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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD; 0 3 2015

APPLICATION FOR PERMIT
HEALTH FACILITIES &

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIONEVIEW BOARD

This Section must be completed for all projects. ORIGINAL

Facility/Project Identification

Facility Name: Presence Lakeshore Gastroenterology

Street Address: 150 N. River Road.

City and Zip Code:DesPlaines, lllinois 60016

County:  Suburban Cook Health Service Area 007 Health Planning Area: A-07

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

Exact Legal Name: Presence Lakeshore Gastroenterology, LLC

Address: 150 N. River Road, DesPlaines, IL. 60016

Name of Registered Agent: Michael McConnell

Name of Chief Executive Officer: Pamela Bell, Administrator

CEO Address: Same as above

Telephone Number: 847-813-3215

Type of Ownership of Applicant/Co-Applicant

g Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
X Limited Liability Company O Sole Proprietorship ) OJ Other

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

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

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

Primary Contact
[Person to receive ALL correspondence or inquiries)

Name: Clare Connor Ranalli

Title: Partner

Company Name: McDermott, Will & Emery

Address: 227 W. Monroe Street, Chicago, IL. 60606

Telephone Number: 312-884-3365

E-mail Address: cranalli@mwe.com

Fax Number:

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

Name: Shawn Albritton

Title: Enterprise Analytics/Strateqy/CON

Company Name: Presence Health

Address: 200 S. Wacker Drive, 11" Floor, Chicago, IL 60606

Telephone Number: 312-308-3937

E-mail Address:SAlbritton@presencehealth.org

Fax Number:

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 2013 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project ldentification

Facility Name: Presence Lakeshore Gastroenterology, LLC

Street Address: 150 N. River Road.

City and Zip Code: DesPlaines, lllinois 60016

County:  Cook Health Service Area 007 Health Planning Area: 007

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

Exact Legal Name: Presence Holy Family Medical Center

Address: 100 N. River Road, DesPlaines, IL. 60016

Name of Registered Agent. Michael McConnell

Name of Chief Executive Officer. Pamela Bell (Administrator)

CEO Address: Same as above

Telephone Number: 847-813-3215

Type of Ownership of Applicant/Co-Applicant

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

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

Primary Contact
[Person to receive ALL correspondence or inquiries)

Name: Clare Connor Ranalli

Title: Partner

Company Name: McDermott, Will & Emery

Address: 227 W. Monroe Street, Chicago, IL. 60606

Telephone Number: 312-984-3365

E-mail Address: cranalli@mwe.com

Fax Number:

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

Name: Shawn Albritton

Title: Enterprise Analytics/Strategy/CON

Company Name: Presence Health

Address: 200 S. Wacker Drive, 11" Floor, Chicago, IL 60606

Telephone Number: 312-308-3937

E-mail Address:SAlbritton@presencehealth.org

Fax Number:

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 2013 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Presence Lakeshore Gastroenterology, LLC

Street Address:150 N. River Road.

City and Zip Code: DesPlaines, lllinois 60016

County: Cook Health Service Area 007 Health Planning Area: 007

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

Exact Legal Name: Presence Health

Address: 200 S. Wacker Drive, Chicago, IL 60606

Name of Registered Agent: Evelyn Nelson

Name of Chief Executive Officer: Sandra Bruce

CEOQ Address: As above

Telephone Number:

Type of Ownership of Applicant/Co-Applicant

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

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

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

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

Primary Contact
_[Person to receive ALL correspondence or inquiries)

' Name: Clare Connor Ranalli

Title: Partner

Company Name: McDermott, Will & Emery

Address: 227 W. Monroe Street, Chicago, IL. 60606

Telephone Number: 312-984-3365

E-mail Address: cranalli@mwe.com

Fax Number:

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

Name: Shawn Albritton

Title: Enterprise Analytics/Strateqy/CON

Company Name: Presence Health

Address: 200 S. Wacker Drive, 11" Floor, Chicago, IL 60606

Telephone Number: 312-308-3937

E-mail Address:SAlbritton@presencehealth.org

Fax Number:

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 2013 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Shawn Albritton

Title: Enterprise Analytics/Strategy/CON

Company Name: Presence Health

Address: 200 S. Wacker Drive, 11" Floor, Chicago, IL 60606

Telephone Number: 312-308-3937

E-mail Address: Salbritton@presencehealth.org

Fax Number:

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Presence Healthcare Services

Address of Site Owner: 1127 N. Oakley, #268, Chicago, IL 60622

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 lease.

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

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

Exact Legal Name: Presence Lakeshore Gastroenterology, LLC

Address: 150 N. River Road, DesPlaines, IL. 60016

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

o Corporations and limited liability companies must provide an lilinois 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.

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 2013 Edition

Flood Plain Requirements = NOT APPLICABLE - NO CONSTRUCTION

[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (hitp://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 NOT APPLICABLE — NO CONSTRUCTION

OR MODERNIZATION
[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

d Non-substantive

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 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 applicants propose establishing an ambulatory surgery center (“ASC”) located in the
Medical Office Building adjacent to Presence Holy Family Medical Center (‘PHFMC™).
Currently, PHFMC has 2 dedicated endoscopy procedure rooms, and upon establishment of the
ASC (when it is certified to treat patients) these procedure rooms will no longer be used for
endoscopy procedures. The intended use for the space to be vacated is ophthalmology
procedure rooms. The proposed ASC will be a limited specialty ASC with two procedure rooms
dedicated solely to performing endoscopy procedures. PHFMC will operate the ASC as a joint
venture with 51% ownership, and the remaining 49% ownership will be held by Lakeshore
Gastroenterology and Liver Disease Institute, S.C. The ASC will be operated in leased space
and the total cost of the project is $3,153,639.70.

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- June 2013 Edition

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

$735,000.00

$315,000.00

$1,050,000.00

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

$782,600.00

$335,400.00

$1,118,000.00

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

$690,367.85

$295,871.93

$986,239.79

Other Costs To Be Canpitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

$2,207,367.80

$946,271.93

$3,153,639.70

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$2,207,367.80

$946,271.93

$3,153,639.70

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOLIRCES OF FUNDS

$2, 207 367.80

$946 271 93

$3,1563,639.70

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

THE LAST PAGE OF THE APPLICATION FORM

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 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 X No
Purchase Price:  $
Fair Market Value: $

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

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

Estimated start-up costs and operating deficit cost is $192,402.00.

Project Status and Completion Schedules

For facilities in which prior permits have been 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); 12/31/2015

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

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

X Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT-B 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
X] APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X Al reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 2013 Edition

Cost Space Requirements

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

Amount of Proposed Total Gross Square Feet |

Gross Square Feet That Is:

Vacated
Space

New

Const. Modernized Asls

Dept./ Area Cost Existing | Proposed

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. I .

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- June 2013 Edition

Facility Bed Capacity and Utilization NOT APPLICABLE

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. inciude 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: PRESENCE HOLY FAMILY

MEDICAL CENTER

CITY: DES PLAINES

REPORTING PERIOD DATES:

From: 01/01/13

to: 12/31/13

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

Medical/Surgical 59 597 2,259 0

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical

Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care 129 823 30,729 0

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS: 188 1,420 32,988 N/A 188

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 2013 Edition

CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of Presence Lakeshore Gastroenterology, LLC*
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 permit application fee required
for this application is sent herewith or will be paid upon req

IGNATURE SIGNATURE

Pamela Bell Mani Mahdavian, M.D. .

PRINTED NAME

Administrator

PRINTED NAME

President, Lakeshore Gastroenterology Institute

PRINTED TITLE

Notarization:
Subsgribed and swaqn to before me
this 2& day of WM:{ 2/5

Signature of Notary —

Seal . OFFICIAL SEAL
; MARIE A. SINGLETON
. NOTARY PUBLIC, S ATEOF ILLINOIS
*Insert EXA

PRINTED TITLE

Notarlzatlon
Subsgribed and sworn to before me
this &7 _ day of M’S

Yol Leperer—

Signature of Nofary

OFFICIAL SEAL
MARIE A. SINGLETON
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 8-28-2015

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 2013 Edition

CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of Presence Holy Family Medical Center*

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.

w{; Y,

\SISNATURE A

Janelle Reilhk
PRINTED NAME

(010]0]

SIGNATURE

Jeanme Frey
PRINTED NAME

Chief Legal Officer and General Counsel

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this >0 _day of <

Signature of Not V\/\ Y\' JAW/

LINDA M NOYOLA

{CIAL SEAL
Notare Eﬁbhc State of Hlinois

% mission Expires
2/ My Com 08, 2017

e of the applicant

PRINTED TITLE

Notarization:

Subscribed and swogn to before me
this {® _ day of §M&& abd Lg

,. ;
A M

% FF|CIAL SEAL

2 Nmar?Pubhc State of lllinois

My Commission Expires

June 08, 2017

St il

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

APPLICATION FOR PERMIT- June 2013 Edition

authorized representative(s) are:

beneficiaries do not exist); and

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

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

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

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

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

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

W WMy

This Application for Permit is filed on the behalf of Presence Health* 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.

= @}Q

STGNATURE

Janelle Reilly
PRINTED NAME

Coo

SIGNATURE

Jeannie FreL
PRINTED NAME

Chief Legal Officer and General Counsel

PRINTED TITLE

Notarization:
Subscribed and sw
this A2 _ day of

rn to before me
. Dol

g AL SEAL

¥ Public. State of Hnﬁcle

Nmaréo:wmussuon Expifes
June 08, 2017 {

ACT legal name of the applicant

PRINTED TITLE

Notarization:
Suybscribed and swarn to before me
thi day of n

YV

Slgnature of Notary

LlNBA M NOYOLA
OFFICIAL SEAL
I B ., Bl Notary Public, State of lilinois 3

Y My Commission Expires

Nl June 08, 2017

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 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 health 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
health 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 modernization, describe the conditions being upgraded if any. For facility projects, inciude
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

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

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

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 2013 Edition

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Alternative options must include;
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

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

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.
2) Documentation shall consist of a comparison' of the project to alternative options. The

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

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. '

DM_US 57086485-1.T13706.0010
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 2013 Edition

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

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

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1.

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

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 PROPQOSED STATE DIFFERENCE MET

BGSF/DGSF STANDARD STANDARD?

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

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 Ill. 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: NOT APPLICABLE
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.

ASSURANCES: NOT APPLICABLE
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.

DM_US 57086485-1.T13706.0010

Page 17
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H. Non-Hospital Based Ambulatory Surgery

This section is applicable to all projects proposing to establish or modernize a non-hospital based
ambulatory surgical treatment center or to the addition of surgical specialties.

1. Criterion 1110.1540(a), Scope of Services Provided
Read the criterion and complete the following:

a. Indicate which of the following types of surgery are being proposed:

___ Cardiovascular __ Obstetrics/Gynecology ___Pain Management
___ Dermatology ____ Ophthalmology _____Podiatry
__X___ Gastroenterology _____Oral/Maxillofacial ____Thoracic
__ General/Other ____ Orthopedic ____ Otolaryngology
__ Neurology ___ Plastic __Urology

b. Indicate if the project will resultina _x _ limitedor ______ a multi-specialty ASTC.

2. Criterion 1110.1540(b), Target Population
Read the criterion and providé the following:
a. Onamap (8 2" x 11"), outline the intended geographic services area (GSA).
b. Indicate the population within the GSA and how this number was obtained.

c. Provide the travel time in all directions from the proposed location to the GSA borders and
indicate how this travel time was determined.

3. Criterion 1110.1540(c), Projected Patient Volume
Read the criterion and provide signed letters from physicians that contain the following:
a.. The number of referrals anticipated annually for each specialty.

b. For the past 12 months, the name and address of health care facilities to which patients were
referred, including the number of patients referred for each surgical specialty by facility.

c. A statement that the projected patient volume will come from within the proposed GSA.

d. A statement that the information in the referral letter is true and correct to the best of his or her
belief.

4. Criterion 1110.1540(d), Treatment Room Need Assessment
Read the criterion and provide:
a. The number of procedure rooms proposed.

b. The estimated time per procedure including clean-up and set-up time and the methodology used in
arriving at this figure.

5. Criterion 1110.1540(e), Impact on Other Facilities
Read the criterion and provide:

a. A copy of the letter sent to area surgical facilities regarding the proposed project's impact on their
workload. NOTE: This letter must contain: a description of the project including its size, cost, and
projected workload; the location of the proposed project; and a request that the facility
administrator indicate what the impact of the proposed project will be on the existing facility.

b. A list of the facilities contacted. NOTE: Facilities must be contacted by a service that provides

DM_US 57086485-1.T13706.0010
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documentation of receipt such as the US. Postal Service, FedEx or UPS. The documentation
must be included in the application for permit.

6. Criterion 1110.1540(f), Establishment of New Facilities
Read the criterion and provide:

a. Alist of services that the proposed facility will provide that are not currently available in the GSA;
or

b. Documentation that the existing facilities in the GSA have restrictive admission policies; or
c. For co-operative ventures,

a. Patient origin data that documents the existing hospital is providing outpatient
surgery services to the target population of the GSA, and

b. The hospital's surgical utilization data for the latest 12 months, and

c. Certification that the existing hospital will not increase its operating room capacity
until such a time as the proposed project's operating rooms are operating at or
above the target utilization rate for a period of twelve full months; and

d. Certification that the proposed charges for comparable procedures at the ASTC will be
lower than those of the existing hospital.

7. Criterion 1110.1540(g), Charge Commitment
Read the criterion and provide:

a. A complete list of the procedures to be performed at the proposed facility with the proposed
charge shown for each procedure.

b. A letter from the owner and operator of the proposed facility committing to maintain the above
charges for the first two years of operation.

8. Criterion 1110.1540(h), Change in Scope of Service NOT APPLICABLE
Read the criterion and, if applicable, document that existing programs do not currently provide the service

proposed or are not accessible to the general population of the geographic area in which the facility is
located.

APPEND DOCUMENTATION AS ATTACHMENT-27, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

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

VIII. - 1120.120 - Availability of Funds

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

$3,153,639.70 | TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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IX. 1120.130 - Financial Viability NOT APPLICABLE - FUNDED THROUGH INTERNAL RESOURCES

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

Financial Viability Waiver

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

1. “A” Bond rating or better

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

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
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 shall be provided. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

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

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage N / A

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, shail 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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X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

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

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

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

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

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

B. Conditions of Debt Financing NOT APPLICABLE

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

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

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

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

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. Identify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B Cc D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (B xE) (G+H)

Contingency

TOTALS
* Include the percentage (%) of space for circulation

DM_US 57086485-1.T13706.0010
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D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

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

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

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

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

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

DM_US 57086485-1.T13706.0010
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Medicaid (revenue)

Inpatient

Outpatient

Total

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

Xi. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

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

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

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

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-41, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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
Standing Ale-39
2 | Site Ownership J30D=-33%
3 | Persons with 5 percent or greater interest in the licensee must be -
identified with the % of ownership. 34
4 | Organizational Relationships (Organizational Chart) Certificate of -
Good Standing Etc. 3530
5 | Flood Plain Requirements 31
6 | Historic Preservation Act Requirements ;R
7 | Project and Sources of Funds ltemization 2Q
8 | Obligation Document if required !
9 | Cost Space Requirements o D
10 | Discontinuation
11 | Background of the Applicant UulL—y33
12 | Purpose of the Project ©yy — 99
13 | Alternatives to the Project 3
14 | Size of the Project q
15 | Project Service Utilization q5- q @,

16 | Unfinished or Shell Space

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

19 | Mergers, Consolidations and Acquisitions

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lliness

23 | Neonatal intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery 11— 135
28 | Selected Organ Transplantation

29 | Kidney Transplantation

30 | Subacute Care Hospital Model

31 | Children's Community-Based Health Care Center

32 | Community-Based Residential Rehabilitation Center
33 | Long Term Acute Care Hospital

34 | Clinical Service Areas Other than Categories of Service
35 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

36 | Availability of Funds 1 3@
37 | Financial Waiver x !
38 | Financial Viability 139
39 | Economic Feasibility 159 ~ 142

40 | Safety Net Impact Statement Y3 =4y
41 | Charity Care Information | 4R
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Certificate of Good Standing

See attached for applicants Presence Lakeshore Gastroenterology, LLC, Presence Health and Presence Holy
Family Medical Center.

_ Attachment 1
DM_US 57086485-1.T13706.0010
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File Number 0513910-4

To all to whom these Presents Shall Come, Greeting:

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

PRESENCE LAKESHORE GASTROENTEROLOGY, LLC, HAVING ORGANIZED IN THE
STATE OF ILLINOIS ON JANUARY 29, 2015, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY 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 JANUARY AD. 2015

Authentication #: 1503001870 M

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

SECRETARY OF STATE

271 '




File Number 3823-724-1

To all to whom these Presents Shall Come, Greeting

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

PRESENCE HOLY FAMILY MEDICAL CENTER, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 20, 1958, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF 1ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of JANUARY A.D. 2015

Authentication #: 1502902912 W

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

SECRETARY OF STATE

2%




File Number 2595-936-1

To all to whom these Presents Shall Come, Greeting:

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

PRESENCE HEALTH NETWORK, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 05, 1939, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF
THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH
day of JANUARY AD. 2015

Authentication #: 1502903008 M

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

SECRETARY OF STATE
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Site Ownership

The proposed ASTC will be located in leased space in a MOB adjacent to Presence Holy Family Medical
Center. The Letter of Intent for the leased space is attached.

Attachment 2
DM_US 57086485-1.T13706.0010
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@) Presence Health”

Tanuary 29, 2015

Presence Lakeshore Gastroenterology, LLC
150 River Road

Suite 110

Des Plaines, IL 60016.

RE: Endoscopy Suite
150 RIVER ROAD
DES PLAINES, ILLINOIS

The following is the "Letter of Intent" outlining the termis upon which Presence Healthcare Services
(“Landlord”) is willing to enter into a lease (the “Lease”) with Presence Lakeshore
Gastroenterology, LLC. Once this Letter of Intent is signed, we will fialize on the design and begin
construction. The Lease will be created upon approval of the drawings and delivered to you for
execution.

PREMISES: Tenant shall lease approximately 3417 rentable square feet located
at 150 River Road, Des Plaines, IL. The actual square footage
‘may change based on.the approved design and will be reflected in

the Lease.
LEASE COMMENCEMENT  The later of (i) Substantial Completion of Building Standard
DATE: Leasehold Improvements or (i) December 1, 2015.
TERM: Ten (10) Year
BASE RENT: $28.00 per Rentable Square Foot, for the First Five Years of the
Lease:
RENT ESCALATIONS: Base Rent shall escalate by 2% annually in years 6 — 10.

Sponsored by the Franciscan Sisters of the Sacred Heart, the Servants of the Holy Heart of Mary, ]
the Sisters of the Holy Family of Nazareth, the Sisters of Mercy of the Americas and the Sisters of the Resurreciion

St



(8) Presence Health”

Lease Year Monthly

Month of Term Payments ~ Payment

12/1/15-11/30/16 $95,676.00 $7,973.00

| 12/1/16 - 11/30/17 $95,676.00 $7,973.00

12/1717 - 11/30/18 $95,676.00 . $7,973.00

12/1718 —11/30/19 $95,676.00 |  $7,973.00

12/1/19 - 11/30/20 $95,676.00 $7,973.00

12/1/20 - 11/30/21 $97,589.52 $8,132.46

12/1/21 - 11/30/22 $99,541.31 $8,295.11

12/1/22-11/30/23 |  $101,532.14 $8,461.01

12/1/23 - 11/30/24 $103,562.78 $8,630.23

12/1/24 - 11/30/25 $105,634.04 $8,802.84
BUILDING TAXES AND Tenant shall pay its Proportionate Share of Taxes over a 2014
OPERATING EXPENSES: Base Year; Tenant shall pay for its own utilities, Hazardous Waste

disposal and telephone/data, as more fully set forth in the Lease.
Tenant shall not be charged CAM charges.

TENANT The Premises will be delivered per the approved drawings in

IMPROVEMENTS/ accordance with the "Building Standards" as indicated in Exhibit

CONSTRUCTIONCOST B "Building Standard Leasehold Improvements" attached to the
Lease and shall include the “turnkey” build out of the Initial
Premises per drawings approved by Landlord and Tenant.
Building Standards do not include providing the art work,
decorations, furniture, equipment or the tele/data systems for the
Premises. Tenant shall not have to reimove or restore the initial
improvements. The construction cost is $1,050,000.00 and will be
paid in full prior to occupancy.

ARCHITECTURAL: Landlord shall provide all architectural and interior design services
for the Building Standard Leasehold Improvements. Tenant will
pay the architectural fees for any requested changes and
Additional Improvements.

SIGNAGE: Landlord shall provide Tenant with Building Standard signage.

PARKING: Tenant shall have use of the parking in the lots surrounding the
building in common with other tenants in the building.

SUBLEASE AND Tenant shall not have fhe right to sublease or assigh any portion of

ASSIGNMENT: the Premises to any party without Landlord's prior consent.

Sponsored by the Franciscan Sisters of the Sacred Heart, the Servants of the Holy Heart of Mary,
the Sisters of the Holy Family of Nazareth, the Sisters of Mercy of the Americas and the Sisters of the Resurrection
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Presence Health®

BROKERAGE N/A

COMMISSION:

SECURITY DEPOSIT: None

GUARANTOR: None

EXCLUSIVITY: From the date of signing of this Letter of Intent, and until

execution of a mutually acceptable Lease not to exceed 45 days
from the date hereof (the "Exclusivity Perdod"), Landlord shall not
negotiate with another party, or accept an offer to lease the
Premises.

The purpose of this Letter of Intent is to set forth the mutual intent of Tenant and Landlord to
negotiate and attempt to enter into a Lease. The parties acknowledge and agree that they have not
attempted in this Letter of Intent to set forth all essential terms of the subject matter of this
transaction, and such remaining essential terms shall be the subject of further negotiations. Neither
Tenant nor Landlord shall be legally bound to lease the Initial Premises unless and until the Lease
containing terms, conditions, and provisions satisfactory to both Tenant and Landlord in the exercise
of their sole and absolute discretion has been executed and delivered by both parties.
Notwithstanding the foregoing, the parties specifically acknowledge and agree that the provisions of
the above captioned Exclusivity paragraph shall be binding and enforceable against the parties.

Sincerely,

PRESENCE HEALTHCARE SERVICES

3 —y—
By: @M\/\ 4 \) Pt
Name: %o!oi v l‘{'a.‘&‘[O Liwaun

/\

ACCEPTED BY TENANT THISZ_OJ_ day OQJM 2015:

By:
Presence Lakeshore Gastroenterology

Sponsored by the Frangiscan Sisters of the Sacred Hearl, the Servants of the Holy Heart of Mary,
the Sisters of the Holy Family of Nazareth, the Sisters of Mercy of the Americas and the Sisters of the Resurrection
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Operating Entity/Licensee Information

L. Certificate of Good Standing

Operating Entity
Certificate of Good Standing

Please find attached a Certificate of Good Standing issued by the 1llinois Secretary of State for Presence

Lakeshore Gastroenterology, LLC.

II. Ownership Disclosures

The following persons hold a S percent (5%) or greater ownership interest in the licensed entity Presence
Lakeshore Gastroenterology, LLC that will own/operate the proposed LLC.

Name Entity/Individual Ownership %
Lakeshore Gastroenterology and Corporate LLC 49%
Liver Disease Institute, S.C.
Presence Holy Family Medical Corporate - NFP 51%

Center

DM_US 57086485-1.T13706.0010
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File Number 0513910-4

To all to whom these Presents Shall Come, Greeting:

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

PRESENCE LAKESHORE GASTROENTEROLOGY, LLC, HAVING ORGANIZED IN THE
STATE OF ILLINOIS ON JANUARY 29, 2015, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY 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 JANUARY A.D. 2015

Authentication #: 1503001870 M

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

SECRETARY OF STATE
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Organizational Relationship

Presence Health

|

Presence Holy Family Medical Center
an Illinois NFP Lakeshore Gastroenterology
51% 49%

Presence Lakeshore Gastroenterology, LLC

Attachment 4

DM_US 57086485-1.T13706.0010
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Flood Plain Requirements

Not Applicable - No Construction.

DM_US 57086485-1.T13706.0010
Attachment 5
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Historic Preservation Agency Letter

N/A - The modernization is in a building constructed in 1997 and will consist solely of knocking down and
moving a wall within existing space, and aesthetic improvements such as painting, changing light fixtures, etc.

Attachment 6

DM_US 57086485-1.T13706.0010
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Itemization of Project Costs

FMV of Leased Space:
e Lease cost - 10-year term

Movable Equipment:

Anesthesia Cart - $6,000

Stryker Stretchers - $45,520

Wheel Chairs - $1,813

Olympus Equipment - $127,607

Scopes and Related Equipment - $719,443
Proration - $91,296

Baarrk Cart and Generator - $90,000
Coagulator - $36,321

Miscellaneous - $92,658

Modernization:
¢ -Moving Wall
¢ -New Furniture
¢ -Painting
¢ -New Light Fixtures

Attachment 7

DM_US 57086485-1.T13706.0010
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Cost Space Requirements

Reviewable GSF Amount of Proposed Total GSF that
is:
Dept. Cost Prop. New Cust. Mod. As Is Vacated
Ambulatory
Surgery $2,207,367.80 2,196 0 2,196 0 0
Non Reviewable GSF Amount of Proposed Cost That
is:
Dept. Cost Prop. New Cust. Mod. As s Vacated
Registration/
Waiting/ $946,271.93 1,221 0 1,221 0 0
Admin
Total ASC $3,153,639.70 3,417 0 3,417 0 0

Cost Per GSF for the Reviewable (Clinical) Portion of the Project is $1,005*.

The costs for this project include the FMV of leased space, the FMV of leased equipment and the purchase price

of movable equipment.

*Includes all equipment cost.

DM_US 57086485-1.T13706.0010
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Background

Pursuant to 77 1. Adm. Code § 1110.230: Presence Health and Presence Holy Family Medical Center
hereby certify:

I. Facilities Owned or Operated by Applicant

The Applicant ASC is a newly formed company and does not own, operate, or manage any other
ambulatory surgical treatment centers or any other type of health care facilities or health care provider
entities. Accordingly. this apphicant has no history regarding adverse action taken against the Applicant’s
facility. The applicants Presence Health and Presence Holy Family Medical Center own and operate
acute care hospitals. Presence Health owns the tollowing health care facilities as defined by HFSRB:

Sce attached.

I No Adverse Action Certification

Pursuant to 77 [, Adm. Code 1110.230(b), the Applicants hereby certifies that no adverse actions has
been taken against any health care facility owned or operated by the Applicants during the three (3) years
prior to filing of this certificate of need application.

1L Authorization

Pursuant to 77 . Adm. Code 1110.230(h), the Applicants hereby authorizes the Nlinois Health Facilities
and Services Review Board and the [linois Department of Public Health (*IDPH™) to access any
documents necessary to verily the information submitted, including, but not limited to: (i) official records
of IDPH or other State of [hnots agencies; (1i) the licensing or certification of records of other states,
where applicable; and (ii1) the records of nationally recognized accreditation organizations.

V. Prior Applications

The Applicants have not submitted a prior application for permit this calendar year.

- By: leannie Frey N

"‘o
&M( . (\Qﬁ Chiel Legal Ofticer and General Counsel,

Presence Health

NOTARY:

/
—Z z// L 2 ) ) /}/ )
Nola(v Publi/f/ vy / ﬂué//{/mw

LINDA W NQ YOLA
" OFFICiAL SEAL
Yatacy Pobiie, Srarn uf Hivnpiyg

sign LXP«fLS
208, 2017

Attachment 11
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PRESENCE HEALTH NETWORK

CORPORATE NAMES

Denotes not-for-profit
corporation or other legal
business entity

Denotes assumed name
(d/b/a) on file with the
Secretary of State

CORPORATE NAME EIN IDPH TJCID Medicare/
State ID
Presence Health Network 361649520 7364
Presence Health
Presence PRV Health 363366652
Presence RHC Corporation 362235165
Presence Hospitals PRV 364195126
Presence Covenant Medical Center HF107140 4968 140113
Presence Mercy Medical Center HF107143 7240 140174
Presence Saint Joseph Hospital - Elgin HF107142 7338 140217
Presence Saint Joseph Medical Center HF107138 7364 140007
Presence St. Mary’s Hospital HF107141 7367 140155
Presence United Samaritans Medical HF107139 4928 140093
Center
Presence Holy Family Medical Center 362439318 | HF106056 7326 142011
Presence Resurrection Medical Center 363330926 | HF107107 3836 140117
Presence Saint Francis Hospital 362167800 | HF107116 4176 140080
Presence Saint Joseph Hospital - Chicago 363200170 | HF106197 7307 140224
Presence Saints Mary and Elizabeth 362171079 7308 140180
Medical Center
Presence Saint Elizabeth Hospital HF104587
Presence Saint Mary of Nazareth HF104561
Hospital
Presence Life Connections 371127787
Presence Cor Mariae Center 2172231 544370 145972-IL
Presence Fox Knoll 2178213
Presence Heritage Village 544371 146056-IL
Presence McAuley Manor 2138209 520137 145944-IL
Presence Qur Lady of Victory Nursing 2195029 544411 145536-IL
Home
Presence Pine View Care Center 2193110 544392 145433-IL
Presence Saint Anne Center 2189103 544388 145563-IL
Presence Saint Joseph Center 2165552 544389 145935-IL
Presence Villa Franciscan 2193109 544412 145029-IL
Presence RHC Senior Services 237061646
Presence Maryhaven Nursing and 497146 145741

-




CORPORATE NAME EIN IDPH Tcip Medicare/
| State ID
Rehabilitation Center
Presence Resurrection Life Center 2119498 544391 145960
Presence Resurrection Nursing and 2132168 497145 145324
Rehabilitation Center
Presence Saint Benedict Nursing and 544379 145731
Rehabilitation Center
Presence Villa Scalabrini Nursing and 2169124 544372 145956
Rehabilitation Center
Presence Nazarethville 362801392 | 21959281 14E620
Arthur Merkle-Clara Knipprath Nursing 362841358 146085
Home
Presence Ambulatory Services 364286236
Vermillion County Surgery Center, LLC 546838
L




Purpose (1110.230)

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

The project will provide better access to endoscopy procedures in the community. The endoscopy center will be
patient centered with navigators to ease the patient through steps of education, diagnosis and treatment of
disease. An Advanced Practice Nurse will provide an opportunity to have an office visit and procedure in the
same visit. The project will result in strong physician alignment between PHFMC and the physicians on staff to
focus on a common Mission and aligned vision. The proposed endoscopy center will focus on a workflow with
the patient and employee in mind. Access to care and transportation are primary issues in the community
served by PHFMC. The location of the proposed endoscopy center will provide easy access. It is on the PACE
bus line, one mile from Metra and Presence PHFMC offers a fow cost Care A Van service to the location. One in
five people in the community live below 200% of the federal poverty level, and 13% of those who responded to
the PHFMC community health needs assessment reported they did not follow up with specialists because of
cost. A free standing endoscopy center will provide a more affordable option to those PHFMC serves. Colon
cancer is the third most common cancer and the second leading cause of cancer-related deaths in the United
States. Cancer is a leading age-adjusted cause of mortality in the PHFMC service area. GI screenings, through
endoscopy, are a valuable tool to identify and treat colon cancer in the early stages, saving lives. The bulk of
patients served will reside within a 10 mile radius of the PHFMC catchment area (see attached map).

Attachment 12
DM_US 57086485-1.T13706.0010
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Purpose
2. Define the planning area or market area, or other, per the applicant’s definition.

In determining the market area the Applicants reviewed the patient demographics by zip code of the physicians
practice and those patients who were referred for surgery by it. The zip codes of the proposed market area are
attached, along with population by zip code for the general PHFMC market area. The total population of the
area is approximately 2,916,057 (2012 US Census Estimates). However, the proposed ASC will only draw from
portions of these zip codes, and the primary service area is reflected on the attached map (30 minutes).

Attachment 12
DM_US 57086485-1.T13706.0010
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Male Population Growth for Age Groups
Area: HFMC Gl JV CON
2014 ZIP Code Report
2lected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change Change
2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019

Male Population Age 0-14 Age 15-17 Age 18-24
ZIP Code ZIP City Name Count % Count % Count % Count %

60004 Arlington Heights 237 1.0% -221 -4.9% -19 -1.8% 238 11.1%
60005 Arlington Heights 153 1.0% -8 0.3% 67 13.0% 76 6.9%
60007 Elk Grove Village 49 0.3% -80 -3.0% -107 -15.5% -48 -3.2%
60008 Rolling Meadows 293 2.5% 82 3.6% -6 -1.3% 48 -4.6%
60010 Barrington 111 0.5% -619 -14.7% -29 -2.5% 448 21.0%
60015 Deerfield 137 -1.1% -321 -11.8% 0 0.0% 268 19.9%
60016 Des Plaines 817 2.7% 257 4.9% 21 21% -68 -2.9%
60018 Des Plaines 474 3.1% 8 0.3% 2 0.3% 36 2.5%
60022 Glencoe 5 0.1% -155 -16.4% 13 4.8% 126 28.6%
60025 Glenview 353 1.8% -210 -5.5% 33 3.7% 280 16.2%
60026 Glenview 459 6.8% 41 -3.0% 57 19.4% 148 26.3%
60029 Golf 6 3.8% -5 -13.5% 3 42.9% 7 53.8%
60035 Highland Park -403 -2.8% -392 -13.5% -22 -3.0% 316 24.8%
60037 Fort Sheridan -1 -33.3% -1 -100.0% -1 -100.0% 1 0.0%
60040 Highwood 38 1.4% -2 -0.3% 13 12.1% 22 9.9%
60043 Kenilworth 14 1.2% -35 -11.3% 5 6.8% 28 20.6%
60045 Lake Forest -273 -2.8% -357 -20.2% -39 -7.2% 181 14.1%
60047 Lake Zurich 34 0.2% -529 -13.0% -73 -6.4% 325 15.6%
60048 Libertyville -108 -0.7% -441 -15.2% 42 -5.3% 274 19.1%
60053 Morton Grove 169 1.5% 25 1.3% 22 5.8% -18 -2.1%
60056 Mount Prospect 293 1.1% 17 -0.3% -14 -1.3% 101 4.3%
60061 Vernon Hills 4 0.0% -191 -7.0% -28 4.6% 154 13.4%
60062 Northbrook 145 0.8% -327 9.7% -27 -3.0% 268 15.7%
60067 Palatine 435 2.2% -114 -3.3% -23 -2.8% 199 12.3%

60068 Park Ridge 167 0.9% -278 -7.9% 5 0.6% 169 9.5%

4=



Male Population Growth for Age Groups
Area: HFMC GI JV CON
2014 ZIP Code Report
2lected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change Change
2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019

Male Population Age 0-14 Age 15-17 Age 18-24
ZIP Code ZIP City Name Count % Count % Count % Count %

60069 Lincolnshire 38 0.9% -129 -17.8% -11 -5.0% 87 21.7%
60070 Prospect Heights 41 0.5% 16 1.1% 14 5.4% 12 2.2%
60074 Palatine 617 3.1% 107 2.5% 33 4.1% 59 3.4%
60076 Skokie 163 1.0% -71 -2.4% -39 -5.4% 32 21%
60077 Skokie 531 4.1% 63 2.8% -36 -6.9% 24 21%
60089 Buffalo Grove -178 -0.9% -376 -10.9% -92 -9.9% 141 7.8%
60090 Wheeling 603 3.1% 195 5.1% 47 7.0% 44 -2.9%
60091 Wilmette 173 1.3% -275 -9.5% -11 -1.5% 291 21.4%
60093 Winnetka 89 0.9% -198 -9.0% 10 1.8% 200 20.6%
60101 Addison 353 1.8% -27 -0.6% 5 0.6% 6 0.3%
60104 Bellwood 31 0.3% -90 4.7% -53 -11.2% -26 -2.6%
60106 Bensenville 104 1.0% -29 -1.4% -9 -2.1% 14 - 1.4%
60107 Streamwood 450 2.3% 97 21% 53 6.4% 36 21%
60108 Bloomingdale 183 1.6% -13 -0.7% -22 -5.3% 12 1.3%
60126 Elmhurst 320 1.4% -372 -7.6% 22 2.0% 365 14.8%
60130 Forest Park 43 -0.6% 42 3.8% 1 6.1% -6 -1.6%
60131 Franklin Park 12 0.1% -34 -1.8% -29 -7.3% -35 4.0%
60137 Glen Ellyn 305 1.6% -225 -5.7% -2 -0.2% 194 10.6%
60139 Glendale Heights 454 2.5% 49 -1.3% 25 3.3% -51 -2.8%
60141 Hines 5 3.6% 0 0.0% 0 0.0% 5 62.5%
60143 Itasca 119 2.4% 40 4.3% -3 -1.4% 63 15.0%
60148 Lombard 562 2.2% 50 1.1% 49 4.9% -24 -1.1%
60153 Maywood -107 -0.9% -106 -3.9% -30 -5.2% -35 - -2.8%
60154 Westchester 126 1.6% 20 1.4% 38 14.5% 74 13.9%

60155 Broadview 30 0.8% 40 -6.0% -12 -71.0% 23 6.5%
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Male Population Growth for Age Groups
Area: HFMC GI JV CON
2014 ZIP Code Report
slected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change Change
2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019

Male Population Age 0-14 Age 15-17 Age 18-24
ZIP Code ZIP City Name Count % Count % Count % Count %

60157 Medinah 4 0.3% -13 -7.0% -9 -18.0% 3 2.9%
60160 Melrose Park 341 2.6% 3 0.1% 56 9.6% 80 6.5%
60162 Hillside 79 1.9% 2 0.3% -16 -8.9% 12 3.2%
60163 Berkeley 39 1.5% -29 -6.2% -14 -11.0% 18 6.9%
60164 Melrose Park 155 1.4% -29 -1.3% -76 -13.2% 12 -1.0%
60165 Stone Park 4 0.1% -31 -4.1% 5 3.7% 8 2.9%
60169 Hoffman Estates 261 1.6% -20 -0.6% 0 0.0% -59 -3.9%
60171 River Grove 72 1.4% 36 4.1% -19 9.8% -52 -11.3%
60172 Roselle 187 1.5% -105 -4.9% -55 -10.1% 58 5.2%
60173 Schaumburg .290 4.4% 126 11.4% 4 -2.1% 64 -13.0%
60176 Schiller Park 108 1.8% 91 8.1% 8 4.2% -78 -15.9%
60181 Villa Park 120 0.8% -32 1.2% -35 -6.0% -25 -2.0%
60191 Wood Dale 131 1.8% -32 -2.4% -8 -2.6% 17 2.5%
60192 Hoffman Estates 206 2.6% -106 -6.4% 0 0.0%" 110 14.6%
60193 Schaumburg v 378 - 1.9% -59 -“1.7% -50 -6.0% 72 4.1%
60194 Schaumburg 117 1.2% -6 -0.3% -6 -1.6% 3 0.4%
60195 Schaumburg 78 2.9% 50 10.1% 15 23.4% -40 -21.4%
60201 Evanston 541 2.8% 94 2.8% 69 11.0% -186 -5.5%
60202 Evanston 156 1.0% 23 0.7% 47 9.0% 72 6.6%
60203 Evanston 24 1.1% -20 -3.9% 14 13.5% 44 22.9%
60208 Evanston -6 -0.4% 14 38.9% 2 8.0% -25 -1.8%
60301 Oak Park 28 2.9% 18 12.5% 1 5.0% 1 2.1%
60302 Oak Park 41 0.3% 137 -4.4% - 33 5.4% 111 9.0%
60304 Oak Park 84 1.0% -37 -1.9% 3 0.8% 115 16.5%

60305 River Forest -28 -0.5% -107 -10.2% -2 -0.7% 65 7.9%
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Male Population Growth for Age Groups
Area: HFMC G1 JV CON
2014 ZIP Code Report
alected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change Change
2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019

Male Population Age 0-14 Age 15-17 Age 18-24
ZIP Code ZIP City Name Count % Count % Count % Count %

60515 Downers Grove 141 1.1% -161 -6.1% 20 3.5% 188 16.3%
60521 Hinsdale 79 0.9% -267 -12.3% -7 -1.3% 178 18.2%
60523 Oak Brook 13 0.3% -50 -9.4% -18 -11.6% 9 2.6%
60558 Western Springs 97 1.6% -130 -8.4% 9 2.4% 151 23.5%
60618 Chicago 257 0.6% 406 4.2% 152 10.4% -235 -6.8%
60622 Chicago 323 1.2% 498 11.7% 52 9.6% -285 -19.0%
60625 Chicago 42 0.1% 177 2.2% 137 11.0% -357 -10.0%
60626 Chicago 223 0.9% 238 5.4% 60 8.4% -481 -18.3%
60630 Chicago 250 0.9% 103 2.0% -25 -2.5% -6 -0.3%
60631 Chicago 153 1.1% -104 -4.1% 67 13.1% 206 21.1%
60634 Chicago 664 1.8% 149 2.1% 32 2.3% - 132 -4.2%
60639 Chicago 209 0.5% -112 -1.0% -128 -5.7% -253 -51%
60640 Chicago 359 1.0% 369 8.4% 70 11.4% -320 -18.8%
60641 Chicago -56 -0.2% 137 1.8% 16 1.2% -200 -6.5%
60645 Chicago 573 2.6% 146 2.7% 121 13.7% 171 9.3%
60646 Chicago 81 0.6% -70 -2.7% 61 12.0% 193 20.0%
60647 Chicago 358 0.8% 308 3.5% 58 4.0% -524 -14.4%
60656 Chicago 612 4.3% 185 7.1% 82 19.5% 86 9.5%
60659 Chicago 2 0.0% 72 1.8% 9 1.2% -148 -8.6%
60660 Chicago 400 1.8% 188 6.9% 71 15.7% -293 -14.5%
60666 Chicago 0 0.0% 0 0.0% 0 0.0% 0 0.0%
60706 Harwood Heights 170 1.6% -7 -0.5% 48 -12.3% -88 -9.3%
60707 Elmwood Park 176 0.8% -32 -0.8% -9 -1.1% -59 -3.1%
60712 Lincolnwood 106 1.7% -66 -6.1% -21 -1.2% 41 6.8%

60714 Niles 303 2.1% 30 1.4% -25 -5.1% 3 0.3%



Male Population Growth for Age Groups
Area: HFMC GI JV CON
2014 ZIP Code Report
2lected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change
2014 - 2019 - 2014 - 2019 2014 - 2019

Male Population Age 0-14 Age 15-17
ZIP Code ZIP City Name Count % Count % Count %

Total 17,168 1.2% -3,755 -1.3% 366 0.6%

Demographics Expert 2.7
DEMO0046
© 2014 The Nielsen Company, © 2015 Truven Health Analytics Inc.

Change

2014 - 2019
Age 18-24

Count
2,965

%
2.3%

n



Change Change Change Change

2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019
Age 25-34 Age 35-54 Age 55-64 Age 65+
Count % Count % Count % Count %

0.3% -8.6% 16.4%
-195 -10.5% -143 -3.4% 88 4.6% 268 12.2%
-15 -0.7% -301 -6.6% 177 7.3% 423 18.8%
-150 -8.8% 4 -0.1% 219 15.5% 200 15.6%
751 56.3% -1,397 -25.0% 259 6.9% 698 18.9%
298 34.9% -722 -21.9% -5 -0.3% 345 19.6%
655 -14.5% 423 5.0% 86 2.1% 753 18.2%
-145 -6.9% 98 2.3% 125 6.5% 350 19.1%
186 133.8% -320 -31.6% 52 7.7% 103 15.7%
242 14.8% -555 -11.1% 63 2.2% 500 15.6%
84 15.0% -89 -5.2% 106 10.5% 194 15.8%
3 33.3% -8 -19.5% 0 0.0% 6 25.0%
347 38.5% -792 -22.0% -89 4.1% 229 8.4%
0 0.0% 0 0.0% 0 0.0% 0 0.0%
-71 -16.6% 38 5.0% 8 3.4% 30 12.9%
60 130.4% -96 -33.6% 23 13.0% 29 16.2%
381 74.3% -659 -32.2% 13 0.8% 207 11.5%
609 39.1% -1,335 -22.7% 310 9.4% 727 32.2%
405 39.3% -886 -22.4% 138 6.0% 444 22.2%
-70 -5.4% 43 -1.5% -5 -0.3% 258 12.1%
-259 71% -238 -3.1% 201 5.9% 519 13.6%
59 4.5% -528 -13.2% 136 7.7% 402 33.9%
407 30.6% -716 -15.6% 67 2.2% 473 11.4%
-146 -6.0% -290 -5.1% 230 8.1% 579 23.0%

367 23.5% -699 -15.0% 173 6.3% 430 14.1%



Change Change Change Change

2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019
Age 25-34 Age 35-54 Age 55-64 Age 65+
Count % Count % Count % Count %
75.0% -23.8% 9.1% 13.2%
-220 -16.9% 0 0.0% 48 5.2% 171 17.4%
-442 -12.7% 221 3.8% 243 11.4% 396 22.3%
75 4.1% -160 -4.0% -88 -3.5% 414 16.4%
-99 -5.8% 232 6.8% 15 0.8% 332 15.1%
188 9.1% -790 -13.5% 67 21% 684 25.4%
-512 -15.5% 423 7.8% 39 1.7% 455 20.7%
524 79.0% -826 -26.0% 112 5.3% 358 16.6%
365 80.0% -615 -27.8% 93 6.3% 234 14.6%
-333 -10.9% 184 3.4% 96 4.2% 422 19.2%
30 2.6% -10 -0.4% -25 -2.3% 205 21.7%
-179 -10.5% 29 1.0% 59 4.7% 247 22.7%
-491 17.7% 120 2.0% 187 8.4% 448 26.7%
121 -8.2% -62 -2.0% 33 2.0% 356 20.6%
383 18.7% <912 -14.8% 283 9.2% 551 18.5%
-362 -31.5% 58 2.7% 15 1.6% 199 26.7%
-145 -10.5% 42 1.6% 22 2.0% 191 20.4%
221 11.4% -605 -11.7% 192 7.0% 530 22.2%
-286 -9.4% 281 5.6% 91 4.9% 443 30.2%
0 0.0% -1 -3.2% 2 10.0% -1 -2.6%
4 0.7% -101 71% 49 6.9% 147 18.9%
-256 6.7% -93 -1.3% 297 9.0% 637 20.4%
-53 -3.4% -39 -1.4% 36 3.0% 120 10.1%
-82 -10.9% -94 -4.4% 9 0.8% 161 10.6%

-11 -2.5% -7 -0.7% -20 -3.7% 97 16.6%
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Change Change Change Change
2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019

Age 25-34 Age 35-54 Age 55-64 Age 65+
Count % Count % Count % Count %

-4.5% -7.6% 14 7.0% 44 22.9%

-346 A171% 284 8.1% 125 11.0% 139 12.4%
-12 -2.5% -18 -1.5% 29 5.4% 82 15.1%
3 1.0% -10 -1.4% 5 1.4% 66 20.1%

-7 -0.5% -66 -2.2% 132 10.0% 213 18.3%
-71 -16.2% 33 4.6% 30 16.2% 22 13.5%
-285 -10.7% 130 2.8% 101 5.2% 394 24.4%
-99 “A11.7% 69 4.7% 7 1.0% 130 22.4%
-67 -4.4% -158 -4.5% 77 4.2% 437 31.9%
-190 -11.8% 176 8.9% 82 11.5% 164 31.2%
-206 -18.8% 165 8.9% 24 3.3% 114 18.4%
-198 -9.1% -115 -2.7% 191 10.4% 334 21.2%
-20 -2.1% -64 -3.1% 52 51% 186 16.6%
79 10.9% -256 -10.4% 113 9.5% 266 30.4%
-252 -9.9% -24 -0.4% 164 5.8% 527 20.3%
-198 13.7% 37 1.3% -8 -0.6% 295 25.4%
-104 -12.8% 89 11.9% 20 9.3% 48 29.8%
27 0.9% 160 3.5% 2 0.1% 375 14.9%
-473 -20.6% 86 1.9% 49 2.6% 352 23.2%
35 21.6% -76 -14.5% -18 -5.2% 45 11.6%
-10 -14.7% 7 9.5% 4 15.4% 2 4.7%
-61 -31.9% 39 12.4% 12 10.3% 18 13.1%
-203 -11.6% -206 -4.6% -6 -0.3% 449 25.0%
-79 -9.2% -146 -5.9% -10 -1.0% 238 30.1%

149 44.5% -262 -22.3% 21 2.7% 108 14.0%



Change Change Change Change

2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019
Age 25-34 Age 35-54 Age 55-64 Age 65+
Count % Count % Count % Count %

1.7% -10.7% 2.5% 21.6%
407 89.6% -638 -27.8% 128 9.1% 278 23.8%
50 12.9% -72 -9.0% -84 -10.4% 178 12.8%
256 94.1% -437 -27.2% 108 11.8% 140 16.3%
-2,196 -22.2% 1,059 7.3% 401 9.8% 670 20.6%
-1,673 -18.4% 1,198 14.8% 231 12.3% 302 19.4%
-1,653 -20.2% 724 6.1% 335 9.2% 595 19.8%
-880 -17.0% 413 5.0% 368 14.1% 505 24.3%
-593 -16.1% 27 0.3% 166 4.8% 578 18.8%
-190 -12.3% 231 5.7% 81 4.1% 324 15.2%
-847 -15.6% 435 4.0% 103 2.1% 924 20.5%
-858 -12.1% 586 4.8% 298 7.4% 676 23.2%
-1,700 -21.6% 596 4.7% 636 16.4% 708 21.3%
1,121 -19.3% 282 2.7% 69 1.7% 761 25.0%
-570 -18.2% 231 3.7% 43 1.7% 431 17.8%
-42 -3.5% -408 -11.1% 104 57% 243 11.5%
-1,874 -16.1% 1,375 10.5% 410 12.2% 605 24.0%
-339 -15.7% 156 3.6% 129 7.0% 313 15.6%
-435 -14.9% 159 3.0% -6 -0.3% 351 16.0%
-914 -20.0% 297 3.9% 478 18.1% 573 25.7%
0 0.0% 0 0.0% 0 0.0% 0 0.0%
-50 -3.5% 29 1.0% 77 4.9% 257 12.9%
-343 “11.7% 49 0.8% 127 4.8% 443 18.4%
108 16.6% -85 -6.3% -3 -0.3% 132 10.2%

-95 -5.4% 40 1.1% 17 0.8% 333 10.4%
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Change
2014 - 2019

Age 25-34
Count %
-17,267 -8.4%

Change
2014 - 2019
Age 35-54
Count %
-7,603 -1.9%

Change
2014 - 2019
Age 55-64
Count %
9,993

Change
2014 - 2019
Age 65+
Count %
32,469 18.8%




Female Population Growth for Age Groups
Area: HFMC Gl JV CON
2014 ZIP Code Report
elected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change Change
2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019

Female Population Age 0-14 Age 15-17 Age 18-24
ZIP Code ZIP City Name Count % Count % Count % Count %

60004 Arlington Heights 178  0.7% -242 -5.5% 34 3.4% 181 9.0%
60005 Arlington Heights 68 0.4% 9 0.3% 45 9.0% 91 9.0%
60007 Elk Grove Village 3 0.0% -57 -2.3% -63 -10.2% 47 -3.5%
60008 Rolling Meadows 270 2.3% 54 2.4% 22 5.2% 54 6.2%
60010 Barrington 188 0.8% -571 -14.6% -24 -21% 457 23.4%
60015 Deerfield -140 “1.1% -315 “12.1% 18 2.9% 237 18.8%
60016 Des Plaines 724 2.3% 280 5.6% 43 4.6% -91 4.2%
60018 Des Plaines 437 2.9% 25 0.9% 30 5.1% 20 1.6%
60022 Glencoe 25 0.6% -148 -16.2% 20 8.9% 106 27.2%
60025 Glenview 291 1.4% -226 -6.0% 49 5.7% 295 18.3%
60026 Glenview 465 6.3% -38 -2.9% 61 22.0% 173 35.2%
60029 Golf -1 -0.6% 0 0.0% 1 12.5% 3 23.1%
60035 Highland Park 424 -2.8% =373 -13.4% 27 4.1% 279 24.2%
60037 Fort Sheridan 1 100.0% 1 0.0% 0 0.0% 0 0.0%
60040 Highwood 43 1.8% 9 1.5% 13 12.9% 37 19.8%
60043 Kenilworth 12 0.9% -37 -12.6% 1 1.2% 28 21.1%
60045 Lake Forest -284 -2.8% -319 -19.2% -35 -6.9% 210 15.4%
60047 Lake Zurich 167 0.8% -490 -12.5% -56 -5.2% 294 15.0%
60048 Libertyville -91 -0.6% -426 -15.7% -46 -5.9% 309 23.1%
60053 Morton Grove 124 1.0% 29 1.7% -26 -6.3% 10 1.1%
60056 Mount Prospect 260 0.9% -40 -0.8% 42 4.1% 167 8.1%
60061 Vernon Hills 12 0.1% -221 -8.3% 15 2.6% 167 15.5%
60062 Northbrook 100 0.5% -286 -8.8% 15 1.9% 264 17.7%
60067 Palatine 454 2.3% -76 -2.3% -3 -0.4% 107 7.0%

60068 Park Ridge 66 0.3% -241 -7.3% -12 -1.4% 196 12.1%



Female Population Growth for Age Groups
Area: HFMC Gl JV CON
2014 ZiP Code Report ,
elected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change Change
2014 - 2019 : 2014 - 2019 2014 - 2019 2014 - 2019

Female Population Age 0-14 Age 15-17 Age 18-24
ZIP Code ZIP City Name Count % Count % Count % Count %

60069 Lincolnshire 66 1.4% -95 -14.5% -20 -9.9% 71 19.2%
60070 Prospect Heights 58 0.8% 0 0.0% 18 7.2% 1 2.1%
60074 Palatine 609 3.0% 38 0.9% 68 8.9% 84 5.3%
60076 Skokie 62 0.4% -77 -2.7% -46 -6.5% 63 4.4%
60077 Skokie 451 3.1% 35 1.7% -11 -2.2% 17 1.6%
60089 Buffalo Grove -212 -1.0% -390 “11.7% -50 -5.6% 152 8.9%
60090 Wheeling 585 2.9% 189 5.2% 28 4.2% 24 1.7%
60091 Wilmette 143 1.0% -293 -10.1% 42 6.0% 323 26.8%
60093 Winnetka 60 0.6% -195 -9.4% 20 4.0% 192 21.6%
60101 Addison 365 1.9% -69 1.7% 20 2.5% 106 6.3%
60104 Bellwood 47 -0.5% -98 -5.2% -35 1.7% -37 -3.8%
60106 Bensenville 129 1.3% 4 -0.2% -2 -0.5% 55 6.8%
60107 Streamwood 448 2.2% 87 2.0% 41 5.1% 88 5.5%
60108 Bloomingdale 184 1.5% -46 -2.5% 4 -1.0% 26 3.0%
60126 Elmhurst 218 0.9% -377 -8.1% 39 3.7% 384 14.9%
60130 Forest Park -93 -1.3% 39 3.6% 1" 6.5% -22 -5.8%
60131 Franklin Park -26 -0.3% -14 -0.8% -21 -5.8% -34 -4.3%
60137 Glen Ellyn 259 1.3% 241 -6.2% 0 0.0% 242 14.0%
60139 Glendale Heights 478 2.8% -31 -0.8% 53 7.5% 110 7.6%
60141 Hines 4 -3.3% -1 -5.9% 0 0.0% 0 0.0%
60143 ltasca - 112 2.2% -40 -4.5% 24 13.0% 66 18.3%
60148 Lombard 480 1.8% 22 0.5% -32 -3.3% 54 2.6%
60153 Maywood -223 -1.8% -89 -3.5% -71 -11.9% -51 4.1%
60154 Westchester 61 0.7% 45 3.2% 34 14.2% 63 13.0%

60155 Broadview 16 0.4% -31 -4.7% -22 -12.9% 24 7.3%



Female Population Growth for Age Groups
Area: HFMC Gl JV CON
2014 ZIP Code Report
elected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change Change
2014 - 2019 i 2014 - 2019 2014 - 2019 2014 - 2019

Female Population Age 0-14 Age 15-17 Age 18-24
ZIP Code ZIP City Name Count % Count % Count % Count %

60157 Medinah 5 0.4% -17 -9.3% 0 0.0% 1 0.9%
60160 Melrose Park 319 2.5% 2 0.1% 54 9.7% 57 5.0%
60162 Hillside 55 1.3% 0 0.0% -7 -4.0% 17 -4.4%
60163 Berkeley 35 1.3% -29 -6.2% 12 12.0% 5 2.3%
60164 Melrose Park 120 1.1% -18 -0.8% -48 -9.3% -56 -5.0%
60165 Stone Park 6 0.2% -27 -3.7% 10 8.5% 10 4.2%
60169 Hoffman Estates 272 1.6% 0 0.0% 3 0.5% -22 -1.6%
60171 River Grove 58 1.1% 37 4.2% 5 3.1% -30 <7.9%
60172 Roselle 165 1.3% -157 -7.3% -12 -2.3% 98 9.4%
60173 Schaumburg 286 4.4% 103 9.6% 4 -2.0% -68 -13.5%
60176 Schiller Park 97 1.7% 85 7.9% -7 -3.6% -37 -8.2%
60181 Villa Park 77 0.5% -25 <0.9% 17 -3.1% 3 0.3%
60191 Wood Dale 134 1.8% 17 -1.3% -2 -0.7% 48 8.4%
60192 Hoffman Estates 233 2.8% -102 -6.3% 14 3.8% 96 13.7%
60193 Schaumburg 294 1.4% -30 -0.9% 13 -1.7% 82 5.4%
60194 Schaumburg . 116 1.1% -8 -0.4% -5 -1.4% -17 -2.2%
60195 Schaumburg , 71 2.7% 54 12.1% 12 20.7% -68 -33.8%
60201 Evanston 472 2.2% 11 0.3% 92 14.2% -150 4.3%
60202 Evanston 47 0.3% 3 0.1% 61 12.2% 49 4.7%
60203 Evanston -6 -0.2% -20 -4.1% 4 3.8% 31 15.8%
60208 Evanston 21 1.2% 9 26.5% -9 16.7% -9 -0.6%
60301 Oak Park 8 0.7% 14 11.1% -5 21.7% -13 -22.4%
60302 Qak Park -65 -0.4% -134 -4.6% 24 4.1% 112 9.6%
60304 Oak Park 21 0.2% -98 -5.0% 33 8.9% 113 16.3%

60305 River Forest -71 -1.2% -111 -11.2% -9 -3.3% 67 6.9%



Female Population Growth for Age Groups
Area: HFMC GI JV CON
2014 ZiP Code Report
elected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change Change
2014 - 2019 . 2014 -2019 2014 - 2019 2014 - 2019

Female Population Age 0-14 Age 15-17 Age 18-24
ZIP Code ZIP City Name Count % Count % Count % Count %

60515 Downers Grove 100 0.7% -176 -7.0% 52 9.6% 167 14.5%
60521 Hinsdale 84 0.9% -247 “11.7% 0 0.0% 192 21.4%
60523 Oak Brook 3 0.1% -49 -9.5% -6 -4.3% 25 8.3%
60558 Western Springs 79 1.2% -124 -8.5% 10 2.9% 133 21.4%
60618 Chicago 234 0.5% 289 3.0% 193 13.4% -125 -3.9%
60622 Chicago 292 1.1% 529 13.2% 4 0.7% 643 -35.7%
60625 Chicago -13 0.0% 218 2.9% 126 10.7% -234 -7.0%
60626 Chicago 263 1.0% 215 5.1% 80 12.3% -520 -16.0%
60630 Chicago 76 0.3% 106 2.1% 76 8.6% -22 1.1%
60631 Chicago 50 0.3% -65 -2.6% 45 9.1% 140 14.5%
60634 Chicago . 452 1.2% 142 2.1% -23 1.7% -54 -1.8%
60639 Chicago 44 0.1% -259 -2.3% -88 -3.9% -144 -3.0%
60640 Chicago 366 1.1% 359 8.4% 83 14.5% -377 -22.7%
60641 Chicago -228 -0.6% 77 1.0% 9 0.7% -151 -5.1%
60645 Chicago 491 2.1% 110 21% 105 11.9% 97 5.3%
60646 Chicago 2 0.0% -118 -4.7% 75 14.8% 189 20.1%
60647 Chicago 377 0.9% 386 4.6% -23 -1.6% -817 -21.7%
60656 Chicago 502 3.4% 233 9.7% 50 12.5% 76 9.1%
60659 Chicago 34 0.2% -11 -0.3% 48 6.6% 4 0.3%
60660 Chicago 455 2.1% 239 9.3% 19 4.1% -341 -13.1%
60666 Chicago 0 0.0% 0 0.0% 0 0.0% 0 0.0%
60706 Harwood Heights 120 1.0% -29 -2.0% -29 7.7% -72 -8.2%
60707 Elmwood Park -3 0.0% 46 1.2% -53 -6.6% -85 -5.3%
60712 Lincolnwood 85 1.3% -30 -3.1% -33 -12.1% 16 2.8%

60714 Niles 258 1.6% 28 1.4% -14 -3.0% 22 2.2%

Y,



Female Population Growth for Age Groups
Area: HFMC Gl JV CON
2014 ZIP Code Report
elected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change Change
2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019

Female Population Age 0-14 Age 15-17 Age 18-24
ZIP Code ZIP City Name Count % Count % Count % Count %
14,020 0.9% -3,941 -1.5% 1,147 2.1% 3,309 2.7%

Demographics Expert 2.7
DEMO0050
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Change
2014 - 2019

Age 25-34

Count

%
-0.5%
-11.7%
-3.8%
-14.7%
48.0%
29.9%
-16.5%
-5.9%
98.8%
13.4%
6.2%
9.1%
33.2%
0.0%
-23.0%
129.8%

71.5%

41.8%
37.9%
-4.9%
-10.8%
-2.5%
28.7%
-4.8%
21.5%

Change

2014 - 2019
Age 35-54

Count
-698
-239
-415

17
-1,501
-850
310
-12
-321
-749
-137
-12
-908

-782
-1,481
-985

-341
-568
-925
-423
-876

%o
-9.7%
-5.6%
-8.5%
0.5%
-23.8%
-23.0%
3.7%
-0.3%
-27.2%
-13.5%
-7.1%
-25.0%
-22.8%
0.0%
2.4%
-28.7%
-31.7%
-22.8%
-22.4%
-2.8%
-4.4%
-13.0%
-17.9%
-7.2%
-16.8%

Change

2014 - 2019
Age 55-64

Count
329
97
250
148
357
148
28
153
56
187
131
-1

41

22

95
485
213
-48
278
224
142
304
237

Y%
8.4%
4.7%
9.4%
9.9%
8.9%
7.2%
0.6%
7.9%
8.0%
5.9%
11.6%
-3.6%
0.0%
0.0%
18.6%
11.6%
5.5%
14.6%
8.8%
-2.5%
7.6%
11.8%
4.3%
9.9%
7.8%

Change

2014 - 2019

Age 65+
Count
587
276
416
200
850
359
874
333
152
526
239

266

34
224
811
483
306
510
429
549
658
446

%
11.4%
8.5%
13.2%
11.1%
20.7%
16.6%
14.2%
12.7%
22.0%
12.0%
14.3%
25.9%
8.0%
0.0%
1.6%
16.6%
10.4%
33.4%
18.9%
10.9%
9.7%
26.0%
9.9%
20.9%
11.0%

e -



Change Change Change Change

2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019
Age 25-34 Age 35-54 Age 55-64 Age 65+
Count % Count % Count % Count %

61.2% -23.2% 16.5% 11.1%
-202 -17.5% 23 1.2% 0 0.0% 208 15.4%
-461 “15.1% 172 3.0% 255 11.1% 453 18.8%
31 1.7% -271 -6.1% 77 -2.8% 439 13.1%
-170 -9.7% 133 3.5% 68 3.2% 379 11.5%
116 5.7% -999 -15.3% 220 6.2% 739 20.9%
-525 -17.6% 250 4.7% 68 2.6% 551 16.5%
431 69.9% -930 -25.2% 163 7.0% 407 14.5%
343 87.1% -702 -27.9% 138 8.6% 264 13.9%
-361 12.7% 102 2.0% 137 5.8% 430 16.7%
6 0.5% -118 -4.3% -86 -5.7% 321 24.2%
-240 -16.6% 56 2.1% 100 8.7% - 164 11.3%
-538 -19.4% 67 1.1% 133 5.4% 570 26.0%
-170 -11.2% -98 -3.0% 77 4.2% 399 16.8%
326 16.7% -986 -14.8% 415 13.4% 417 10.0%
-368 -29.2% 34 1.5% 25 2.3% 188 17.2%
-117 -9.7% -8 -0.3% 38 3.4% 130 10.6%
176 9.8% -726 -13.0% 273 9.4% 535 16.6%
-480 -17.3% 264 5.4% 95 4.8% 467 27.4%
0 0.0% 4 -11.4% -1 -4.8% 2 8.3%
-29 -5.5% -115 -7.6% 21 2.7% 185 19.9%
-341 -9.1% -170 -2.3% 291 8.0% 656 14.3%
-125 -7.5% 12 0.4% -98 -6.4% 199 11.2%
-131 A7.1% -101 -4.4% -24 -1.8% 175 8.1%

-36 -7.8% -69 -5.9% 7 1.1% 143 21.4%
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Change Change Change Change
2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019

Age 25-34 Age 35-54 Age 55-64 Age 65+
Count % Count % Count % Count %

-2.0% -8.3% 15 7.9% 40 18.3%

-330 -16.6% 342 10.3% 87 7.7% 107 6.8%
5 1.0% -31 -2.6% 15 2.6% 90 121%

-3 -1.0% -39 -5.2% 27 7.4% - 62 14.4%
25 1.7% -90 -3.0% 160 12.4% 147 8.9%
-72 -19.1% 37 5.6% 23 12.4% 25 13.9%
-307 12.7% -6 -0.1% 155 7.3% 449 19.9%
-147 A17.1% 56 3.9% -22 -2.7% 159 19.2%
-82 -5.4% -266 -71.1% 87 4.3% 497 27.8%
-182 -12.0% 182 9.8% 84 11.2% 171 27.2%
-201 -20.5% 118 7.3% 22 3.0% 117 15.1%
-230 -11.8% -115 -2.8% 178 9.7% 283 13.7%
-76 -8.8% -99 -4.8% 71 6.5% 209 15.1%
26 3.3% -266 -10.1% 112 8.5% 353 37.1%
-360 -13.7% 172 -2.8% 230 7.2% 557 15.1%
-202 -14.2% -84 -2.8% 26 1.7% 406 21.0%
-94 -11.7% 109 16.9% 3 1.3% 55 27.4%
23 0.8% 123 2.6% -33 -1.4% 406 10.7%
-548 -21.6% -9 -0.2% 4 -0.2% 495 22.2%
39 26.4% -98 -16.6% -24 -5.8% 62 12.1%

5 8.5% 18 31.0% 3 9.1% 4 5.8%
-48 -18.7% 40 11.8% 2 1.4% 18 6.8%
-356 -15.8% -256 -4.9% -40 -1.5% 585 22.9%
-143 -14.3% -189 -6.6% 22 1.8% 283 27.7%

142 43.3% -329 -22.9% 25 2.7% 144 14.7%
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Change
2014 - 2019

Age 25-34

Count

332
24
238
-2,225
-1,362
-1,812
-854
-714
-207
-793
-801
-1,682
-1,090
-542

-1,658
-388
-536
-880

48
-401
95

%
0.8%
73.1%
6.8%
81.2%
-23.2%
-14.9%
-22.7%
-17.4%
-18.1%
-13.0%
-15.2%
-11.6%
-21.6%
-19.6%
-16.9%
-5.4%
-14.6%
-18.7%
-19.2%
~20.8%
0.0%
-3.5%
-13.3%
15.2%
-4.5%

Change

2014 - 2019
Age 35-54

Count

%
-12.4%
-26.2%
-12.3%
-24.8%
9.8%
20.1%
9.0%
9.2%
1.4%
-4.2%
3.5%
3.7%
13.1%
2.9%
3.4%
-10.3%
14.0%
6.3%
3.4%
11.9%
0.0%
-0.9%
-1.0%
-6.1%
-3.8%

Change

2014 - 2019
Age 55-64

Count

100

221
134

10
75
250
-45
156

74
133

42

%
6.1%
17.4%
-6.1%
15.0%
4.4%
6.7%
2.6%
5.9%
2.0%
4.8%
-1.6%
5.0%
4.1%
0.0%
0.4%
3.8%
7.4%
-2.2%
-1.3%
6.2%
0.0%
4.3%
4.3%
-2.7%
1.8%

Change

2014 - 2019

Age 65+
Count
393
257
183
134
600
240
579
537
448
211
903
674
587
639
497
242
563
321
384
558

251
431
159
396

%
13.5%
20.3%
9.9%
11.1%
13.0%
12.0%
14.7%
20.7%
10.0%
5.9%
14.1%
17.3%
12.5%
15.1%
14.7%
8.5%
17.5%
11.1%
13.2%
19.1%
0.0%
8.3%
12.1%
9.6%
8.2%
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Change
2014 - 2019

Age 25-34
Count %
-19,701 -9.8%

Change
2014 - 2019
Age 35-54
Count %
-10,344 -2.5%

Change
2014 - 2019
Age 55-64

Count %

9,536

4.9%

Change
2014 - 2019
Age 65+
Count %
34,014 14.5%

b



Total Population Growth for Age Groups
Area: HFMC Gl JV CON
2014 ZIP Code Report
elected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change
2014 - 2019 2014 - 2019 2014 - 2019

Total Population Age 0-14 Age 1517
ZIP Code ZIP City Name Count % Count % Count %

60004 Arlington Heights 415 0.8% 463 -5.1% 15 0.7%

60005 Arlington Heights 221 0.7% 1 0.0% 112 11.0% 167
60007 Elk Grove Village 52 0.2% 137 -2.7% 170 -13.0% -95
60008 Rolling Meadows 563 2.4% 136 3.0% 16 1.8% 6
60010 Barrington 299 0.7% -1,190 -14.7% -53 -2.3% 905
60015 Deerfield -277 -1.1% -636 -11.9% 18 1.4% 505
60016 Des Plaines 1,541 2.5% 537 5.2% 64 3.3% -159
60018 Des Plaines 911 3.0% 33 0.6% 32 2.6% 56
60022 Glencoe 30 0.4% -303 -16.3% 33 6.7% 232
60025 Glenview 644 1.6% 436 -5.7% 82 4.7% 575
60026 Glenview 924 6.6% -79 -3.0% 118 20.7% 321
60029 Goif 5 1.5% -5 7.1% 4 26.7% 10
60035 Highland Park -827 -2.8% -765 -13.4% 5 0.4% 595
60037 Fort Sheridan 0 0.0% 0 0.0% -1 -100.0% 1
60040 Highwood 81 1.6% 7 0.6% 26 12.5% 59
60043 Kenilworth 26 1.0% -72 -11.9% 6 3.9% 56
60045 Lake Forest -557 -2.8% -676 -19.7% -74 -7.0% 391
60047 Lake Zurich 201 0.5% -1,019 -12.7% -129 -5.8% 619
60048 Libertyville -199 -0.7% -867 -15.5% -88 -5.6% 583
60053 Morton Grove 293 1.3% 54 1.5% 4 -0.5% -8
60056 Mount Prospect . 553 1.0% -57 -0.5% 28 1.3% 268
60061 Vernon Hills 16 0.1% 412 -7.6% 13 -“1.1% 321
60062 Northbrook 245 0.6% -613 -9.3% -12 -0.7% 532
60067 Palatine 889 2.3% -190 -2.8% -26 1.7% 306

60068 Park Ridge 233 0.6% -519 -7.6% -7 -0.4% 365
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Total Population Growth for Age Groups
Area: HFMC Gl JV CON
2014 ZIP Code Report
elected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change
2014 - 2019 2014 - 2019 . 2014 - 2019

Total Population Age 0-14 Age 15-17
ZIP Code ZIP City Name Count % Count % Count %

60069 Lincolnshire 104 1.2% -224 -16.2% -31 -7.4% 158
60070 Prospect Heights 99 0.7% 16 0.6% 32 6.3% 23
60074 Palatine 1,226 3.1% 145 1.7% 101 6.4% 143
60076 Skokie ) 225 0.7% -148 -2.5% -85 -6.0% 95
60077 Skokie 982 3.6% 98 2.3% -47 -4.6% 4
60089 Buffalo Grove -390 -0.9% -766 -11.3% -142 -7.8% 293
60090 Wheeling 1,188 3.0% 384 5.2% 75 5.6% -20
60091 Wilmette 316 1.2% -568 -9.8% 31 2.1% 614
60093 Winnetka 149 0.8% -393 -9.2% 30 2.9% 392
60101 Addison 718 1.8% -96 -1.2% 25 1.5% 112
60104 Bellwood -16 -0.1% -188 -4.9% -88 -9.5% -63
60106 Bensenville 233 11% -33 -0.8% -11 -1.3% 41
60107 Streamwood 898 2.2% 184 2.1% 94 5.8% 124
60108 Bloomingdale 367 1.6% -59 -1.6% -26 -3.2% 38
60126 Elmhurst 538 11% -749 -7.8% 61 2.8% 749
60130 Forest Park -136 -1.0% 81 3.7% 22 6.3% -28
60131 Franklin Park -14 -0.1% -48 -1.3% -50 -6.6% -69
60137 Glen Ellyn 564 1.4% -466 -6.0% -2 -0.1% 436
60139 Glendale Heights 932 2.7% -80 “1.1% 78 5.3% 59
60141 Hines 1 0.4% -1 -2.8% 0 0.0% 5
60143 Itasca 231 2.3% -80 -4.4% 21 5.2% 129
60148 Lombard 1,042 2.0% 72 0.8% -81 -4.1% 30
60153 Maywood -330 1.4% -195 -3.7% -101 -8.6% -86
60154 Westchester 187 1.1% 65 2.3% 72 14.3% 137

60155 Broadview 46 0.6% -71 -5.4% -34 -9.9% 47
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Total Population Growth for Age Groups
Area: HFMC GI JV CON
2014 ZIP Code Report
elected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change
2014 - 2019 2014 - 2019 2014 - 2019

Total Population Age 0-14 Age 15-17
ZIP Code ZIP City Name Count % Count % Count %

60157 Medinah 9 0.4% -30 -8.2% -9 -9.3% 4
60160 Melrose Park 660 2.5% 5 0.1% 110 9.7% 137
60162 Hillside 134 1.6% 2 0.1% -23 -6.5% -5
60163 Berkeley 74 1.4% -58 -6.2% -2 -0.9% 23
60164 Melrose Park 275 1.2% -47 -1.0% -124 -11.4% -68
60165 Stone Park 2 0.0% -58 -3.9% 15 6.0% 18
60169 Hoffman Estates 533 1.6% -20 -0.3% 3 0.2% -81
60171 River Grove 130 1.2% 73 4.2% -14 -3.9% -82
60172 Roselle 352 1.4% -262 -6.1% -67 -6.3% 156
60173 Schaumburg 576 4.4% 229 10.5% -8 -2.0% -132
60176 Schiller Park 205 1.7% 176 8.0% 1 0.3% -115
60181 Villa Park 197 | 0.7% -57 ~1.1% -52 -4.6% -22
60191 Wood Dale 265 1.8% 49 -1.9% -10 1.7% 65
60192 Hoffman Estates 439 2.7% -208 -6.3% 14 1.8% 206
60193 Schaumburg 672 1.6% -89 -1.3% -63 -4.0% 154
60194 Schaumburg 233 1.1% -14 -0.4% -11 -1.5% -14
60195 Schaumburg -149 2.8% 104 11.0% 27 221% -108
60201 Evanston 1,013 2.5% 105 1.6% 161 12.6% -336
60202 Evanston 203 0.6% 26 0.4% 108 10.6% 121
60203 Evanston 18 0.4% -40 -4.0% 18 8.6% 75
60208 Evanston 15 0.4% 23 32.9% -7 -8.9% -34
60301 Oak Park 36 1.7% 32 11.9% 4 -9.3% -12
60302 Oak Park -24 -0.1% -271 -4.5% 57 4.8% 223
60304 Oak Park 105 0.6% -135 -3.5% 36 4.8% 228

60305 River Forest -99 -0.9% -218 -10.7% -11 -2.0% 132
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Total Population Growth for Age Groups
Area: HFMC Gl JV CON
2014 ZIP Code Report
elected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change
2014 - 2019 , 2014 - 2019 2014 - 2019

Total Population Age 0-14 Age 15-17
ZIP Code ZIP City Name Count Y% Count % Count %

60515 Downers Grove 241 0.9% =337 -6.5% 72 6.4% 355
60521 Hinsdale 163 0.9% -514 -12.0% -7 0.7% 370
60523 Oak Brook 16 0.2% -99 -9.4% -24 -8.2% 34
60558 Western Springs 176 1.4% -254 -8.5% 19 2.7% 284
60618 Chicago 491 0.5% 695 3.6% 345 11.9% -360
60622 Chicago 615 1.2% 1,027 12.4% 56 5.1% -928
60625 Chicago -55 -0.1% 395 2.6% 263 10.8% -591
60626 Chicago 486 1.0% 453 5.3% 140 10.3% -1,001
60630 Chicago 326 0.6% 209 2.1% 51 2.7% -28
60631 Chicago 203 0.7% -169 -3.4% 112 1.1% 346
60634 Chicago 1,116 1.5% 291 21% 9 0.3% -186
60639 Chicago _ 253 0.3% -371 -1.6% -216 -4.8% -397
60640 Chicago 725 11% 728 8.4% 153 12.9% 697
60641 Chicago -284 -0.4% 214 1.4% 25 0.9% -351
60645 Chicago 1,064 2.3% 256 2.4% 226 12.8% 268
60646 Chicago 83 0.3% -188 3.7% 136 13.4% 382
60647 Chicago 735 0.8% 694 4.1% 35 1.2% -1,341
60656 Chicago 1,114 3.9% 418 8.3% 132 16.1% 162
60659 Chicago 36 0.1% 61 0.8% 57 3.9% -144
60660 Chicago 855 2.0% 427 8.0% 90 9.8% -634
60666 Chicago 0 0.0% 0 0.0% 0 0.0% 0
60706 Harwood Heights 290 1.3% -36 -1.2% 77 -10.0% -160
60707 Elmwood Park 173 0.4% 14 0.2% -62 -3.7% -154
60712 Lincolnwood 191 1.5% -96 “4.7% -54 -9.6% 57

60714 Niles 561 1.8% 58 1.4% -39 -4.1% 25

10



Total Population Growth for Age Groups
Area: HFMC Gi JV CON
2014 ZIP Code Report
elected Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

Change Change Change
2014 - 2019 2014 - 2019 - 2014 - 2019

Total Population Age 0-14 Age 15-17
ZIP Code ZIP City Name Count % Count % Count Y%
Total 31,188 1.1% -7,696 -1.4% 1,513

Demographics Expert 2.7
DEMO0042
© 2014 The Nielsen Company, © 2015 Truven Health Analytics Inc.

1.3%

6,274
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10.0%

7.9%
-3.3%

0.3%
22.1%
19.3%
-3.6%

21%
28.0%
17.2%
30.4%
38.5%
24.5%

0.0%
14.4%
20.8%
14.8%
15.3%
21.0%
0.5%

6.1%
14.4%
16.6%

9.7%
10.7%

Change
2014 - 2019

Age 25-34

Count

%
-0.1%
“11.1%
-2.3%
-11.6%
52.2%
32.4%
-15.5%
-6.5%
115.0%
14.1%
10.5%
20.0%
35.9%
0.0%
-19.5%
130.1%
73.0%
40.4%
38.6%
-5.1%
-8.9%
0.9%
29.7%
-5.4%
22.6%

Change

2014 - 2019

Age 35-54
Count

%
-9.1%
-4.5%
-7.6%
0.2%
-24.3%
-22.5%
4.3%
1.0%
-29.2%
“12.3%
-6.2%
-22.5%
-22.4%
0.0%
3.8%
-30.9%
-31.9%
-22.8%
-22.4%
-2.2%
-3.8%
-13.1%
-16.8%
6.2%
-16.0%

Change

2014 - 2019

Age 55-64
Count

108
795
351

479
360
209
534
410

%
7.4%
4.7%
8.4%
12.6%
7.9%
3.5%
1.3%
7.2%
7.9%
4.2%
11.1%
-1.9%
-1.9%
0.0%
10.7%
12.3%
3.2%
12.0%
7.4%
-1.5%
6.7%
9.8%
3.3%
9.0%
7.1%

Change

2014 - 2019

Age 65+
Count

1,181
544
839
400
1,548
704
1,627
683
255
1,026
433
13
495

35

63
431
1,538
927
564
1,029
831
1,022
1,237
876

%
13.5%
10.0%
16.5%
13.0%
19.9%
18.0%
15.8%
15.3%
18.9%
13.5%
15.0%
25.5%
8.2%
0.0%
6.4%
16.4%
10.9%
32.8%
20.3%
11.4%
11.4%
29.3%
10.5%
21.8%
12.3%
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Change Change Change Change

2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019
Age 25-34 Age 35-54 Age 55-64 Age 65+
Count % Count % Count % Count %
20.5% 67.9% -23.5% 12.8% 12.0%
2.1% 422 17.2% 23 0.6% 48 2.5% 379 16.3%
4.3% -903 -13.8% 393 3.4% 498 11.2% 849 20.2%
3.2% 106 2.9% 431 -5.1% -165 -3.1% 853 14.5%
1.9% -269 7.7% 365 51% 83 21% 711 13.0%
8.3% 304 7.4% -1,789 -14.4% 287 4.3% 1,423 22.9%
-0.7% -1,037 -16.5% 673 6.3% 107 2.2% 1,006 18.2%
23.9% 955 74.6% -1,756 -25.6% 275 6.2% 765 15.4%
21.1% 708 83.3% -1,317 -27.9% 231 7.5% 498 14.2%
3.2% -694 -11.8% 286 2.7% 233 5.0% 852 17.9%
-3.2% 36 1.5% -128 -2.5% 111 -4.3% 526 23.1%
2.3% -419 -13.3% 85 1.5% 159 6.6% 411 16.2%
3.7% -1,029 -18.6% 187 1.5% 320 6.8% 1,018 26.3%
2.2% -291 -9.8% -160 -2.5% 110 3.1% 755 18.4%
14.8% 709 17.7% -1,898 -14.8% 698 11.3% 968 13.6%
-3.6% -730 -30.3% 92 2.1% 40 2.0% 387 21.0%
-4.1% -262 -10.2% 34 0.7% 60 2.7% 321 14.9%
12.3% 397 10.7% -1,331 -12.3% 465 8.3% 1,065 19.0%
1.8% -766 -13.2% 545 5.5% 186 4.8% 910 28.7%
29.4% 0 0.0% -5 -7.6% 1 2.4% 1 1.6%
16.5% -25 -2.4% -216 -7.4% 70 4.7% 332 19.4%
0.7% -597 -7.9% -263 -1.8% 588 8.5% 1,293 16.8%
-3.5% -178 -5.5% -27 -0.5% -62 -2.3% 319 10.8%
13.5% -213 -14.0% -195 -4.4% -15 -0.6% 336 9.1%

6.9% -47 -5.2% -76 -3.6% 13 -1.1% 240 19.2%
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Change Change Change Change

2014 - 2019 2014 - 2019 2014 - 2019 2014 - 2019
Age 25-34 Age 35-54 Age 55-64 Age 65+
Count % Count % Count % Count %
-3.4% -8.0% 7.5% 20.4%
5.8% -676 -16.9% 626 9.1% 212 9.4% 246 9.1%
-0.7% -7 -0.7% -49 -2.1% 44 3.9% 172 13.4%
4.8% 0 0.0% 49 -3.4% 32 4.4% 128 16.9%
-2.9% 18 0.6% -156 -2.6% 292 11.2% 360 12.7%
3.5% -143 -17.6% 70 5.1% 53 13.8% 47 13.7%
-2.8% -592 -11.6% 124 1.3% 256 6.3% 843 21.8%
-9.8% -246 -14.5% 125 4.3% -15 -1.0% 289 20.6%
7.2% -149 -4.9% -424 -5.8% 164 4.3% 934 29.6%
-13.2% -372 -11.9% 358 9.3% 166 11.3% 335 29.0%
-12.2% -407 -19.6% 273 8.1% 46 3.1% 231 16.5%
-0.9% -428 -10.4% -230 -2.8% 369 10.1% 617 16.9%
5.3% -96 -5.4% -163 4.0% 123 5.8% 395 15.8%
14.2% 105 7.0% -522 -10.3% 225 9.0% 619 33.9%
4.7% -612 -11.9% -196 -1.6% 394 6.6% 1,084 17.3%
-0.9% -400 -14.0% 47 -0.8% 18 0.6% 701 22.7%
-27.8% -198 -12.3% 198 14.2% 23 5.2% 103 28.5%
-4.9% 50 0.9% 283 3.0% -31 -0.7% 781 12.4%
5.7% -1,021 -21.1% 77 0.8% 45 1.1% 847 22.6%
19.3% 74 23.9% 174 -15.6% 42 -5.5% 107 11.9%
-1.2% -5 -3.9% 25 18.9% 7 11.9% 6 5.4%
-11.3% -109 -24.3% 79 12.1% 14 5.4% 36 9.0%
9.3% -559 -14.0% -462 -4.8% -46 -1.0% 1,034 23.7%
16.4% -222 -12.0% -335 -6.3% 12 0.5% 521 28.8%

7.4% 291 43.9% -591 -22.7% 46 2.7% 252 14.4%
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19.8%
5.3%
22.5%
-5.4%
-28.1%
-8.5%
-17.0%
-0.7%
17.8%
-3.0%
4.1%
-20.7%
-5.8%
7.3%
20.1%
-18.1%
9.3%
4.4%
“13.7%
0.0%
-8.7%
-4.2%
4.9%
1.2%

Change
2014 - 2019

Age 25-34
Count

%
1.3%
81.4%
10.0%
87.4%
-22.7%
-16.6%
-21.5%
-17.2%
-17.6%
“12.7%
-15.4%
-11.9%
-21.6%
-19.5%
-17.5%
-4.5%
-15.4%
“17.2%
-17.0%
-20.4%
0.0%
-3.5%
-12.5%
15.9%
-5.0%

Change

2014 - 2019

Age 35-54
Count

-1,332
-186
-890

2,375
2,603
1,736
1,067
136
405
800
1,027
1,858
568
445
-802
3,051
411
333
1,001

-15
-180
-105

%
-11.5%
-26.9%
-10.7%
-26.0%
8.5%
17.2%
7.5%
7.0%
0.8%
4.9%
3.8%
4.3%
8.3%
2.8%
3.6%
-10.7%
12.2%
4.9%
3.2%
7.4%
0.0%
0.0%
-0.1%
-6.2%
-1.4%

Change

2014 - 2019

Age 55-64
Count

372
-144
249
587
350
433
519
239
181
15
519
770
71
53
179
660
84

634

151
260

59

%
4.4%
13.3%
-8.0%
13.5%
7.0%
9.6%
5.9%
10.0%
3.4%
4.5%
0.1%
6.2%
10.7%
0.8%
1.0%
4.7%
9.8%
2.2%
-0.8%
12.3%
0.0%
4.6%
4.6%
-1.6%
1.3%

Change

2014 - 2019

Age 65+
Count

535
361
274
1,270
542
1,174
1,042
1,026
535
1,827
1,350
1,295
1,400
928
485
1,168
634
735
1,131

508
874
291
729

Yo
16.7%
22.0%
11.2%
13.2%
16.1%
15.2%
16.9%
22.3%
13.6%
9.4%
16.7%
19.8%
16.2%
19.2%
16.0%
9.8%
20.4%
13.0%
14.4%
21.9%
0.0%
10.1%
14.7%
9.9%
9.1%

15



Change
2014 - 2019

Age 25-34

Count %

-36,968

-9.1%

Change
2014 - 2019
Age 35-54

Count %

-17,947

-2.2%

Change
2014 - 2019
Age 55-64
Count %
19,529

5.2%

Change
2014 - 2019
Age 65+

Count %

66,483

16.3%
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Current Population for Age Group and Sex
Area: HFMC G| JV CON
2014 ZIP Code Report
cted Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

2014 Total

Population
ZIP Code ZIP City Name Count %Down  Males 0-14 Females 0-14 Males 15-17 Females 15-17

60004 Arlington Heights 50,838 1.7% 4,556 4,437 1,080 1,013
60005 Arlington Heights 30,252 1.0% 2,876 2,700 515 500
60007 Elk Grove Village 33,410 1.1% 2,671 2,497 692 619
60008 Rolling Meadows 23,203 0.8% 2,276 2,215 446 421
60010 Barrington 44,581 1.5% 4,212 3,900 1,171 1,117
60015 Deerfield 25,888 0.9% 2,719 2,606 642 611
60016 Des Plaines 61,339 2.1% 5,281 5,039 1,017 938
60018 Des Plaines 30,438 1.0% 3,078 2,879 654 588
60022 Glencoe 8,398 0.3% 946 914 272 224
60025 Glenview 40,049 1.4% 3,820 3,766 889 864
60026 Glenview 14,088 0.5% 1,350 1,306 294 277
60029 Golf 325 0.0% 37 33 7 8
60035 Highland Park 29,491 1.0% 2,908 2,780 742 662
60037 Fort Sheridan 4 0.0% 1 0 1 0
60040 Highwood 5,074 0.2% 637 594 : 107 101
60043 Kenilworth 2,494 0.1% 309 294 74 81
60045 Lake Forest 19,910 0.7% 1,766 1,663 544 507
60047 Lake Zurich 40,942 1.4% 4,081 3,927 1,136 1,071
60048 Libertyville 29,563 1.0% 2,893 2,706 796 777
60053 Morton Grove 23,222 0.8% 1,890 1,735 377 411
60056 Mount Prospect 55,448 1.9% 5,277 5,097 1,115 1,031
60061 Vernon Hills 26,350 0.9% 2,732 2,676 608 575
60062 Northbrook 39,817 1.4% 3,368 3,235 896 805
60067 Palatine 39,445 1.4% 3,458 3,301 827 748
60068 Park Ridge _ 37,760 1.3% 3,500 3,313 879 858
60069 Lincolnshire 8,778 0.3% 723 657 218 203
60070 Prospect Heights 15,196 0.5% 1,465 1,401 259 250
60074 Palatine 40,080 1.4% 4,270 4,173 802 766

60076 Skokie 33,616 1.2% 3,017 2,881 719 703
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Current Population for Age Group and Sex
Area: HFMC GI JV CON
2014 ZIP Code Report
cted Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

2014 Total
Population
ZIP Code ZIP City Name Count  %Down Males 0-14 Females 0-14 Males 15-17 Females 15-17

60077 Skokie

60089 Buffalo Grove 41,587 1.4% 3,459 3,336 929 890
60090 Wheeling 39,169 1.3% 3,795 3,645 667 666
60091 Wilmette 27,365 0.9% 2,907 2,896 756 703
60093 Winnetka 19,346 0.7% 2,208 2,081 544 506
60101 Addison 39,278 1.3% 4,192 4,084 833 814
60104 Bellwood 19,058 0.7% 1,921 1,890 472 457
60106 Bensenville 20,573 0.7% 2,091 1,991 431 401
60107 Streamwood 40,006 1.4% 4,540 4,324 822 799
60108 Bloomingdale 23,320 0.8% 1,844 1,814 416 401
60126 Eimhurst 46,934 1.6% 4,874 4,673 1,115 1,066
60130 Forest Park 14,034 0.5% 1,095 1,070 179 169
60131 Franklin Park 18,155 0.6% 1,860 1,759 396 363
60137 Glen Ellyn 38,897 1.3% 3,921 3,874 900 894
60139 Glendale Heights 35,030 1.2% 3,874 3,720 763 705
60141 Hines 260 0.0% 19 17 6 4
60143 Itasca 10,188 0.3% 923 896 216 185
60148 Lombard 52,657 1.8% 4,699 4,532 1,001 971
60153 Maywood 23,750 0.8% 2,695 2,570 575 598
60154 Westchester 16,474 0.6% 1,423 1,421 262 240
60155 Broadview 7,805 0.3% 668 654 172 171
60157 Medinah 2,526 0.1% 186 182 50 47
60160 Meirose Park 25,898 0.9% 3,378 3,196 584 554
60162 Hillside 8,411 0.3% 796 756 179 173
60163 Berkeley 5,152 0.2% 466 467 127 100
60164 Melirose Park 22,278 0.8% 2,304 2,181 575 515
60165 Stone Park 5,149 0.2% 748 723 134 117
60169 Hoffman Estates 33,016 1.1% 3,279 3,183 670 632

60171 River Grove 10,470 0.4% 883 871 193 163
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Current Population for Age Group and Sex
Area: HFMC Gl JV CON
2014 ZIP Code Report
:cted Age Group Set: Market Expert Demographic Snapshot Age Groups
Ranked on ZIP Code (Ascending)

2014 Total

Population
ZIP Code ZIP City Zmio ~__Count  %Down Males 0-14 Females 0-14 Males 15-17 Females 15-17

60172 Roselle 24,894  0.9% . 2,163 2,142 . 523
60173 Schaumburg 13,161 0.5% 1,107 1,077 194 203
60176 Schiller Park 11,820, . 0.4% 1,128 1,073 189 193
60181 Villa Park 28,665  1.0%. 2,743 2,639 582 . 545
60191 Wood Dale 14,962 0.5%.. 1,338 . 1,262 . 307 278
60192 Hoffman Estates 16,409 - 0.6% - 1,667 1,617 . 395 365
60193 Schaumburg 41,318 1.4% 3,527 3,399 827 - 748
60194 Schaumburg 20,809 0.7%. 1,919 1,810 380 . 362
60195 Schaumburg 5,267 . 0.2% . 495 447 64 58
60201 Evanston . 40,643 - 1.4% 3,306 3,209 . 627 649.
60202 Evanston - 31,757 11% 3,088 2,917, 520 501
60203 Evanston.- - 4,671. 0.2% 507 A 484 104 105
60208 Evanston 3474 01% 36 . 34 25 54
- 60301 Oak Park 2,181 ~ 0.1% . 144 -126. .20 23
60302 Oak Park 32,435 1.1% 3,081 2,926 - 606 589
- 60304 Oak Park , 17,258  0.6% 1,905 1,958 375 372
160305 River Forest 1,123  0.4% 1,053 987 273 276
60515 Downers Grove | o - 27,879 . 1.0% . . 2,623 2,531 576 544
60521 Hinsdale 18,311 0.6% ' 2,168 2,117 540 522
60523 Oak Brook 9486 0.3% 534 515 155 139
60558 Western Springs 12,882 0.4% 1,540 1,453 369 346
60618 Chicago 92,408 3.2% 9,725 9,490 1,467 1,436
60622 Chicago 53,194 1.8% 4,250 4,008 544 550
60625 Chicago 78,521 2.7% 7,879 7,573 1,247 1,180
60626 Chicago 51,129 1.8% 4,368 4,216 714 648
60630 Chicago 54,190 1.9% 5,073 4,968 1,015 ‘883
60631 Chicago 29,064 1.0% 2,539 2,478 . 513 494
60634 Chicago 75693 2.6% 7,005 6,615 1,370 1,368

60639 Chicago 90,164 3.1% 11,452 11,225 2,262 2,250
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Males 18-24

1,104
1,505
1,034
2,132
1,350
2,331
1,415
440
1,726
563
13
1,276

222
136
1,283
2,085
1,436
876
2,327
1,150
1,709
1,623
1,775
401
558
1,712
1,521

Females 18-24

1,015
1,339
872
1,955
1,262
2,143
1,269
390
1,608
492
13
1,151

187
133
1,366
1,965
1,337
872
2,072
1,078
1,492
1,526
1,625
369
533
1,591
1,442

Males 25-34

1,861
2,088
1,697
1,333

853
4,511
2,090

139
1,636

559

902

427
46
513
1,557
1,031
1,291
3,648
1,306
1,329
2,429
1,559
212
1,303
3,484
1,830

Females 25-34

1,796
2,107
1,533
1,293
880
4,372
1,886
162
1,560
582
1"
856

343
47
452
1,446
953
1,234
3,291
1,378
1,190
2,367
1,468
227
1,152
3,050
1,833

Males 35-54

4,239
4,545
3,444
5,593
3,294
8,432
4,255
1,014
5,018
1,704

41
3,593

760

286
2,047
5,869
3,950
2,865
7,747
3,987
4,583
5,659
4,653
1,062
2,071
5,816
4,022

Females 35-54

4,250
4,868
3,269
6,316
3,701
8,478
4,013
1,180
5,554
1,935

48
3,989

694

338
2,466
6,503
4,391
3,085
7,681
4,362
5,168
5,903
5,221
1,192
1,937
5,779
4,474

Males 55-64

1,902
2,429
1,412
3,762
1,981
4,063
1,921
672
2,824
1,005
26
2,195

238

177
1,633
3,305
2,309
1,703
3,435
1,766
2,980
2,349
2,767

639

923
2,140
2,530

Females 55-64

2,050
2,652
1,498
4,003
2,067
4,456
1,939
699
3,191
1,129
28
2,383

220

189
1,714
3,312
2,426
1,938
3,670
1,894
3,325
3,086
3,030

637
1,013
2,303
2,763
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Males 18-24 Females 18-24 Males 25-34 Females 25-34 Males 35-54 Females 35-54 Males 55-64 Females 55-64

1,819 1,699 2,063 2,026 5,865 6,530 3,219 3,626
1,540 1,418 3,311 2,989 5,421 5,289 2,325 2,575
1,362 1,206 663 617 3,180 3,684 2,111 2,326
969 890 456 394 2,209 2,519 1,470 1,596
1,827 1,671 3,063 2,834 5,360 5,177 2,278 2,374
1,019 972 1,165 1,217 2,324 2,742 1,102 1,503
1,008 812 1,711 1,442 3,013 2,720 1,264 1,155
1,737 1,594 2,771 2,774 6,093 5,993 2,218 2,470
900 858 1,468 1,515 3,161 3,300 1,686 1,854
2,465 2,582 2,053 1,949 6,168 6,684 3,085 3,089
387 381 1,150 1,261 2,151 2,319 934 1,098
875 790 1,375 1,204 2,603 2,523 1,115 1,134
1,826 1,729 1,932 1,795 5,186 5,595 2,733 2,902
1,805 1,453 3,039 2,777 5,016 4,868 1,870 1,968
8 9 15 12 31 35 20 21

419 361 540 523 1,429 1,506 707 775
2,282 2,098 3,843 3,756 7,417 7,459 3,284 3,615
1,241 1,239 1,569 1,668 2,836 3,061 1,210 1,525
532 483 750 768 2,135 2,293 1,150 1,324
353 330 443 459 945 1,163 535 661
102 107 177 150 353 372 199 190
1,226 1,144 2,026 1,985 3,517 3,332 1,141 1,126
377 387 480 512 1,163 1,182 536 585
259 217 296 288 704 748 357 364
1,197 1,115 1,473 1,444 3,058 2,982 1,322 1,288
276 239 437 : 376 717 656 198 185
1,525 1,377 2,669 2,421 4,576 4,746 1,943 2,122

459 381 843 858 1,483 1,433 694 803



Males 18-24 Females 18-24 Males 25-34 Females 25-34 Males 35-54 Females 35-54 Males 55-64 Females 55-64

493 505 1,613 1,517 1,976 1,858 715 749
490 449 1,098 979 1,740 1,620 736 729
1,279 1,168 2,183 1,947 4,185 4,095 1,829 1,829
669 569 934 860 2,066 2,057 1,023 1,093
753 702 727 778 2,458 2,624 1,184 1,313
1,736 1,527 2,535 2,628 5,882 6,221 2,817 3,197
820 789 1,442 1,420 2,840 3,037 1,335 1,565
187 201 810 805 751 645 214 228
3,389 3,508 2,982 2,849 4,562 4,760 2,143 2,361
1,092 1,049 2,297 2,536 4,629 5,147 1,885 2,352
192 196 162 148 524 590 345 414
1,406 1,489 68 59 74 58 26 33
48 58 191 257 314 338 117 143
1,234 1,164 1,749 2,255 4,442 5,246 2,139 2,650
699 692 855 997 2,467 2,844 1,036 1,246
821 972 335 328 1,175 1,434 784 936
1,154 1,149 1,373 1,308 3,708 - 3,877 2,037 2,165
976 897 454 454 2,294 2,650 1,400 1,406
342 302 388 353 803 930 811 981
642 621 272 293 1,605 1,821 912 939
3,441 3,204 9,871 9,597 14,531 13,408 4,103 4,266
1,501 1,800 9,084 9,156 8,096 6,996 1,880 1,766
3,581 3,363 8,167 7,970 11,959 11,281 3,639 3,748
2,631 3,249 5,186 4,915 8,231 7,114 2,619 2,568
2,201 1,967 3,687 3,735 8,139 7,886 3,448 3,657
974 966 1,546 1,592 4,055 4,174 1,985 2,070
3,170 2,987 5,418 5,206 10,780 10,545 4,954 5,363

4,961 4,727 7,095 6,883 12,141 11,932 4,039 4,387



Males 18-24 Females 18-24 Males 25-34 Females 25-34 Males 35-54 Females 35-54 Males 55-64 Females 55-64

1,705 1,664 7,865 7,802 12,662 9,629 3,873 3,300
3,077 2,933 5,803 5,560 10,624 9,973 4,080 4,351
1,832 1,839 3,138 3,199 6,305 6,226 2,574 2,766
965 940 1,186 1,231 3,687 3,843 1,837 1,977
3,650 3,766 11,624 11,331 13,093 11,974 3,358 3,364
909 832 2,153 2,077 4,313 4,050 1,840 2,028
1,718 1,535 2,926 2,798 5,322 5,145 2,132 2,266
2,021 2,606 4,578 4,224 7,689 5,901 2,641 2,527
0 0 0 0 0 0 0 0

951 882 1,415 1,391 2,967 2,994 1,559 1,704
1,906 1,795 2,922 3,009 5,965 6,180 2,630 3,084
604 568 651 625 1,339 1,550 865 993
1,086 991 1,744 1,593 3,646 3,828 2,099 2,310

129,203 123,374 205,861 200,032 406,499 409,007 181,128 194,619



Males 65+
3,613
2,192
2,248
1,279
3,695
1,756
4,141
1,835

656
3,201
1,226

24
2,742

233

179
1,805
2,260
1,997
2,139
3,824
1,187
4,164
2,514
3,044

959

984
1,779
2,527

Females 65+
5,143
3,252
3,150
1,807
4,099
2,166
6,137
2,616

690
4,392
1,666

27
3,312

311

205
2,151
2,425
2,561
2,806
5,233
1,651
5,573
3,155
4,068
1,279
1,347
2,415
3,354

7S



Males 65+

2,195
2,698
2,194
2,154
1,608
2,201
946
1,087
1,679
1,732
2,972
746
935
2,389
1,465
39
779
3,117
1,194
1,522
583
192
1,125
542
329
1,165
163
1,612
580

Females 65+
3,292
3,528
3,334
2,800
1,896
2,570
1,328
1,447
2,192
2,371
4,159
1,094
1,223
3,221
1,707

24
929
4,583
1,769
2,171
668
219
1,564
743
430
1,659
180
2,261
826

3l



Males 65+

1,371
526
621
1,577
1,119
874
2,594
1,161
161
2,514
1,518
387
43
137
1,797
792
772
1,923
1,166
1,392
860
3,260
1,556
3,011
2,075
3,077
2,128
4,499
2,913

Females 65+

1,786
628
775
2,064
1,387
952
3,680
1,929
201
3,784
2,226
513
69
265
2,557
1,020
977
2,911
1,267
1,841
1,209
4,609
2,007
3,933
2,595
4,464
3,550
6,413
3,897
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Males 65+
3,327
3,042
2,418
2,104
2,526
2,008
2,188
2,228
0
1,989
2,403
1,296
3,195
172,694

Females 65+
4,688
4,234
3,379
2,862
3,208
2,882
2,915
2,929
0
3,038
3,662
1,658
4,828
234,871

g3



Age Sex Group

Current Population for Age Group and Sex

Females 65+
Males 65+
Females 55-64
Males 55-64
Females 35-54
Males 35-54
Females 25-34
Males 25-34
Females 18-24
Males 18-24
Females 15-17
Males 15-17
Females 0-14

Males 0-14

Area: HFMC Gl JV CON

2014 ZIP Code Report
Selected Age Group Set: Market Expert Demographic Snapshot Age Groups

234,871

172,694

7] 194,619

50,000

100,000

150,000

200,000 250,000 300,000 350,000 400,000
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450,000
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-~ Current Population by Age Group
. Area: HFMC G1 JVCON
2014 ZIP Code Report .
Selected Age Group Set: Market Expert Demographic Snapshot Age Groups
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Purpose

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project.

See response to number 1, above.

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

Sources include patient origin data from Presence PHFMC, the Lakeshore Gastroenterology practice, information
regarding public transit, Mapquest and Claritas.

Attachment 12
DM_US 57086485-1.T13706.0010
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Purpose

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

See response to 1 above. The project will allow for user friendly access to an outpatient service (endoscopy)
that is currently provided in an inpatient hospital setting. This setting is more costly and less user friendly. It
also will allow alignment between the physician specialists and PHFMC, such that the results and follow-up care
can be better monitored between the physician practice and PHFMC, which will improve outcomes and patient
communication. The project will follow the Navigator model, which calls for a patient advocate to be present to
help the patient through the process of receiving IV sedation, being transferred to the procedure room,
“recovering” to the point of readiness to send home and providing information about test results and follow up.
It also will provide information pre-testing regarding the prep for colonoscopy and will address patient’s need in
transportation home after the test itself, and any other issues the patient may have upon discharge.

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

There are no quantifiable and measureable objectives, other than lower cost care and more effective
management of a fairly straight forward outpatient surgical procedure, which is becoming more and more
common giving the aging of the “baby boomer” population, which is recommended to have testing beginning at
age 50 - 60 based on risk factors. This population is expected to grow by approximately 10-15% between
2010 to 2020.

Attachment 12
DM_US 57086485-1.T13706.0010



Alternatives

The alternatives to the project were few. The only real alternative is one the HFSRB does not consider, which is
“doing nothing” and continuing to provide endoscopy as a hospital based service. The cost of this alternative
was zero, but it was not seriously considered given the ultimate goals and objectives of the project.

Another alternative was to establish a joint venture to obtain a surgery center license, but have PHFMC be the
minority owner versus the majority owner. The cost of this alternative would have been the same, but the
return on PHFMC investment would have been less. Given the fact that PHFMC is a NFP, this was not a viable
alternative.

Another alternative was to locate the ASC off PHFMC campus. This alternative would cost approximately the
same as the chosen alternative assuming similar space could be obtained. It was rejected because the location
on PHFMC's campus is much more accessible to the community served and convenient for both patients and
Medical staff members.

The chosen alternative does include pursuing a joint venture,

The option of having other health care providers serve the population to be served is currently in place.
However, this option is more costly (hospital based outpatient surgery is more costly then ASC based as per
attached charge comparison), less convenient for patients and does not achieve the same physician-hospital
based alignment as the proposed joint venture,.

The chosen alternative was considered a positive one for patient centered care, which is why PHFMC chose to
pursue same.

Attachment 13
DM_US 57086485-1.T13706.0010



Size of Project

SIZE OF PROJECT

DEPARTMENT/SERVICE|PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

Clinical* 2,196 DGSF 2075-2750 1,098 DSF per OR Yes

Non Clinical 1,774 N/A N/A N/A

*Any area where patient is taken and present after leaving patient registration and waiting rooms/area.

The size is necessary and not excessive because the Applicant has documented sufficient surgical volume for
two operating rooms. There will be six prep and recovery areas (three for each operating room) as required by

Illinois regulations.

DM_US 57086485-1.T13706.0010
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UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION STANDARD STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1 ASC 2,728% 1,500 OR 1,500 hours Yes
650 OR per OR

YEAR 2 ASC 2,728%* As Above Yes

See below for calculation on project services utilization.

The surgery center will operate 2 ORs and anticipates 2,728 procedures at a minimum. At an average rate of
1.00 hour per procedure this volume supports the need for 2 operating rooms at 1500 hours of surgery per OR

per year.

*procedures

DM_US 57086485-1.T13706.0010
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I, Pamela Bell, attest that the proposed ASC will meet the occupancy standards required of it within 24 months
of its operation. My conclusion is based on Lakeshore Gastroenterology historical practice referrals and

utilization, as described herein.

Pamela Bell, Administrator

Subscribed and sworn to before me this

day of wag@( , 2018
Yo QArur r—

Notary Public v

OFFICIAL SEAL
MARIE A. SINGLETON ¢

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 8-28-2015

DM_US 57086485-1.T13706.0010
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1110.1540(b)

See attached map of the PHFMC current service area and target area for the proposed ASC to be located
in an adjacent MOB simultaneously with PHFMC shutting down its two procedure rooms. The service
area is a 30 minute radius, based on Mapquest drive times. Also attached are referrals by zip code for the

physician practice that will be primarily referring patients. The general population in the USA is
approximately 3 million per US Census estimates for the zip codes at issue.

Attachment 27

DM_US 57086485-1.T13706.0010
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CY 2014 Endoscopy Referrals for Lakeshore Gl

Source: Lakeshore Gl Physicians; unique patient account numbers

WEST SUBURBAN HOSPITAL OP 3009
LAKESHORE GI LIVER INST DP 1850
LAKESHORE GI LIVER INST AH 1268
LAKESHORE GI LIVER INST OP 1205
NORTHWEST COMMUNITY HOSPITAL - IP 842
LUTHERAN GEN HOSPITAL 1P 624
WEST SUBURBAN HOSPITAL IP 618
RPP GASTRO LS GI 618
LUTHERAN GEN HOSPITAL OP 289
NORTHWEST COMMUNITY HOSPITAL - OP 134
HOLY FAMILY MEDICAL CENTER IP 117
LAKESHORE GI LIVER INST PR 84
HOLY FAMILY MEDICAL CENTER OP 36
WESTLAKE IP 32
WESTLAKE OP 32
OUR LADY OF THE RESURRECTION MEDICAL CENTER IP 12
FULLERTON SURGERY CENTER INC. 5]
Grand Total 1())775

44



CY 2014 Patient Origin for all Endoscopy Referrals for Lakeshore Gl

Source: Lakeshore Gl Physicians; unique patient account numbers

Zip Count

60644 778
60016 598
60651 594
60302 544
60056 504
60004 362
60639 351
60005 320
60067 274
60068 267
60707 267
60714 251
60304 244
60018 220
60090 210
60074 195
60008 181
60089 166
60634 158
60624 150
60153 142
60104 135
60130 129
60305 126
60053 126
60402 120
60631 112
60646 95
60630 93
60070 90
60025 86
60047 82
60007 79
60656 79
60641 72
60193 71
60804 71
60062 69
60706 64
60623 63
60160 63

[ oD



60010 62
60154 52
60164 49
60169 48
60155 47
60077 46
60162 44
60612 43
60131 37
60076 37
60173 34
60618 33
60171 33
60192 33
60194 33
60546 30
60107 30
60647 28
60625 27
60172 25
60301 24
60191 23
60176 23
60026 23
60103 21
60142 20
60015 20
60061 19
60660 18
60640 18
60659 18
60102 18
60629 18
60513 18
60163 17
60106 17
60126 17
60148 17
60073 16
60060 16
60195 16
60645 16
60608 16
60013 14
60156 14
60607 14
60101 14

Lot



60046 14
60626 14
60638 14
60069 13
60526 13
60657 13
60712 13
60610 13
60440 13
60108 12
60133 12
60030 12
60615 12
60110 12
60534 12
60014 12
60649 12
60525 12
60201 12
60202 12
60616 11
60139 11
60617 11
60120 11
60031 11
60035 11
60085 11
60614 10
60517 10
60050 10
60504 10
60091 10
60632 9
60636 9
60621 9
60619 8
60653 8
60118 8
60188 8
60637 8
60527 8
60143 8
60124 7
60643 7
60012 7
60051 7
60453 7

o>



60609

60181

60099

60613

60611

60020

60446

60137

60523

60605

60620

60165

60622

60002

60045

60654

60084

60628

60123

60563

60098

60083

60642

60087

60490

60081

60503

60093

60177

60516

60652

60185

60048

60559

53147

60555

60435

60455

60443

60042

60157

60189

60078

60140

60174

60565

60303
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60803

60560

60459

60115

60491

60006

60502

60136

60187

53142

60451

60540

60506

60462

60511

60690

60184

60411

61104

60426

60141

60458

60564

46373

60454

60544

60585

60554

60601

60473

60521

60680

60457

60041

60011

60406

60021

61065

60515

60096

60439

60471

29615

53045

47374

62979

60119
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30043

60805

30518

61740

60190

85016

60532

60478

53144

52722

20735

60175

60541

61008

60542

61201

60543

62259

33955

72653

60017

53125

32118

60477

60197

60487

60558

60499

21230

60661

47714

60510

60561

28270

60203

60915

53158

61028

34134

61107

53191

61335

37075

61822

60602

62471
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61364

33317

61761

60159

61832

60633

62449

42081

62557

49106

63025

60161

70806

08054

74129

46038

80231

11787

85614

60464

91602

60465

60467

60403
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1110.1540(c)

Per the attached referral letter, the referrals anticipated will be 2,527. This is based on 2014 historical
referral volume for the physicians who will be referring patients. The attached referral letter addresses
where patients have been referred in the past and affirms the GSA to be served.
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January 29, 2015

Ms. Courtney Avery

Administrator

Minois Health Facilities and Services Review Board
Ilinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re:  Physician Referral Letter for Proposed Presence Lakeshore GI Endoscopy, LLC
Dear Ms. Avery:

I am a Gastroenterologist who specializes in Endoscopy Procedures. 1 own and operate the
Lakeshore Gastroenterology and Liver Disease Institute, S.C. Over the past twelve months
(January 2014-December 2014), Lakeshore Gastroenterology and Liver Disease Institute, S.C.
has referred a total of 7,523 outpatient cases in this Specialty, as referenced below. Lakeshore
Gastroenterology and Liver Disease Institute, S.C. has performed over 8,393 endoscopies in the
same period. Lakeshore Gastroenterology and Liver Disease [nstitute, S.C. endoscopic caseload
will constitute the majority of the work to be referred to the proposed Presence Lakeshore Gl
Endoscopy, LLC in the future.

Over a twelve month time frame, I referred my ASC cases in this Specialty to the following
health care facilities, which includes hospitals and/or ambulatory surgical treatment centers
(“ASTCs”). The average time per surgical case including set up and clean-up is one hour. 1
expect to refer the following percentage of ASC surgical cases to the limited specialty ASTC that
will be operated by Presence Lakeshore GI Endoscopy, LLC (the “CON Permit Applicant™), as
shown in the chart below, The referred patients will reside within the CON Permit Applicant’s
proposed geographic service area.

Name and Address of Healthcare Type of Healthcare Number of Surgical | Percentage of cases
Facility Facility Cases Referred to be referred to
(ASTC, Hospital or Period Presence Lakeshore
Other) Gl Endoscopy, 1.LC
West Suburban Medical Center Iospital 3,027 30%
Northwest Community Hospital 1657 40%
Hospital
Advocate Lutheran General Hospital 1860 35%
Hospital
Westlake Hospital Hospital 64 20%
Community First Medical Hospital 12 100%
Center
Fullerton Surgery Center ASTC 5 100%
Presence Holy Family Medical Hospital 298 100%
Center
Total 7,523 2728




In fact, 1 think the number of referrals will be even higher than the historical referrals due to the
anticipated increase in demand for endoscopies (see attached).

1 certify that the aforementioned referrals have not been used to support another pending or

approved certificate of need permit application. I further certify that the information provided in
this letter is true and correct to the best of my knowledge.
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Respectfully subn/){xééd,
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7
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4

Physician’s Sigfature

M A A O’I\ci wWda o MmO

Physician’s Name
Ued oid Milt ;opete.
Street Address

e .
. . , 7 st .
Lot A& 1’;:1 Gl € .!--{/' A ss (’ )

City, State & Zip Code

NOTARY:

. .2y : AT e
Subscribed and sworn to me this «~7 day of January, 2013,

_:’”)/ﬂ;/y 1,'~’LA.J_,_7.(2 /j‘,},l/!{ ‘/{//" Y
Iy

Notary Public ¢

Seal: NI
3 OFFIGIAL BEAL

MARIE A. SINGLETON
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 8-26.-2015
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Criterion 1110.1540(d)
Treatment Room Need Assessment

Number of Rooms Proposed

The Applicants are proposing to establish a single specialty ASTC with two (2) operating rooms and six
(6) recovery areas.

Estimated Time Per Procedure

The Applicant estimates that the average length of time per procedure will average 1.00 hour, which
includes time for surgery preparation and post-surgery clean up. Total surgical hours based on the
projected cases of 2,728 is 2,728 surgical hours. This supports the need for two operating rooms. In
addition, the endoscopy center will be open to referrals from physicians other than the Lakeshore
Gastroenterology Institute, S.C.

The above time frames are arrived at based on many years of experience in performing the procedures at
issue.

Attachment 27
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Criterion 1110.1540(e)
Impact on Other Facilities

The Applicant does not believe the proposed ASC will negatively impact other area facilities. The
physicians who will refer patients currently utilize PHFMC, Lutheran General Hospital and Northwest
Community Hospital. While this project may divert endoscopy services that are performed at other area
hospitals, the impact will be minimal and not significant. However, providing these services in an
outpatient setting will be less costly and much more user friendly for the patients served.

Please note the following:

e A copy of the impact letter sent to surgical facilities located within the Applicant’s proposed
geographic service are, along with a list of the health care facilities receiving the impact letter, are
provided with this application. See Appendix 1 for the impact letters.

e The MapQuest sheets calculating the time and distance to each health care facility receiving an
impact letter are attached hereto as Appendix 2, which provide evidence that each facility is
located within thirty (30) minutes of the Applicant’s proposed site for the ASTC.

e Copies of the certified mail return receipts evidencing receipt of the impact letter, and any copies
of written responses that the Applicant received prior to the submission of this CON permit
application, are attached hereto as Appendix 3.

e Any responses to the impact letter that are received by the Applicant following the submission of
this CON permit application will be forwarded to the Health Facilities and Services Review Board
staff.

Attachment 27
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Criterion 1110.1540(f)
Establishment of New Facilities

Services Proposed for New ASTC

The facility will offer endoscopy procedures. These procedures are available within the GSA. Some are
done at PHFMC. It is going to cease doing procedures in its two procedure rooms when the proposed
ASC (also two rooms) is ready to treat patients. The Hospitals surgical utilization data for the past 12

months for the current endoscopy suites is attached.

PHFMC will not increase the number of procedure rooms dedicated to endoscopy until after the proposed
ASC is at target capacity. The proposed ASC’s charges for endoscopy will be lesser than or comparable

to the charges for endoscopy at PHFMC.

Pamela Bell

Title: Administrator

Subscribed and sworn to before me this
Z1_day of Mp 2015.
Yo deptrvr—

Notary Public”

OFFICIAL SEAL
¢ MARIE A. SINGLETON

NOTARY PUBLIC, STATE OF ILLINOIS
§ MY COMMISSION EXPIRES 8-28-2015

DM_US 57086485-1.T13706.0010 ‘l(' bk
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Hospital Profile - CY 2013 Presence Holy Family Hospital Des Plaines Page 2
Surgery and Operating Room Utilization
Surgical Specialty Operating Rooms Surgical Cases Surgical Hours Hours per Case
Inpatient Qutpatient Combined Total Inpatient  Outpatient Inpatient  Qutpatient Total Hours Inpatient OQutpatient

Cardiovascular 0 0 0 0 0 0 0 0 0 0.0 0.0
Dermatotogy 0 0 0 0 0 0 0 0 0 0.0 0.0
General 0 0 2 2 88 277 88 305 393 1.0 1.1
Gastroenterology 0 0 0 0 74 5 59 3 62 0.8 0.6
Neurology 0 0 0 0 0 0 0 0 0 0.0 0.0
OB/Gynecology 0 0 0 0 0 8 0 6 6 0.0 0.8
Oral/Maxillofacial 0 0 0 0 0 0 0 0 0 0.0 0.0
Ophthalmology 0 0 2 2 0 662 0 463 463 0.0 0.7
Orthopedic 0 0 0 0 5 20 7 42 49 1.4 2.1 .
Otolaryngology 0 0 0 0 14 8 14 12 26 1.0 15
Plastic Surgery 0 0 0 0 0 252 0 731 731 0.0 29
Podiatry 0 0 0 0 6 131 8 236 244 1.3 1.8
Thoracic 0 0 0 0 0 0 0 0 0 0.0 0.0
Urology 0 0 1 1 3 7 2 10 12 0.7 14
Totals 0 0 5 5 190 1370 178 1808 1986 0.9 1.3
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 13 Stage 2 Recovery Stations 21

Dedicated and Non-Dedicated Procedure Room Utilzation

Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Qutpatient Combined Total Inpatient Outpatient Inpatient Outpatient Total Hours Inpatient OQutpatient
Gastrointestinal 0 0 2 2 7 793 4 555 559 0.6 0.7
Laser Eye Procedures 0 0 1 1 0 52 0 16 16 0.0 0.3
Pain Management 0 0 0 0 0 0 0 0 0 0.0 0.0
Cystoscopy 0 0 1 1 0 6 0 3 3 0.0 0.5
Multipurpose Non-Dedicated Rooms
0 0 0 0 0 0 0 0 0 0.0 0.0
0 0 0 0 0 0 0 0 0 0.0 0.0
0 0 0 0 0 0 0 0 0 0.0 0.0
) Emergency/Trauma Car Cardiac Catheterization Labs
Certified Trauma Center No Total Cath Labs (Dedicated+Nondedicated labs): 0
Level of Trauma Service Level 1 Level 2 .
Cath Labs used for Angiography procedures 0
. . (Not Answered) Not Answered Dedicated Diagnostic Catheterization Lab 0
Operating Rooms Dedicated for Trauma Care 0 Dedicated Interventional Catheterization Labs 0
Number of Trauma Visits: 0 Dedicated EP Catheterization Labs 0
Patients Admitted from Trauma 0
Emergency Service Type: i Stand-By Cardiac Catheterization Utilization
Number of Emergency Room Statuon§ . 0 Total Cardiac Cath Procedures: 0
Persons Treated by Emergency Services: 0 " ) -
Patients Admitted from Emergency: 0 D!agnost!c Catheter!zat!ons (0-14) 0
Total ED Visits (Emergency+Trauma): 0 Dnagnost_lc Cathetenzapon_s (15+) . 0
interventional Catheterizations (0-14): 0
Free-Standing Emergency Center Interventional Catheterization (15+) 0
Beds in Free-Standing Centers 0 EP Catheterizations (15+) 0
Patient Visits in Free-Standing Centers 0 Cardjac Surgery Data
Hospital Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 0
ien ice D Pediatric (0 - 14 Years): 0
Total Outpatient Visits 34,181 Adult (15 Years and Older): 0
Outpatient Visits at the Hospital/ Campus: 34,181 Coronary Artery Bypass Grafts (CABGs)
Outpatient Visits Offsite/off campus 0 performed of total Cardiac Cases : 0
Diagnostic/Interventional Equipment Examination ic Equi n Therapies/
Owned Contract Inpatient Outpt Contract Owned Contract Ireatments
General Radiography/Fluoroscopy 7 0 6,107 3,354 0 Lithotnpsy 0 0 0
Nuclear Medicine 1 0 51 148 0 Linear Accelerator 0 0 0
Mammography 2 0 0 3,438 0 Image Guided Rad Therapy 0
Ultrasound 3 0 821 2,386 0 Intensity Modulated Rad Thrp 0
Angiography 0 0 High Dose Brachytherapy 0 0 0
Diagnostic Angiography 0 0 0 Proton Beam Therapy 0 0 0
Interventional Angiography 0 0 0 Gamma Knife 0 0 0
Positron Emission Tomography (PET) 0 0 0 0 0 Cyber knife 0 0 0
Computenzed Axial Tomography (CAT) 1 0 1,470 557 0
Magnetic Resonance Imaging 1 0 0 494 0

Source: 2013 Annual Hospital Questionnaire, illinois Department of Public Health, Health Systems Development.
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Hospital Profile - CY 2013 Presence Holy Family Hospital Des Plaines Page 1
wnership, Managemen neral Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  John D Baird White 61.6%  Hispanic or Latino: 6.5%
ADMINSTRATOR PHONE  773-792-5153 Black 4.5%  Not Hispanic or Latino: 83.8%
OWNERSHIP: Presence Holy Family Medical Center American Indian 0.3%  Unknown: 9.7%
OPERATOR: Presence Holy Family Medical Center Asian 2.7%
MANAGEMENT: Church-Related Hawaiian/ Pacific 0.3% IDPH Number: 1008
CERTIFICATION: Long-Term Acute Care Hospital (LTACH) Unknown 30.6% HPA A-07
FACILITY DESIGNATION:  (Not Answered) HSA 7
ADDRESS 100 North River Road CITY: Des Plaines COUNTY: Suburban Cook County
Fagcili ilization D. [o] i
Authorized Peak Beds Average  Average CON Staffed Bed
. . CON Beds Setup and Peak Inpatient Observation Length Daily Occupancy Occupancy
Clinical Service 12/31/2013 Staffed Census  Admisslions  Days Days ofStay  Census Rate % Rate %
Medical/Surgical 59 23 13 597 2,259 0 3.8 6.2 10.5 26.9
0-14 Years 0 0
15-44 Years 337 1,189
45-64 Years 240 945
65-74 Years 17 69
75 Years + 3 56
Pediatric 0 0 0 0 0.0 0.0 0.0 0.0
Intensive Care 0 0 0 0 0.0 0.0 0.0 0.0
Direct Admission 0 0
Transfers 0 0
Obstetric/Gynecology 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Maternity 0 0
Clean Gynecology 0 0
Neonatal 0 0 0 0.0 0.0 0.0 0.0
Long Term Care 0 0 0 0 0.0 0.0 0.0 0.0
Swing Beds 0 0 0 0.0 0.0
Acute Mental lliness 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Rehabilitation 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Long-Term Acute Care 129 105 99 823 30729 0 37.3 84.2 65.3 80.2
Dedcated Observation 0 0
Facility Utilization 188 1,420 32,988 0 23.2 90.4 48.1
(Includes ICU Direct Admissions Only)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid Other Public  Private Insurance Private Pay Charity Care Totals
| i 44.4% 2.7% 0.0% 50.2% 1.8% 0.8%
npatients 631 39 0 713 26 1 1,420
Outpatients 23.2% 19.0% 0.0% 51.7% 6.1% 0.1%
utpatien 7913 6499 6 17662 2074 27 34,181
Financial Year Reported: 1/1/2013 10 12/31/2013 ! i n r Charit Total Charity
. . ) . ] arty . Care Expense
Medicare Medicaid Other Public  Private Insurance Private Pay Totals Care 846.834
":Pa"e"‘ (5) 74.8% 8.3% 0.0% 13.1% 3.8% 100.0% Expense
evenue . Total Charity
|
38,546,472 4,258,943 0 6,751,181 1,955,563 51,512,159 706,227 | Care as % of
Outpatient 15.5% 2.3% 0.0% 80.5% 1.6% 100.0% i NetRevenue
Revenue ( §) 2,803,667 419,195 0 14,511,828 296,769 18,031,459 140,607 | 1.2%
Birthing Data Newborn Nursery Utilization r I lantati
Number of Total Births: 0 Level | Level Hl Leve! li+ Kidney: 0
Number of Live Births: 0 Beds 0 0 0 Heart: 0
Birthing Rooms: 0 Patient Days 0 0 0 Lung: 0
Lab.or Rooms: 0 Total Newborn Patient Days 0 Heart/Lung: 0
Delivery Rooms: 0 Pancreas: 0
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Liver: 0
tabor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 126,197 Total: 0
C-Section Rooms: 0 Outpatient Studies 39,378
CSections Performed: 0 Studies Performed Under Contract 6,358
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1110.1540(f)

6.b. The existing facilities in the area have restrictive admission practices.

To the Applicant’s knowledge there is no written policy restricting admission at area facilities. However,
many ASCs do not accept Medicaid patients or limit the number, and do not provide charity care. The
proposed joint venture with Presence PHFMC will do so, and the ASC charity care policy/financial
assistance policy will be consistent with the PHFMC financial assistance policy attached.
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( Presence Health

SYSTEM POLICY

Section: Finance Policy #: PH-210-0002

Subject: Provision for Financial Assistance-Hospitals 2014 Page: 1 of 12

Executive Owner: Chief Financial Officer

Approval Date: 04/1/2012
Effective Date: 02/27/2014
Last Review Date: 02/21/2014
Revised Date: 02/21/2014
Supersedes: 05/1/2013

POLICY STATEMENT

A. To promote the health and well-being of our communities, community residents with limited
financial resources, and with no or insufficient insurance coverage shall be eligible for free or
discounted hospital services as set forth in this Policy.

B. Adoption of this Policy reflects the commitment of Presence Health hospitals to assure that
patients with limited financial means have access to needed hospital services in a fair and
equitable basis.

C. This Policy is designed to be fully compliant with applicable law, including the lllinois Hospital
Uninsured Patient Discount Act, the lllinois Fair Patient Billing Act, and Section 501 (r) of the
Internal Revenue Code (instituted by the Patient Protection and Affordable Care Act). In many
respects, this Policy exceeds such legal requirements, reflecting our commitment to assuring
that the poor and underserved have access to needed heath care.

PURPOSE

This Policy sets forth the standards for providing Financial Assistance/Charity Care to hospital
patients who lack ability to pay for medically necessary hospital services.

This Policy outlines the process and parameters for Presumptive Eligibility.

This Policy applies to hospital charges and not independent physicians or independent company
billings.

MISSION / VALUES RATIONALE

Our Mission and Values call us to service those in need. Our hospitals have a long tradition of
serving the poor and underserved members of our community. This Policy continues that
tradition, while reflecting an appropriate stewardship of resources.

This Policy is one aspect of the many ways in which our hospitals promote the health care needs
of the underserved. In addition to providing financial assistance in accordance with the Policy,
each Presence Health hospital will continue to play a leadership role in identifying and responding
to community health needs, in coordination and partnership with government and private
organizations.
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PRESENCE HEALTH SYSTEM POLICY

Section:

Subject:

Finance Page: 2 of12

Provision for Financial Assistance-Hospital 2014 Policy #: PH-210-0002

IV. SPECIAL INSTRUCTIONS
This Policy is applicable to all Presence Health hospital ministries.

V. DEFINITIONS

A

Automatic Uninsured Self-Pay Discount: A discount of 40% of gross charges, provided
to all uninsured patients without requiring evidence of inability to pay. This discount is
designed to assure that patients are charged at a rate generally comparable to that applied
to insured patients.

1. There is no application process for the patient to receive the uninsured discount.
The discount is applied based on the account’s self-pay/uninsured status.

2.  Patients receiving pre-negotiated discounts (package pricing) for hospital services
will not be eligible for this uninsured discount.

3. If a patient is subsequently approved for financial assistance/charity care the
automatic uninsured discount will be reversed so that the full amount can be
recognized as a charity allowance.

Catastrophic Discount: A discount provided when the patient responsibility portion
specific to medical care at Presence Health Hospitals, even after payment by third-party
payers, exceeds a designated percentage of the patient’s family annual gross income.

Charity Care: Term often used to refer to the value (at cost) of free or discounted health
care services provided to individuals who have been determined eligible for financial
assistance based on financial need.

Episode of Care: A monthly 30-day recurring account will qualify as an episode of care.
Recurring accounts are created for patients receiving same type services on periodic
basis. Examples of services provided on a periodic basis are physical therapy,
occupational therapy, speech therapy, oncology services, laboratory services, etc.

Exempt Assets: The following assets are considered “Exempt Assets” for purposes of this
Policy, such that the value of such assets will not considered in determining a patient’s
ability to pay or financial need: the patient’s primary residence; personal property exempt
from judgment under Section 12-1001 of the Code of Civil Procedure; or any amounts held
in pension or retirement plan (however, distribution and payments from pension or
retirement plans will be included as income).

Family: The patient, his/her spouse (including a legal common law spouse) and his/her
legal dependents according to the Internal Revenue Service rules. For example, if the
patient claims someone as a dependent on his/her income tax return, they may be
considered a dependent for purposes of the provision of financial assistance.

Family Income: The sum of a family's gross annual earnings and cash benefits from all
sources before taxes, less payment made for child support. Sources of income inciude but
are not limited to: Gross wages, salaries, dividends, interest, Social Security benefits,
workers compensation, training stipends, regular support from family members not living in
the household, government pensions, private pensions, insurance and annuity payments,
income from rents, royalties, estates and trusts.

A




Section:

Subject:

PRESENCE HEALTH

Finance

Provision for Financial Assistance-Hospital 2014

SYSTEM POLICY

Page: 3 of 12

Policy #: PH-210-0002

H. Financial Assistance Committee: A team of hospital leaders that meets monthly to

review data relating to financial assistance applications and determinations. The
committee will consist of the hospital Chief Executive Officer, Chief Financial Officer, VP
Mission Services, Revenue Integrity Director (or designee), Director of Case/Care
Management, Patient Financial Counselor, or a similar mix of responsible hospital leaders.

I. Financial Assistance Guidelines and Eligibility Criteria

1. General. The Financial Assistance Guidelines and Eligibility Criteria below are
designed to assure that patients with financial need are charged at a rate
substantially less than insured patients, including the opportunity to receive 100%
free care. The table below is used to determine the financial assistance discounts
by tier for uninsured patients.

Eligibility Criteria

Percentage of Poverty Discount Percentage Annual Max Catastrophic
Guidelines Discount*
Up to 200% 100% n/a
201 - 300% 90% 15%
301 - 400% 80% 15%
401 - 600% 75% 15%
QOver 600% Determined on an exception basis | Determined on an exception basis

*Please see |l Procedure; B. Determination of Eligibility, 3. Application of Catastrophic
Discount

2. Annual Updates of Criteria Levels. The Federal Poverty Guideline calculations will
also be updated annually in conjunction with the published updates by the United
States Department of Health and Human Services. The Eligibility Criteria discount
percentage will be updated annually based on the calculation set forth by the lllinois
Uninsured Patient Discount Act and Section 501(r) of the Internal Revenue Code
(instituted by the Patient Protection and Affordable Care Act).

3. Pre-negotiated Rates. Patients receiving pre-negotiated discounts (package
pricing) for hospital services will not be eligible for financial assistance.

4. Financial Assistance to Certain Crime Victims. Individuals who are deemed eligible
by the State of lllinois to receive assistance under the Violent Crime Victims
Compensation Act or the Sexual Assault Victims Compensation Act shall first be
evaluated for eligibility for financial assistance based on the Financial Assistance
Guidelines and Eligibility Criteria. Applications for reimbursement under such
Crime Victims Funds will be made only to the extent of any remaining patient
liability after the financial assistance eligibility determination is made.




PRESENCE HEALTH SYSTEM POLICY
Section: Finance Page: 4 of 12

Subject: Provision for Financial Assistance-Hospital 2014 Policy #: PH-210-0002

5. FEinancial Assistance for Insured Patients. Financial assistance/charity care in the
form of 100% discounts (free care) is available for patient-liability amounts
remaining after insurance payments, for insured patients who are lllinois residents
with family gross income less than 200% of the Federal Poverty guidelines and
after satisfying related co-payments/coinsurances up to $300 per episode of care.

6. Financial Assistance for Students. Financial Assistance/Charity care for students
with income of 200% or less of the Federal Poverty Level will be eligible for a 100%
reduction from charges (i.e., full charity write-off).

J. lllinois resident: A person who currently lives in Illinois and who intends to remain living
in Hlinois indefinitely. Relocation to lllinois for the sole purpose of receiving health care
benefits does not satisfy the residency requirement. Acceptable verification of lllinois
residency shall include any one (1) of the following:

Any of the documents listed in Paragraph (K);

A valid state-issued identification card or driver’s license;

A recent residential utility bill;

A lease agreement (for housing);

A vehicle registration card;

A voter registration card,;

Mail addressed to the uninsured patient at an lllinois address from a government or
other credible source;

A statement from a family member of the uninsured patient who resides at the
same address and presents verification of residency; or

9. A letter from a homeless shelter, transitional house or other similar facility verifying
that the uninsured patient resides at the facility.

NogahshwN =
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K. Income Documentation: Acceptable family income documentation shall include any
one (1) of the following:

1. A copy of the most recent tax return;

2. A copy of the most recent W-2 form and 1099 forms, or similar forms issued to
members of partnerships, limited liability companies or other entities;

3. Copies of the two (2) most recent pay stubs;

4. Written income verification from an employer if paid in cash; or

5. One (1) other reasonable form of third party income verification deemed acceptable
to the hospital.

L. Medically Necessary Service: Any inpatient or outpatient hospital service, including
pharmaceuticals or supplies provided by a hospital to a patient, covered under Title XVII|
of the federal Social Security Act for beneficiaries with the same clinical presentation as
the uninsured patient. A "medically necessary" service does not include any of the
following: (1) non-medical services such as social and vocational services; or (2) elective
cosmetic surgery, but not plastic surgery designed to correct disfigurement caused by
injury, illness or congenital defect or deformity.

| LA
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Section:
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Finance Page: 50f12

Provision for Financial Assistance-Hospital 2014 Policy #: PH-210-0002

M. Presumptive Financial Assistance/Charity Care Eligibility: Presumptive eligibility for
financial assistance/charity care for uninsured patients will be determined on the basis of
certain factors that indicate financial need as set forth in Section VI.D below. When such
factors are present, a patient is deemed to have family income of 200% or less of the
Federal Poverty Level, and therefore eligible for a 100% reduction from charges (i.e., full
charity write-off). Patients will receive a minimum of one statement to provide a summary
of services and account information.

N. Uninsured Patient:

VI. PROCEDURE

A

1.

A patient of a hospital who is not covered under any commercial health insurance
Policy (including third party liability coverage) and is not a beneficiary or eligible to
be covered by any governmental or other coverage program, including Medicare,
Medicaid, TriCare, high deductible insurance, or other coverage arrangements.

If an insured patient’s coverage is exhausted, or the patient’s insurance does not
cover the Medically Necessary hospital service provided to the patient, the patient
will be considered uninsured for purposes of financial assistance and the uninsured
discount will also apply to these cases.

Identification of Potentially Eligible Patients

1.

Prior to Admission. When possible prior to the admission or pre-registration of the
patient, the hospital will conduct an appropriate pre-admission/pre-registration
interview with the patient, the guarantor, and/or his/her legal representative. If a
pre-admission/pre-registration interview is not possible, this interview should be
conducted upon admission or registration or as soon as possible thereafter. In
case of patients who have come to the hospital’'s Emergency Department, the
hospital's evaluation of payment ability should not take place until an appropriate
medical screening has been provided, and in the case of patients determined to
have an emergency medical condition, until after such condition has been
stabilized.

Patient Interview. At the time of the initial patient interview, the following
information should be gathered: (a) Routine and comprehensive demographic data
and employment information: (b) Complete information regarding all existing third
party insurance coverage.

Patients Potentially Eligible for Public Programs. Patients who are identified as
potentially eligible for healthcare coverage from a governmental program or other
source will be referred to a Financial Counselor and expected to cooperate with
efforts to determine their eligibility for coverage (e.g. Medicaid), prior to
consideration for financial assistance. Such coverage eligibility efforts will be made
at the hospital’'s expense, and will promote such public Policy goals by assuring
eligible patients are covered by available health coverage programs.
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4. Timing of Financial Assistance/Charity Care Application. A patient may apply for
financial assistance at any time during the billing and collection process.

B. Determination of Eligibility

1. Provision of Financial Assistance Applications. All patients identified as uninsured
will be provided a Financial Assistance application prior to discharge or at point of
service (for outpatient services) and offered the opportunity to apply for financial
assistance. If uninsured status is not determined until after the patient leaves the
hospital, a Patient Financial Services representative will mail a financial assistance
application to the uninsured patient upon request.

2. Expectations of Patient Cooperation. It is expected that patients will cooperate with
the information gathering and assessment process in order to determine eligibility for
financial assistance.

3. Application of Catastrophic Discount. The Catastrophic Discount will be available to
patients who have medical expenses over a 12 month period for Medically
Necessary Services from a Presence Health hospital that exceed 15% of the
patient’s family annual gross income, even after payment by third-party payers. Any
patient responsibility in excess of the 15% will be written off to charity. Services that
are not Medically Necessary will not be eligible for this discount.

4. Non-lllinois/Service Area Residents. Patients who are residents (using the
verification standards applicable to lllinois residents specified above) of and
adjacent state who reside in an area of such state that falls within a hospital's
primary service area will not need to be reviewed by the hospital’s Financial
Assistance Committee. All other non-IL resident applications will be reviewed by
the ministry Financial Assistance Committee.

5. Financial Assistance Committee Reviews of Special Circumstances. The Financial
Assistance Committee will review patient accounts identified by a Financial
Counselor that involve unique circumstances affecting financial need beyond the
standard eligibility criteria.

a. The Committee may recommend to the System Chief Revenue Cycle
Officer or his/her designee, specific exceptions to this Policy based on
unusual or uncommon circumstances relating to financial need. All
exception decisions must have the rationale clearly and formally
documented by the Committee and maintained in the account file and must
be made consistently across the System.

b. Special circumstances approvals of financial assistance for any person
affiliated with the Hospital or System, such as employees, medical staff,
board members, etc. or family member of such person, shall be subject to
the approval of the Chief Legal Officer for Presence Health.

(L3
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6. Assets Consideration. Assets will be used in the determination of the maximum

collectible amount in a 12-month period. Assets will not be used for initial financial
assistance eligibility, except to the extent of assets, other than Exempt Assets, that
indicate the existence of unreported additional sources of income. (Patient may be
excluded if patient has substantial assets, other than Exempt Assets defined as
having a value in excess of 600% Federal Poverty Level). Distributions and
payments from pension or retirement plans may be included as income.

a. Acceptable documentation of assets include:

i.  Statements from financial institutions or some other third party
verification of an asset’s value.

i.  If no other third party exists the patient shall certify as to the
estimated value of the asset.

Approval Authorities. The Business Office Financial Counselor may approve
financial assistance for amounts up to $25,000. The System Financial Assistance
Manager may approve amounts greater than $25,000 but lower than $100,000.
Amounts greater than $100,000 will be approved by the hospital’'s CFO. Approval
amounts must be in compliance with the Financial Assistance/Charity Care
eligibility criteria.

C. Notification of Eligibility Determination

1.

Normal Processing Period. Clear expectations as to the length of time required to
review the application and provide a decision to the patient should be provided at
the time of application. A prompt turn-around and written decision, providing a
reason(s) for denial (if appropriate) will be provided, generally within 45 days of the
hospital's receipt of completed application. Patients will be notified in the denial
letter that they may appeal this decision and will be provided contact information to
do so.

Patient Right to Appeal. If a patient disagrees with the Financial Assistance
eligibility determination, including regarding the extent of discount for which a
patient is eligible, the patient may appeal in writing within 45 days of the denial.
The Ministry’s Chief Financial Officer will review the appeal, and make a
recommendation to the Financial Assistance Committee. Decisions reached will
normally be communicated to the patient within 60 days, and reflect the
Committee’s final review. During the appeal process collection activity will be
suspended.

Suspension of Collection Activities Pending Eligibility Determination. Collection
activity will be suspended during the consideration of a completed financial
assistance application or an application for any governmental or other available
healthcare coverage (i.e. Medicare, or Medicaid, etc.). A note will be entered into
the patient’s account to suspend collection activity until the financial assistance
process is completed. If the account has been placed with a collection agency, the
agency will be notified by telephone to suspend collection efforts until a
determination is made. This notification will be documented in the account notes.

LM
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The patient will also be notified verbally that the collection activity will be
suspended during consideration.

Other Determinations of Financial Need Based on Objective Data. When a patient
has not completed a financial assistance application but there is adequate objective
information (family income and family size), to support a determination of the
patient’s likely inability to pay, the patient’s case will be submitted for review to the
Ministry's CFO, who will make a recommendation to the Financial Assistance
Committee. If approved for assistance, a 100% write off to financial
assistance/charity care will be granted for all open accounts. Eligibility for financial
assistance discounts for future dates of service will be determined at the dates
such services are provided.

Refunding Patient Payments. Refunds will be given for payments made on current
financial assistance eligible accounts (defined as open accounts on the accounts
receivable but not bad debt).

Change in Status Notifications. If the patient with an outstanding bill or payment
obligation has a change in his/her financial status, the patient should promptly
notify the Central Billing Office (CBO) or hospital designee. The patient may
request a reevaluation and apply for financial assistance or a change in their
payment plan terms.

Payment Arrangements. After the financial assistance/charity care discount has
been applied, any remaining patient balances will eligible for payment '
arrangements in accordance with Patient Financial Services policies. If a patient
is unable to meet the payment arrangement guidelines due to special patient or
family circumstances limiting the patient’'s payment ability, the Financial Counselor
or similar representative may review and recommend additional financial
assistance/charity care to the Ministry Financial Assistance Committee for the
Committee’s review and recommendation.

Application of Financial Assistance Discounts to Patient Accounts. Once a financial
assistance eligibility determination is made, the applicable discount will be applied
to all of the patient’'s open (defined as open accounts on the accounts receivable)
or bad debt accounts for services prior to the approval date. For subsequent
applications made within six (6) months of an eligibility determination, patients may
be asked to verify information that was provided during the initial application
process.

D. Presumptive Financial Need/Charity Care Eligibility

1.

Criteria. Presumptive Eligibility for uninsured patients may be determined on the
basis of the presence of any of the factors listed below, which indicate financial
need. In such situations, a patient is deemed to have a family income of 200% or
less of the Federal Poverty Level, and therefore eligible for a 100% reduction from
medically necessary hospital charges.
a. Patient is homeless, and such status is determined to be accurate after
appropriate review of available facts.
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b. Patient is deceased with no estate.

c. Patient is mentally or physically incapacitated and has no one to act on
his/her behalf.

d. Patient is eligible for Medicaid, but was not on a prior date of service or for a
non-covered service.

e. Enroliment in Women, Infants and Children Nutrition Program (WIC).

f. Enroliment in Supplemental Nutrition Assistance Program (SNAP) or Food
Stamp Eligibility (LINK).

g. Enroliment in lllinois Free Lunch and Breakfast Program (eligible for free
and reduced price school meals).

h. Enrollment in Low Income Home Energy Assistance Program (LIHEAP)
(added per OAG requirement).

i. Enroliment in an organized community-based program or providing access
to medical care that assesses and documents limited low-income financial
status as criteria (Added per OAG requirement).

j. Patient receives or qualifies for free care from a community clinic affiliated
with the hospital or known to have eligibility standards substantially
equivalent to that of the hospital under this Policy, and the community clinic
refers the patient to the hospital for treatment or for a procedure.

k. Receipt of grant assistance for medical services.

I. Participation in state-funded prescription programs.

m. Enrollment in lllinois Housing Development Authority’s Rental Housing
Support Program.

n. Evidence from an independent third-party reporting agency that indicates
family income is 200% or less than the Federal Poverty Level for the
applicable family size.

2. ldentification. At the time of registration, all uninsured and self-pay patients as.well
as patients noting financial assistance will be screened for Presumptive Eligibility
for Medicaid, using Electronic Information Technology where possible and
appropriate and/or the completion of a Presumptive Eligibility worksheet. Patients
do not need to complete a financial assistance application when they provide
sufficient evidence that they meet Presumptive Eligibility criteria. Uninsured and
self-pay patients may provide evidence of Presumptive Eligibility at any time, before
or after receipt of hospital services.

3. Verification. It is the responsibility of the patient to provide any additional required
supporting documentation to confirm Presumptive Eligibility determination. Patients
will receive a minimum of one communication to provide any needed verifying
documents.

4. Assistance with Medicaid Application. Patients meeting Presumptive Medical
Eligibility criteria will be provided with assistance in applying for Medicaid via the IL
ABE System (Applicant Benefit for Enrolling System). Outcome of the Medicaid
application will not affect the financial assistance granted to a Presumptively
Eligible patient.

| 3@
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5. No bill may be issued. If Presumptive Eligibility criteria are claimed, no bill will be

issued to an uninsured patient until 30 days after a reasonable attempt is made to
obtain outstanding verifying documents.

Newly eligible individuals. If a patient is currently eligible for Medicaid, but was not
eligible on a prior date of service, Presence Health will rely on the financial
assistance determination process from Medicaid and apply a 100% discount for
such prior service.

E. Collection Practices

1.

Pre-Litigation Review. Prior to an account being authorized for the filing of suit for
non-payment of a patient bill, a final review of the account will be conducted and
approved by the Financial Counseling Representative (or designee) to make sure
that no application of financial assistance was ever received and that there exists
objective evidence that the patient does have sufficient financial means to pay all or
part of his/her bill. Prior to a collections suit being filed, the Self-pay Collections
Director must review and approve.

Residential Liens. No hospital will place a lien on the primary residence of a patient
who has been determined to be eligible for Financial Assistance/Charity Care, for
payment of the patient's undiscounted balance due. Further, in no case will any
hospital execute a lien by forcing the sale or foreclosure of the primary residence of
any patient to pay for any outstanding medical bill.

No Use of Body Attachments. No hospital will use body attachment to require any
person, whether receiving Financial Assistance/Charity Care discounts or not, to
appear in court.

Collection Agency Referrals. Each hospital Finance accounting will ensure that all
collection agencies used to collect patient bills promptly refer any patient who
indicates financial need, or otherwise appears to qualify for Financial
Assistance/Charity Care discounts, to a financial counselor to determine if the
patient is eligible for such a charitable discount.

F. Patient Awareness of Policy and Availability of Assistance

1.

Signage. Signs, placards or similar written notices regarding the availability of
Financial Assistance Charity Care will be visible in all hospitals at points of registration
and other patient intake areas, to create awareness of the Financial Assistance
program. At a minimum, signage will be posted in the emergency department, and the
admission/patient registration area. All public information and/or forms regarding the
provision of Financial Assistance will use languages that are appropriate for the
Ministry’s service area in accordance with the state’s Language Assistance Services
Act. This Policy will be translated to and made available in Spanish and other
languages appropriate for each hospital.

L2
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2. Hospital Bill/Invoice. Patient bills, invoices or other summary of charges shall

include a prominent statement that patients who meets certain income
requirements may qualify for financial assistance and information regarding how a
patient may apply for consideration under the hospital’s financial assistance Policy.

Policy Availability. Upon request, any member of the public or state governmental
body will be provided with a copy of this Financial Assistance/Charity Care Policy.
A summary of the financial assistance is available pursuant to this Policy and will
be available on the Presence Health website.

Application Forms. Forms used to determine a patient’s eligibility for financial
assistance will be made available at each hospital, ministry, and provided at
registration to all patients who are identified as uninsured or at other appropriate
times or locations if the patient’s uninsured status is determined after registration.

G. Monitoring and Reporting

1.

Maintenance of Financial Assistance/Charity Care A financial assistance database
from which periodic reports can be developed shall be maintained. Maintenance of
this data will be maintained for ten (10) years. At a minimum, data maintained will
include:

Account number

Date of Service

Application submitted

Application complete/incomplete

Total charges

Self-pay balances

Approval status (approved/denied)

Type of approval (Financial Assistance/Presumptive Eligibility)

Amount of Financial Assistance approved

Date financial assistance was approved or rejected

e R

Review of Financial Assistance/Charity Care Logs. The Financial Assistance log
for each hospital will be printed monthly for review at the hospital Financial
Assistance Committee meeting. '

Financial Assistance Authorization Record Retention. A record, paper or
electronic, should be maintained reflecting authorization of financial assistance.
These documents shall be kept for a period of ten (10) years.

Annual Reports to Governmental Bodies. The cost of financial assistance will be
reported annually in the Community Benefit Report to the Community, IRS 990
schedule H and in compliance with the IL Community Benefit Act. Charity Care will
be reported as the cost of care provided (not charges) using the documented
criteria for the reporting requirements. Required financial assistance statistics will
also be submitted as part of the IL Community Benefit Act.

A
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VIL.

VIIL.

5. Presence Health Board of Directors Approval. The Provision for Financial
Assistance — Hospital Policy is a board-approved policy. The Board of Directors
has delegated to the Presence Health President/CEO the authority to make, from
time to time, and upon the recommendation of the Presence Health Chief Financial
Officer and Chief Legal Officer: (1) minor non-substantive clarifications or other
revisions, or (2) revisions necessary to comply with new laws, regulations or other
requirements, in both cases. All revisions to this policy will be subsequently
provided to the Board of Directors for review and ratification.

FORMS AND OTHER DOCUMENTS

Eligibility Criteria for the Financial Assistance Program — Attachment #1

Hospital Financial Assistance Program Cover Letter and Application — Attachment #2 (separate
Attachment from the policy.

Room and Board Statement — Attachment # 3

REFERENCES

Section 12-1001 lllinois Code of Civil Procedure

Title XVIII Federal Social Security Act

lllinois Uninsured Patient Discount Act

lllinois Fair Patient Billing Act

lllinois Violent Crime Victims Compensation Act

lllinois Sexual Crime Victims Compensation Act

Women's, Infant, Children Program (WIC)

IL Community Benefit Act

Internal Revenue Service (IRS) 990 Schedule H

Section 501(r) of the Internal Revenue Code (instituted by the Patient Protection and
Affordable Care Act)

Ethical and Religious Directives for Catholic Health Services, Part 1
System Policy — Payment Arrangement
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ELIGIBILITY CRITERIA

FINANCIAL ASSISTANCE PROGRAM

The table below is based upon 2014 Federal Poverty Guidelines (FPG).

Family Size oo \iﬁj ;i?;gﬁ'nes 200% 600%
1 $11,670 $23,340 $70,020
2 $15,730 $31,460 $94,380
3 $19,790 $39,580 $118,740
4 $23,850 $47,700 $143,100
5 $27,910 $55,820 $167,460
6 $31,970 $63,940 $191,820
7 $36,030 $72,060 $216,180
8 $40,090 $80,180 $240,540
9 $44,150 $88,300 $264,900
10 $48,210 $96,420 $289,260

CALCULATION PROCESS

The matrix below is to be utilized for determining the level of assistance for patients who are

uninsured.

1. Patients who are uninsured and at or below the 200% FPG guideline will receive a full write-

off of charges.

2. For uninsured patients who exceed the 200% FPG guideline, but have income less than
the 600% FPG guideline, a sliding scale will be used to determine the percent reduction of
charges that will apply. The matrix for the discount provided is noted below.

3. Patients who are insured and at or below the 200% FPG guideline must first satisfy any
related copayments or coinsurance up to $300 per episode of care prior to being eligible for a

full write-off of charges.

Eligibility Criteria

Percentage of Poverty Guidelines Discount Percentage Catastrophic Cap
Up to 200% 100% n/a
201 - 300% 90% 15%
301 - 400% 80% 15%
401 - 600% 75% 15%
Over 600% Determined on an exception Determined on an
basis exception basis

\

Provision fc  ~inancial Assistance Policy-Hospital Eligibility Criteria —Attachment #1
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Room and Board Statement

Patient Name: (Print)

The person named above has advised us that you either contribute substantially to their
support or you are their sole means of support.

The type of support |/ we provide is: (please complete all that apply)

Room and Board, since (date)

Allowance of $

Every week
Every two (2) weeks
Every month

Other (please explain)

I/ We, (print) have been the sole/substantial
support for the person named above and, to the best of my / our knowledge, declare that this
person has no other primary means of support. /We will continue to provide room and board,
but will not be responsible for medical expenses incurred.

Signature 1 Signature 2
Relationship to Patient Relationship to Patient
Address, Street : City, State Zip
Telephone Date

Provision for Financial Assistance Policy-Hospital Room and Board Statement —Attachment #3
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Criterion 1110.154(g)
Charge Commitment

List of Procedures to be Performed at Proposed ASTC and Accompanying Charges

The following chart provides a list of procedures that will be performed at the proposed ASTC, along
with the appropriate CPT/HCPCS code for each procedure and the charge associated with each.

Description Code Charge
Balloon Dilation > 30mm 43233 2250.00
EGD 43235 2150.00
Inj/Botx 43236 2250.00
Biopsy 43239 2250.00
Tube Insert 43241 2250.00
Variceal Sclerosis 43243 2250.00
Band Ligation 43244 2250.00
G Tube Placement 43246 2450.00
Removal of foreign body 43247 2650.00
Balloon Dilation <30mm 43249 2200.00
Hot Biopsy 43250 2200.00
Snare 43251 2200.00
Control Bleeding 43255 2200.00
Ablation 43258 2300.00
| Flexible Sigmoidoscopy 45330 2010.00
Removal of Foreign Body 45331 2010.00
Snare 45332 2050.00
Hot Biopsy 45333 2050.00
Control Bleeding 45334 2050.00
Sigmoidoscopy w submucing 45335 2050.00
Sigmoidoscopy w/ removal of tumor 45338 2050.00
Sigmoidoscopy w/ balloon dilation 45340 2050.00
Ablation 45339 2550.00
Colonscopy 45378 2450.00
Inj/Botx v 45381 2550.00
Biopsy 45380 2550.00
Control Bleeding 45382 2550.00
Ablation 45383 2450.00
Removal of Foreign Body 45379 2550.00
Hot Biopsy 45384 2450.00
Snare 45385 2450.00
Colonscopy w/dilation 45386 2450.00
Ligation of Hemorrhoid 46221 2450.00
Hemorrhoidectomy Ligation; Single 46945 2650.00
Hemorrhoidectomy Ligation; Qty >2 46946 2650.00
Attachment 27
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Availability of Funds

I, Pamela Bell, the Administrator of the proposed ASC attest that the project will be funded through internal
resources, and that there is sufficient operating capital dedicated to the ASC to fund its internal operations for a

eriod of three (3) years.

Pamela Bell
Title: Administrator

Subscribed ?d sworn to before me this

24 day of JaruLatly  201s.
Yo @ Speror—

Notary Public 4

OFFICIAL SEAL
MARIE A. SINGLETON
* HUTAKY PUBLIC, STATE OF ILLINOIS
WY COMMISSION EXPIRES 8-26-2015

DM_US 57086485-1.T13706.0010
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Financial Viability Waiver

The Applicant is a new entity and has no historical financials operating data. The applicant is entering into a

lease for the space and a copy of the letter of intent for the lease is provided in this application. The lease will
be paid via cash although it is considered debt for Board purposes. PHFMC is the majority equity holder in the
applicant LLC. The JV will fund the first three years of operating costs of the proposed ASC with cash on hand.

DM_US 57086485-1.T13706.0010

Attachment 37
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Viability Ratios

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

Enter Historical and/or Projected Years: 20 20 20 20___

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage N / A

Days Cash on Hand

Cushion Ratio

NOT APPLICABLE - The Applicant is a newly formed entity and has no historical financials. In addition, the
applicant is simply leasing space and equipment. The project is being funded through cash, and long term
lease(s).

In addition, the project is being funded using internal resources.

DM_US 57086485-1.T13706.0010

Attachment 38
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Economic Feasibility

The total estimated project costs will be funded in total with cash and equivalents, including investment
securities, unrestricted funds, received pledge receipts and/or funded depreciation.

“dilg SRl

Pamela Bell
Administrator, Presence Lakeshore Gastroenterology, LLC

Slﬁscribed and sworn to before me this
AT day of M 2015.

Vo Chentidor—

“OFEICIAL
MARIE A. SINGLETON

Notary Rublic ) NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 8-28-2015
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
Department A | B c | E F G H
(list below) Cost/Square Foot Gross Sq. _Ft. Gross Sq.'Ft. Const. $ Mod. $ | Total Cost
New Mod. New Circ.* | Mod. Circ.* (Ax Q) (B x E) (G + H)

ASC* 2,196 $_
Contingency N/A
TOTALS
* Include the percentage (%) of space for circulation

*Clinical, with circulation. Includes rent over lease term.

DM_US 57086485-1.T13706.0010 \’ 3(% Attachment 39



The total estimated project costs will be funded in total with cash and equivalents, including investment

Economic Feasibility

securities, unrestricted funds, received pledge receipts and/or funded depreciation.

Pamela Beli

Administrator, Presence Lakeshore Gastroenterology, LLC

Subscribed and sworn to before me this
, 2015,

____day of

Notary Public

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A | B c | o E F G H
Department
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Total Cost
New Mod. New Circ.* | Mod. Circ.* (AxQC) (B xE) (G + H)
ASC* $478.13 2,196 $1,050,000.00 | $1,050,000.00
Contingency N/A
TOTALS
* Include the percentage (%) of space for circulation
*Clinical, with circulation. Excludes rent over lease term.
DM_US 57086485-1.T13706.0010 Attachment 39
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Economic Feasibility

The 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: $1,339 per
equivalent patient day. Operating costs will be paid by cash funding through the applicant.

The total projected annual capital costs (in current dollars per equivalent patient day) for the first full year at
target utilization (which is anticipated to be within two years following project completion): $0.

DM_US 57086485-1.T13706.0010
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Economic Feasibility

Paying for the project, which is not overall a costly project, with cash on hand was the least costly alternative

and return on investing the cash was not considered significant enough to warrant taking on debt expense to
avoid using cash on hand.

Pamela Bell
Administrator

Subscribed and sworn to before me this
day of JAMMAY 20l

Ynod b Apstr—

Notary Public—’

SFEICIAL GEAL
MARIE A. SINGLETON
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 8-28-2015

.

DM_US 57086485-1.T13706.0010
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Safety Net Impact

To the applicants knowledge the impact on safety net services will be positive in that this project will maintain
them.

The applicants do not have knowledge regarding cross subsidization of services.

Attached is a chart reflecting the prior three years charity and Medicaid care for PHFMC. The applicant surgery
center is a new entity with no such information available. I hereby certify it is accurate. I also certify that no
patient will be turned away due to inability to pay, or any other discriminatory reason.

Sy,

Janelle Reilly
COO, Presence Hega

LINDA M NOYOLA

2 OFFICIAL SEAL

i Notary Public, State of lllinois

My Commission Expires
June 08, 2017

Subscribed~and sworn to before me this
A da of%m&, , 20487

A lin

Notary Public

Attachment 40
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Presence PHFMC Safety Net Information per PA 96-0031
CHARITY CARE
Year Year Year
Charity (# of patients) 2011 2012 2013
Inpatient 27 8 "
Qutpatient 93 53 27
Total 120 61 38
Charity (cost In dollars)
Inpatient | $1.181,322.00 $52,176.80 $706,227
Qutpatient $25,844.00 $13,044.20 $140,607
Total $1,207,166 $65,221 $846,834
MEDICAID
Year Year Year
Medicaid (# of patients) 2011 2012 2013
Inpatient 92 59 39
Outpatient 6,314 6,687 6,499
Total 6,406 6,746 6,538
Medicaid (revenue)
Inpatient | $13.735,693.00 | $6,282,958.00 $4,258,943
Outpatient |  $514,112.00 $1,014,323.00 $419,195
Total $14,249,805 $7,297,281 $4,678,138
Attachment 41
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Charity Care

See below charity care information for PHFMC for the last three audited fiscal years. The applicant surgery
center is a new entity, with no such information available.

CHARITY CARE
Year Year Year
2011 2012 2013
Net Patient Revenue $79,158,057 $76,738,700 $69,543,648
Amount of Charity Care (charges) $1,207,166 $65,221 $846,834
Cost of Charity Care $1,207,166 $65,221 $846,834

Attachment 41
DM_US 57086485-1.T13706.0010
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Camowriting 1o mnform vou of cur intent to establish an ambulatory surgery center (“ASC™)
focated on the campus of “'cx nee HMoly Family Medical Center. The ASC will be located at 150
North River Road, in Des | 5. Hinois. Qur service area will be based upon Presence Holy

family Medicad Conter’s outpatient surgical visits, where 73% of patients originate. based on the
most recent 12-month period (Q3 2613-Q2 2014 CompData Ourpatient Surgical l)aldbase). If
ASC s approved by the Winois Health Facihities & Services Review Board, Presence Holy

S Medical enie m‘l dm ontinue 1wo {2} endoscopy procedure rooms. The ASC will be a
et providing only endoscopy procedures. 1t will consist of two (2)
ased space otahing approximalely 2,500 BGSF.

give you the opportunity (o lorm us as to whether you believe this facility
v Ay mvl,zwi yvour services. and Hso. why, For vour information. our proposed

2y center will provide endoscopy procedures. will be enrolled in the Medicaid program and
Ko sl patients regardless of payer source. Your letier if any in response will be submitted
by ux, upon receipt, w0 the IHlinois Health Facilities and Services Review Board.

Thank vou.

Qﬂn,;s."\‘!‘h

R/J\ g \u ““ﬁ&ﬂ

Pantela e
Kai'.gicma Chief Ambulatory & Anciliary Officer
Presence rleal
RY st Chicago Region
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wst for impact Swtement
Towhon 1 may concer
Fam writing to inform vou of our inte

[
facated on the campus of Pruum Hol
\(“w River Rond. in D th

nt to establish an ambulatory surgery center ("ASC™)
Family Medical Center. The ASC will be located at 150
es Plaines, Hhinots. Our service area will be based upon Presence Holy
Fumiby Medica! Cenier’s outpatient sury hx. visits, where 75% of patents originate, based on the
miost revent i 2-momh period (Q3 2013-Q2 2014 CompData ()utpmiem Surgical Dfatahase). If
e AU s approved by the [nots Hc:zhh Facilities & Services Review Board. Presence Holy
i Center will discontinue two (2) endoscopy pmcedurc rooms. The ASC will be a

Amted-spociaily surge

.c

geery center praviding only endoscopy procedures. [t will consist of two (2)
owithin leased space totaling approximately 2,500 BGSFE.

2 10 give vou the opportunity o inform us as 1o whether vou believe this facility

v impael on vouar services. and [ so, why. For your information, our proposed

wer will provide endo scopy procedures. will be enrolled in the Medicaid program and
1opation rdioss of paver source. Your letter if any in response will be submitted

inois Heaith Facilities and Services Review Board.

.\qum! { Asbulatony & Ancillary Officer

w1l
Presence E{.:eut.!x
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Northishore Skokie Hospial
Avm CHU Addn
GEOU Cross Point Read
Skokie, 15 60074

H’nl\ut' [y

Re: Reguesi for Impact Suatement

To whom it may conceny:
Tam w;';i%m o mtorm vou of our intent 1o establish an m‘wiuton surgery center (“ASC™)
fecated on the cas  Presence Holy Family Medical Center, The ASC will be located at 150

River Road. Plaines. Himois. Our service arca will be based upon Presence Holy
wily Medical Conter's outpatient surgical visits. where 75% of patients originate, based on the
. iumd ‘O‘ 2013-02 2014 Compbata Outpanent Surgical Database). 1
Dieapnroved by the Limots Health Facilities & Services Review Board. Presence Holy
{enter will discontinue two (2) endoscopy procedure rooms. The ASC will be a
cery center providing only endascopy procedures. [t will consist of two (2)

'.,\.m leased space totaling approximately 2.500 BGSF.

o wive you the opportunity w inform us as to whether vou believe this facility

an vour services. and i so. why, For vour information, our proposed
mrovide endoscopy pr «xa,c,du‘ms will be cnrolied in the Medicaid program and
Hoake alt p:\l‘icmx regardless of payer source. Your lLLlu il any in response will be submitted
M Us. upon recelpi. t the Hhinois Health Facilities and Services Review Board.




January 14, 2015

NorthShore Glenbrook Hospital
Attn: CEO/Administrator

2100 Plingsien Road

Glenview, T 60026

Rer Reyuest oy bmpact Statement
Fo whom it may coneern:

Fany writing w intorm vou of our intent 1o establish an ambulatory surgery center ("ASC™)
located on the campus of Presence Holy Family Medical Center. The ASC will be located at 150
North River Road. in Des Plaines. [ltinois. Our service arca will be based upon Presence Holy
Family Medical Center’s outpatient surgical visits. where 75% of patients originate, based on the
most recemt 1 2-month period (Q3 2013-Q2 2014 CompData Qutpatient Surgical Database), If
he ASC is approved by the Winois Health Facilities & Services Review Board. Presence Holy

t
Family Medical Cemer will discontinue two (2) endoscopy procedure rooms. The ASC will be a
P

i

St

3

imied-speciahy surgery center providing only endoscopy procedures. It will consist of two (2)
aperating roaras. within feased space totaling approximarcly 2.500 BGSF.

We are witting (o give vou the epportunity to inform us as to whether vou believe this facility
will have any impact on vour services. and it so. why. For vour information, our proposed
surgery center will provide endoscopy procedures. will be enrolled in the Medicaid program and
will 1ake ali patients regardless of paver source. Your fetter if any in response will be submitted

by us. upon receipi. to the Hinoss Health Facilities and Services Review Board.

Thank vou.

Sincerely.

A .
vl Sl

0

Pameia Beli

Regional Chiel Ambulatory & Ancillary Officer
Presence Health

Northwest Chicago Region
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vof our mtent w establish an ambuiatory surgery center (CASC™)

.W -”rcsm ¢ Holy Familv Medical Center. The ASC will be located ar 150

s, Hinols, (.)m service arca will he based upon Presence Holy

Jonter’s «mlpd‘l nt \m fcal visits, where 75% of patients originate, based on the
3-Q2 2014 CompData Quipatient Surgical Database). [

_ *'n’ h Facilities & Services Review Board, Presence Holy

Al discontinge iwo (2 endoscopy procedure rooms. The ASC will be a

center providing only endoscopy procedures. It will consist of two (2)

i isused space 1otaling approximaiely 2.500 BGSF.

173 ri" "'\’L‘.(,'Ll ((,).."

We are wiiting o ghve vou e oppormnm 1o inform us as te whether you believe this facility
et on vour services, andd if so. why, For vour information, our proposed
ndo« opy mokgd\m.\ will be eurolied in the Medicaid program and
Your letter i any in response will be submitted
w0is He 4!1!1 k ;wlmw and Services Review Board.
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January 14, 2015

Northwest Community Hospital
Aun: CEOYAdministrator

00 W Cenural Ry

Arlingten Heights, 1 60008

Re: Request for Impaet Statement
Loy whom (U may concern:

Fam writing to Inform you of our intent to establish an ambulatory surgery center (“ASC™)
located on the campus of Presence Holy Family Medical Center. The ASC will be located at 150
North River Road. in Des Plaines. llinois. Our service awa w:l] be based upon Presence Holy
Family Medical Center’s outpatient surgical visits. where 75% of patients originate. based on the
most recent 1 2-month period (Q3 2013-Q2 2()14 C ompl_)zn‘z‘x Outpatient Surgical Database). 1
1?*'” ANU s approved by the HHinois Health Facilites & Services Review Board, Presence Holy
amity M L‘dlClll Center will discontinue two (2) endoscopy procedure rooms. The ASC will be a

limited- -Specis ]z>- m]g\:) center providing only endoscopy procedures. It will consist of two (2)
operutng rooms. within feased space otaling approximately 2.500 BGSY.

We are writing to give vou the opportunity to inform us as to whether yvou believe this facility
with have any impact on vour services. and 11so. why. For vour information, our proposed
surgery center will provide endoscopy procedures. will be enrolled in the Medicaid program and
will take all patents regardless of paver source. Your Jetter if any in response will be subminted
by us. upon receipt. to the Hlinois Health Facilities and Services Review Board.

Thank vou.

Sincerely.

AN i YTt
Vi S

Pamela Bell

Regional Chief Ambulatory & Ancillary Officer
Presence Health

Northwest Chicago Region




Janvary 14. 2015

Alesnan Brothers Medicai Center
At CEOAdmimistrator

800 W Biesterlicld Rd

EIK Grove Village, {1 600067

Re: Request for Impact Sratenient

To whom it may concern:

Iam wrining to inform vou of our intent 1o establish an ambulatory surgery center ("ASC™)
focated on the campus of Presence Holy Family Medical Center. The ASC will be located at 1350

North River Rouad. in Des Plaines. Hlinois. Our service area will be based upon Presence Holy
Famiiy Medical Center's outpatient surgical visits, where 75% of patents originate, based on the

the ASC s upproved by the Hhines Heaith Facilives & Services Review Board. Presence Holy
Family Medicar Center will discontinue two (23 endoscopy procedure rooms. The ASC will be a

Bmited-specialty surgeny center providing only endoscopy procedures. It will consist of two (2)
operating rooms. within leased space totaling approximately 2.500 BGSF,

We are writing to give you the opportunity to inform us as to whether vou believe this facility
will have any impact on yvour services. and if' so. why, For your information. our proposed
surgery center will provide endoscopy procedures. will be enrolled in the Medicaid program and
will take all patients regardiess of payer source, Your letter if any in response will be submitted

by us. upon receipt o the [linows Health Facilities and Services Review Board.

Thank vou.

Sincerely.

;/WI/Y{} i
L I
D
Pamela Bell

Regional Chiet Ambulawry & Ancillary Officer
Presence [lealth

Northwest Chicaco Region

Northwest Chicago Reg
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Koo Reguest ror Impact Statement
Tao wnom it may concen:

Fum sriting 1o inforse vou of our intent 1o establish an ambulatory surgery center (“ASC™)

@ campus of Presence Holy Family Medical Center. The ASC will be located at 150
e, i Des Plaines, Himois. Our service area will be based upon Presence Holy

[ Uenter’s outpatient sur rarcal visits, where 75% of patients originate, based on the
bonenod (Q5 2003-Q2 2014 CompData Outpatient Surgical Database). It
sroved b the Hiinois H *ahh Facilities & Services Review Board, Presence Holy

\)Lu.\\ a3

it Medical Center will discontinue two (25 endoscopy procedure rooms. The ASC will be a
fivosurgers cenier providing only endosw'w pmuddm It will consist of two (2)

operating rooms. within leased space totaling approximarely 2,500 BGSF

=3

2 vou the opportunity to inforns us as 1o whether you believe this facility

mpact on your services, and i so, why. For vour information, our proposed

v orovide en-:"imcrg,)\: procedures. will be enrolle d in the Medicaid program and
dless of payer source, Your letter if any in response will be submitted

Hinows Health tacilities and Services Review Board.

.;\'Ju‘f\
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“Ambulatory & Ancillary Officer
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Chicagy, 1L 6U647

Rer Request Tor Impact Statement

To whom it may concern:

intent to estblish an ambulatory surgery center (“ASC™)
esence Holy Family Medical Center. The ASC will be located at 150
es. [tineis. Our service area will be based upon Presence Holy

ers wmp‘ ent surgical visits. where 75% of patients originate, based on the
th periad 1Q3 2015-02 2014 CompData Outpalient Surgical Database). 1f
od by s.i*-c Himo Heahih Facilives & Services Review Board. Presence Holy

I discontinue two (2) endoscopy procedure rooms. The ASC will be a
roviding only endoscopy pr mcdwes it will consist of two (2)

&

e totaling approximately 2,300 BGSF.

I\ ood,

ry center p

e opportunity w inform us as to whether vou believe this facility
services, and 117 so. why. For your information, our proposed
ndoscopy procedures. will be enrolled in the Medicaid program and
payer source. Your letter if any in response will be submitted
{ealth Facilities and Services Review Board.

Dy os, gpon

Lhunk vou,

bR R
Pariels }.wz‘i

3

wory & Ancillary Officer
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sical Center
Y Adminiswrator

P (ol Road

N " LTS
gu Piaines, T 8001 A

Rer Reguest for Impact Statement

1w to iniorm vouw of our "nte 1t to establish an ambulatory surgery center (FASC™)
FPresence Holy Fanily Medical Center, The ASC will be located at 1350
: Plaines. Hlinois, OQur service area will be based upon Presence Holy
e’ s ouipatient surgical visitg, where 75% ol patients originate, based on the
z\Qw, 2013-02 2014 CompDate Quipatient Surgical Database), 1t

he Hhnors Health 'a\,ilwlcs & Services Review Board. Presence Holy

i discontinue two {2) endoscopy procedure rooms. The ASC will be a
“:"f\viun‘gon 'endo COpY T occdu.ts It will consist of two (2)
nace totaling approximately 2,500 BGSF.

v

he opportunity (o inforn us as w whether you believe this facility
S )n.;r services, and 1t so. why, For vour information, our proposed
endoscopy procedures. will be enrolled in the Medicaid program and
ess ('s!‘ paycr <("=ur<:<: Your letter +f zm_v in response will be submitted
‘acilities and Services Review Board.
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To whom it may concern:

am vrr'i{irzw tonform vou of oar inent to establish an ambulatory surgery center (FASC™

s of Presence Holy Famiily Medical Center, m ASC will be located at 130
i Des Plaines. [Hinots, Our service area will be based upon Presence Holy

s oulpatient surgical visits, where 75% of patients originate. based on the
sad (G3 2013-0Q2 2014 CompData Ouwipatient Surgical Database). If
& Services Review Board. Presence Holy

!

s Health Facthia

LA
Canady Medica! Center will digscontinue two (2) endoscopy procedure rooms. The ASC will be a
;i:"sté'zm:i-sp;:a;ia%!;« surgery center providing only endoscopy procedures. 1t will consist of two (2)

g rooms. within leased space ‘a(‘:ld.hng approximately 2,500 BGSF.

the [

¥ p ‘\_‘

Y EIVE cpportunity 1o inform us as to whether vou believe this facility
,.,z:u;:: on your services. and if' so. why, For vour information. our proposed

s provide endoseopy procedures, will he enrolled in the Medicald program and
ardiess of paver source. Your letter 11 any in response will be submitted

= 1liinors ur:arlh Facilities and Services Review Board.
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THenk vou

v & Ancitlary Officer
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Four intent to establish m arohule mr\ surgery center (“ASC™)

: E"*c*\‘«‘*r‘c'-* Holy Family Medical Center. The ASC will be located at 150
Haines. Hinois. Our service area witl be based upon Presence Holy
or's ourpatient surgics 1J visits. where 75% of patients originate. based on the

2~~z*m.>m;; pertod (123 2013-02 2 H CompData Outpatient Surgical Database). 1f

by the Hlincis K c::“ Faciliues & Services Review Board, Presence Holy
will discontinue two (2) endoscopy procedure rooms. The ASC will be a
v center providing ondy :nd(mopw procedures. It wili consist of iwo (2)
within feased space totaling approximately 2,306 BOST.

iver Roud m i),

&GOS,

|

e vou the opportunity w inform us as to whether you believe this facility

oL on s our gervices, and 1 so. why. For vour information. our proposed

ron ide endoscopy procedures. will be enrolled in the Medicaid program and
dless ot paver source. Your letter i any in response will be submitied

o the fHnois Health Faciiities and Services Review Board.

Ancitlary Otficer
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inferst 1o establish an ambualatory surgery center (“ASC™)

wof Presence Foly Family Medieval Center. The ASC will be located at 130
i Des Plames, Blinois. Qur service area wili be based upon Presence Holy

s outpatient surgical visits. where 75% of patients originate, based on the

2013-Q2 2014 CompDara Gurpatient Surgical Database). [f
j \ Health Facilities & Services Review Board. Presence Holy
ontinue two {_; endoscopy procedure rooms, The ASC will be a
providing only endoscopy pxmcmw% h wﬂl consist of two (2)
isad space tlaiing approximately 2,300 BGS

Ao

o njorm us as w whether vou believe this facility

:the wpporianity

ur sepvices, and 1 so. why, For vour information. our proposed

s endoscopy procedures. will be en ‘)“c ] in the Medicaid program and
S of peyer source. \ our leter 1 any in response will be submitted

ois Health Fe ies and Services Review Board.




January 14, 2013

The Glen Endoscopy Center
Atrn CECG/ Admmistrator

2551 Compass Road, Suiwe 113
Glenview, [1 60026

Rer Request for Impact Statement
To whom it may coneern:

Fam wniing windorm vou of our mtent 1o establish an ambuiatory surgery center (CASC™)
facated on the campus ot Presence Holy Family Medical Center. The ASC will be located at 150
North River Road. in Des Plaimes. Hiinors, Our service area will be based upon Presence Holy
Family Medical Center's outpatient surgical visits. where 75% of patients originate. based on the
most recent 1 2-month period (Q3 2013-Q2 2014 CompData Qutpatient Surgical Database). If
the ASC 18 appr de lw the Hlinois Heaith Facilities & Services Review Board. Presence Holy
Family Medical Center will discontinue two (23 endoscopy procedure rooms. The ASC will be a
onited-speciaity surgery center providing only endoscopy procedures. It will consist of two (2)
operating rooms, within leased space totaling approximately 2.500 BGSFE.

we writing to give vou the opportunity 10 inform us as to whether you believe this facility

i1 have any mpz cton your services. and if'so. why. For your information, our proposed

ey center will provide endoscepy procedures. will be enrolled in the Medicaid program and
wili take all patients regardicss ot payer source. Your letter if any In response will be submitted
by us. upon receipt. to the hinois Health Facilities and Services Review Board.

hank vou

Si Ukkau! -

vy S
Pamela el

Regional Chief Ambulatory & Anctliary Officer
Presence Heatth
Northnwest Chicago Region
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PR oad

establish an ambulatory surgery center (“ASC”)
ymity Medical Conter. The ASC will be located at 150
Jur service area wil be based upon Presence Holy
visits, where 73%, of patients originate. based on the
) ‘(ri4( 20D [)»:;zﬁ( Jutpatient Surgical Database), If
}‘ﬁCll,l!'a(R_ & Services Review Board, Presence Holy
wfoscony .L,:o sedure rooms. The ASC will be a
v endoscopy procedures. Itw;ll consist of two (2)
g approximarely 2,500 BGSE,

SRCST: ,,.?“; teased xrn‘!(.

> vou the opportunity o inform us as o whether you believe this facility
s your services. and 1f so. why, For your information, our proposed
wrovide endoscopy procedures. will be enrofled in the Medicaid program and
255 of paver source. Your letter if any in response will be submitted
Hinois Healih Cacilities and Services Review Board.
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W arinionm you of our tuent w establish an ambulatory surgery center (“ASC™)
ol resence Holy Family Medica! Center. The ASC will be located at 150
N N i ies Plaines, Hlinots. Our service area will be based upon Presence Holy
' i wer’s oatpatient \uruu i visite, whe of plmn‘is originate, based on the

t period (Q3 2013-Q2 2074 € omp] ata Ouipatient Surgical Database). I

Y ; oS ‘{eanh Facihities & Services Review Board, Presence Holy

H \\:

sontinue two (2) endoscopy procedure rooms. The ASC will be a
T providing only endoscopy procedures. [t will consist of two (2)
ased bpd otaling approximately 2.500 BGSF,

s vou the opportunity 10 inform us as (o whether vou believe this facility
1your services, and i€ so. why. For vour information. our proposed

: Sccnchnv;wpv procedures, wifl be Cn?()“u\] in the Medicaid program and

wrdless of payer source. Your fetter i any in response will be submited

Lo eeeTps e the Hinois Health Facilites and Services Review Board.

Coaomhusiory & Ancillary Officer

S ey Umen Region
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ot feoatlorn you ot our intent w establish an ambulatory surgery center (TASCT

ol IRe cembus of Presence Hloly Family Medical Center. The ASC will be OLaLc,d at 150
Cooor Rosd, i Des Plaines, Hlinols, Our service area will be based upon Presence Holv
flouil CCentor - oudpationt surgical visits, where 75% of patients originate. based on the
WemtLoresy 2 eronn m.»g\m ¢ (3 2013-02 2014 CompData Ourpauent Surgical Database). Tt
s AN s approved ne {Hinois Health Facilities & Services Review Board. Presence Holy

' enter will discontinue two (25 endoscopy procedure rooms. The ASC will be a
center providing only endoscopy procedures. o will consist of two (2)

1 icased space totaling approximately 2.500 BGSE.

P

b

10 vive vou the opportunity 1o inform us as to whether vou believe this facility
e vour services. and 1 so. why. For vour informauon, our proposed

de endoscopy procedures. will be enrolled in the Medicaid program and
rdless of payer source. Your letter i any in response will be submitted
> Hinois Health Facilities and Services Review Board.
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movou ol our intent to establish an ambuiatory surgery center (FASC™)

sence Holy Family Medical Center. The ASC will be located at 150
e Pinines, Hiinots, Our service area will be based upon Presence Holy
!"!L‘}‘Vi ouipatient surgical visits. where 73%; of patients originate. based on the

sertod (3 2013-02 2014 CompDala Outpatient Surgical Database). If

i Hiinows Heahh Facilities & Services Review Bna!d, Presence Holy
[ discontinue two (2) endoscopy procedure rooms. The ASC will be a
copeeiany aurgery center providmg only endoscopy procadures. {twil lmnxlst of two (2)

wrnn e rooms, within teased space towling approximately 2,500 BGSE.

We are wrlling 10 yive you the o }’;)Ur unity o inform us as w whether you believe this facility

av imipact on vour seovices, and 17 so. why, For vour 141mrmamm, our proposed
wer wid provide endoscopy procedures. will be enrolied in the Medicaid program and

in response will be submaitted
weview Boaid,
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PV

h Factlities and Services Review Board.

oy & Anciilary Otficer

Do e ren

SHCAPUS ol Prosence Hoiy Family Medica! Center, The ASC will be Jocated at 150
Onir service area will be based upon i Presence Holy
Y of patien (s or iginate. based on t]‘e
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dities & Services Review Board, Presence Holy
y endoscopy procedure rooms. The ASC will be a
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January 14, 2015

Lovola Dniversiy Medical Cenwr
Aty CROCAdminisirator

2160 South First Avenue

vwood, 1601353

Re: Reguest for impact Stawment

To whom 1t may concern:

fam writing o inform you of our intent to establish an ambulatory surgery center (“ASC™)
fovated on the campus of Presence Holv Family Medical Center, The ASC will be located at 150
1 Des Plaines. Hlinois. Qur service area will be based upon Presence Holy
onter’y outpatent surgical visits, where 75% of patients originate, based on the
pertod (03 2013-Q2 20014 CompData Outpatiem Surgical Database). If
v the Hinois Health Factlities & Services Review Board. Presence Holy
Y ?\i\ dmxl Center wilt discontinue two (23 endoscopy procedure rooms. The ASC will be 2
i cialty surgerv center providing oniy endoscopy procedures. [t will consist of two (2)
opmul:ing rooms. within mdsad space totaling approximately 2.500 BGSF.

We are writing to give vou the opportunity to inform us as to whether you believe this facility
will have anv impact on vour services. and if so. why. For vour information. our proposed

nier wi! pron ide endoscopy procedures. will be enrolied in the Medicaid program and
wili ke all patienis regardiess of paver source. Your letier if any in response will be submined
o3 recept. (o the Hinoss Health Facrlitics and Services Review Board.

Sirgety o

N , P
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P:;;'Ym}: Bell
Repional Chiel Ambulatory & Ancillary
PK:ﬂ.L‘_HU\'? Fealth

Northwest L hicago Region
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Lovola Gootlich Memorial Hospital
Aun: CEO/Admunistrator

701 West North Avenue

Meirose Park. 1L 60160

Koo Reguest for Impact Statement
To whom i av concern:

Fam writing to inform you of our ntent to establish an ambulatory surgery center (*ASC™)

focated on the campus of Presence Holy Fammly Mcadical Center. The ASC will be Jocated at 150
North River Road. in Des Plaines. {Himois. Our service area will be based upon Presence Holy
Famils Medical Center’s outpatient surgical visits. where 75% of patients originate, based on the
moest recent 12-month period {3 2013-G2 2014 CommpData Quipatient Surgical Database), If
the w\\( is ‘Lfmrw-cd by the [Hinols Health Facilites & Services Review Board. Presence Holy
Family Medical Center wi JJ discontinue two (2) endoscopy procedure rooms. The ASC will be a

Smited-specialiy surgery center providing only endoscopy procedures. [t will consist of two (2)
anerating rooms. within leased space wialing approximately 2.500 BGSF

We e w ping w eive vou the opportunity to inform us as to whether vou believe this facility
will have any mwrw[ on vour services. and tf so. why, For vour information. our proposed
strgery center will provide endoscopy procedures, will be enrolied in the Medicaid program and
wiil take all patents regardless of payer source. Your letter if any in response witl be submitted
by us. upon receipt, to the {ilinois Health Faciinies and Services Review Board.

Thank you.

scerely .

- .
Vvl Sl ,,E&JL
Pamecla Bei

Regional Chief Anibulatory & Anciliary Officer
Pn,,\&,nce tleaith
Northwest Chicago Region
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i vog of ot ”u ent 1o establish an ambuiaory surgery center ("ASC™T)
Medical C ente 1 h \S( will be Jocated at 150
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Presence

January 14,2013

Norwey

American Mospial
At CLOYAdministrator

JO44 North Franciseo Avenue
Chicago. . 60622

Re: Request for Impact Statement
Fowhom it miy concem.

Fam writing w inform vou of our iment o ¢stablish an ambulatory surgery center (“ASC™)
tocated on the campus of Presence Holy Family Medical Center. The ASC will be located at 150
North River Road. in Des Plaines. Hhinois. Our service area will be based upon Presence Holy
Famity Medical Center’s outpatient surgical visits. where 75% of patients originate. based on the
most recent 2-month pertod (Q3 2013-02 2014 o*ndem Cutpatient Surgical Database). 1f
the AN s a;_wm‘(x\'rd by the Hiners Health acilines & Services Review Board. Presence Holy
Cramiby Medical Center will discontinue two (2) endoscopy procedure rooms. The ASC will be a
seniited-specially surgery center providing only endoscopy procedures. [t will consist of two (2)
wperating rooms. within feased space woraling approximately 2.500 BGSF.

W are writing to give you the opportunity to inform us as to whether you believe this facility
Wil have any impact on your services. and if so. why, For vour information. our proposed
SUREeTy cenier ml! provide endoscopy procedures. will be enrolled in the Medicaid program and
will take aft patients repardiess of paver source. Your letter it any in response will be submitted
By us. upon receipt. 1o the Hiinois Health Faciiiies and Services Review Board.

Mhank VL,

%i'wu eiv,

)

MV/* A‘féﬂ U

Pameis Bell

Regional Chief Ambulatory & Ancillary Officer
Presence Health

Northwest Chicago Region
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Covenant Hospital
TEO/Admmiste
5145 Novth California Avenue

Chicago. 1 606253

Rer Reyuest tor Impacs Statement

To whom 1t may coneern:

I am writing to inform vou of our intent to establish an ambulatory surgery center (FASC™)

focated on the campus of Presence Holy Family Medical Center. The ASC will be located at 150

North River Roud. in Des Plaines. Hinois, Our service ares will be based upon Presence Holy

Family Medical Center’™s outpationt surgical visits, where 73% of paiients originate, based on the
cent [2-month peried (Q3 2013-02 2014 CompData Qutpatient Surgical Database). 1

ASC wapproved by the Hlinois Heulth Taciiities & Services Review Board. Presence Holy

Conter will discontinue two (27 endoscopy procedure rooms, The ASC will be a
v center providing only endoscopy procedures, It will consist of two (2)
n leased space totaling approximately 2,500 BGSYE.

We are writing 1o give vou the opportunity to inform us as 1w whether you believe this facility
will have any Jmpucl on yvour services. and if so, why, For your information. our proposed

er will provide endoscopy proced {uxm. will be enrolled in the Medicaid program and
dless of paver source. Your letter if any in response will be submitied
Hil

,«ﬂ’x’?(‘.fﬂlﬁ ] or
by us, upon rczccim. nois Healt Faciuies and Services Review Bouard.

fhank you

Smeerely.

o
Vi,

Pumcia Bel!

Regional Chict Ambulatory & Anciilary Officer
Presence Health

Northwoest Chicago Region
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1.

Distance of Impacted Providers

Advocate Lutheran General Hospital

1775 Dempster Street
Park Ridge, IL 60068

@ Presence Holy Family Medical Center

Vigtim's Services

100 N River Rd, Des Plaines, 1L 60016

(847) 297-1800

. Start out going south on N River Rd 1 US-45 S towant E Goit Rd /1L-58 *iag

‘ 2 Turn slight let enfo Rand Rd. W5,

TR

Tum jef gnto Miner St/ US-14 E. Continue 0 i0liow US-14 E 1400

4. 1775 DEMPSTER SY is 05 the right, dMap

Advocate Lutheran General Hospital
1775 Dempster St, Park Ridge, L. 60068

(847) 723-2210

Total Travel Estimate: 2,65 miles - about 5 minutes
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2. North Shore Evanston Hospital
2650 Ridge Avenue
Evanston, IL 60201

&‘, Presence Holy Family Medical Center

vietms Serviens Download

100 N River Rd, Des Plaines, IL 60016 Free App

(847 287-1800
& © Blart oyt going south on N River Rd /7 US-45 S towarc E Golt Rel 7 1L.-58 *.* - .01 M
‘1 ? Take the ‘slieft cnio E Golf Rd / 1.-58 Conti~ue to follow 1L.58 14, 4.6 My
? 3 Stay stralght to go o7t Golf Rd .+ 3TN
ﬂ 4 Ture jeft om0 Gross Point Rd 0.9 M,
r 5 Tur~ shght night onto Central St 0 ¢ 23 M
‘1 § Turr teft oo Ridge Ave. ' - 0.08 M
. 7 2650 RIDGE AVE s on tre left

@ Evanston Hospital
2650 Ridge Ave, Evanston, IL 60201
{847) 570-2000

Total Traveil Estmate 10.91 miles - about 21 minutes
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3. North Shore Skokie Hospital
9600 Gross Point Road

Skokie, IL 60076

Presence Holy Family Medical Center
Yigtin's Services N )

100 N River Rd, Des Plaines, IL 60016
(847) 297-1800

) 1. Start out gomsg south on N River Rd / US-45 § toward E Golf Rd 1 [L-58. Map 401 M

? 3. Stay straight 10 §o oMo Golf Rd, Map o 3.4 Ml
YA Finl

‘1 4. Ture feft oo Gross Point Rd. Map . 0.0% ¥
3 . ; > ' ;7 a4 Yot

B 5600 GROSS PO!NT RD 55 o the left
Skokie Hospital )
9600 Gross Point Rd, Skokie, (L 60076
(847) 677-9600 '

Total Travel Estimate: 7.66 miles - about 14 minutes _
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4. North Shore Glenbrook Hospital
2100 Pfingsten Road
Glenview, IL 60026

@ Presence Holy Family Medical Center ,
Vietim's Services - Download -
100 N River Rd, Des Plaines, IL 60016 < Fr
(847) 297-1800

%, Start sul going north on N River Rd / US-45 N ioward US-45 S I'ars 23 Mi
r’ 2. Turmnright onto W Lake Ave 5':r 2.2 Mmi
ﬁ 3 7uro left onto Plingsten Rd L'a 0.4 M
u 4. 2100 PFINGSTENRD '

Q Glenbrook Hospital
Gift Shop
2100 Pfingsten Rd, Glenview, IL 60026
(847) 657-5800

Total Travel Estimate: 4.95 miles - about 8 minutes
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5. North Shore Highland Park Hospital
777 Park Avenue West
Highland Park, IL 60035

@ Presence Holy Family Medical Center

Vietim's Services . ﬂowf;‘toaﬁ f:-‘-
100 N River Rd, Des Plaines, IL 60016 . Frosdpp -
(847) 297-1800 o
N T SN out gong south on N River Rd / US-45 S (oware E Golf Rd /1L-88. Q.07 M
ﬂ r~58‘ 2. Take the st teft onto € Golf Rd 7 IL-88. &0 Y W

e

o o= 3 Merge onte 1-294 N/ Tri State Tollway N loward Wisconsin (Porions o)

@
f mi%n ?c!',z%;,N ! Tri State Tollway N becumas (-84 W/ Tri State Toltway N (Portons " ff'_ﬁj Ms
ey’('n . Take the Deerfield Road exi. 130 .4 M

f 6 Keep right at the fork in the ramp. 2 ) 0 vs
$+ T 7. targe onto Dearfield Rd. “an o :’:,3 Ma
11 3 derge onto US4t N 7 Skokie Hwy N toware Skokie Valley Rd ap /08&*
r’ Q. Turs right anto Park Ave W, 3% o ‘0 Ma
m g, 771 PA:R}K AVE W s on thc» |?T‘L‘. ‘-‘.‘..:«.‘r:

R

S e s

@ Highland Park Hospitatl
Assisled Living
777 Park Ave W, Highland Park, Il 80035
{(847) 432-8000

Toual Trave! Estimate: 15,18 miles - about 21 minutes
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6. Northwest Community Hospital
800 W Central Rd
Arlington Heights, IL 60005

@ Presence Holy Family Medical Center
Victim's Services

100 N River Rd, Des Plaines, IL 800186

(847)297-1800
@ %, Start sut going south on N River Rd 7 US-45 S lowa’c E Golf Rd /1L-58. tiagp
™ 2. Take the “stright onto £ Golf Rd /IL-68. "'ao 0.5 Wi
weED 3. Turn slight right oo Rand Rd { US-12 W ias 1.4 Wi
ﬁ 4. Turr slight left onto E Central Rd i 3.7 M
| 5. 800 W CENTRAL RD ts on the right. X'y

Q Northwest Community Hospital
800 W Central Rd, Arlington Heights, IL 80005
(847)618-1000

Total Travel Estimate; 5.68 miles - about 10 minutes
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7. Alexian Brothers Medical Center
800 W Biesterfield Rd
Elk Grove Village, IL 60007

?

Q

Presence Holy Family Medical Center
Victim's Services

100 N River Rd, Des Plaines, IL 60016
(B47)297-1800

© Start out going south on N River Rd / US-45 S lowasrd E Golf Rd / IL.58. Ma;

2. Take he 15t right poto £ Golf Rd /1L-58. Pass trreugh 1 roundabout Map

5.4 M

3. Turn feft onto 8 Arlington Heights Rd. *tap 3.7 M
o ‘..-_.,J..j: I Nonen et E e e G e Ce o
4, Turn right onto Biesterfield Rd “ap 0.7 Mi

5. 800 BIESTERFIELD RD 15 on the right. IV an

ES

Alexian Brothers Medical Center
800 Biesterfield Rd, Elk Grove Village, L 80007
{847) 956-5465

Total Travel Estimate: 9.49 miles - about 18 minutes
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8. Apollo Health Center
2750 South River Road
Des Plaines, IL 60016

Q? Presence Holy Family Medical Center
Victun's Services

100 N River Rd, Des Plaines, |L 60016
(847) 297-1800

® 1. St out gomg south on N Rlver Rd / US-45 § towary E Golt Rd / 1L-68. 3.7 M
Continue to 1odow N River Rd. Map 2 e,

2.2750 S RIVER RD ig on the right. &ap

.

Q 2750 S River Rd, Des Plaines, 1L 60018-4101

Tota! Trave) Estimate: 3.66 miles - about 7 minutes
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9. Chicago Endoscopy Center
3536 W. Fullerton Avenue
Chicago, IL 60647

@ Presence Hely Family Medical Center

Vigtinn's Services Download
100 N River Rd, Des Plaines, IL 80016 ' Frae App ;.
(847) 287-1800 ‘ -
oy T, Start ol going south on N River Rd / 1$-45 S toward £ Golf Rd /1L-58. Map .5 i
28 . . S s
2 Tur~ siight lett onto Rand Rd fiag 1.0 MYy
1. 3 Rand Rd hecomes N Northwest Hwy 12an 4 M
P s 4. Merga onte 1293 ¢ Tri State Toliway 8 weward Indiana (Porwons ol Meo 3.1 M
b 4 T o B Merge onie 1990 E ioward Kennedy Expy / Chicage (Parions 100} “lag 4.3 Mi
D 6. Take the Kimball Ave exil, EXIT 458, loward 3400 W. 0.4 o> 0.2 Wi
‘;‘.“" s
r’ 7 Turs right onte N Kimball Ave 2an 1. R
r‘ & Yurn ngit onto W Fullerton Ave, Lo 0.2 Wi

9. 3836 W FULLERTON AVE 3 on tre right ™0

@ 3536 W Fullerton Ave, Chicago, IL 60647-2443

Totad Travet! Estmate: 15.51 miiles - about 22 minutes
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10. Golf Surgical Center
8901 Golf Road
Des Plaines, IL 60016

@ Presence Holy Family Medical Center
Victim's Services : Download

100 N River Rd, Des Plaines, IL 60016 “FregApp
(847) 297-1800 |

@ 4. Stant out going south on N River Rd / US-45 S loware E Golf Rd / IL-58 Mlan 0.01 &

41 f@ 2. Take the “stieftonic € Golf Rd / IL.58. % 1.9 M

(R

3.8301 GOLF RD. 1tz

LU

Golf Surgical Center
8901 Golf Rd, Des Plaines, iL 60016
(847) 299-2273

Tolal Travel £stimate: 1.93 miles - about 3 minutes
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11. Northwest Community Day Surgery
675 W. Kirchoff Road
Arlington Heights, IL. 60005

Victim's Services

Presence Holy Family Medical Center

100 N River Rd, Des Plaines, IL 60016

{847) 287-1800

‘f\’

ure stight feft 000 E Central Rd M

o T

A e e
5 i
‘ [F

LRI

r § Turn slight nght oo W Kirchhoff Rd WVag
Yap

& Tur left oo Kirchoff Rd

[ 7 {1701 - 1703] W KIRCHOFF RO i

4

Total Travel Estimate: 6.36 miles - about 12 minutes
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12. Northwest Community Surgicare Healthsouth
1100 West Central Road, Ste L-4
Arlington Heights, IL 60005

Presence Holy Family Medical Center
Viclirn's Services

100 N River Rd, Des Plaines, IL 60016
(847) 297-1800

@ T, Start out gosng south on N River RdA / US-45 S woward E Golf Rd /1L-58. Map
[SSI . Take I"\e '8t right onto E Golf Rd / IL-58. van 0.5 M
f' west) 4. Tur slight right orto Rand Rd f US-12 W, Vo 1.4 W
[ . . L . s,
gz, . ’
‘ 4 Ture glight left onto E Central Rd. "5 e M
|| 5. 1100 W CENTRAL RD. “atr

Q 1100 W Central Rd, Arlington Heights, IL 60005-2401

Total Trave! Estimale; 5.81 miles - about 11 minutes
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13. Ravine Way Surgery Center
2350 Ravine Way, Suite 500
Glenview, IL 60025

iz? Presence Holy Family Medical Center
Vetny's Seryv ces Downloas
100 N River Rd, Des Plaines, IL 60018 Frée App
(847) 297-1800

‘. Stars oul going seuth on N River Rd [ US-45 § toware E Golf Rd /1L-58. a0 999 ¥

4‘1 "5—@ 2""31&!\3. ﬁe 9{ teft .om? E G?Jf .Rd. HLSB k‘.»;‘-. ) N 1 M‘zv

3 1. E 3 Rierge onto -284 N/ Tri State Tollway N laward Wisconsin (Pontiors 1oy Vo . S48
E);IT 4 Taxa e Willow Rd exif 2 a4 E’
i‘“”p; 5 Keep nght 10 lake the ramy owars GLENVIEW /| NORTHBRODK. *4z;» B 003 Wi
r’ & Turs right onto Witlow Rd. Rao - ?B lfl,x
r’ 7 Tu"n r?g\ﬁt.ahtc. R:a.vine Wasv’,'l ) ;0.5\Mi‘

[
L)

2350 RAVINE WAY 5 0n tre right. Si2n

@ 2350 Ravine Way, Glenview, IL. 60025-7626

Total Travel Estimate” 8.42 miles - about 13 minutes
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14. The Glen Endoscopy Center
2551 Compass Road, Suite 115
Glenview, IL 60026

Presence Holy Family Medical Center
Victinv's Services

100 N River Rd, Des Plaines, il 60016
{847) 297-1800

o 1. Start put gaing north on N River R/ US-45 N toward US«45 S Map

r’ & Turn right anto W Lake Ave. Map

g

"e’!» KRG Suwis sefy

of S L1 w0 e Qoo bt 5T sy 50 for

- 7. 2551 COMPASS RD is or‘- the right. Mag

i wihe rose A P0G Ve e SRoDT UL 1

" g

Glen Endoscopy Center
2551 Compass Rd, Glenview, 1L 60026
(847) 656-2400

Towal Travel Estimate: 6.58 miles - about 11 minutes
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15. ElImhurst Memorial Hospital
155 E. Brush Hill Road
Elmhurst, IL 60126

@ Presence Holy Family Medical Center
Victim's Services

100 N River Rd, Des Plaines, 1L 60016

{847 297-1800

5, Siart oul goeng south on N River Rd / US-4 towaid BE Gotf Rd /IL-88. Vs 5 omi
@ 5 ’ b N Ri R/ US-45 8 E s [

2. Turn shight left ondo Rand Rd Ll 4.0 M

B -

T 3 Rand Rd becomes N Northwest Hwy. £/ au ‘ /D.j M:
1 V_Ln' 4. Merge onite 1-294 S/ Tei State Tollway B iowarg Indiana (Portions (oli). dgw 14.5 M
Ex’r]‘ 5 Take the 28nd St/ Cermak Rd axt Moo ‘ 02 L

6 Kean teft (¢ ke the ramn tovard OAKBROOK %lan . 0:05 h.ﬁi
ﬂ 7 Ture left prio W 220d St Bian 03 w1
f’ & Take the 2o right‘ oM Ygru R ey ' 4.2 M
ﬂ 4 Turn deft onic £ Brush Hill Rd. a0 ‘ 6.3 M
u "3.158 € BR‘U’SH HILL Rp 16 ¢ ho rilghlt !,

Q 155 E Brush Hill Rd, Eimhurst, IL 60126-5658

Totai Trave! Estimata: 18.18 miles - about 22 minutes
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16. Advenstist Hinsdale Hospital
120 North Oak Street
Hinsdale,IL 60521

tp Presence Holy Family Medical Center
Vigtim's Services
100 N River Rd, Des Plaines, IL 60016
(847% 297-1800

o L Start out gomg south on N River Rd 7/ US-45 S toward £ Golf Rd / 1L-88, dan 8.5 i
‘ 2 Ture glight teft onto Rand Rd "3 1.0 Wi

-

-

. Rand Rd bevomes N Northwest Hwy Loac 0.1 M

4. Merge onio 1-294 5 ) Tri State Tollway § ioward Indiana {Portions o) Ya. 16,3 4

j. Berge onto E Ogden Ave 7 US.34 W. ““su 0.5 Wi
CTure deft onto N County Line Rd ot 0.8 Mi
e L pie e e Tay e R e
r} 7. Turr right omo E Walnut St 4 e 0.1 W
‘1 8. Take the jstleft onlo N Oak St Mian 0.04 t4)
9. 120 N OAK 5T is on the right. I
Q Adventist Hinsdale Hospital
Patient information
120 N Qak St, Hinsdale, IL 60521
(630) 856-9000
Tetal Travel Estimate: 19.34 miles - about 23 minutes
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17. Advenstist LaGrange Hospital
5101 South Willow Spring Road
La Grange, IL 60525

@ Presence Holy Family Medical Center
Victnt's Senvces
100 N River Rd, Des Plaines, L 60018
{847) 297-1800

» T Stan st gong south on N River Rd / US-45 § wward E Golt R 7 188, dinp 0.2 Mi

2 Turo slight Jeft oot Rand Rd Ry 1.0 M
1; 3. Rand Rd becomss N Northwest Hwy Ha 0.1 M
F 1. 4. Merge onto <294 S/ Tri State Tollway S toward Indlana (Portions 1o} Rap 16.7 Mi

o
h254

N

Merge onte US-34 E/ E Ogder Ave Nan 1.6 Wi

Ty dght onta Gitbert Ave. Map 1.0 M
L O R N et Ty

-~

. Gilbert Ave becormes Wiltlow Springs Rd 140 {7 N
5 Wiltow Springs Rd sennmes Gitbert Ave M {2 M
2. Glipert Ave pecormes Wiltow Springs Rd Hoy £.2 mi

Q0 Maxe s Uaurn ant; Witiow sgrmgq Rd A G.27 Wi

PR A .t

BE 9 = = 4 3

59 51071 WILLOW SPRINGS RD '3

@ Adventist La Grange Memorial Hospital
5101 Willow Springs Rd, La Grange, L 60525
(708) 245-9000

Total Travel Estimate: 21.55 miles - about 27 minutes
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18. Westlake Hospital
1225 Lake Street
Melrose Park, I[L 60160

@ Presence Holy Family Medical Center
Victim's Services ,
100 N River Rd, Des Plaines, iL 60016
{847) 287-1800

8 1. Stan put qoing south o N River Rd J US-45 S toward E Gotf R /1L-58 . hup 0.5 wi
5 2. Turr slight feft onto Rand Rd. 20 1.0 Wi
1; 3. Rand Rd becomes N Northwest Hwy, " 0.1 Mi
. Merge onto 14294 5 1 Tri State Tollway S towarc Indiana (Potions tolf). &30 5.5 Wi

. Merge onto lrving Park Rd / IL-A8 W L 0.9 M

Goomg 6. Ture feft o010 Mannheim Rd / US-45 S/ USA12Z E "Jap 4.2 M

::‘5“: < PR V .

7. Ture left onrlo W Lake St/ US-20 E Cantinue o foliow W Lake 8§t Nz 19 M:

JokA facs

o0

5. 1225 LAKE 8T, %au

Q 1225 Lake St, Melrose Park, IL 60160-4039

Tolal Travel Estimale; 13.79 miles - about 23 minutes
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19. West Suburban Medical Center
3 Erie Court
QOak Park, 1L 60302 -
@ ﬁreserﬁsf::(\b;gly Family Medical Center

100 N River Rd, Des Plaines, 1L 80016
{847) 297-1800

{ S out going sauth on N River Rd 7 UB 4% & woweard E Golf Rd £ 1L-58. ¢

wrr H
5y ab e pesti e
:t 3. Rand Rat seosmss N Morthwost Hwy Bas
¥ t AT 4 Meige enta 1-284 § 1 Tei State Tollway § towar Indibdna [Portons 104 Fd
: o s
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re riht oo River R a0 . R H
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B ety Ao

@ Presence Health West Suburban Medical Center
! 3 Erie Ct, Oak Park, 1L 60302
(7083 763-2120
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20. Loyola University Medical Center
2160 South First Avenue
Maywood, IL 60153

@ Presence Holy Family Medical Center
Victun's Services
100 N River Rd, Des Plaines, 1. 60016
(847) 297-18C0

1 Stan cut gotng seuth on N River Rd 7 US-45 S toward € Golf Rd 7 1L.-58. KHlan 0.5 B
L
2 Tum slight left onta Rand Rd. LYsg 1.0 M

1. 3. Rand Rd benames N Northwest Mwy Ao 0.1 8
1 s 4. Merge onte 1-:294 S 1 Tri State Totlway S ioward Indlana (Portions tall) Loan 12.2 M

b 3 T Txam 5. Merge onio 1-280 E 7 Eisenhowsar Expy E towsrd Chicago. Lay &7 84

i @

[ 20 ] B “ake EXIT 20 wward IL-1717 151 Ave. Line 0.2 &
1 7 Murge onto Bataan Dr “tap ?;07 bt
. Ture right ot 5 st Ave 7 IL-171 Mag a. 9 éﬁs

» 1he right

408

Q 2160 8 1st Ave, Maywood, 1L 60153-3328

Tota: Trave! Esumate: 19.70 miles - about 23 minutes
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21. Loyola Gootlieb Memorial Hospital
701 West North Avenue
Melrose Park, 1L 60160

fip Presence Holy Family Medical Center

Victim's Services

100 N River Rd, Des Plaines, IL 60016

(847) 2897-1800 -
@ 4. Bart out going south on N River Rd / US-45 § toward E Golf Rd 7 .58, Mac 0.5 pt
‘ Turn slight left onto Rand Rd, tiagp T M
N LN 0 EE N D « L BRG]
T 3. Rand Rd becomes N Northwoest Hwy, Mago 0.1 Wi
- ES
> enie 10294 S ¢ Tri State Tollway S torwardd Indiana (Potions i), Lao 5.5 M
5 Nerge one IL-19 €/ Irving Park Rd *oan LB
ﬁ & Turr right ante River Rd Boay 2 3 M
r 7 Tur slight right oo N 5th Ave, B ag 4.0 M
B Ture right onte W North Ave / [L-64. Yo 0.2 Wi
P [sqf P U remomeWNorh Averibed B

] €. 701 W NORTH AVE “Jap

@ Gottlieb Memorial Hospital
Eye Care & Optica
701 W North Ave, Melrose Park, IL 60160
(708} 450-4510

Total Travel Estimaie; 12.47 miles - about 19 minutes
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22. Advocate Good Samaritan Hospital
3815 Highland Avenue
Downers Grove, IL 60515

@ Presence Holy Family Meédical Center
Victim's Sprvices
100 N River Rd, Des Plaines, Il 60016
{847} 297-1800

P 1. Start out going south on N River Rd [/ US-45 S towarg £ Golf RJ 1 1L.58, *a¢ 0.5 8
5 2 Turn slight left onto Rand Rd 4tap 1.0 Mi
f 3. Rand Rd becomes N Northwest Hwy, Man 0.1 M
$1 om 4 *urge onto 1-294 S/ Tri State Tollway S woward indiana [Porions o), V3 122 M
@ i R !’:'1

3 f o 5 Merge onie (B8 W/ Chicago-Kansas Clty Expressway W/ Ronald Reagan 5.6 &
o @ temaorial Tollway W toward Aurora {Porticns 1ol hap CLorhe s
EXIT 6 Take the Highland Ave exil. Sap 0.2 M

» DU

7. Keep left ¢ ke tha ramp (ovward MIOWESTERN COLLEGE ! Downers [

Grove, Moy A

ﬁ B Turn deft onto Highland Ave / County Hwy.9. van R H
4. Make g U-turn at Black Oak Or oo Highland Ave 7 County Hwy-9 May 0.01 kA1

3815 HIGHLAND AVE s on the right Vo

Q Advocate Good Samaritan Hospital
3815 Highland Ave, Downers Greve, IL 60515
(630) 275-5900

To:a Travel Estimate: 21.48 mnles about 24 mlnutes
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23. St. Alexius Hospital
1555 Barrington Road
Hoffman Estates, IL. 60169

@? Presence Holy Family Medical Center
Wictim's Senices
100 N River Rd, Des Plaines, IL 60016
(847) 287-1800

& 1. Start oul gong south on N River Rd /7 US-45 5 towarg € Golf R 7 IL-58 Map

r’ @ 2. Take the “stright enito E Golf Rd / IL-58. Pass threugh 1 reundabout. Map 13.4 M
r’ 3. Turr right onte Barrington Rd. “ao 0.3 Mi
n 4 1555 BARRINGTON RD ~ap

Q St Alexius Hospital
1555 Barrington Rd, Hoffman Estates, L. 60169

(847) 8B43-4040
Totai Travel Estimate: 13.77 miles - about 26 minutes
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24. Norwegian American Hospital
1044 North Francisco Avenue
Chicago, IL 60622
@ Presence Holy Family Medical Center

Vishnv's Services o Dowaload.
100 N River Rd, Des Plaines, IL 60016 ibras App | o
(847) 2971800

@ TOStant ot going south an N River Rd F US-45 S 1oward E Golt Rd (IL-58 1200 C.5 W

‘ & Tur slight et onio Rand Rd. *“an 1.0 M

1- 3 Rand Rd pecomes N Northwest Hwy %0 [ Rt

4. derge one 1-294 S f Tri State Tollway S toward ndiana (Pgrions 1], s

*t 4. Merge ono 190 E wavard Kennedy Expy / Chicago (Poruans o) sop 10.3 i
[46A ] f. Take the Calitornia Ave exil, EXIT 4BA, toward 2800 W 4tu. 0.4 M
[(E13] ..
Pl
’ 7 Turr stight right orto N Catitornia Ave Vo 2.3 M
ﬁ A Tumoright nnto W Augusta Bivd Liag [
r’ 9 Ty right omo N Francisco Ave. N . 0,04 Wi

20 1044 N FRANCISCO AVE s on tng left 1.t

Q Norwegian American Hospital
1044 N Francisco Ave, Chicago, Il. 60622
{(773) 395-3000

Tota! Trave! Estimate 17.63 miles - about 26 minutes
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25. Swedish Covenant Hospital
5145 North California Avenue
Chicago, 1L 60625
@ Presence Haly Family Medical Center

Victim's Services

100 N River Rd, Des Plaines, IL 60016
(B47) 297-1800
1. Stgrt out going south an N River Rd / US-45 S ioward E Golf Rd / IL-58. Map 0.5 Bl

DA Teg

2. Turn stight left omo Rand Rd. ap 1.0 M
B S PR (LT IR N R . PR T
i T O P T L P MR Y

,f 3 Rand Rd becemes N Northwest Hwy. San 0.1 8

4 Mirge oo 1-284 § 7 Tri State Tollway S woward Indiana (Porions wll). Kan

T %‘“ s
71 axsa B Merge onie 1-80 E iowerd Kennedy Expy / Chicago (Pofhans tai) “lap 6.3 Mi
6. Take the Lawrence Ave exil. EXIT 84, ioward 4800 N. »4ap 0.2 #ii

7 Turr slight left 0nlo W Lawrence Ave. Mo 3.0 Mi

[

0.5 Mi

ce oy

9. 5145 N CALIFORNIA AVE 15 on the right *Asp

9 Swedish Covenant Hospital
Emergenc )
5145 N California Ave, Chicago, IL 60625
(773) 878-8200

Total Travel Estimate: 14.66 miles - about 23 minutes
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26. Weiss Memorial Hospital
4646 North Marine Drive
Chicago, IL 60640

@ Presence Holy Family Medical Center .
Victin's Secvices - Downlosd

100 N River Rd, Des Plaines, IL 60016 ; Frag Appy
(847) 297-1800 S
Srart 0.t going south on N River Rd 7/ US-45 S iowas € Golt R/ IL-88 Mas 0.5 Mi
‘ 2 Tur~ stight lett onto Rand Rd. hiag 1.3 M

3. Rand Rd pgcomes N Northwest Hwy 1 0.1 M

-

+ T T 4. Merge onie 1-294 S Tri State Tollway S toward Indiana {Pottions (H). Fan 3.7 M
1 crr S Merga enio 1-90 E oward Kennedy Expy / Chicago (Porions 108} s 6.3 Wi

[ 84 ] B Take the Lawrence Ave exit, EXIT 84, toward 4800 N “ar 0.2 ti
5 7. Turn slight left ento W Lawrence Ave. a0 5.5 fi
f’ 8, Tyre right onte N Marine Dr '/ 4.2 M
. 3. 4646 N MARINE DR !

@ Vanguard Weiss Memorial Hospital
4646 N Marine Dr, Chicago, L. 60640
{800) 503-1234

Total Travel Estimate: 16.92 miles - about 28 minutes
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27. Northwestern Lake Forest Hospital
660 North Westmoreland Road

Lake Forest, IL. 60045
Qp Presence Holy Family Medical Center

yictin's Sendces
100 N River Rd, Des Plaines, 1L 60016
(847) 297-1800

& 1 Start oul g0ing south an N River Rd / US-45 S (owvare £ Goit Rd [ 1. -58. hiag Q.01 Mi
‘1 58} 2 Yake the 35t Infr onte t Goif R 71 IL-58 “Fan 1.1 Mi
2 f T 3. Merge aonto 1-284 N/ Tri State Toltway N Wwward Wisconsin {(Portions 1oi), ~an 8.5 My
1. oIzae 4. 1-294 N/ Tri State Tollway N tecomes 1-94 W/ Tri State Tollway N (Formens 5.5 4L
@ ol s PR
£XIT 5. Take e TL-BD st wowaro Yown Line R tic.. 0.2 M
» ce e
2 t { """"" v 6 Merge onte W Kennedy Rd / iL-60 towat LAKE FOREST / COLLEGES / 1.5 M
60, LAKE FOREST AND GRADUATE SCHOOL .« St
ﬂ ;‘4‘; 7 Ture ettt anio N Waukegan Rd ZiL-43 S0an 0.5 B
p ] 0.3 %4
.1 G 7 14 T3 Mi

] 0. H60 N WESTMORELAND RD i5 on the left. Vap

@ Northwestern Lake Forest Hospital
660 N Westmoreland Rd, Lake Forest, IL 60045
{(847) 234-5600

Tota! Travel Estimate: 17.84 mlles abou! 20 mmute';
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28. Advocate Condell Medical Center
801 S Milwaukee Avenue
Libertyville, IL 60048

@ Presence Holy Family Medical Center
Victim's Services

100 N River Rd, Des Plaines, IL 600186

(847) 297-1800
1. Start out going north o0 N River Rd / US-45 N toward US-45 S, Continue 10 10.8 1
foliow US-45 N, Var . AN
T 2. Stay straight 1o go onio Miwaukes Ave ! IL-21. Continue 10 foliow Milwaukee £ Mi
Ave, Map ShR e T
n ] 3. Make a U-turn a1 Condell Dr onte § Mifwaukee Ave ( IL-21. tiap 0.07 M
L R e M s L0 0 G0 I TR T
| 4. 807 S MILWAUKEE AVE is on the right, Mag

Advocate Condell Medical Center
801 8 Milwaukee Ave, Libertyville, IL 60048
(847} 362-2905

Total Travel Estimate:; 15.86 miles - about 27 minutes
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29. First Community Hospital
5645 West Addison Street
Chicago, IL 60634

@ Presence Holy Family Medical Center
Victirn's Service:

100 N River Rd Des Plaines, IL 80016
(847) 297-1800

& 1. Slart oul going south on N River Rd / US-35 S woware £ Golf Ra 7 IL-58. sy 05 M
2. Turr stight lett orio Rand Rd. Wao 10 Mi

1 3 Rand Rd bacomes N Northwest Hwy, &'x } R L
7t e 4 Mesge onte 1294 S/ Trl Stare Todlway S wowad Indiana {Potions tob). K2ap 3.1 M
r1T = 4 Merge onto 1-90 E (nward Kennedy Expy { Chicago (Porions ol o ©.3 Wi

[»7]

Take the Lawrence Ave exit, EXIT 84 1oward 4800 N, -~ . 0.7 Mi
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r’, 7 Turs sharp nght ot W Lawrench Ave Liup 5.6 M
ﬁ 8. Ture feft onto N Central Ave. 1.5 M
” 9 T right onle W Addison StoRise .06 Mi
- “{} 5645 W ADDISON ST s on the left, Mol

@ 5645 W Addison St, Chicago, L 60634-4403

-

Teial Travel Fstunate 13.35 miles - about 19 minutes
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