




8.10. Aareement Sublect to Law. Subject to Section 8.10 hereln, if any provision of this Agresment, Is
adjudicated to be lllegal, invalld or unenforceable under present or future faws effective during the tem of this
Agreement, the provision shall be fully severable and this Agresment shall be construed and enforced as if the illegal,
invalid or unenforceable provision had never comprised a part of the Agreement. Tha remaining provisions of this
Agreement shall remaln in full force and effect and shall not be affected by the illegal, invalid or unenforceable
provision or by its severance. Furthermors, in lieu of such illegal, Invalld or unenforceable provision, this Agreement
shall be reformed lo include a3 & part of this Agreement a provision as similar In terms to the illegal, invalid or
unenforceable provision as may be possitie and still be legal, valid or enforceable.

8.11.  Caplions. Paragraph and subparagraph headings are not to be considered part of this Agreement, are
inciuded solely for convenience, and are not intended to be fully accurate descriptions of the content thersof. Where
appropriate, words used in this Agreement in a singular shall include the plural and words used in any gender shall

include all genders.

8.12.  Enfire Aoreement. This Agresment contains the entire agreement and understanding between the parfies
and supersedes all prior offers and negotiations, oral and written.

8.13.  Waiver. Fallure fo insist upon full performance of the obligation or failure to exercise rights under this
Agreement shall not constitute a waiver as to future defaults or exercise of rights.

8.14.  Counterparts. This Agreement may be executed simultaneously in two or more counterparts each of which
shall be desmed originals and it shall not be necassary in making proof of this Agreement to produce or account for
more than one such copy, provided the party can produce original counterparted signatures.

8.15.  Cerlfication. Each party hereby represents and warrants to the other on behalf of itself and any and all of
their own respective owners, employees, contractors or any entity in which it has a direct or indirect ownership
interest, are not now, nor has any one of them ever been, (i) charged with or convicted of a criminal offense related to
health care {unless the individual or entity has been reinstated to participation In Medicare after being excluded
because of the convigtion); or {li) excluded, debarrad, or otherwise Ineligible for participation In a *Federal health care
program" as defined at 42 U.S.C. §1320a-7b(f) (or any applicable successor statutory section) or in any other
government payment program, or listed as a Specially Designated National or Blocked Person by the U.S, Treasury
Office of Assets Control, Each party further warrants and represents that It actively screens its officers, directors,
employees and agents (including subcontractors) for such exclusion. Each party further certifies to the other that it
wlll immediately notify the other party upon its recelpt of any Indication, whether or not official, that it shall be
excluded from any federal heafth care program, as defined above, for any reason during the term of this Agraement,
or that any one or more of the representations set forth in this Section are no longer true and accurate In all respects,
Furthermore, each party agree to defend, indemnify and hold the other party, thelr affiliates and thelr respective
officers, directors, employees and agents harmless from and against any and all llability resulting from: (I} any of Its
own misrepresentation of the representations, warranties and certifications made herein; {ii) failure to immediately
notify the other party as required hereunder; or {ill) actual exclusion from any Federal health care program effective
during the term of this Agreement. This Agreement shall terminate immediately in the event that either party is

excluded from any Federat health care program.

818  Master List. The parties acknowledge that this Agreement and any other agreaments belwesn the partles
may be Included in a central Master List of physician agreements maintained by the Hospital,

8.17  Research. Any research or Investigations to be conducted by MR or any MR Personnel at AHH or Involving
AHH patients Is subject to the prior wriften approval of AHH and its IRB.

8.18  Ownership of Licenses. Notwithstanding the appointment of MR to provide the Services, AHH is and shall
be the sole owner and holder of &ll ficenses, permits, certificates and contracts retating to the Unit and its operations.
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8.19  No Walver of Privilege. The parties agree that any attorney-client, accountant-client, peer review or other
legal privilege or protection shall not be deemed waived by virtue of any provision of this Agreement,

8.20 s fo f s, MR shall maintain complete and accurate records to support and document the
charges for the Services, including the days and hours worked, and a reasonable description of the services
provided. Upon AHH's request at any tima throughout the term of this Agreement or until four (4) years following the
termination of thls Agreement for any reason, MR shall permit AHH or ils designated employees or agent(s) to
examina its books andfor to conduct audits to confirm MR's charges hereunder, Any such examination or audit shall
be conducted upon written nofice of at least twenly (20) days and shall be at AHH's expense, unless such
examination or audit reveals ovarcharges of more than five parcent (5%) in the total applicable amount charged by
MR, in which event MR shall pay for, or reimburse AHH the cost of conducting such examination or audit,

821  Referrals. Nothing in this Agreement, whether writlen or oral, nor any consideration in connection with t, is
intended to induce, contemplates or requires the referral of any palient by or on behalf of any party hereto. Neither
perty shall receive nor be entitled o recelve any compensation or remuneration for patient ¢are referrals, if any, The
parties support the right of every physician and patient to select medical service providers based on the best interests

of the patient.

8.22  Attomey Fees. The prevalling party in any litigation or other proceeding among the parties under this
Agreement shall be entitled to recover its reasonable attorney's fees and expenses from the non-prevailing party.

823  HHS Access to Records. Unlil the expiration of four years after the fumishing of services pursuant to this
Agreement, MR shail make available, upon written request o lhe Secretary of the U.S. Departiment of Health and
Human Servicas {the “Secretary”), or upon request to the Compiroller General of the U.S. General Accounting Office
(the "Comptroller General’), or any of their duly authorized representatives, this Agreement, and all books,
documents and records of MR that are necessary to certify the nature and extent of the costs of such services. If MR
carries out any of the duties of this Agreement through a subcontract with a value or cost of $10,000 or more over a
12-month period, with a related organization, such subcontract shall contain a clause to the effect that until the
expiration of four years afler the furnishing of such services pursuant to such subcontract, the related organization
shall make available, upon written request of the Secretary or upon request to the Comptrolier General, or any of
their duly authorized representatives, the subcontract and books, documents, and records of such organization that
are necassary lo verify the nature and extent of the costs of such services, This paragraph shal! be of no force and

effect if not required by law.
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IN WITNESS WHEREOQF, the parties have caused lhis Agreement to be executed on the date indicated

| | ADVENTIST HINSDALE HOSPITAL:
t By: é % Ub’“%

\'fNKME AND TITLE] ™
A VpPresldent and GE&— ¢ O

below.
MARIANJOY, INC.: -

By:

President and
Date: ‘LJS ./o Date: 4’(; /Z" (90/ D

Acknowledged on behalf of
MARIANJOY REHABILITATION HOSPITAL & CLINICS, INC.

And REHABILITATION MEDICINE CLINIC, INC:

By:

Date: V=25-/D
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Exhibjt A
- Rehabilitation Medical Director Duties and Responsibilities

The Medical Director of Rehabilitation Programs and Services (the “Rehablitation Medical Director”) shall spend
approximately elghty (80) hours per month (calculated annually) in rendering day-to-day management and medical
direction services to assist AHH in its provision of Medical Rehabilitation Services at the Unit, The Rehabilitation
Medical Director shall provide such medical direction services in a manner consistent with currently approved
methods and practices in the field of rehabilitation medicine, as may be updated from time to time, and such services
shall be rendered in a professional, competent, efficlent, timely and otherwise satisfactory manner. The
Rehabilitation Medical Director shall serve as a member of the AHH Rehabilitation Leadership Team.

Role and Responsibilitles Relating to the Unit

1)

2)
3)

4)

3)

8)
7
8)
9

Asslsts In the creatlon of a rehabilitation milleu throughout the rehabilitation services continuum, and provides
medical leadership in the assessment, planning, implementation and evaluation of all elements of the services

provided at the Unit.

Develops & implements standardized operational protocols for key elements of the rehabilitation process.

Assists In selection and Implemenlation of clinlcal ouicome fool; Monlitors rehabilitation outcomes.
Thiresponsibility shall Include the development of quality measures as well as the metrics for determining
success and using those same metrics to drive performance improvement initlative surrounding the care of the

rehab patlent,

Defines and leads the interdisciplinary team rehabilitation process (inciuding patient siaffing,’ weekly therapy
rounds, efc.).

Assures maedical necessily and appropriateness of edmission, intensily of therapy, length of stay and discharge
decision.

Qversees physlatry management of individual rehabllitation programs according 1o established protocol,
Assures ongoing communication with other attending and referring physicians.
Supports monltoring of attending and c'mnsulting physiclan utllization of anclllary services and quality assurance.

Participates in the development and planning in the future rehabilitation programs services including an Inpatient

~ rehabllitation unit,

10) Active participation in the review and evaluation of protocols and processes related to the medical management

of rehabllitation services for residents of the Unit.

11) Assist AHH In implementing an effective, proactive program of risk management related to physical medicine

and rehabllitation services provided to patients of the Unit.

12} Participate in and provide medical leadership as needed In the development and evaluation of CARF approved

credentlaling processes for physical medicine and rehabilitation staff of the Unit.
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13) Coordinale and communicate regularly’ with other AHH Medical Directors and facllity administrators to ensure
that quality protacols consistent with CARF and CMS guidslines are followed within the Unli,

14) Advise and assist AHH with Its compliance wilh all applicable laws, rules, and regulations of any federal, state, or
local government or agency {eg, HIPAA, Medicare/Medicaid regulations).
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' EXHIBIT B
IPAA Businsss Assocl ddengu e"

1. HIPAA Compliance,

(a) The Federal Health Insurance Portability and Accountability Act of 1896 and its implementing
regulations (45 C.F.R. Parts 160-164) ("HIPAA") sets forth standards for protecting the privacy of individualty
identifiable health Information. HIPAA's requirements became effective as of April 14, 2003, Pursuant to HIPAA,
AHH | {referred o in this Addendum as the “Covered Entity") Is required to enter Into Business Associate Agreements
with all of its contractors, agents and related and unrelated third parties that perform a function or activity on behalf of
such Covered Entity that Involves individually Identifiable health Information.

[(+)] The Heaith Information Technology for Economic and Clinical Health Act ("HITECH") was adopted
as par of the American Recovery and Relnvestment Act of 2009. HITECH imposes new requirements on business
associates with respect to privacy, security and breach notification and contempiates that such requirements shall be
{mplemented by regulations to be adopted by the Department of Health and Human Setvices. These provisions of
HITECH and the final regulations applicable to business associates are collectively referred fo as the *HITECH BA
Provisions®. The HITECH BA Provislons shall apply commencing on February 17, 2010 or such other date as may be
specified In the applicable regulations (the "Applicable Effective Date"), .

{c)  This Addendum Is made a part of any Agreements executed between the partles (the
‘Agresment’). This Addendum Is intsnded to comply with the Covered Entity’s requirements under HIPAA and
HITECH. The Parties fo the Agreement hereby acknowledge and agree that MR is a “Business Assoclate” of
Covered Entity as that term s defined by HIPAA. For purposes herein, Business Associate and Covered Entity shall
ba collectively referred lo as the “Parfies.” Capitalized terms used in this Addendum and not otherwise defined
herein shall have the meanings set forth in HIPAA, which definitions are hereby incorporated by refarence.

2, Obligations and Activities of Business Assoclate.

(a) Buslness Assoclate agrees to use or disclose Protected Heaith Information ("PHI") raceived from or
on behalf of Covered Entity or created far Covered Entily only as permitted or required by thls Addendum, the
Agreement or as required by law.

{b) Business Associate heraby acknowledges and agrees fo comply with the HITECH BA Provisions
and with the obligations of a business assoclate as proscribed by HIPAA and HITECH commencing on the Applicable
Effective Date of each such provision. Business Assaciate and Covered Entity each further agree that the provisions
of HIPAA and HITECH that are required to ba Incorporated in a business asscclate agreement are Incorporated into
this Addendum between Buslness Assoclate and Covered Entity as if set forth In this Addendum in thelr entlrety and

are effactive as of the Applicable Effective Dats.

{c) Business Associate acknowledges and agrees that if Business Associale provides services with
respect to patient accounts of the Covered Entily, Business Associate shalt have and follow appropriate procedures
to protect against identity theft In accordance with the “Red Flag Rules” as set forth in 16 C.F.R. §681, et seq. (the
“Red Flag Rules”), and any other applicable faw, rule or regulation relating to fdentity thefl, Without limiting the
generality of the foregoing, Business Associate shall maintain and implement reasonable pollcies and procedures
designed to detect, prevent, and mitigate the risk of identity theft or “Red Flag(s)" as defined in the Red Flag Rules.
Upon discovery of a Red Flag, Business Associate shall promptly notify Covered Entity of same and take appropriate
steps {o prevent or mitigale identity theft of the subject individual.
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(d) Business Associate agrees not to use PHI ofher than as provided for by this Addendum and it
agrees to implement appropriate adminigtrative, physical and technical safeguards that reasonably and appropriately
protect the confidentiality, integrity and avallabllity of the PHI that It creates, recelves, maintains or transmits on
behalf of the Covered Entity. Business Associate shall document and keep these security measures current and
avallable for inspection, upon request. Business Associate’s security measures must be consistent with the Red Fiag
Rules, HITECH and HIPAA's security regufations, Title 45, Part 164 of the Code of Federal Regulations (commonly
referred to as the "Security Rule”), and any other implementing regulations Issued to preserve the integrity and
confidentiality of and to prevent non-permitted or violating use or disclosure of PH| created or recsived for or from

Covered Entlty.

{e) Business Associale agrees to miligate, to the extent practicable, any harmful effect that Is known to
Businass Assoclate of a use or disclosure of PHI by Business Assoclate In violation of the requirements of this

Addendum,

(7] Business Associate agrees to report to Covered Entity any security incident (including any
attemnpted or aciual unauthorized access or breach of PHI) and/or any use or disclosure of the PH! not provided for

by this Addendum within ten (10) days of becoming aware.

(] Business Assoclate agrees to ensure that any agent, Including a subcontractor, to whom #
provides PH received from, or created or recelved by Business Assaclate on behalf of, Covered Entity agrees fo the
same restrictions and condilions that apply through this Addendum to Business Assoclate with respect to such

{nformation.

h Business Associale agrees fo make internal practices, books, and records, including policles and
procedures regarding PHI, relating to the use and disclosure of PHI recelved from, or created or received by
Business Assotiate on behalf of, Covered Entity avallable to the Covered Entity, or {o the Secretary, In a time and
manner mutually agreed by the Parties or designated by the Secretary, for purposes of the Secrelary determining

Covered Entity’s compllance with the Privacy Rule,

(0] Business Assoclate agrees to document such disclosures of PHI and information related to such
disclosures as would be required for Covéred Entily to respond to a request by an Individual for an accounting of
disclosures of PH! in accordance with 45 C.F.R. §164.528.

i) Business Associale agrees to provide to Covered Entity or an Individual, in time and manner
mutually acceptable to the Parties, information collected in accordance with Section 2(f) of this Addendum, o permit
Covered Entity to respond (o a request by an Individual for an accounting of disclosures of PH! in accordance with 45

CFR. §164.528,

(3] To the extent that Business Assoclate has PHI in a Designated Record Set, Business Assoclate
agrees fo provide access, at the request of Covered Entity, and in the time and manner mutually agreed by the
Parties, to PHI in a Dasignated Record Set, fo Covered Entity or, as directed by Covered Entity, to an Individual in
order to meet the Covered Entity's requirements under 45 C.F.R, §164.524,

()] To the extent that Business Associate has PHI in a Designated Record Set, Business Assoclate
agrees o make any amendment(s) to PHI In a Designated Record Sel that the Covered Entily directs or agrees to
pursuant to 45 C.F.R. §164.526 at the request of Coverad Entity, and In the time and manner mutuelly agreed by the

Partles.

{m) If Business Associate conducts any Standard Transaction for or on behalf of Covered Entity,
Business Assoclate will comply, and will require any subcontractor or agent conducting such Standard Transaction to
comply with, each applicable requirement of 45 C.F.R. Part 162, Business Assoclate will not enter into or permit its
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subcontractors or agents o enter into any trading partner agreement in connection with the conduct of Standard
Transactions for or on behalf of Covered Entity that: (1) changes the definltion, heatth Information condition, or use of
a health Information element or segment In a standard; (il) adds any heatth information elements or segments to the
maximum defined health information set; (iii} uses any code or health information elements that are elther marked
*not used" in the slandard's implementation spacification or are not in the standard’s implemsntation specification(s);
or (iv) changes the meaning or intent of the standard's Implementation specification(s).

3 Permitted Uses and Disclosures by Business Assotiate. Excapt as otherwise limitad in this Addendum,
Business Assotiate may use or disclose PHI to perform functions, activities, or services for, or on behalf of, Covered
Entity as specified in the Agreement, provided that such use or disclosure would not violate the Privaty Rule If done

by Covered Enlily including the minimum necessary requirements thersto.

{a) Except as otherwise limited In this Addendum, Business Assoclate may use PHI for the proper
management and administration of the Business Asscclate‘or to carry out the legal responsibilities of the Business
Associate,

()] Except as otherwise limited in this Addendum, Business Assoclate may use PHI to provide Data
Aggregation services to Covered Entity as permitted by 45 C.F.R. §164.504(e)(2)()(B).

(© Business Associate may use PHI to report violations of law o appropriate Federal and Stale
authorities, conslstent with §164.502(j)(1).

4 Obligations of Covered Entity. Upon request, Covered Entity shall provide Business Associate with a
copy of its Notice of Privacy Practices.

5, Permissible Requests by Covered Entity. Except as otherwise permitted by this Addendum, Covered
Entity shall not request Business Assoclate to use or disclose PHI in any manner that would not be permssible under
the Privacy Rule if done by Covered Entity.

6. Term and Terminatlon,

{a) Term. The Term of this Addendum shall be effective upon the effective date of the Agreement
between the Parties to which this Addendum relates, and, except for the rights and obligations set forth in this
Addendum specifically surviving termination, shall terminate upon the termination of the Agreement executed

between the Parties.

b Termination for Cause. In addition fo any termination provisions otherwise set forth In the
Agreement, upon Covered Enfity's knowledge of a malerlal breach by Business Assoclaie, Covered Enity shall

gither:

1] Provide an opporfunity for Business Assoclate to cure the breach or end the violation and
terminate this Addendum and the Agresment if Business Associale does not cure the breach or end the violation
within the time specified by Covered Entity;

{il) immediately terminate this Addendum and the Agreement if Business Asscclate has
breached a material term of this Addendum and curs Is not possible; or

(iii) If neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

-23.
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{©) Effect of Termination.

(0] Except as provided In paragraph (i) below of this section, upon termination, for any
reason, of this Addendum or the final Agreement executed betwsen the Parties, Business Assoclate shall retum or
destroy all PHI received from Covered Entity, or created or recelved by Business Asscclate on behalf of Covered
Entlty. This provision shail apply to PHI that is in the possession of subcontractors or agents of Business Assoclate.

Business Assoclate shall retain no copies of the PHI.

(i) In the event that Business Associate determines that retuming or destroying the PHI is

infeasible, Business Associale shall provide to Covered Enfity notification of the conditions that make return or
destruction Infeasible. Business Assoclate shall extend the protections of this Addendum lo such PHI and fimit
further uses and disclosures of such PHI to those purposes that make the return or destruction infeasible, for so fong

as Business Assoclate maintains such PHI,

7 Miscellaneous.,

@ Regulatory References. A reference In this Addendum to the Red Flag Rules or any HIPAA or
HITECH regulation or a section In the Privacy Rule means the respective section or regulation as in effect or as may

be later amended.

{t) Amendment. The Parties agree to take such action as is necessary to amend this Addendum
from time to time as Is necessary for Covered Entity to comply with the requirements of the Red Flag Rules, HIPAA
and the HITECH BA Provisions.

{© Survival. The respective rights and obligations of Business Associate under Sections 6{(c), 7(f)
and 7(g) of this Addendum shall survive ;he termination of this Addendum and any Agreements executed befween

the Parties.

{d) Interpretation. Any ambiguity in this Addendum shall be resolved to permit Covered Entity to
comply with the Privacy Rule.

(e) Conflicts. To the extent that there Is any confllct between the provisions of this Addendum and
the Agreement, the provisions of this Addendum shall control, To the extent that the law of the state in which the
Covered Enlity does business s more stringent than Federal law regarding privacy issues, the law of such state shall
contro!, unless such state law Is expressly presmpted by the Federal law.

-24.
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EXHIBIT C
BASE | E AND BO TF

As set forth In Section 4.1 of the Agreement, in consideration for the services provided by MR to AHH hereunder,
AHH agress o pay MR an annual "Management Fee” calculated based on: (|} the "Base Management Fee,”
calculated pursuant to Section 1 of this Exhibit C below; plus (ii) the *Bonus Management Fee," calculated pursuant

to Section 2 of this Exhibit C below.

1. BASE MANAGEMENT FEE. During the first contract year of the term of this Agreement, the Base Management
Fee shall be equal to the aggregate of (A) a Fixed Annual Fee of $60,000 per year, billed In twelve equal
Instaliments; plus (B) the total of the Hourly Rate Services as set forth below, invoiced based on the documented
hours of services actually provided. Both Component (A), the Fixed Annual Fee amount, and Component (B), the
hourly rate for the Hourly Rate Services, set forth below are ail subject to an automatic 3% Increase once In the
second year of the initial Term of this Agreement, and once in each year of any renewal term, as set forth in Section

4.1 of the Agreement.

Approx. HoursMonth | Rate
F 1 n/e $60,000/Year Fixad

Inciudes General Management and
Additional Consultation Services

| B, Hourly Rate Services N
Rehabllitation Medical Director Approx.  80/Four week $88/Mmour up to the first 80 hours in any four waek
perod period (average 20 howrsiwesk);, $150 dollars per

pre-gpproved hour in excess of 80 par four week
period ‘

Rehabilitation Lisison Approx. 40/Month $50MHour

Intake Coordinator 1 Approx 160/Month $40-845/Hour based on indivigual

Managed Care Conlracting Consultation lo be negotiated and pre. | $86/Hour

approved in wriling (which
mey be by emall) by AHH
CFQ

Note: Hours spent by the Rehabilitation Medical Director In excess of 80 hours per rolling four week period will be
billed and relmburged at the rate of $150 per hour; provided, however, MR shall obtain AHH's written approval (which

may be by email) prior to providing any such excess hours.

2. BONUS MANAGEMENT FEE. In addition to the Base Management Fee, set forth in Section 1 of this Exhibit C
above, based on MR’s performance during the year, MR may also entilled to be paid a Bonus Management Fee,
calculated and mutually agreed fo by the partles at the end of each year during the Term of this Agreement.

2.1, Dete i Management Fee Available fo . The maximum amount
available for the Bonus Management Fee for any one year shall be determined, as a percentage of the then current
total Base Managément Fee, based on the applicable Performance Level for that year as follows. The performance
levels defined below track the corresponding work efforts of MR on behalf of AHH under the Agresment.
Amnual Bonus Management Fee Potentlal Award to MJ

(In addition to Base Management Fee)
Performance Level | (See Metrics In

Section 2.2 Below) Equivalent of Up to 10% of then Current Base Management Fee

Performance Level Il
{See Metrics in Section 2.2 Below) -Equivalent of Up to 20% of then Current Base Management Fes

Performance Level Iif

| {See Melrics in Section 2.2 Below) Equivalent of Up to 30% of then Current Base Management Fes
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. | Bonus
Once the Bonus Management Fee avallable for the year Is determined, the parties next assess MR's performance for
the year at the Unit based on the goals and metrics set forth below. Each goal and melric is assigned an equal
weight of 20% of the Bonus Management Fee available for that year, such that, depending upon MR's performance
for each of the 5 goals, MR can earn 0%, 20%, 40%, 60%, 80% or 100% of the Bonus Management Fee available for

ent Fee Award Bas

on Satisfaction of Performance Goals.

that year.
Goal . Weighted % of Data Metric Metric Metric
Bonus Sources+
Management
Fee
Performance Performance Performance Level
Levell Leve! If 1]
Discharge to 25% eRehab % of patients discharged % of patients % of patients
community Dataor {o community from acute discharged to a discharged fo a
uos rehab Is within 2-5% less community from acute community from
than the weighted rehab Is equal to the acute rehab Is
reglonal % weighted reglonal % greater than 2%
plus or minus up to above the weighted
2% regional %
FIM change, 25% &Rehab Average FiM score Average FIM score Average FIM score
admission to Data or improvement Is within 2 improvement Is equal improvement s
discharge uDs to 5% less than the to the welghted greater than 2%
weighted reglonal reglona! average plus above the weighled
. average or minus up to 2% regional average
Medicare LOS 25% 8Rehabd Actuat Medicare ALOS Is Actual Medicare Actual Medicare
Dataor within the range equaling ALOS is .6 to 1.0 days ALOS excseds 1.0
uos the CMS ALOS to .5 below CMS ALOS days below CMS
days below CMS ALOS _ ALOS
Therapy 25% Financlal PT/IOT/SLP average PT/OT/SLP average PT/OT/SLP average
Productivity** Services betwsen 2.4 and 2.7 between 2.8 and 3.1 grealer than 3.2
units of medically units of medically units of medically
necessary therapy | necessary necessary
Therepist hour therapy/therapist hour therapy/iherapist
hour
*'Based on existing staffing levels as of Effective Date and number of posilions
filed. All therapy shall be provided in accordance with all applicable laws,
regulations, licensure requirements and industry standards
+Data sources for monltoring of performance
3 Early Termination. if this Agreement is terminated for any reason prior to the end of a full contract year

under this Agreement, AHH shall be responsible for paying MR for the following:

U

()

Base Management Fee: With respact to the Base Management Fee, AHH is responsible to pay
MR for prorata portion of Camponnt (A) of the Fixed Annual Fee for that Year; plus with respect to
Component (B), the documented Hourly Rate Services at the rates set forth above for services
rendered through the effective date of termination; plus

Bonus Management Fee: With respect to the Bonus Management Fee, unless the agreement is
terminaled by AHH for cause, In which case no Bonus Management Fee shall be due to MR, the
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parties will mutually agree on an interim performance assessment process, which agreement will
not be unreasonably withheld, and AHH shall pay MR a Bonus Management Fes on a prorata
basis based on performancs through the effective date of termination.
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41310
MEDICAL REHABILITATION

MANAGEMENT SERVICES AGREEMENT
Adventist Hinsdale Hospital

THIS AGREEMENT g entered Inlo as of the last date written below, by and between Marlanjoy, Inc., an
Iiinols not-for-profit corporation (*MR"), and Adventist Hinsdale Hospltal., an llinols not for profit comoration ("AHH').

WITNESSETH:

WHEREAS, AHH, located at 120 N, Oak Street in Hinadale, IL, 80521, Is a general acute care hoapital that
provides, among other services, Inpatient and oufpatient medical rehabllitation services (the “Medioal Rehabllitation
Services”) to AWH's patients through Its Peulson Rehabilitation Unlt (the “Unil"); and

WHEREAS, MR, through iis controlled affiiiatos Marianjoy Rehabllitation Hospltal & Clinics, Inc., an Iliinols
not for profit corporation (*Marlanjoy Hospltal’), and Rehabllitation Medicine Clinic, Inc. d/b/a Merianjoy Medical
Group, an {llinois not for profit corporation, ("RMC,” and togsther with MR and Marianjoy Hoapltal, collectively
referred to as "MR Affliiates"), are In the business of developing, managing and providing the professional and
adminlistrative staff necessary for the fumishing of Medical Rehabiiitation Services on an inpatlent and outpatient

basls in other hosplitals and clinics In the ragion; and

WHEREAS, AHH deslres to angage MR to provide the services ("Services”) of certain professlonal
personnel employed or engaged by MR or one or more MR Afflilates {tha MR Personnel”) lo asslst AHH In Its
management and supervision of the Medical Rehabilitation Services It provides at the Unit and MR desires to accept

such engagement; and

WHEREAS, 1t is the desirs of the parties o develop a successful working relationship with one another as
contemplated herein and to explore together the possibllity of other related ventures and working relationships, each
of which will be negotieted at arm’s length, in order that the parties may, In acoordance with appllcable laws, Improve
gecess to quatlty rehabliitation services In thelr respective communities;

NOW, THEREFORE, In consideration of the mutual covenants, larms and conditions hareln contained, the
parties do heraby agree as follows:

CLE

RIGHTS AND OBLIGATIONS OF MR

For purposes of gssisting AHH In Its provislon of the Medical Rehabilitation Services at the Unit, during the
term of this Agreement, MR shall, through Its employees and through the employees of its controlled MR Afflilates,
provide AHH with the Services set forth In this Articls 1, all In a manner that Is conslstent with the policles, regulations
and dlrectives of AHH, and in e timely, compstent and professional manner, pursuant to a schedule agreed upon by
the parles. MR shell keep AHH reasonably apprised of the performance of the Services, and the opsration of the
Unit, by regularly reporting fo AHH In such mannar as agraed upon by the paries. Except as expressly provided for
otherwlse in this Agreament, throughout the tarm of this Agreement, AHH shall retain all authority and control over
the business, policles, and operation and assets of AHH and the Unit, and AHH does not, through this Agresment,
delegate to MR any of the powers, dutles, and responsibllitles vested by law or through AHH governance documents

to the AHH board of directors or any AHH afflliate.
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I . MR shall employ a Medical Diractor of Rehabllitation Programs and

11 Behabiltation Medical Director

Services (the “Rehabilitation Medical Director”) who shall ba selected by MR, with the Input and approval of AHH as
[dentified in Setian 1.5 below, provided that such approval ls not unreasonably withheld. The Rehabllitation Medlcel
Director ehall spend an avsrage (measured on an annual basis) of ) In rendering day-lo-
day management and medlcal direction services to asslst AHH In Its provision of Medical Rehabilltation Services at
the Unlt, In accordance with Section 4.1 below, hours spant by the Rehebilitation Medical Director under this
Agresment up to 80 hours per month will be billed at an hourly rate of $88/Mour and hours spent In excess of 80
hours per month will be blllsd at an hourly rate of $150/hour. A description of the role and responsibilities of the
Rehabllitatlon Medical Director Is described on Exhibit A of this Agreement, attached hereto and Incorporated hereln
by reference. The Rehabiiitalion Medical Dirgctor shall provide medical direction servicas for the Unit In @ manner
conslstent with currently approved methods and practices In the fisld of rehabliitation medicine, as mey be updated
from time % time, and such servicas shail be rendered In a professlonal, competent, efficlent, imely and otherwise
satisfactory manner. The Rehabllitation Medical Director shall ablde at all times by the Bylaws, Rules and
Regulations, and Policles and Procedures of AHH and of the Madical Staff of AHH, Including without limitation those
rogerding quallly assurance, ulllization review, risk management, corporate compllance and credentialing
procadures. |n performing these services, the Rehabilitation Medical Diractor shall be administratively responsible
jolntly to the AHH's Vice Presldent and Chief Nursing Officer and MR's the Vice President of Medical Affairs. At afl
times during the term of this Agreement, the Rehabllitation Medicai Director (or MR, on behalf of the Rehabilitation
Medlcal Director, where appropriate) shall: (i) hold a cumrently valid and unlimited ficense to practica medicine In all of
ts branches In the State of Illinois; (i) meintaln ragistration in good standing with the U.S. Drug Enforcement
Administration and & slate narcotic's icanss; (lil) be enrollad and qualified to provide and be reimbursed for providing
services to Medicare and Medicald beneficlarles; (Iv) be board certified by the American College of Physical Medicine
and Rehabliitation or eligible to oblaln such certification and maintaln such certification or eliglbliity for ceriification in
good standing while performing services hareunder; (v} maintain unrestricled and unsuspended status as an active
member of the Medlcal Staif of AHH, with appropriate (as reasonably determined by AHH) clinical priviieges; (vl)
comply with Ingurance requirements sef forlh In this Agreement, at MR's sole cost, maintain general liability
insurance and professional labllity insuranca, under a professional llabillty Insurance policy providing Insurance with
coverage Jimits of at least One Milion Dollars per occurrence and Thres Million Dollars annual aggregate
($4,000,000/83,000,000); {vil) be a credentlalad, participating physiclan provider in afl AMH contracted managed care
plans, a list of which shall bs provided to MR, as amended from time to time; and (vill) recelve the initiel and
continuing approval of AHH to provide services at the Unit in accordance with the provisions of this Section 1.1
heraln, Furiher, MR represents that the Rehabllitation Medical Directors medical licenses or authorizafions to
practice medicine In the State or in any other Jurisdiolion have gver been denfed, suspanded, revoked, terminated,
volunterlly relinquished under threat of disciplinary action, or reslricted in any way, The Rehabiiltation Medical
Director and MR shall be under a continuing obligation to notify AHH within twenty-four (24) hours of 1) any action
taken that revokes, restricts or In any way alters the qualifications of the Rehabilitation Medical Diractor to perform
the servicas described in this Section 1.1; ) If the Rehabilitation Medical Director s required to or agress to pay any
amount in any malpractice lawsuilt or clalm by way of judgment or settlement; 3) If the Rehabliitation Medicel Director
bacomes the subject of any Investigatory, disciplinary or other procesding before any governmant, profsssional,
licansing, medical staff or peer review body; or 4) MR, any MR Affilate or the Rohabllitation Medical Director
bacomes the subject of a government audit (other than routine payor audits) or Investigation releling to its billings or
bllling practices. In the event the Rehabllitation Madical Director falls to continuously meet the qualifications set forth
In this Section 1.1, AHH may tarminate this Agreement upon notice to MR, or, at AHH's optlon, require the Immediate
replacement of the Medical Director. This agreement will raplace and supersede any existing service agreement
batween the partles for the provision of madical diractor sarvices for the-Unit by the Marlanjoy Medlcal Group. MR
acknowledges that no provision of this Section 1.1 shell obligate AHH fo appoint or reappoint the Rehabilitation
Madical Director o lts Medical Staff or grant any clinical privileges for which the Rehahllitation Medical Diractor fs not
otherwise eligible, or to limit or prohiblt.any disciplinary action pursuant o the AHH Medical Staff bylaws or

procedures.
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Personnel List and Credentials

State
Job Title Credentials Licensure FTE
Nursing
RN BSN Nursing
Fides O'Hara Nurse Manager Administration (NE-BC) iL 1
Olga Jumic Nurse CRRN iL 0.9
Amanda Keizer Nurse BSN CRRN iL 0.9
Carol Joy Arroyo Nurse RN BSN IL 0.9
Angelique Maples Nurse BSN CRRN IL 0.6
Maryamma Baby Nurse RN IL 0.9
Susan Howes Nurse CRRN IL 0.8
Wei Huang Nurse CRRN IL 0.9
Danae Burghgraef Nurse RN BSN IL 0.9
Maria Luisa Ada Nurse CMSRN, MSN IL IHR
Shiajahni Juarez Nurse RN BSN IL 0.5
Maria Luisa Vergara Nurse RN BSN IiL 0.9
Antoinette Ruskjer Nurse CRRN IL 0.9
Lois Basit Nurse RN IL 0.9
Joyce Vitagliano Nurse CRRN,MSN iL 0.5
Barbara Burrows Nurse RN IL 0.9
Therapy
. Patricia Scavuzzo Therapy Manager SLP iL 1
Julie Dwyer Physical Therapist RPT IL 1
Katherine Gomez Physical Therapist RPT IL 1
Bridgett Tarrant Physical Therapist RPT iL 1
Michelle Gentile Occupational Therapist OTR IL 1
Margaret Johnson Occupational Therapist OTR Il 1
Deborah Miliar Occupational Therapist Assistant COTA IL 1
Laurie Hill Speech Language Pathologist SLP IL Registry
Lynn Zambreno Speech Language Pathologist SLP IL Registry
leff Fish Social Worker MSW, LCSW IL 1
Gregory Malo Neuropsychologist Psy.D. IL 1
Malinda Oij Audiologist Doctor of Audiology IL 1

* Vocational Counselor/Specialist will be provided by Marianjoy Rehabilitation Hospital on an as needed basis.

* Dietitician and Pharmacist will be provided by Adventist La Grange Memorial Hospital's Dietary and Pharmacy Department
* Orthotic and Prosthetic Services will be provided by Hanger, Inc. A copy of the agreement is appended to this attachment.
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' _' PROSTHETICS & ORTHOTICS
nger.

Cares

DIVISION

December 21, 2011

Adventist Hinsdale Hospital
Regional Chief Legal Officer
120 North Oak Street
Hinsdale, IL 60521

Dear Sir/Madam,

Enclosed, please, find a fully executed copy of the License and Service Agreement
between Hanger Prosthetics & Orthotics, Inc. and Adventist Midwest Heaith. We are
very excited to have you on board and we look forward to a long and beneficial
relationship between CARES and Adventist Hinsdale Hospital.

If you have any questions, please, let me know.

Sincerely,

M&.%

Laurie A. Chapman
Contract and Sales Administration Manager

dch meut 21




SERVICES AGREEMENT
This SERVICES AGREEMENT (this “Agreement”) is entered into and made
effective as of Azumk(/ H , 2041 (“Effcctive Date™) by and between

Adventist Midwest Health, on behalf of its affiliated organizations: Adventist Hinsdale Hospital,
an Hlinois not-for-profit corporation, which is located at 120 North Ouk Street, Hinsdale, Illinois
60521; Adventist Health System/Sunbelt, Inc., d/b/a Adventist La Grange Memorial Hospital, a
Florida not-for-profit corporation, which is located at 5101 South Willow Springs Road, La
Grange, lllinois 60525; Adventist GlenOaks Hospital, an lllinois not-for-profit corporation,
which is located at 70! Winthrop Avenue, Glendale Heights, Illinois 60139; Adventist
Bolingbrook Hospilal, an Illinois not-for-profit corporation, which is located at 500 Remington
Road, Bolingbrook Illinois 60440 (referred to herein as “Hospital”) and Hanger Prosthetics &
Orthotics, Inc. (“Hanger™) (Hanger and Hospital are also hercinafter collectively referred to as
the “Parties”). The Parties hereby agree as follows:

Article 1. Provision of the CARES System and Hanger Products.

Section 1.01 CARES System. Hanger is in the business of providing critical
and rehabilitative equipment solutions (“*CARES"), including the utilization of secured storage
cabinets and technology that provide an automated distribution system (the “CARES System™)
for off-the-shelf prosthetic and orthotic goods and durable medical equipment (“DMEPOS” or

. “Hanger Products”™).

Section 1.02 Cabinet Systems. Hanger shall provide to Hospital, at no cost to
Hospital, secured automated dispensing cabinet systems (“Cabinets™) consisting of an aggregate
of fifteen (15) cells, and related software and computer servers for the purpose of storing,
distributing and billing of Hanger Products at the locations (“Initial CARES Locations™) listed
on Schedule 1. Hanger shall provide to Hospital Hanger Products through the CARES System,
with all freight and shipping costs to be paid by Hanger. The number and types of cells and
Cabinets provided at the Initial CARES Locations and the provision of cells and Cabinets at each
possible location (*Possible Future CARES Location™) listed on Schedule 1 shall be subject to
adjustment based upon the mutual agreement of the Parties. All cells and Cabinets provided at
an Initial CARES Location or a Possible Future CARES Location shall be governed by the terms
hereof, unless otherwise agreed to in writing by Hanger and Hospital. Hanger shall have no
obligation to provide cells and/or Cabinets at any Hospital location that is not an Initial CARES
Location or Possible Future CARES Location, and if Hanger does agree to provide cells and/or
Cabinets at any such location that is not an Initial CARES Location or Possible Future CARES
Location, the Parties shall agree in writing as to whether such cells and/or Cabinets are governed
by the terms of this Agreement or by a separate written agreement.

Section 1.03 Training Services. Hanger shall provide Hospital, at Hanger's sole
cost and expense, training and training materials related to the operation of the Cabinets
(including with respect to the role of System Administrator) and the opportunity to receive
training and training materials related to the provision, application, fitting and adjustment of
Hanger Products for the purpose of Hospital staff to fit and maintain Hanger Products on

. Hospital patients.

This document contains Propristary Information.
Use or disclosure of this dooument without the express written consent of the Parties Is prohibited.

WASH_68877262.13
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. ArticleII.  Inventory.
Scction 2.01 Product Mix. The initial type, manufacturer and brand of Hanger

Products to be stored in and distributed from the Cubincts shall be mutually agrecd upon by the
Parties, with any changes thereto being subject to the mutual agreement of the Parties. Hanger
will purchase all usable inventory similar to the Hanger Products from Hospilal at the time of
Cabinet installation, at the Hospital's actual initial procurcment cost for cach item of such
inventory. The physical inventory process shall be conducted at a time and documented in a

manner mutually agreed to by the parties.

Section 2.02 Inventory Replacements.

(a) The CARES System will send to Hanger, automatically and on a regular, periodic
basis, electronic inventory information. Hanger agrees to ship and deliver Hanger Products to
Hospital for restocking the Cabinels to maintain sufficient inventory of Hanger Products therein.
Nothing in this Agreement shall be construed (o require Hospital (o use any designated minimum
amount of Hanger Products. If Hospital has reason to believe that Hanger is not receiving the
electronic inventory information, Hospital shall use reasonable efforts to notify Hanger of such
belief and the need to ship and deliver to Hospital additional Hanger Products.

(b)  Hospital will designate a Hospital employee to perform restocking services for the
Cabinets and reconcile with Hanger’s inventory records the inventory of Hanger Products stored
in the Cabinets on Hospital premises pursuant to a physical inventory examination. Such
verification and reconciliation will be conducted no less than on a monthly basis, with the dates
. and times of such activities being subject to the advance mutual agreement of the Parties.

(© Hanger agrees to (i) provide the opportunity for such employee to receive training
in the operation of the Cabinets in accordance with Section 1.03 of this Agreement and (ii)
reimburse Hospital in an amount equal to six hundred-eighty-seven dollars ($687.00) per month
for the initial term of this Agreement, which the Parties agree is a reasonable estimate of the
actual fair market value cost to be incurred by Hospital for its designated and trained
employee(s) to restock the Cabinets with Hanger Products; provided, however, the
reimbursement amount set forth above will be adjusted by the Parties to reflect any increase or
decrease in the monthly fair market value cost of the restocking services, which adjustment may
account for the following: (1) Cabinets or cells being added or removed (which change resuits in
a net increase or decrease in the number of Cabinets); (II) the number of locations where
Cabinets or cells are located being increased or decreased; and/or (IIT) changes to the amount of
time spent by Hospital employees in providing restocking services.

Section 2.03 Title and Risk of Loss, Shipping Terms. Hanger Products delivered
by Hanger to Hospital and stocked by Hospital’s designated employee(s) in the Cabinets under

this Agreement will remain the sole and exclusive property of Hanger. Hanger will retain title to
and risk of loss (except as provided in Section 5.02(b)) of all Hanger Products until such time as
such Hanger Products are used by Hospital for patient care.

This document contains Proprietary Information,
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. Article IIL. t I Iation ntenance an rt Servi

Scction 3.0 Cabinct Instajlation.

(a) Hospital shall designatc a projecct manager and provide the required
personnel as stipulated in an applicable Installation Worksheet, during the configuration,
implementation and installation of the Cabinels at Hospilal facilities and the development of
related interface and integration with the Hospital information systems for the proper function of
the Cabincts at thc Hospital facilitics, all to cnsure the efficicnt and appropriate installation and
operation of the Cabinets at Hospital facilities. The respective roles and responsibilities of
Hospital and Hanger relating to the preparation, configuration, installation and initial operations
of the Cabinets shall be as set forth on Exhibit A hereto.

(b) During the term of this Agreement, Hospital shall provide Hanger and
Hanger's automation technology vendor with access to Hospital information systems, network
infrastructure, the Cabinets, related servers, other hardware and software to the extent necessary
for the Parties to cooperate and work together to develop and maintain an automated, ¢lectronic
information system interfacc between the Hospital information system and the Cabinets in
accordance with specifications provided by Hanger and approved by Hospital, which interface
will transmit a limited admission, discharge and transfer feed of information minimally
necessary for Hanger to bill for the Hanger Products provided under this Agreement, such as In-
bound Interfaces. Interfaces which are “in-bound” to the automation technology server will
transmit to the Cabinets and will receive messages or records from the applicable Hospital
Information System (“HIS”). Hospital is responsible for (A) producing and transmitting
‘ interface messages or records from the HIS side of an interface; and (B) development,
installation, set-up, and testing of the HIS side of an interface. The in-bound interface is only
responsible for receiving HIS interface messages or records and processing them on the
Cabinets.

(c) Prior to the installation of the Cabinets, Hospital shall provide at the
Premises all requirements set forth in the Minimum System Requirements described in Exhibit
€ and the Installation Worksheet, and as defined in the Lease Agreement attached hereto as

Exhibit B (the “Lease”).

(d) Hanger will provide all installation personnel, tools, equipment, and
material necessary for the installation of the Cabinets including related server(s).

Section 3.02 Maintenance.

(a) During and following installation of the Cabinets at Hospital facilities,
Hospital shall: (i) utilize the Cabinets in accordance with specifications provided and as
authorized pursuant to this Agreement, and for no other purpose; (ii) designate and maintain a
qualified Hospital employee to be the “System Administrator” on behalf of Hospital as the
technical point of contact with Hanger and its automation technology vendor; provided, however,
the System Administrator may be changed at any time by Hospital, upon notice to Hanger; and
(iii) promptly call the telephone hotline of the automation technology vendor for any
maintenance needs and coordinate any troubleshooting efforts relating to the Cabinets with
Hanger’s automation technology vendor (which efforts may include the opening of network
firewalls, restoring of software and data, and/or installation of upgrades). Hospital shall be

This document contains Proprietary information.
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‘ responsible for any loss of or damage to the Cabinets, excepling any loss or damage caused by
Hanger’s automation technology vendor or Hanger personncl. Hospital shall maintain reasonable
insurance coverage against any such loss or damage to the Cabincts. The System Administrator
shall be responsible for (a) administering, monitoring and managing the performance of the
Cabinets; (b) reviewing and evaluating all Hospital requests for service; (c) informing the
automation technology vendor of any problems that the System Administrator cannot resolve;
and (d) scrving as the primary Hospital contact with Hanger's automation technology vendor for
support calls. Hanger agrees (o reimburse Hospilal in an amount equal to ninety-one dollars and
sixty-five cenls ($91.65) per month, which the Parties agree is a reasonable estimate of the actual
fair market value cost to be incurred by Hospital for its designated and trained cmployce to
perform the functions of System Administrator.

(b) Subject to Hospital’s continued compliance with ils support service
obligations set forth in this Agreement, Hanger shall provide (or shall cause its automation
technology vendor to provide) the support scrvices necessary to insurc the proper operation of
the Cabinets and, in the event of the failure of thc Cabinets, restore the Cabinets to operational

capacity.
Section 3.03  Support Services: Hospital Responsibilities.

(a) Reporting. Hospital shall document and promptly report to Hanger and

Hanger’s automation technology vendor (i) all errors, malfunctions or failures to perform in

accordance with functional specifications of the Cabinets; and (ii) failure of Hanger’s automation

technology vendor to promptly resolve any problems with the Cabinets. The automation

technology vendor will provide Hospital with a trouble ticket number that Hospital will use to

. track the status of each issue, which ticket shall include an estimate of the time required for full
resolution of the problem, which shall not exceed five (5) days.

(b) Problem Resolution. Hospital shall take all steps necessary to camry out
any procedures Hanger's automation technology vendor may give for the rectification of errors
or malfunctions within a reasonable time after such procedures have been provided. In the event
that the procedures recommended by Hanger’s automation technology vendor do not resolve
Hospital’s trouble ticket issue, the matter shall be escalated, and a proposed resolution shall be
provided to Hospital within five (5) business days. Hanger's automation technology vendor may
close the trouble ticket without further responsibility or liability if Hospital does not provide
appropriate feedback to the automation technology vendor within thirty (30) days of receiving a
new Cabinet (or cell) or a workaround for a problem, or if Hospital otherwise fails to respond to
a request for additional information; provided, however, notice of the closure of the trouble ticket
shall be provided to Hospital.

(c) Access. Hospital shall provide Hanger’s automation technology vendor
with access to Hospital's personnel and equipment (including remote access) during standard
support hours to facilitate support services requests.

ArticleIV.  Representations and Warranties.
Section 4.01 Federal Health Programs. Each Party hereby represents and

warrants that it is not and at no time has been excluded from participation in any federally
funded health care program, including Medicare and Medicaid.
This document conlains Proprietary Information.
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other of any thrcatened, proposed or actual cxclusion from any federally funded health carc
program, including Mcdicarc and Mcdicaid.

‘ Section 4.02 Notice of Exclusion. Each Party agrees to immediately notify the

Section 4.03 Hanger Producls. Hanger represents to Hospital that all Hanger
Products are new and not used, remanufactured or reconditioned and warrants that all Hanger
Products arc accompanicd by the original manufacturer’s warrantics.

Article V.  Payment Terms.

Section 5.01 Billing Information and Support. Hospital shall cooperate with
Hanger to facilitate Hanger’s billing obligations under this Agreement. In the event that
nccessary paticnt billing information is not available to Hanger from the CARES System, such as
in the cases of “temporary paticnts” or “John Doc” patients, then Hospital agrees to promptly
provide to Hanger patient information, medical records, and other supporting information as
needed by Hanger to bill for Hanger Products provided to patients of Hospital.

Scction 5.02 Billing by Hanger. Hanger will use industry standard and
generally accepted practices for patient billing, which practices shall be implemented in manner
which ensures (i) timely, accurate and complete billing of all patients receiving Hanger Products,
and (ii) customary collection practices. Upon request, Hanger shall provide to Hospital
reasonable evidence of these practices.

(a)  Private Pay Patients. Except as otherwise provided herein, Hanger
shall directly bill private pay patients and/or applicable payors for all Hanger Products provided
() to such patients within the Hospital facilities. Hanger shall make reasonable efforts to collect
any co-payments payable by a patient under his or her benefit plan and shail not waive the
collection of such co-payments.

® O i Uncollected or Unpaid Amounts, and Prod

Shrinkage. Hanger shall directly bill Hospital, and Hospital agrees to promptly pay Hanger, for:
(i) all Hanger Products provided to Hospital patients covered by federal and/or state
reimbursement programs, such as Medicare and Medicaid to the extent that Hanger is not able to
obtain direct reimbursement from such payor, (ii) all amounts which remain uncollected from or
unpaid by any Hospital patients for Hanger Products within ninety (90) days of the date that
Hanger Products were provided to such patient(s) (other than for the patient’s portion of their co-
pay or deductible), and (iii) all Hanger Products delivered to Hospital but which are missing or
unaccounted for within the Hospital; provided, however, in no event shall Hanger bill Hospital,
nor shall Hospital be required to pay Hanger, if Hanger's failure to obtain reimbursement is
based on the fact that, although billing information was timely provided by Hospital, Hanger did
not generate a bill for services within the time period required by the payor. Invoices provided
by Hanger to Hospital for Hanger Products shall reflect Hanger's acquisition cost for such
Hanger Products, plus the associated Costs of Service. “Costs of Service™ will be defined as
CARE'S acquisition cost for invoiced product plus 40%. Hospital shall remit to Hanger full
payment of the amounts shown on each invoice within sixty (60) days of each such invoice date.
Hanger shall accept payments from Hospital made in accordance with the terms hereof as
payment in full for all Hanger Products provided to such patieats.

This document contains Propristary Information.
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(c) Payment Terms. To the extent that Hospital disputes any charge
reflected on an invoice provided to Hospital pursuant to this Agreement, Hospital shall provide
to Hanger written notice of such dispute within sixty (60) days of the invoice datc. Any invoice
that is not disputed by Hospital in writing within such sixty (60) day period shall be deemed
valid and accepled. Any amount due and payable under this Agreement that is not received
within fiftcen (15) days of the duc date shall accrue interest in the amount of one and one half
percent (1.5%) per month of the amount outstanding, or the maximum charge permitted by law,
whichever is less.

Section 5.03 Hanger Product Returns. An administrative charge ol $25.00 will
be assesscd for returns of Hanger Products to inventory madc more than five (5) days after any
such Hanger Product is dispensed by thc Hospital from a CARES System Cabinet,

Article VI. Term And Termination.

Section 6.01 Term. The term of this Agreement shall commence as of the
Effective Date and shall continue in effect for an initial term of three (3) years. The parties may
mutually agree to renew the Agreement for additional terms (ecach a “Rencwal Term™). Any
party thal wishes to enter into a Renewal Term shall provide the other party with not less than
ninety (90) days written notice prior to the expiration of the initial Term, or any Renewal
Term, via postage prepaid certified or registered mail, and the parties shall then discuss the
terms and duration of any such Renewal Term. In the absence of any such natice, the
Agreement shall automatically terminate at the expiration of the Term or any Renewal Term.

Section 6.02 Termination.

(a) Without Cause. After the initial term, either Party may terminate this
Agreement at any time without cause upon at least ninety (90) days prior written notice to the
non-terminating Party.

(b) Termination For Cause. This Agreement may be terminated at any time
for cause in accordance with the following provisions:

@) This Agreement may be terminated by Hanger immediately upon
written notice to Hospital in the event of Hospital’s material breach of Section 8.01 (Proprietary
Information) of this Agreement.

(ii) Except as otherwise provided for in Section 6.02(a) above, this
Agreement may be terminated by either Party due to a material breach of any provision of this
Agreement by the other Party, upon sixty (60) days prior written notice by the terminating Party
to the breaching Party; provided, however, that this Agreement shall continue in effect if the
breaching Party cures or corrects any such breach or noncompliance alleged in the notice of
termination within said sixty (60) day notice period.

(iii) This Agreement may be immediately terminated without notice at
the option of one Party in the event of the occurrence to the other Party of any of the following
events;

This document contains Propristary information.
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‘ a) In the event of an appointment of a receiver for a Parly’s
assets, an assignment by a Party for the benefit of its creditors, or any relief sought or obtained
by a Party under any insolvency or bankruptcy statute, then the other Party shall have the option
to immediately terminate this Agreement.

b) In the event of either Party’s dissolution, merger or
consolidation, or the salc of all or substantially all of that Party's assets, then the other Party shall
have the option to immediatcly terminate this Agrecment.

) In the event of the loss, suspension, condition or revocation
of a Party’s license necessary to perform obligations under this Agreement, whether or not any or
all appeals of such loss, suspension, condition or revocation have been exhausted, or failure by a
Party to maintain any other certification or permit required to perform its obligations under this
Agreement, then the other Party shall have the option to immediately terminate this Agreement.

d) In the event that Hanger's rights in the Cabinets and/or
Hanger’s contract with the automation technology vendor terminate, then Hanger shall have the
option to immediately terminatc this Agreement.

e) In the event that a Party is excluded from participation in
any federally funded health care program during the term of this Agreement, or if at any time
after the effective date of this Agreement it is determined that either Party is in breach of Article
IV hereof, this Agreement shall, as of the effective date of such exclusion or breach,
automatically terminate.

o Section 6.03 Obligations Upon Termination. Upon the termination of this

Agreement for any reason, Hospital shall immediately discontinue use of the Cabinets and
Proprietary Information and within ten (10) days certify in writing to Hanger that all
documentation relating to the Cabinets and Proprietary Information, in whole or in part, in any
form, have either been returned to Hanger or destroyed in accordance with Hanger’s instructions.

Article VII. Indemnification; Insurance,

Section 7.01 Indemnification.

(a) Each Party shall indemnify and hold the other harmless from and against
all third party claims, demands, losses, liabilities, damages, judgments, settlements, penalties,
expenses and costs, including reasonable attorneys’ fees, incurred by the other Party as a result
of or arising out of any professional malpractice, negligence or a breach of the terms of this
Agreement by the indemnifying Party, its employees, agents or contractors.

(b) Hanger shall cause its automation technology vendor to indemnify
Hospital for third party claims relating to infringement of any United States patent, copyright,
trade secret or trademark by the Cabinets as delivered to Hospital; provided that Hospital has
taken all reasonable steps to mitigate any potential expenses and provides Hanger's automation
technology vendor with: (i) prompt written notice of any such claim or action or possibility
thereof (which notice shall also be provided to Hanger); (ii) sole control and authority over the
defense or settlement of such claim or action; and (iii) proper and full information and assistance
to settle and/or defend any such claim or action without liability to Hospital.

This document contains Proprietary Information.
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' (c) In the event of any claim relating to infringement as described in Section
7.01(b), Hanger shall, at its sole option and expense, cither: (I) procure for Hospital the right to
usc the infringing Cabincts as provided herein; (11) replace the infringing Cabinets with a non-
infringing product; (1II) modify the infringing Cabinets so that they are not infringing; or (IV)
demand return of the infringing Cabinets. Upon exercise ol option (IV) in the previous sentence,
Hanger shall have no further obligation or liability to Hospital with respect to Section 7.01(b).

(d) Nothing herein shall be construed to cause Hospital to be liable for any
medical decisions made or patient care rendered by non-Hospital employees or contractors; and
Hospital acknowledges that Hanger and its automation technology vendor provide no advice
with respect to medical decisions relating to patients and deliver no direct services to patients
under this Agrecement.

(e) This Section 7.01 will survive the expiration or termination of this
Agreement.

Scction 7.02 Exceptions. The foregoing indemnity obligations shall not apply
to the extent the infringement arises as a result of (i) the combination or use of the Cabinets with
materials not furnished by Hanger’s automation technology vendor, (ii) use of the Cabinets not
in accordance with the related documentation, or (iii) use of the Cabinets outside the scope of
this Agreement.

Section 7.03 Insurance. The Parties shall maintain during the term of this
Agreement commercially reasonable, comprehensive insurance on their goods, services, and

‘ operations.
Section 7.04 DISCLAIMER OF WARRANTY. OTHER THAN AS

EXPRESSLY PROVIDED IN THIS AGREEMENT, HANGER SPECIFICALLY DISCLAIMS
ALL EXPRESS, IMPLIED, OR STATUTORY WARRANTIES, INCLUDING ALL IMPLIED
WARRANTIES OF MERCHANTABILITY, NONINFRINGEMENT, FITNESS FOR A
PARTICULAR PURPOSE OR TITLE RELATED TO THE CABINETS AND RELATED
SOFTWARE. HANGER MAKES NO REPRESENTATIONS OR WARRANTIES ABOUT
CUSTOMER’S USE OF THE CABINETS OR OF ANY HANGER PRODUCTS. NO
INFORMATION RELATING TO THE USE OF THE CABINETS OR ANY PROSTHETIC
OR ORTHOTIC DEVICE IS INTENDED TO SERVE AS A SUBSTITUTE FOR THE
KNOWLEDGE, EXPERTISE, SKILL, AND JUDGMENT OF PHYSICIANS OR OTHER
HEALTHCARE PROFESSIONALS. EXCEPT AS EXPRESSLY SET FORTH IN THIS
AGREEMENT, IN NO EVENT WILL HANGER BE LIABLE FOR ANY DAMAGES
ASSOCIATED WITH HOSPITAL'S USE OF THE CABINETS, RELATED SOFTWARE OR
ANY DEVICES THAT MAY BE STORED WITHIN SUCH CABINETS.

Section 7.05 LIMITATION ON LIABILITY. EXCEPT IN CONNECTION
WITH A BREACH OF CONFIDENTIALITY OBLIGATIONS UNDER THIS AGREEMENT,
IN NO EVENT SHALL HOSPITAL OR HANGER BE LIABLE FOR ANY INDIRECT,
SPECIAL, INCIDENTAL, PUNITIVE, EXEMPLARY OR CONSEQUENTIAL DAMAGES,
INCLUDING, WITHOUT LIMITATION, LOSS OF PROFITS, LOSS OF USE, BUSINESS
INTERRUPTION, OR LOSS OF DATA IN CONNECTION WITH OR ARISING OUT OF
THIS AGREEMENT OR ITS TERMINATION REGARDLESS OF WHETHER ALLEGED AS

This document contains Proprietary Information.
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‘ A BREACH OF CONTRACT, TORT, OR NEGLIGENCE, EVEN IF THE CLAIMING
PERSON HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.

Article VIIL Relationship Between The Parties.

Seclion 8.01 Proprietary Information.

(a) The Parties acknowledge that, during the term of this Agreement, each
Party shall have acccss to certain confidential and/or proprictary information pertaining to the
other Party hercto, Hanger's automation technology vendor, and their respective businesses
(“Proprietary Information™). Proprielary Information shall include, but not be limited to: (i)
manuals (including, but nol limited to, policy and procedure manuals, Cabinet manuals and
treatment manuals); (ii) forms; (iii) training materials; (iv) product information; (v) pricing
information; (vi) software information; (vii) functionality of opcrating systems and hardware,
(viii) financial reporting packages; and (ix) the terms and conditions of this Agreement.

(b) Each Party shall (i) permit access to Proprietary Information only by its
employces and contractors who have a necd to know such information in the performance of
their duties under this Agreement; (ii) cause such employees and contractors to execute and be
bound by a confidentiality agreement materially the same in scope to this Section 8.01; and (iii)
be liable for any breach of this Section 8.01 by its employees and/or contractors. The Parties
shall use the Proprietary Information only for the purposes of this Agreement and as expressly
permitted by this Agreement.

(c) During the term of this Agreement and for a period of one (1) years
‘ thereafter, each Party shall not (and shall cause its employees and contractors not to) disclose or
otherwise disseminate, either directly or indirectly, to any entity or person not employed by such
Party, or use for its benefit or for the benefit of others, any Proprietary Information of the other
Party hereto (or of Hanger’s automation technology vendor), or any copies thereof, without the
prior written consent of the other Party hereto (or of Hanger's automation technology vendor),
except to the extent that disclosure is: required by law; necessary or appropriate in connection
with an audit of such Party (or Hanger’s automation technology vendor); or made to such Party’s
(or Hanger’s automation technology vendor’s) attorneys or accountants.

Article IX. Compliance,

Section 9.01 Confidentiality of Health Information. Notwithstanding any other
provision of this Agreement, each Party shall comply with all applicable federal and state laws
pertaining to the confidentiality of medical records and other health information, including
without limitation, the Administrative Simplification provisions of the Health Insurance
Portability and Accountability Act of 1996, the Health Information Technology for Economic
and Clinical Health Act, as incorporated in the American Recovery and Reinvestment Act of
2009, Public Law 111-005), as amended, and the regulations promulgated from time to time
thereunder (collectively, “HIPAA™). Hanger and Hospital each acknowledges that they will
execute a Business Associate Agreement that complies with applicable law regardless of whether
required by HIPAA, in substantially the form attached as Exhijbit D.

Section 9.02 Patient Intake Forms. Hospital’s patient intake forms (“Intake
Forms”) shall cover Hanger as a non-hospital provider. To the extent that such forms do not
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‘ provide such coverage, Hospital agrees Lo update such forms. The Intake Forms shall include:
HIPAA Noticc of Privacy Practices, Assignment of Bencfits, and Authorization to Releasc
Information. Hospital agrees to provide Hanger with a copy of the Intake Forms and with
updated copies reflecting any future changes.

Section 9.03 Record Keeping. Hanger shall maintain financial and billing
records and other books and documents rclating to Hanger Products distributed to Hospital
patients under this Agreement. Hospital shall maintain patient records, financial records, and
other books and documents relating to Hanger Products distributed to Hospital patients under
this Agreement. Such records shall be maintained consistent with industry norms, prudent
record keeping procedures, and the requircments of applicable federal and state law, including,
but not limited to, the Safe Mcdical Devices Act of 1990, as amended, and its reporting
obligations, and federal and state laws regarding the confidentiality of medical records and other
health information. Hanger and Hospital shall each retain such records for seven (7) years after
thc termination date of this Agrccment or for such longer period as may be required by
applicable law.

Section 9.04 Access to Records. Except as otherwise provided for under
Section 8.01, each Party agrees to provide to the other Party, upon written request, in accordance
with applicable state and federal law, reasonable access to its books and records to the extent
necessary for duly authorized representatives of the Comptroller General of the United States
and the Secrelary of the United States Department of Health and Human Services to evaluate the
nature and extent of costs of Medicare and Medicaid reimbursable products and services
provided under this Agreement. Such access shall be allowed for a period of five (5) years after

‘ such Medicare and Medicaid reimbursable services are furnished. The inspecting Party shall
reimburse the Party providing access for the reasonable costs of copying such records unless
otherwise provided by law or contract.

Section 9.05 Patient Notification Form. Hanger shall provide Hospital with a
patient notification form that Hospital hereby agrees to provide to each patient at the time any
Hanger Product is dispensed from a Cabinet. Such form will advise the patient that the Hanger
Product is being provided by Hanger and will contain information regarding the billing process
and applicable Medicare Supplier Standards.

Article X.  Intellectual Property; Title. The Parties acknowledge and agree that
Hanger's automation technology vendor owns the Cabinets (including all software used in
connection therewith and used in connection with the CARES System), certain Proprietary
Information and all Intellectual Property Rights thereto, including any and all adaptations,
modifications or derivative works thereto. “Intellectual Property Rights” shall mean any patent
rights, copyrights, trade secrets, trade names, trademarks, service marks, moral rights, and any
other similar rights recognized under the laws of any jurisdiction whatsoever or any international
conventions or treaties. Hanger represents and warrants that it has the requisite license from the
automation technology vendor to permit the use of the Cabinets and CARES System at Hospital
as provided in this Agreement. For clarification purposes, the “CARES” trademark and all
associated names and marks are solely owned by Hanger and are therefore not covered by this
Article X. No Party to this Agreement shall receive any rights, whether Intellectual Property
Rights or otherwise, to any of Hanger's automation technology vendor's Cabinets, the software
used in connection therewith and in connection with the CARES System, such Proprietary
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Information and such Intellectual Property Rights, except pursuant L0 a separale written
agreement between such Party and Hanger’s automation technology vendor.

Article X1. Gene ovisions.

Section 11.01 Independent Contractors. The Parties to this Agreement are
independent contractors. None of the provisions of this Agreement are intended to create, nor
shall they be interpreted or construed to creatc, any rclationship between Hanger or Hospital
other than that of independent contractors. Except as othcrwisc cxpressly set forth hercin,
neither Party herelo, nor any of its representatives, shall be deemed to be the agent, employee or
representative of the other Party.

Scction 11.02 Non-exclusivity. This Agrecment is non-cxclusive. Each Party is
frec to contract with any other person or entity for the provision of DMEPOS products and
services al any time and in any geographic area; provided, however, that Hospital agrees that,
during the term of this Agreement, Hospital shall not permit any other person or entity to provide
DMEPOS products through dispensing machines located at Hospital facilities.

Section 11.03 Compli i eral Anti-Kickback Statute. Nothing in this
Agreement is intended as or shall be construed as an offer or payment by one Party to the other
Party (or its affiliates) of cash or other remuneration, either directly or indirectly, in exchange for
patient referrals, or for arranging for or recommending the purchase, lease or order of any item or
service.

Section 11.04 Freedom of Choice. The Parties acknowledge patient freedom of
choice in selecting health care services and supplies. Hospital and its professional staff are under
no obligation to recommend to patients Hanger Products and have not received and will not
receive any remuneration for any patient that Hospital or its professional staff may refer to
Hanger. Hospital and its professional staff are free to refer patients to any other supplier or
provider based upon the professional judgment of Hospital’s professional staff and the individual
needs and wishes of Hospital's patients. The Parties further agree that this Agreement shall not
be construed to induce or encourage the referral of patients or the purchase of health care
services and supplies. Notwithstanding any other provision of this Agreement, if a patient
requests DMEPOS products from a provider other than Hanger, such request shall be complied
with by the Parties.

Section 11.05 Amendment. No modification, amendment or addition to this
Agreement, or waiver of any of its provisions, shall be valid or enforceable unless in writing and
signed by both Parties.

Section 11.06 Assignment. This Agreement and the Lease Agreement may not be
assigned by a Party without the prior written consent of the other Party, except only that Hanger
may assign this Agreement (and its rights and obligations hereunder) to any entity that is owned
or controlled by Hanger Orthopedic Group, Inc.; provided that, as a condition of any such
assignment, Hanger provides to Hospital written notice of such assignment and retains liability
for its obligations under this Agreement.

Section 11.07 Waiver. Any waiver of any provision of this Agreement shall be
in writing and signed by the Party against whom it is sought to be enforced. Any such waiver
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. shall not operate or be construed as a waiver of any other provision of this Agreement or a future
waiver of the same provision.

Scction 11.08 Entirc Aprcement. This Agreement and the Schedules and
Exhibits attached hereto constitute the entire agreement between the Parties and supersedes all
prior or contemporaneous agreements, express or implied, oral or wrilten, between the Parties
rclated to the subject matter of this Agrecment.

Scction 11.09 Captions. The captions and hcadings contained in this Agreement
are for reference purposes only and shall not affect in any way the meaning or interpretation of
this Agreement.

Section 11.10 Scverability. The provisions of this Agreement shall be severable,
and if any provision shall be detcrmined to be invalid, void or unenforceable, in whole or in Part,
by a court of competent jurisdiction, the remaining provisions shall remain in full force and
effect.

Section 11.11 Notices. Any notice, demand, request, consent, approval or other
communication required or permitted hereunder to be served on or given to either Party hereto
by the other Party shall be in writing and shall be deemed to have been served or given on the
date of delivery if delivered in person to the Party named below, or if delivered by certified or
registered mail, postage prepaid, retum receipt requested, or other reputable delivery service
(e.g., FedEx), upon the date indicated on the return receipt if addressed as follows:

, If to Hanger: Hanger Prosthetics & Orthotics, Inc.
‘ 10910 Domain Drive, Suite 300
Austin, Texas 78758
Attention: General Counsel

If to Hospital: Adventist Hinsdale Hospital
120 North Oak Street
Hinsdale, IL 60521
Attention: Regional Chief Legal Officer

or at such other address, and to the attention of such other person, as either Party may designate
in writing from time to time.

Section 11.12 Notice of Adverse Actions. Within five (5) business days of a
Party’s receipt of notice of any judicial or administrative proceeding or action, or of any
governmental investigation, initiated against such Party that could materially affect its ability to
perform its duties and obligations under this Agreement, such Party shall give written notice to
the other Party of such judicial or administrative proceeding or action, or governmental
investigation,

Section 11.13 Counterparts. This Agreement may be executed in one or more
counterparts, and by the Parties hereto in separate counterparts, each of which when executed
shall be deemed to be an original but all of which taken together shall constitute one and the
same agreement. The Parties further agree that facsimile signatures or signatures scanned into
.pdf (or similar) format and sent by e-mail shall be deemed original signatures.

This document contains Proprietary Information.
. Use or disciosure of this document without the express written consent of the Parties is prohibited.
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‘ Section 11.14 Third Party Beneficiary. Hospital acknowledges that Hanger’'s
automation tcchnology vendor is a third party intended beneficiary to this Agreement with the
right to cnforce Article VII (Indemnification; Insurance), Article VIII (Relationship Between the
Parties) and Article X (Intellectual Property; Title) (and any breaches thereof) aguinst Hospital
directly.

Scction 11.15 Changes in Applicable Law. The Parties hereby agree that if any
applicable federal or state law, rule, rcgulation or decision of a governmental entity (“Applicable
Law") is amended or issued following the date hereof, the Parties hereby covenant and agree to
lake all necessary action to amend any affected provision of this Agreement so as to comply with

such Applicablc Law.
| The next page is the signature page.)
This document contains Proprietary Information.
Use or disclosure of this document without the express written consent of the Parties is prohibited.
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IN WITNESS WHEREOF, the Parties have executed this Services Agreement as of the
date first above written

HANGER PROSTHETICS & ORTHOTICS, INC.

By: _B{L,- )L"' -

Title: President and COO
Date: {1 L_LSJ T

HOsPITAL [ ADvenTisT MiDWest HealTH

This document contains Proprietary information.
. Use or disclosure of this document without the express written consent of the Parties is prohibited.
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CHEDULE 1
Initial CARES Locations
* Name of Facility ' Street Address ] City, State Zip Code
" Adventist Hinsdole Hospital | 120 North Ouk Street = | Hinsdale, IL 60521

Possible Future CA i

Name of Facility Street Address City, State Zip Code

This document contains Propristary Information.
Use or disclosure of this document without the express written consent of the Partles is prohibited.
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EXHIBIT A
ROLES AND RESPONSIBILITIES

Phase Action Hospital | Hanger
Pre-lmpk:mentation Cuntract opproved anid signed X X
Pre-Implementation Fucilitics Roview X X
Pre-Implementation Complete Site Walk Thmugh X X
Pre-Implementation Determine tnterfoce Reyuirements X X
Pre-lmplementation Review Interfove Spec's & Test Plans X X
Pre-Implementation Drafi Project Plan X X
Prz-lmplementation Final Droft, Policy & Procedure X X
Pre-tmplementation Facility preparation, setup and construction X
Pre-Implementation Rent floor spece for cobinei(s) X
Pre-lmplementation Provide daw tine to cabincts X
Pre-lmplementation Provide power to cobincls X
Pre-Implementation Fecility readiness tested and spproved X X
Implementntion Sct Up Testing arca In Staging Area X
Implementation Set Up Test Cabinet X X
Implzmentation Establish Cabinet Defivery Timeline X
implemeniation Set Up Telephone/Network Access X X
Implementation Set Up WAN or port access 1o CARES cxtemal server X X
implementation Tnterfece Development X X
Implementation Interface Testing X X
implementation Interface Testing Completed and Approved X X
implementation Schedule Education Plansing Meeting & Establish Schedule X
Tplementation “Tvain Supply Stafl in Stocking and Routine Maintenance X
implementation Train Nursing Supcrvisars (Super Uscrs) X
Implementation Nurse Training X
Implementation Configure Cabinets X
Implementation Estoblish Cabinet Communication (o Server X
Implementation Extablith Scrver Communication o CARES ext. central server X X
Implementation Stock Items X
Operations Allow sccess to cabinets X

Operations Dispense Product & Assign Paticnt Information X

Operations Manoge retumns on a timely basis X

Operations Manage patient table, ensuring all products provided are related to the carrect patient X

Operations Billing - Discrepancy Research Assistance X
" Operations Provide product and paticnt notification form X
Operations Stock product X

Opertions Maintain Maxter ltem List X
Opertions Review and Modity PAR Levels X
Operations Recancile Inventory Discrepancics X X
Operations Maintain cabinets X

This document contains Proprietary Information,
Use or disclosure of this document without the express wrilten consent of the Parties /s prohibited,
Bxhibit A - Page |
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en e e Hospital | Hanger

Phase ) Action
Opcmtions Maodify Cahinet Configurations (c.g., lockous period varies by locotion of cabinet) X
Operion TPy — . e e e e e %
| Gperations ~ "7 7| Symem Maintesance T T TTTTTI T T X
Opertions | Moinwinusers - s T T TTTX
O 7T T NewHie Ty T T T e e
Operafions Dawbase Maintenance X X
Operations Develop / Modify Reports X
Operations Glohal Datahase Changes X
QOperations Monitay Server Status (Lisror Messages, Load Profiles, ele.) X X
Opemtions | Monhor Interface Status ” X X
Operations Run Botch Processing X
Operations Run Dingnostics X X
Operations 7 System Bockup X
This document contains Proprietary inforrmation.
‘ Use or disciosure of this document without the express writton consent of the Parties Is prohibited.
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E ITR

LEASE AGREEMENT

This LEASE AGREEMENT (the “Agreement”) is made as of I_/QWZL. 20//_, by and
between Adventist Hinsdale Hospital (“Landlord™), and Hanger Prosthetics & Orthotics, Inc., a
Delaware corporation (“Tenant™). The parties hereby agree as follows:

SECTION 1. Lease of Space. Landlord represents to Tenant that Landlord is the owner
of the building(s) located at the addresses at which the Initial CARES Locations on Schedule | to
the Services Agreement between Lhe parties hereto are located (collectively, the “Hospital”).
Landlord hereby leases to Tenant, and Tenant does hereby lease from Landlord, approximately
sixty -six (66) square feet of space (the “Premises”) located within the Hospital locations listed
as such Initial CARES Locations, at which Tenant shall be permitted to install, maintain and
operate automated distribution systems and related hardware, servers and software (“CARES
Systems™), all pursuant to the terms of this Agreement. If Landlord and Tenant agree, pursuant to
the Services Agreement, to install CARES Systems at some or all of the Possible Future CARES
Locations listed in Schedule 1 to the Services Agreement, then the number of square feet in the
Premises shall be adjusted accordingly in conformance with Auachment A. Landiord hereby
represents to Tenant that it has, at all relevant times, had authority to lease the Premises and enter
into this Lease and that no other party’s consent to this Lease is required. In no event shall this
Agreement cover CARES Systems installed at locations other than the Initial CARES Locations
and Possible Future CARES Locations unless specifically agreed by Landlord and Tenant

. pursuant to a separate written agreement that expressly references this Agreement and the
Services Agreement.

SECTION 2. Term. This Agreement shall commence and terminate in concert with the
Services Agreement of even date herewith between Landlord and Tenant (the “Term™).

SECTION 3. Rent. On the Commencement Date (as defined below) and thereafter on
the first day of each month during the Term and all renewals thereof, Tenant shall pay to
Landlord, except as otherwise provided herein, rent for the Premises equal to the fair market
value of twenty-five dollars ($25.00) per square foot per annum (the “Rent”), payable in equal
monthly installments. The total square footage of the Premises and calculation of the monthly
payment of Rent due hereunder are as set forth on Attachment A hereto, as may be amended in
accordance with the square footage calculation table in Attachment A to reflect changes in the
actual square footage occupied by the CARES System in the event of changes to the number
and/or locations of Cabinets and cells at the Premises, whether with respect to the installation of
CARES Systems at Possible Future CARES Locations listed in Schedule 1 to the Services
Agreement or otherwise. If the Commencement Date does not occur on the first day of a
calendar month, then the Rent payable by Tenant to Landlord under this Agreement shall be pro-
rated for the actual number of days in each of the first and last month of the Term. As used
herein, the “Commencement Date” shall mean the date on which the CARES Systems: (1) have
been installed at the Premises; and (2) are operational. Tenant shall not be responsible or liable
for any other charges, costs or expenses of any other type, other than the Rent, under this
Agreement. Landlord represents and warrants to Tenant that the rental rate payable on a per
square foot basis by Tenant to Landlord for the Premises is equal to the fair market value of rent.

' Tenant shall, however, remain liable to pay its share of sales tax, if any, assessed against its

This document contains Proprietary Information.
Use or disclosure of this document without the express written consent of the Parties Is prohibited.
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product pursuant to the applicable laws regarding said sales tax within the State in which the
Premiscs are located.

SECTION 4. Usc. The Premises may be used by Tenant, its employees and contractors,
in accordance with Landlord safety and security policies, only for the installation, maintenance
and operation thereat of the CARES Systems.

SECTION 5. Affirmative Covenants of Tcenant. Tenant agrees that during the Term,
including any rcnewals thereof, Tenant shall (i) pay to Landlord all amounts due as Rent, when

and as the same are due and payable; (ii) keep the Premises clean and in good order; (iii)
surrender the Premises at the termination of this Agreement in the same condition in which
Tenant has agrced to keep the Premiscs during thc Term hereof, rcasonable wear and tcar
excepted; and (iv) comply with all laws and regulations of any government authority or agency
relating to Tenant's use and occupancy of the Premises.

SECTION 6. Notices. All notices and other communications given or made pursuant
hereto shall be in writing and shall be deemed to have been duly given or made as of the date
delivered, mailed or transmitted, and shall be effective upon receipt, if delivered personally,
mailed by registered or certified mail (postage prepeid, return receipt requested), or delivered by
overnight delivery service (e.g., FedEx), to the parties hereto at the following addresses (or at
such other address for a party as shall be specified by like changes of address) or sent by
electronic transmission to the fax number specified below:

Tenant: Hanger Prosthetics & Orthotics, Inc.
. Attention: Real Estate Department
10910 Domain Drive, Suite 300
Austin, Texas 78758

Landlord: Adventist Hinsdale Hospital
Attention: Regional Chief Legal Officer
120 North Oak Street
Hinsdale, IL 60521
Phone No.: 630/856-6050
Fax No.: 630/856-6000

SECTION 7. Entire Agreement. This Agreement contains the entire agreement between
Landlord and Tenant with respect to the subject matter hereof, and any agreement or amendment
hereafter made between Landlord and Tenant shall be ineffective to modify, waive, release,
discharge, terminate or effect an abandonment of this Agreement, in whole or in part, unless such
subsequent agreement and/or amendment is in writing and signed by both Landlord and Tenant.

SECTION 8. Effect of Termination. In the event this Agreement terminates in concert
with the Services Agreement, of even date herewith, between the parties hereto prior to the end
of the then current Term, then Tenant and Landlord agree that they shall not enter into a new
lease agreement relating to space in the Hospital during the unexpired portion of such then
current Term. In the event of any expiration or termination of this Agreement for any reason,
Landlord agrees to permit Tenant and persons and entities assisting Tenant to have sole control

This document contains Proprietary Information.
‘ Use or disclosure of this document without the express written consent of the Parties is prohibited.
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over the CARES System and Products and to permit Tenant and such other persons and entities
assisting Tenant to remove the CARES System and Products from the Premiscs.

SECTION 9. Regulatory Requirements. The parties hercto expressly agree that nothing
contained in this Agreement shall require Landlord or Tenant to refer or admit any patients to, or
order any goods or services from, Landlord or Tenant. Notwithstanding any unanticipated effect
of any provision of this Agreement, each party shall exercise due care such that neither party will
knowingly or intentionally conduct itself in such a manner as to violate the prohibition against
fraud and abuse in connection with the Medicare and Medicaid programs (including the
prohibition against illegal remuneration set lorth in 42 U.S.C. Section 1320a-7b).

SECTION 10. Counterparts. This Agrecment may be exccuted in one or more
counterparts, and by the different parties hereto in separate counterparts, each of which when
execuled shall be deemed to be an original but all of which taken together shall constitute one
and the same agreement. The parties hereto further agree that facsimile signatures or signatures
scanned into .pdf (or similar) format and sent by e-mail shall be deemed original signatures.

[ The next page is the signature page.]

This document contains Propristary information.
Use or disclosure of this document without the express written consent of the Partles is prohibited.
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IN WITNESS WHEREOF, the panties herelo have executed this Lease Agreement, as of
the day and year first above written, by its respective duly authorized officers.
LANDLORD:
Adventist Hinsdalc Hospital

aouchadd deul)

Name: menedl noendl.
Title: L=

TENANT:
Hanger Prosthetics & Orthotics, Inc.

By: ”\/— L—~ i

Name: Vinit K. Asar
Title: President and COO

This document contains Proprietary Information.
' Use or disclosurs of this document without the express written consent of the Parties Is prohibited.
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ATTACHMENT A
CALCULATION OF RENT
~ Square Footage of Premises 66
Fair Market Value (per squarc foot per annum) $25.00

Calculation of Rent: 66 Sq. Ft. x $25.00 per sq. foot per annum $1650.00/12 = $137.5 Monthly

In the event the number and/or location of the cells and/or Cabinets at the Premises should
change, the following Cabinct and cell configurations shall be deemed to utilize the following
number of square [eel, and the rent shall be adjusted accordingly:

Number of Cells in Cabinet
and Square Footaggi

1Cellor

%iCell | 2Cells | 3Cells

Ssf 9 sf 13 sf

Initialed

Landlord _ " J\;a _ TenantL__

Use or disclosure of this document without the express writien consent of the Parties Is prohibited.
Exhibit B - Page §
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. EXHIBIT C

MINIMUM SYSTEM REQUIREMENTS SCHEDULE

e Clean commercial power, including an uninterrupted power supply and HVAC services,
to cach location in the Hospital facilitics where the Cabincts arc to be installed.

e LAN or VLAN Ethcrnet communication between CARES System server(s) and all
CARES System cabinelts installed in Hospital facilities.

e Static or Reserved DHCP IP addresses assigned to the CARES System server(s) and
CARES System cabinets.

e All network cables terminated with RJ-45 connectors.

® Network access for CARES System server(s) in compliance with Hospital system
security policies and procedures, permitting CARES System server(s) to communicate
with Hanger’s central application server via secure HTTP transactions (HTTPS) over the
Internet at a minimum bandwidth of 512kbps.

e Requirement of software-based Virtual Private Network (VPN) Internet outbound
connectivity via port 443 in Hospital's firewall permitting V-suite software remote access
connectivity by Hanger’s automation technology vendor and/or Hanger with the CARES
System server(s) and/or CARES System cabinets to provide support and configuration

. management services and to permit the CARES System server(s) to submit system
performance monitoring transactions to Hanger’s automation technology vendor.

Use or disclosure of this document without the express writtan consent of the Parties Is prohibited.
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EXHIBIT D
BUSINESS ASSOCIATE AGREEMENT

‘ This document containg Proprietary Information.
Use or disclosure of this document without the express writien consent of the Parties is prohibited.
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Exhibit 3.2.12

Access to Information Systems Acknowledgement

As a representative of Hanger Prosthetics & Orthotics (“Business Associate™), I request access to
the following applications on Adventist Midwest Health’s (“Covered Entity”) information
systems, on behalf of myself and the employees that I supervise:

Cemner Millenium

I request this access in order to provide services to the Covered Entity on behalf of the Business
Associate pursuant to the Business Associate Agreement entered into between the Covered
Entity and the Business Associate.

I understand that I will have access to protected health information (“PHI”) which may include,
but is not limited to, information relating to:

s Individually identifiable health information that includes demographic information collected
from an individual and relates to the past, present or future physical or mental heaith or
condition of an individual, the provision of health care to an individual, or the past, present or
future payment for the provision of health care to an individual.

I understand that I will have access to confidential information (“Confidential Information™)
which may include, but is not limited to, information relating to:

» Employees/volunteers/students (such as salaries, employment records, disciplinary actions,
etc.);

s Covered Entity information (such as financial and statistical records, strategic plans, internal
reports, memos, contracts, communications, proprietary computer programs, source codes,
proprietary technology, etc.); and

*» Third party information (such as computer programs, client and vendor proprietary
information, source codes, proprietary technology, etc.).

PHI and Confidential Information is protected by law, including but not limited to the Health
Insurance Portability and Accountability Act of 1996, and by strict policies of the Covered
Entity.

As a representative of the Business Associate, I am required to abide by the applicable laws and
Covered Entity policies governing PHI and Confidential Information. I am also required to abide

by the terms and conditions of the Business Associate Agreement between the Covered Entity
and Business Associate.

As a condition of and in consideration of my access to PHI and Confidential Information, I




I will use Confidential Information only as needed by me to perform my legitimate duties
as a representative of the Business Associate. This means, among other things, that:

A. I will only access Confidential Information for which I have a need to know;

B. I will safeguard and not in any way divulge, copy, release, sell, loan, review, alter
or destroy any Confidential Information except as properly authorized within the
scope of my professional activities; and

C. I will not misuse Confidential Information or carelessly handle Confidential
Information.

I will use the minimum necessary amount of PHI to perform my legitimate duties as a
representative of the Business Associate. This means, among other things, that:

A. I will only access the PHI that is necessary to perform my duties as a representative of
the Business Associate.

B. I will safeguard and not in any way divulge, copy, release, sell, loan, review, alter or
destroy any PHI except as properly authorized within the scope of my professional
activities; and

C. I will not misuse PHI or carelessly handle PHI.

I will safeguard and reasonably protect my access code or any other authorization I have
that allows me to access PHI or Confidential Information. I accept responsibility for all
activities undertaken using my access code and other authorization.

I will report activities by any individual or entity that I suspect may compromise the
privacy or confidentiality of PHI or Confidential Information to the Privacy Officer of the
Covered Entity.

I understand that my obligations under this Agreement will continue after termination of
my relationship with the Company and that I am to return or destroy all PHI or
Confidential Information at the termination of such relationship or upon termination of
my ability to access the Covered Entity’s information systems.

I understand that the Covered Entity retains the right to review, revise and if appropriate,
renew or cancel my access to the Covered Entity’s information systems.

I understand that I have no right or ownership interest in any PHI or Confidential
Information referred to in this Acknowledgement.

I will educate and inform the employees who are under my control and supervisions of
these duties and responsibilities, if they have access to PHI or Confidential Information.

Mindrtnent 21




Brandon Dale VP and General Manager

Printed Name of Representative Title of Representative
%Q,D.EL— 11/08/2011
Signature of Representative Dpageé o dtyd'é oo
\I\\-’“ 'L
Signature of Business Associate’s Date
Authorized Agent

Business Associate Name and Address:
Hanger Prosthetics & Orthotics, Inc.
10910 Domain Drive, Suite 300

Austin, Texas 78758

Phone Number:

Covered Entity Department Contact Information

Covered Entity:

Department:

Contact Name:

Phone Number:

Ilegal\HIPAA\Business Associate Agreements\Vendor BA.doc
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Exhibit 3.2.12

Access to Information Systems Acknowledgement

As a representative of Hanger Prosthetics & Orthotics (“Business Associate™), I request access to
the following applications on Adventist Midwest Health’s (“Covered Entity”) information
systems, on behalf of myself and the employees that I supervise:

Cemer Millenium

I request this access in order to provide services to the Covered Entity on behalf of the Business
Associate pursuant to the Business Associate Agreement entered into between the Covered
Entity and the Business Associate.

I understand that I will have access to protected health information (“PHI”) which may include,
but is not limited to, information relating to:

s Individually identifiable health information that includes demographic information collected
from an individual and relates to the past, present or future physical or mental health or
condition of an individual, the provision of health care to an individual, or the past, present or
future payment for the provision of health care to an individual.

I understand that I will have access to confidential information (“Confidential Information™)
which may include, but is not limited to, information relating to:

s  Employees/volunteers/students (such as salaries, employment records, disciplinary actions,
etc.);

®  Covered Entity information (such as financial and statistical records, strategic plans, internal
reports, memos, contracts, communications, proprietary computer programs, source codes,
proprietary technology, etc.); and

= Third party information (such as computer programs, client and vendor proprietary
information, source codes, proprietary technology, etc.).

PHI and Confidential Information is protected by law, including but not limited to the Health
Insurance Portability and Accountability Act of 1996, and by strict policies of the Covered
Entity.

As a representative of the Business Associate, I am required to abide by the applicable laws and
Covered Entity policies governing PHI and Confidential Information. I am also required to abide

by the terms and conditions of the Business Associate Agreement between the Covered Entity
and Business Associate.

As a condition of and in consideration of my access to PHI and Confidential Information, 1




I will use Confidential Information only as needed by me to perform my legitimate duties
as a representative of the Business Associate. This means, among other things, that:

A. I will only access Confidential Information for which I have a need to know;

B. I will safeguard and not in any way divulge, copy, release, sell, loan, review, alter
or destroy any Confidential Information except as properly authorized within the
scope of my professional activities; and

C. I will not misuse Confidential Information or carelessly handle Confidential
Information.

I will use the minimum necessary amount of PHI to perform my legitimate duties as a
representative of the Business Associate. This means, among other things, that:

A. T'will only access the PHI that is necessary to perform my duties as a representative of
the Business Associate.

B. I will safeguard and not in any way divulge, copy, release, sell, loan, review, alter or
destroy any PHI except as properly authorized within the scope of my professional
activities; and

C. Iwill not misuse PHI or carelessly handle PHI.

I will safeguard and reasonably protect my access code or any other authorization I have
that allows me to access PHI or Confidential Information. I accept responsibility for all
activities undertaken using my access code and other authorization.

I will report activities by any individual or entity that I suspect may compromise the
privacy or confidentiality of PHI or Confidential Information to the Privacy Officer of the
Covered Entity.

I understand that my obligations under this Agreement will continue after termination of
my relationship with the Company and that I am to return or destroy all PHI or
Confidential Information at the termination of such relationship or upon termination of
my ability to access the Covered Entity’s information systems.

I understand that the Covered Entity retains the right to review, revise and if appropriate,
renew or cancel my access to the Covered Entity’s information systems.

I understand that I have no right or ownership interest in any PHI or Confidential
Information referred to in this Acknowledgement.

I will educate and inform the employees who are under my control and supervisions of
these duties and responsibilities, if they have access to PHI or Confidential Information.




Craig Esgli Director of Operations

Print Regfresentative Title of Representative
11/08/2011
Signature of Represéftative Date
N /L'\ Voo iy
Signature of Business Associate’s Date
Authorized Agent

Business Associate Name and Address:
Hanger Prosthetics & Orthotics, Inc.
10910 Domain Drive, Suite 300

Austin, Texas 78758

Phone Number:

Covered Entity Department Contact Information

Covered Entity:

Department:

Contact Name;

Phone Number:

I:\legaNHIPAA\Business Associate Agreements\Vendor BA.doc
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Exhibit 3.2.12

Access to Information Systems Acknowledgement

As a representative of Hanger Prosthetics & Orthotics (“Business Associate™), I request access to
the following applications on Adventist Midwest Health’s (“Covered Entity”) information
systems, on behalf of myself and the employees that I supervise:

Cemer Millenium

I request this access in order to provide services to the Covered Entity on behalf of the Business
Associate pursuant to the Business Associate Agreement entered into between the Covered
Entity and the Business Associate.

I understand that I will have access to protected health information (“PHI”) which may include,
but is not limited to, information relating to:

= Individually identifiable health information that includes demographic information collected
from an individual and relates to the past, present or future physical or mental health or
condition of an individual, the provision of health care to an individual, or the past, present or
future payment for the provision of health care to an individual.

I understand that I will have access to confidential information (“Confidential Information™)
which may include, but is not limited to, information relating to:

= Employees/volunteers/students (such as salaries, employment records, disciplinary actions,
etc.); '

= Covered Entity information (such as financial and statistical records, strategic plans, internal
reports, memos, contracts, communications, proprietary computer programs, source codes,
proprietary technology, etc.); and

= Third party information (such as computer programs, client and vendor proprietary
information, source codes, proprietary technology, etc.).

PHI and Confidential Information is protected by law, including but not limited to the Health
Insurance Portability and Accountability Act of 1996, and by strict policies of the Covered
Entity.

As a representative of the Business Associate, I am required to abide by the applicable laws and
Covered Entity policies governing PHI and Confidential Information. I am also required to abide
by the terms and conditions of the Business Associate Agreement between the Covered Entity
and Business Associate.

As a condition of and in consideration of my access to PHI and Confidential Information, I
promise that:
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I will use Confidential Information only as needed by me to perform my legitimate duties
as a representative of the Business Associate. This means, among other things, that:

A. 1 will only access Confidential Information for which I have a need to know;

B. 1 will safeguard and not in any way divulge, copy, release, sell, loan, review, alter
' or destroy any Confidential Information except as properly authorized within the
scope of my professional activities; and

C. I will not misuse Confidential Information or carelessly handle Confidential
Information.

I will use the minimum necessary amount of PHI to perform my legitimate duties as a
representative of the Business Associate. This means, among other things, that:

A. 1'will only access the PHI that is necessary to perform my duties as a representative of
the Business Associate.

B. I will safeguard and not in any way divulge, copy, release, sell, loan, review, alter or
destroy any PHI except as properly authorized within the scope of my professional
activities; and

C. Iwill not misuse PHI or carelessly handle PHI.

I will safeguard and reasonably protect my access code or any other authorization I have
that allows me to access PHI or Confidential Information. I accept responsibility for all
activities undertaken using my access code and other authorization.

I will report activities by any individual or entity that I suspect may compromise the
privacy or confidentiality of PHI or Confidential Information to the Privacy Officer of the
Covered Entity.

I understand that my obligations under this Agreement will continue after termination of
my relationship with the Company and that I am to return or destroy all PHI or
Confidential Information at the termination of such relationship or upon termination of
my ability to access the Covered Entity’s information systems.

I understand that the Covered Entity retains the right to review, revise and if appropriate,
renew or cancel my access to the Covered Entity’s information systems.

I understand that I have no right or ownership interest in any PHI or Confidential
Information referred to in this Acknowledgement.

I will educate and inform the employees who are under my control and supervisions of
these duties and responsibilities, if they have access to PHI or Confidential Information.
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Michelle Erickson Director of Billing and Collections
Printed Name of Representative Title of Representative
11/08/2011
D
?%es idert O
v fZ Wali
Signature of Business Associate’s Date

Authorized Agent

Business Associate Name and Address:
Hanger Prosthetics & Orthotics, Inc.
10910 Domain Drive, Suite 300

Austin, Texas 78758

Phone Number:

Covered Entity Department Contact Information

Covered Entity:

Department:

Contact Name:

Phone Number:

I\lega\HIPAA\Business Associate Agreements\Vendor BA.doc
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ﬂ Adventist
La Grange Memorial Hospital

W Keeping you well
December 11, 2012

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

525 W. Jefferson Street, 2™ Floor
Springfield, (llinois 62761

Dear Ms. Avery:

Adventist Health System/Sunbelt, Inc. d/b/a Adventist La Grange Memorial Hospital understands and
attests that by the second year of operation, after project completion, we will achieve and maintain
occupancy standards specified in 77 lll. Adm. Code 1100. For Rehabilitation services, the target

occupancy is 85%.

Sincerely,

o

David L. Crane
Vice President

Avgopt 21
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Highlands Cnty Hith Fac Auth, Florida
- Adventist Hith Sys/Sunbelt Obligated Grp, Florida

Series 2002, 2005A-D, 20051, 2006C, 2006C, 2008B, and 2009E
Zong Term Raﬁhg AA-/Stable Affirmed

Rationale

Standard & Poor's Ratings Services has affirmed its 'AA-' long-term ratings and underlying ratings (SPURs) on multiple
series of debt, issued by various entities on behalf of the Adventist Health System/Sunbelt Obligated Group (AHS).
Standard & Poor's also affirmed its 'AA-/A-1+' rating on AHS' series 2007A bonds and series 20121 bonds. The ‘AA-'
long-term rating component reflects our opinion of AHS' own credit quality and the 'A-1+' short-term rating
component reflects our assessment of AHS' own liquidity. The outlook on all the ratings is stable.

The long-term rating reflects our view of AHS' continued solid operating performance and cash flow, strong operating
and financial dispersion, solid and improving balance sheet and disciplined and stable management team. AHS'
operating performance in fiscal 2012 was better than prior-year levels, and we consider the five-year operating record
solid. We understand this rating incorporates AHS' plans to move forward with about $485 million in additional debt in
September 2013. The bonds will be direct placements with banks and with the majority to go to unrestricted reserves
as reimbursement for prior capital expenditures and a small portion going toward capital spending the balance of this
year and into 2014, We believe, however, that the additional debt with this issue is manageable in light of
management's forecast that overall debt levels will decline significantly over the next five years.

The 'A-1+' short-term rating on AHS' series 2012I, and 2007A bonds reflects our opinion of AHS' ample liquidity,
sufficiency of liquid investment assets, and the detailed procedures articulated in AHS' self-liquidity program. Standard

& Poor's monitors this program monthly.
More specifically, the current 'AA-' rating reflects our view of AHS":

¢ Broad geographic and financial dispersion, with many facilities located in high-growth markets, which supports its
strong financial profile;

¢ Improved operating results for fiscal 2012 and continuing through the six-month interim period ended June 30,
2013, highlighting strong operating cash flow, coupled with historically strong EBIDA margins;

¢ Sustained growth in unrestricted reserves due to a conservative investment policy that is heavily weighted toward
fixed-income investments and minimizes unpredictable gains and losses; and

e Excellent ongoing performance and demographics in its core central-Florida marketplace even as AHS' historical
dependence on Florida has steadily decreased over time as other regional markets have performed well.

In our opinion, offsetting factors include:

WWW.STANDARDANDPOORS.COM/RATINGSDIRECT SEPTEMBER 10, 2013 2
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Adventist Health System/Sunbelt Obligated Group; System

* Some volume softness in the first half of 2013; and

* Adequate balance sheet for the rating with unrestricted reserves to long-term debt and debt to capital slightly
weaker than median ratio levels; and

¢ Pro forma debt service coverage that is only adequate for the rating and weaker on an operating lease adjusted
basis.

The rating also reflects a disciplined capital spending process, in our view, with clear and manageable spending

targets. From 2001 through 2008, AHS’ capital spending model limited spending to 75% of EBIDA. In response to the
challenging economic and market conditions, management reduced its spending target as a percent of EBIDA to 70%
for fiscal years 2009 through 2011, and again in fiscal 2012 to 67% where it remains. We still consider the overall pace
of capital spending both robust and within the system’s capital model, although some year-to-year variation is allowed

because AHS is able to carry over unspent capital dollars to future years.

A pledge of the obligated group's gross revenues secures the bonds; however, Standard & Poor's analyzes and reports
on the system as a whole, unless otherwise noted. The system completed a major debt refinancing plan in 2012,
whereby a significant portion of its variable-rate bonds were replaced with fixed-rate bonds and its remaining
variable-rate debt supported by letters of credit were replaced with self-liquidity, variable rate bonds. Standard &
Poor's includes debt classified in the audit as short-term financings as long-term debt in this analysis. Total debt
outstanding as of June 30, 2013, was approximately $3.2 billion. In the first six months of fiscal 2013, AHS reduced its
debt by about $36 million with an open market purchase program as well as some principal payments on direct
placement bank debt.

Furthermore, AHS terminated all but one of its outstanding swaps in August 2012, with a cost approximately of $120
million. The one swap that was not terminated expired in December 2012 such that AHS does not have any swap

agreements outstanding.

Outlook

The stable outlook reflects our belief that AHS will likely sustain its record of strong operations and balance sheet
improvement, with management keeping liquidity levels greater than the 200-day mark and leverage at or slightly
below the 40% range, while successfully managing capital expenses. Management's stated intention of maintaining
capital spending within its capital allocation model also supports the rating and outlook. We could consider a positive
outlook or higher rating if AHS can maintain the strong operating results and cash flow and strengthen its balance
sheet metrics more while managing its capital needs, such that debt to capitalization is more in line with a higher rating
and closer to 30% while unrestricted reserves to long-term debt is trending toward 175% or greater. While not
expected, we believe that deterioration in operations or a significant weakening of the balance sheet could put the

current rating or outlook at risk.

Enterprise Profile
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Adventist Health System/Sunbelt Obligated Group; System

Market position

AHS operates 43 acute-care facilities, 38 of which are members of the obligated group, spread throughout 10 Southern,
Midwestern, and Mountain states. Many of the facilities are located in high-growth markets. AHS' Orlando-based
Florida Hospital and the broader Florida region remain at the heart of the system. Florida Hospital's seven campuses
operate as a single entity with one hospital license. While the Florida Hospital operations and profitability remain a key
contributor to the consolidated system performance and financial profile, its reliance has decreased over time because
AHS has diversified its portfolio of facilities, either through new construction or acquisition. More importantly, AHS'
dependence on Florida and Florida Hospital for profitability and cash flow decreased significantly in the past five years
mainly due to strong growth outside of Florida Hospital. In our opinion, the system's growing revenue and geographic
diversity largely results from strong improvements in its non-Florida subsidiaries, coupled with sound acquisitions and
the divestiture of underperforming subsidiaries.

During the past several years, strategic acquisitions and building projects have both added to the size of AHS'
operations and created additional financial dispersion. AHS also opened the North Tampa facility and AHS is already
looking at ways to expand the facility to accommodate more emergency rooms, In addition, in August 2013, AHS
opened its Castle Rock, Colo. facility.

AHS has several joint-venture agreements in place and management has indicated that it continues to assess potential
joint ventures, affiliations, and acquisitions on a case-by-case basis and will pursue only those organizations that fit

within the strategic framework of the system.

Utilization

Volumes in 2012 were generally stable to increasing. Inpatient admissions were up 1.3% and equivalent inpatient
admissions were up 2.9% in 2012. Surgeries, inpatient and outpatient, as well as emergency department visits were all
up in 2012. For the first six months of fiscal 2013, however, overall volumes were flat to declining for the system.
‘While we will monitor volume declines over time, it is not a negative credit factor at this time as this trend is similar to

what we are seeing for many providers nationally.

Management
The rating reflects our view of AHS' excellent governance and management team, which has a successful record of

clinical excellence and strong financial operations, while keeping AHS well positioned as a leading multistate provider.
Management has demonstrated a trend of strong financial and strategic planning and continually delivers results in line
with budgeted expectations. AHS also benefits from having depth at the senior management level and continually
develops internal leaders within the organization, allowing for coordinated transitions when they occur.

Financial Profile

Change in accounting for bad debt
In accordance with the publication of our article, New Bad Debt Accounting Rules Will Alter Some U.S. Not-for-Profit

Heaith Care Ratios But Won't Affect Ratings,” published on Jan. 19, 2012, on RatingsDirect, we recorded AHS' 2012
audit, including the adoption of Financial Accounting Standards Board ASU 2011-07 in 2012, but not in prior periods.
The new accounting treatment means that AHS' fiscal 2012 and subsequent financial statistics are not directly
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Adventist Health System/Sunbelt Obligated Group; System

comparable with the results for 2011 and prior years. For an explanation of how each financial measure is affected by
the change in accounting for bad debt, including the direction and size of the change, please see the above article.

Income statement

AHS has a history of generating strong operating surpluses that have even improved in recent years. Fiscal 2012
results were very solid, in our view, with AHS generating a $461 million (6.3%} operating surplus compared with a
$369 million {5.1%} in 2011. Operating income excludes joint venture income and contributions {contributions
excluded were $27 million in 2012 and $35 million in 2011, though we believe these estimates might be conservative
and operating income might be slightly higher). Overall, we believe that improved profitability generally reflects
effective revenue-cycle management, solid managed-care contracting, cost-control efforts, successful integration of
new acquisitions, and the divestiture of unprofitable subsidiaries. In general, management has not only focused on
systemn growth, but also operational improvement and integration, and it will continue to evaluate new business
opportunities as they arise. Management has indicated there is an increase in interest from certain organizations in
becoming part of AHS. Results in fiscal 2012 and 2011 did include a couple of non-recurring items including
meaningful use reimbursement equal to $58 million and rural floor settlement of $53 million {before related expenses)
in fiscal 2012.

Improved operating performance and strong nonoperating income, which has historically been sound due to AHS'
conservative investment policy, contributed to very strong overall excess income of $590 million in fiscal 2012, Excess
income, which typically includes only realized gains according to Standard & Poor’s calculation, may include some
unrealized gains as a portion of AHS' investment portfolio does not distinguish between the two. Typically, Standard &
Poor's captures all unrealized gains and losses in net asset changes but not excess income. Because of the improved
investment returns, AHS' consolidated EBIDA margin is stronger than median levels and equaled 15.5% in fiscal 2012,
which is an improvement over the 14.4% in fiscal 2011. The strong results contributed to pro forma maximum annual
debt service coverage of 4.5x in 2012, which is slightly above the prior-year level of 4.1x, which is solid for the rating.
However, coverage is weaker when adjusted for operating leases at 3.5x in 2012, but remains moderate for the rating.

For the first six months of fiscal 2013, operating performance is improved over prior year and budget when adjusting
for some of the non-recurring items that bolstered results in fiscal 2012. Management is budgeting for fiscal 2013
operating results to come in under the fiscal 2012 levels, though when adjusted for the non-recurring items, the

underlying operating performance run rate remains strong in our opinion.

Balance sheet

Overall balance sheet metrics remain in line with the rating and improved from historical levels. On a pro forma basis,
including the planned bank debt, some metrics are weakened slightly but in our opinion are still in line with the rating.
We believe that AHS' will remain conservative and disciplined in their financing approach and it will continue to at
least maintain and likely improve the balance sheet. Unrestricted reserves totaled $4.1 billion as of June 30, 2013,
equal to what we consider a sound 223 days' cash on hand, up from nearly $4 billion at fiscal year-end 2012. Over the
past several years, unrestricted reserves improved steadily from slightly less than $700 million and just 110 days' cash
on hand at the end of fiscal 2000. We consider this a solid achievement because AHS' overall revenue growth has been
robust, with revenues increasing significantly during that time. Unrestricted reserves relative to long-term debt are only
adequate for the rating at 129% as of June 30, 2013, and on a pro forma basis is 126%. AHS has, in our view, a
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Adventist Health System/Sunbelt Obligated Group; System

conservative portfolio that is currently 82% invested in fixed-income securities and cash, which is an increase from
75% in 2011 though the alternative allocation has grown some and at 2012 year-end was 18%. We believe the lower
level of equities during the past few years has allowed AHS' investment portfolio to avoid large unrealized gains or
losses. Overall leverage is, in our view, moderate for the rating at 35%. In our opinion, debt service as a percent of
revenues is also moderately high for the rating at 3.1%, but this level is manageable given AHS' strong level of cash
flow. Standard & Poor's has reclassified short-term financings in the AHS audit to long-term debt for the purpose of its

ratio calculations.

AHS has been increasing bank private placement debt as a percent of its overall debt portfolio and contingent liability
(including put bonds, variable rate demand bonds VRDN, direct placement bonds) is approximately 38% of the debt
portfolio (includes bank debt and puttable bonds such as variable rate demand bonds). On a pro forma basis the
contingent debt exposure will increase with the additional $485 million 2013 transaction being done with two banks.
Covenant requirements are relatively standard, in our opinion, across all the loans, with financial covenants such as
maintaining 1.15x to 1x debt service coverage, days' cash on hand of greater than 75, and debt to capitalization of less
than 65%. Should an event of default occur, the banks would need at least 25% bondholder consent to accelerate the
debt. In our opinion, AHS maintains a very strong financial profile and has demonstrated consistent performance
above the required covenant metrics. Furthermore, AHS' unrestricted cash and investments provide a significant

cushion against contingent liabilities.

Short-term debt rating

The short-term ratings series 20074 and 20121 variable rate demand notes in weekly mode reflects our assessment of
the ample liquidity and sufficiency of the assets pledged by AHS. The system has committed several sources of funds
to guarantee the full and timely purchase of any bonds tendered upon the event of a failed remarketing, These funds
consist of their internaily i-nanaged fixed-income portfolio, which has assets of approximately $3 billion in unrestricted
short-duration, high-quality, fixed-income securities. Management has established clear detailed procedures to meet

liquidity demands on a timely basis.

[ R Sym P Suasis ’ |

Medians for ‘AA-' Medians for "AA*
~Six months —Fiscal year ended Dec. rated health care rated health care
ended June 30-- 31 systems systems
2013* 2012 2011§ 2012 2012
Financial Performance

Net patient revenue ($000s) 3,632,539 7.014,461 6,923,593 1,811,816 2,214,240
Total operating revenue ($000s) 3,798,045 7.295,085 7.189,314 MNR MNR
Total operating expenses ($000s) 3,551,400 6,834,127 6,819,855 MNR MNR
Operating income ($000s) 246,645 460,958 369,459 MNR MNR
Operating margin (%) 8.5 6.3 5.1 43 39
Excess income {$000s) .278,739 589,683 493,971 MNR MNR
Excess margin (%) 7.3 79 6.8 6.4 7.6
Operating EBIDA margin {%) _ 13.9 14.0 13.0 11.0 10.7
EBIDA margin (%) 146 155 14.4 128 13.3
Net available for debt service ($000s) 560,420 1,151,860 1,055,896 272,221 391,417
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Adventist Health System/Sunbelt Obligated Group; System

{ Aduems Bl Systiam Hirenete) Seifties (uou) |
Maximum annual debt service ($000s) 219,679 219,679 219,679 MNR MNR
Maximum annual debt service coverage 5.1 5.2 4.8 5.2 7.2

()
Liquidity and Financial Flexibility

Unrestricted reserves ($000s) 4,065,427 3,995,352 3,787,102 1,191,318 2,134,223

Unrestricted days' cash on hand 222.5 227.2 215.3 2318 293.7

Unrestricted reserves/total long-teﬁn 128.9 1254 114.3 157.4 2218

debt (%)

Average age of plant (years) N.A. 8.6 84_5 10.1 9.5

Capital expenditures/depreciation and 148.9 158.1 151.7 150.0 137.5

amortization (%)

Debt and Liabilities

Total long-termn debt ($000s) 3,153,616 3,187,350 3,312,452 MNR MNR

Long-terrn debt/ capitalization (%) 35.2 36.3 39.9 322 284

Contingent liabilities ($000s) 1,193,145 1,193,145 1,544,525 MNR MNR

g/o)nﬁngent liabilities/total long-term debt 378 374 46.6 MNR MNR
()

Debt burden (%) 33 34 35 26 1.9

Defined-benefit plan funded status (%) NA. 75.2 874 68.9 719

Pro forma Ratiost

Maximum annual debt service {$000s) 254,861 254,861 254,861 MNR MNR

Maximum annual debt service coverage 44 45 4.1 5.2 7.2

{x)

Operating lease-adjusted coverage (x} N.A. 3.5 33 3.7 44

Long-term debt 3,399,222 N/A N/A MNR MNR

Unrestricted reserves 4,474,100 N/A N/A MNR MNR

Unrestricted days' cash on hand 2449 N/A N/A 2318 - 2937

Unrestricted reserves/total long-term 13186 N/A N/A 157.4 2216

debt (%)

Long-tertn debt/capitalization (%) 36.9 N/A N/A 32.2 284

N/A-not applicable. NA.~not available. MNR—median not reported. *Year to date results are unaudited. §Fiscal 2012 and subsequent periods
are adjusted for the FASB rule on bad debt. In fiscal 2011, bad debt is included in operating expenses. 1Pro forma ratio section includes the
addition of $485 million of additional debt and some pay down of outstanding debt and an add to 6/30/13 unrestricted reserves of about $409
million

Related Criteria And Research

¢ USPF Criteria: Not-For-Profit Health Care, June 14, 2007

+ The Interaction Of Bond Insurance And Credit Ratings, Aug, 24, 2009

e USPF Criteria: Contingent Liquidity Risks, March 5, 2012

e US. Not-For-Profit Health Care Sector Qutlook: Providers Prove Adaptable But Face A Test In 2013 As Reform
Looms, Jan. 4, 2013

¢ US. Not-For-Profit Health Care System Ratios: Metrics Remain Steady As Providers Navigate An Evolving
Environment, Aug. 8, 2013

o Health Care Providers And Insurers Pursue Value Initiatives Despite Reform Uncertainties, May 9, 2013
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. ¢ US. Not-For-Profit Health Care Providers Hone Their Strategies To Manage Transition Risk, May 16, 2012

| Rermiages el (s ©F Suprambar 0, AN [
Colorado Hith Fac Auth, Colorado o
Adventist Hith Sys/Sunbelt Obligated Grp, Florida

Colorado Hith Fac Auth {Adventist Health System/Sunbeit Obligated Group)

Unenhanced Rating AA-(SPUR)/Stable Affirmed
Series 2006D-F ' ' S
- Unenhanced R&ting ‘ _ AA-(SPUR)/Stable " Affirmed

Long Term Rating ' . AA-/Stable Affirmed

Highlands Cnty Hith Fac Auth, Florida .
Adventist Hlth Sys/ Sunbelt Obligated_ Grp, Florida
Highlands Cnty Hith Fac Auth (Adventist Hith Sys/ Sunbelt Obligated Grp) hosp {ASSURED)

Unenrhanced Rating ' AA-(SPUR)/Stable Affirmed
Series 2005B-D, 2006C, 2006G
Unenhanced Rating | . _ | o o AA;(SPUR)/ Stable Affirmed
Series 2005D and 2006C | -
Unenhanced Rating . AA-(SPUR)/Stable Affirmed
Series 2008A ' ‘
Long Term Rating ] o AA-/Stable Affirmed
Series 20121 and 20074 ' '

‘ Long Term Rating AA-/A-1+/Stable Affirmed

Hlinois Educl Fac Auth, Iilinois
Adventist Hith Sys/Sunbelt Obligated Grp, Florida

Illinois Fin Auth {Adventist Health System/Sunbelt Obligated Group) Series 19978
Unenhanced Rating AA-(SPUR)/Stable Affirmed
Series 2000B _
Unenhanced Rating _ . AA-(SPUR)/Stable - Affirmed

Kansas Dev Fin Auth, Kansas
Adventist Hith Sys/Sunbelt Obligated Grp, Florida
Series 2009C and D
Long Term Rating : AA-/Stable Affirmed
Orange Cnty Hith Fac Auth, Florida
Adventist Hlth Sys/Sunbelt Obligated Grp, Florida

Orange Caty Hith Fac Auth {Adventist Health System/Sunbelt Obligated Group)
Long Term Rating AA-/Stable : Affirmed

Unenhanced Rating o oo NR{SPUR})
Many issues are enhanced by bond insurance.
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Mooby’s
INVESTORS SERVICE

Rating Update: Moody's affirms Aa3 and related ratings on Adventist Health
System/Sunbelt Obligated Group's (FL) debt; outlook is positive

Global Credit Research - 28 Aug 2013
$2.2 billion of rated debt outstanding

ADVENTIST HEALTH SYSTEM/SUNBELT OBIIGATED GROUP
Hospitals & Health Service Providers
FL

Opinion

NEW YORK, August 28, 2013 —-Moody's Investors Service has affirmed the Aa3 and Aa3AVMIG 1 ratings
assigned to Adventist Health System/Sunbelt Obligated Group's (referred to AHS or the System) $2.2 billion of
outstanding debt (see RATED DEBT list below). The outlock is positive. Our analysis includes the expected
weakening in leverage metrics associated with the upcoming $485 million private placement direct bank borrowing
(not rated). The Aa3 rating reflects continued strong financial performance, abave average debt metrics and
balance sheet improvement.

SUMMARY RATINGS RATIONALE

The affirmation of the Aa3 rating reflects Adventist Health System/Sunbelt Obligated Group's remarkably
consistent and improving financial performance with nearily all markets reporting very strong margins. Absolute
cash levels continue to grow; liquidity is very strong with minimal exogenous demands on capital outside of
system strategic and routine capital needs. AHS' strong financial performance, despite the credit concerns of
sizable competition in most of the larger markets and the system's concentration in Florida, reflects management's
philosophy of a highly-centralized operating model, a culture of strong financial accountability and demonstrated
ability to make swift, mid-course corrections when needed. These attributes and our expectations of continued
strong performance support the positive outiook despite the increase in leverage associated with the upcoming
borrowing.

STRENGTHS

*AHS continues to report strong financial performance as the operating cash flow margin increased to 14.1% in FY
2012 and over 13.1% in FY 2011 (both years present bad debt as a revenue deduction and excludes $45 million in
net rural floor settlement funds in FY 2012), demonstrating a remarkable multi-year trend of financial improvement

*Growth in absalute unrestricted cash and investments to $4.2 billion at the end of FY 2012, up from $3.9 billion at
FY end 2011 continues an annual trend of improvement; very liquid investment allocation is viewed favorably;
demands on capital outside of routine and strategic need are limited; $1.0 billion revolving line of credit further
supports excellent liquidity position

*Debt structure remains conservative with pro forma 87% fixed rate debt; decision to terminate all swaps during
FY 2012, even at a financial cost, is another indication of management's goal to de-risk the balance sheet; minimal
defined benefit pension exposure ($49 million unfunded liability in FY 2012) with a freezing of the plan in FY 2010

*Annual improvement in debt coverage metrics with 2.8 times debt to cash fiow and 5.6 times Moody's-adjusted
maximum annual debt service (MADS) coverage in FY 2012 due to consistent increase in operating cash flow and

liquidity

*Some improvement in the overall Florida economy following the recession
*Strong daily fiquidity metrics support a small self liquidity program
CHALLENGES

*Concentration in Florida is high at two-thirds of acute care cash flow and atypical of most multi-state systems
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*Several of AHS markets face tough competition, particularty Orlando, which is highly consolidated into two
systems; Tampa with the presence of several multi site systems, and Denver; Chicago market is still highly
fragmented and AHS reports lackluster performance in this market

*10% increase in debt with upcoming private placement debt weakens debt service coverage metrics to 3.2 times
debt to cash flow and 124% cash to debt (from 2.8 times and 127%, respectively, in FY 2012)

DETAILED CREDIT DISCUSSION

LEGAL SECURITY: The system's outstanding debt is secured by a joint and several gross revenue pledge of the
obligated group, which includes nearly all of the system hospitals and represents 95% of system revenues.
Adventist established a new Master Trust Indenture that will become effective when 51% bondholder approval is
received (expected to be in 2019). Bonds will continue to be secured by a gross revenue pledge of the obligated
group and no mortgage pledge. Key provisions in the new MTI include a 1.15 times rate covenant in the most
recent fiscal year based on the annual debt service requirement (compared to the current requirement which
measures coverage of the maximum annual debt service). Additional bonds test is a 1.15 times coverage of
historical pro forma debt service coverage. Per management, the bank covenants on the private placement debt
are the following: 1.15 times rate covenant; 65 days cash on hand; no more than 65% debt to capitalization.

INTEREST RATE DERIVATIVES: None. AHS terminated its entire $1.09 billion swap portfolio during FY 2012,
RECENT DEVELOPMENTS/UPDATE:

AHS continues to exhibit remarkably consistent and improving financial performance compared to other multistate
peers. FY 2012 marked another year of "double digit” operating cash margins, reaching 14.1% and ahead of 13.1%
in FY 2011 (both years represent bad debt as a revenue deduction; FY 2012 excludes $45 million in net rural floor
funds). Good volume trends in growth markets, centralized approach to decisions and attention to expense
management contribute to these resuits. As a result FY 2012 debt coverage measures are favorable with 2.8 debt
to cash flow and 5.6 times Moody's-adjusted maximum annual debt service coverage. Performance through the
first six months of FY 2013 ending June 30, 2013 shows good performance with 13.9% operating cash flow
margin, ahead of 13.8% in the prior year comparable period. Continued focus on expenses.wil-be-integral
maintaining high margins given management's prediction of very low revenue growth ggi,ng forward (0-2% Q—>

~

anticipated). e e

Absolute and reiative liquidity metrics show annual improvement due to judicious capital spending and a low-
volatiity approach to asset allocation. Unrestricted cash and investments reached $4.2 billion or 240 days cash on
hand at the end of FY 2012, up from $3.9 biflion or 224 days cash on hand in FY 2011 while capital spending
remained healthy at 1.6 times depreciation expense. Management adheres to a disciplined capital spending model,
held at 67% of cash flow in FY 2012 and again in FY 2013. Cash to debt is modest and an unfavorable financial
outlier at 127% which is below the Aa3 median of 177.4%.

Cash to comprehensive debt of 111.0% is also below the Aa3 median of 115.1% and will weaken with the
upcoming borrowing. AHS has a de minimus pension exposure ($49 million unfunded liability at the end of FY
2012) representing the frozen defined benefit pension plan inherited with the Florida Hospital - Tampa (formerly
University Community Hospital merged in September 2010).The rest of the System maintains a defined
contribution pension plan. However, operating leases are material, $605 million in FY 2012 pursuant to our six
times rental expense multiplier method. Similar to the pension, AHS inherited most of the leases with the University
Community Hospital merger. Management's plan is to not renew these leases at the end of their terms.

AHS plans to borrow $485 million through direct bank placements by the end of the third quarter of 2013. Most of
the proceeds are for immediate reimbursement of prior capital spending and the balance will be spent by the end of
FY2014, For our pro forma computations we have added the full $485 million into unrestricted cash and
investments. These borrowings will be amortizing, fixed rate loans with two banks: JP Morgan ($197.5 mifion
through final maturity of 2025) and Bank of American Merrill Lynch ($60 million through final maturity of 2028 and
another loan with Bank of America Merrill Lynch ($227.6 million through 2032 although first put date is 2029). This
new money issuance was unexpected at the time of our last review (October 2012) and represents a net 10%
increase in leverage after repayment of normal principal and other debt retirement plans by the end of FY 2013
(about $154 million in total). Pro forma debt metrics weaken to 124% cash to debt and 3.2 times debt to cash flow.
Management is only anticipating a temporary, two year increase in leverage. As higher coupon debt becomes
callable over the next two years AHS plans to defease higher coupon outstanding bonds that equate to the current
$485 million borrowing. There are no plans for additional debt in FY 2013 or FY 2014.




AHS is a very large $7.3 billion healthcare system operating 43 hospitals in 10 states with Florida representing its
far largest geography with 65.6% of acute care operating cash flow, atypical of most multistate systems. AHS's
strongest Florida market is Orlando with the seven site Florida Hospital system anchored by the 2,377-bed
flagship facility with a full array of tertiary and quaternary services. Extensive capital investment and service line
expansions at the flagship have produced very strong results for this market with 14.4% operating cash flow
margin in FY 2012, very consistent with prior years' performance levels. Admissions increased a strong 6% in FY
2012 over FY 2011 and confrary to flat growth trends we are seeing nationally. Orlando is highly competitive and
consolidated market with multisite Ordando Health {A2) captuning 35.5% market share (declining frend) and Florida
Hospital with 51.7% market share (increasing trend).

Florida (GO rating Aa1) continues to show economic recovery following the recession but has not yet reached
pre-recession levels, particularly driven by still poor performance in the housing and construction sector.
Notwithstanding, net in-migration to the state is positive, an important attribute as there is no income tax in the
state. Florida finished FY 2012 with a budget surplus, the first time in five years. Efforts to pass Medicaid
expansion failed in the [ast session.

Colorado is AHS's second largest market with 14.8% of system operating cash flow. Denveris a less
consolidated market than Orlando with several not-for-profit and for-profit systems in the market. AHS enjoys a
longstanding Joint Operating Company arrangement with Catholic Health Initiatives; combined they own 15
hospitals in this market. lllinois represents 7.1% and is a highly competitive and fragmented market with lackluster
financial results. Kansas represents 6.1% of system operating cash flow and is a strong performer.

Currently AHS has $396 million in weekly variable rate demand bonds and long-term mode (LASERS) bonds.
Management plans to redeem the long-term mode bonds ($13.7 million) whose put date is November 15, 2013.
Another $42 miillion in long-term mode has a mandatory tender date on November 17, 2015. Based on Moody's
analysis of same-day available funds, a direct deposit account at a P-1 rated bank and a large portfolio of directly-
owned U.S. agency bonds {$1.8 billion in total after Moody's-applied discounts), Adventist's same-day liquidity
coverage amply supports the Aa3VMIG 1 rating. Weekly liquidity includes a large concentration in one particular
2a-7 money market fund at $391 million (after Moody's discount) as of July 31, 2013. Adventist also has a $1.0
billion credit facility as another external source of fiquidity, although Moody's has not been asked to review this line
for incorporation in the selfliquidity analysis and therefore we do not include it in our coverage calculation. AHS
provides monthly reporting of assets in its self fiquidity program to Mcody's.

Bondholders should note that there is another $410 million of direct placement debt for the long-standing accounts
receivable program. AHS has not made any debt payments on this program as the debt is secured by the
receivables and is non-recourse to AHS. If one were to remove a like-amount of cash ($410 million) from AHS's
total cash position, days cash would decline to 216 days in FY 2012 which we do not view as a concern given the
annual growth in cash that AHS has demonstrated.

QUTLOOK

The positive outlook reflects our expectation that AHS will continue its history of strong financial performance and
balance sheet growth that will drive down the weakened debt coverage metrics following the upcoming intended
borrowing.

WHAT COULD MAKE THE RATING GO UP

An upgrade could occur if the leverage metrics decline as intended, the continuation of strong financial
performance, balance sheet growth and ample headroom to the bond and bank covenants, maintenance of strong
liquidity with continued discipline around capital spending and no material growth strategies that impair the current
level of financial performance.

WHAT COULD MAKE THE RATING GO DOWN

A downgrade could be considered following a departure from current performance levels that represents a new,
lower level of earnings, or if there is additional debt that stresses debt metrics to be more in fine with A1 medians.

KEY INDICATORS
Assumptions & Adjustments:

-Based on financial statements for Adventist Health System
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-First number reflects audit year ended December 31, 2011
-Second number reflects audit year ended December 31, 2012 including $485 million borrowing
-Includes $485 million of additional debt including $485 million of reimbursement

-Excludes $52 million of non-recurring revenues in FY 2012 and $7 million of non-recurring expenses in FY 2012
related to the rural floor setiement

-Investment returns normalized at 6% unless otherwise noted

-Interest expense "grossed up” to include capitalized interest, for pro-forma numbers
-Comprehensive debt includes direct debt, operating leases, and pension obligation, if applicable
-Monthly liquidity to demand debt ratio is not included if demand debt is de minimis
-Bad debt represented as an expense in FY 2011 and revenue deduction in FY 2012
*Inpatient admissions: 338,056; 337,495

*Medicare % of gross revenues: 43.3; 43.4

“Medicaid % of gross revenues: 13.5; 13.6

*Total operating revenues ($): 7.2 billion; 7.3 billion

*Revenue growth rate (%) (3 yr CAGRY.10.2; 8.6

*Operating margin (%): 5.9; 6.4

*Operating cash flow margin (%): 13.6; 14.1

*Debt to cash flow (x): 2.9; 3.2

*Days cash on hand: 224.3; 266.6

*Maximum annual debt service (MADS) ($): 224.2 million; 251.7 million

*MADS coverage with reported investment income (x) 4.71; 4.39

*Moody's-adjusted MADS Coverage with normalized investment income (x) 5.56; 5.28
*Direct debt ($): 3.2 billion; 3.7 billion

*Cash to direct debt (%): 122.3; 124.2

*Comprehensive debt ($): 3.9 billion; 4.4 billion

*Cash to comprehensive debt: 102.5%; 105.9%

*Monthly liquidity to demand debt: 239%;191%

RATED DEBT (debt outstanding as of December 31, 2012)

Fixed Rate Bonds:

*Series 1997B: Aa3 (also insured by MBIAY); lllinois Development Fin. Auth,

*Series 2005 A-D: Aa3; Highlands County Health Facilities Auth., FL

*Series 2005I-2; Aa3; Highlands County Health Facilities Auth., FL

*Series 2006C: Aa3; Highlands County Health Facilities Auth., FL

*Series 2006D-F: Aa3; Colorado Health Facilities Auth.
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*Series 2006G: Aa3; Highlands County Health Facilities Auth., FL

*Series 2008B-1; Aa3; Highlands County Health Facility Auth., FL

*Series 2009C, D, E; Aa3; Kansas Development Finance Auth.

Auction Rate bonds:

*Series 2000B: Aa3 (also insured by MBIA); 1ll Development Fin. Auth.

Variable Rate Bonds:

Self Liquidity:

“Series 2007A1-A2: Aa3AVMIG 1 (weekly mode); Hightands County Health Facilities Auth., FL

*Series 2008A1: put dates: November 15, 2013 ($13.750 million; to be paid in full) and November 17, 2015 ($42.0
million); Highlands County Health Facilities Auth., FL

*Series 20121 Aa3VMIG 1 (weekly made); Highlands County
Adventist also has several series of bonds that are private placement debt and not rated ($900 million).

The principal methodology used in this rating was Not-for-Profit Healthcare Rating Methodology pubtished in
March 2012. The additionat methodology used in the short term underlying rating was the Rating Methodology for
Municipal Bonds and Commercial Paper Supported by a Borrower's Seif-Liquidity published in January 2012.
Please see the Credit Policy page on www.moodys.com for a copy of these methodologies.

REGULATORY DISCLOSURES

For ratings issued on a program, series or category/class of debt, this announcement provides certain regulatory
disclosures in relation to each rating of a subsequently issued bond or note of the samme series or category/class
of debt or pursuant to a program for which the ratings are derived exclusively from existing ratings in accordance
with Moody's rating practices. For ratings issued on a support provider, this announcement provides certain
regulatory disclosures in refation to the rating action on the support provider and in relation to each particular rating
action for securities that derive their credit ratings from the support provider's credit rating. For provisional ratings,
this announcement provides certain regulatory disclosures in relation to the provisional rating assigned, and in
relation to a definitive rating that may be assighed subsequent to the final issuance of the debt, in each case where
the transaction structure and terms have not changed prior to the assignment of the definitive rating in a manner
that would have affected the rating. For further information please see the ratings tab on the issuer/entity page for
the respective issuer on www.moodys.com.

Regulatory disclosures contained in this press release apply to the credit rating and, if applicable, the related rating
outlook or rating review.

Please see www.moodys.com for any updates on changes to the lead rating analyst and to the Moady's legal
entity that has issued the rating.

Please see the ratings tab on the issuer/entity page on www.moodys.com for additional regulatory disclosures for
each credit rating.

Analysts

Lisa Goldstein

Lead Analyst

Public Finance Group
Moody's Investors Service

Sarah A. Vennekotter
Backup Analyst

Public Finance Group
Moody's Investors Service

Contacts
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Joumalists: (212) 553-0376
Research Clients: (212) 553-1653

Moody's Investors Service, Inc.
250 Greenwich Street

New York, NY 10007

USA

MoobDY’s
INVESTORS SERVICE

© 2013 Moody's Investors Service, Inc. and/or its licensors and affiliates (collectively, "MOODY'S"). All rights
reserved.

CREDIT RATINGS ISSUED BY MOODY'S INVESTORS SERVICE, INC. ("MIS™) AND ITS AFFILIATES ARE
MOODY'S CURRENT OPINIONS OF THE RELATIVE FUTURE CREDIT RISK OF ENTITIES, CREDIT
COMMITMENTS, OR DEBT OR DEBT-LIKE SECURITIES, AND CREDIT RATINGS AND RESEARCH
PUBLICATIONS PUBLISHED BY MOODY'S ("MOODY'S PUBLICATIONS™} MAY INCLUDE MOODY'S
CURRENT OPINIONS OF THE RELATIVE FUTURE CREDIT RISK OF ENTITIES, CREDIT COMMITMENTS,
OR DEBT OR DEBT-LIKE SECURITIES. MOODY'S DEFINES CREDIT RISK AS THE RISK THAT AN
ENTITY MAY NOT MEET ITS CONTRACTUAL, FINANCIAL OBLIGATIONS AS THEY COME DUE AND ANY
ESTIMATED FINANCIAL LOSS IN THE EVENT OF DEFAULT. CREDIT RATINGS DO NOT ADDRESS ANY
OTHER RISK, INCLUDING BUT NOT LIMETED TO: LIQUIDITY RISK, MARKET VALUE RISK, OR PRICE
VOLATILITY. CREDIT RATINGS AND MOODY'S OPINIONS INCLUDED IN MOODY'S PUBLICATIONS ARE
NOT STATEMENTS OF CURRENT OR HISTORICAL FACT. CREDIT RATINGS AND MOODY'S
PUBLICATIONS DO NOT CONSTITUTE OR PROVIDE INVESTMENT OR FINANCIAL ADVICE, AND
CREDIT RATINGS AND MOODY'S PUBLICATIONS ARE NOT AND DO NOT PROVIDE
RECOMMENDATIONS TO PURCHASE, SELL, OR HOLD PARTICULAR SECURITIES. NEITHER CREDIT
RATINGS NOR MOODY'S PUBLICATIONS COMMENT ON THE SUITABILITY 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 EACH SECURITY THAT IS UNDER CONSIDERATION FOR
PURCHASE, HOLDING, OR SALE.

ALL INFORMATION CONTAINED HEREIN IS PROTECTED BY LAW, INCLUDING BUT NOT LIMITED TO,
COPYRIGHT LAW, AND NONE OF SUCH INFORMATION MAY BE COPIED OR OTHERWISE
REPRODUCED, REPACKAGED, FURTHER TRANSMITTED, TRANSFERRED, DISSEMINATED,
REDISTRIBUTED OR RESOLD, OR STORED FOR SUBSEQUENT USE FOR ANY SUCH PURPOSE, IN
WHOLE OR IN PART, IN ANY FORM OR MANNER OR BY ANY MEANS WHATSOEVER, BY ANY PERSON
WITHOUT MOODY'S PRIOR WRITTEN CONSENT. All information contained herein is obtained by MOODY'S
from sources believed by it to be accurate and reliable. Because of the possibility of human or mechanical error as
well as other factors, however, all information contained herein is provided "AS 1S” without warranty of any kind.
MOODY'S adopts all necessary measures so that the information it uses in assigning a credit rating is of sufficient
quality and from sources Moody's considers to be reliable, including, when appropriate, independent third-party
sources. However, MOODY'S is not an auditor and cannot in every instance independently verify or validate
information received in the rating process. Under no circumstances shall MOODY'S have any liability to any
person or entity for (a) any loss or damage in whole or in part caused by, resutting from, or relating to, any error
(negligent or otherwise) or other circumstance or contingency within or outside the control of MOODY'S or any of




its directors, officers, employees or agents in connection with the procurement, collection, compilation, analysis,
interpretation, communication, publication or delivery of any such information, or (b) any direct, indirect, special,
consequential, compensatory or incidental damages whatsoever (including without limitation, lost profits), even if
MOODY'S is advised in advance of the possibility of such damages, resulting from the use of or inability to use,
any such information. The ratings, financial reporting analysis, projections, and other observations, if any,
constituting part of the information contained herein are, and must be construed solely as, statements of opinion
and not statements of fact or recommendations to purchase, sell or hold any securities. Each user of the
information contained herein must make its own study and evaluation of each security it may consider purchasing,
holding or selling. NO WARRANTY, EXPRESS OR IMPLIED, AS TO THE ACCURACY, TIMELINESS,
COMPLETENESS, MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE OF ANY SUCH
RATING OR OTHER OPINION OR INFORMATION IS GIVEN OR MADE BY MOODY'S IN ANY FORM OR
MANNER WHATSOEVER.

MIS, a wholly-owned credit rating agency subsidiary of Moody's Corporation ("MCO"), hereby discloses that most
issuers of debt securities {including corporate and municipal bonds, debentures, notes and commercial paper) and
preferred stock rated by MIS have, prior to assignment of any rating, agreed to pay to MIS for appraisal and rating
services rendered by it fees ranging from $1,500 to approximately $2,500,000. MCO and MIS also maintain policies
and procedures to address the independence of MIS's ratings and rating processes. Information regarding certain
affiliations that may exist between directors of MCO and rated entities, and between entities who hold ratings from
MIS and have alsa publicly reported to the SEC an ownership interest in MCO of more than 5%, is posted annually
at www.moadys.com under the heading "Shareholder Relations — Corporate Govemance — Director and
Shareholder Affiliation Policy."

For Australia onlfy: Any publication into Australia of this document is pursuant to the Australian Financial Services
License of MOQDY'S affiliate, Moody's Investors Service Ply Limited ABN 61 003 399 657AFSL 336969 and/or
Moody's Analytics Australia Pty Ltd ABN 94 105 136 972 AFSL 383569 (as applicable). This document is intended
to be provided only to "wholesale clients" within the meaning of section 761G of the Corporations Act 2001. By
continuing to access this document from within Australia, you represent to MOCDY'S that you are, or are
accessing the document as a representative of, a "wholesale client” and that neither you nor the entity you
represent will directly or indirectly disseminate this document or its contents to "retail clients™ within the meaning of
section 761G of the Corporations Act 2001. MOODY'S credit rating is an opinion as to the creditworthiness of a
debt obligation of the issuer, not on the equity securities of the issuer or any form of security that is available to
retail clients. It would be dangerous for retail clients to make any investment decision based on MOODY'S credit
rating. If in doubt you should contact your financial or other professional adviser.
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ﬂ Adventist
La Grange Memorial Hospital

W' Keeping you well

December 13, 2013

Ms. Courtney R. Avery

Administrator

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

Springfield, Illinois 62761

Dear Ms. Avery:

As an authorized representative of Adventist La Grange Memorial Hospital, I hereby
attest that the estimated project costs and related costs will be funded in total with cash
and equivalents.

Sincerely,

C ebeoe Tt

Rebecca Mathis
Chief Financial Officer

Notarized:

ARAAA
A ARAAAAAAAANANAAAS
AAAPAAALAANNANININENN

OFFICIAL SEAL

' :
4 GERALDINE MRILEY p
d NOTARY PUBLIC - STATE OF ILLINOIS p
4 ¢
’ £
3

AAAANAA
NAAAANA/

AAANANAN

MY COMMISSION EXPIRES:10/11/14

AARAAAAAAAANA
AAAAAAAAAAAAAAANANAAAANY

AAAAAAAAAI I

Aachment 21



Criterion 1120.31(c), Reasonableness of Project Costs

% of Under State
Category Cost State Standard Cost Norm
1.8% of construction +
Preplanning $0 modernization + contingency + 0% Yes
equipment
, . 5% of construction + 0

Site Survey and Preparation $0 modernization + contingency 0% Yes
Off Site Work $0 None N/A N/A
Consulting and Other Fees $87,250 None N/A N/A
Other Costs to be
Capitalized $0 None N/A N/A

For projects with construction +

modernization + contingency

Architectural/Engineering $123,600 | between $1.5 million and $1.7 6.7% Yes

million the standard is between

7.49 and 11.25%

Moveable or Other
Equipment $350,000 None N/A N/A

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

 Moveable or Other Equipment — Equipment not listed below will be moved from Adventist
Hinsdale Hospital to Adventist La Grange Memorial Hospital

Beds $90,000

Apartment Items $100,000
Bariatric Ceiling Lift $25,000
Bladder Scanner $13,000
Lite Gait $25,000
Tilt Table $5,000
Recliners $51,000
Sera Plus 54,500
Parallel Bars $7,000
Other Medical Equipment $29,500
Total Moveable or Other Equipment $350,000
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e Off Site Work — there were no costs identified as off-site work

e Consulting and Other Fees:

CON Application Fees and Services $55,000
Permits $23,250
Reimbursable $9,000
Total Consulting and Other Fees $87,250

e Other Costs to be Capitalized — there were no other costs to be capitalized
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Safety Net Impact Statement

Safety Net Services in the Community

The proposed project is not designed to have, nor to our knowledge will it have, any impact on
essential safety net services in the community.

Safety Net Services at other area hospitals and health care providers

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

Community Benefit

To help meet the needs of our community during FY’12 Adventist Hinsdale Hospital contributed
over $36 million in community benefits. QOur community benefit contribution is distributed as
follows:

Language Assistance Services: $ 163,377
Government Sponsored Indigent Health Care $ 24,688,958
Donations $ 371,012
Volunteer Services $ 230,392
Education $ 6,446,269
Research $ 226,158
Subsidized health services $ 449,170
Bad Debt expense $ 482,569
Other Community Benefits $ 1,051,591
Charity Care $ 2,795,788

In FY’12 Adventist La Grange Memorial Hospital contributed over $23 million in community
benefits. Our community benefit contribution is distributed as follows:

Language Assistance Services: $ 54,106
Government Sponsored Indigent Health Care $ 14,843,627
Donations : $ 164,964
Volunteer Services $ 152,418
Education $ 4,680,544
Research $ 125178
Subsidized health services $ 163,915
Bad Debt expense $ 429,073
Other Community Benefits $ 614,995
Charity Care $ 2,387,116
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SAFETY NET INFORMATION

CHARITY CARE - Adventist La Grange Memorial Hospital

2011

Charity (# of patients) 2010 2012
Inpatient 195 133 146
Outpatient 3,154 480 585
Total 3,349 613 731
Charity (cost in dollars)
Inpatient $1,230,059 $760,679 $1,401,010
Outpatient $1,220,259 $934,182 $986,106
Total $2,450,318 $1,604,861 $2,387,116
MEDICAID
Medicaid (# of patients) 2010 2011 2012
Inpatient 675 605 686
Cutpatient 12,195 8,582 8,826
Total 12,870 9,187 9,512
Medicaid (revenue)
Inpatient $4,321,178 $5,007,354 $6,410,577
Outpatient $5,142,266 $5,959,492 $5,299,573
Total $9,463,444 $10,966,846 $11,710,150
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This Charity Care Policy describes the charity care practices of the following Adventist Midwest Health entities:
Adventist Bolingbrook Hospital, Adventist Hinsdale Hospital, Adventist GlenOaks Hospital, and Adventist La
Grange Memorial Hospital (“Hospital™). These hospital entities extend the healing ministry of Christ to all
regardless of their ability to pay. Patients unable to pay for services should consult Hospital financial counselors
for assistance with identifying available resources to meet financial obligations.

Hospital treats emergency and other non-¢lective patients without discrimination regardless of their ability to pay,
ability to qualify for charity assistance, or the availability of third-party coverage.

This policy provides guidelines for the Hospital’s offering of financial assistance to self-pay patients who qualify
for such assistance based on financial need. A self-pay patient is a patient to whom any of the following may
apply: (1) no third party coverage is available; (2) third-party coverage is available but with limited benefits; (3)
third-party coverage is denied due to pre-existing conditions; (4) patient is already eligible for assistance (e.g.
Medicaid), but the particular services are not covered; (5) Medicare or Medicaid benefits have been exhausted and

‘ the patient has no further ability to pay; er (6) welfare assistance is denied due to resources and/or income, but the
patient is found to be in circumstances where an illness will make it impossible to meet their financial obligations,
or (7) patient meets local state charity requirements.

The Hospital generally requires self-pay patients to submit an application to determine if they qualify for financial
assistance based on financial need, as described in Sections D-G of this policy The amount of financial assistance
provided to a qualifying self-pay patient ranges from full write-off to discounts, and is in addition to other discounts
offered by the Hospital.

Qualifying self-pay patients who are uninsured may receive financial assistance for qualifying services as described
below.

A qualifying uninsured patient is eligible for financial assistance for medically necessary services received at
the Hospital. An “uninsured patient” is an individual who is a patient of Hospital and is not covered under a
policy of health insurance and is not a beneficiary under a public or private health insurance, health benefit, or
other health coverage program, including high deductible health insurance plans, workers’ compensation,
accident liability insurance or other third party liability “Medically necessary services” as used in this policy
means any inpatient or outpatient hospital service, including pharmaceuticals or supplies provided by Hospital
to a patient, covered under Title XVIII of the federal Social Security Act (“Medicare”) for beneficiaries with
the same clinical presentation as the self-pay patient. A “medically necessary service” does not include any of
the following: (1) non-medical services such as social and vocational services; and (2) elective cosmetic
surgery, but not plastic surgery designed to correct disfigurement caused by injury, illness or congenital defect
or deformity.

All other qualifying self-pay patients are eligible for financial assistance for emergency and other non-elective
hospital services that without immediate attention: (1) places the health of the individual in serious jeopardy; or (2)
‘ causes serious impairment to bodily functions or serious dysfunction to a bodily organ.
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How We Make Patients and Prospective Patients Aware of This Policy

The Hospital’s financial assistance policy is transparent and available to all, at all points in the continuum,
in languages appropriate for Hospital’s service area, in compliance with the Language Assistance Services
Act. The Hospital’s financial assistance policy, application form, signage and financial counselor contact
information are available in English and Spanish. Signage is posted prominently at all points of admission
and registration (including the emergency department). Written information about the Hospital’s financial
assistance policy and copies of the financial assistance form are available in admission and registration
areas. The Hospital’s financial assistance policy, application form, and financial counselor contact
information are also posted on the Hospital’s website.

Patient collections communications also inform patients of the availability of financial assistance. Each
bill, invoice, or other summary of charges to an uninsured patient includes with it or on it a prominent
statement (in both English and Spanish) that an uninsured patient who meets certain income requirements
may qualify for financial assistance and information on how to apply for consideration under the Hospital’s
financial assistance policy. All third party agents who collect bills on behalf of Hospital are required to
follow this policy.

Upon request, an estimated charges letter will be provided to patients who request a written description of
estimated charges. Reference will be made in each letter to the availability of financial assistance for those
who qualify.

Identification of Potentially Eligible Patients

Registration and pre-registration processes promote the identification of patients that are potentially eligible
for financial assistance. The Hospital’s financial counselors try to contact all registered, self-pay inpatients
during their Hospital stay to assess financial needs. Interpreters will be used, as indicated, to allow for
meaningful communication with individuals who have limited English proficiency.

Requests for financial assistance may be received from multiple sources, including the patient, a family
member, a community organization, the church, a collection agency, caregiver, Hospital administration,
and others. Requests received from a third party will be sent to a financial counselor who will secure
proper clearance from the patient and then work with the third party on the patient’s behalf. The financial
counselor will work with the third party to provide resources available to assist the patient in the
application process.

The Hospital may use internal staff or third party agents to assist patients in securing Medicaid or other
coverage if eligible.

Identification of potentially eligible patients is an ongoing process. Eligibility for financial assistance will
be re-assessed when a patient notifies the Hospital of a significant change in financial circumstances (e.g.,
loss of a job) that may impact a self-pay patient’s eligibility for financial assistance under this policy or the
amount of assistance to be provided.

Responsibilities of the Hospital and the Patient Regarding Financial Assistance
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Both the Hospital and the patient are accountable for their role in the financial assistance process.

Hospital Responsibilities

The Hospital is responsible for evaluating patient eligibility for financial assistance based on this policy as
well as notifying the patient on payment options, while honoring the patient’s right to appeal decisions.
When determining patient eligibility for financial assistance, the Hospital strives to be fair, consistent and
timely.

Hospital will periodically review and incorporate federal poverty guidelines for updates published by the
United States Department of Health and Human Services.

Likewise, patients are responsible for providing accurate information and all documentation necessary to
apply for financial assistance and establish eligibility under this policy.

Patient Responsibilities

To cooperate with the Hospital to provide the information and documentation necessary to apply for other
existing financial resources that may be available to pay for healthcare, such as Medicare, Medicaid, third-

party liability, etc.

To promptly provide the Hospital with financial and other information needed to determine eligibility. This
includes completing the required application forms and cooperating fully with the information gathering
and assessment process.

A patient who qualifies for a partial discount must cooperate with the Hospital in establishing a reasonable
payment plan and make good-faith efforts to honor the payment plans for the discounted Hospital bills.

A patient who qualifies for a partial discount is responsible for promptly notifying the Hospital of any
change in financial status so that the impact of this change may be evaluated under this financial assistance
policy, the discounted Hospital bills or provisions of payment plans.

A patient who qualifies for a partial discount is responsible for informing the Hospital in subsequent
inpatient admissions or outpatient encounters that the patient has previously received health care services
from the Hospital and was determined to be eligible for discounted care.

Financial Assistance Application Form

Patients requesting financial assistance will be required to complete the Hospital’s Financial Assistance
Application Form in order to establish eligibility.

The completed Financial Assistance Application Form will be submitted to the Hospital Patient Financial
Services (PFS) department for processing. PFS requires proof of income including employer pay stubs,
employer attestation and/or IRS tax return summary. In addition, Medicare beneficiaries are subject to an
additional asset test in accordance with Federal Law.
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Presumptive Eligibility

Patients who are uninsured and who fall into one or more of the following categories may be considered
eligible for financial assistance in the absence of a completed Financial Assistance Application Form upon
confirmation of the circumstance, Once it is established that the patient satisfies one of the following
categories, a 100% discount should be applied to the patient’s medically necessary services.

Patient is homeless.

Patient is deceased and has no known estate able to pay hospital debts.

Patient is in jail for a felony.

Patient is currently eligible for Medicaid but was not at the date of the healthcare service.

Patient is eligible by the State to receive assistance under the Violent Crime Victims Compensation Act or
Sexual Assault Victims Compensation Act.

Patient is eligible for the Centers for Medicare and Medicaid funding for certain emergency health services
provided to undocumented aliens in accordance with the Medicare Prescription Drug, Improvement, and
Modemization Act of 2003 (MMA), Section 1011, regardless of whether Section 1011 funds for the
applicable state are exhausted.

Patient has a payment risk score of “D” or “E” based on the Scorer ® application.

Guidelines for Determining the Amount of Financial Assistance

Applications for financial assistance will be reviewed according to the guidelines set forth in this policy
and the Financial Assistance Discount Worksheet. Patients who qualify for financial assistance will not be
charged more than that generally billed to insured patients. The hospital will not use gross charges when
billing patients who qualify for financial assistance. To be eligible for a 100% reduction from charges,
patients must have a family income (as defined below) at or below 200% of the current Federal Poverty
Guidelines. Patients with a family income (as defined below) exceeding 200% but less than or equal to
600% of the Federal Poverty Guidelines will be eligible for a sliding scale discount in accordance with the
guidelines set forth in the Financial Assistance Discount Worksheet. The minimum discount for self-pay
payments of non-elective services will be based on amounts generally billed to individuals who have
insurance covering such care at this hospital with an additional discount opportunity for prompt payment.

“Family income” means the sum of a family’s earnings and cash benefits from all sources before taxes, less
payments made for child support. When determining the patient’s family income, the household size and
income includes all immediate family members and other dependents in the household. This includes an
adult (and spouse if applicable), natural or adopted minor children of adult or spouse, students over 18
years of age dependent on the family for over 50% support, and any other persons dependent on the family
income for over 50% support. (A current tax return of the responsible adult is required.) Income may be

AdtuchmnA 1O




ADVENTIST MIDWEST HEALTH REGIONAL POLICY PROFILE

Category Index Number
Patient Financial Services (RG)PFS.09
Title
Adventist Midwest Health Charity Care Policy
Effective Date Review Date/s Revision Date/s Page 5of 8
12/03/09 12/13/10

Applicable Regional Entities: Chicago-area Hospitals

Cross Reference

verified by submitting a personal financial statement, copies of W-2, 1040 forms, bank statements or any
other form of documentation that supports reported income. A credit report may be obtained for the
purpose of identifying additional expense, obligations and income to assist in developing a full
understanding of the patient’s financial circumstances. A third-party scoring tool may be used to justify
charity classification. )

An asset test is mandatory for Medicare beneficiaries. The Medicare beneficiary is responsible for the
greater of: 1) seven percent (7%) of Available Assets (defined as cash, cash equivalent and non-retirement
investments) or 2) payment determined per the guidelines of the Financial Assistance Discount Worksheet.

The maximum amount that may be collected in a 12-month period from an uninsured patient with family
income of less than or equal to 600% of the Federal Poverty Guidelines for medically necessary services is
25% of that patient’s family income. The Hospital will determine on a case-by-case basis whether to
extend the same or similar 12-month maximum collectible amount (25% of that patient’s family income) to
any other self-pay patient with family income of less than or equal to 600% of the Federal Poverty
Guidelines for eligible services. The Hospital reserves the right to exclude patients having assets with a
value in excess of 600% of the Federal Poverty Guidelines from the application of this 12-month maximum
collectible amount.

For purposes of determining the applicability of the 12-month maximum collectible amount, the following
assets shall not be counted: the uninsured patient’s primary residence; personal property exempt from
judgment under Section 12-1001 of the Code of Civil Procedure; or any amounts held in a pension or
retirement plan, provided, however, that distributions and payments from pension or retirement plans may
be included as income. To be eligible to have this maximum amount applied to subsequent charges, a
patient shall inform the Hospital in subsequent Hospital inpatient admissions or outpatient encounters that
the patient has previously received medically necessary services from the Hospital and was determined to
be entitled to discounted care under this policy.

Assets are not considered in determining a self-pay patient’s eligibility for financial assistance under this
policy except for purposes of (i) determining the applicability of the 12-month maximum collectible
amount described above; and (ii) in the case of a Medicare beneficiary, applying the mandatory asset test
for Medicare beneficiaries described above.

Process for Review of Applications and Determinations.

Requests for financial assistance will be accepted at any time up to six (6) months from the date the first
statement is sent to the patient. A financial assistance application need not be repeated for dates of service
incurred up to three (3) months after the last date of application approval.

A representative from PFS will review the completed financial assistance application form and supporting
information, and make the initial recommendation regarding eligibility for financial assistance. PFS may
approve financial assistance applications for the provision of up to $10,000. A summary of all financial
assistance applications and the resulting PFS actions or recommendations are reviewed by the Hospital’s
Charity Care Committee monthly. The Charity Care Committee reviews all significant PFS actions and

20
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recommendations, with a focus on borderline or non-routine requests that require case-by-case review.
Provision of financial assistance that exceeds $10,000 must be approved by the Charity Care Committee.

Following review and approval by the Charity Care Committee or PFS as the case may be, the approved
financial assistance is applied to the patient account by PFS,

The patient will be notified in writing of financial assistance determinations, generally within 60 days of
the Hospital’s receipt of a completed application and all required supporting documentation. Notification
of denial will include both a reason for the denial and a process and contact information for filing an
appeal. If the patient disagrees with the decision, he or she may request an appeal in writing within 45
days of the denial and include any additional relevant information that may assist in the appeal evaluation.
Requests for denial appeal will be reviewed on a monthly basis by the Charity Care Committee. Decisions
reached will be communicated to the patient, generally within 60 days of the Committee review and will
reflect the Committee’s final decision.

Suspension of Collection Activity During Review

For those patients who have applied for financial assistance, collection activity will be suspended while the
completed application is being considered for those patients who are Medicaid-pending. A note will be
entered into the patient’s account to suspend collection activity until the financial assistance application
process is complete. If the account has been placed with a collection agency, the agency will be notified to
suspend collection efforts until a determination is made. This notification will be documented in the
account notes. Suspension of collection activity during the review of a financial assistance application is a
courtesy and does not alleviate the financial obligation.

Review of Unusual/Extenuating Circumstances

PFS is authorized to approve timeframe and documentation exceptions to this policy on a case-by-case
basis due to unusual or extenuating circumstances. The Charity Care Committee is authorized to approve
other exceptions to this policy on a case-by-case basis due to unusual or extenuating circumstances. A
record shall be kept of all such decisions on special exception requests.

Payment Plans; Collection Activity

Before undertaking extraordinary collection actions, the hospital will attempt to contact the patient and
inform them about the hospital’s financial assistance policy. The hospital will also determine whether the
patient qualifies for financial assistance under this policy. For purposes of this policy, extraordinary
collection actions is defined as lawsuits, liens on residences, arrests, body attachments, or other similar
collection processes. Prior to an account being authorized by the Chief Financial Officer for filing suit, a
final review of the account will be conducted and approved by the Director of PFS.

The remainder of the provisions of Section J of this policy apply to the Hospital’s collection of any self-pay
balance owed under a payment plan by a patient who receives partial financial assistance under this policy.
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Before pursuing collection against a self-pay patient receiving partial financial assistance under this policy,
Hospital will give the patient the opportunity to (1) review the accuracy of the bill; (2) apply for financial
assistance under this policy; and (3) avail him or herself of a reasonable payment plan. Patients receiving
partial financial assistance, who are unable to pay the full amount of any self-pay balance in one payment,
will be offered a reasonable payment plan. Payment plans for partial charity accounts will be individually
developed with the patient. No interest will accrue to the account balance on any such account while
payments are being made, unless the patient has voluntarily chosen to participate in a long-term payment
arrangement that bears interest applied by a third party financing agent.

All collection activities will be conducted in conformance with the federal and state laws governing debt
collection practices. The Hospital will not initiate legal action for non-payment of a Hospital bill against
any uninsured patient, or other patient receiving financial assistance under this policy, without the written
approval of an authorized Hospital employee who has confirmed that the conditions for pursuing collection
under Section 30 of the Illinois Fair Patient Billing Act are satisfied.

The Hospital will not pursue legal action for non-payment of Hospital bills against uninsured patients, or
patients receiving financial assistance under this policy, who clearly demonstrate that they have neither
sufficient income nor assets to meet their financial obligations, provided the patient has provided the
Hospital with all relevant information to determine financial eligibility under this policy and reasonable
payment plan options, and has notified the Hospital of any material change that may affect such
determinations.

If, in violation of the patient’s payment plan, the patient does not make three consecutive monthly
payments on any self-pay balance, and the Hospital may refer the patient to collection.

If, in violation of the patient’s payment plan, the patient has two separate incidents of missed scheduled
payments within one year on any self-pay balance, the Hospital may refer the patient to collection.

Liens attached to insurance (auto, liability, life and health) are permitted. No other personal judgments or
liens will be filed against self-pay patients by the Hospital for those with an annual family income of less
than or equal to 600% of Federal Poverty Guidelines.

Recordkeeping

Hospital (and billing contractors providing service on behalf of Hospital) will maintain a record, paper or
electronic; for a period of ten (10) years reflecting PFS and Charity Care Committee determinations
regarding financial assistance along with copies of all application and worksheet forms (including
documentation supporting income verification and Available Assets).

Summary information regarding applications processed and financial assistance provided will be
maintained for a period of seven years. Summary information includes the number of patients who applied
for financial assistance at the Hospital, how many patients received financial assistance, the amount of
financial assistance provided to each patient, and the total bill for each patient.

Mtachmewt 40




ADVENTIST MIDWEST HEALTH REGIONAL POLICY PROFILE

Category Index Number
Patient Financial Services (RG)PFS.09
Title
Adventist Midwest Health Charity Care Polic
Effective Date Review Date/s Revision Date/s Page 8 of 8
12/03/09 12/13/10

Applicable Regional Entities: Chicago-area Hospitals

Cross Reference

The cost of financial assistance will be reported annually in the Community Benefit Report in accordance
with Illinois law. Charity care will be reported as the cost of care provided (not charges) using the most
recently available operating cost and the associated cost-to-charge ratio.

The provision of financial assistance may now or in the future be subject to change in accordance with
federal, state or local law.

For further information, please call Pam Cassidy, Regional Director/Patient Financial Services

APPROVAL:

Regional Executive Council (Date): 11/30/09; 12/13/10

Adventist Hinsdale Hospital Board of Directors 12/03/09; 12/02/10
Adventist La Grange Memorial Hospital Board of Directors 12/03/09; 12/02/10
Adventist GlenQOaks Hospital Board of Directors 12/03/09; 12/02/10
Adventist Bolingbrook Hospital Board of Directors 12/03/09; 12/02/10
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Charity Care

Adventist Hinsdale Hospital and Adventist La Grange Memorial Hospital

FYE 2010 - 2012

Adventist Hinsdale 2010 2011 2012

Net Patient Revenue 290,614,562 298,983,115 292,798,786
Charity (charges) 12,297,039 10,593,074 10,594,116
Charity (cost) 2,779,131 2,377,086 2,795,788
Adventist La Grange 2010 2011 2012

Net Patient Revenue 152,850,818 167,322,133 168,561,843
Charity (charges) 11,037,467 7,466,349 9,823,520
Charity (cost) 2,450,318 1,694,861 2,387,116

Source: Annual Hospital Questionnaire
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Annual Non Profit Hospital Community Benefits Plan Report

: LISA MADIGAN
ATTORNEY GENERAL

Hospital or Hospital System: n"H S+ €1 lo'( We;+ H QO«H"A

Mailing Address: |5 ﬁgmmng Wheet Rok:; Suite\ I@ Hisdole AL tosN
(Street Addréss/P.O. Box) {Chy, State, Zip)

Physical Address (if different than mailing address)

(Streel Address/P.O. Box) (City, State, Zip)
Reporting Period: Q] /Q] /1 through Q /jl / IA Taxpayer Number: 5 q Ql 7 00 '2
Month Day Year Month Day Year

¢

If filing a consolidated financial report for a health system, list below the Hlinois hospitals included in the consolidated report,
Hospital Name Address FEIN #

Adveatist Hlinsdole Hospitol 120 MO0k St Hinsolale, T1. 6053] _ 36-2476%

Aduwentist Bolingbrook Hospite] 500 _&m%ﬁ_&ww@ﬁm%ﬂ  65-1219504

A(kﬂnﬁ.ﬁ_ﬁkz\_@&‘&_ﬂ_ipjﬂ 70%&&%_%}& 36-3208390

Adueptict Lo Grou g Memerio] 5100 S. Willsw Springs it 36- 4257550

Ho.a‘a i ol [—aQru.uae, (L 60525

Y

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

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

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

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

CHAFIY CAI. .+ o+ s ee e e e e et e e et e e e e e e et 513,192,987

ATTACH Charlty Care Policy:

, Reporting entity must attach a copy of its curvent charity care policy and specify the date it was adopted.




4. REPORT Community Benefits actually provided other than charity care:
See instructions for completing Section 4 of the Annual Non Profit Hospital Community Benefits Pian Report.

Community Benefit Type

Languagé S T T A $ 33’ ) 1 7
Government Sponsored Indigent Health Care . .. .. e a e e e ettt et eaes $ 5" ;735 l ‘ﬁO
Donations ............ e e e e e e as $ 877¢ 647
Volunteer Services o

‘a) Employee Volunteer Services................. s O

b) Non-Emplc;yeé Volunteer Services............. $ HB %) } 621

c)Total (add Hnes B and b)Y . .. ..o vnvinrin it iieersisaneriarsersnsessnerasssnnrnee $ 6,61
01 sli ; 285,002
Govemment—spdnsored PTOZIAM SEIVICES 1t v vussesrierontsaseesoasssossossarsasssnasesesnan s O

s 505,206

L T
‘ Subsidized health services .........co i e s s 78 6, ﬂfﬁ |
BAAGEDIS ... eeeeessseaeeeeee sttt e e e ee s eas e e e e e e e e ettt e e e e aeraaaaas s4,517, 10l
Other Community Benefits . ... ..cvv'eree ittt it iiiresietesaressasessocancensorenrssosnnss $ J ) 5 l‘f&, 537

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

5. ATTACH Audited Financial Statements for the reporting period.

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

Apne Herman: éOmfj/r&hceﬂ%Zgy 630. 25 . 4572

Name / Title (Pleas¢ Print) Phone: Area Code / Telephone No.

O s OV isr v ga b)an )13
Signature Date. ’

Anne #@fm;m (,30. 956 . 457~
Name of Person Completing Form Phone: Area Code / Telephone No.

ﬂnnf.}\éwmanﬁa/esfoyj L3O §5l, 4522

" ’ Electronic / Intemet Mail Address FAX: Area Code / FAX No.
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. Marianjoy Rehabilitation Hospital
qz Wheaton Franciscan Healthcare

December 4, 2013

Michael Goebel

Chief Executive Officer
Adventist Hinsdale Hospital
120 North Oak Street
Hinsdale, IL 60521

Dear Mr, Goebel:

Thank you for the opportunity to provide a statement regarding the impact of the planned move of the
inpatient rehabilitation unit from Adventist Hinsdale Hospital to Adventist LaGrénge Memorial Hospital.
As you know the relationship between the Adventist system and Marianjoy began in 2010, and has been
built on a foundation of mutual respect for our shared organizational missions. Over the years we feel
the partnership forged between our two institutions has met an important community need, and we
have appreciated the opportunity to be included in your efforts to plan for the future of post-acute care
services within your health system and the communities it serves.

Given the care and thought you and your team have put into the overall plan for the renovation of the
inpatient rehabilitation unit as part of your larger improvement efforts, the leadership of Marianjoy is
supportive of your intention to relocate the unit from its current location at Adventist Hinsdale Hospital
to Adventist LaGrange Memorial Hospital. The case you have made to maintain the continuity of this
level of care at the new location is compelling, and we are in agreement with your approach. Based on
the historical referral patterns to the unit, we are confident the new location will not negatively impact
access to this level of service in your community. We are also impressed with the time and due diligence
you have taken to insure members of the medical staffs at both facilities are in agreement with your
approach as well. The support of the attending and consulting physicians at both Adventist Hinsdale and
LaGrange is crucial to the success of your long-term plans for the transition of these services. We are
confident you have earned that support from these physicians.

As you make this change, we look forward to the opportunity to continue to support the rehabilitation
services for patients of both Adventist facilities.

Thank you again for seeking our input on this issue.
Sincerely

Kathleen C. Yos
President and CEQ




SUBHASH K. SHAH, M. D

(312) Be7-2161

SUBHASH K. SHAH. M.D.. S.C.
MERCY HOSPITAL AND MEDICAL CENTER
STEVENSON EXPRESSWAY AT KING DRIVE, CHICAGO
ILLINOIS 60616

November 21, 2013

Courtney R. Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

As a physician practicing Rehabilitative Medicine for over 38 years, | enthusiastically support the
relocation of services from Adventist Hinsdale Hospital to Adventist La Grange Memorial Hospital.

Healthcare has become one of the most important topics in the United States today. New and efficient
ways must be found to serve the public, providing the best treatments yet containing sky-rocketing
healthcare costs. | am in favor and commend Adventist Hinsdale Hospital for their decision to transition
patients to a state-of-the-art unit at their sister hospital located only 2.5 miles away,

This transition will allow the space necessary to create a fully built apartment, which will prepare
patients to return home, a key to any Rehabilitative program. it is my desire as a physician to ensure
that my patients have the best care possible and feel confident when it is time to go home.

Please help us in this effort by approving both the discontinuation of services at Adventist Hinsdale
Hospital and the establishment of Rehabilitative services at Adventist La Grange Memorial Hospital.

Sincerely,

Subhash K. Shah, M
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&2 Marianjoy Oakbrook Terrace
. 17W682 Butterfield Road
. e Wheaton Franciscan Healthcare Oakbrook Terrace, IL 60181

Tel 630.909.6500
Fax 630.268,1595
. www.marianjoy.org

November 21, 2013

COUI’U\QY R. Avery
Administrator
lllinois Health Facilities and Services Review Board
525 We;st lefferson Street, 2™ Floor
Springfield, IL 62761
-

Dear M'§. Avery:

lam wrjting in support of the projects proposed that will in effect moving the Rehabilitation program
from Adventist Hinsdale Hospital to Adventist La Grange Memorial Hospital.

As the Medical Director of Rehabilitative Services at Adventist Hinsdale Hospital, it is very important that
. my patients have the best experience possible. The clinical care has always been stellar, however; the
facility, which was originally constructed in 1951, is in need of major renovation. While Rehabilitative
Medicirje has undergone major innovation, our unit has not. Moving the program to Adventist LaGrange
Memorial Hospital was the best option to provide state-of-the-art care in a cost effective manner,

This transition will give my staff the space necessary to provide not only the best, most innovative care
possible, but also provide the type of experience for our patients that goes above and beyond their
expectations.

| am proud to support this project. Thank you for your consideration.

Sincerely,

MeganH arkes, M.D.
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 1 21
Standing ’
2 | Site Ownership 2,22
3 | Persons with 5 percent or greater interest in the licensee must be N/A
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 5 2304
Good Standing Etc. ’
5 | Flood Plain Requirements 25
6 | Historic Preservation Act Requirements 26
7 | Project and Sources of Funds Itemization 27
8 | Obligation Document if required N/A
9 | Cost Space Requirements 29
10 | Discontinuation N/A
11 | Background of the Applicant 31-44
12 | Purpose of the Project 45-69
13 | Alternatives to the Project 70-76
14 | Size of the Project 77
15 | Project Service Utilization 78-80
16 | Unfinished or Shell Space N/A
17 | Assurances for Unfinished/Shell Space N/A
18 | Master Design Project N/A
19 | Mergers, Consolidations and Acquisitions N/A
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU N/A
21 | Comprehensive Physical Rehabilitation 81-209
22 | Acute Mental lliness N/A
23 | Neonatal Intensive Care N/A
24 | Open Heart Surgery N/A
25 | Cardiac Catheterization N/A
26 | In-Center Hemodialysis N/A
27 | Non-Hospital Based Ambulatory Surgery N/A
28 | Selected Organ Transplantation N/A
29 | Kidney Transplantation N/A
30 | Subacute Care Hospital Model N/A
31 | Children’s Community-Based Health Care Center N/A
32 | Community-Based Residential Rehabilitation Center N/A
33 | Long Term Acute Care Hospital N/A
34 | Clinical Service Areas Other than Categories of Service N/A
35 | Freestanding Emergency Center Medical Services N/A
Financial and Economic Feasibility:
36 | Availability of Funds — A bond rating documentation 210-225
37 | Financial Waiver N/A
38 | Financial Viability NA |
39 | Economic Feasibility 19, 226-
229
40 | Safety Net Impact Statement 230-239
41 | Charity Care Information 240-242
Letters of Support 243-245
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